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PUBLIC HOSPITALS — SMOKING BANS 

Grievance 
DR J.M. WOOLLARD (Alfred Cove) [9.24 am]: My grievance relates to smoking legislation by-laws. The 
current by-laws that impose a ban on all smoking in public hospitals provide a clear message to the community 
that the government is committed to reducing the harm caused by tobacco smoking by providing safe, smoke-
free health services. 

I turn now to the World Health Organization. The WHO recommends that all health care premises and 
immediate surroundings should be smoke free. Mental health patients can and do quit smoking and reduce 
mental illness. The Mental Health Coordinating Council states that the evidence shows that people with a mental 
health problem can and do quit smoking safely. It further states that smoking has been linked with first-ever 
incidence of mental health problems, such as anxiety and alcohol abuse, and that smoking interferes with 
medications used for schizophrenia and depression. It suggests using medication such as nicotine replacement 
therapy, Bupropion and Varenicline, which can support but not substitute counselling to stop smoking.  

The London Faculty of Public Health states that smoking increases the risk of developing a mental health 
problem and is associated with an increased prevalence of all mental health illnesses, including anxiety, panic 
disorder, depression and high suicide rates; that smoking, instead of helping people relax, actually increases 
anxiety and tension because of withdrawal symptoms and increased cravings. Other studies have found that 
while depression does not seem to be an antecedent to cigarette use, cigarette use is a powerful determinant in 
developing depressive symptoms, and that smoking among mental health users increases the risk of suicide. 
Other studies have found that depression decreases with smoking cessation.  

I turn now to legal and human rights. Legal and human rights opinion was sought prior to the introduction of 
smoking bans in the Frankland Centre, which is the inpatient unit of the WA State Forensic Mental Health 
Service. That opinion concluded that there was no right to smoke and that services have a duty of care to prevent 
contact with anything that causes harm. Smoking bans were successfully introduced, and this was suggested to 
be related to strong leadership and supportive staff.  

I turn now to full or partial smoking restrictions. Medical evidence shows that total smoking bans are more 
effective than partial bans where smoking is allowed in designated areas. I turn now to staff and patient support. 
The only published Australian study into staff attitudes to smoking bans, by the University of Newcastle, showed 
that two-thirds of all staff in a mental health facility supported a total smoking ban, which was then effective. 
Other evidence shows that the implementation of a total smoking ban is accepted by the majority of mental 
health patients. What is happening in Western Australia? In WA, in addition to public hospitals, we now have 
private hospitals introducing smoke-free zones in hospitals, car parks and grounds.  

I turn now to future legal action in Western Australia. If the current smoking bans are lifted, the government will 
be vulnerable to legal action related to active and passive smoking. Claims will be able to be brought by patients, 
their families or their guardians, as the evidence is clear that those with a mental illness are more likely to die 
from smoking-related diseases. Diseases caused by smoking are the second-largest killer of people who have a 
mental illness. Depending on the circumstances of the case, action may be based on common law negligence, as 
this government will be breaching its duty of care if smoke-related harm is foreseeable before lifting smoking 
bans; occupational health and safety law, as staff may be required to enter these areas should a patient refuse to 
leave the area or attempt self-harm in the area; occupiers’ liability law, as mental health patients will be allowed 
into areas where they are self-inflicting an injury from active or passive smoking which was foreseeable and 
which could have been prevented had the bans not been lifted; contract laws, as under section 5 of the Mental 
Health Act there is a duty to ensure that persons with mental illness receive the best possible care, treatment and 
protection; and antidiscrimination law, if employers and occupiers fail to take steps to reduce or eliminate 
second-hand smoke. All patients with mental illness deserve the same protection from smoke exposure as other 
members of the public. They will be discriminated against, which is a human rights violation, if they are treated 
in a manner that is different from patients in other hospitals.  

In lifting smoking bans, the government will be considering the old “smokers’ rights”; however, this is a 
retrograde step that is contrary to current established legal principles. In law there is no longer any legal principle 
in favour of smokers’ rights. The law favours the rights of the non-smoker, with tobacco deemed a privilege 
rather than a right. For involuntary patients, the government should not be providing a privilege that will harm 
these patients unless it is willing to pay the costs in relation to any harm that arises from this decision. 
Involuntary patients do not have the capacity to make good choices, otherwise they would not be involuntary 
patients.   

To select these vulnerable people and provide them with cigarettes is inappropriate care. It would mean that the 
government is failing to protect patients from themselves. As a community we should be informed about the 
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future potential costs of this retrograde step. I would like to know how much money could be wasted on this 
malpractice. 

There is not widespread support from stakeholders in mental or public health for lifting smoking bans for 
involuntary patients. That is evidenced by Maurice Swanson from the Heart Foundation, who says — 

“Patients with mental illness are some of the most vulnerable people in the health system. 

“Evidence shows they experience much higher death rates from cancer, heart disease and stroke so we 
should not provide them with opportunities to smoke. 

Susan Rooney from the Cancer Council Western Australia says that mental health facilities should provide a 
smoke-free environment. 

Professor Paul Skerritt, senior psychiatrist and ex–Australian Medical Association president, says — 

Thus people in hospital for mental illness should share in what is ultimately the advantage of having to 
forgo smoking during admission just as people with any other illness. 

He says further — 

… contents of tobacco smoke lower the blood levels of several of the drugs used in psychiatry leading 
to less effectiveness or higher doses. 

He says further — 

My strong opinion is that any restrictions put on smoking in hospital should apply without what is 
ultimately discrimination against people hospitalised with mental illness. 

He has told me on more than one occasion that medicine does not go by authority; it goes by evidence. 

The next point I want to make is that there are fewer behavioural problems in smoke-free psychiatric settings. It 
has been reported that in psychiatric hospitals in which smoking is allowed, a great deal of time is spent in the 
bartering and control of tobacco products between staff and patients. Studies of psychiatric hospitals that become 
smoke-free report fewer behavioural problems and less violence after these policies take effect. The evidence is 
clear that tobacco cessation does not increase aggression, particularly in areas in which there is a total smoking 
ban. In addition, research shows that total rather than partial bans are more sustainable and less likely to result in 
patient noncompliance or verbal aggression. Partial bans continue to condone smoking, and send the message 
that smoking is still an acceptable practice.  

Research and literature over the past 10 years show that mental health patients can, and do, give up smoking 
when good people-handling skills are present to effect change. It seems to be widely accepted by most 
psychiatrists and allied health professionals that in caring for a person who is mentally ill, staff should look at a 
patient’s physical health as part of their program of treatment.  

Under the Mental Health Act, involuntary patients do not have the legal capacity to make decisions for their own 
health and welfare. They rely on their medical staff to evaluate the risks of tobacco use and make an informed 
decision on this to protect their health. Hospitals exist to protect and promote health and fight illness. Why 
would they provide an area in which an activity causing illness is permitted? Would we provide a knife to a 
person contemplating suicide? 

Smoking adversely interferes with the effectiveness of antipsychotic medications. Patients who smoke often 
require more medications, as tobacco reduces the effectiveness of medications. 

DR K.D. HAMES (Dawesville — Minister for Health) [9.32 am]: I am so glad I am able to stand and respond! 
The member for Alfred Cove must have practised to know that she had to speak that fast for the whole of the 
seven minutes to get it out! I have to say I feel a bit overwhelmed by the volume of information contained in that 
grievance.  

Can I say, member—I am going to speak more slowly, just to get a balance here—that the theory behind quite a 
few of those things that the member has said, particularly with regard to the harm of cigarette smoking, I agree 
with. In fact, I have made it difficult for now two consecutive Ministers for Mental Health to make changes in 
this space. But what has intruded upon the clear evidence that is available with regard to smoking harm is 
practicality and reasonableness. Quite a few of those statements that the member made, while not refutable, are 
not relevant in this particular case. I would like to point out why that is the case.  

Dr J.M. Woollard interjected. 

Dr K.D. HAMES: I do not think I interjected on the member once. 

What is the case currently, in all our public hospitals, is that smoking is prohibited. People who come into our 
hospital facilities are not allowed to smoke on hospital premises. But that does not mean that they are not 
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allowed to smoke. Patients are voluntarily in a hospital, in almost every instance. But, if they want to smoke, 
they have to leave the hospital grounds, and quite often do—a patient in Royal Perth, Sir Charles Gairdner, or 
wherever, will leave the hospital grounds to have a smoke. Nobody interferes with their right to cause self-harm 
through smoking. What they are not allowed to do is smoke on hospital premises.  

The other issue here is that a much greater percentage of people with a mental illness smoke than is the case in 
the general population. That is particularly the case with patients who have schizophrenia; a very high 
percentage of those patients do smoke. Therefore, with all the issues to do with harm caused by smoking, it 
would be very hard for these patients to come back to government and say they have suffered harm as a result of 
being able to smoke in our hospitals, when the day before they are admitted, and in the weeks leading up to that, 
they were smoking at home, and the day after they are discharged, and in the weeks following their discharge, 
they are smoking at home. So the harm that is caused to them through smoking is self-administered; it is not 
administered by government. 

The Minister for Mental Health has come to me and said that patients who are voluntarily in an institution 
controlled by government, including prisons, are able to smoke, provided they leave the hospital premises or the 
office building or wherever it is. People cannot smoke in this building. But there is nothing to prevent people 
from going outside this building and having a smoke. Only those patients who are involuntarily held in a facility 
are not able to do that. The proposal that has been put to me as a compromise by the Minister for Mental 
Health—I understand that she is going to put that proposal to government—is that the ban on smoking on 
hospital premises for all voluntary patients should continue. So, when we talk about all that evidence that the 
member produced about the effect on medications, the effect on staff, the effect on the patients themselves, for 
those voluntary patients, all those rules will stay in place. Those patients who are able to go out of the building 
voluntarily—who are not under involuntary control—will have to leave the hospital premises to be able to 
smoke if that is what they wish to do. 

There also is a group of involuntary patients for whom we currently do everything possible to get them off 
cigarettes. We provide them with patches, medication, advice and counselling to stop them smoking. It has been 
proposed that those patients, particularly schizophrenic patients, who are a danger to the community and are 
under involuntary management, will be permitted to smoke in an outdoor area, in which the smoke will dissipate, 
and which must be more than five metres from the building. They will be given the opportunity, for the period of 
time that they are in the facility—they are normally in there only for weeks, not for months—to go outside, have 
a smoke in that confined, restricted space, and then return to the facility. That is the proposal that has been put 
forward. I have to say that I am willing to consider that as a compromise. My preferred position would be for the 
situation to stay as it is at present. As I said, I have made it pretty difficult for two ministers in a row to make any 
changes. But it has now reached the stage, particularly under pressure from members of the opposition, that we 
need to make that compromise for those patients. 

The member for Alfred Cove quoted some of the things that Paul Skerritt has said about medication. True. But 
those patients were on that medication before they came into the institution, and they will be on that medication 
after they have gone into the institution. So, if their cigarette smoking has an effect on their medication, that is 
taken into account in their treatment. As we know, cigarette smoking affects everybody in the community but the 
patients themselves choose to continue to do that. We as doctors and staff in the health profession have to do our 
best to convince people not to smoke, because we know the harm that it can cause. But I am willing to look at 
creating a space in which involuntary patients can smoke. The difficulty, of course, is with the staff who have to 
go to the facility and look after the patients; and I recognise that. But the staff are telling us that is what they 
would prefer to do, rather than face the huge difficulties they have at present with patients who are desperate to 
have a smoke but are not able to smoke. 
 


