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MENTAL HEALTH SERVICES IN WESTERN AUSTRALIA 
Statement 

HON GIZ WATSON (North Metropolitan) [5.39 pm]:  I want to comment on the interim report of the Standing 
Committee on Environment and Public Affairs in relation to a petition about the provision of mental health 
services in Western Australia.  The report was tabled in this place a couple of days ago and at this stage of the 
parliamentary cycle I may not have another opportunity to discuss this report except during private members’ 
statements.  However, I want to make a couple of comments about it because I have been very involved in trying 
to raise the public’s knowledge of the crisis in mental health funding in Western Australia.  I have worked very 
closely with quite a few organisations to have this issue adequately addressed by the Government, in particular.  
The report by the Standing Committee on Environment and Public Affairs is an excellent document for anyone 
who wants to know what is happening in mental health in Western Australia.  The report comprises 31 
submissions that were received by the committee.  Although it is an interim report, the committee has 
acknowledged that it has not been able to fully investigate the matters raised by the submissions.  It recommends 
that more inquiry is needed.  The committee produced two recommendations, which are - 

Recommendation 1:  The Committee recommends that the Government ensure that there are adequate 
and appropriate mental health services to meet the needs of the people of Western Australia. 

Recommendation 2:  The Committee recommends that an inquiry into the matters raised be taken 
further in the next Parliament by this Committee.  If the Legislative Council of the next Parliament 
revises the committee system with the result that this Committee does not continue in its present form 
then the Committee strongly urges that its inquiry be continued by any new committee provided with a 
mandate reflective of this Committee’s terms of reference. 

Although the committee was unable to make a detailed inquiry into the issue, the report is nevertheless an 
important reference.  I will refer to some of the key comments by the committee.  Under the executive summary 
it is stated - 

3 A number of issues have been raised in evidence to the inquiry that cover a range of areas 
being confronted by mental health service providers and those with mental health conditions, 
their carers and families.  These include issues relating to staffing levels and training, shortage 
of hospital beds, step down facilities, accommodation, programs to help mental health 
consumers integrate back into society, services and facilities for children and adolescents, 
services for the elderly, resources for regional areas and services for the Aboriginal 
community. 

The key thing I received from reading the report is that the common theme among submissions was that there 
was no need for another inquiry or report in this area.  It was consistent that more resourcing and money was 
needed.  During the process of our inquiry, the Government committed to funding mental health by 
approximately $173 million.  The committee acknowledges that at page 32 of its report by stating - 

The Committee notes that the recently announced State Government Mental Health Strategy 2004-2007 
is relevant to some of the issues which have been raised in evidence to this inquiry.  The Committee 
notes that the Government has allocated $173.4 million for the implementation of the initiatives 
identified in the strategy . . .  The Committee welcomes these new commitments. 

At the same time, questions were raised about exactly what the money was, where it was to be spent and how 
much of it was new money.  The committee report further stated at 5.7 - 

The Committee also suggests that another area of future inquiry would be to consider the provision of 
an independent audit and review of the effects of the Mental Health Strategy 2004-2007.  Such audit 
and review should ensure that all areas of need have been recognised and addressed.   

The report also touches on an issue that I raised in this place.  Not only is there a shortfall in the provision of 
funds and resources to address mental health problems in Western Australia, but also recently the Minister for 
Health made some very rash decisions to cut funding, particularly to non-government organisations.  The 
Standing Committee on Environment and Public Affairs refers to that on pages 15 to 17 of its report.  I wanted 
particularly to make note of the funding cuts to Derbarl Yerrigan Health Service community life skills, which 
was a community and intensive disabilities support service for Aboriginal people with mental health issues and 
disorders, from which $270 000 was withdrawn.  This was an ill-considered move.  On pages 24 and 25 the 
report refers to this funding cut.  It reads - 

4.75 It was submitted that there is a lack of appropriate mental health services for Indigenous 
people affected by mental illness.  As noted by WAAMH: 
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It is clear that Aboriginal people in Western Australia are grossly under represented as clients 
of mental health services.  The Derbarl Yerrigan Health Service, through the Aboriginal 
Community Support Service had become a major resource in this area. The cost of funding an 
expanding service would be minimal compared to the savings made by providing effective and 
timely interventions, reducing hospital admission days, imprisonment of people with 
psychiatric disabilities and the possibility of major health problems in later life … 

4.76 Funding for the Aboriginal Community Support Service and Intensive Disability Support 
Service run through Derbarl Yerrigan was withdrawn in September 2003. WAAMH noted that 
Perth is the only Australian capital city without a dedicated community based Aboriginal 
mental health service. 

It is to the shame of this Government that it has brought about closure of this service.  It is my understanding that 
this service was unique.  It was having great success in accessing Aboriginal people who were not accessing 
mainstream mental health services.  It had taken quite a long period for the service to develop a relationship with 
those clients.  It was put to me that the withdrawal of funds and the closure of that service would mean that the 
only place those clients could go, because they would not access mainstream mental health services, was the 
emergency departments of hospitals.  From speaking to nurses at the Australian Nursing Federation annual 
general meeting last week, I know that is exactly what is happening.  Aboriginal people who desperately need a 
mental health service are showing up more and more often in emergency departments. 

I commend the report to the House and to people’s attention.  It is essential that we all do what we can to ensure 
that mental health is adequately funded in Western Australia.  I commend the Government for making efforts in 
this direction but suggest that if the Government reads this report, it will find that a lot more yet is needed. 
 


