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MENTAL HEALTH REFORM 
Amendment to Motion 

Resumed from 13 September on the following motion moved by Hon Helen Morton - 

That this house applauds the Australian government for contributing $1.8 billion of new funding to a 
five-year plan and a commitment to reform mental health in Australia, and calls upon the state 
government to match the commitment and outline its new funding contribution for mental health reform 
in areas of state responsibility. 

to which the following amendment was moved by Hon Sue Ellery (Parliamentary Secretary) -  

To delete all words after “Australia,” and insert instead - 

applauds the WA government for boosting funding of the WA mental health strategy in 2004 
with an increase of $173 million and for allocating $300 million to mental health this financial 
year, and notes the distribution of the Australian government’s mental health funds through 
Medicare payments directly disadvantages areas where there are fewer GPs and psychiatrists, 
like WA and, in particular, regional and rural WA, and calls on the Australian government to 
distribute these funds in an equitable way. 

HON SUE ELLERY (South Metropolitan - Parliamentary Secretary) [2.11 pm]:  When we last debated this 
motion, I asked the house to consider stepping back from what I described as the aggressive and partisan nature 
of some of the comments that had been made in this debate.  I asked members to recognise the commitment 
given by both state and federal jurisdictions at the Council of Australian Governments meeting to significantly 
advance the services provided to people in need of mental health services in Australia.  The leaders foreword in 
COAG’s “National Action Plan on Mental Health 2006-2011”, released on 14 July, states - 

COAG recognises that it will take time to strengthen the capacity of our mental health services.  This 
National Action Plan outlines a series of initiatives that will be implemented over the five-year period, 
comprising a significant investment from all governments.  The value of measures covered in the 
Individual Implementation Plans totals approximately $4 billion over five years.  All governments have 
agreed to continued investment in the area after this time. 

I previously asked the house to recognise that both state and federal jurisdictions were taking significant steps 
forward.  In recognition that a very significant investment needed to be made in mental health services, the 
Western Australian government committed to the state mental health strategy in 2004.  I will talk about that in a 
few minutes.  The roll out of that strategy lifted the Western Australian government’s contribution to spending 
on mental health services to nine per cent of the health budget.  It ought to be recognised that Western 
Australia’s proportion of expenditure of the state’s health budget on mental health services is the highest level of 
any jurisdiction in Australia.  With regard to some of the key proposals that comprise the commonwealth 
government’s contribution to rolling out the significant investment it announced earlier this year, I ask members 
to consider some of the difficulties that Western Australia is experiencing because of its particular 
characteristics, not the least of which is its geography.  I remind members that the Prime Minister has announced 
that the federal government will spend $1.8 billion over the next four years on the national mental health service 
reform.  That includes the $1.5 million increase in spending on mental health services which is to be provided 
through the Medicare system and which was announced in March this year.  The Senate committee report into 
mental health in Australia, which has already been referred to in the debate, recommended that the 
commonwealth government increase funding to mental health services by between 50 and 100 per cent by 2012.  
The combined $1.5 million increase in spending through the Medicare system and the additional money that the 
Prime Minister and the Minister for Health announced, which totalled $1.8 billion, still fall well short of the 
amount recommended by the Senate committee.  It totals about half of the amount recommended by the 
bipartisan Senate committee. 

The states were a little disappointed that they were not consulted about the announcements that were made by 
the Prime Minister.  Nevertheless, as I told the house when I last spoke on this motion, the Western Australian 
government wrote to the Prime Minister welcoming the additional funds.  The state government is committed to 
working with the commonwealth government on the roll out of those funds.  The state government set out in 
detail to the federal government the significant investment that the state government has made.  It also drew to 
the attention of the Prime Minister some concerns that we have.  I believe the federal government has made a 
genuine attempt to increase access by people to primary mental health care, which we support.  However, when 
that is done through Medicare, in practical terms it means that people can access that funding only through 
somebody who has a Medicare provider number.  The intention of the commonwealth government was to make 
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more mental health services available to people through their general practitioners and, when necessary, through 
psychiatrists and psychologists. 

In her contribution to the debate, Hon Helen Morton said that the problem with Western Australia’s mental 
health system is that services are kept locked in the public sector.  She said that there had not been enough 
privatisation in this area.  To a certain degree she is right.  Not many services are provided to Western 
Australians through the private sector.  Part of the reason for that is the limited number of psychiatrists who 
practise in Western Australia.  Even if the government wanted to, it is not in a position to roll out those services 
because Western Australia has a low number of practising psychiatrists and general practitioners.  A plan that is 
based on rolling out services to people through service providers, such as GPs and psychiatrists, would be set up 
to fail in Western Australia because Western Australia does not have the requisite number of GPs and 
psychiatrists.  How do we get more GPs and psychiatrists?  Work must be done with the tertiary education 
sector, which is not controlled by the state government.  However, the state government has been participating 
with the Australian Government and other state jurisdictions on the important issues to be tackled through the 
mental health work force projects that have been under way for some time.  We have been trying to convince the 
Australian Government to provide more university places in Western Australia for students who would be able 
to carry out that work.  Even if all those places were provided tomorrow, it would not deliver us GPs and 
psychiatrists as quickly as they are needed to roll out the plan.  The problem that flows from that is that patients 
in need of good primary mental health care through a GP will not necessarily get that care because of the 
shortage of GPs in Western Australia.  If a person’s condition deteriorated and the person had no choice but to 
seek assistance, where would they seek that assistance?  They would seek it in the emergency departments of the 
state-run public hospitals, which would create further problems for the health system. 

The government has demonstrated its commitment to comprehensively improve mental health services in 
Western Australia.  As I said, we made a major commitment in 2004, and the federal government convened the 
COAG meetings to address the issue in 2005-06.  If one wanted to be smart about it, I guess one could say that 
we set the benchmark and that the Australian government is trying to catch up with us.   

It is also the case that neither side of politics can really come to the debate on mental health with completely 
clean hands, because governments of all persuasions, for a significant period, have not recognised the 
seriousness of mental health and have not recognised the kind of commitments that need to be undertaken.  
However, as part of our mental health strategy in Western Australia, we have made significant steps forward.  
The planning and construction of new facilities is under way.  The recruitment of additional mental health 
professionals is rolling out now.  We will be spending more than $300 million on mental health services this 
financial year, which is an increase of about 50 per cent from 2001.  Annual expenditure when we took office in 
2001 totalled $208 million.  Ours is the first state to lift spending to more than nine per cent of the total health 
budget.  We have allocated $173 million to new mental health facilities throughout the state, including 108 acute 
inpatient beds, the employment of more than 400 new mental health workers, the construction of an extra 420 
community beds and step-down facilities for mental health patients across the state, the expansion of mental 
health services for school-aged children, the improvement of safety for mental health staff and specialist mental 
health teams in emergency departments and 19 extra holding beds in Graylands Hospital and tertiary hospitals.   

We also signed up to beyondblue on 1 November 2004, which, members may be aware, is a national, 
independent, not-for-profit organisation that is working to address issues associated with depression, anxiety and 
related substance misuse disorders in Australia.  It has initiated a really important project, which gets a lot of 
attention, not least because the chairman is Jeff Kennett, a former Premier of Victoria.  Beyondblue attracts a lot 
of attention because of his involvement in it.  It is an important project that is worth noting.  When the 
beyondblue project is working really well, it stops people from becoming acutely unwell and then turning up at 
hospital emergency departments, because it provides people with the tools and assistance to be self-aware of the 
signs that they are becoming unwell and that depression is kicking in.  Together with other jurisdictions and the 
Australian government we are collaborating through the Council of Australian Governments process to develop 
a joint approach to mental health reform, and in particular the critical need for supported accommodation.  The 
COAG process is really important and we have committed ourselves to working through it.  However, it needs to 
be recognised that the government already had significant additional funds allocated for this purpose.  It already 
had a plan for the distribution of services across the state and was rolling the plan out.  The government was 
already making a significant contribution.  The commonwealth has come to the party by recognising that it too 
needs to make a significant contribution.  Although I think it is worthwhile remembering the points that were 
made in the leaders foreword in the COAG document that came out in July - that is, it is the position of the 
Prime Minister, as it is the position of the Premier of Western Australia, that we are committed to working 
together and to investing funds beyond the five years of the COAG national plan - we also need to recognise that 
Western Australia was one of the first jurisdictions to announce significant new funding in the area of mental 
health. 
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I have already touched on some of the issues that Western Australia faces with general practitioners and 
psychiatrists.  I will talk about that in more detail.  The government is concerned that one of the main emphases 
in the Australian government initiatives announced thus far is on Medicare.  The argument that I put is that it 
causes difficulties, particularly in rural and remote Western Australia, but in Western Australia full stop, because 
of the shortage of GPs and psychiatrists.  Western Australia has the lowest number of psychiatrists per capita in 
Australia.  Six of the 15.75 publicly funded psychiatrist positions in Western Australian country health services 
are vacant.  An examination of regional private practitioners adds further weight to this.  In the goldfields, for 
example, one visiting psychiatrist is working with the Division of General Practice and three psychologists are 
working privately.  In the south west, four private psychiatrists are working part-time in the public system.  In 
total the equivalent to one full-time employee is working in the private system.  Three psychologists are working 
both publicly and privately.  In the great southern, four psychologists are working in the private sector and there 
are no psychiatrists.  In the central west, 0.4 FTE of a psychologist is working privately and there are no 
psychiatrists.  The department is unaware of any private practitioners in the wheatbelt.  In the Kimberley, there is 
one psychologist and no psychiatrist.  If one does the sums with the moneys that COAG has announced, on a per 
capita share basis of the commonwealth’s package, one will see that Western Australia, as a result of its 
particular circumstances, will be underfunded by up to about $32 million.  This disparity gets worse when rural 
and regional Western Australia is compared, because, as I have just outlined, the shortage is significant.  Western 
Australia would be denied $25.9 million of its population share of the commonwealth’s commitment.  That 
means that patients in need of good primary mental health care through a GP will not get it.  There is already a 
critical shortage of those resources in rural and regional Western Australia.  If there is no increase in primary 
care and consultations across the state for some years, we will find ourselves facing considerable difficulty when 
trying to roll out the commonwealth’s commitment.   
Because of the pressures of patient demand on GPs in Western Australia, in not only rural and regional areas but 
also the metropolitan area, GPs do not have the time to treat mentally ill patients.  That means that the already 
long waitlist for psychiatric services will only grow as a result of the initiatives.  The continued lack of access to 
primary mental health services results in a deterioration of the condition, and then people turn up in the state-run 
health system.  I am also advised that if staff working in the public sector move to the private sector, which may 
well be their choice and is certainly their right, they will leave a vacuum.  Because Western Australia does not 
have enough university places to churn out GPs and psychiatrists to fill those positions in the public sector, we 
will find ourselves facing more trouble.   
I turn to some of the important initiatives that the Western Australian government is undertaking and which 
complement the work that is being planned through the COAG process.  It is important to recognise while we are 
debating this that the jurisdictions are working together on how to roll out the initiatives together.  To a certain 
degree, therefore, I guess that we are pre-empting the work that officials of both jurisdictions are currently 
undertaking in good faith.   
Key initiative 1 of the mental health strategy of 2004-07 in Western Australia deals with mental health 
emergency services.  Mental health liaison nurses have been employed in Royal Perth Hospital, Armadale-
Kelmscott Memorial Hospital, Fremantle Hospital, Sir Charles Gairdner Hospital and Rockingham-Kwinana 
District Hospital, and the Bentley mental health service has increased its triage staffing levels.  On-duty 
psychiatric registrar services have commenced in Royal Perth Hospital, Sir Charles Gairdner Hospital and Swan 
District Hospital.  Emergency department observation beds at Royal Perth Hospital and Joondalup Health 
Campus are operational.  The project for a five-bed observation unit in Fremantle Hospital is being progressed 
and was due to be completed in September 2006 - this month.  Psychiatric emergency services are being 
expanded into three new integrated services.   
Key initiative 2 is adult inpatient services.  Adult inpatient beds are operational in Armadale-Kelmscott 
Memorial Hospital, Graylands Hospital and Joondalup Health Campus.  Consultant psychiatrists have been 
recruited in Albany, Bunbury and the wheatbelt.  Construction has commenced on the 12 secure beds and four-
bed observation unit project at Graylands Hospital.  That project is due to be completed in January 2007.  An 
additional eight adult inpatient mental health beds will be provided at Armadale Hospital.  Phase 1 was 
completed at the end of February 2006.  An additional 18 adult inpatient mental health beds will be provided at 
Bunbury hospital.  That project is scheduled for completion in June 2007.  An eight-bed mother and baby unit 
will be provided at King Edward Memorial Hospital for Women.  Public tenders for that unit closed on 
18 March 2006.  An interim intermediate care unit will be set up at Hawthorn House.  I think that has already 
been referred to in the debate on this motion.  A permanent intermediate care unit in the form of a 22-bed facility 
has been included in the Joondalup Health Campus master planning project.  Another permanent intermediate 
care unit in the form of a 25-bed facility will be set up in the southern suburbs at the Rockingham-Kwinana 
hospital site. 
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Key initiative 3 is community mental health services.  The following community clinical services are 
operational: postnatal depression, statewide eating disorders, YouthReach South, day therapy services, multi-
systemic therapy, children of parents with a mental illness, and the expansion of statewide adult and child and 
adolescent mental health services community teams.  The Reflections arts studio in Northbridge has been 
mentioned in this debate.  The Rockingham community team commenced operation in May of this year.  The fit-
out for the Gosnells adult community clinic is complete.  The fit-out for the Joondalup-Clarkson day therapy 
programs was scheduled to be completed by late June 2006.  Work is progressing on the Midland day therapy 
programs.   

Key initiative 4 is supported community accommodation.  It is extremely important that greater investment be 
made in this area.  We need to assist people with a mental illness to live with dignity, and provide them with the 
support they need to manage their illness and learn the life skills that they need to live in the community.  I 
emphasise again that we started behind the eight ball.  Until this time, no government of either persuasion has 
taken mental health funding seriously.  This government has stepped up to the mark.  However, we have big 
gaps to fill.  The member who moved the motion may not like the particular model the government has adopted.  
There will never be a perfect model for dealing with mental health issues.  However, it is unreasonable to be 
critical of everything.  If all the member wants to do is criticise, we may as well have nothing.  We need to start 
from somewhere.  We have made significant investment, and we have made a commitment through the COAG 
process to continue to make further investment.  Sixty Department of Housing and Works independent living 
program housing units have been allocated to non-government organisations statewide for 2005-06.  Locations 
have been identified for six metropolitan and four rural community supported residential units.  We have also 
had some debate about that matter.  CSRUs will be located in Albany, Geraldton, Bentley, Osborne Park, 
Busselton, Bunbury, Armadale and Kalamunda, and also in the Peel and Swan areas.  I have been involved in 
discussions with local government about some of those units.  The feedback we have been getting from those 
discussions has been very positive. 

Sites have been selected for the community options group homes project.  The Kelmscott home is scheduled for 
commissioning in December 2007.  A home has also been proposed in Hilton, but there is a problem with the 
house that is proposed to be used for that home.  Homes will also be commissioned in Mt Claremont and 
Osborne Park.  Another project that comes under this initiative is non-government organisations supported 
accommodation for the homeless.  The commissioning date for the Perth facility is March 2008.  The Fremantle 
project is scheduled for commissioning in November 2007.   

Key initiative 5 is work force and safety initiatives.  A total of 204.10 full-time equivalents have been recruited 
to mental health strategy positions as at May this year.  A range of safety issues have been addressed, with the 
transfer of funds to health services to progress the enhancement of duress alarm systems and some minor 
building modifications.  Additional satellite phones have been provided in rural and remote areas to enhance 
communication and staff safety.  The following initiatives are being implemented as part of the national practice 
standards for the mental health work force: an orientation-induction program for staff; development of a clinical 
supervision framework; core competency training; a management-leadership course for senior managers; 
development of a cultural competency training package; the development and trialling of the case complexity 
tool, referred to as CAT; and the funding of the Carers Association of WA to develop guidelines for sharing 
information between mental health professionals and carers.  That is very important.  Many members will have 
had family members of an adult person with a mental illness express to them their frustration that because the 
person is an adult they are not able to access information about the state of that person’s illness or the treatment 
programs that are in place.  It is important to recognise that although health professionals are required to protect 
the privacy of their adult patients, the family members of that person are often required to provide support when 
that person is in the community.  Therefore, the project that will be undertaken by Carers WA is very important.   

That is just some of the work that is rolling out as part of the Western Australian government’s commitment to 
mental health services.  I turn now to some of the issues that arise from the Australian government’s funding 
package for Western Australia.  The additional funding that has been allocated to raise common awareness is 
excellent.  We commend that.  It will do much to alleviate the potential development of a mental illness as a 
result of substance abuse.  We will be seeking opportunities to develop with the Australian government some 
programs to deal with this matter that will have local relevance.  Potentially this state could access about 
$187 million of the new Australian government funding through the Medicare scheme.  However, as I have 
indicated, it is unlikely that this state will be able to access that funding, because it does not have enough general 
practitioners and psychiatrists.  We are working with the Australian government on work force issues to address 
this matter.  We have also raised with the Australian government our concern that a program that focuses solely 
on rolling out money in that way, with no recognition of the work force shortages in Western Australia, is 
effectively designed not to succeed.  If the money was allocated according to a population-based funding 
formula, Western Australia would be significantly better off.  If the commonwealth government is serious about 
early intervention, particularly in rural and remote areas, it will need to recognise the work force shortages and 
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build that into the way in which the COAG money is spent, because many Western Australians in rural and 
remote areas who seek early intervention through a visit to their GP are not able to access that early intervention.   
The Western Australian government agrees with the requirement to implement a comprehensive range of mental 
health community support programs.  If we can access the funds, we might be able to expand on much-needed 
additional psycho-social, recreation and carers’ support and respite to assist people living in the community.  
With regard to the health work force, like other jurisdictions, Western Australia is concerned that the training 
places announced by the Australian government are less than one-quarter of those that were requested.  Given 
the existing shortages across the health work force and that we have an ageing work force, the training places 
that have been announced will not enable maintenance of existing services, let alone growth in services.  
Of course the state plays a role in prevocational clinical placements, and they will continue to be accommodated 
by the state, irrespective of any arguments about whose responsibility they are.  The requirement for new 
investment in the non-government sector in Western Australia again is going to be affected by the skills shortage 
here, and that will take some time to roll out.  As I indicated before, it is estimated that, of the total 
$1.854 billion federal package, WA will receive about $32 million less than if the money was shared according 
to population distribution.  Therefore, we hope that, with some flexibility and countermeasures to be negotiated 
between the officers working on the roll out now, we will be able to access those funds.  We are continuing to 
work with other jurisdictions to ensure that the funds are distributed equitably and we look forward to the 
outcome of that work.  
Members will be aware that before my remarks were interrupted when I was last speaking on this debate, I had 
moved an amendment that sought to acknowledge the additional funding that has been provided by the state 
government, and to note the distribution difficulties that we will have with some of the funds announced through 
the Council of Australian Governments program.  I think I have outlined why it is important for us to do that.  

HON GIZ WATSON (North Metropolitan) [2.41 pm]:  I would like to make some contribution to this debate 
because the issue of mental health funding in this state is a matter in which I have taken some interest and for 
which I have advocated.  I am at a slight disadvantage in light of the numerous other matters I have been dealing 
with in the house, so I have not had a lot of time to prepare my thoughts on this debate.  It is appropriate that a 
motion is before the house so that we can debate funding issues in this area because it is a matter of significant 
community interest and, unfortunately, of growing need.  Demand for mental health services is increasing, 
whatever that means in our community: are more people seeking assistance because of mental health issues they 
are experiencing or is mental unwellness in the community increasing?  Either case would be a cause for great 
concern.  I fear that it is the latter as much as anything else.  Fortunately, some of the airing of mental health 
issues has allowed people to overcome their fears and reduce some of the stigma associated with mental health 
and to seek help.  It is my sense, and as is supported by feedback I have received, that we are also experiencing 
increased mental health problems within our community, and that should be of great concern to us all.  
I acknowledge that the federal government has allocated a significant amount of money to attempt to address 
these issues around the country.  That is good.  We are a healthy, wealthy country and we should be investing 
money in mental wellbeing.  I will not spend much time debating whether state funding matches commonwealth 
funding and those sorts of initiatives.  However, my advice is that quite a lot of money comes via Medicare that 
does not overcome the problem of the lack of general practitioners and, particularly, psychiatrists in remote and 
rural areas.  Much more needs to be done in a cooperative way across federal and state jurisdictions to ensure 
that we train more professionals to work in those areas and to retain professionals there.  Until we do that, even 
with adjustments to Medicare, the problem will continue.   
The Greens (WA) call for greater cooperation between the state and federal governments.  Health is always a 
tricky area in which it is very easy for federal governments to continually blame state governments and vice 
versa.  The community would like a greater degree of cooperation between, and more money from, both 
governments.  Indications to me from constituents and advocacy groups to whom I speak are that there is still a 
very large unmet need in access to mental health services, particularly for acute services.  The waiting times are 
still long for people seeking to have their concerns addressed by the medical profession.  

I wanted to raise questions so perhaps I should have spoken before the parliamentary secretary spoke because 
she will not have a chance to respond to me now.  Perhaps she can respond in another way.  I believe a 
commitment was made to fill a range of new positions for mental health in the 2004-07 strategy.  I believe that 
43 per cent of the new positions have been filled, which is good news but it indicates that training needs to be 
accelerated.  I think the difficulty is that positions are vacant and there are no trained people in Western Australia 
to take up those positions.  I am not sure, but I believe 425 new positions have been filled.  Perhaps the 
parliamentary secretary can answer that at some other time.  
Hon Sue Ellery:  Can you repeat the question because I wasn’t listening?  
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Hon GIZ WATSON:  I believe about 43 per cent of the new positions have been filled.  At the time that 
statement about creating new positions was made, there were about 800 vacancies.  If we include the 425 new 
positions the government intends to create and the 380 existing positions that are unfilled, does that 43 per cent 
represent a catch-up in the existing unfilled vacancies or are they genuinely new positions?  It seems to me that a 
lot of positions remain vacant.  Are strategies being employed to either accelerate or enhance training for people 
to fill those positions or even to attract applicants from elsewhere in Australia or overseas?  That area is critical 
because unless trained, qualified people occupy the positions, simply offering the positions and having the 
money ready to pay people will not resolve the problem.  It reminds me of the need to create new positions in the 
Department for Community Development, a matter that has arisen lately.  If the qualified and willing people are 
not available to step into those positions, we must look further back in the process to work out how we can 
encourage people to fill them. 
I want to refer now to another matter.  I understand that part of the state’s contribution is to provide 
accommodation.  I also understand that a number of units are being built in different suburban areas.  I have 
some concern about the unit proposed to be built at Stratton, in the Midland area, because my understanding is 
the Department of Housing and Works has withdrawn the land on which it was to be built.  I am in effect asking 
a question without notice via this debate.  I do not expect an answer today but I seek that information from the 
government.  It seems to me that we must have a whole-of-government approach to providing facilities for 
people with mental health conditions in appropriate locations and on an appropriate scale.  It is a very vexed 
question and has raised community debate.  I have been involved in a number of cases in which there was 
resistance in certain parts of the community to a facility being placed in a particular area.  It is essential in my 
view, and that of the Greens, that the commitment to providing appropriate mental health facilities, and the 
argument that these facilities should be based in the community, must be carried through with a degree of 
courage.  This is part of challenging people’s ignorance of and fears about the stigma of mental health 
conditions.  Very few mental health conditions cause people to be a risk to other people, and we have means of 
dealing with that.  By far the majority of people with mental health conditions, although their behaviour might be 
somewhat unusual, are no more threatening or dangerous than anybody else.  I think people should be a lot more 
accommodating and compassionate in their views about dealing with difference.  I have been involved in a 
number of cases in which residents have taken an opposing view.  That has to be gently but firmly challenged 
because we have to have the capacity in our community to deal with people who are suffering from mental 
health conditions.  Heaven knows, it might be any one of us next week, or our parents or children.  It is a whole-
of-community issue.  I would be concerned if the Department of Housing and Works has withdrawn this land at 
such a relatively late stage of the process of planning to develop the facility at Stratton.  I would be interested to 
know whether the department has done that; and, if so, why.  It could possibly put that whole project on the back 
foot, to the point that a new suitable piece of land has to be found to site the facility. 
The final point I want to make in this debate is related to funding to an extent, whether commonwealth or state.  I 
refer to the recently raised issue of the health of people in prisons.  The recently tabled thirty-fifth report by the 
Inspector of Custodial Services, “Thematic Review of Offender Health Services”, raised some significant issues, 
which some of us have known for a long time are problematic.  The health of inmates is currently managed by 
the Department of Corrective Services.  It is a significant issue because in Professor Harding’s report he makes a 
particular issue of the mental health problems surrounding prisoners.  In chapter 1 of that report, “Brief History 
of this Project”, he states on page 4 - 

Deficiencies in prisoner health services became apparent to the Office of the Inspector of Custodial 
Services from the time its operations first commenced in June 2000. 

That is more than six years ago.  To continue - 
These deficiencies were manifest in areas such as dental services, mental healthcare, management of 
chronic illnesses, the control of blood-borne viruses and the availability of culturally appropriate health 
services for Aboriginal prisoners.  It was also evident that the service providers had very little accurate 
information about the epidemiological needs of the particular population, with the consequence that the 
available resources were not necessarily targeted to the best effect.  In a context where the social 
determinants of health and the health status of offender populations is markedly worse than that of the 
general population, resources and funding were clearly insufficient. 

Whatever we might think personally or as members of political parties about offenders doing time in prison, they 
still have a right to the same health care that we would expect for ourselves and the general community.  The fact 
that the Inspector of Custodial Services says that these services are inadequate, particularly with regard to the 
mental health of prisoners, is of great concern to me.  Even if we look at it at the most basic level, by far the 
majority of prisoners eventually come out of prison.  Very few are in there for life or for extended sentences.  It 
is in everybody’s interests that when these people finish serving their sentences and return to the community, 
they are in not only good physical health, but also good mental health; otherwise, the chances of their 



Extract from Hansard 
[COUNCIL - Wednesday, 20 September 2006] 

 p6277c-6286a 
Hon Sue Ellery; Hon Giz Watson; Hon Helen Morton; President; Hon Simon O'Brien 

 [7] 

reoffending, or at the very least becoming a burden on public funding through further health services and social 
services, are much higher. 
The Mahoney inquiry also referred to the mental health of prisoners.  In his report he noted the high incidence of 
mental illness among juvenile offenders.  He suggested a figure of 38 per cent of juvenile offenders, which is 
almost four out of 10, had a mental illness.  If we are to look seriously at the health of our community, including 
those people who are in the prison system, we must take up Professor Harding’s recommendation that the health 
of the prisoners should rightly come under the Department of Health.  I know that department has said that it 
does not have enough money to deal with the matter.  Frankly, I think it is an issue of social justice and human 
rights.  It does not matter whether someone is serving a sentence; he or she should still not be subject to a lower 
quality health service.  If our prison systems are to be about not only punishment but also rehabilitation and 
hopefully turning people’s lives around so that there will be a much-reduced chance of their offending, we 
seriously need to tackle issues such as mental health in the prison system.  Prisoners comprise only a portion of 
the population but they have some of the most significant mental health problems.  As a community, we cannot 
afford to allow things to continue as they are because the consequences will be played out not only on those 
individuals, but also in the community once they try to reintegrate into society. 
I thank the member for moving this motion and giving us the opportunity to make some comments about mental 
health funding.  I personally applaud both the commonwealth and the state for the direction they are taking to 
address mental health issues more seriously.  I believe it has been acknowledged at most levels that those issues 
have been neglected for a very long time.  Much more needs to be done.  I encourage a greater degree of 
cooperation and coordination between commonwealth and state funding, because I know that the advocates and 
the community would like us to move towards that.  An amount of $1.8 billion is quite a lot of money, and I 
hope that some of that will flow through to Western Australia in a way that will ease some of the suffering. 

HON HELEN MORTON (East Metropolitan) [3.00 pm]:  I will speak to the amendment that has been 
proposed, and, in turn, I propose to move a further amendment to the amended motion. 

The PRESIDENT:  The motion has not been amended at this stage.  An amendment has been proposed. 

Hon HELEN MORTON:  Am I able to move further amendments at this stage? 

The PRESIDENT:  Yes, the member can do that. 

Hon HELEN MORTON:  In the first instance, I will talk to the amendment that has been put forward by 
Hon Sue Ellery, and I will talk about it in this way: the original motion does two things.  It applauds the 
commonwealth government for contributing $1.8 billion of new funding.  I believe the emphasis should have 
been on the new funding over the five years from 2006 to 2011.  The motion also applauds the commitment that 
the commonwealth is making to reform mental health services in Australia.  The motion calls upon the state 
government to match that commitment for reform in mental health and to also outline its new funding 
contribution for mental health reform in areas of state responsibility.  Notice of that original motion was given in 
April, before the Council of Australian Governments meetings had been completed.  In some respects, it could 
have been like a dorothy dixer, because it left the way completely open for the state government to outline its 
commitment to reform and its new funding contribution.  In every respect, it was always considered that it would 
be a good news story and a bipartisan kind of approach. 
Unfortunately, the parliamentary secretary’s amendment seeks to applaud the WA government for work and 
funding leading up to 2004, two years ago.  I totally support and applaud the state government for the work that 
it did in putting additional funding into mental health up to two years ago.  However, I reiterate that the national 
action plan is from 2006 to 2011 and that the state strategy is from 2004 to 2007, with the commitments and 
considerations leading up to that strategy being undertaken in 2003. 
One of the comments that the parliamentary secretary made in this debate today is that when Labor came to 
government in 2001, I assume, there was $208 million in the budget for mental health.  However, she also stated 
that there was a 50 per cent increase in funding this year, bringing the total to $300 million.  If that were so, there 
must have been a reduction from $208 million in 2001 to less than $200 million at the beginning of this financial 
year for the 50 per cent increase in funding to have brought the total up to $300 million.  There are some 
problems somewhere.  There could not possibly have been a 50 per cent increase in funding for the current 
budget; otherwise, the 2001 budget must have been more than $208 million.  When I move an amendment, it 
will give the parliamentary secretary the opportunity to clarify that situation. 

Basically, my point is that, yes, I applaud what the state government did until 2004.  However, what has 
happened since then regarding the COAG meetings is that it is all known money.  There is nothing new.  There 
is no new funding; it is a continuation of existing strategies, and there is no commitment that I have been able to 
find to reform in the areas that are not related specifically to bricks and mortar.  There is no reform in the area of 
accountability and no move to introduce a more consumer-centric model for mental health.  The intimidation and 
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fear aspects of the delivery of mental health services continue.  No reform of these matters is being discussed in 
the mental health sector. 
I will talk a bit more about the institutionalisation and stigmatisation that will be a result of the current 
community-supported residential units.  Yes, I agree that the 25 bed places that are being offered are better than 
nothing.  However, I do not think that is good enough for a reform process that is supposed to take us from 2006 
to 2011.  The parliamentary secretary asked, even when I was speaking previously, what was wrong with me and 
commented that it is better than nothing.  If we are coming from something so dreadful to providing 25-bed 
cluster units in one location and expecting that somehow or other they will be the model for the next five or six 
years, I believe we have really missed the boat.  We have really missed the opportunity to provide these people 
with non-stigmatising, integrated-within-community and non-institutional-type settings.  I do not know who else 
has ever done a residential course in social role valorisation, but I would recommend that people who are 
delivering services to those with disabilities or with mental illness book into and do a residential course in social 
role valorisation.  They will then have a different perspective about what it means to develop services that are 
non-stigmatising and non-institutionalising to the people who must participate in those services. 
Again, in the state’s contribution to the national plan, there was nothing new in the issues surrounding crisis and 
emergency care.  The increase in services will not kick in for another two years.  Yes, there are more mental 
health nurses in the emergency departments, and, yes, there are more psychiatrists, but there is still the problem 
that people have nowhere to go if they need a secure bed.  The reforms do not address country health services in 
any way, shape or form.  I am really surprised that the 18 to 24-year-old age group has not been addressed. 

Amendment on the Amendment 

Hon HELEN MORTON:  I move - 
That the amendment be amended by deleting all words after “notes” and inserting instead - 

that the WA government has not matched the commonwealth government’s commitment to 
new funding for mental health in WA or mental health reform in areas of the state’s 
responsibility following the 2006 Council of Australian Governments’ negotiations. 
The house further notes that the distribution of the commonwealth government’s mental health 
funds through Medicare payments directly disadvantages areas where there are fewer GPs and 
psychiatrists, like WA, and in particular regional and rural WA, and calls on the WA and 
commonwealth governments to work together to identify strategies to - 
(a) increase the number of GPs providing mental health services, psychiatrists, and the 

non-government providers of mental health services in rural and remote areas which 
attract Medicare payments; and 

(b) distribute current funds in an equitable way.   
This amendment picks up the following part of the original motion that members have already agreed to - 

That this House applauds the Australian Government for contributing $1.8 billion of new funding to a 
five year plan and a commitment to reform mental health in Australia 

The parliamentary secretary’s amendment will add the following words to the original motion - 
applauds the WA government for boosting funding of the WA mental health strategy in 2004 with an 
increase of $173 million and for allocating $300 million to mental health this financial year, and notes - 

My amendment on the amendment adds after “notes” -  
 that the WA government has not matched the commonwealth government’s commitment to new 

funding for mental health in WA or mental health reform in areas of the state’s responsibility following 
the 2006 Council of Australian Governments negotiations.   

The amendment on the amendment picks up on the part to which we all agree; namely - 
 The house further notes that the distribution of the commonwealth government’s mental health funds 

through Medicare payments directly disadvantages areas where there are fewer GPs and psychiatrists, 
like WA, . . .  

The amendment on the amendment calls upon the WA and commonwealth governments to work together to 
identify strategies to improve that situation, not necessarily just by distributing current funds in an equitable 
manner, but also by increasing the number of GPs providing mental health services, psychiatrists and other non-
government providers in mental health services in rural and remote areas.  If there is no secure facility in the 
Kimberley, what would attract a private psychiatrist to work there?  That is a typical example of the state 
understanding that it has to be involved in developing services in rural and remote areas if, in turn, trained 
psychiatrists will ever be attracted to work in that area.  The sooner the state and commonwealth governments 
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work together in their areas of responsibility to make those things happen, the better off Western Australia will 
be across the board.   
HON SUE ELLERY (South Metropolitan - Parliamentary Secretary) [3.13 pm]:  The government will not 
support Hon Helen Morton’s amendment on the amendment.  As I indicated earlier, the Western Australian 
government has made a significant investment of new funds through the money that was announced when the 
Mental Health Strategy 2004-07 was announced, but, more importantly, significant top-up funds were 
subsequently allocated to the Mental Health Strategy.  I think the expression I used earlier was that the 
commonwealth came to the table in respect of new mental health funding after we had already got there.  We 
argue that it is playing catch-up.  The second section of Hon Helen Morton’s amendment calls on the 
commonwealth and state jurisdictions to work together on work force issues.  We are already doing that.  Both 
jurisdictions have been working on work force issues for some time.  I also outlined that in my remarks.  I do not 
see the need to add those words.  The government’s position is that the commonwealth is playing catch-up.  We 
have already allocated a significant amount of money to mental health.  We have committed to doing more 
through the COAG process.  We have recognised that it will take time.  All jurisdictions have committed to 
doing more during and after the life of the proposed national plan.   
HON SIMON O’BRIEN (South Metropolitan) [3.15 pm]:  I support Hon Helen Morton’s amendment to the 
amendment.  There are a couple of very good reasons for doing so.  Firstly, it has to be acknowledged that 
Hon Helen Morton is highly motivated in bringing this matter into the house for debate.  I commend her for 
doing that.  I will not move an amendment to insert the words that we commend the mover but I certainly 
commend her for raising the profile of the issue, both inside the house and out.  Since the honourable member 
was formally given responsibility for mental health issues as the opposition spokesperson, a great deal of extra 
emphasis has been given to this important area of policy and service delivery.  That is in no small part due to the 
initiative of creating that position in opposition and to the appointment to that position of Hon Helen Morton.  
Everyone who is concerned about the levels of service in the mental health sector in Western Australia would 
appreciate that it says something for a relatively new member of this house to take on such a position and 
discharge the responsibilities of the position so well.  The issue of mental health has not been hitherto 
appreciated by the state government.  Hon Helen Morton has done much to raise the profile of this area of 
policy.  She originally gave notice of this motion on 11 April this year.  We are talking about something that is 
over five months old.  During that time Hon Helen Morton’s original motion lay on the notice paper as a 
reminder of the government’s tardiness or belatedness in recognising this important policy area and how, as a 
service delivery area, it had not been getting the priority or the funding that it deserved.  Hon Helen Morton had 
a motion lying on the notice paper for more than five months to that effect.  It is couched in temperate and 
constructive terms, noting a contribution made by the Australian government, noting a commitment by the 
Australian government to a five-year plan and the reforms contained within that plan, and also calling upon the 
state government to match that commitment and to outline its new funding contribution.  It is a very reasonably 
worded motion. 
Hon Helen Morton:  A dorothy dixer.   
Hon SIMON O’BRIEN:  It could be if the government was also of a mind to recognise the importance of the 
subject that has been raised.  I would have thought it would be fairly simple for the government to agree to the 
motion in view of the remarks that we recently heard from the parliamentary secretary representing the 
government in this matter.  These are not her exact words but, in effect, she has said, “Although it’s taken us a 
long time to get around to it, because we are now in our sixth year in government, the state government has made 
some increases of certain amounts and is giving a new priority to mental health.”  A debate on how much 
commitment the government has shown should be considered on another day and in another place.  The 
government acknowledged that it would take on board the types of matters that Hon Helen Morton has raised.  
Although it will be argued in the public domain, at least the state government was prepared to say it is doing that 
which, by and large, Hon Helen Morton has proposed.  However, with that in mind on Wednesday last week the 
parliamentary secretary proposed to quite dramatically amend the thrust of the second part of Hon Helen 
Morton’s motion.  Interestingly, it is that amendment that has been on our notice paper in contrast to the 
substantive motion, which prior to then had been on the agenda for more than five months. 
A comparison of the spirit of the original motion moved by Hon Helen Morton and the spirit of the proposed 
amended motion - it is a substantial amendment that changes the thrust of the motion - shows that the spirit that 
was evident in Hon Helen Morton’s original motion has gone missing.  However, Hon Helen Morton has now 
bounced back with an amendment on the amendment.  Significantly, she wants members to consider that the 
Western Australian government has not matched the commonwealth government’s commitment to provide new 
funding to mental health; nor has the state government matched the criteria of mental health reform that it agreed 
is the state’s responsibility following the 2006 COAG negotiations.  The member then invites the house to 
further note that the distribution of the commonwealth government’s mental health funds through Medicare 
payments directly disadvantages areas where there are fewer GPs and psychiatrists, such as in Western Australia, 
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and in particular rural and regional Western Australia.  The amendment on the amendment calls on the Western 
Australian and commonwealth governments to work together to identify strategies to increase the number of GPs 
who provide mental health services, psychiatrists and non-government providers of mental health services in 
rural and remote areas that attract Medicare payments.  The amendment on the amendment also calls for the 
funds to be distributed equitably. 
Once again I find that I am attracted to the attitude exhibited as well as the policy proposed by Hon Helen 
Morton.  She is remaining directly focused on the task for which she has responsibility and which, as I indicated 
in my earlier remarks, she is performing very well.  She acknowledges also the need for the commonwealth and 
the state governments to work together.  Through this further amendment, she points to some positive ways 
whereby we can encourage the improvement of the lot of those who rely on mental health services in Western 
Australia.  For all those reasons, Hon Helen Morton’s further amendment is eminently supportable.  Finally, it 
has the benefit of being relevant today.  The original motion, which is sought to be amended by Hon Sue Ellery, 
is five and a half months old and I am sure it has dated as circumstances have changed.  However, Hon Helen 
Morton’s proposed amendment is right up to date in addition to being positive and focused on providing a 
solution. 
With all that in mind, I support the amendment proposed by Hon Helen Morton to what was, let us face it, her 
own motion in the first place.  If we are going to amend it at all, that is the way it should be amended.  In that 
way it will at least remain largely the motion of the original mover.  It is fair enough that when a member places 
a motion on notice and it sits on the notice paper for five and a half months, the member, having argued the case 
and having been supported by those of a like mind, should have the right to have the original motion voted upon.  
We should not be asked to vote on another motion that is substantially different in its wording and thrust and 
which has been devised at the last minute by a government member on behalf of the government.  If government 
members wish to introduce another motion to be voted on, let them do it and we will have that debate and vote 
on it in due course.  I support the amendment moved by Hon Helen Morton and I hope the house does also. 
Amendment on the amendment put and a division taken with the following result - 

Ayes (13) 

Hon Ken Baston Hon Anthony Fels Hon Robyn McSweeney Hon Bruce Donaldson (Teller) 
Hon George Cash Hon Nigel Hallett Hon Norman Moore  
Hon Peter Collier Hon Ray Halligan Hon Helen Morton  
Hon Donna Faragher Hon Barry House Hon Simon O’Brien  

 
Noes (12) 

Hon Matt Benson-Lidholm Hon Kate Doust Hon Graham Giffard Hon Sally Talbot 
Hon Vincent Catania Hon Sue Ellery Hon Sheila Mills Hon Ken Travers 
Hon Kim Chance Hon Jon Ford Hon Ljiljanna Ravlich Hon Ed Dermer (Teller) 

 

            

Pairs 

 Hon Margaret Rowe Hon Adele Farina 
 Hon Murray Criddle Hon Louise Pratt 
 Hon Barbara Scott Hon Shelley Archer 

Amendment on the amendment thus passed. 
Amendment to Motion Resumed 

Amendment, as amended, put and passed. 
Motion, as Amended 

Question put and passed. 
 


