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BENTLEY ACUTE ADOLESCENT UNIT 

Statement 

HON LINDA SAVAGE (East Metropolitan) [10.04 pm]: I rise to speak for the third week in a row about the 
Bentley adolescent unit. Since I first met Dr Gosia Wojnarowska in July 2010 and visited the Bentley adolescent 
unit on 11 August 2010, I have raised in this place the concerns that she and her staff raised with me. The first 
question I asked about the Bentley adolescent unit was on 7 September. The first part of the question was: on 
how many occasions had the Minister for Mental Health visited the unit since September 2008 when he was 
sworn in as a minister? The answer was that he had visited on only one occasion; that was 24 December 2008. 
Since then I have asked a number of other questions and spoken on two occasions. On both occasions I have 
talked about concerns Dr Wojnarowska raised with me about the safety of her staff. I understand that I am not 
the only person aware of these concerns. I find it hard to imagine a more serious concern; yet when I spoke to 
her today she told me she has not been contacted by anyone about these concerns.  

Since I raised this issue for the first time on 8 September, no-one has contacted Dr Wojnarowska; not the Mental 
Health Commissioner or any of his staff, not the Minister for Mental Health or anyone in his department. Since 
last Thursday I have been trying to make an appointment to see the Minister for Mental Health. I was 
experiencing some difficulties and it appeared as late as yesterday that it would be unlikely that I would be able 
to speak to him for several weeks. I would like to thank Hon Helen Morton for her actions today, and the 
minister, who has personally assured me that he will be able to meet with me in the near future. What I really 
want is someone to talk to Dr Wojnarowska. Just so it is absolutely clear who she is, she is the clinical head of 
the Bentley adolescent unit. I believe she should receive a response and be contacted as soon as possible. She is 
the child and adolescent psychiatrist who runs the unit with a team who expressed their concerns to me on 
11 August including the fact they cannot be heard even now, with a Minister for Mental Health, who was sworn 
in in September 2008.  

Tonight I would like to say a little bit more about the Bentley adolescent unit. I have previously described the 
rooms as grim, shabby and small. I have not previously mentioned, however, that due to the very poor design, 
the first thing a person sees on entering is a sign that reads “Please place guns in cupboard before entering”. This 
is the first thing that many patients and their families see when they enter the Bentley adolescent unit. This is 
another reason, no doubt, why the Council of Official Visitors has said that in its view a plan to replace the unit 
is urgently needed. The concerns raised by Dr Wojnarowska do not end when the patients leave the unit. There is 
currently little or no supported accommodation. This means when young people leave but still needs intensive 
therapy or rehabilitation, they have no alternative but to go to the home of their parents or the home of family or 
friends. Even if a person has a home to go to and that home is close enough to access the transition unit at 
Bentley, the burden falls on families who are not equipped to care, or perhaps it is not even appropriate for them 
to be caring, for a child who is still unwell. This is far from satisfactory.  

The need for more community-supported care is overwhelming and has been known for some time. There is of 
course Alma Street, which is available for 16 to 24-year-olds, but to qualify a person must be homeless, must be 
compliant and must be reasonably well. Of course even then there is not always a place for a person there. This 
is a situation that could definitely have begun to be rectified in the past two years. In response to my questions I 
have been referred at times to the consultation prepared by PricewaterhouseCoopers and told that following 
feedback a blueprint would be prepared. On another occasion I will speak more about the report prepared by 
PricewaterhouseCoopers. But I would like to say tonight that in the second dot point on page 749 of the 2010 
Budget Statements reference was made to a strategic policy that will be available in September 2010. As of 
today, the consultation paper, which was done at a cost of $493 000, is still awaiting feedback. That process will 
not conclude until the end of this month. At this point, no date has been released for when the strategy will be 
available. The reality is though that much of what I have raised in the past three weeks does not need to wait on a 
blueprint or a strategy. I have already said that no-one has contacted Dr Wojnarowska. Anyone could pick up the 
phone and do that. I have also said previously that she and her team told me on 11 August that even some decent 
furniture or paint would be a start.  

The issue of mental illness among young people is of enormous concern. I will read into the Hansard what Dr 
McGorry wrote recently in an article in the Mental Health Commission’s own magazine Head2Head —  

In Australia, mental health issues account for 55 per cent of all ill-health in those aged between 15 and 
24 years, with depression, anxiety and substance misuse being the most prevalent problems in this age 
group. Given the sensitivity of this time of life, when psychological, social and educational pathways 
are being established during the transition to independent adulthood, it is not surprising that mental 
illness, even if relatively brief and mild, can seriously derail or even block a young person’s potential. 
Ample evidence shows that mental ill-health in young people is associated with high rates of enduring 
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disability, including school failure, unstable employment, poor social and family functioning, which all 
too often lead to a spiral of disability and disadvantage that becomes difficult to reverse.  

Currently, 1 million young Australians suffer mental ill health every year, and most do not receive the 
care that they need. 

When Dr Patrick McGorry spoke at the Youth Affairs Council of Western Australia on 16 July 2010 he spoke 
about the increasing burden of mental illness in young people. The largest burden of mental illness in society is 
experienced between the age of 12 and 35, and between puberty and 25 is when it peaks. He made the point also 
that, currently, the health system is skewed towards children and people who are middle aged and older. Time 
does not allow me tonight to talk about the reasons he suggested we may be seeing this increasingly worrying 
trend of mental illness continue in young people. But I will tell members that one thing he said and that was that 
failing to act is like self-harming our own society. He also said that failure to intervene in the early years means 
that the burden on society from mental illness will be enormous in the future. As he said, and I have previously 
quoted, we do not need new models of care, new therapies or new drugs. These sentiments I know will be 
echoed by Dr Wojnarowska and those at the Bentley adolescent unit. 
 


