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Urgent action required on mental health hot-spots 
 

The Federal Government should urgently provide more effective support for people in remote 

areas where there are clusters of self-harming behaviours.  Evidence has recently come to 

light of high local rates of self-harm and suicide in parts of the Northern Territory and central 

Queensland. 

 

“There are some good suicide prevention programs in Central Australia, including some run 

with flexible funding by Aboriginal community controlled health services,” said Dr Jenny 

May, Chair of the Alliance. “However recent evidence from other parts of remote Australia 

shows there are still very serious unmet needs.  Someone has to be accountable for the duty of 

care in such matters, including in remote Indigenous communities.  That duty extends beyond 

asking a health team member to complete an incident form when a suicide attempt occurs.” 

 

“Mental health advocates have made clear the need for better mental health services,” she 

said.  “Turning around the personal and community conditions which lead to high rates of 

self-harm in relatively small areas is a top priority for mental health and for rural areas.  Local 

understanding, targeted interventions through a better mental health workforce, and 

investments in social and physical infrastructure like counselling, education, jobs and 

recreation are all important parts,” said Dr May. 

 

“Although the complexity of these lifestyle improvements will test any single agency and 

require collaboration, good will and patience, this is no reason to avoid the challenge of 

saving lives and improving lifestyles among people facing such crises.” 

 

The Alliance has written to Ministers seeking moves to make psychologists available in more 

remote areas, including in Indigenous communities.  Aboriginal Health Workers, rural and 

remote nurses, social workers and OTs are other important members of the mental health 

team, and a case manager to ensure referral and treatment processes are well managed. 

 

“There are very great rural-metropolitan disparities in the take-up of mental health services 

funded through Medicare,” Dr May said.  The most recent survey shows that access to GP 

mental health plans in remote areas was 34 per cent of the rate for major cities and for 

treatment by a registered psychologist it was 12 per cent. 

 

 “Medicare billing is not suitable as a means of service funding as it is reliant on GPs 

providing referrals under the available mental health plans.  In remote areas it should be 

possible for Aboriginal Health Workers and remote area nurses to refer people to 

psychological services paid for from the public purse,” she said. 
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