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MENTAL HEALTH SERVICES - RURAL AND REGIONAL AREAS 
Grievance 

MR G. WOODHAMS (Greenough) [9.39 am]:  Before I address my grievance, I acknowledge the presence in 
the house of students from Geraldton Grammar School.  I welcome them, and I hope their experience today is an 
enjoyable and educational one.  It is good to see them here.   

Similar to the previous speaker, I enjoy a sunburnt country, a land of sweeping plains etc, etc. 

Several members interjected. 

Mr G. WOODHAMS:  I was just reminded. 

My grievance today is directed to the Minister for Health and relates to rural and regional mental health services 
in Western Australia.  Across Western Australia, there is a drastic need to develop adequate support measures for 
not only mental health patients, but also mental health carers.  As most members would be aware, almost one in 
five Australians will suffer from depression at some stage, with about six per cent of the population experiencing 
clinical depression in any one year.  Mental health issues are undoubtedly a serious problem across Australia, 
and particularly in Western Australia.  I know that the minister acknowledges that fact.  It is an area that, 
thankfully, is receiving more attention and more funding; I acknowledge that.  However, as Western Australia 
continues to develop and expand, it has become apparent that more resources are required and the government 
needs to devise a new model for mental health emergencies in rural areas. 

The incidence of mental health problems is notoriously common in regional Western Australia.  Not only does 
there appear to be a growing occurrence of problems, but also there is a severe disparity in the services provided 
to the mentally ill in the country compared with those services available in the city.  Beyondblue, the national 
depression initiative, strongly supports this suggestion that I make.  I will quote from beyondblue - 

While the rate at which mental disorders occur does not differ greatly between metropolitan, rural and 
remote populations, the likelihood of professional help being sought is lowest among men living away 
from big cities. 

I apologise for my ringing mobile phone, Mr Speaker. 

Mr M.P. Murray:  Twenty bucks. 

Ms M.M. Quirk:  It’s your mum again! 
Mr G. WOODHAMS:  I think it is Mr Kennett. 

A member:  I think it’s a point of order. 

Mr G. WOODHAMS:  It was Mr Kennett, Mr Speaker.  The reference to beyondblue was an instant line to 
him!  Beyondblue states - 

Young men living in rural Australia are unlikely to seek help for mental health problems and 
subsequently face a higher risk of suicide than those living in metropolitan areas.   
. . .  
The data shows that suicide rates among men in rural and remote areas were higher across almost all 
age groups, with those aged 20-29 years showing particularly high rates.   
. . .  
Increasing or improving service use by and for young rural men, even to a small degree, could therefore 
impact upon their suicide rates.   

That is the end of the quote, and the end of the mobile quote as well.   
Suicide is an area of great concern for Australian society in general.  Although those deaths attributed to suicide 
are relatively low as a percentage of total deaths - there were just over 2 000 in 2004, according to the Australian 
Bureau of Statistics, and this accounts for 1.6 per cent of all registered deaths - the human and economic costs 
are substantial.  Suicide is the greatest external cause of death in Australia, even outnumbering deaths from 
transport accidents.  Suicide affects some groups more than others.  For example, in the 10 years between 1994 
and 2004, 20 per cent of all deaths in males aged between 20 and 39 years were from suicide.  I know that the 
minister knows that suicide occurs in all age groups and in all environments.  However, there appears to be 
somewhat of an epidemic among young males, particularly those who live outside the metropolitan area. 
Concern for our rural constituents prompted us to conduct some reasonably simple research into the current 
availability and efficiency of mental health assistance options for rural Australians.  The research has uncovered 
poor coordination between agencies and departments, as well as a chronic lack of funding in regional Western 
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Australia.  Service provision for at-risk groups such as refugees, young people, indigenous communities, the 
elderly and those in remote and rural locations was found to be poor.  We found that the relevant hotline or 
telephone service numbers are difficult to locate in the phone book, which leaves rural Western Australians with 
limited and unreliable access to the Internet, for example, to search for emergency numbers that should be 
readily available.  The most prominent option, SANE Australia, is available Monday to Friday, from 9.00 am to 
5.00 pm eastern standard time.  The only after-hours answering service refers people to Lifeline.  As members 
may know, Lifeline is a volunteer-based organisation that receives no direct funding assistance from the state 
government for its 24-hour-a-day telephone crisis counselling service.  Lifeline has approached the minister and 
his department a number of times for possible funding assistance, so I will be interested to hear any comments 
the minister might make in that respect.  The other tele-help options include the Psychiatric Emergency Team, or 
PET.  Most individuals suffering from a mental illness are probably reluctant to admit it.  Therefore, it is likely 
that the terms “emergency” and “psychiatric” will turn them off, and they will not be likely to access that 
service. 
Disturbingly, we have heard that the government is planning to downgrade the number of level 3 clinical nurses 
on duty in the afternoon-evening shift from six trained professionals to just two.  It should be noted that during 
this peak time, nurses can receive as many as 40 or 50 calls, and in some instances those calls can last for longer 
than two hours.   
Rural health services are already stretched to such an extreme that they are not able to deal with the escalating 
mental health problems.  General practitioners servicing the country often do not have the training or additional 
time available to treat patients with mental health issues.  Greater access to mental health professionals in rural 
areas is needed, as well as additional training for those health professionals.  Incentive packages should be 
introduced to entice trained professionals to work in rural areas.  This might ease somewhat the burden that 
currently falls on tele-help services and those professionally employed in trying to help people with mental 
health problems in Western Australia.  I know that this is an area for which the minister has great concern and 
that he is interested in helping.  I look forward to his response.  
The SPEAKER:  Before I give the call to the minister, I think it is appropriate that I once again draw to the 
attention of members that they should have their mobile phones turned off.  I will not call the member for 
Greenough to order, because the rule is really designed to stop people who are giving a speech from being 
interrupted.  Of course, the ringing of the telephone interrupted the member’s speech.  However, I ask members 
to please make sure that their phones are turned off. 
MR J.A. McGINTY (Fremantle - Minister for Health) [9.46 am]:  I thank the member for Greenough for 
raising this very important issue of mental health care, particularly as it relates to the mid-west region.  I will 
provide some information by way of background on what has been done to address this much-neglected area of 
health care.   

I think it is common ground that not enough was done over the last several decades.  This is not a political 
comment.  Both sides of politics did not do enough to assist the one in five people, or 20 per cent of the 
population, who at some stage of their lives will suffer a mental health condition.  It has been brought very much 
to the public attention in recent years, and I am pleased that we are now seeing a very strong response.  The 
government recently committed $173 million to a three-year mental health strategy to try to at least lift the level 
of services to meet the basic needs of people suffering from mental health conditions.   

In rural Western Australia - perhaps I will instance the wheatbelt as the example - there are four major problems 
and shortfalls in the services that are provided: firstly, in Aboriginal mental health; secondly, for young people - 
that is, adolescent and youth mental health issues; thirdly, for psycho-geriatric mental health conditions, or 
mental health conditions of the elderly; and, fourthly, in the support provided to carers.  To me, they are the four 
major areas for which services are missing or are insufficient in rural Western Australia.  I will give the example 
of the wheatbelt.  Throughout the state, the demand for mental health services has risen enormously in recent 
years.  In the wheatbelt, five years ago there were 1 144 mental health clients of the public health system.  Last 
year, that had almost doubled to 2 292 mental health patients in the public health system in the wheatbelt alone.  
That doubling in five years of the number of people reporting mental health conditions and wanting treatment is 
putting enormous strain on the system.  Nonetheless, it is one that we must rise to meet.   

I turn to the shortages.  About 80 per cent of all adult presentations to mental health services have co-morbid 
mental health and alcohol and drug issues; in other words, people presenting with mental health issues are also 
involved in alcohol and drug abuse.  One of the problems that we have is the structure of our health service 
delivery, whereby mental health services are separate from alcohol and drug counselling.  The sooner we can 
integrate those into one service - we have a bill before the Parliament at the moment, the Alcohol and Drug 
Authority Repeal Bill - the better.  I think that will provide a more integrated service to meet the two issues 
together, rather than trying to treat them separately.   
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With regard to Aboriginal mental health and, again, referring to the wheatbelt as the example, there is a very 
high level of mental health morbidity among Aboriginal people.  Twenty-six per cent of wheatbelt Aboriginal 
children and youth are experiencing emotional or behavioural problems, mental illness, alcohol or drug use, 
family feuding, domestic violence or child abuse.  One in four Aboriginal children experiences those conditions.   

Youth mental health is particularly a problem in rural Western Australia, with the alcohol and drug issues and 
also youth suicide.  Seventy-five per cent of emerging mental health illnesses occur between the ages of 14 and 
25 years, and 20 per cent of the national youth population is currently estimated to have a diagnosable mental 
illness.  In the wheatbelt, the figure is 7 854 young people.  That gives members an idea of the magnitude of the 
problem that we are attempting to deal with.   

We also have the problem, particularly in rural Western Australia, of mental health conditions in the elderly.  
Because there are no psychiatric facilities for the psycho-geriatrics to be cared for in the regions, they are all too 
often transferred to Perth and never return to their regions.  We do not have an effective carer-support network 
for people providing care and, generally speaking, family members of people who have a mental health illness.  
That is the problem and I think many of those issues were rightly touched upon by the member for Greenough. 

However, I will tell members of the things that are happening to enable people to better cope with the issues 
involving mental health.  Twelve months ago, the Geraldton Regional Hospital employed its first ever mental 
health nurse in the emergency department so that, when people present to the hospital with an emergency 
condition, they are able to be seen by a mental health professional.  That has had a profound effect on the quality 
of mental health care and also the operations of the emergency department. 

Mr B.J. Grylls:  It also relieves pressure on the police. 

Mr J.A. McGINTY:  That is quite right.  The police were often the ones left holding the baby, if I can put it that 
way.  A mental health professional is also employed in mental health promotion to train other staff to be able to 
recognise conditions and how to respond initially, at least, prior to professional treatment.  Also, as part of a 
statewide program for the provision of community-supported accommodation, later this year in Geraldton we 
will begin building nine units of accommodation for 14 people with significant mental health issues.  The 
community-supported residential units will involve a non-government organisation providing support to people 
with mental illnesses who will be provided with accommodation.  Current demand in Geraldton is 15; we are 
meeting 14 of those places through this construction.  It is now at the design stage and will be built on the 
hospital grounds, so that there will be easy access to expert medical and mental health care from the hospital.  It 
will go to tender in July, with construction beginning soon thereafter.  The $2 million project will be completed 
in mid-2007. 

The other good news, in light of the fact that I have only a few seconds left, is that the employment of a second 
psychiatrist in Geraldton is progressing well.  An offer has been made to a female psychiatrist who has been in 
Geraldton for the past few days, and we are hopeful that she will accept that offer.  That will double the 
psychiatric services available through the public health system in Geraldton.  There is a bright future, but a lot 
more needs to be done. 
 


