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MENTAL HEALTH BILL 2013 
MENTAL HEALTH LEGISLATION AMENDMENT BILL 2013 

Third Reading — Cognate Debate 
HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [3.18 pm]: I move — 

That the bills be now read a third time. 

HON STEPHEN DAWSON (Mining and Pastoral) [3.18 pm]: It pleases me greatly to be here this afternoon 
to make a contribution to the third reading debate on the Mental Health Bill 2013. Again, for at least the second 
time during this debate, I want to congratulate the minister for bringing this bill to the Parliament. It is certainly 
well overdue—that is not a slight—as successive governments have not acted in this regard. I congratulate the 
minister. It has been a very interesting debate and members on this side of the chamber have sought to make 
a good contribution. We have not sought to frustrate the debate and when we have commented or sought to make 
amendments, we have done so because we believed that those amendments could make this a better bill. It is fair 
to say that some of those amendments were agreed to by the minister. Certainly, after we moved amendments in 
the other place, some of those amendments were moved in this chamber as a result of those amendments. 

Either way, I think these bills are better for the debate in Parliament. 
The Mental Health Bill 2013 comprises 585 clauses and about 400 pages. The Labor Party is not totally happy 
with where the bill has landed. I want to touch briefly on some of the issues we have with the Mental Health Bill. 
There are certainly things that I will keep my eye on in the period ahead. Clause 28 of the Mental Health Bill is 
titled “Detention to enable person to be taken to authorised hospital or other place”. We had extensive debate on 
this matter in the chamber. There is a difference between the time that somebody can be detained in 
a metropolitan area and the time that somebody can be detained in a regional area. As the bill stands, the 
Minister for Mental Health said that the issue about the metropolitan area will be addressed within guidelines; it 
will not be in the regulations. I am concerned about the extra time for which somebody in the regions can be 
detained. I am still not satisfied with the minister’s explanation about why extra time is needed. I am slightly 
perplexed that there is still no definition of “a metropolitan area”. The bills refer to “a” metropolitan area, not to 
“the” metropolitan area. I am perplexed that we still do not know what the definition of “a metropolitan area” is. 
I will watch that with interest. I am not sure whether somewhere like Gingin falls under that category, or 
Toodyay. 
Hon Darren West: Muchea. 

Hon STEPHEN DAWSON: Indeed. There are plenty of places amongst our electorates that I am not sure will 
fall within the definition of “a metropolitan area”. As I said, I will watch that with interest. 

Another issue I will watch with interest is what will become of the Council of Official Visitors. As we know, this 
bill creates the Mental Health Advocacy Service. I am happy to place on the record that I believe the Council of 
Official Visitors plays a very valuable role in this state. I certainly think we are lucky to have it. People who seek 
treatment in the health system are very lucky to have such a council. The Minister for Mental Health said that 
she does not see any diminution of its role, and that in fact its role will be expanded. I fear that the Council of 
Official Visitors will lose some of its independence in the new entity. I am still concerned about whether that 
new agency will get the resources it needs to complete the work that it will have to do. The Minister for 
Mental Health reminded us during the debate that an extra $15 million has been set aside for the implementation 
of these bills. I think she has given us an assurance that she believes the Mental Health Advocacy Service will 
receive the funding that it needs to do the job. I am not convinced. I will certainly watch with interest to ensure 
that service gets the funding needed to carry out its increased workload and its expanded role. I fear it might 
become a toothless tiger. The minister has sought to reassure me that that is not the case. The Council of Official 
Visitors will certainly have more work to do. I hope that the level of independence the Council of Official 
Visitors has will not be diluted. 
Another issue I have relates to the provisions about electroconvulsive therapy and psychosurgery. We had 
a lengthy debate on this issue. We all recognise that there is a level of concern in the community, particularly 
about the age limit attached to both ECT and psychosurgery. These bills introduce lower age limits for the first 
time. I have not come across too many individuals who have an issue with that. There is at least one organisation 
that does. The Minister for Mental Health has been right to include age restrictions for both ECT and 
psychosurgery. I am still not sure about the age limits. I am still not sure why, when it comes to the crunch, the 
government landed on the age limits that are included in the bills. They are not arbitrary numbers, but there was 
no science behind them. It was a case of the minister saying, “These people are against; these people are in 
favour; this seems about right.” Once the acts are in place, we will see whether these age limits are in fact 
correct. I dare say only time will tell whether they are the right age limits. 



Extract from Hansard 
[COUNCIL — Tuesday, 14 October 2014] 

 p7017e-7024a 
Hon Helen Morton; Hon Stephen Dawson; Hon Alanna Clohesy; Hon Amber-Jade Sanderson 

 [2] 

The opposition moved a range of amendments to the Mental Health Bill. The amendments we sought to advance 
health directives were not accepted by the government. That is unfortunate. I will watch with interest as the bill 
rolls out to see whether the amendments we moved would have made the Mental Health Bill better. We also 
moved amendments in relation to off-label treatment, particularly drugs that are given to children. This is a very 
controversial area for some sections of the community. I have quoted on the record previously the views of 
a range of organisations, including those of the Mental Health Law Centre (WA) Inc, the Consumers of Mental 
Health WA Inc, the Health Consumers’ Council, and Mental Health Matters 2. Those organisations sought to 
include those amendments because they thought they made sense. We certainly supported them at the time. It is 
disappointing that they have not been included in the Mental Health Bill 2013. I will not go over the range of 
amendments that were not accepted, but I make the point again that we did not seek to make those amendments 
simply to frustrate the debate—far from it. We moved those amendments because we thought they would make 
the Mental Health Bill a better bill. 

The mental health bills are long overdue. The sector cannot wait. For personal reasons, I did not go to as many 
events as the Minister for Mental Health went to last week but I certainly attended a few during Mental Health 
Week. I was very pleased to be invited to those and I was very pleased to participate when I did. When we attend 
such events, we get to talk to people from the sector. They raised the point that they will be glad when these bills 
see daylight and they look forward to them being passed. I think the bill was introduced to Parliament on 
23 October last year. That is almost a year ago, so nobody can say that during that time there was not a level of 
scrutiny provided to the bill and that the level of scrutiny was not warranted. I think everybody would agree that 
this bill is such a momentous bill. It will make a difference to people’s lives in the future and it warranted that 
length and level of debate. 

Getting back to some conversations last week, some people made the point that the bill that stands before us now 
is a long bill—it is a weighty tome. Some people suggested that once it gets passed, we should get on to the next 
iteration of it. I think the minister will struggle to get cabinet approval to draft a new bill so soon after this one, 
but the point was made by a couple of people. I do not think the bill is perfect, and that is not a criticism of the 
minister. There are some issues with it, but I think, again, only time will tell what those issues really are and 
whether the fears that some organisations or individuals in the community have will come to pass. I dare say that 
some of those concerns may never eventuate, but some may. Given the interest and engagement by members of 
this place, if we do see some issues arise after the implementation of the bill, I hope that all members, whatever 
side they are on, are open to fixing those problems or addressing those issues when the time comes to do that. 

This bill, as I have said, is welcome. I have before compared it with a jigsaw puzzle—it is one of the pieces in 
that jigsaw puzzle. This bill will only go so far and some things were not included in this bill. We did not seek to 
address the issue of suicide in the community and I think the government has more work to do in that area. 
I hope with the passing of this legislation that the guidelines and regulations that are yet to be written are worked 
on quickly and that nobody drags their feet. It has been said that it might take a year from when this bill passes to 
have full implementation of it, but I hope it does not take that long. I do not want mistakes to be made, but I hope 
people are putting the effort in and I hope to see the benefits of the new act a lot sooner than in a year’s time. 
More broadly across the mental health portfolio, though, the minister must redouble her efforts now that this bill 
is off the agenda. She must redouble her efforts to ensure that we have a new 10-year mental health plan. She 
must ensure that we have a new comprehensive suicide prevention strategy in the state and we must address the 
issue of acute inpatient care beds in the mental health system. That issue still weighs heavily on my mind, 
because it is on that issue that I have the most contact with people—certainly families and individuals—in the 
mental health portfolio. I have mentioned the issue in this place previously and I have named parents who have 
come to me at times seeking assistance looking for beds because they are at their wits’ end. I will not rehash that, 
but this bill does not address the issue of beds. This bill will certainly make life better for people who need to 
access those acute inpatient care beds, but it does not create more beds, and the minister and the government 
have to ensure that this area of government, this area of the portfolio, has the funding it needs to ensure those 
beds are available when needed. The government is moving in a different direction in relation to Hospital in the 
Home, and I certainly support that move. Having spoken to many people in the sector, I know that they certainly 
support that move as being in the right direction; however, we cannot just rest on that alone. We have to tackle 
the issue of beds that are needed now. I think I would be derelict in my duty as a member of Parliament or, 
indeed, as a shadow minister, if I did not ensure that those concerns raised by families or individuals on this 
matter were brought to the attention of the house. I hope the minister redoubles her efforts in relation to those 
other things. 

Another area of the bill I want to touch on briefly relates to the provision to allow authorised persons other than 
police officers to carry out transport orders. Members would know, having sat through the debate, that under the 
existing act, all transport orders must be carried out by or with the assistance of police officers. I certainly 
understand the reasons for allowing authorised officers to undertake the transporting of people with mental 
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illness. Hopefully, this will mean that transport orders are undertaken in a way that, as the minister has said, 
would be more sensitive to the needs of patients, and I hope that is the case. I have heard previously families 
expressing concern about the fact that police officers rock up at the house to transport their loved one away and 
people are concerned about what the neighbours think or know. They are right to have those feelings and I do not 
question them having those feelings, but I certainly think that the provisions of this bill to allow authorised 
persons other than police officers to undertake that transport are good. I guess my concern relates to the issue of 
outsourcing these roles. The minister has previously pointed out in her comments on the bill that 
St John Ambulance was an outsourced service and she also mentioned the Royal Flying Doctor Service. I think 
St John Ambulance and the Royal Flying Doctor Service do a great job, so my concern is not in relation to  
not-for-profit organisations like they are providing the service. My concern lies with the big for-profit companies 
like Serco, the big multinationals, which, as this bill stands, could well be allowed to undertake some of these 
roles. There is a big difference, in my view, between not-for-profit humanitarian services and these 
multinationals. Let us face it: this government has been hell-bent on privatising anything it can across a range of 
portfolios. I hope this change allowing authorised persons to carry out transport orders is about providing 
a service to mental health patients in a more sensitive way and not about lowering costs or outsourcing to 
multinational companies that can make a profit on these things and, it is fair to say, will be more focused on the 
profit than necessarily the care of the patient. 

There is a vast amount of other comments I could make on this bill. There is a range of other amendments that 
have not been included in the bill, but the minister will be pleased to know that I will not go through each one of 
those this afternoon! I just reiterate that we have come to this debate to seek to make the bill better, as the 
minister has, to seek to make the lives of Western Australians with a mental illness better. The minister has done 
that, too. The minister has not taken on board all our amendments, but it is fair to say that she and the 
government have listened, whether in the other place or indeed in this place. Although our amendments have not 
always been taken word for word, the minister has introduced similar amendments in her own words regardless. 
I am not playing games; that has been a good thing. I honestly believe that the minister has listened to the debate 
in this place and in the other place, and I thank her for listening. The minister’s taking those amendments into 
consideration means that we have a better bill before us. On that note, I again congratulate the minister and look 
forward to the speedy implementation of this legislation. I look forward to working with the sector to make sure 
that this bill pays dividends for patients in the mental health system. 

HON ALANNA CLOHESY (East Metropolitan) [3.40 pm]: I also rise to welcome the Mental Health Bill 
2014. As Hon Stephen Dawson stated, for the most part the legislation has had the widespread support of the 
mental health sector. It has also been a long time coming. In part, that is reflected in the detail of the bill. The bill 
could have been improved if a number of the opposition’s amendments had been adopted and a number of our 
concerns had been addressed during the debate. Nevertheless, this bill is very important to people with a mental 
illness and the mental health sector, and this is a great opportunity to support it for that reason. 

As I mentioned, the bill could have been made stronger if some of the issues raised by the opposition had been 
addressed, particularly in the objects of the bill. The bill will be successful because it attempts to ensure that 
people get the best possible treatment and care. However, what it does not do, and what it needs to do, is to find 
a way to guarantee access to services. Having the best possible treatment and care available is admirable and 
very important, but access to that treatment and care is critical. For many people in this state, accessing mental 
health services is complex, confusing and difficult. Although this bill will provide people with a clearer picture 
of how they should be treated when they access services, it does nothing to improve the way in which they can 
identify and get services. That is really important at times when a person’s mental illness may not have escalated 
to a crisis point—when a person is looking for basic services and does not know the entry point into the mental 
health system. I know that to be the case because I have talked to a lot of people who have found it very difficult 
to get access to the right services. This bill could have been enhanced by guaranteeing a level of service and 
opening up pathways for people to access those services. 

The problem is not only access to services; as Hon Stephen Dawson mentioned, it is the lack of services. The 
issue of adolescent mental health beds has been canvassed quite substantially, yet we have still not seen any 
steps forward in addressing that issue. A range of services is required, from the stage when people first need 
help, but not a lot of help, right through to the acute care end of the continuum. There is also the problem of how 
people with a mental illness can stay in their jobs. How can they access services such as housing, and how can 
they afford to live when they are trying to manage a mental illness and receive services that compromise their 
employment? That is part of how the bill could have been enhanced. 

I would like now to move on to electroconvulsive therapy and psychosurgery. We debated those clauses of the 
bill in great detail, but still some of the opposition’s concerns were not addressed. In fact, it was suggested to me 
that my concerns about ECT were personal and not widely held. That is not the case. I do have very personal 
views and concerns about ECT and the use of psychosurgery, particularly on children, but they are not my 
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concerns in isolation. They are also based on both academic and clinical evidence, and people’s experiences. I do 
not think any of the opposition’s concerns about ECT were really addressed in great detail in the bill. That is 
something I will continue to watch very closely in the implementation of the legislation. 

Part of the problem in doing that, however, is the lack of transparency about the outcomes of ECT and 
psychosurgery that will still exist once this bill is implemented. Safeguards in this bill are not strong enough to 
ensure that the kinds of reports that are required of the Chief Psychiatrist will actually be made available for 
extensive public open and transparent perusal. Some of those reports may be available to members of various 
advisory committees, but my point is that in order to assess the success or otherwise of treatment, a range of 
other stakeholders need access to that information. I do not think we see that clearly at all in this bill. 

I said at the time, and this concern has also not been addressed, that the penalties for breaches of ECT and 
psychosurgery practices are not strong enough. I really hope that there will not be any breaches of these 
provisions, but there may be, and if that is the case, I am not sure that these penalties act as a sufficient deterrent 
or that they will have any major impact. Again, like everything else, we will wait and see in the process of 
implementation. 

On the issue of emergency treatment in ECT and psychosurgery, I come back to the point about the need for 
transparency to ensure the successful implementation of the legislation. Will the Chief Psychiatrist’s decisions 
on emergency treatment be able to be reviewed; and, if so, by whom and when? There is no clarity around that at 
all. That information needs to be provided not only as a safeguard or check on those decisions, but also to 
enhance clinical practice. 

I move now to the issue of detention time to enable a person to be taken to another place, which 
Hon Stephen Dawson also raised and which is certainly concerning. It is another way in which the bill could be 
strengthened. The original bill provided that a person could be detained for 72 hours, but that period was 
increased in the other place to 144 hours for people outside the metropolitan area. The bill could be clearer in the 
definition of “outside metropolitan region”. How can a person in the middle of an episode know their rights in 
relation to how long they can be detained—144 hours or 72 hours—which is determined by where they live or 
where they are, and what they can do about that? How was the period of 144 hours arrived at? If we accept the 
argument that this is about making sure people can access services where they are, the issues are not the same for 
someone living in Bullsbrook compared with someone living in Broome or Kununurra. The widespread nature of 
this definition of “outside metropolitan region” is of great concern. 

The success of this bill relies on its implementation, and although the $15 million set aside for implementation 
sounds like a lot, the establishment of new structures and processes contained in this bill will be expensive, and 
ongoing costs will be significant, particularly if this will be run on a truly statewide basis. I am very concerned 
about the way those resources will be allocated, and this bill could have been strengthened by being clearer about 
that. Also, because of the potential restrictions on resources, I am concerned about the restrictions that might be 
placed on the provision of services, for example, in the new Mental Health Advocacy Service that will take over 
from the Council of Official Visitors. Will the advocacy service’s work on systemic advocacy be curtailed 
because resources are tight to implement a new service? The bill could have been strengthened by being clearer 
about the role of the new Mental Health Advocacy Service and the types of resources the government expects to 
allocate to it, not the dollar figure but in general terms. 
Another way in which the bill could have been strengthened is in establishing a clear independence for the 
Mental Health Advocacy Service. The Council of Official Visitors has had a long and credible track record in 
maintaining its independence. The bill could have been clearer in ensuring that the Mental Health Advocacy 
Service operates in the same way, at arm’s length from government and government services that are provided. 
This bill does not refer to other advocacy agencies. The new Mental Health Advocacy Service is welcomed, of 
course, but other advocacy agencies play a significant role in the mental health system. They played an 
incredibly important role in the development of this bill and its passage through this Parliament. As resources are 
likely to get tighter and not increase, I am concerned that more and more pressure will be placed on those 
agencies to assist in the implementation of the bill without providing them with adequate resources to do that. 
Those are only a small number of issues by which this bill could have been enhanced. It is a pity that a number 
of the opposition’s amendments were not adopted, because they would have absolutely strengthened the bill. It is 
a pity that some of the issues that we raised were not addressed, because that would only have strengthened the 
bill. This is an incredibly important bill and we hope that when it is implemented, it will not only make the lives 
of people with mental illness better, but also help them access the services they need. 

HON AMBER-JADE SANDERSON (East Metropolitan) [3.55 pm]: I rise to make a brief contribution to the 
third reading debate on the Mental Health Bill 2013. As numerous members in this place have commented, it is 
an incredibly important bill. The very thorough debate in this place and the other place has contributed to 
improving the bill and making it the very best it can be, although it is disappointing that a number of 
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amendments moved by the opposition were not accepted as they, indeed, would have made it even better. The 
opposition acknowledges that this bill was born out of volumes and volumes of reports from at least 2002 and it 
does address a number of issues raised consistently in those reports, most specifically to do with involuntary 
treatment orders. However, the bill is still lacking in a number of areas about which we have seen volumes of 
commentary over the past five or six years in particular, such as the current crisis in children and adolescent 
mental health, questions over improved quality of care that were raised by the coroner’s report, services not 
necessarily targeted to community needs and a lack of integration of services. Hon Alanna Clohesy noted the 
lack of services, and there is an almost complete lack of integration of those services that makes mitigating 
pressure on the system incredibly difficult. During my second reading contribution, I raised questions and 
concerns over consultation with nurses, particularly mental health nurses, in the development of this huge bill. It 
is clear to me, certainly from the committee stage and through that process, that there was no targeted 
consultation with mental health nurses and that consultation forums were scheduled at times that made it difficult 
to attend for people who work on shifts, which I find disappointing. It also seems apparent that although nurses 
will be involved in the implementation process, no specific role has been allocated to those nurses, who have 
views on how the implementation should occur, and that is disappointing. 
The bill implements an age limit of 14 years for electroconvulsive therapy, which is good. The minister claims 
that ECT is a mainstream treatment. It is used widely, but whether it is mainstream is debatable, and given the 
range of conflicting evidence about ECT, I am disappointed that that age limit was not increased. The opposition 
was not in any way seeking to ban or limit the ability for doctors to use ECT on those brains that are more 
formed, but it was seeking to put in place better safeguards for children whose minds and brains are still forming 
and vulnerable.  
Similarly, I found during the committee stage that deep-brain stimulation is used regularly for people with 
Parkinson’s disease. I assume that most people who are treated for Parkinson’s disease are in their later years, so 
they are not at that very young age when their bodies and minds are still developing. Again, it is disappointing 
that that amendment was not accepted. It is an incredibly invasive surgical procedure. Again, we were seeking 
not to limit the ability of people to do it, but to protect children from those sorts of invasive procedures, as there 
is conflicting evidence about its long-term effects. 
In my contribution to the second reading debate, I asked a question about involuntary admission that I think still 
has not been answered. I asked why people living in the regions can be detained for 144 hours. I think that the 
two previous speakers were generous in their observations of the minister’s explanation. I think the explanation 
was completely lacking. I find it extraordinary that the metropolitan area is not defined in the bill. I find it 
extraordinary that this bill is so thorough in so many other ways but that very important definition is completely 
absent. 
The bill introduces the ability for people to be assessed by video consultation. I have been to mental health 
facilities and other hospital facilities in the regions and they have excellent information technology services and 
the ability to video intensive care units, so I see absolutely no reason that video consultation could not be used 
within 72 hours for people living in the regions. Their lives will effectively be put on hold for six days and all 
their usual rights will be suspended. I take that very seriously, as do, I am sure, the people to whom this could 
potentially happen. There has been no genuine explanation about that length of time and that is a shame. I will be 
watching very closely, along with Hon Stephen Dawson, to see how that materialises and works on the ground. 
Another area that I think is somewhat lacking is addressing the physical condition of patients. One thing that was 
very prominent in Professor Stokes’ report was his assessment that people suffering particularly from long-term 
mental health issues have significant physical issues that never seem to be addressed, particularly when those 
people are hospitalised. The bill provides that, once a patient is admitted, they must have an assessment by 
a doctor or a physician, but it does not indicate what should happen after that. They could be diagnosed with 
a range of conditions that could potentially exacerbate their mental health issues, but there is no direction about 
how that then needs to be dealt with. Given the lack of integrated services—there are services that deal just with 
alcohol and drug abuse, domestic violence or physical or mental health issues—it is harder for those people to 
access those services. I think it is still somewhat lacking that there is no imperative on hospitals to treat the 
physical illnesses that many of the patients with mental health issues present with. 
I do not think there was an adequate explanation of why legal representation is a permission, not a right, and the 
bill is lacking in that area. Patients are allowed to have a lawyer, but it is not a fundamental right. I think this 
opens the way to defunding the legal centre. If I were in the shoes of the legal centre, I would have similar 
concerns. Again, that issue needs to be watched very carefully in implementing this legislation. 
The coroner made a number of findings in the most recent report. Some of them were quite disturbing and I went 
into them in some detail in my contribution to the second reading debate. I asked whether there was enough in 
this bill to stop those sorts of preventable cases. The bill goes a long way towards doing that, but a range of other 
policy settings need to be put in place, and the government needs to make other important movements, such as 
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releasing the 10-year mental health plan and a comprehensive suicide prevention plan and providing follow-up 
care in the community, which would help to mitigate a range of incredibly tragic and preventable cases. 
The biggest beef I have with this process and the mental health services at this point is that services are simply 
not targeted to where they are needed. In the Perth Central and East Metro Medicare Local report on the mental 
health needs assessment, it was very stark that the highest need for those services is in the eastern suburbs, but 
the highest concentration of those services is in the western suburbs. There is a mix of private, not-for-profit and 
government services. There are barriers to all those services. There are barriers to government services, because 
they are incredibly under-resourced, there are not enough of them and there are very long waiting lists. If 
a person is in crisis and needs help, they cannot afford to wait months or a year to access the service. There are 
barriers to the private services, because people often have to pay a lot of money. There is a Medicare rebate for 
accessing psychology services, for example, but fewer mental health plans are being developed for people in the 
eastern suburbs than are being developed for people in the western suburbs. I asked what kind of information 
there is for people on low incomes. There are not many things that I give the Howard government credit for, but 
I give it credit for providing a Medicare rebate for psychology services; it was an important move. I am 
concerned that people in the eastern suburbs are not accessing those plans nearly as much as those in the western 
suburbs, where there is less need. Those on low incomes are not getting as much access to those plans, and that 
is a concern. That again highlights the lack of integrated services. People just do not know what is out there and 
they do not know how to access it once they do find out. 
We have seen what seems like glacial progress in this area, and not only members on this side have said that. 
The Australian Medical Association has said it and I think the Royal Australian and New Zealand College of 
Psychiatrists even had a vote of no confidence in the current minister at a recent meeting. There is frustration in 
this sector. I know that passing this bill is one part of dealing with that, but a range of implementations need to 
occur, not the least of which is releasing the 10-year mental health plan. 
Workforce issues were also significantly highlighted in Professor Bryant Stokes’ report. There was a lack of 
accountability and a lack of integration, and people were not sure who was responsible for what. A range of 
issues have been canvassed in previous contributions that I and other members have made. There is an 
opportunity in the implementation of this bill to address a number of workforce issues. The Stokes report 
recommended a comprehensive workforce plan. I have not seen a comprehensive workforce plan for mental 
health from this government. Areas that need to be addressed include nursing, the provision of well-qualified 
mental health professionals in the community and allowing people to access a range of those professionals. 
I want a number of these workforce issues to be dealt with in the implementation of the bill. This area needs to 
be resourced. Front-line staff, such as nurses, occupational therapists and doctors, need to be trained on the 
provisions of the bill. They will need to deal with a range of new obligations, and they do not want to be in 
breach of the legislation. They also want the legislation to succeed. There needs to be properly resourced training 
and opportunities for staff such as nurses to have input into how the legislation is implemented; otherwise, 
a number of these changes will just lead to an increased level of work for an already burdened workforce in an 
environment in which they already deal with acute patients, and this will evidently lead to bad outcomes for 
patients. The extent of these changes will necessitate additional training for nurses and other staff. It will also 
necessitate additional resources. I am glad that the government has put aside $15 million to resource the 
implementation of the bill, but I am not sure that will be enough. Therefore, we will be watching that carefully. 
This is a huge legislative change, but we are also trying to drive cultural change in not only the community but 
also the mental health sector. 

I support the bill. As I have said, I hope that the implementation of the bill is properly resourced, and that the 
people who are working on the front line of mental health are fully involved in that implementation process. 
I genuinely hope that this bill, notwithstanding that it is lacking in some ways, will go a long way towards 
improving the lives of and the outcomes for people who have mental health issues. 

HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [4.10 pm] — in reply: I would 
like to thank members again for their input and involvement in the Mental Health Bill and the Mental Health 
Legislation Amendment Bill. The introduction of a new Mental Health Bill was a 2013 Liberal Party election 
commitment. The passage and implementation of the new mental health legislation will strengthen the rights of 
people experiencing mental illness. It will also provide recognition of the important role that is played by 
families, carers and other support persons. From my point of view, those two elements are among the most 
significant aspects of the bill. 

The new mental health legislation was developed, as members have indicated, after extensive consultation with 
clinicians; people with a mental illness, and their families and carers; people who provide services in the  
not-for-profit sector; and organisations such as the Council of Official Visitors and the Mental Health Law 
Centre. I should mention also that funding to support the implementation of the bill was allocated through the 
2012–13 state budget. The implementation of this bill will take around 12 months. I wish I could wave a magic 



Extract from Hansard 
[COUNCIL — Tuesday, 14 October 2014] 

 p7017e-7024a 
Hon Helen Morton; Hon Stephen Dawson; Hon Alanna Clohesy; Hon Amber-Jade Sanderson 

 [7] 

wand so that the implementation would take place more quickly. However, an extensive amount of work needs 
to take place to enable the bill to be fully implemented. I am very conscious of the fact that it took 10 years to 
bring this bill to the Parliament from the time that it was first reviewed, and we are now asking people to 
implement the bill in a 12-month time frame. The implementation of the bill is being overseen by the 
Mental Health Bill Implementation Reference Group. Several working groups are already up and running as part 
of the implementation process. They include the standards and guidelines working group and the approved forms 
working group, which are working through the Office of the Chief Psychiatrist; an education steering committee, 
with work taking place in both the Mental Health Commission and the Office of the Chief Psychiatrist; advocacy 
services; and regional and interdepartmental working groups. People with a lived experience of mental illness, 
and their families and carers, will also have the ability to be involved in the implementation of the bill through 
the lived experience advisory group, which meets bimonthly and provides regular input, and also provides 
representatives on the other working groups and forums that I have mentioned. Several forums have already been 
held on identified themes of importance, and there will be further iterations of these. These include advocacy 
issues, child and adolescent issues, clinical issues, older adult issues, and issues involving the children of parents 
with a mental illness. There is also an Aboriginal advisory group that brings together the Indigenous stakeholders 
to provide ongoing input. 

Some initial pilot projects and impact analyses have already been undertaken, not only in the north west, but also 
as far south as Albany, and also in the metropolitan area. One issue is the time frames for Mental Health Review 
Board hearings. Although the Mental Health Review Board has not yet morphed into the Mental Health 
Tribunal, some work is already being done around what the time frames will mean for them. The notification of 
family members and carers when a person is made involuntary is also being trialled in an attempt to get a really 
good handle on the impact of that work. The treatment support and discharge plans—which I am surprised even 
now that I needed to put into legislation, but that is there, and it is necessary—are also being trialled. Another 
area that is being trialled is the reporting requirements for restraint and seclusion, and the new criteria for 
involuntary treatment. People would be aware that the inter-hospital patient transport service pilot has 
commenced, and that will help inform the development of patient transport services under this bill. 

As I have said, a lot of work is taking place under the auspices of the Mental Health Bill Implementation 
Reference Group. Until last Wednesday, that group had been chaired by Dr Judy Edwards on behalf of the 
Mental Health Commission. I would like to thank Dr Edwards for the very firm, diligent and committed work 
that she did in that role in helping to ensure that this bill will get a really good grounding in this 12-month 
period. As most members would know, Dr Judy Edwards has now gone on to work full-time at the 
McCusker Alzheimer’s Research Foundation and so was not able to continue in that role. Therefore, last 
Wednesday, I had the pleasure of announcing that Hon Eric Ripper, a former minister, Deputy Premier and 
Leader of the Opposition, will be taking on the role of chairing the Mental Health Bill Implementation Reference 
Group for the government. 
Several members interjected. 

Hon HELEN MORTON: I agree. It is a fantastic appointment, and I think it is in keeping with the bipartisan 
approach that has been taken. I am very happy with that appointment, and I am sure that Hon Eric Ripper will 
ensure that the implementation process follows all the requirements of the bill in that 12-month period. 

As I have said, many people are working on the implementation of this bill, including the Mental Health 
Commission, the Office of the Chief Psychiatrist and the Department of Health. With those few comments, 
I would again like to thank everybody for their involvement and input. I am not going to address all the other 
issues that people have raised, such as the need for the mental health services plan, and the additional beds that 
are being built or have been built at Fiona Stanley Hospital. There are many other aspects of mental health 
services that people have touched on but are not relevant to this bill. With those comments, I urge that the bills 
be read a third time. 
Questions put and passed. 
Bill (Mental Health Bill 2013) read a third time and returned to the Assembly with amendments. 
Bill (Mental Health Legislation Amendment Bill 2013) read a third time and passed. 
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