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CORONAVIRUS — MENTAL HEALTH 
Matter of Public Interest 

THE SPEAKER (MR P.B. Watson) informed the Assembly that he was in receipt within the prescribed time of 
a letter from the Leader of the Opposition seeking to debate a matter of public interest. 
[In compliance with standing orders, at least five members rose in their places.] 
MRS L.M. HARVEY (Scarborough — Leader of the Opposition) [3.13 pm]: I move — 

That this house notes the ongoing economic and employment uncertainty associated with the COVID 
crisis and calls on the McGowan government to provide a clinical assessment of what impact this 
uncertainty will have on the short, medium and long-term mental health of Western Australians. 

I stand to support this motion because we, as a community, have spent considerable time and effort in lifting the 
profile and importance of mental health in Western Australia. However, mental health seems to be a casualty of 
the COVID pandemic and has been largely sidelined despite the clear fear and anxiety caused by the crisis. People 
are worried about their jobs, including what will happen when the commonwealth payments draw to a close in a few 
short weeks. Likewise, small businesses are worried about how they are going to survive and the impacts on those 
businesses once the commonwealth support is withdrawn. 
I am concerned about the very real mental health impact of the COVID crisis on Western Australians and that is 
why we are calling on the state government to provide the house with a thorough analysis and assessment of that 
impact. This is a very real public health issue and we have very little or no visibility of it. This crisis has been going 
for six months and we have no idea how much longer it will go for—a year, two years or even longer. A range of 
potential mental health impacts can stem from the fear and uncertainty of this crisis. We also know that domestic 
violence has increased during the COVID crisis and we need to understand the short, medium and long-term mental 
health impacts associated with this scourge. We know, and I know personally from some of the local stores in my 
electorate, that alcohol consumption has increased. In my patch, sales in some liquor stores are up well over 
30 per cent, which is alarming and concerning. It will have a long-term impact on the health of Western Australians. 
We know that increased drug use is also occurring, including substitution with other drugs when availability has 
been impacted for those who choose to use illegal substances. 
We have heard really sad stories, including about elderly people being separated from loved ones and people being 
unable to attend funerals or be with loved ones as they pass away. This has to have an impact, especially for vulnerable 
people in our community. To drive home this point, I have a small collection of emails that have been sent to my 
office. My staff and I find them extremely distressing but I bring them to this house to illustrate the impact that 
this crisis is having on our constituency. 
I quote from an email from one constituent, Bill — 

… my frustration is growing my mental health is becoming a struggle the more I hear of rules being bent 
for football and now with the separation from my family for the forcible future it is more of a struggle. 
It’s like a prison sentence with no release date 
My right to return to my home has been taken away from me and know one will take the time to listen to 
my situation. 
… 
Can you imagine what it’s like to hear your wife on the phone in tears and being helpless ,can you imagine 
what is list like listening to your kids crying down the phone asking can you come home daddy while 
your stuck in a room in a strange house in another state 

I will read from another email, from a family that is stranded in the UK. They see no pathway to come home. It says — 
We recently traveled to the UK to attend the funeral of my wife’s mother… We understood the risks of 
leaving the country at the time and decided that my wife should travel alone. However, when my wife 
arrived at Perth airport she suffered a panic attack and was medically assessed by a paramedic ( over the 
phone ) at the airport to be “unsuitable to fly”. 
We returned home and assessed our situation. We ran through various options available to us that included. 
Leaving our two children in the care of a close friend for the ten days that we would be away, not attending, 
or travelling as a family. 

We eventually decided upon the latter and booked 4 return tickets at an elevated rate. Having completed all 
of the relevant online information including the G2G we thought our return flight would have been assured. 
… We left on the 8th July and had return flights booked in for the 19th July. 

Those flights were cancelled and postponed and they see no pathway home. The email continues — 
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… My wife suffers with severe anxiety and depression that she is able to control in the most part with 
medication … This is medically diagnosed depression/ anxiety that greatly limits her day to day life and 
I hope you can now understand our reason for travelling as a family. 
… 
We really do need to return home and would be on the next flight to leave London with you special 
assistance in this.  

I have a countless number of these, and I want to read them in to get them on the record. This is from another 
constituent who has written to me about a number of various issues, and it states in part — 

I work in the construction industry. Which we all know has one of the highest suicide rates in the country. 
With high suicide rates, I am saddened to think the amount of those suffering with mental health issues 
that go unreported. Which makes me even more concerned to think about the suffering in the current climate. 
I work with men and women who have not seen their families in close to 6 months. Not only does this 
effect these personnel but their partners, elderly parents and young children. The ripple effects of closing 
borders on mental health will largely go unnoticed to our governments. That, however, does not mean it 
doesn’t exist. 
… 
I have watched some return home to be with their families, without a job and others stay and struggle in 
order to continue to support their families. 
Are we willing to sacrifice our hard-working men, women and their families to mental health issues that 
may result in further fatalities or ongoing health issues? 

It is people like this and the matters they are raising with us who have presented us with the reason for bringing 
this matter of public interest to the Parliament today. We believe the government needs to do some work to understand 
the short-term, mid-term and long-term impacts of the COVID-19 epidemic on our population, because we need 
to prepare for the future. If people are exposed to traumas or anxiety and depression or are having increased episodes 
of anxiety and depression during this COVID-19 period, they will be exacerbated and we need to plan for 
a contingency in the future. This is from another person called Nicola, who contacted me — 

My own situation is that my long-term partner lives in Melbourne—usually I commute and spend 50% of 
my time over there with him, returning to WA to take care of my teenage sons the other 50% of the time. 
I haven’t seen my partner for months and I’m regularly seeing media stories where Mark McGowan is 
insisting he will keep for borders closed for months more if necessary—even until the middle of next year. 
I had a pass to self isolate at home if I travel to see my partner, but now that has been revoked. 
This is breaking my heart, and the prospect of this continuing on into Christmas and beyond is devastating. 
My partner has applied for a job in WA so he can move here to be with me, but even if he gets it we are 
worried he won’t even be allowed in to take the job on. What would the situation be in those circumstances? 

Members, I do not have time to read all these scenarios, but I will finish with a heartbreaking story of a family who 
lost their father during COVID. He was taken from a hospital to a hospice. Unfortunately, it was his great desire to 
be taken to his home, where he thought he would spend his last days. He had to be sedated when he arrived at the 
hospice when he realised he was not being taken to his own home. His daughter wrote, in part — 

I cannot comprehend the feeling of desolation which must have overcome him, when he woke in the 
strange environment without us. 
… he had no hope within his heart; and — 

It was 13 days later — 
we were called urgently to the care home. It took some time to “sign us in”, be issued the electronic pass 
and to sanitise our hands. As my mother walked into his room, speaking words of love to him, he died. 
We hope he knew we were there with him. 
That there must be many other similar stories around Australia and the world. Where much loved elder 
members of our communities died alone and in desolation. What was intended to keep them safe kept 
them from the loving arms of their families and friends at the time of their greatest need. 
… 
This is a burden we will carry. 

That is why we are telling the Minister for Mental Health that we need from the state government a clear 
understanding of the current mental health situation and the potential impact so that we can understand the scale 
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of this issue, but also what the public policy response needs to be to support these and hundreds of other people 
who have contacted us in their time of distress. 

MR D.C. NALDER (Bateman) [3.24 pm]: I rise in support of the Leader of the Opposition in raising some of the 
concerns we have seen in our community and the impact it is having on families throughout Western Australia. We have 
all been faced in our electorates with a number of people who have been trying to come home, who are really frustrated 
and concerned when they see reports of potentially thousands of people coming into Western Australia without the need 
to quarantine, yet they cannot seem to find a way to get home. There appears to be a lack of empathy from the state 
government to find a solution to support these people and to keep people safe in Western Australia while allowing people 
to come home. In other circumstances, we hear of the death of loved ones around the country. This government needs 
to make a more concerted, empathetic effort to work with the people concerned to ensure that they can spend those 
important last days with their loved ones. That is really a concern for the health and wellbeing of all Western Australians. 

However, I want to direct the remaining time of my contribution to the economy because I found it fascinating at 
question time when the Treasurer and the Premier talked about how strong the Western Australian economy is and how 
well it is doing. They used language such as, “It is the best in Australia.” Yet when we looked at the Australian Bureau 
of Statistics domestic economy statistics for the final quarter, it was clearly a fact that Queensland, South Australia, 
the Northern Territory and the ACT all performed better in the June quarter than Western Australia did. They all 
performed better. If we are doing something so well, why are their domestic economies performing better? If we 
take that a step further and look at the unemployment statistics, surely if we are performing better economically 
than any other state in Australia is, we would not have the second highest unemployment rate. There would not be 
nearly 270 000 people either unemployed or underemployed in Western Australia. There would not be a youth 
unemployment rate exceeding 16 per cent. These are damning statistics for the state government when we talk about 
the domestic economy in Western Australia. 

We know that from a pricing perspective, Western Australia is going through another mining boom. In fact, overnight 
iron ore prices hit $US129 and given the current exchange rate at the time was 72.9¢, that is equivalent to $A177. 
It is within a whisker of breaking an Australian record for iron ore prices, so no wonder rivers of money are flowing 
into the state coffers at the moment. Given the December accounts forecast the price of iron ore in this financial 
year to be $66 and the actual price was $120, we know that the economy is receiving well in excess of an extra 
$300 million a month. We know from the financial perspective that the government has been very fortunate, 
particularly given there is now a floor in the GST. If there was not that floor, the GST would start eroding as it did 
during the former government when the GST started to drop. Pretty much for every additional iron ore royalty the 
state received, we were losing 90¢ in the dollar in GST. That does not happen now because of what the federal 
government put in place. 

When I look at the health of the domestic economy in Western Australia, I want to take it another step further. If 
WA’s economy were doing better than every other state in Australia, it would not have a forecast mortgage default 
rate of nearly double the national average. Digital Finance Analytics is forecasting that in the next 12 months the 
mortgage default rate across Australia will be 2.8 per cent but that it will be 4.5 per cent in Western Australia—
nearly double. Under this government, the number of households suffering mortgage distress has spiked during 
coronavirus. If our economy is doing exceptionally well, Treasurer and Premier, we would not have this spike in 
the number of households suffering mortgage stress. The number has risen from 152 000 in January to 193 000 in 
August. There are 193 000 households now suffering mortgage stress. It has risen over 100 per cent since the 
McGowan government got into power. What is really concerning about this is that it was already up 67 per cent prior 
to the outbreak of coronavirus. Despite this so-called fantastic government managing the economy, some really 
interesting statistics suggest that it is not doing so well. 

I want to look at another statistic. The majority of Western Australians aspire to own their own home. In fact, the net 
wealth of the majority of Australians is determined by the equity they have in their home. Yet Western Australia 
is the only state in Australia in which the median price of housing has fallen over the last 12 months. In fact, the 
median price of housing in Perth is now less than the median price in Adelaide and nearly $50 000 less than the 
median price in Hobart. No-one would suggest that where we were seven or eight years ago, when the median house 
price in Perth was higher than in Sydney, was realistic, but to say that the value of a property in Western Australia 
is $50 000 less than in Hobart and less than in South Australia signals that our domestic economy is not doing that 
well. This is where people’s net wealth is. 

The government has not established any policies. It has delivered some short-term programs that will drive some 
jobs and a spike in demand across a few areas while the subsidy lasts, but it has made no underlying changes to 
our domestic economy to drive future, sustainable jobs in Western Australia. 

The points that I have highlighted are driving stress, which is impacting on the mental health of many 
Western Australians. Sure, I can identify, and have met with, local businesses in my electorate that are doing 
well—they are doing better under today’s trading conditions than they were 12 months ago—but I can also identify 
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those that are not. We are focusing on the number of people that this is affecting, and it is not a small number. There 
are record levels of unemployment and underemployment. We need more from this government to better support 
the mental health and wellbeing of Western Australians. The government has tried to spruik how fantastic it is, yet 
a lot of people are still hurting and struggling in Western Australia. 

MR R.S. LOVE (Moore — Deputy Leader of the Nationals WA) [3.31 pm]: I would also like to contribute to 
this matter of public interest. I say at the outset that the Nationals WA support the matter of public interest motion 
moved by the Liberal Party today, and share the concerns about the mental health of the community because of the 
economic and employment uncertainties caused by the COVID-19 situation. There are two aspects to employment, 
with one being the job security of workers and certainty about the future of their careers, and the other being the 
availability, or lack thereof, of staff. Farms, the tourism industry and small businesses throughout our electorates—
up and down the coast and inland—are struggling greatly to find staff to keep their businesses going. The consequence 
is that many business owners are basically working themselves into the ground to cope. Of course, this will have 
long-term impacts on their mental health and wellbeing. 

Until now, the response to COVID-19 has been a response to an emergency situation. The reality is that COVID-19 
is not going to go away tomorrow, but will hang over the heads of Western Australian households for months 
and years to come. We need to move from this uncertain emergency response to a response that provides more 
predictability and certainty for households and Western Australians, as they negotiate the various government 
decisions that they will have to take into account as they try to get a job or back into the state to contribute to the 
economy going forward. We need to understand the stress and uncertainly people on the JobSeeker payment and 
the JobKeeper program will face when those measures wind back. Those measures have been vital in making sure 
that the short-term economic impact on households has been mitigated, but sooner or later those programs will 
come to an end. That leaves recipients in severe uncertainty. 

We also know that the situation for people who want to return to the state is very uncertain. This is causing a lot 
of distress for people who are trying to negotiate a return for work or family reasons. To get back into the state, 
they have to do a mandatory period of quarantine in hotels. I have highlighted before in the house how this 
quarantine can affect the mental health of people, who may be inside a hotel for two weeks without any way of 
getting fresh air and with very little stimulation. Some of my constituents have reported to me that this has been 
one of the most mentally challenging episodes they have had to bear. Of course, that is accentuated when people 
also face the uncertainty of whether they will get a G2G Pass, and, if they do get a pass, whether they will actually 
be allowed to come into the state. Sometimes, for whatever reason, people are refused entry at the last minute. 
International returnees also face an arbitrary cap. They may be sitting on a plane and then be kicked off, because 
they will not fit under the cap that day. That does not seem to apply to those travelling business class. I think there 
is a certain degree of inequity in the way in which this is playing out. People who are already struggling to stump 
up the cash for a return trip are booted off the plane and have to find another return trip or, because of the closure 
of airlines, have to go through a long and convoluted flight pattern to get home. This type of uncertainty needs to 
be addressed. The state government has to play a part in addressing that. There will be huge mental health impacts 
on people who face this type of uncertainty. 

As I have highlighted, businesses are facing the other side of that stress—they are trying to get staff to help run their 
business or farm, and they are not able to do that. It is manifestly obvious that the regions are bearing the brunt 
of this. 

Hon Jacqui Boydell recently asked some questions in the other place about mental health presentations to emergency 
departments. As at May this year, 606 people in her region alone had shown up to an emergency department to 
seek help. The number of telehealth consultations more than doubled from May 2019 to May 2020, from 1 835 to 
4 087. We know there is an acute problem in the regions, but we also know that there is a lack of services. We are 
not just saying that; the Australian Association of Social Workers has also said that. It is also demonstrated by the 
fact that Rural Health West has six mental health vacancies in regional Western Australia listed on its site at the 
moment. The government needs to do more to address these issues. We need to have a clear understanding of the 
mental health impacts of COVID-19 and a plan to address them in the future. 

MR Z.R.F. KIRKUP (Dawesville) [3.37 pm]: I, too, rise to speak to the matter of public interest moved by the 
Leader of the Opposition, which notes the ongoing economic and employment uncertainty associated with the 
COVID-19 crisis and calls on the McGowan government to provide a clinical assessment of the impact this 
uncertainty will have on the short, medium and long-term mental health of Western Australians. There can be no 
doubt that we are in the midst of the COVID-19 pandemic, but, undoubtedly, we are also in the midst of a mental 
health pandemic in Western Australia. 

From 1 July 2019 to date, more than 1 778 mental health patients were held in an emergency department in 
a Western Australian hospital for longer than 24 hours. Of those patients, 41 were children aged under 16 and 
90 were people aged over 65 years. Of those 1 778 patients, 28 per cent were discharged, 41 per cent were eventually 
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transferred to another hospital and 31 per cent were admitted to a psychiatric ward within their admitting hospital. 
The problem appears to be getting worse, which is the concern that all of us share in this place in moving the motion. 

We know that emergency departments are the wrong place to hold mental health patients. The Leader of the 
Opposition and I have had the opportunity time and again to talk to community service organisations and residents, 
who repeatedly remind us—indeed from the Leader of the Opposition’s own experience—that emergency 
departments are poorly designed for those who are suffering from mental health concerns. We also know that 
a patient’s stay in an emergency department can sometimes be prolonged if they cannot be referred to another 
treatment facility. We know of cases in which people have spent more than five days in an emergency department, 
sometimes sedated and sometimes securely strapped to their bed and restrained, because there was nowhere else 
for them to go. The minister will undoubtedly make the point that mental health admissions make up around 
two per cent of emergency department attendances, but the problem is that it is getting worse. We know that our 
community services are under strain. Important organisations like Kids Helpline and Lifeline WA continue to suffer 
the consequences and very real impact of the increasing mental health concerns in our community. Just last week 
the Leader of the Opposition and I had an opportunity to visit Lifeline WA, just across the way in Shenton Park. 
I was advised last week that Lifeline had, unfortunately, broken a 57-year record, with 3 326 calls taken last 
Tuesday—a 30 per cent increase on the same day last year. Of course, we in the Liberal Party recognise the ongoing 
strain Lifeline is under, which is why we have made a significant commitment to boost Lifeline’s funding by 
$5 million over the coming five years under an elected Harvey-led government. 
The problem in Western Australia is that we simply do not know the true scale of the problem. We do not know 
what impact this situation is having out in the community. Understandably, the Nationals WA and, indeed, our 
regional Liberal Party members, often talk about regional concerns. They have been exacerbated by the impacts 
of COVID-19. I have had an opportunity to survey people in my district. We put out a survey, to which 642 people 
responded, that asked a range of questions about how people felt about COVID-19. Interestingly, 60 per cent of 
people said that they were worried that either they or a family member would catch COVID-19—that is 60 per cent 
of 642 respondents in my community. Of the respondents, 25.71 per cent of people believed that the pandemic would 
get worse, not better, over the coming six months. The survey also asked how people now felt compared with how 
they felt prior to COVID-19. Interestingly, the number of people in financial difficulty now is almost double that 
compared with pre-COVID-19. The number of people who felt that they were overwhelmed more than doubled 
and, unfortunately, there was a more than 290 per cent increase in the number of people who were concerned about 
their future. More than half of the respondents—52.72 per cent—said that they were worried about their future, 
compared with only 13 per cent prior to COVID-19. Only a couple of days ago I put up a poll on Instagram to which 
more than 100 people responded. Although it is not scientific, 74 per cent of respondents said that they were also 
worried about the future of the economy in the coming six months. 
We do not know the true impact of COVID-19 on our community, which is why we are calling for an assessment 
of the true situation here in Western Australia, and we hope that the government will support us. We obviously 
think it is important to be fully aware of the impact COVID is having on people across our community. Such an 
assessment could be carried out through the Mental Health Commissioner together with our fantastic research 
partners, such as the Harry Perkins Institute of Medical Research, the Telethon Kids Institute and, perhaps, the 
universities. The reality is that we cannot meet all the demands of our community if we do not know what they 
are. First and foremost, the government should invest in understanding the true extent and impact that COVID-19 
is having on the mental health of our community in Western Australia. We know that people who go into hotel 
quarantine suffer; we know that that is a significant concern. That has been noted by the minister in a variety of 
his press conferences. We know that there are outreach teams that meet with those who are in hotel quarantine. 
I suspect the government’s plan to move stranded Western Australians into offshore detention facilities will only 
exacerbate that situation. I think it is a flawed plan. Indeed, the situation for those who already suffer severe mental 
health concerns will only be exacerbated by a great stressor event such as COVID-19. 
It is important that we fully understand exactly what is happening out in the community. If we do not, we will continue 
to see emergency department figures spiking and people with severe mental health concerns being left to wait days 
before getting treatment because the government has not adequately resourced the emergency departments. We 
call on the government today to support this motion so that we can understand the short-term, medium-term and 
long-term impacts of COVID-19 on the mental health of Western Australians. We call on the government to conduct 
a study so that we can become fully aware of what is going on out there in the community, and to fund the services 
appropriately. We call on the government to join us in funding important services like Lifeline. We expect and 
hope that the government will come along and join us on that commitment so that this is not a political issue but 
a bipartisan one. 
Ultimately, the Liberal Party and the Nationals WA have the mental health and welfare of the people of 
Western Australia at heart, and we hope the government will support our motion for a full clinical assessment of 
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the mental health needs of people in our community, and requisite funding to support our community services, 
which are of such importance at this time. 
MR R.H. COOK (Kwinana — Minister for Health) [3.44 pm]: I thank members for bringing this debate to the 
chamber today. It is always good to have a focus on mental health and its importance for our community. 
Obviously, the COVID-19 pandemic brings many of these issues into sharp focus. I assume, from the motion that 
has been moved today, that we are not looking for a clinical assessment of people, but a health assessment of the 
community. This is something that has been considered at all points. We need to understand all the impacts of 
COVID-19, and make the necessary policy responses to ensure that we can protect the community as best we 
possibly can. 
There is an assumption in the opposition’s motion that there is a link between the impacts of COVID-19 and mental 
health, so I think it is worth digging into some of those issues to make sure we can appreciate what is exactly going 
on with some of our community mental health services and how they have fared over the COVID-19 pandemic. 
During COVID-19—when we use that phrase, we are talking about March through to about June—we saw a decrease 
in demand for emergency departments and hospital services for mental health issues. However, we know that that 
demand is now back to pre-COVID levels. In July, presentations at emergency departments were sitting at around 
44 cases per day, and that was essentially a one per cent growth on the 2019 levels. Mental health presentations at 
emergency departments declined by 35 per cent from the week commencing 8 March compared with the week 
commencing 29 March. Those figures have since rebounded and are currently tracking slightly above those for the 
same period last year. 
Alcohol and other drug presentations climbed by 36 per cent during the same COVID-19-impacted period, and have 
rebounded at a rate similar to those for mental health ED presentations. Mental health bed occupancy levels decreased 
during the tight WA COVID-19 restrictions between March and May, but have since returned to pre-COVID levels. 
The evidence suggests that people with chronic, severe mental illness continued to attend mental health services, 
but that there was a reduction in new presentations during March to April. Similar to presentations in emergency 
departments, the number of contacts for mental health services delivered in the community also declined and then 
rebounded. Lifeline WA reported an increase; in June 2020, the number of calls to Lifeline WA was 43 per cent 
higher than the number for June 2019. As the member for Dawesville said, there was a particular spike during 
that period. I am informed that that spike has now subsided, and Lifeline now reports a 14.9 per cent increase in 
calls answered in August compared with the same period last year. In August 2019, there were 4 079 calls and in 
August 2020, there were 4 685 calls. I am not calling into question the conversations that the member had with 
Lifeline, but I will say that what we are seeing is an ongoing trend of, firstly, a period of time during which things 
spiked and there was a great deal of anxiety in the community—we saw that right across the community—to now, 
when we are seeing a plateauing, although at a level higher than that of pre-COVID-19. We understand that there 
are some additional anxieties and stresses in the community relating to COVID-19, and that is reflected in the 
number of calls to Lifeline. 
We need to understand whether there is a link between COVID-19 and an increase in mental health issues, and 
I think it is fair to say that there is. We know that the social determinants of mental health include the conditions 
under which people are born, grow up, live, work and age. Those circumstances are shaped by the distribution of 
money, power and resources at global, national and local levels. We know that COVID-19 caused people to withdraw 
their agency and restricted their movements. Many people lost their jobs. Many people suffered as a result of the 
economic circumstances that they found themselves in. 
One of the most important things that we can do as a community is to do our very best to reverse those impacts by 
bringing things back to the new normal. As a result, we have been focused, as the Premier said, on making sure that 
we get the health component right, because if we get the health component right, we know that the economic impacts 
and, therefore, the social impacts will be reduced. If we can get the health component right, we can minimise the 
impact on the economy and, therefore, ensure that people have the services they need, they can access those services, 
they can have connections with others in the community and they can have financial security. The opposition’s motion 
explicitly makes the link between people’s jobs and economic certainty and the mental health issues associated 
with COVID-19. To one extent, I cannot necessarily tell members exactly what the mental health impacts are, but 
I can tell them what the impacts will be if we take our foot off the pedal with the restrictions and the important 
role that they are playing in ensuring that we bring the economy back to life. 
First of all, I want to talk about some of the responses the government has made to address these mental health issues. 
To address the short-term area of need, the McGowan government delivered an additional $6.5 million through 
the COVID-19 package to help targeted community mental health, alcohol and other drug services to support 
Western Australians. We heard that many of our organisations right across the board are continuing to struggle 
because not only have some of their income streams and revenue sources been challenged, but also some of their 
service demands have been challenged. For instance, the Association for Services to Torture and Trauma Survivors 
provides a lot of social services, particularly mental health services for new Australians. Many of the families 
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that went to that service were worried about loved ones in overseas countries that had poor health responses to 
COVID-19 and, therefore, had dire health outcomes. Obviously, they were concerned about their communities. 
That organisation had a sixfold increase in the number of presentations or contacts during those early periods. It 
was important that we were in a position to support these organisations to make sure that they could continue to 
provide services. 
This investment also assisted in transitioning services from face-to-face to virtual support and provided additional 
supports in the community to meet the increased demand for services over this period. Additional support included 
services to support individuals to stay out of emergency departments and for our higher risk accommodation support 
services. This included extra funding for Lifeline WA, multicultural community organisations, the Child and 
Adolescent Health Service, alcohol and drug supports and public education. This funding is also helping services 
adjust to the new environment and maintain infection control standards. It is also important for us to be mindful 
of our mental health and wellbeing and, if issues arise, to address them and seek help if needed. 

It is no different for our homeless population, who can find it extra challenging to seek support through the usual 
mainstream primary care and mental health pathways, which is why we have provided a $3.7 million investment as 
part of the WA recovery plan to continue to deliver mental health triage, assertive outreach, clinical assessment and 
treatment via a mobile clinical outreach team. This team provided support to more than 120 clients on the streets of 
our main business districts last year. The team consists of a psychiatrist, social workers and mental health nurses 
working closely with other specialist mental health staff in partnership with local specialist homelessness services. 

We also undertook to make renewed investment in suicide prevention, with the allocation of $4.8 million for 
programs to provide additional suicide prevention, including after-care support, support to meet the needs of those 
people affected by a suicide death, increased capacity of services that provide long-term support and improved 
community-level data collection for suicide prevention, and the injection of nearly $10 million to develop and 
implement a region-by-region approach to Aboriginal suicide prevention. These are critical initiatives. 

I note the comments of the member for Dawesville about some of the difficulties we are having with our EDs at 
the moment. We have encountered these problems throughout our time in government and the same problems 
were encountered by the previous government. We are failing the mental health patients who are stuck in our EDs, 
so it is important that we get them into a mental health bed as quickly as possible. 

I want to acknowledge the additional $25 million to be invested in a 16-bed youth mental health, alcohol and other 
drug homelessness service and an extra $25 million for a new 20-bed community-based adult mental health 
service. This service will provide high-level support and rehabilitation services in a homelike environment in 
the community. The only way that we can get people out of EDs is if we have beds to put them in. The decades of 
underinvestment in the mental health system has meant that bottlenecks occur throughout the system, so we are 
investing in an extra 40 beds at Fremantle Hospital to create a specialist mental health hub that will enable 
a 105-bed facility to be provided at that hospital. This is an important investment to make sure that we have the 
mental health services for the people who count: those people who are sitting in our EDs. I acknowledge the issues 
that the member for Dawesville raised about that, but the only way that we can respond to those issues is to 
have long-term investment to increase the number of mental health beds that we can transition those patients to. 
We are making that investment now, and as that investment comes on board, we will continue to improve the level 
of care that we provide to people in our EDs. We have been crying out for this investment for decades. Only this 
government is seizing the day and taking the opportunity to make these investments. I thank the Treasurer for his 
unwavering support for the mental health sector in making sure that we have strong investment in the provision of 
mental health beds. 

We have also provided significant investment in a range of mental health services. The Leader of the Opposition 
highlighted the difficulties in the construction area in relation to suicide prevention. One of the important investments 
we have made recently is in Mates in Construction, which has been provided with more than $525 000 in grants 
from the McGowan government through Lotterywest and the Mental Health Commission. Lotterywest made 
two grants from the COVID-19 relief package to assist Mates to address the financial impact of cancelled events 
and challenges to people’s income streams. Furthermore, the Mental Health Commission provided Mates with 
a grant of $289 000 for two full-time case managers until the end of this year during this period in which we have 
COVID-19 challenges. 

The important thing we are doing is providing immediate investment of $6.5 million for our organisations on the 
ground, medium-term investment to ensure that the organisations that provide these services can run forward during 
this period, and long-term investment to ensure that we are building the bed base so that our mental health system 
works better, particularly for those people who are reporting to EDs. 

The Leader of the Opposition provided us with four really pertinent case studies, and I have already referred to the 
case study about a member of her community who works in the construction industry. In the first case study, the 
Leader of the Opposition said that the constituent alluded to rules being bent for football. If there is one thing that 
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characterises the McGowan government’s approach to the COVID-19 pandemic, it is that it will not bow to or 
waver under the pressure from the sporting codes to ease our restrictions and create special rules for them. We 
have made sure that we have been unwavering in making sure that our hard border stands, because our hard border 
is what keeps Western Australians safe. The second case study that the Leader of the Opposition raised was the 
difficult issues associated with people overseas. We do not have control over the international borders; that control 
is with the commonwealth. The Premier commented today that we stand ready to assist the commonwealth to bring 
more people back home. The commonwealth has to do its fair share of the heavy lifting, and its fair share of the heavy 
lifting does not include taking pot shots at the state governments that decide to keep their citizens safe and decide 
to open up their economies as best they can because they have kept their hard borders in place. 

Finally, the Leader of the Opposition raised the issue of older Australians who, unfortunately, are dying away from 
their loved ones as a result of the restrictions. We know this is tough, but this is the balance between keeping 
people safe by making sure we have these measures in place and allowing the disease to escape and then we see the 
untold death rates, particularly in our aged-care sector. Almost half the people who have died in Victoria are people 
in residential aged-care centres and that is why it is important that we strike the right balance and that we keep 
people safe. By striking the right balance, we keep Western Australians safe but we also open our economy. There 
is a direct relationship between our hard borders and the easing of restrictions. Our hard borders have to be 
a specific part of the response if we want to ease restrictions; make sure that we have more opportunities to go to 
work, socialise, connect with our families; have more people at our funerals and weddings; and have those sorts of 
community activities that bring us together and ease the mental health burden on our community. 
If people want a softer stance on our borders, we have to increase the restrictions to make sure that we stay on top 
of any outbreak of the disease. Earlier, the Premier provided a comparative analysis of the different states, particularly 
with New South Wales because the Prime Minister, presumably with the support of members opposite, used 
New South Wales to criticise Western Australia and other Labor states—not Tasmania, which has the same hard 
border as us, and not South Australia—about our hard borders. 
In Western Australia we have no caps or limits on people in restaurants, cafes or pubs. The only limits are determined 
by the two-square-metre rule. We have no requirement for seated-only service. In our pubs, people can stand up 
to have a beer. In New South Wales, people are still subject to the four-square-metre rule and a cap of 300 people. 
Group bookings are limited to 10 people. Venues must have a dedicated marshal to ensure that social distancing 
is maintained. In restaurants there is only seated service. There are no dance floors, except at a wedding reception at 
which only the wedding couple may dance. Only the wedding couple may dance at a wedding in New South Wales! 
Therefore, we are striking the right balance required to ensure that we keep Western Australians safe and to open our 
economy. By opening our economy, we are providing an increase in jobs and we are ensuring that our construction 
industry and residential building industry come back online. 
As the Premier said, Seek is now reporting its pre-COVID job vacancy levels are 99 per cent. I will invite the 
Treasurer up in a jiffy to further describe the economic impact of what our hard border has done. What is clear is 
that our hard border has been fundamental to making sure that we can keep Western Australians safe and open our 
economy through the $5.5 billion recovery package, which ensures that we can support small and medium-sized 
businesses, which means we can support industry, which means we can support the industries that are getting people 
back into the workplace. This is going on only in Western Australia. The opening of our economy and the capacity 
for Western Australians to come together—to socialise as a community and to socialise as families, and to reconnect 
in a way that allows people to manage their ongoing mental health issues—is happening in Western Australia. This 
should be a cause of great celebration. The only way we can do all that is by ensuring we have our hard border, which, 
clearly, the Morrison government wants to pull down. Clive Palmer wanted to bring down the hard border. The 
Canberra bubble has decided to pick on the hard border, but the Premier stands strong on the hard border and we 
know he has the support of the Western Australian community. 

Amendment to Motion 
Mr R.H. COOK: Therefore, I move — 

That all of the words following “house” be deleted and that the following words be substituted — 
acknowledges its support for the hard border and the McGowan Labor government’s $5.5 billion 
recovery plan that includes additional resources for mental health 

MR B.S. WYATT (Victoria Park — Treasurer) [4.04 pm]: I rise to speak to the amendment moved by the 
Minister for Health—Deputy Premier—to the motion moved by the Leader of the Opposition. This is a good 
amendment. It is an interesting motion that has been moved today. The matter of public interest, moved by the 
Leader of the Opposition, is effectively around “uncertainty”. The Leader of the Opposition made the point that 
the house notes the economic and employment uncertainty, and wants to do a clinical assessment of the impact of 
that uncertainty on the mental health of Western Australians. 
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I will focus on that word “uncertainty”. It means that we need to, as much as we can, make our state as certain as 
it can be. By way of an aside, that is probably an interesting debate to be had and, no doubt, PhDs have been 
written whether the increasing mental health issues over the years have actually been driven by a changing globe 
and a changing nation and the way we work and how we work. I suspect that they have, but, of course, with the 
coronavirus, we have incredible uncertainty. 
The member for Dawesville noted that the results of his Instagram poll said that people were uncertain about the 
next six months. I am not in any way surprised. The world is in an incredibly uncertain place, whether that be for job 
prospects, state and commonwealth government policies or the nine per cent contraction in the US economy or the 
20 per cent contraction in the United Kingdom’s economy. All these things have an impact on us in Western Australia. 
But as I have explained here time and again, and as the Deputy Premier just explained, what we have sought to do 
is make that key decision to protect the health of Western Australians. Fundamentally, that is the best economic 
decision we can make; therefore, creating as much certainty as we can around people’s health outcomes is how we 
create as much certainty as we can around their economic circumstances. The “Minutes of the Monetary Policy 
Meeting of the Reserve Bank Board” was released today and I will quote one part of it — 

Some economies with high or rising COVID-19 infection rates had recently lost momentum. In contrast, 
economic growth had been relatively strong in China. 

This is the key line — 
The future path of the recovery was highly dependent on containment of the virus. 

That is from the Reserve Bank of Australia. I am stunned that the commonwealth government and the commonwealth 
ministers are still articulating the case that we need to compromise our borders to get a better economic outcome. The 
reality of the data that we are seeing is that is simply not the case and that has also been confirmed by more analysis 
released today. The ANZ is very good: it puts out regular economic insights. On page 2 of the “Australian Economic 
Insight” that it put out today—this is a reflection of all the states—it reads — 

Performance across the states has diverged sharply over the quarter, with Western Australia picking up 
sharply, while New South Wales looks to be languishing alongside its south-eastern neighbour. 

Again, the Premier made the point in question time, and the Deputy Premier just made the point then, that New South 
Wales is not the gold standard. Its economy is not performing as well as it would like and its restrictions are much 
more severe than those in Western Australia. In Western Australia, we are leading a life that is as close to normal 
as can be hoped for anywhere on the planet. That is the key point that I keep emphasising. 
The Leader of the Opposition outlined a few emails. We have all received similar emails. I think that the vast majority 
of people who wrote those emails are fairly understanding of the hard border, as it has come to be referred to, that 
we have in Western Australia. It is imposing incredible difficulties on people, and I get that. My sister is one of 
those people in Melbourne who are keen to come home. It is imposing incredible difficulties on her, but because 
she lives in Melbourne she can see the different lifestyle that we are leading here and compare it with the lifestyle 
being lived in Melbourne. Hopefully, it will not be like that for too much longer in Victoria. The point is that these 
are difficult times. We are doing things that we have not done before and never thought that we would have to do, 
such as the international border restrictions imposed by the commonwealth and the border restrictions within 
Australia. Again, I make the point that whether we look at the global data or commentary by the Reserve Bank, 
the ANZ Bank and others, it is clear that the best economic policy is a strong health response. 
The member for Bateman went through a few issues that he has gone through before. I do not agree with his comment 
about the lack of empathy from the government. Nonetheless, that is the opposition commentary on that. He raged, 
as he does, against iron ore prices, and complained that the government has a very conservative view on the iron 
ore price. I want to make this point: does anybody think that the current iron ore price is a sustainable figure? 
Mr D.C. Nalder: No. 
Mr B.S. WYATT: Thank you, member for Bateman. That was a hook and I gotcha! It is not sustainable. Yet not 
a day goes by that the shadow Treasurer or Hon Dr Steve Thomas, the shadow Minister for Finance, do not demand 
that we spend more based on the iron ore revenues. That is the problem every single day. 
Mr D.C. Nalder interjected. 
Mr B.S. WYATT: The shadow Treasurer should wait. I did not interject on him. I want to respond to the comments 
he made about iron ore. The price is not sustainable. Under the former government, we learnt that when governments 
assume that the iron ore price is here to stay at a record high, they leave themselves vulnerable to the whack when 
it declines. That is what the shadow Treasurer did when he was the Minister for Finance; admittedly, it was under 
the former Treasurers and the Premier. They took a rosy view of the iron ore price, locked it in across the forward 
estimates and spent accordingly. He has not learnt his lesson. Every day, both he and Hon Dr Steve Thomas demand 
that we spend more based on the iron ore price. I thank him; by way of interjection, he said that it was not a sustainable 
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figure. He was correct; it is not. Do not get me wrong; it is a good thing to have at the moment. The demand from 
China and the lack of supply from Brazil have had an impact on the price. That is fantastic, and we should all be 
happy about it, but it is not sustainable. I will not allocate spending on the basis that that price is here to stay, as the 
former government did. The opposition talks about uncertainty around the economy and unemployment, but I can 
tell its members that what they did to the finances created uncertainty. It took the greatest mining boom in the 
state’s history and drove the economy into recession. It is unbelievable! Who would have thought it would do that? 
It is incredible. 
Mr D.C. Nalder: Your spend is not lower! 
The ACTING SPEAKER: Member for Bateman! 
Mr B.S. WYATT: He says our spend is not lower. Honestly, the shadow Treasurer knows better. He should not 
demand spending based on a temporary revenue source. He got up and complained about the building bonus because 
it is creating unsustainable jobs. He said we need to focus on future sustainable jobs with appropriate reforms. The 
only reform that I have heard from the shadow Treasurer is to impose an ongoing land tax of many thousands of 
dollars on the households of Western Australia. The member talked about mortgage stress, but he should wait until 
he imposes that tax on the households of Western Australia. That is the reality! I note he tried to crab walk away 
from the commitment when talking to Oliver Peterson, but that is what he will do in the event that he moves from 
that side of the chamber to this side. He will impose a flat average bill of about $3 000 on all Western Australians. 
We will not allow the Liberal Party anywhere near this side of the chamber again. 

Amendment put and passed. 

Motion, as Amended 

Question put and passed. 
 


	CORONAVIRUS — MENTAL HEALTH
	Matter of Public Interest
	Amendment to Motion
	Motion, as Amended


