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GRAYLANDS HOSPITAL — PSYCHIATRIC PRACTICE 
Standing Orders Suspension — Motion 

HON SALLY TALBOT (South West) [12.36 pm] — without notice: I move — 

That so much of standing orders be suspended to enable me to move the following motion —  

That this house calls on the Minister for Mental Health to make public the name of the 
Graylands Hospital doctor who has made unauthorised decisions under the Mental Health Act.  

Clearly the Minister for Mental Health is having a difficult time dealing with the issue that has been opened by 
the State Administrative Tribunal determination. The whole question of doctors all over the state, as we 
canvassed in the house —  

Point of Order 

Hon PETER COLLIER: Madam Deputy President, I seek your advice. We are debating whether or not to 
suspend standing orders, not the motion itself. I think the honourable member is talking about the motion itself 
and not the motion to suspend standing orders.  

Several members interjected. 

The DEPUTY PRESIDENT (Hon Adele Farina): Order, members! There is no point of order. I acknowledge 
that the debate during a suspension of standing orders motion is very narrow. The Leader of the House is correct 
in that members need to focus on the question of whether or not to support the motion to suspend standing 
orders. I do not think the honourable member has traversed that line. I give the call again to Hon Sally Talbot.  

Debate Resumed 
Hon SALLY TALBOT: Madam Deputy President, I assure you and every member of the house that every point 
I make in arguing for the suspension of standing orders will be directly to the point of why we need to have this 
debate and why we need to suspend standing orders.  

As I was saying by way of context, the minister is having a difficult time in handling this issue, having found out 
that doctors in this state have been operating in contravention of the Mental Health Act. But the real victim —  

Point of Order 
Hon HELEN MORTON: The member referred to “doctors”. She should refrain from making a general 
reference because we are talking about a doctor.  

The DEPUTY PRESIDENT: There is no point of order because we are debating a motion to suspend standing 
orders, not the substantive content of the motion in terms of the issue.  

Debate Resumed 

Hon SALLY TALBOT: It was intriguing then to hear the minister interject across the chamber that she is 
worried about causing unnecessary panic.  

Hon Helen Morton: That is not what I said. 

Hon SALLY TALBOT: That is indeed —  

The DEPUTY PRESIDENT: Order, members! Hon Nick Goiran took a point of order earlier about unruly 
interjections. Perhaps we should take his lead and calm down and let Hon Sally Talbot put forward her 
arguments for the suspension of standing orders. She has yet to complete one sentence.  

Hon SALLY TALBOT: I am merely trying to complete the first sentence in this debate that the house should 
suspend standing orders to debate the substantive motion. The point I make is this: the minister is clearly having 
a difficult time dealing with this issue. However, the real victims of the minister’s failure to ensure that 
psychiatrists and the Mental Health Review Board are acting lawfully in this state are the hundreds of patients, as 
admitted by the minister yesterday when she tabled her statement, to whom the doctor referred to in the 
substantive motion I am arguing we should be debating, administered the Mental Health Act between 18 October 
2010 and 15 January 2013. The opposition is seeking to protect the interests of those mental health patients by 
asking for time in the Parliament today to debate the substantive motion. I remind honourable members again 
that the substantive motion is that the house calls on the Minister for Mental Health to make public the name of 
the Graylands Hospital doctor who made unauthorised decisions under the Mental Health Act. Those facts in the 
substantive motion are not in question. What is in question is the naming of this doctor. I put it to honourable 
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members that if there is nothing to hide here, then we should be suspending standing orders and moving to the 
substantive debate.  

I will outline the reasons the house should suspend standing orders to debate the substantive motion. I am sure 
other honourable members in this house, who over several years have made contributions on the very issue at 
stake here and which the government would do well to note, will go to other points when they argue the motion, 
which is, that the house suspend standing orders. However, I will spend the next little while outlining the reasons 
I believe the house should suspend standing orders.  

The first reason is that I and other members have tried to use various mechanisms in this place to get the answer 
to this question. As honourable members will remember, the opposition tried several times in question time 
yesterday. It tried the two mechanisms available to it in question time. The first was to put questions on notice at 
11 o’clock in the morning so they could be answered at 4.30 in the afternoon. The opposition gave the minister 
time to look at the issues, to read the material, to seek the advice of people she needed to talk to, and to come 
back in here and resolve this issue. When that proved unsatisfactory, the opposition then asked questions without 
notice to try to get more of a feel for why the minister was avoiding the issue canvassed in the substantive 
motion.  

I then spoke to people on my side of the chamber and to parliamentary legal officers to find out how the 
opposition could do this. I am attempting to move the substantive motion today because I understand this is the 
only way the opposition can get this information it so urgently needs. I will go into the reasons the opposition 
needs this information soon, but this is the only avenue open to me at the moment. It is not as if members on this 
side of the chamber have not given the minister ample opportunity to provide the information, but so far she is 
refusing to do it.  

One thing the opposition has noticed about this minister—I will go so far as to say the government in general—is 
that she is adopting a curious technique when it comes to providing information. I raised this in Parliament a 
couple of days ago in a point of order. The opposition gets half-answers to questions; it gets answers passed 
across the chamber, which, as Mr President ruled, take up the status of private correspondence; the opposition 
gets exchanges behind the Chair; it gets exchanges over afternoon tea; it gets little bits of information here and 
there. That is exactly what has been happening in this matter. It is a confusing and trying situation. The 
opposition goes through the “Hansarded” answers from the minister and they contradict each other and the 
information she has provided to us behind the Chair. The only way the opposition can get information, having 
tried other mechanisms of the Parliament, is through a motion of this nature.  

I have checked very carefully through all the details and it seems that the minister either believes this or has been 
advised it, and I ask honourable members to listen to the way I phrase that because I have never before had to 
make a distinction between those two things: the Westminster system provides that the ultimate responsibility is 
with the minister, so why should I have to distinguish between what the minister says, what the minister believes 
and what the minister has been advised? That is a distinction that she and many other ministers in this 
government make. But the minister clearly believes that this matter is before the State Administrative Tribunal 
and she claims that schedule 2A of the Mental Health Act precludes the release of information. I can tell the 
minister that this matter is not before the SAT. 

Hon Helen Morton: interjected. 

Hon SALLY TALBOT: I am not taking the minister’s interjections because there is no point in dealing with 
such a substantive point by way of interjection. If the minister has something to say, she can stand and say it. I 
ask her to support the motion for the suspension of standing orders so that she can debate here the substantive 
motion and give the house the information that the opposition has not been able to get so far. I am telling the 
minister that this matter, which relates directly to the statement she made in this house yesterday, is not before 
the SAT. I refer the minister to the last sentence of her statement yesterday—whoever wrote it for her obviously 
knows—which states — 

The Department of Health is seeking further advice regarding the implications of the SAT decision. 

The SAT has made a decision. The matter is closed. The matter is not before the SAT.  

If honourable members want to check that, they can go to the State Administrative Tribunal website and look at 
“Decisions”. I have it in front of me and I am happy to table it. Its front page reads — 

JURISDICTION  : STATE ADMINISTRATIVE TRIBUNAL 

STREAM   : HUMAN RIGHTS 
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That is the SAT matter to which the minister’s statement to this house yesterday refers. That SAT matter is not 
before the SAT. If the minister has been advised that way, the minister has been wrongly advised. What other 
matters are before the SAT have nothing to do with the issue at stake here, which relates to the matters covered 
by the minister’s statement yesterday. They are the two reasons the opposition is asking for support for the 
suspension of standing orders. The first is that it has tried through other mechanisms to get this information and 
it has failed. The second is that the minister’s claim that the matter is before the SAT and therefore subject to the 
confidentiality provisions of schedule 2A of the Mental Health Act is wrong. The third reason is that it is a 
matter of extreme importance to the community of Western Australia that there is now a distinct possibility 
that—something that has not been refuted by the minister, despite the opportunities given to her to do it—there 
has been a person in the role of acting clinical director at the biggest mental health hospital in Western Australia 
who is not qualified to operate as a psychiatrist. The minister has been given other opportunities to assure the 
house, and through the house the wider community of Western Australia, that this is not the case. She has not 
taken that opportunity.  

It is a matter of extreme importance that this matter is clarified one way or the other. The way to do that is to 
debate the substantive motion today. That is the third point.  

My fourth point is whether this person has at any point during the time that he has not been authorised to act as a 
psychiatrist—if he has been acting clinical director at Graylands Hospital—has in fact acted as a delegate of the 
Chief Psychiatrist. One of the powers of the Chief Psychiatrist is to delegate all the powers of the Chief 
Psychiatrist. One of the people to whom those powers are delegated is the clinical director at Graylands Hospital. 
The significance of that point and how very urgent it is that we get clarification on this matter cannot be lost on 
honourable members. The minister will not deny that it is possible that somebody acting as the delegate of the 
Chief Psychiatrist—in other words exercising the clinical powers of the Chief Psychiatrist; we know this person 
has been operating as a psychiatrist at Graylands Hospital—at some stage has been acting as clinical director and 
thereby exercising the clinical powers of the Chief Psychiatrist. That matter should not be treated with anything 
but the utmost seriousness by this government. That is why we need to debate the substantive motion that I am 
proposing to the house.  

I opened my remarks by saying that whatever discomfort the minister is feeling over this matter is well and truly 
eclipsed by the distress that has been caused already, and is likely to be visited in the near future, on the patients 
who were treated by this doctor at some stage. Yesterday, I asked a question without notice. I was genuinely 
interested in whether the minister was aware of the argument that the failure to make public the name of this 
doctor would mean that many people—a significant proportion of the people who have been affected by being 
treated by him in an unauthorised capacity under the Mental Health Act—would not be able to be contacted. I 
believe that to be the case. I am utterly convinced by the arguments. The minister’s response was that that was 
simply not true. I will not quote from Hansard; we were all here yesterday. The minister essentially said that the 
health department was trawling through the records of just on two and a half years that this person was operating 
in an authorised fashion. It was trawling through all the records looking for the names of every patient who 
might be affected by a decision and making an attempt to contact them. The Minister for Mental Health was 
clearly not certain whether they would be able to be contacted. The minister said — 

The Department of Health will attempt to advise all patients in question of the SAT determination and 
of their rights to obtain legal advice. 

As of yesterday the minister knew that about 214 people needed to be contacted. I put to honourable members 
that there will be considerably more than that. Let me make sure that everybody understands what we are talking 
about here. When we talk about “exercising authority” under the Mental Health Act, there are three particular 
areas we are talking about. The first one—the one about which there has been quite a lot of publicity both in 
relation to changes that the minister has previously made to the act and related to this particular incident—is the 
detention of involuntary patients. That is about the admission of patients to Graylands Hospital, whether on a 
voluntary or an involuntary basis. Involuntary status can only be confirmed by somebody operating as a 
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psychiatrist, which this person has not been doing. During that period, when we know that this person was not 
authorised — 

Point of Order 
Hon PETER COLLIER: We have given the honourable member sufficient latitude here. She is now getting 
very much into the substantive nature of the motion when she talks about why the doctor should be identified. 
This debate is a very narrow debate. We are actually debating whether or not we have the debate. The 
honourable member, with all due respect, has moved outside those boundaries.  
The DEPUTY PRESIDENT (Hon Adele Farina): On that point of order, I again remind members that we are 
dealing with a very narrow debate that goes to the question of whether there should be a suspension of standing 
orders. Although that requires some explanation to be provided, members need to be very careful not to traverse 
that line and debate the substantive motion. I think the member is getting very close to that. I ask the member to 
be very careful not to cross that line.  

Debate Resumed 
Hon SALLY TALBOT: Thank you, Madam Deputy President. Yes, I am highly cognisant of the narrow limits 
of this debate. I take your point that that was sailing close to the line. I will stay a little closer to the line for a 
couple more minutes because it is very important in arguing why we should have this debate. I must underline 
why it is important to have this debate. I am not arguing the substantive case for naming the doctor; I am arguing 
the substantive case for why we need to talk about that and why we need to hear the minister argue—
presumably; I do not want to foreshadow any arguments from the other side—that she will not make the name 
public. That is a completely different question. I am not getting into that.  
We must have the debate because the problem now, after yesterday, is that the minister has put on record her 
view. I quote the Minister for Mental Health’s statement that this doctor “is highly competent and is highly 
regarded by colleagues and peers”. Honourable members on the other side who are listening to my argument 
about why we should have this debate might be thinking: “Where is the problem here? This is just a piece of 
paper. It does not matter. Why are we getting all steamed up about something that is just to do with pieces of 
paper being filed in the wrong place? It doesn’t matter.” It does matter, because of the kinds of decisions at stake 
here.  
I have already referred to the admission of involuntary patients. I will refer to the other two points very briefly. 
A psychiatrist has to oversee the examination of an involuntary mental patient. That obviously is very, very 
material to the wellbeing of that patient. The third area that that doctor has to oversee is the administration of 
treatment. At least 217 people have either been admitted involuntarily and been examined or had their treatment 
supervised by somebody who was not legally qualified to do those three things. That is why we have to hear the 
government’s argument. Make no mistake; I am inviting the Minister for Mental Health to tell us why she will 
not make the name public. None of the things that the minister has so far reeled out have convinced us that there 
is any merit to her case. We have at least 217 people. The minister says they can be contacted without making 
the name public. We, on this side of the house, say that they cannot be contacted. I will tell members why they 
cannot be contacted. These are mental health patients. Many of them will be extremely unwell. Many of them, as 
the minister well knows, will be either homeless or they will be itinerant. They do not have addresses and phone 
numbers. These people will not be able to be sent text messages about the mistake that the Minister for Mental 
Health made in enabling them to be unlawfully treated by a doctor. The minister will not be able to write them 
letters informing them of their legal rights. She will not be able to contact a significant proportion of those 
hundreds of people who have been affected.  
Let me move to another point about why we need to have this debate. It is not just about the patients themselves; 
it is also about the families, friends, carers, advocates and support workers. Many of those people will still be 
relying on carers and families for their support. If we do not have this debate today, if we shy away from this, if 
the government just uses its numbers to prevent us debating why the name needs to be made public, it is also 
doing a great disservice to those people.  
The DEPUTY PRESIDENT: Order, members. I will just remind members again about the narrowness of the 
debate and point out that Hon Sally Talbot is again getting very close to that line.  
Hon SALLY TALBOT: Thank you, Madam Deputy President. Those people will be the ones to take action. 
They will not be able to take action if all the minister has done is sent a letter or made a phone call to the patient 
themselves. That is why we need this debate.  
The next reason we need to have the debate is that one of the things the minister has claimed is that she is 
prevented by acts of Parliament from naming this person. She has claimed that she is prevented from doing that. 
She names schedule 2A of the Mental Health Act as a reason she could not name.  
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Hon Helen Morton: The reason why is that I did not want to.  

Hon SALLY TALBOT: The minister shakes her head, but let me just remind the minister that her first answer 
yesterday, when I asked if she would name the person, was no.  

Sitting suspended from 1.00 to 2.00 pm 

Hon SALLY TALBOT: Before lunch I went through a number of reasons I believe that we should suspend 
standing orders to debate the substantive motion. I had already run through my arguments about the fact that we 
had tried other mechanisms to get this information in the Parliament and how they had failed. The second point 
was that this matter is, in fact, not before the State Administrative Tribunal, meaning that it is not subject to 
schedule 2A of the Mental Health Act 1996. The third point is that it is clearly a matter of extreme importance to 
the Western Australian community that somebody who was unqualified may have been the acting clinical 
director at the state’s biggest mental hospital. The fourth point was that if that was indeed true, then that person 
has been exercising the clinical powers of the Chief Psychiatrist, clearly escalating the dimension of the problem. 
The fifth and sixth points concern a number of people the minister has attempted to assure the house will be 
contacted in the event that this doctor’s name is not made public.  

I made the point at the outset of this debate that, in fact, the people for whom I am advocating here are not the 
Labor Party; it is not the party self, it is the hundreds and hundreds of patients who have received treatments and 
been the subject of decisions made by someone whom—the minister herself has admitted—did not have lawful 
authority to make those decisions. The motion to suspend standing orders is an attempt to allow the government 
to explain how it can answer all those points that I have raised so far. When we broke for the lunch break, I was 
arguing that the minister is not prevented by any act of Parliament from providing this information. We had a 
couple of interjections I was rather surprised about because what I was referring to was not just the fact that I 
was in the chamber when those two questions were asked; indeed, they were asked by me. The first question 
was — 

(1) Will the minister make public the name of the Graylands Hospital doctor who made 
unauthorised decisions under the Mental Health Act? 

The Minister for Mental Health’s answer was— 

(1) No.  

The minister’s answer to “If no to (1), why not?” was — 

(2) Section 3 of schedule 2A of the Mental Health Act 1996 … 

Members can look that up themselves.  

The second question was whether the doctor had ever acted as clinical director at Graylands Hospital. The 
minister’s answer states — 

(1)–(2) I am advised that providing a response to these questions would potentially constitute a breach 
of the confidentiality provisions of the Mental Health Act 1996.  

Of course we immediately looked up the act and section headed “Confidentiality provisions”. I think it is section 
203 of the Mental Health Act — 

The PRESIDENT: Order! As the Deputy President explained before, this is a narrow debate. I believe the 
member is straying into the substance of the debate. What this debate should be concentrating on is why this 
matter should be brought up now and why it cannot wait until some point at a later stage of this day’s sitting or 
another day of sitting. The narrow focus of this motion is to suspend standing orders.  

Hon SALLY TALBOT: Thank you, Mr President, for your reminder. I am sure that you were following the 
debate before we broke for lunch when I had conceded to Madam Deputy President that I have strayed close to 
the line, but I do not think I had actually crossed it.  

I make the point because the minister was in fact wrong in her answers to me yesterday. This is part of the 
argument why we should be having this substantive debate. I have asked the questions; I have tried to get the 
answers. The answers I have received do not make sense, and not just to me. It is not that I just need to go and 
ask somebody who has more experience, understanding or more legal knowledge; the minister’s answers do not 
make sense because they are actually wrong. The minister says that she cannot answer the question because she 
is somehow prevented under an existing act from answering those questions. That of itself would be a good 
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reason for opposing the motion, if it were true. But it is not true. That is why I am using this as one of my 
arguments about why we should be suspending standing orders.  

When we got to that point just before lunch, the minister, by way of interjection, said that she was not prevented 
by an act of Parliament from naming this person.  

The PRESIDENT: Order! Now you are straying into the substance of the motion. As I read the motion, you are 
seeking information from the minister for a substantive matter, but the issue is that you have to convince the 
house that it needs to be done now; that is, to suspend all the other business of the house to deal with it right 
now, rather than finding out the information down the track.  

Hon SALLY TALBOT: Thank you, Mr President. The only point I am making here in support of my argument 
that this matter must be debated and must be debated now, is that parliamentary privilege is the sovereign 
principle here. If my motion to suspend standing orders is supported by the majority of the house, then we will 
move to debate the substantive motion and the minister will not be embarrassed in any legal sense in providing 
the information.  

I have a couple more points that I want to make before I finish my remarks, including three final arguments 
about why we should suspend standing orders. The first of those final three points is that it is a fact that the 
Parliament has worked with this minister for several years to try to get this right. If members were to go to her 
statement to the house yesterday, they will see that on two previous occasions the minister has brought to this 
house a bill specifically dealing with the substantive matter of the registration of psychiatrists. We heard lengthy 
debates on those two bills. The bill debated in 2010, for those members who want to look the bill up, was the 
Health Practitioner Regulation National Law (WA) Act 2010. We went into committee; therefore, the minister 
had ample opportunities to get it right at that stage.  

I would also refer to the fact that should we move to the substantive motion, I can assure Mr President that I have 
another very, very large file of material, none of which I am referring to now, but it is my material to debate the 
substantive motion. None of this material that I am using now will be referred to in the substantive debate. That 
includes the report of the Legislative Council’s Standing Committee on Uniform Legislation and Statutes 
Review, which prepared its own report on that piece of legislation to which I have just referred, and which was 
debated at the end of 2010. To further add to my point, we are forced to move to suspend standing orders to get 
to the substantive motion because we do not have any other options to get to the core of this problem in order to 
resolve the problem that the minister has created. All our other attempts have failed, including two pieces of 
legislation and a standing committee report. We still have not got it right. This is an opportunity for the 
government to draw a line in the sand, debate the motion, make its argument—which I assume, if the Minister 
for Mental Health is going to be consistent, will be that she is not going to release the name of the doctor—
persuade the house that that is the right thing to do, and put all its arguments on the record, because the only 
arguments we have on the record so far do not withstand any kind of scrutiny. Then we can move on, and the 
minister can inform us about whether there are any other steps we need to take beyond this motion and the 
substantive motion to make sure that nothing like this ever happens again. We thought we had done it before, 
using the processes of the Parliament, but clearly we have failed to do so. 

My penultimate point is that we need to debate the substantive motion today because the government must 
account for itself. I went back and read the debate that took place in 2010, through which amendments were 
made to the registration process for psychiatrists, and I found that the original information had not come to light 
as a result of any government activity. The original information about there being a problem—the problem that I 
think has led us to where we are today—was uncovered by the Council of Official Visitors. The government has 
always stood back from this. If, at the end of this debate, the government chooses not to suspend standing orders, 
then it should be very, very clear about what it will have done: it will have walked away from an opportunity to 
set the record straight and to actually take responsibility for this most crucial area of activity, which affects some 
of the most vulnerable people in the Western Australian community. It has not done that so far. 

I refer honourable members to illustration 4 on pages 12 and 13 of the Council of Official Visitors’ 2011–12 
annual report. There, members will find an account of how the Council of Official Visitors had to badger the 
government and badger the bureaucracy to take this matter seriously. That has to finish, and it has to finish 
today. The government has the opportunity, because it has the numbers in this place, to put the record 
right today, to finish this, to draw a line in the sand and to get us in the right position to put a better system in 
place. 

The final point I want to make about why we should suspend standing orders to move to the substantive debate is 
that, sadly, there can be no confidence on the part of either the Parliament or the community in the competence 
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of the Minister for Mental Health, her advisers in the Mental Health Commission or the Department of Health to 
get this right. As I have already pointed out, the government has had the chance to do this before and it has 
failed, absolutely dismally. How is it that in 2013 we could be in a position in which we have a piece of 
legislation that was changed in 2010 and was botched, and another piece of legislation that was changed in 2012 
and was also botched? The other day the State Administrative Tribunal made a determination on a matter that 
showed that, as at June 2013, the matter is still not fixed. That is just an unacceptable situation, and we now have 
the chance to resolve this situation, right here and now, this afternoon, by suspending standing orders and 
moving on to the substantive debate. 

Let us be absolutely clear about what is at stake here, because every member in this place will have to cast a 
vote. This is not about how we resolve the matter; members need to understand that. That happens when we 
move to the substantive debate. That is when members get their say about why we should or should not take a 
course of action. All I am doing here is putting the case for actually having that debate in this place. As I 
mentioned very briefly before, what is at stake is that we have a number of Western Australians who have been 
subject to the actions of a psychiatrist at Graylands Hospital who was responsible for admissions, both voluntary 
and involuntary; examinations—that is, the diagnosis of patients’ psychiatric conditions; and the supervision of 
treatment prescribed as a result of the diagnosis. That person is now known to have been acting without legal 
authority.  

We must have this debate today; we owe it to the hundreds of mental patients who have been treated in a way 
that contravenes the Mental Health Act. I say again: that fact is not in dispute. What is in dispute is how we mop 
up; how we can mitigate some of the damage that has already been caused. If we vote this motion down, if the 
motion does not proceed and we all just return to standing orders and get on with talking about supply and the 
other matters that are before this house at the moment, if we miss this opportunity, the danger is that we will 
cause more damage to some of the most vulnerable people in our community. That is my argument for why we 
owe it to those hundreds of mental patients who have been treated in a way that is unlawful under the Mental 
Health Act. We owe it to the families, the carers and the advocates of those patients to move to the substantive 
debate. 

Let us say we move to the substantive debate and the motion—which is that the minister should make the name 
public—fails, at least members on the other side will have been able to hear the minister’s arguments about why 
the name should not be made public, they will hear our counter arguments about why it should, and then they 
will be able to respond. That is what debate is about. As I said last night in this place in reference to another 
matter: we should not be frustrated by the fact that we only stand here and talk, because that is what we do; we 
argue, and if one wins the argument, one has a certain outcome, but if one loses the argument, even that is a 
better position than not having had the argument at all. If we pike the chance, if we let the chance go by, we will 
have failed a number of people to whom I think we really owe a better outcome. It affects the whole community, 
whose confidence in the mental health system has been severely eroded by the revelations of the last couple of 
days. 
Of course, those revelations do not stand on their own, but if I were to refer to mistaken identity cases at 
Graylands Hospital and the fact that there have been very serious cases of people having been administered the 
wrong medications, I would clearly be straying far too close to the parameters of this debate for everyone’s 
comfort; but this is not an isolated incident. When I refer to the fact that my final argument is that we owe it to 
the community of Western Australia to restore confidence in the mental health system, because that confidence 
has been severely eroded, the Minister for Mental Health rolls her eyes, and she has no right to do that. 

Withdrawal of Remark 

Hon HELEN MORTON: At no time, Mr President, did I roll my eyes, and I would rather the member 
withdraw that statement. 
The PRESIDENT: There has been a request to withdraw that statement. 
Hon SALLY TALBOT: I would have to see the minister do an eye-roll before I could compare the eye-roll with 
what I just saw, but — 
Several members interjected. 
The PRESIDENT: Order! There is no way I can enforce the withdrawal in this case, because my gaze was 
directed to the member on her feet, who was directing her comments through the Chair, so I did not see whether 
the Minister for Mental Health was reading a book or whatever she might have been doing. I cannot verify the 
accusation, but I can point out that it is bordering on unparliamentary to make reflections on other members and 
to cast aspersions that whatever actions they might be engaged in at that moment have something to do with their 
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attitude; that is reading things into their response, which may not be appropriate, correct or fair. On that basis, I 
cannot insist on a withdrawal, but I ask members to keep those comments in mind. I think Hon Sally Talbot is 
summarising her contribution. 

Hon SALLY TALBOT: Thank you, Mr President. If the minister says she did not roll her eyes, I accept that. 

Hon DONNA FARAGHER: Do you withdraw? 

Hon SALLY TALBOT: Yes, I withdraw the comment; it may just have been a little moue of annoyance rather 
than an eye roll, but something definitely went on there.  

Debate Resumed  

Hon SALLY TALBOT: In concluding my argument on the motion to suspend standing orders to debate the 
substantive point about making public the name of this medical practitioner, I say to the minister and to 
government members that if they have nothing to hide, they should support the motion and we will have the 
debate. If they have a plan to address those 10 points that I have just made, they should support the motion to 
suspend standing orders and we will move to the substantive debate and they will have plenty of time to outline 
their plan on each of those 10 points. If they have a plan that will enable another mechanism of the Parliament to 
address this matter, they should take this opportunity to stand in this place and tell us what that plan is, because 
we have used all the means at our disposal and so far we have failed. If they have another plan to respond to the 
State Administrative Tribunal ruling, which, as I have argued, they are clearly in a position to do now because 
the matter is not before the SAT, they should tell us what that plan is. If they have a plan to reassure the 
community about the running of the state’s biggest mental health hospital, they should use the debate on the 
substantive motion to tell us what that plan is, because we do not know what it is at the moment. It looks as 
though the government is running a mile in the way that it is responding to our questions. It looks as though it is 
once again hiding behind bureaucratic language and legal advice that it will not table to run away from the issue. 

The PRESIDENT: Order! I think at this stage the member is straying into commentary on the major motion that 
she wants the house to agree to allow her to put. 

Hon SALLY TALBOT: I am just urging members opposite to support the motion to suspend standing orders by 
pointing out that if they have a plan to ensure that, for example, the Chief Psychiatrist’s powers of delegation are 
tightened, they will have the chance to argue it. If they support the motion to suspend standing orders, we will 
move right to it. If they have a plan to contact hundreds and hundreds of mental health patients, many of whom 
will not have a telephone or an address, they should tell us how they are going to do it. They could use another 
mechanism—stand at the end of my speech and tell us that a ministerial statement will be made at a later stage of 
today’s sitting. They need to deal with the issues. With the motion to suspend standing orders, I am offering 
members opposite a chance to do that right now, which is when I believe it needs to be done. 

If they have a plan to use parliamentary privilege constructively, which is what I am offering them now and what 
I offered them yesterday when I asked the question of the minister but she said that she could not do it for legal 
reasons, and she cited two sections, or maybe it was one section, of the Mental Health Act—the minister said to 
me later that when she had referred to the confidentiality provisions of the Mental Health Act, she had not meant 
the confidentiality provisions of the Mental Health Act; she had meant clause 3 of schedule 2A, which is not the 
answer —  

Hon Helen Morton interjected. 

Hon SALLY TALBOT: I am sorry, but if somebody gives the minister a copy of yesterday’s Hansard, she can 
read what she actually said. 

If the government has a plan to give us the details about what is being done to make sure that this situation never 
happens again, this is the opportunity for members opposite to do so by supporting this motion. 

The PRESIDENT: Order! I think at the moment the member is straying even outside the boundaries of the 
major motion that she wishes to move. 

Several members interjected. 

The PRESIDENT: Order! I do not need any commentary on my statements. The motion suggests that the name 
of a certain person needs to be revealed. But this is a procedural motion, and I bring the house back to the point 
all the time that it is a very narrow debate and it does not entertain the possibility of members repeating their 
arguments over and again. Make your argument and put your case. 

Hon SALLY TALBOT: Thank you, Mr President. It is a very important point and I do take it seriously. I am 
sorry; I will wind up in the next minute or two. I am suggesting that by supporting the motion to suspend 
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standing orders, which, as you say, Mr President, is a very narrow procedural motion, the government will be 
able to take back responsibility for restoring confidence in the mental health system. I think I have spent enough 
time illustrating the 10 reasons why I believe that should happen. 

I want to finish with a reference to the Stokes report, which is one of the sources from which I will draw should 
we move to the substantive motion. I point out that Professor Stokes made particular note on pages 1 and 6 of the 
fact that in clinical situations there appears to be an absence of a single point of authority with a described 
responsibility for accountability for patient care and for consistency of process and practice. This is an 
opportunity to show the community that we take Professor Stokes’s report seriously and that we will make a 
difference to the mental health system. We would do that by moving without any further delay to debate the 
substantive motion that I have put to the house this afternoon. 

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [2.25 pm]: I support the motion to 
suspend standing orders. This motion has not been moved lightly. Mr President, in your very helpful wisdom and 
advice to the house just now, you reminded the house that, in determining whether we will agree to the motion to 
suspend standing orders, we need to consider the other options available to us. Further in your advice to the 
house, you very helpfully pointed out that the debate on not only the procedural motion, but also the proposed 
substantive motion is a narrow one. It is precisely because of that that we have no option other than to raise it by 
way of a motion seeking to suspend standing orders. The narrowness of the proposed substantive motion is that 
we are asking the minister to name the person we have been talking about. We asked that direct question 
yesterday in question time, and the direct answer to that was no. What other mechanism is available to us in the 
second last sitting week of a parliamentary session to get an answer to that very narrow question? We put the 
direct question. The direct answer was no. What other option is available to us? 

The timing of our sitting is also important because, of course, it is the last day of the second last sitting week. I 
am sure you will have heard, Mr President, that there have been a few conversations behind the Chair about what 
business we will have to deal with next week and that there is a certain degree of urgency about a couple of those 
things. We could have done this on Tuesday, Wednesday or Thursday next week, but I do not think the 
government would have found that particularly helpful with the other things it wants us to do next week. In fact, 
the primary position is that it is a narrow procedural debate about a narrow substantive debate. When the 
President asks us to consider the other options available to us, I ask members to put their minds to that. If we 
have asked the question directly and we have got a direct answer of no, what other option is available to us other 
than to proceed in this way? It is a serious thing for us to do. I do not remember us moving a motion to suspend 
standing orders, but we may have done so in the last term. 

Hon Helen Morton: Or the term before that. 

Hon SUE ELLERY: No, that is not true. Ring Hon Norman Moore. 

We considered very seriously whether we should do this. Yesterday we asked a question about this matter and 
the minister answered in two parts; she said no and then she referred members to schedule 2A of the Mental 
Health Act, which she said “prohibited” her—that was the word she used—from providing the answer. 
Parliamentary privilege, of course, overrides any other obligation that the minister might feel she has under an 
act, including the Mental Health Act. But if we are asking the house to suspend standing orders to consider a 
motion, that would effectively ask the minister, according to the advice she gave us yesterday —  

Point of Order 

Hon HELEN MORTON: I am sorry, I have to ask for clarification about something because both this speaker 
and the previous speaker have implied that I said I was prohibited by the act from making that announcement in 
this Parliament. I have my answer to that question right in front of me and at no time have I said that I was 
prohibited from providing this information in this Parliament. I read out that section of the act and the section of 
the act actually “prohibits making information that may identify a person” and so on and so on. I did not say—I 
do not believe and I have never thought so—that parliamentary privilege is in some way overridden by the 
Mental Health Act. I want to make that clear and I would rather members refer to that answer correctly in future. 

The PRESIDENT: I will take that as a point of clarification and both the Leader of the Opposition and the 
minister have put their points on the record. It becomes, I think, a matter of how those words are interpreted.  

Debate Resumed 

Hon SUE ELLERY: I will explain to the house how I interpret those words. I am referring to page 21 of the 
uncorrected Hansard of Wednesday, 19 June. Under the heading “Graylands Hospital — Psychiatrist Practice” 
Hon Sally Talbot asks the Minister for Mental Health —  
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(1) Will the minister make public the name of the Graylands Hospital doctor who made 
unauthorised decisions under the Mental Health Act?  

(2) If no to (1), why not?  

The second part of the question asks: why will she not? The answer from Hon Helen Morton in the uncorrected 
Hansard is as follows —  

(1) No. 

(2) Section 3 of schedule 2A of the Mental Health Act 1996 prohibits the publication of any 
information that may identify a person who is related to, or associated with, a party to the 
proceeding or is alleged to be in any other way concerned with a State Administrative Tribunal 
matter.  

On the question the President just asked us to consider—how do we interpret the minister’s answer?—we asked: 
will she name the person and if she would not name the person, tell us why? In answer, the minister said, 
“… schedule 2A of the Mental Health Act 1996 prohibits ...” I am not sure how we could reach any other 
conclusion than that the minister felt constrained by schedule 2A of the Mental Health Act and that she felt 
prohibited under that section from providing the answer. I do not see how we can interpret it in any other way. 
That is how I choose to interpret it, and I would be astonished if anyone could provide me with a logical 
argument for how we can reach any other conclusion. The minister might want to amend her answer today and 
say, “I didn’t really mean to say that.” But from the words repeated in the uncorrected Hansard in front of me, I 
do not see how anyone can reach any other conclusion than the one I have just reached myself.  

Let us accept for a moment that the minister does in fact feel that she is constrained under that act. That is where 
the argument about what role parliamentary privilege plays here is important because it is the longstanding 
Westminster tradition that parliamentary privilege override any obligation placed on any of us by any other act. 
But when we choose to exercise parliamentary privilege by demanding that a minister act, in a sense, in 
contravention of a piece of legislation, we have to stop and ask ourselves: is this a serious enough matter for us 
to do it? It is a big thing to ask someone to ostensibly break the law if they were any person other than a member 
of Parliament. It is really important that we have the debate because we are addressing a very serious question 
here. That is why we must have the debate. The only way we can have the debate in a timely fashion—we have 
asked the direct question—is to suspend standing orders.  

The actual matter that was made public in the past week or so goes to the enforcement of the regulatory 
framework for registration and, therefore, legal standing about who can practise and, in this case, more 
importantly, who cannot practise as a psychiatrist in Western Australia. That matter that has been made public in 
the last week or so is with respect to one practitioner and, we are told, about 214 patients; there may be more but 
I do not know. The error that caused that is serious enough. But I do not think that is reason enough to suspend 
standing orders to have that debate, although it is a very serious matter. What makes that matter serious enough 
to suspend standing orders is, of course, that the whole issue of the regulatory framework of the registration of 
psychiatrists in WA has been before this house, under this minister, twice in the past three years. There has been 
an opportunity twice to make sure that that regulatory framework is as tight as it needs to be and is being 
enforced as tightly as it needs to be. The fact that it has not been, and we find that this one person has acted 
outside the legal framework of registration after what has already been before the house, elevates it. It amplifies 
it and makes it all the more serious.  

Given some people were not here, I want to make sure people understand how it has been before the Parliament 
twice before. I am referring to Hansard of Wednesday, 7 November 2012. In Hon Helen Morton’s reply to the 
second reading speech of the Mental Health Amendment Bill 2012, she said — 

Hon Liz Behjat: What’s this got to do with the suspension? 

Hon SUE ELLERY: If I may be so bold, Hon Liz Behjat is asking what this has to do with the suspension. My 
point is that I think an argument can be legitimately put that a single incident might not be enough to suspend 
standing orders, but the fact it occurs in the context of Parliament considering the registration framework for 
psychiatrists in WA twice in the last three years, and this matter still not being fixed, elevates it. That is why we 
need to suspend standing orders and have the debate on the circumstances surrounding releasing the name of this 
individual. I will quote Hon Helen Morton in the Hansard of 7 November 2012, as follows —  

However, I will make a couple of comments. Prior to October 2010, most of these specialist 
psychiatrists were registered as specialists under the Medical Act 1894. Therefore, the majority of these 
people were working as specialist psychiatrists prior to October 2010. Their ongoing work as specialist 
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psychiatrists has not changed in that time, in that they have not suddenly become less capable or less 
appropriate for the role that they have been fulfilling. They had their qualifications, training and 
experience all scrutinised by the Royal Australian and New Zealand College of Psychiatrists and were 
deemed by it to be suitable for registration. The Mental Health Act recognised them as specialist 
psychiatrists then. It is, as I have said before, the most unfortunate oversight that the recommendations 
that were put to the committee that was undertaking the drafting work to pick up both limited 
registration and specialist registration for psychiatrists were not taken properly in that they overlooked 
to pick up the term “limited registration” along with specialist registration.  

She goes on to say — 

That is what happened and I do not think that there is any excuse for that. I think that is unfortunate and 
not good practice or whatever you want to say, and I am not making any excuses for that work that took 
place at that time. Consequently, when the national registration law took over from the individual 
states’ registration processes, the consequential amendments to the WA Mental Health Act were such 
that our WA Mental Health Act then did not recognise these people as specialist psychiatrists. That is 
where the problem lies. I think that most people acknowledge that we need to fix it, and quickly, to 
reinstate the ability for the Mental Health Act to recognise these people as specialists and that they do 
have a level of competence that the psychiatrists have and did have, especially those who were prior to 
that time and have subsequently been deemed suitable by the Royal Australian and New Zealand 
College of Psychiatrists. Therefore, this is not something that is done lightly by any means at all; people 
go through quite a rigorous assessment of their experience, skills and capabilities before they are 
deemed by the Royal Australian and New Zealand College of Psychiatrists to be suitable for that work.  

There are two points of failure in that explanation of what happened. The first is that back in 2010, or maybe 
even 2009, the minister advised that the people who were drafting the changes to give effect to what was a 
national agreement to have one single, national registration and accreditation of a series of health professionals 
did not take into account a particular category of psychiatrists. That is the point in the regulatory framework for 
the registration of psychiatrists in WA when a canny Chief Psychiatrist or a canny minister could have said, 
“Let’s make sure, let’s check across the board, that everyone is covered. If this little group needs to be covered, 
let’s make sure everyone is covered”. That is the first point when some sort of audit or whatever could have been 
done to check whether the enforcement of the regulatory framework applying to the registration of psychiatrists 
was working properly. The second failure occurred when the government was looking to fix the problem that 
they did not fix in 2010. The second attempt to fix the problem came to this house in November 2012. We were 
asked to deal with it very quickly because the matter needed to be really fixed. When that effort was made to fix 
the problem, again I think a canny senior bureaucrat or a canny minister would have said, “For God’s sake; I 
want you to go away and do an audit of all psychiatrists registered to work at Graylands or in the WA public 
health system and satisfy yourself and me that no-one else is missing here. Let’s double and triple-check that we 
have got everybody covered.” That is the second point when someone could have said that an audit should be 
done to double-check that everything was covered. The interesting point about that, just as an aside, is who 
picked up that second failure; it was not the bureaucrats or the minister but the Council of Official Visitors. It 
was brought to the attention of the Chief Psychiatrist who then brought it to the attention of the minister in April 
2012. The legislation to fix it came before this house in November 2012, so there was ample opportunity during 
that time to ask whether everything was covered and whether anything else needed to be checked. I will give the 
minister the benefit of the doubt that there has not been a third failure, because maybe if we get to debate the 
substantive matter, she will be able to stand up and tell us that she has fixed this. If she did not, in the most 
recent case, do an audit to check that everyone is covered and properly registered, then there is another disaster 
waiting to happen.  

The regulation of psychiatrists in WA appears to be a shambles. The reason it is imperative that we deal with this 
matter by way of a suspension of standing orders to allow us to debate a substantive matter is that it goes to 
public confidence in the state’s ability to properly and legally protect and administer health care to some of the 
most vulnerable people in our community. We have to trust that the state gets this right, because many of those 
people, as a function of their illness, do not have insight and do not necessarily have the capability at the time of 
their most acute illness to be their own best advocates. It is a very vulnerable group of people. That elevates the 
public interest in why we need to ask the Parliament to direct the minister to act under parliamentary privilege, 
potentially in breach of schedule 2A of the Mental Health Act. That is part of why this is so serious. If the people 
who need to be protected here do not have strong and committed families or other advocates to help them when 
they are at their sickest, we rely on the state to protect their interests because they cannot protect their own. The 
consequences are very serious. The public interest here is to name the psychiatrist in a substantive motion so that 
mental health advocates can ensure that their clients’ interests are protected and all their legal options exercised. 
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If the government does not think that is worth doing, the time to debate that is in the substantive motion. The 
only way we can have that debate is by suspending the standing orders because of where we are and the fact that 
it is a very narrow debate about naming a single individual. We have exhausted the only other option, which was 
to ask the direct question. The answer that came back was “no”. There is no other option.  

The circumstances I have outlined are that the Parliament, as recently as eight months ago, dealt with fixing up a 
previous error. It is not a question, I think, of saying that we trust that the government will get this bit right—that 
it is only 214 people who need to be contacted and that we trust the government will be able to do this okay and 
identify them all accurately—because we know the government failed on that part on another matter. It is 
beyond trust now. The matter was canvassed as recently as eight months ago to fix another problem relating to 
the legal framework around who can practise and, more importantly, who cannot practise. Decisions have been 
made about the direct care of patients, the administration of particular schedule 8 drugs and making people 
involuntary patients. That is not to mention any administrative decisions that should not be made by someone 
who is not legally qualified to sign off on decisions because they may well have been the clinical director. It is 
absolutely now beyond doubt that somebody has to step in and say that, both on face value and on an 
examination of the facts, the government cannot be trusted because it has messed it up twice, including as 
recently as in November 2012. I make absolutely no reflection on the individual concerned, and indeed it would 
be inappropriate for me to do so because it would not go to the narrowness of the procedural debate. He may 
well have been, and I assume he was, completely unaware that he was operating outside the legal framework.  

Hon Michael Mischin: But you want to expose him.  

Hon SUE ELLERY: No, I do not want to expose him. 

Hon Michael Mischin: That is what the motion is asking for.  

Hon SUE ELLERY: I do not want to expose him — 

Hon Michael Mischin: That’s what the motion says. 

Hon SUE ELLERY: Will the Attorney General let me finish my sentence? I do not want to expose him, but I 
am left with no option when the minister has demonstrably shown that the systems, the checking and the 
oversight in place through the regulatory framework around the registration of psychiatrists are not up to scratch 
in Western Australia. Therefore, the only way to ensure that those people who may be affected by this mistake 
have all their legal rights available to them is to make sure that the advocates are able to step in and identify 
potential clients of that person. There are a bunch of alternatives to fix the problem. It might be that the minister 
provides the name to the Mental Health Law Centre (WA) as opposed to Parliament. There is a range of options. 
But that is the substantive debate to be had, not the debate about the suspension of standing orders. If the 
minister does not want to put it on the public record, she could do a whole range of other things. 

I want to make it absolutely clear that this not a reflection on the individual or his capabilities or otherwise. It is, 
though, a very poor reflection on the administration and the political responsibility for the legal framework of the 
regulatory arrangements in place to look after and cover psychiatrists operating in Western Australia. It is a very 
poor reflection on the people responsible for those arrangements. 

Hon Robyn McSweeney: The motion could have been worded differently then. 

Hon Ken Travers: You can move an amendment. 

The PRESIDENT: Order! I think we have slowly drifted into arguments around the wording of the principal 
motion the member wishes to move, rather than why it needs to be debated today as a priority over everything 
else. 
Hon SUE ELLERY: Mr President, you are quite right, and I flagged that by putting on the record that I was 
probably straying into the area of the substantive debate; it is on the record now.  

In conclusion, for the third time in three years there has been a failure in the state’s enforcement of the 
registration process for psychiatrists in the Western Australian public mental health system and, therefore, the 
legal ability to practise or a prohibition from practising. We cannot trust those people who were responsible for 
those failures to now properly identify those patients and family members who have legal rights, and to advise 
them on their legal rights. We cannot, because, demonstrably, the system is not working. The only way we can 
be sure is if the name of the practitioner is made public. It has a whole lot of other things associated with it, but 
that is a question to be determined in the substantive debate. The question, as my colleague Hon Sally Talbot put 
perfectly and eloquently, is: do we think this is serious enough to have the substantive debate?  

Hon Michael Mischin: Urgent enough? 



Extract from Hansard 
[COUNCIL — Thursday, 20 June 2013] 

 p1875b-1894a 
Hon Dr Sally Talbot; Hon Peter Collier; Deputy President; Hon Helen Morton; Hon Sally Talbot:; President; 
Hon Donna Faragher; Hon Sue Ellery; Hon Ljiljanna Ravlich; Hon Ken Travers; Hon Kate Doust; Hon Adele 

Farina; Hon Lynn MacLaren 

 [13] 

Hon Helen Morton: Urgent enough is the word. 

Hon SUE ELLERY: If we think it is serious and indeed urgent, and that there is no other time for us to discuss 
this, we have to vote in favour of the motion. If we do not think it is important enough, I really hope that we are 
not forced to come into this place and debate a fourth failure in the regulatory system of the practice rules for 
psychiatrists in WA. I really hope we do not, but if we do, members will have to reflect on the decision they 
made now and whether it was the right one. 

The government has demonstrated by its public statements in Parliament and through parliamentary questions 
that it intends to hide behind the Mental Health Act. When the minister was asked yesterday, “Will you name; 
and, if not, why not?” she said no. In answer to, “Why not?” she referred to the section of the Mental Health Act 
that prohibits—that is the word in her answer—publishing the name.  

Hon Helen Morton: That is correct.  

Hon SUE ELLERY: So, if she said, “No, and the reason I won’t is this” — 

Hon Helen Morton: We’re not publishing in here, though.  
Hon SUE ELLERY: Minister, weasel words! They are weasel words! 

Hon Helen Morton: It gives you the ability to go out and publish it. 

Hon SUE ELLERY: I have another 18 minutes. I was not going to use them, but I guess I might now. Let us go 
back: if we had not had this debate today, I wonder whether we would have heard the words of the minister 
immediately before we rose for lunch that she does not think she cannot give the name. That is not what the 
minister said yesterday.  

Hon Helen Morton: I did not say that. I did not say that I cannot.  

Hon SUE ELLERY: So if we achieve nothing else out of this debate, we have achieved something because she 
has changed her position from yesterday. Every time the minister tries to weasel around the words she gave in 
answer to the questions she was asked yesterday, she shows all the more reason to suspend standing orders to 
debate the substantive matter. When it comes to levels of accountability and responsibility to provide adequate, 
accurate and factual answers to the Parliament, the minister is sadly lacking. She demonstrated that just before 
lunchtime when she changed her position from what she said yesterday. If we had not had the debate to suspend 
standing orders, we would not have heard that. That is what it takes for that to happen. 

Hon Helen Morton: That is not correct, and you know it.  

Hon SUE ELLERY: It is absolutely correct. 

Hon Helen Morton: It is absolutely not correct, and you know it.  

Hon SUE ELLERY: It is absolutely correct. 

Hon Helen Morton: You’re not going to get away without an interjection on that, because you know that’s not 
correct. 

The PRESIDENT: Order! Let us get back to the focus of this debate, which is the suspension of standing 
orders. 

Hon SUE ELLERY: The proposition has just been put to me that I am wrong and I know I am wrong. I was not 
going to refer to this, but I will: behind the Chair yesterday, after question time, the minister came to me—I think 
she also went to Hon Sally Talbot but I cannot remember—and showed me schedule 3A of the act. She said, 
“This is why I couldn’t answer the question.” That is what she said to me, “This is why I couldn’t answer the 
question.” Now she says, “I can.”  

Point of Order 

Hon HELEN MORTON: I would like to just ask the member to be more accurate and say, “This is why I won’t 
answer the question,” and not “Why I can’t answer the question.” Thank you.  

The PRESIDENT: You have put your point of view. The aspect of that little exchange that concerned me is 
discussions outside of the chamber that are being reported in the chamber, obviously from one perspective or 
another. That concerns me a little, because we know that people can have different interpretations of a 
discussion. 

Debate Resumed 
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Hon SUE ELLERY: I agree entirely with your advice to us and your caution to us about conversations behind 
the Chair, and I did not intend to but I fell for the hook. I should not have done that.  

The point I make is this: let us say there is now a disagreement about whether the minister said “won’t” or 
“can’t”. I put my hand on my heart and say that my absolute recollection is that the minister said she could not. 
That is my recollection of what the minister said to me. People will have to make a judgement on whether they 
believe me or the minister. That is up to the house.  

The government, I think, has demonstrated that it intends to hide behind the Mental Health Act to avoid naming 
that particular practitioner. This house of Parliament—the 36 people sitting in this place—can today debate 
whether the minister is allowed to do that, but the only way we can debate that is if we first suspend standing 
orders, and that is what we are asking you to do.  

HON LJILJANNA RAVLICH (North Metropolitan) [2.58 pm]: I, too, rise to support the motion. I think I 
heard the minister and the government say this is not an urgent matter and therefore this motion should not be 
supported. I cannot think of anything more urgent. I guess the definition of what is urgent really depends on 
where we come from. I have to say that if I were the mother or father or a family member of one of the 
214 people treated by a doctor not authorised to provide mental health psychiatric services, it would be a very, 
very urgent matter. I think, personally, it is an urgent matter in any event, but to the families and individuals 
directly concerned in having a doctor who is not a psychiatrist treat them, it is urgent. We are not talking about 
low levels of treatment, but about someone purporting to be a psychiatrist who has the power to administer 
medicines under the Poisons Act and involuntarily hold people against their wishes. We are talking about the 
administration of electroconvulsive therapy. 

The PRESIDENT: Order! Members, Hon Rick Mazza is a new member, so I excuse him, but in this house 
conversations are not to be conducted across the Bar of the house. 

Hon LJILJANNA RAVLICH: I thought the President was going to pick me up! 

The PRESIDENT: I was not picking on you! 

Hon LJILJANNA RAVLICH: No. Good man, Mr President; I always say you are a great man! 

The point I am trying to make is that of course this is an urgent matter. These are very, very serious things; they 
are very, very serious powers. There have been 214 people directly impacted by this matter. I would have 
thought that it would be beholden on the minister to offer a duty of care to those people who were treated at 
Graylands Hospital by this individual. I also go so far as to say that this Parliament, which represents the people 
of this state, also has a duty of care to those 214 people, to their families, to their friends and to the broader 
community. We have a duty of care to the community as a whole so it can have confidence in the health services 
across this state. Before us we have the absolute sham of what has happened at Graylands Hospital. For this 
minister, first of all, to argue that this motion before us cannot be supported because there is no urgency about it 
is totally unbelievable. It is unbelievable that she can hold the position of minister and have the view that this is 
not a matter of urgency. I bet if a minister’s family member were affected, she would think this matter was very 
urgent indeed and she would take appropriate action. 

This situation, unfortunately, goes to the heart of the confidence that people have in the state’s health system, 
and particularly in the mental health system. That is another reason I believe this matter to be urgent. Anyone 
who knows anything about the health system and the mental health system will know that they are an absolute 
mess, and part of the problem for this minister is that no-one knows who is responsible for what, and no-one 
knows who is responsible for psychiatrists. This minister thinks she is responsible for — 

The PRESIDENT: Order! Now the member is straying well beyond the procedural motion. 

Hon LJILJANNA RAVLICH: I know that to be true! 

Part of the problem we find ourselves in and the reason this matter is urgent is that we need to have that clarity. 
Being able to deal with the substantive motion, in the event we can get this procedural motion passed, would 
enable us to explore some of the difficulties for this minister with the lack of clarity on who is responsible for 
what. 

I also think the matter is urgent because for some reason there is a view that because someone has a mental 
illness that is not visible and often has no obvious signs, the illness is much less important. This matter is urgent 
because we cannot allow this illness to be dealt with in a different way to other illnesses. For example, if a 
person without qualifications was performing a heart operation, we would be outraged. There would be absolute 
outrage in the community that someone without qualifications was performing open-heart surgery, which may 
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lead to adverse events; but for some reason it is not as serious if a person without qualifications is treating 
someone who has a mental illness.  

Hon Helen Morton: Is that what you think?  

Hon LJILJANNA RAVLICH: That is what I am saying. If the minister thinks — 

Hon Helen Morton: How can you say and think that? 

Hon LJILJANNA RAVLICH: I want the minister to support this motion so that we can debate the issue and 
canvass a whole lot of things that should be canvassed, because quite frankly the minister is not being 
transparent. She has failed to provide information to this house. We know 214 people are directly affected by 
this matter. There may be more—they were the minister’s own words; there could be 300 people affected. The 
other thing is that there may be more doctors out there still practising psychiatry without the authority to do so. 
Quite frankly, we can have no confidence in this minister or the system, because as the Leader of the Opposition 
has already put on the public record, the minister last year denied that there were up to 30 psychiatrists operating 
in this state without the authority do so. 

The PRESIDENT: Order, members! It sounds to me as though Hon Ljiljanna Ravlich is foreshadowing another 
motion rather than trying to convince the house that we need to deal with this other specific matter right now. 

Hon LJILJANNA RAVLICH: I want make the point that this is clearly a very urgent motion that needs to be 
supported. If the minister was serious about her role in the portfolio of mental health, she would clearly support 
this motion, but she is not prepared do so.  

The whole of the mental health area is a mess. This goes to the heart of the confidence that people can have or 
not have in the mental health system in this state. It is important that we support this motion. It is important that 
the name of the person in question be provided to this Parliament, and through this Parliament to the people of 
Western Australia. That will then better inform those people who may have had their psychiatric services 
delivered by him. People will be more aware and consequently there will be less risk that they are not informed 
should there be some adverse impact as a result of his work with them. 

Hon Helen Morton: He is not acting as a psychiatrist anymore; I have already said that. Did you read the 
ministerial statement? 

The PRESIDENT: Order!  

Hon LJILJANNA RAVLICH: When the minister has been asked to provide information to the house, she has 
refused to do so. I hope the minister supports this motion and we can finally get a bit of honesty about what is 
going on in this whole area. We certainly need this debate, and therefore I fully support the motion before the 
house. 
HON KEN TRAVERS (North Metropolitan) [3.09 pm]: If a government member was about to jump up, I am 
happy for them to have the call.  

Hon Peter Collier: No, you go. 

Hon KEN TRAVERS: The main reason I am jumping up is that a motion to suspend standing orders in the 
Council is rare. I cannot really recall the last time we dealt with such a motion. As the Leader of the Opposition 
pointed out, the Labor Party has not brought this motion on lightly. I think everyone in this chamber would be 
aware of the matrix of importance and urgency. Some things are important, but not urgent; other things are 
urgent, but not important; and there are things like the debate today, that are both important and urgent. I assume 
that the government, at the very least, accepts that this is a very important debate and that it considers the issues 
raised in the substantive motion urgent. This question is important. We must decide today whether it is urgent 
enough to suspend standing orders to allow that to occur. It is extraordinary that after three of my colleagues 
have given what I think are good cases for why it is urgent and important to have it dealt with today, not a single 
member of the government has stood to put forward the alternative position—that it is not urgent. I can only 
assume that their silence is an acceptance that it is urgent.  

Hon Helen Morton: Wait for the vote and you will find out. 

Hon KEN TRAVERS: Wait for the vote! This just reinforces the urgency of this matter, Mr President, that the 
minister believes that she can treat this house with such contempt that she does not need to put on the record why 
she does not think this matter is urgent. She will use the brute force of numbers in this chamber to shut down this 
debate. I initially thought that government members were waiting for a couple of our speakers to get up to put 
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their case before they said why the government does not think it is urgent. How do other members in this place 
make a decision if they have not heard the position of the minister on why it is not urgent? The debate is about 
whether it is urgent and whether we should consider the matter at today’s sitting.  

Hon Michael Mischin: Convince us.  

Hon KEN TRAVERS: I believe that the three members who spoke before me have convinced us. I have not 
heard a single explanation from the government as to why it is not urgent. That says to me that the government 
does not have an answer to the question of why it is not urgent, because if it did, one would assume government 
members would have put it to the house. When members vote on this motion they can be absolutely confident 
that it beats both the tests for passage and consideration of this matter today—why it is important and that it is 
urgent.  

As outlined earlier by other speakers, it is not as if this is the first occasion on which this issue has been raised. 
Members have sought to suspend standing orders, Mr President. They have sought information through a range 
of parliamentary questions, and there has been a lot of chatter in the house about those questions and what they 
meant. Other tools of this house have been used to try to deal with this matter. Opposition members believe that 
all other options available to the house have now been exhausted, with the exception of one—that is, a rare 
motion to suspend standing orders to allow a substantive debate to then occur in this house about the merits of 
whether to name the doctor. How long do people in the community have to wait to find out the name of this 
doctor and whether they are one of the patients who may have been seen by this doctor who is not properly 
qualified? By way of interjection earlier in this debate, the minister said that she did not want scaremongering 
and fear in the community, or words to that effect. Surely, allowing every doctor to have a cloud hanging over 
their head adds to that scaremongering. The naming of this doctor will help to clear up this matter, and the 
sooner it is done, the better it will be for everyone; hence, the urgency for bringing on this debate today and not 
leaving it to another time.  

Members have clearly outlined that the crucial element to the urgency of this matter that makes it so different 
from other matters that may come before the house is the breakdown of trust within the mental health system. 
Members previously outlined the long history that adds to that urgency and the need for this matter to be 
considered at today’s sitting of the house. I will not go through again all the examples of that breakdown in trust 
and the history of the legislation that has been brought into this house and dealt with to try to clarify this matter. 
We must have a substantive debate today not because the government has put its position, except by way of 
interjection and points of order from the minister—we will need to be very careful in future when listening to the 
minister to make sure she is not creating an impression that is the opposite of what she later claims she said. I do 
not care if she used the words “will not” or “cannot”; those words have the same intent in the house in terms of 
the answer. Again, why do we urgently need to deal with this matter today? Because of the way in which this 
minister is using weasel words to avoid proper scrutiny and a proper debate about this issue. It is urgent that we 
get on the record from the minister properly, clearly and cleanly today, not next week or the week after—we will 
not be here then—but today, what exactly the minister’s position is on this matter. If she is not prepared to name 
the doctor, why is she not prepared to name the doctor? 

Hon Michael Mischin: Why not ask the Mental Health Law Centre for the identity of the doctor?  

Hon KEN TRAVERS: From the Attorney General of all people! 

The PRESIDENT: Order, members! Firstly, an interjection is disorderly, and second, we should always 
remember that we are a house of Parliament, and a house of Parliament is a clearing house for information, 
which is one of the principal reasons we exist in our Westminster system of representative democracy, and that is 
where the public, through members of Parliament, are entitled to certain information.  

Hon KEN TRAVERS: Mr President, thank you for those very good words of wisdom to the house. It raises a 
whole new point about why this debate is urgent today. I want to be clear on this: is Hon Michael Mischin saying 
to the opposition by way of interjection that if we want the name of the doctor, we should get it from the Mental 
Health Law Centre? Is that what the member is suggesting? 

Hon Michael Mischin: That is not what I said.  

Hon KEN TRAVERS: What did the member say then?  

Hon Michael Mischin: I said why not ask them, and the member will not because the centre cannot provide that 
information because of the act. The member is trying to extract information that is not ordinarily available to the 
public because it is prohibited under the Mental Health Act. The member is trying to circumvent that legislation.  
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Point of Order 
Hon KATE DOUST: I note that Hon Ken Travers is on his feet articulating how disappointing it is that the 
government will not respond. It is a real shame that the Attorney General does not have the courage to get to his 
feet and put his comments on the public record rather than doing it while sitting in his chair.  

THE PRESIDENT: Order, member! That is a point of view. The exchange over the last couple of minutes, 
quite frankly, is irrelevant to the motion before the house. The fact that somebody is inviting someone else to 
seek information elsewhere has nothing to do with the motion before this house; that is, that we want to suspend 
standing orders to debate another motion about the name of a certain person. Let us get back to the procedural 
debate.  

Debate Resumed 
Hon KEN TRAVERS: Thank you, Mr President. We have gone around in a circle with this debate and I come 
back to why we should deal with this issue today. The interjection was useful to make the point that we need to 
deal with it today because yesterday the minister said it was the view of the opposition that she “could not” name 
the person.  

Hon Helen Morton: “Would not”.  

Hon KEN TRAVERS: I said the view of the opposition was that that was what the minister said yesterday. 
Today the minister, by way of interjection, clarified that it was not a case of “could not”, but rather “would not”.  

Hon Helen Morton: Because of that part of the act.  

Hon KEN TRAVERS: We have now heard from the Attorney General that the Mental Health Law Centre will 
not name the person because it cannot name the person.  

Hon Michael Mischin: They are not protected by parliamentary privilege.  

Hon KEN TRAVERS: Exactly; and that is the point we come back to. I thought we were going to have a 
debate—on a matter that I thought we had cleared up—about the government telling members to use the freedom 
of information process or to go somewhere else and to not have the debate in the chamber; and we should have 
that debate today. The Attorney General made it very clear that Parliament is now the only place where this 
matter can be resolved. The only place where we can ensure that the people who may or may not have been 
impacted by the actions of this doctor and it can be guaranteed that his name will be accessible, so they can 
explore their legal rights and seek legal assistance, will be if that name is released into the Parliament. The 
opportunity is there for us to do that today as a matter of urgency and as a matter of importance.  

This is one of those rare occasions the Legislative Council, or either house of Parliament, acts as the place of last 
resort for people to find information. As the house of review, it is absolutely crucial that we take that 
opportunity. If we do not do it today, when will we do it? When will the opportunity arise? This is important 
because today those people are sitting there wondering. They have no other option.  

Hon Helen Morton: How do they know?  

Hon KEN TRAVERS: That is exactly right, minister. How will they know whether or not their doctor was the 
one involved unless we have that debate today? If the government has good reason not to disclose it, let us have 
that debate and put those points on the record. The government can then vote down the substantive motion, if 
that is its view, but let us have that proper debate, not just the debate about whether we should or should not have 
the debate today. I ask the house to ensure that we have the substantive debate today so that those issues can be 
outlined, not this half-debate. I think Mr President has been very tolerant in the length to which he has allowed 
the debate to go. It is not just a debate about should or should we not deal with the debate. I might add that I 
think that was the right decision, Mr President, as always, because it is such an important issue. That is why 
Chairs in this place often show latitude when they understand the importance of allowing debate beyond the 
narrow “should or should it not occur today” so that some of those other areas can be canvassed to put the debate 
in context. We have done that today and now we need to have the proper substantive debate put on the record.  

If the government does not want to name the person and does not think it is urgent, that is fine; but it should put 
its case today. Please, do not show disrespect to this house by just going to a vote without saying a single word 
about why this will not be debated urgently today. I urge the government to reconsider. If it thinks it is on solid 
ground to hold the view that that person should not be named, even though this is the last point—I think we now 
all accept that this is the last place where that can occur—let us have that debate. The government can put its 
case, we will put ours, and people can judge us about what was the right or wrong decision of this chamber. This 
is one of those moments as a house and as members of a house when we get to say, “Are we a house of review or 
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are we simply a house of government?” I have always understood that the Legislative Council took itself to be a 
house of review. This is our opportunity to prove it.  

HON PETER COLLIER (North Metropolitan — Leader of the House) [3:23 pm]: I thank honourable 
members for their contributions to the debate thus far. I do not intend to talk for long but I want to comment on a 
couple of things. We will not support the motion to suspend standing orders. That does not in any way, shape or 
form diminish the significance of the motion or its contents. It does, however, signify that the government does 
not feel there is any urgency to debate the motion or that members opposite have made a convincing case that 
there is urgency to the motion.  

I have listened to everything. I am sorry, Hon Ken Travers, but I had every intention of responding, obviously. 
The Leader of the Opposition made a comment about Hon Norman Moore. I have not been a member for very 
long—I have been here eight years—but I think there may have been one of these motions very early in my time 
when I was in opposition. Certainly since being in government we have not had a motion without notice —  

Hon Ken Travers: Exactly; they are rare.  

Hon PETER COLLIER: That is what I am saying but the Leader of the Opposition said that Hon Norman 
Moore would have responded.  

Hon Sue Ellery: He would have got the minister on her feet; that is what he would have done!  

Hon PETER COLLIER: No, we are not talking about the substantive motion; we are talking about whether or 
not we will debate the motion. That is the issue. I want to clear up a couple of comments made by members 
opposite and touch on points made by various other members. I simply do not think members opposite have 
presented a cogent argument that there is urgency to this debate. I say at the outset that I am disappointed that 
discussions behind the Chair were actually used in the context of this debate. I hope that does not become 
commonplace. I like to think that if we have discussions behind the Chair, they are in confidence and in good 
faith.  
Having said that, there are very real reasons why we should not debate this motion today and why there is no 
necessity to debate whether or not it is urgent. The Minister for Mental Health is an extremely learned and 
experienced minister, not just in a parliamentary sense or in a government sense but in her life prior to coming 
into this chamber. She has enormous experience in the area of mental health and the health area in its entirety. 
She is always very, very receptive to, and acutely aware of, the necessity to be discrete when discretion is needed 
and she is very forthright and up-front when responding to answers to questions. Members opposite spoke about 
the lack of clarity in the information provided by the minister and that that is why we need an urgent debate. I am 
afraid that I do not see any merit in that argument whatsoever. As far as question time is concerned, I say to 
members opposite, with all due respect, that I would be very surprised if they have ever had more questions 
asked since the new — 
Hon Ken Travers: You haven’t quite got up to Hon Kim Chance’s standard but you’re almost there!  

Hon PETER COLLIER: I hope so. Yesterday the opposition got to ask 24 questions; I think that is a pretty 
good effort. I do not stop it.  
Several members interjected. 
Hon PETER COLLIER: Sorry, Mr President; I am trying to speak. 

The PRESIDENT: Order! The point the leader is trying to make is that the minister is open and prepared to 
provide information through questions. But that is not the subject of the debate. The debate is whether we need 
to debate a specific motion right now by suspending standing orders.  
Hon PETER COLLIER: Thank you, Mr President. It is very difficult to keep on track in that area. I will not 
diverge too much. 

A credible reason for the opposition’s argument that this is a matter of urgency, because of a lack of clarity and a 
lack of information provided on this issue, has not been forthcoming. Question time is a very real opportunity to 
at least provide as much information as possible at that stage. Over the past couple of days during question time, 
the Minister for Mental Health has articulated a number of reasons regarding this issue. There are some very real 
issues, not least of which is the confidentiality issue. That is why there is simply no necessity to consider this 
urgent. The processes and procedures are taking place. This issue will work through those processes, including 
through the State Administrative Tribunal process, as a number of members opposite have said. A directions 
hearing will be held in early July. That largely relates to procedural matters that are to be concluded. That is why 
the minister—sorry, I am trying not to move outside the motion. I am moving beyond that.  
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Hon Kate Doust: She is hiding behind that.  

Hon PETER COLLIER: No. I can assure the member that she is not. It is not a lack of transparency that is 
preventing the — 

Hon Kate Doust: It is a lack of accountability.  
Hon PETER COLLIER: No, it is not at all. It is simply not that at all. I am trying, in a very awkward 
manner —  
The PRESIDENT: Order! I want this debate to be focused on its purpose, and the purpose of the mover of the 
motion was to suspend standing orders so that we could then move onto another debate about the substantive 
issue. Let us concentrate on the focus of the motion. 

Hon PETER COLLIER: I will conclude my comments. Suffice it to say that we needed to hear from the mover 
of the motion and members opposite the fact that there was urgency for this motion to be debated. That case has 
not been presented to the government, the processes are being followed, and for that reason the government will 
not support the motion. 

HON ADELE FARINA (South West) [3.30 pm]: I was not going to rise to speak on this motion, but the 
comments made by the Leader of the House have forced me to stand up. I will keep it very brief and say that I 
fully endorse the comments that have been made by the previous speakers on this side of the house on this 
motion. 
I am astounded that government members do not think that this matter is urgent. I also remind members that, if 
they look through our standing orders—we are debating whether we should suspend standing orders so that we 
can consider this motion—they will find that urgency motions no longer appear anywhere there, because when 
the standing orders were last amended, we removed them. Therefore, I am not persuaded by any of the 
arguments we have heard from the government that urgency needs to be demonstrated in order to move a 
suspension of standing orders. Under our current standing orders that is not required because the house, in 
considering a review of the standing orders, removed urgency motions from the standing orders. It seems to me 
that a member can move a suspension of standing orders at any time, for any reason, and it is up to the house to 
determine whether or not to approve that suspension of standing orders. We, as a house, have determined to 
remove that urgency requirement from our standing orders. Therefore, the arguments that have been mounted by 
the government that we should not support this motion on the basis that this side of the house has not 
demonstrated an urgent need to suspend standing orders, are null and void. If government members look at our 
standing orders, it is actually not required. 

That is the first point I wanted to make, but having made that point, I nevertheless find it astounding that the 
Leader of the House can stand in this place and say that there is no urgency about dealing with this issue. 
Hon Sally Talbot has sought every other avenue available to her under our standing orders, which, I have to tell 
members, are not very many in number. That leads us back to question time, and she has certainly explored that 
avenue to the best of her or anyone’s ability to get an answer from the minister. The only other opportunity is 
non-government business and, of course, we did not get an opportunity to deal with that this week; perhaps there 
will be an opportunity to do that next week. But the issue here is that we now find ourselves, for the third time in 
this place, debating the matter of medical practitioners, psychiatrists, acting beyond the law in this state. I find it 
astounding that this is the third time we have had to deal with this issue in this place. As other members have 
already mentioned, we dealt with the matter in the debate on the Health Practitioner Regulation National Law 
(WA) Act 2010. At that time, the Standing Committee on Uniform Legislation and Statutes Review raised very 
serious concerns about this house considering a skeletal bill, for which a lot of the detail was being left to be 
determined by regulation. We were criticised for raising those issues, but we raised them for very real and very 
valid reasons. We actually said at the time that this would come back to haunt us, and it did, because in 2012 the 
Minister for Mental Health had to bring forward the Mental Health Amendment (Psychiatrists) Bill because we 
found out that 25 or more psychiatrists were operating in hospitals across the state without national registration, 
so they were acting beyond the law. We needed to deal with that issue as a matter of urgency, and we were given 
assurances by the government at the time that all the psychiatrists who were acting outside the law had been 
identified and that that bill would rectify things in terms of providing protection for the acts that they had 
performed during that time. There was never any explanation provided by the Minister for Mental Health as to 
why it took six months from the time the government became aware of the problem until the time the problem 
was brought before this house, which is absolutely disgraceful. 

Now we have another situation, and Hon Sue Ellery is absolutely right: one would think that, having to come 
before this house and to say to the house that there were 25 or more psychiatrists who were actually acting 
beyond the law would be enough to make the Minister for Mental Health say to her department, “For goodness’ 
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sake, how did this happen? Why is it that you’re allowing psychiatrists to act outside the law?” One would have 
thought that the right measures would then be put in place as a matter of urgency to ensure that it never, ever 
happened again. However, now we hear that there is yet another instance in which a psychiatrist has acted 
beyond their lawful powers in this state, and we do not know whether it is only one or whether there are more. 
Does the Leader of the House seriously mean to suggest to this place that this is not a matter of urgency that 
needs to be debated? It is. 

At the time the Minister for Mental Health had to bring the Mental Health Amendment (Psychiatrists) Bill 2012 
before the house, she never provided any explanation for why this happened or offered any apology, and she 
gave no assurances that matters had been sorted so that it would not happen again. In fact, her only explanation 
was, “But it went to the uniform legislation committee”—as though we were supposed to somehow mystically 
know that there were psychiatrists acting beyond their legal power in this state! Seriously, it would not have even 
come into my mind that that could have been possible. Her second “explanation” was, “Oh well, the bill was 
approved by both houses of Parliament, so don’t blame me”. That is extraordinary, and now we are having the 
same explanation provided to us yet again. 

Minister, this is a matter of urgency. People with mental health problems have a right to better treatment in this 
state. They have human rights, as well as people with all their capacities, and it is inexcusable for this 
government to think it is okay to keep stuffing up, and to not put measures in place to sort things out. It is 
inexcusable that the Minister for Mental Health thinks that she can come into this place and not provide answers, 
or provide inconsistent answers to questions. 

I will wrap this up now, but I wanted to put on record my outrage that this government actually thinks that, 
firstly, a matter needs to be deemed urgent in order to suspend standing orders, because under our standing 
orders that is no longer the case, as we removed that standing order; and, secondly, the government’s belief that 
this is not a matter that requires urgent attention and detailed explanations from the government about how it is 
running the mental health portfolio, and why people with a mental illness are not being provided with greater 
protection in this state. 

HON LYNN MacLAREN (South Metropolitan) [3.37 pm]: I rise to support the motion. I wanted to hear what 
the Leader of the House had to say and to hear from the government side before I actually spoke on behalf of the 
Greens, but I actually felt that the case as outlined by Hon Sally Talbot was quite convincing. I want to hear this 
debate; as a member who was here when an urgency motion was still part of the standing orders, I know that it 
was a mechanism by which this kind of issue could be debated. However, since we have removed urgency 
motions from the standing orders, there really is no mechanism for dealing with this sort of issue, and that is why 
Hon Sally Talbot took the extraordinary step of moving to suspend standing orders to have this very important 
debate. It has been outlined by many members why this is an important debate. I was not convinced by the 
government’s response, and the Greens support the suspension of standing orders.  

Division 
Question put and a division taken with the following result — 

Ayes (12) 

Hon Robin Chapple Hon Kate Doust Hon Ljiljanna Ravlich Hon Ken Travers 
Hon Alanna Clohesy Hon Sue Ellery Hon Amber-Jade Sanderson Hon Darren West 
Hon Stephen Dawson Hon Lynn MacLaren Hon Sally Talbot Hon Samantha Rowe (Teller) 

Noes (21) 

Hon Martin Aldridge Hon Peter Collier Hon Col Holt Hon Helen Morton 
Hon Ken Baston Hon Brian Ellis Hon Peter Katsambanis Hon Simon O’Brien 
Hon Liz Behjat Hon Donna Faragher Hon Mark Lewis Hon Phil Edman (Teller) 
Hon Jacqui Boydell Hon Nick Goiran Hon Rick Mazza  
Hon Paul Brown Hon Dave Grills Hon Robyn McSweeney  
Hon Jim Chown Hon Alyssa Hayden Hon Michael Mischin  

            

Pair 

 Hon Adele Farina Hon Nigel Hallett 
 

Question thus negatived. 

The PRESIDENT: I have counted the house and an absolute majority is present as per the requirement under 
standing order 3; therefore, the motion has not been agreed to. 
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