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MENTAL HEALTH SERVICES, FUNDING 
Matter of Public Interest 

THE DEPUTY SPEAKER (Mrs D.J. Guise):  Today I received a letter from the Leader of the National Party 
seeking to debate as a matter of public interest the following motion - 

That this House calls on the Government to honour its own election policies of “A better focus on 
mental health”, “Caring for carers” and “Promoting a healthier community”, in particular honouring 
Labor’s election commitment to provide an additional $10 million for mental health services over the 
first term of Government.   

If sufficient members agree to this motion, I will allow it. 
[At least five members rose in their places.] 

The DEPUTY SPEAKER:  The matter shall proceed on the usual basis. 
MR M.W. TRENORDEN (Avon - Leader of the National Party) [3.35 pm]:  I move the motion.   

I recognise some people in the Speaker’s gallery: Tim Hawkins from Lifeline, staff members from the 
Association of Relatives and Friends of the Mentally Ill, staff members from the Western Australian Association 
for Mental Health and several carers.   
We view this matter very seriously.  The Labor Party went to the last election with three policies covering 
aspects of mental health: “A better focus on mental health”, “Caring for carers” and “Promoting a healthier 
community”.  Labor promised to provide strong leadership to ensure that the national standards for mental health 
services were implemented by 2003.  Labor promised to commit to the mental health reform process 
implemented by the previous Government and to provide an additional $10 million for mental health services 
over its first term of government.  Labor promised to direct those funds to programs to increase community 
awareness and prevention; the upgrade and extension of services for young people; the provision of stronger 
support for families and carers; and programs to support consumer advocates.  Labor promised to provide 
families with access to counselling services and self-help groups by increasing funding to non-government 
organisations that are particularly for use at the onset of illness.  Yet again, Labor has broken its election 
promises.  The mental health and wellbeing of thousands of Western Australians, as well as the future of those 
who provide essential support and care, have been jeopardised by the Minister for Health.  The minister has 
stated that organisations not providing core essential services will have their funding cut, and that mental health 
organisations are likely to suffer.  All non-government health services are under scrutiny.  Those services were 
part of the Labor Party’s election commitment.  It has not delivered those services.   
It is particularly cruel that the Government has indicated its intention to target health services that provide care, 
support and education for the mentally ill, one of the most vulnerable groups in our community.  It is an easy, 
soft target.  It is a group that is unable to stand up for itself.  The Labor Party is being politically expedient at the 
expense of the mentally ill.  Mentally ill people will not stand and fight back.  They will not rally on the steps of 
Parliament House and they will not strike.   

One in five Western Australians will have an experience with mental illness.  According to the Western 
Australian Association for Mental Health’s submission in March 2003 to a review of the Office of Health 
Review, the effects of mental illness can interfere with an individual’s ability to plan, cause lack of motivation 
and often result in a lack of knowledge about systems.   
If services and organisations to help the mentally ill cope with their illness are removed, it is unlikely that they 
will be able to actively seek help from other health professionals.  Indeed, the Western Australian Association 
for Mental Health found that people affected by mental illness are fearful of accessing a service in which staff 
are not specially trained to deal with mental health issues.  It is not acceptable for this Government to blame 
Labor’s cost-cutting exercise on the Commonwealth Government.  Labor is receiving a 17 per cent per annum 
increase under the funding of the commonwealth-state health care agreement.  Shifting blame is something that 
this Government has excelled at, but the excuse is wearing thin.   
The Minister for Health has stated that the Government must examine what services it can no longer afford to 
provide.  If this Government were genuine about reducing expenditure, it would have taken less than five 
minutes to realise the serious implications of ripping resources out of the health services budget.  It is an area 
that cannot afford it.  Western Australia spends about 7.5 per cent of the health budget on mental health.  
Reducing support services, scrapping early intervention programs, and the prospect of staff being less trained to 
deal with mental illness can only mean increased pressure on public hospitals, general practitioners, emergency 
services, police services and ambulance services.  Members will know that all these services are currently 
stretched to the limit. 
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Last week the minister removed funding from the family early intervention program.  This morning the minister 
removed funding from the Western Australian consumer advocacy group, which receives a mere $80 000 in 
government funding.  This afternoon other mental health groups and care groups have been told about their loss 
of funding; in fact, this morning the minister tabled a list involving some $11.7 million.  I am sure that many 
people when they see the list will be appalled at the outcome.  By tomorrow morning the remaining groups will 
be informed of their closure.  That is all those people will know very shortly.  It is not a closure in 12 months but 
14 days, on 30 September - that is how immediate it is.  Worse still, from the funding cuts to the groups which 
the Western Australian Association for Mental Health represents, we can surmise that Labor’s ultimate agenda is 
to close down the association completely.  The Government is treating these groups with disrespect and 
contempt by sneaking around and informing them one by one that they are to close.  Numerous people will be 
removed from the jobs that they do with passion and dedication.  Many of the people involved in non-
government organisations have at some time been affected by mental illness, and their role in these organisations 
is part of their rehabilitation.  These people have empathy and understanding which they can impart to those with 
whom they come in contact.  Thousands of people will have the resource that they relied upon taken from their 
grasp.  This Government is unbelievably short-sighted in rolling back services in the mental health area and is 
effectively condemning thousands of Western Australians to suffer.   

Early intervention and the reduction of the burden of disease is important.  A plethora of evidence suggests that 
if mental illness is detected in its early stages, the results can be extremely beneficial.  There can be a reduction 
in the pain and suffering experienced by the person with the illness and a reduction in the impact on carers.  
Economic factors must also be taken into consideration.  People treated at a later stage of their illness are more 
likely to end up in hospitals or institutions, at a cost to taxpayers.  The Chairman of the Mental Health Council of 
Australia, Keith Wilson, has been quoted as saying -  

If mental health illness symptoms are not picked up in childhood and adolescence, the rest of their lives 
can be blighted. 

Professor Vaughan Carr, professor of psychiatry at the University of Newcastle, has been quoted as saying -  

Early diagnosis and ongoing treatment . . . are the keys to reducing the suicide rate and the cost of the 
illness. 

Labor recognised in its mental health policy that far too often young people’s needs only come to the attention of 
mental health services following a crisis, while they are under the care of the police or welfare services.  The 
minister has stated that there is no longer substantial demand for some services.   

I bring to the attention of the House the number of young people who required treatment at child and adolescent 
mental health clinics from 1999 to 2002.  The trend is alarming.  The trend has been an increase from 4 893 
patients in 2000 to 5 642 patients in 2002.  Rates of mental illness in young people are increasing.  These trends 
are not reflected in the numbers that the minister quoted to me in this place on 9 September when speaking on 
the family early intervention program.  The minister said that activity had declined from a peak of 4 576 
occasions of service in 1999 to 1 907 in the last financial year.  The minister would not justify these figures 
when asked about them the other day.  Our research shows that there has been no such decline.  The minister has 
chosen to interpret figures in a way that best suits his purposes.   

The Government has cut funding to this service without so much as consulting those people who provide it.  
There was no negotiation and no warning, which is a trademark of this Government; in fact, the National Party is 
the first to make contact with the program leaders of the family early intervention program.  When this program 
was initiated there was unprecedented demand for the service - it was the only one of its kind in Western 
Australia.  The parameters of referral had to be narrowed so that the small team could cope with the demand.   

The minister has justified his action by hiding behind statistics.  It is convenient for the minister to use a standard 
surgical outpatient model to measure demand, but not all health services fit this model.  Once it ceases to exist, 
there will be no equivalent alternative for the children and their families who are currently being treated as part 
of the family early intervention program.  There will be nowhere for them to go.  These children and their 
families will simply not have access to the same level of appropriate treatment. 

The feedback to program leaders from the families has been overwhelmingly positive.  The community, 
particularly those in need, strongly supports the program.  One mother reported that, without doubt, without 
treatment one of her children would have been in foster care and the other would have been a juvenile 
delinquent.  All the evidence suggests that there has been an increase in children and adolescents accessing 
mental health services.  It is baffling that the minister has decided that this program should no longer be funded.  
Studies in the United States of America have shown that for every dollar invested in supporting families up front 
the Government has the potential to save up to $7 in the future on policing, juvenile justice, health and welfare 
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payments.  A dollar is such a small investment for an enormous return.  Most members of this Chamber would 
know that if these things are done up front, there is certainly a saving.   

The Government is saving less than $500 000 by scrapping the family early intervention program.  The 
Government’s decision has the potential to cost the State’s taxpayers over $3 million in extra funding for the cost 
of police, juvenile justice, health and welfare in future years.   

MR B.J. GRYLLS (Merredin) [3.49 pm]:  Is there a more serious issue that can be debated in this House than 
$11.7 million worth of funding cuts to non-government agencies and related services in the mental health field?  
This is an absolute disgrace.  People who have put their life and soul into helping people with mental illnesses 
have heard about the amount of money that has been spent on a new driveway at Hillarys Boat Harbour and spin 
doctoring for the Ningaloo campaign.  Today they have come to Parliament only to hear that $11.7 million will 
be cut from funding to the agencies that provide that help.  That is a disgrace and the National Party will 
continue to fight - past today, next week and next year - for the people who put their heart and soul into helping 
the people in our community who most need that help.   

Prevention is better than cure.  Strategies to prevent the occurrence of mental illness and to show how people can 
seek help for their illnesses and where this help is available can make a difference.  The Western Australian 
Association for Mental Health recommends that public education initiatives be undertaken on a continual basis.  
Shutting down or paring back services that do not provide direct patient care is short-sighted and illustrates the 
Government’s ad hoc approach to health.  Does the minister realise that the only option for many people will be 
to physically harm themselves or someone else to gain access to treatment?  Why does it have to come to that?  
Does the minister understand that physical harm is often a last-ditch attempt to be heard?  Surely everyone 
agrees that prevention through early intervention, treatment and education is preferable to patients presenting at 
the emergency rooms of our already overtaxed hospitals.  Worse still, people in the regions who need treatment 
face further difficulty, as this Government seems determined to remove more and more regional health services.  
This morning’s decision further exacerbates that with the closure of the Western Australian consumer advocacy 
group, which had over 50 per cent of its clientele in regional areas.   

Hospital admissions for intentional self-injury and attempted suicide are about 10 times as common as deaths 
due to suicide.  In 2000, 2 360 Australians committed suicide.  This means that approximately 23 600 people 
were admitted to hospital for treatment as a result of self-harm.  Should only one-quarter of those people require 
intensive care for just one day as a result of their injuries, the cost would be a staggering $16 million - much 
more than the $11.7 million that has been cut from these services today.  Unfortunately, people living in regional 
Western Australia find it extremely difficult to access mental health services.  In regional WA there is a lack of 
appropriately skilled health workers.  In the 2001-02 financial year 65 full-time equivalent clinical staff were 
employed at child and adolescent clinics in the metropolitan area in the areas of nursing, psychology, social work 
and psychiatry compared with the 10 staff employed in regional Western Australia; that is, 10 child and 
adolescent specialists spread from the north to the south of this expansive State.  That equates to approximately 
one mental health specialist for every 7 390 children or young people up to the age of 24 in the metropolitan area 
compared with one for every 18 875 children in the regions.  There is no justification for these figures.  It is clear 
that the Government does not recognise that Western Australia is more far reaching than the boundaries of the 
metropolitan area.  Is it fair or equitable to force patients already in a distressed state of mind to travel hundreds 
of kilometres to access services that many in the city take for granted?  Is it fair or equitable that people in the 
regions continue to have limited access to skilled health professionals when there is evidence that they have a 
higher rate of depression and suicide?   

The National Party has argued previously on the floor of this House for funding for a part solution to these 
problems.  A telephone counselling service, although not the total solution to this complex and sensitive issue, is 
certainly a step in the right direction.  Anonymity is maintained, immediate support and comfort is provided, and 
options for treatment and a positive way forward are offered and explained by trained and experienced 
volunteers.  The benefits of a telephone counselling service are clear.  There would be a decrease in suicidal 
behaviour and the associated costs, both economic and emotional; a decrease in demand on the public health 
system, particularly mental health services; an increase in the number of Western Australians trained in crisis 
counselling skills; and an increase in Western Australia’s counselling service capacity, particularly in regional 
areas.  A telephone counselling service can provide additional and essential benefits for people in crisis living in 
regional WA.   

The list that was presented to Parliament today, which details cuts of $11.7 million to the essential services that 
previously helped people with mental illnesses, takes on far greater significance than the argument we had in this 
place 12 months ago.  Lifeline Perth is a volunteer-based organisation offering 24-hour telephone counselling to 
all Western Australians.  It is not a duplication of services.  Lifeline is the only broad-issue, 24-hour, seven-day-
a-week crisis telephone counselling service with an interventionist philosophy available to all Western 
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Australians for the cost of a local call.  This Government has previously refused to provide funding despite the 
National Party’s repeated attempts to get recognition for the vital service it provides.  Young people in the 
regions are particularly vulnerable to drugs and alcohol.  A lack of continuing education or employment 
opportunities can lead to boredom, which leads to destructive behaviour.   
In March 1999 the now Minister for Health argued a motion in this House on mental health services in Western 
Australia.  He passionately presented his case, telling the story of a young man from Derby who hanged himself 
while in Perth for treatment.  I am sure the Minister for Health remembers that debate.  The young man from 
Derby was separated from his family because of the absence of accommodation and support facilities in his 
town.  The member for Fremantle said -  

I do not want to have to deal with more parents whose children have psychiatric problems and kill 
themselves because the Government is not providing enough community facilities to enable those 
people to see through the crises in their lives and to enable them to get on and lead as normal a life as 
they can.  

The minister will see more parents like that and the reason he will see those parents is the document that he 
tabled in this place today, detailing $11.7 million worth of funding cuts to the vital services that he was arguing 
for in 1999.  The minister is now responsible for the health and wellbeing of people just like that young man.  
Has the minister had a change of heart since telling the House that most distressing story?  The member for 
Fremantle is now the Minister for Health.  He has the ability to provide the budget allocations that these groups 
so dearly need.  He now has the ability to provide support facilities and accommodation to the regions.  
However, we continue to wait, and today’s announcement certainly gives us no heart.  I am saddened to report 
that I know of at least two specific examples in the past year in which parents have had to live through similar 
tragedies.   

I will give an example of what happens to mental health patients in regional Western Australia.  They are 
brought to the attention of the police because they have suicidal tendencies.  They are put in the back of the 
police car and are taken to Graylands Hospital.  Because of budgetary constraints, Graylands Hospital turns them 
away; they do not fit the criteria for Graylands.  They are then taken to Bentley Hospital, but they do not fit the 
criteria for Bentley Hospital and are put back in the police car and driven back to the country area from where 
they came.  That is what is happening today to mental health patients in regional Western Australia.  Not only 
are those people, who are obviously extremely depressed at the time, subject to this treatment, but also our 
country police, who are already overworked and are facing issues that are the subject of another debate in this 
House, are tied up as they ferry those patients back and forth between the country and the metropolitan area 
without gaining any support at all.  This is an absolute damnation of the system and it is something that the 
Minister for Health must recognise and address.  It was extremely distressing to hear today’s announcement that 
there would be budget cuts.  We wonder what will happen next.  What would be the minister’s words to the 
families of those young people should the Government reduce or remove essential mental health services in an 
effort to rationalise a poorly planned health budget?   

In conclusion, there is no question that better education and early intervention programs are vital.  Recently 
introduced mental health programs must be given the chance to demonstrate their benefits to the community.  
Non-government organisations such as the Western Australian Association for Mental Health must continue to 
be funded.  Programs such as Lifeline must be adequately funded.  It is my understanding that the state mental 
health strategic plan 2003-2008 is soon to be released.  The Office of Mental Health anticipated the release of 
that plan in mid July 2003.  The report is therefore behind time, as it is now mid September.  There is a large 
degree of uncertainty in the mental health sector following comments and unconfirmed reports of major 
cutbacks.  As I prepared for this debate, organisations were getting phone calls informing them that their budgets 
were being cut.   

The convoluted and vague answers from the Minister for Health to fellow members of Parliament, the Press and 
agencies directly affected by these cutbacks have been insulting to the public.  It is insulting to the public that the 
minister’s consultation process began today with calls to non-government organisations informing them of cuts 
to their budgets, which has served only to keep the people of Western Australia in the dark about the level of 
competence of this Government to run the health system.   

The National Party calls on the Government to honour its election commitments on mental health. 

MR J.A. McGINTY (Fremantle - Minister for Health) [4.00 pm]:  I will refer to two matters in dealing with this 
motion.  The first is the matter raised by the member for Merredin, which relates to today’s announcement of 
cuts to funding for a number of Department of Health and non-government organisation related services.   
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I reiterate a point which was profoundly true when members opposite were in government and which is a 
problem that Governments have had to deal with for a great length of time; that is, the Department of Health has 
not had adequate budget safeguards and has not managed its funds well historically.  The purpose of my 
statement this morning was to point out that, regardless of which party is in power, the Department of Health by 
and large has spent in the order of $120 million more each year in the past five to six years than was provided for 
in its budget.  Its overspending has ranged from a low of $82 million in 1999-2000 to a high of $164 million last 
year.  Frankly, as responsible economic managers, we cannot sit by and see people spending money they are not 
given.  We would end up in jail for doing that in the private sector.  That is what must be done when we are 
spending money we do not have. 

Mr M.W. Trenorden:  You said you would be able to fix it. 

Mr J.A. McGINTY:  Yes, and part of that is to go through - 

Ms S.E. Walker interjected. 

Mr J.A. McGINTY:  Please, member for Nedlands, there are people in this place who want to listen to this 
debate about health care.   

The DEPUTY SPEAKER:  I call to order the member for Nedlands. 

Mr J.A. McGINTY:  It is crucial that if we are to have money to spend on worthwhile projects in mental health 
and in teaching hospitals, we must rein in expenditure in non-essential areas.  That is proper financial 
management, which has been sorely missing in the health budget for a long time.   

Mr M.W. Trenorden:  It is not.  There is a greater need than just teaching hospitals.  There is also a place called 
Western Australia that would like to get a bit of service. 
Mr J.A. McGINTY:  Indeed, and I do not disagree with the Leader of the National Party.   

I will refer to half the cuts that were announced today to illustrate the point that I have had to make; that is, 
worthy as these programs might be, I do not regard them as essential.  The programs that have not been cut 
approximate far more to what I regard as essential services.  A lot of what has been said so far in this debate has 
been based on fear of what might be rather than the reality of what has been announced. 

The Government has announced 30 programs for which funding has either been reduced or cut.  The first cut on 
the list I have with me is half a million dollars for the support of the Aboriginal Community Controlled Health 
Organisation, which allows for special audits, the employment of funds administrators, the employment of 
consultants to undertake specific development tasks, and the provision of emergency funding for Aboriginal 
community-controlled health organisations.  These tasks and their funding are usually undertaken in conjunction 
with the Commonwealth.  We have freed up that half a million dollars for more essential areas of expenditure, as 
no clinical services whatsoever were offered with that funding.  There are far higher areas of priority in the 
Department of Health than the provision of funds for special audits and programs of that nature for Aboriginal 
community-controlled health organisations.  I do not hear any member opposite baulking at taking that money to 
make it available for areas of higher priority.  Although by and large we might well spend money on the 
programs of the other 15 organisations I will refer to when money is coming out of our ears, we must look at 
how we can more effectively provide them when money is tight.  

Another example is $174 365 for community physiotherapy.  That is for a program of mobility, education and 
exercise classes for older people.  I make the fairly brutal comment that this program is for the well elderly to 
engage in mobility exercises.  It is certainly desirable as a measure for disease and injury prevention.  However, 
should we spend money in that area when money must be spent on more acute areas, such as mental health, 
country health and emergency departments?  I had to make a hard call that we can reorient the money for that 
program, which currently operates at Sir Charles Gairdner Hospital, to meet higher levels of priority in the health 
system.   

A third area is a cut of $80 000 to the budgets of the departments of psychiatry and behavioural science and 
psychology at the University of Western Australia.  I assure members that it is crucial that every department, not 
just the Department of Health, look after the pennies, and then the pounds will look after themselves.  That is a 
cut of only $80 000.  However, if we add all the cuts of $50 000, $80 000 and $100 000, we will have millions to 
spend on some really beneficial services.  That cut of $80 000 will result in the deferral for a few months of the 
appointment of a professor of population mental health. 

I am picking out these programs at random.  HealthWatch will have a cut of $170 000.  HealthWatch was 
established recently in 2002 as an independent body to complement existing monitoring of strategies with a 
focus on looking at emerging issues.  The HealthWatch council has investigated a number of issues that have 
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been identified since its inception.  These investigations have shown that this area either was not of concern or 
sound health monitoring processes are already in place.  Frankly, I would rather spend the $170 000 on the core 
areas that I have spoken about.  I do not think any member would seriously argue with me about that.   

Mr B.J. Grylls:  What about telehealth?   

Mr J.A. McGINTY:  I am coming to telehealth. 

A cut of $174 000 will be made to the national Life Education program, which operates in Western Australia 
through two organisations - Life Education WA Inc and Midwest Life Education Centre Inc.  Funded programs 
already exist in this area.  The school drug education program managed by the Department of Education is a 
comprehensive, evidence-based, statewide program.  It is therefore a straightforward duplication.  It is a 
worthwhile program; nobody is criticising it.  I simply make the point that it is already operating in schools 
through the school drug education project and I would rather spend the $174 000 on core areas of more acute 
need. 

A total of $30 000 a year is spent on a youth festival for the Lions Club of Mandurah.  The program supports the 
Youth on Health Drama festival.  It does not deliver any services.  It is a thoroughly worthwhile program for the 
people of Mandurah but, to my way of thinking, it is not a priority when it comes to the question of health. 

The next cut of $60 000 is more problematic.  The overwhelming bulk of the 470 not-for-profit organisations 
that are funded by the Department of Health will have their funding maintained at last year’s level.  Because of 
the tightness of the financial position, we have not been able to provide them with an increase this year.  The 
increase proposed to most of them was intended to be 2.25 per cent.  We have therefore maintained the funding 
at last year’s level - which I concede is a real cut - rather than provide them with indexation for an increase in the 
amount available to them.  That has resulted in an additional $600 000 to spend on more high priority pressure 
areas. 

Mr B.K. Masters:  When will these 600-odd community groups be told of their funding?  I appreciate the 
difficulties you are facing, but the uncertainty in the minds of some of these groups is a significant issue.   

Mr J.A. McGINTY:  The people affected by this program have been told over the last few days, and some were 
told earlier than that.  A number were telephoned today and advised of their cuts.  The hundreds of bodies for 
which funding will be maintained rather than increased will be notified of the situation.  The Government is 
more intent on dealing with and giving advance notification to people who had funding cuts or were de-funded 
completely.   

Minor projects in Aboriginal health had an allocation of $370 000.  The Office of Aboriginal Health currently 
supports some minor health promotion programs in Aboriginal communities.  Frankly, these are thoroughly 
worthwhile, but not a priority.  The multicultural access unit is not a private body, but a section of the 
Department of Health.  The multicultural access unit is a statewide program that supports provision of health 
services to culturally and linguistically diverse clients.  One of the major projects undertaken in recent times was 
to complement the Criminal Code Amendment Bill currently before the House and its amendments relating to 
female genital mutilation.  That publicity program will continue into the future.  The Government will ensure 
that the culturally focused information from the Department of Health will continue, but it did not think it needed 
to spend $378 600 a year on a unit specifically designed to carry out that function.  Frankly, I would prefer to put 
that money into an extra bed or two in a hospital, or into acute mental health services, rather than on something 
that I regard in tough economic times to not be a core obligation.   

Mr M.W. Trenorden interjected.   

Mr J.A. McGINTY:  Let me go on, Leader of the National Party.  I will run through roughly half of these 
programs rather than take all the time of the House on these items.  

In my electorate - for members complaining about matters elsewhere - the Fremantle Street Doctor service costs 
$400 000 a year.  It operates for two evenings a week and deals basically with homeless people who are well and 
truly down on their luck in Fremantle.  To put it in brief terms, it substantially provides a GP service for people 
who might not otherwise utilise the services of a general practitioner.  The program was initially funded by the 
Commonwealth.  When the Commonwealth said earlier this year that it would no longer fund the service, the 
State Government said it would fund this very worthy project.  It is worthy, but the $400 000 could do a lot in 
the more acute areas of health.  I am sure that I will wear some pain in Fremantle for this decision.  Nevertheless, 
the re-allocation of priorities is important.   

All members know that research is important.  The Government has shaved $1 million from funding provided 
for research directly from the health budget.  That disappoints me because I think research is crucial.  Again, 
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when emergency departments are crying out for assistance, and elective surgery waiting lists and other areas are 
crying out for support, it is a question of whether the State can continue to afford that level of direct funding for 
research.   

Mr R.F. Johnson:  That’s an investment for savings in the future.   
Mr J.A. McGINTY:  I do not deny that.   
Mr R.F. Johnson:  I agree with you on other programs, but that’s a retrograde step.   
Mr J.A. McGINTY:  I put it to the member for Hillarys another way, and I made this point at the beginning of 
my speech: health has traditionally exceeded its expenditure by about $120 million or $130 million a year.  The 
member knows that when he was in government -   
Mr R.F. Johnson:  The good days!   

Mr J.A. McGINTY:  I do not know about that.  Pressures were on then as a result of what I regard to be 
significant expenditure in the health budget in areas that are not core and crucial to the delivery of health services 
to every Western Australian.  Frankly, I have made the hard decisions here and implemented these changes and 
cuts.  

Mr M.W. Trenorden:  You’ll need to fix it.   

Mr J.A. McGINTY:  This is part of the process.  It is essential in the health area to ensure long-term 
sustainability to bring the budget under control.  It is absolutely essential.   
I continue to mention a few more matters.  My good friends at the Health Consumers’ Council have had their 
funding, which is significant, reduced by $105 000.  The council provides consumer support and training and 
facilitates consumer representation on committees, task forces and sector service development initiatives.  The 
Health Consumers’ Council provides essential administrative and coordination resources.  Frankly, the council 
has not been de-funded, but the total amount of funding available has been reduced.  In an ideal time, one would 
look to provide further assistance to the council.  However, again, that funding does not go to patient care in any 
form.   
Mr R.F. Johnson:  What is the funding?   
Mr J.A. McGINTY:  It is significantly more than that.  It is many hundreds of thousands of dollars; I do not have 
the precise figure here.   
The St John of God Hospital in Subiaco has received a junior doctor subsidy of $440 000.  State government 
hospitals have the full capacity to do everything in the training of junior doctors, and the State should not be 
required to offer a subsidy to the private sector for something it can do itself.  That program was going to be 
phased out -  

Mr M.F. Board:  Aren’t you working with other groups for the training of nurses through Notre Dame?   

Mr J.A. McGINTY:  Sure.  There is no benefit to the state health system from that expenditure of $440 000.   

Mr M.F. Board:  Doctors have been trained.   
Mr J.A. McGINTY:  Doctors will be and can be trained in our hospitals.  If St John of God wants to do it, it can 
do so itself.  The program was unnecessary and was to be phased out in any event.   
I quickly turn to telehealth, which will receive a $100 000 reduction in its contribution from the Department of 
Health.  The telehealth program is a jointly funded trial in which the Commonwealth and the State Government 
each provided $8 million to implement telehealth infrastructure and services between 1999 and 2004.  Almost 
$13 million has been spent to date.  Significant infrastructure has been built up.  This reduction of $100 000 will 
reduce the amount of developmental work taking place, not access to the telehealth programs.  I would have 
thought that that was a thoroughly worthwhile amount to reallocate.   
I could go on.  The Western Australian General Practice Partnership Advisory Council is designed to bring 
general practitioners together at a cost of $120 000 to the health budget to inform GPs and to liaise with 
government.  Frankly, that is a luxury in these times.  I would rather see that money spent on more direct patient 
care.  
The Yura Yungi Aboriginal publication received $48 000 a year to place advertisements in a paper with a health 
safety message in Aboriginal communities.  There are 1 500 editions published for that expenditure.  I simply 
make the point that if one wants to manage the budget effective, the time comes when one must identify what is 
and what is not a priority.  I regard nothing on this list to be such a crucial priority that it should be funded ahead 
of extra beds, acute mental health services and the like.  The decision was made to take pressure off the other 
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acute areas of health delivery in the State so that later in the year we need not say that essential services cannot 
be provided because not enough money is available.  Prudent financial management demands no less.   
Mr M.W. Trenorden:  What about prevention?  Do you believe that prevention can save dollars later on?  Some 
of the programs, although not covered in our debate today, such as country health, will see people receiving 
attention and learning what they should be looking at.  For example, some people had their blood pressure taken 
for the first time in 10 years. 
Mr J.A. McGINTY:  All those programs are highly desirable.  The Fremantle Street Doctor is a good example of 
providing GP services and other services to people who would not normally access the health system.  It operates 
for two evenings a week at a cost of $400 000.  It is highly desirable; however, I want to ensure that these dollars 
are spent in the crucial areas of service delivery.  I do not regard those to be such services.   
[Interruption from the gallery.] 

The ACTING SPEAKER (Mr A.P. O’Gorman):  Order!  I remind members of the public gallery that they are not 
entitled to participate in the debate.  If they interject again, I will have to ask them to leave the gallery.   
Mr J.A. McGINTY:  I now touch on an issue raised by the Leader of the National Party; namely, government 
pre-election commitments in the area of mental health.  I will refer to a brief list of recent initiatives to honour 
that election commitment.  This includes carer support in regional Western Australia, on which expenditure to 
date has been $440 500; postnatal depression counselling and education has received $223 500; accommodation 
support services, $336 600; support for families and carers in the metropolitan area, $407 100; support for 
children of the mentally ill, $93 200; multi-systemic therapy for children and adolescents, $800 000; the school-
based mental health promotion and illness prevention program, $269 000; the consumer advocacy trial, 
$105 000; and the alcohol and drug detoxification program in Kalgoorlie, $300 000.  In addition, the peak carer 
body, Carers WA, received $55 000 this year in a new program that has just been implemented.  Significant new 
funds, although not as much as I would like, have been injected into these areas.  The first point I made was that 
taking money out of the non-core areas of health will result in one of two things; that is, either an injection of 
money into the crucial area of looking after people - and very few of the programs that I have announced have 
been cut to do that - or taking pressure off the core area budgets later in the year, including mental health, the 
emergency departments and the other areas that we regard as priorities. 
The other issue is that the last time this State released a strategic plan for mental health was in 1996.  That plan is 
now considerably dated.  Work began on the new strategic plan in January of this year, the final draft of which is 
out for consultation.  Several hundred people have provided input, and the plan will guide the development of 
mental health into the future.   
We are also looking at the two important principles that underpin the delivery of mental health care in Western 
Australia, which are to have a family-centred approach and to maximise carer and consumer involvement.  A lot 
of work is being done on the national standards for mental health services, and the comparative degree to which 
each of the States complies with the national standards for mental health services is published regularly.  In some 
areas Western Australia performs well; in others we are not up to the standard that is required.  I will be looking 
at those national standards to guide the future development of work in the mental health area.  The national 
standards for mental health services were introduced by the Commonwealth in 1997.  Most of the mental health 
services in Western Australia have now been accredited against the standards and those that have not been 
accredited to date are due for review within the next 12 months.  Western Australia is one of the States most 
compliant with the national standards for mental health.   
Professor D’Arcy Holman is undertaking a review of two very important pieces of legislation in the mental 
health area; that is, the Criminal Law (Mentally Impaired Defendants) Act and the Mental Health Act.  That 
review is nearing completion.  I met recently with Professor D’Arcy Holman to discuss the work that he is 
undertaking and I am sure that his report, which will make recommendations on future directions in this area, 
will ensure greater rights for consumers of mental health services and their families. 
I would like to go through a range of other matters, but unfortunately time does not permit.   

Amendment to Motion 

Mr McGINTY:  We would like to be in a position to support the motion moved by the Leader of the National 
Party, and to facilitate that I move - 

To insert after the words “of Government” the following - 
and notes significant progress by the Government to that end 

DR E. CONSTABLE (Churchlands) [4.23 pm]:  I cannot possibly support the minister’s amendment.  Mental 
health services are always such easy targets when Governments want to cut back.  Over the past decade there has 
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been cutback after cutback, until, in many areas of mental health services, a desperate situation has developed, 
and this is particularly the case in child and adolescent mental health services.  There is a desperate need for 
proper planning and resourcing in this area.  The services for children and adolescents have been downgraded.  I 
will provide members with a couple of examples of what I mean, so the minister understands what individuals 
need and the desperate situation in which some people find themselves.   
The previous Government and this Government embarked on a course of downgrading the services at the Selby 
clinic for children and adolescents, and that has occurred.  I will give members an example of the sorts of things 
that happen to people when services are changed.  When the changes that were to take place at the Selby clinic 
were mooted, I received many calls to my office over several months.  I had a call from a school psychologist 
who was looking after two little girls in a family, and they were also being treated at the clinic.  They were both 
victims of abuse by a male and they were being treated at the Selby clinic by a female psychologist.  It had taken 
a lot of time for those children to even trust a female psychologist at the Selby clinic.  That psychologist was 
transferred to the Mirrabooka clinic.  The children could not transfer with her because they lived outside the 
catchment area for Mirrabooka.  They were told they would have to be treated by a male psychologist.  The 
school psychologist told me that there was no way in the world that those children would ever trust a male again, 
or at least not for a very long time.  The downgrading of those services placed the children and their family in a 
dreadful, desperate situation, because they did not want the person who was helping them to be changed. 

The minister must listen to this.  In April last I asked a question of the minister’s predecessor about the number 
of workers in mental health clinics for children and adolescents.  The number of psychiatrists adds up to 2.93 
full-time equivalents; it simply is not enough.  I am shocked to see from the minister’s list that he intends to 
knock back $270 000 for the Derbarl Yerrigan community life skills program.  Yesterday someone came to see 
me in my office about that program - the member for Nollamara is listening now.  The issue concerned a family 
that desperately needed mental health services that could not be offered by this clinic.  The minister has written 
in black and white - 

These services are available via mainstream mental health services. 

It takes more than a year for people in desperate need of mental health services to get an appointment when they 
are referred from this place, and the minister is cutting back the services.  It is a shame!  The minister should not 
be counting the little pennies; he should be planning the services and he should understand the effect his 
decisions will have on people. 

DR J.M. WOOLLARD (Alfred Cove) [4.27 pm]:  I agree with the motion moved by the Leader of the National 
Party and I do not support the minister’s amendment.  The statement made by the minister today was a joke.  He 
said that the expenditure overrun for 2001-02 was $143 million, and in 2002-03 it was $164 million.  Two and a 
half years after coming into government on a promise to improve health, the Government has just realised that 
the Department of Health is overspending.  There was an overrun of more than $200 million before the 
Government noticed.  Who will be rewarded?  What will happen as a result of this overspending?  Why do we 
not see a list of those who have overspent?  Why is the minister not looking at who is overspending?  He is 
taking money away from some of these community programs, when help is needed in the community.  The 
problem lies with the Department of Health.  What is the minister doing about the Department of Health?  The 
minister stated that last year the department overspent by $164 million; in 1998-99 the figure was $111 million; 
in 1999-2000, it was $82 million; in 2000-01, it was $147 million; and in 2001-02, it was $143 million.   

This Government had these figures when it came into power.  This Government knew overspending was 
occurring and it did not look at the matter for two and a half years.  Is the Government putting more money into 
community health?  No.  It is rewarding the hospitals that overspend, so we are seeing more problems in the 
community.  It is taking money away from mental health services. 

MR M.F. BOARD (Murdoch) [4.29 pm]:  Today we are hearing more rhetoric and the Government is focusing 
on some soft targets in respect of health expenditure while, in the main, ignoring the very reason this 
announcement was made today.  The amendment and the substantive motion are about mental health, but the 
minister spent most of his time talking about the part of the announcement that related to the cuts in the non-
government part of the organisation. 

Mr J.A. McGinty:  That was in response to the member for Merredin, to be fair. 
Mr M.F. BOARD:  Yes, but the reality is that some of those cuts include cuts in expenditure on mental health 
services.  I will talk particularly about mental health, but I notice that, during his analysis of the cutbacks, the 
minister did not mention the most significant one, and that is the cutback in expenditure on the testing of 
newborn babies in Western Australia.   
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Mr J.A. McGinty:  It is not targeted.  Ask Dr Fiona Stanley what she thinks.  Her view is that it is money far 
better spent elsewhere.  You should check with the experts before you jump on a title and think you can make a 
cheap political point out of it. 
Mr M.F. BOARD:  No, I do not think that.  I was going to cover the other programs also, such as doctor training 
and the Mental Health Consumer Council, which I believe is one of the few health service watchdogs left in 
Western Australia.  The Government has cut funding to that body.  Training of young doctors at St John of God 
Health Care service is an important initiative.  Cooperation between the private sector and the public sector is 
also very important.  
The Opposition cannot support the amendment moved by the Minister for Health.  The Opposition knows that no 
progress has been made in mental health.  Non-government organisations and, indeed, government agencies 
themselves believe that resourcing of mental health has gone backwards, as has funding for mental health crises 
in the nation.  It is widely recognised that at some stage in their life one in five Western Australians suffer from 
depression.  The rate of the development of mental illness is significant, and the recognition of mental illness 
problems is important.  The former Minister for Health made substantial cuts to funding for the delivery of 
mental health services, particularly in country regions.  All that the present minister’s policies will achieve is the 
transfer of problems to the justice portfolio and probably the police portfolio.  The agencies that deal with issues 
on the street believe that their costs are blowing out because they are dealing with people who should be in 
hospital or in care under the control of our health system.  However, they are walking the streets.  No care beds - 
let alone security beds - are available for them.  No respite facilities are available.   

Many of the services have been cut that were provided in the home following the move to deinstitutionalise 
people with mental health problems.  It is all very well to take people with mental health problems out of 
institutions.  However, the Government must be able to support the care and respite services required to deal 
with those people in the community.  The police, court officers and families of people in the community who 
suffer from mental health illnesses will tell the minister that the services provided some years ago no longer 
exist.  Trial programs might be occasionally run, but the reality is that core services - the bulk of what was 
delivered in mental health - is disappearing.  That is a tragedy, because mental health illness is increasing.   

The correlation between mental illness and criminal offences is dramatically highlighted in research.  The 
relationships between drug addiction and people with mental health illnesses are very difficult for our 
community to deal with.  In the long term, the cost to the Department of Health of dealing with the associated 
problems is likely to be far greater than the cost of any short-term preventive programs.  The minister might 
think that by saving some pennies the pounds would look after themselves.  However, in thinking that, he is 
being very short sighted.  Money not spent up front on preventive programs will compound the amount of money 
and resources needed to deal with the impact of long-term mental health illnesses in our community such as 
difficulties with carers, domestic violence, the prison system, drug addiction, institutionalising people and long-
term care.  
Those issues must be analysed.  Funding for mental health research has been cut.  The Centre for Mental Health 
Research lost its funding prior to the Minister for Health taking over the portfolio.  The centre wrote to me 
earlier this year to say it was extremely concerned that the former minister had cut the centre’s $500 000 funding 
as from 30 June.  Those funding cuts will prevent research on the very things we should know about the long-
term effects of mental health and the increasing incidence in our community of depression and suicide, 
especially youth suicide.  The very body that monitored those problems has had its funding cut.  Today, the 
Government is targeting the soft issues and not dealing with the major issues in our hospitals.  
MS S.M. McHALE (Thornlie - Minister for Disability Services) [4.34 pm]:  I will make some comments on our 
policy on caring for carers, to which the Leader of the National Party referred in his motion.  I want to put on 
record - 
The ACTING SPEAKER (Mr O’Gorman):  The minister must talk to the amendment.  Once the amendment has 
been voted on, the minister can speak to the substantive motion.  
Ms S.M. McHALE:  Thank you, Mr Acting Speaker; I will speak to the amendment, but it is all part of the same 
debate.  
The amendment seeks to include in the motion “and notes significant progress by the Government to that end”, 
and that is exactly what I will do regarding carers.  The debate has not enabled the House to hear of the full 
extent of the Government’s efforts to support carers.  When I refer to carers, I am not referring only to people 
who look after family members with a disability.  Many of the programs the Government has introduced have 
relevance to members who care for family members with a mental illness.   
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I want to put on record the Government’s commitment; people should know by now that the Government has 
committed $10 million over four years to comprehensively support carers.  To a large extent, the Government is 
providing services and facilities to enable more flexible, timely and responsive respite.  It has enhanced 
counselling services for carers and care recipients.  It has introduced and developed training modules across 
agencies that provide health, education and community care services in order to identify carer experiences and to 
plan strategies for intervention.   

Members and people in the public gallery should understand that our services for carers are comprehensive and 
are provided by a number of agencies.  For instance, the counselling line for carers, announced only a matter of 
weeks ago, will provide a 24-hour statewide service.  It will cater also for carers of family members with a 
mental illness.  At any time of the day or night, when carers need support or information, they will have a first 
point of call - the counselling service.  A component of the funding has been set aside for the provision of 
individual counselling when required.  That is just one example of the progress the Government has made to 
provide support for carers.  Another major program, the health awareness and retreat program, involves work 
with general practitioners to increase their awareness of demands placed on carers so that their wellbeing is 
considered when patient health plans are developed.   

I am trying to allay people’s concerns that services for carers are not available.  The situation is quite the 
contrary.  This Government has recognised the fact that carers play a major role.  Carers with family members 
who have a mental health problem need support.  They need to know that they have access to support when they 
face an episode by a family member or when a family member is first diagnosed with a mental health problem.  
When parents first face the fact that a family member may have a mental health problem, it can be an extremely 
confronting situation.  Services must be available to support them.  The services we have introduced through our 
carers package are available for carers of people who have a mental illness and carers of people with a physical 
or intellectual disability.  

I have spoken in this House previously about the service available to grandparents whose son or daughter may 
have a drug induced illness and who may need support for their grandchildren.   

This Government introduced that program, and it will continue to strengthen it.  We will extend the support 
available for therapy services.  That is perhaps not relevant to mental health, but it is nevertheless relevant to our 
“Caring for carers” package.  Services that support people with mental illness have received funding through a 
number of grants programs.  For instance, the Association of Relatives and Friends of the Mentally Ill received 
funding to develop a web site providing support for young carers, which will include links to local services 
offering information, counselling and support.  We have also worked with ARAFMI to develop a resource 
manual to help locally based groups throughout the State deliver information about mental illness, coping skills, 
stress management and dealing with challenging behaviours.  The Schizophrenia Fellowship in Albany received 
help, albeit a small amount, to bring carers together for a weekend of respite and mutual support.   

I give an unequivocal guarantee that money for our “Caring for carers” election commitment has been either 
expended or committed to be spent during our first four years of office.  I am very happy to provide information 
about where that money has gone.  Our commitment to caring for carers is watertight.  We have not resiled from 
it, and we have made very significant progress towards the attainment of that policy.   

As the Minister for Health said, there have been significant gains in the services provided to families with mental 
health issues.  We should not lose sight of that.  The Minister for Health had to make some very difficult 
decisions.  However, his ministerial statement today showed that he is being transparent.  We know the decisions 
that have been made and the reprioritisation that has taken place.  Services for carers have expanded under our 
Government.  That is recognised nationally.  We continue to give support to carers of people with mental 
illnesses and intellectual and physical disabilities.   

Amendment put and a division taken with the following result - 

Ayes (25) 

Mr P.W. Andrews Dr G.I. Gallop Ms S.M. McHale Mr D.A. Templeman 
Mr J.J.M. Bowler Mrs D.J. Guise Mrs C.A. Martin Mr P.B. Watson 
Mr C.M. Brown Mr J.N. Hyde Mr M.P. Murray Mr M.P. Whitely 
Mr A.J. Carpenter Mr J.C. Kobelke Mr J.R. Quigley Ms M.M. Quirk (Teller) 
Mr A.J. Dean Mr R.C. Kucera Ms J.A. Radisich  
Mr J.B. D’Orazio Ms A.J. MacTiernan Mr E.S. Ripper  
Dr J.M. Edwards Mr M. McGowan Mrs M.H. Roberts  
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Noes (22) 

Mr R.A. Ainsworth Mr J.H.D. Day Mr R.F. Johnson Mr T.K. Waldron 
Mr C.J. Barnett Mrs C.L. Edwardes Mr W.J. McNee Ms S.E. Walker 
Mr D.F. Barron-Sullivan Mr J.P.D. Edwards Mr B.K. Masters Dr J.M. Woollard 
Mr M.J. Birney Mr B.J. Grylls Mr P.D. Omodei Mr J.L. Bradshaw (Teller) 
Mr M.F. Board Ms K. Hodson-Thomas Mr P.G. Pendal  
Dr E. Constable Mr M.G. House Mr M.W. Trenorden  

            

Pair 

 Mr F.M. Logan Mr A.D. Marshall 

Amendment thus passed. 

Motion, as Amended 

Question (motion, as amended) put and passed. 
 


