
Extract from Hansard 

[COUNCIL — Wednesday, 27 June 2012] 

 p4375b-4376a 

Hon Alison Xamon 

 [1] 

MENTAL HEALTH — VOLUNTARY PATIENTS 

Statement 

HON ALISON XAMON (East Metropolitan) [9.49 pm]: I rise tonight because I wish to raise the issue of the 

locking of open mental health wards where voluntary patients are being treated. This is an issue that I know has 

occurred on and off in a number of facilities over many years. It is also an issue that I raised in a series of 

questions late last year. But the most recent incident was brought to my attention at the Asia Pacific Conference 

on Mental Health, which was run by Richmond Fellowship, a couple of weeks ago. I note that it was brought to 

my attention at exactly the same time as it was brought to the attention of the Mental Health Commissioner. A 

petition was being circulated at that conference by some concerned participants. It was quite clear from the 

comments they made about this issue on the open mic that they are very unhappy with the practice, specifically 

as it is currently operating at Joondalup hospital. I have since looked further into the issue, specifically into what 

is happening in Joondalup. Importantly, I have also looked into the complexities around this issue. I want to take 

the opportunity to raise some of these with the house tonight.  

Briefly outlining the situation, involuntary patients under the Mental Health Act 1996 may receive care in 

secure—that is, locked or open—wards, depending on their therapeutic needs. In other words, authorised beds 

can either be secure or open. Voluntary patients are ordinarily always treated in open wards, although I note that 

they can be treated in secure wards at their request if an open bed is not available. Voluntary inpatients in open 

wards are free to come and go, in the same way that any patient in a hospital would be free to come and go. The 

Joondalup hospital mental health facility consists of 42 beds, 10 of which are secure beds and 32 open. Until 

recently, the Joondalup wards were not regularly locked during the day. However, they have consistently been 

locked between 10.00 pm and 6.00 am. I understand that this is just a standard security provision. 

The essence of the issue is that for the past three or four weeks the doors to the open ward have been locked 

during the day. Voluntary patients have not been denied exit but they have had to sign in or out and the door has 

had to be opened by a nurse. Some people are very unhappy about this development. It would be irresponsible of 

me not to acknowledge that other people are fine with this practice. I note that the people who are okay with the 

situation are arguing that some voluntary patients in the unit have indicated that they feel safer when the doors 

are locked. I understand that clinicians and nurses are concerned to ensure that there is less chance of people 

leaving without signing out for the purposes of being able to ensure that they are safe so they can keep track of 

their whereabouts. I also recognise that some voluntary patients within the unit feel safer because they feel that 

there is less likelihood of people entering the unit and interfering with people’s care. I also understand that by 

locking the units, involuntary patients are more likely to be able to take advantage of an open ward. I recognise 

that that is obviously a positive initiative. Anyone who has been to these facilities recognises that the open wards 

are invariably far more therapeutically and aesthetically desirable than the closed. Having said that, though, there 

are concerns and I need to acknowledge that.  

I am concerned that there is a potential to contribute to the further stigmatisation of people with mental illness. I 

am concerned that locking wards can make it look like people with mental illness are a danger to themselves or 

other people and that they need to be locked up. Frankly, voluntary patients do not need to be locked up. We 

need to be very careful to ensure that our therapeutic environments can in no way be construed as being 

prisonlike. There is also concern that locking the wards contributes to some patients’ feelings of powerlessness 

and lack of control. A specific issue has risen; that is, if there is not adequate staffing, people will have to wait to 

either come in or go out. I have been told some concerns have been raised that people coming back into the ward 

later in the evening have been left in the cold and the dark. That is simply because staff are already flat out doing 

what they need to do. Obviously, that is not a desirable situation at all. It seems clear to me that if the practice of 

locking the wards for whatever reason is to continue, at the very least there needs to be adequate staffing to 

ensure that people’s needs are responded to very quickly and that patients and carers are not made to feel that 

their movements are being restricted. This will be particularly pertinent on weekends. 

From a larger perspective, I would also be concerned if this became a way of operating in mental health wards 

and hospitals more broadly as a way of getting around shortages of secure beds. That is one of the reasons I 

particularly wanted to raise this issue this evening. We need to be conscious of making sure there is no chance 

that that will happen. This aspect of the issue in particular really concerns me. I acknowledge the minister’s 

comments previously that Western Australia does not have a shortage of mental health inpatient beds, but I keep 

hearing over and again on the ground that there still are not enough beds. It is terrible to hear about people who 

are stuck in emergency departments for days and days because no beds are available in the mental health unit. I 

know that is acknowledged as being an issue. Emergency departments simply are not good places for people 

with mental illness. Mental health patients in EDs are being denied appropriate therapeutic intervention. I am 

also concerned when I hear stories about people in mental health units who feel that they are still too unwell to 

be discharged, but who feel as though they are being turfed out because someone who is more unwell needs a 
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bed. In that context, I do of course welcome the move towards supported accommodation, non-government 

organisation service delivery and step-up, step-down facilities. But I am concerned that this is not fully 

addressing the issues on the ground now. In the meantime, people desperate for inpatient treatment and 

appropriate intervention are not getting it. This might mean that inpatient therapy in the early stages is much 

better than having beds available only for those people who have reached a severe and acute stage of their 

illness. It is just not available to people enough on the ground right now. 

I have mixed feelings about the practice of locking open wards, because it appears there are people who are 

happy with it for the reasons I have articulated, as well as those who are very unhappy with it. In any event, it is 

clear that there is a range of potential concerns with this practice that need, at the very least, to be addressed and 

discussed. When this issue was raised at the conference, the Mental Health Commissioner undertook to the 

conference to look into it. Knowing the commissioner, I suspect he has already done just that. My purpose in 

raising this issue tonight is to basically ask the minister whether she is aware of the matter and whether she is 

aware of whether it is currently going on in any hospitals other than Joondalup. I would be interested to hear 

whether the minister also has any concerns about locking the open wards for voluntary patients. I recognise that 

it is a complex issue and, hopefully, I have articulated some of the complexities around that. I think it is 

important enough, and some people are absolutely concerned enough about this, to warrant a further inquiry. 

 


