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PSYCHIATRIC HOSPITALS — PATIENT PROTECTION 
Motion 

Resumed from 18 June on the following motion moved by Hon Sally Talbot — 
That this house notes the findings of the Victorian Mental Illness Awareness Council, that 45 per cent 
of women who are inpatients in psychiatric hospitals in that state are sexually assaulted while an 
inpatient, and calls on the government to take urgent action to — 
(a) establish the extent of similar problems in Western Australian psychiatric hospitals; and 
(b) protect women in Western Australian psychiatric hospitals from sexual assault. 

to which the following amendment was moved by Hon Helen Morton (Minister for Mental Health) — 
To delete “calls on the government to take urgent action” and insert — 

notes the action being taken by the government 

HON ALANNA CLOHESY (East Metropolitan) [2.25 pm]: I welcome the opportunity to speak on this 
motion and the amendment. This is a very important motion, as the report referred to in the motion is very 
important. This is also a very difficult topic to discuss, but that is exactly why it should be discussed publicly, 
particularly in this place. We should be discussing it to break the silence on the issue of sexual assault against 
women in psychiatric institutions, and to give voice to those women who have been silenced through having 
been sexually assaulted both inside and outside psychiatric institutions. We should be discussing this issue 
publicly to develop a way forward, because this issue does not receive a lot of attention and discussion. We 
should be developing a way forward and bringing this to the attention of the decision-makers in order to do 
something about this important issue. 

I thank Hon Sally Talbot for bringing this report and this motion to this place for us to debate. It shows her 
concern about and support for women in psychiatric institutions. I also thank the Victorian Mental Illness 
Awareness Council and the women who participated in this study and report, because it is not easy to talk about 
sexual assault, particularly for someone experiencing mental illness. Many great women in Western Australia—
advocates, service providers and consumers—are working on this very issue. The problem for us here is that we 
do not know the extent or the prevalence of sexual assault against women in psychiatric institutions or formal 
health institutions where they are being treated for mental illnesses. In debating this motion, I hope that we will 
build on the good work that is being done by those health professionals and advocates, and initiate action where 
it is needed in Western Australia. This motion was not designed with that in mind, but it is interesting that we are 
debating this motion at a time when we will also be debating the Mental Health Bill in this place. Hopefully, one 
day we will see the 10-year mental health plan as well. Both of those things have been a long time coming, but I 
hope they will provide a framework for some directed action in this area. 

Let us have a look at the report that is the catalyst for this motion, “Zero Tolerance for Sexual Assault: A safe 
admission for women”, published in May 2013 by the Victorian Mental Illness Awareness Council. That is the 
peak Victorian non-government organisation for people with mental illness. It is an important organisation 
because it provides information, advice and advocacy at both an individual and systemic level for people with 
mental illness in Victoria and carries out research, which is where this report originated, as well as education and 
training. Over the years, the Victorian Mental Illness Awareness Council, because of its role, has heard women 
with mental illness talk about their experience in psychiatric wards as inpatients, noting in particular the 
consistent way in which women reported their experience of sexual assault, and how they were treated after they 
had reported a sexual assault, or even when they had not reported the sexual assault. That is not to say that sexual 
assault against women with mental illnesses or psychiatric disabilities does not occur in other settings. Of course, 
it does, just as sexual assault occurs right across our community. However, this report focussed specifically on 
inpatients, in part, because of the consistent level and type of information that the council had been receiving 
over years. The council built on the work of the Victorian Women and Mental Health Network that prior to the 
council’s work had been doing a lot of work in this area. For example, in 1998 the network produced a report 
entitled “Speaking out: women’s experiences of mental health services” as a result of their conversations with 
women in this area. As I said, the network has been working since 1988, and this is from a presentation that the 
network did to the National Disability Service conference in 2011 about both the network and some of the 
findings of its work in working with women in mental health services. The role of the network, similar to the 
council, is to raise awareness of issues as they relate to women—women-sensitive issues—and to develop 
responsive services around issues that women raised. The network found that women in institutional settings 
have greater vulnerability to violence and also have greater vulnerability to other mental health issues whilst in 
institutions. It also found that women with disabilities have identified as being particularly at a high risk of 
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violence, with greater risk of sexual assault, than the mainstream community, so building on the work of the 
network, the council did further research with women and their experiences. It found, of course, that the 
concerns of both the network and the council necessitated some strong and serious action. This report is not a 
one-off: it has been built on work consistently undertaken over a long time by people with significant experience 
in this area—firstly, the women who experience sexual assault; and, secondly, the people who support them in 
advocacy and research roles. 

Let me turn to the level of incidents of sexual assault against women with mental illness in psychiatric 
institutions in Victoria. As I mentioned, the report found that an estimated 70 per cent of women who are 
inpatients report having a history of sexual abuse—that is, even before they were admitted to institutions they 
have experienced sexual abuse. That means that incidents of sexual assault and harassment within psychiatric 
wards re-traumatises them and creates fear and a desire to avoid psychiatric wards altogether. That is their first 
experience. Secondly, the council found that incidents of sexual assault against women in psychiatric institutions 
and wards have remained consistently high over a long period, sometimes decades, and there is a consistent body 
of work, research, literature, reviews and government documents that demonstrates consistent and unacceptably 
high levels of sexual assault and harassment against women with mental illnesses in psychiatric institutions. The 
report talks in detail about the incidence of sexual assault. 

In response to this motion, the Minister for Mental Health criticised the methodology of the report. Of course, a 
common tactic to undermine the credibility or authority of a report is to criticise its methodology. I would like to 
point out two important points. Firstly, the minister criticised the report because it was the result, in part, of an 
online survey; it was administered online and women could respond online to a qualitative survey. But another 
important point about this report is that focus groups and other discussion formats were also conducted. This 
report did not claim to be a quantitative report; it claimed to be a qualitative report, and a qualitative report is 
about people’s experiences and feelings. The second part of the criticism of that methodology is that the online 
tool for reporting experiences was alluded to as being not an appropriate methodology, but, of course, using 
online tools for eliciting information, particularly about experiences where one does not have to be threatened 
with being face to face or to talk to someone else about it is seen as a valid tool for collecting data. In particular, 
it provides respondents with an opportunity to be safe to talk about important and difficult-to-discuss issues. On 
two levels, the report has great strengths in its methodology as distinct from the criticisms that have been 
directed at it. 

In her response, the minister also criticised the report because of the number of participants. The minister 
suggested that 50 participants was not a credible number. In doing that the minister did exactly what the report 
warned against—that is, to deny the voices and lived experiences of those 50 women who participated in this 
particular discussion. I believe that the methodology and findings of this report are particularly credible. They 
are credible to me and they are credible to the women who lived those experiences and to the people who are 
living those experiences as we speak. The way that the data was collected and the number of participants in the 
research are both valid. What is not valid is to not want to listen to those voices. We want to listen to those 
voices, particularly those voices that are particularly and consistently marginalised—that is, women with mental 
illness who have been sexually assaulted. 

What do we not know in Western Australia? We know that parts of this report are important in Western 
Australia and that has given us direction about what to look for in Western Australia, but what we do not know 
in this state is the level—the incidence—of sexual assault in psychiatric institutions, wards and other institutions 
against women with mental illnesses. That is the point of this motion. We do not know the extent of it, and we 
are also not doing anything to explore the extent of it. 

The minister talked about the guidelines developed by the Department of Health upon responding to an 
allegation of sexual assault disclosed within a public mental health service. It is really important to develop and 
disseminate those guidelines and protocols amongst mental health services and to do some training in that area. I 
acknowledge that is a really important step, but it is not a systematic way of collecting data on the level and type 
of assault, much less on the experiences of women who have been assaulted. They are simply protocols on how 
to deal with assault once it has occurred.  

That leads me to understand that there are significant gaps in the way that we monitor and provide adequate 
support for women to report assaults once they have occurred, but more particularly, in the way that we provide 
support for women to remain safe in the public mental health service. 

I return to the incidence of sexual assault against women with mental illnesses and the fact that we do not 
actually know the extent of it. We know some things about women with a mental illness in Western Australia. 
The Western Australian Women’s Health Strategy 2013–2017 reveals that in 2005—that far back—it was 
predicted that mental health would rank higher than cancer as a burden of disease for women in Western 
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Australia—that is, in two years’ time, mental health would outrank cancer as a major disease for women. The 
strategy also identified that consistently in WA since 2002, women were twice as likely as men to have reported 
having a diagnosed mental health condition and that the rate of hospitalisation for self-harm in women was 
almost double that of men in all socioeconomic groups in all regional areas. We have high levels of mental 
illness and high levels of diagnosis of mental illness. The strategy also identified that — 

Women’s mental health needs to be considered within the multiple and interacting social, psychological 
and biological factors. Often lower levels of income, poor housing, social exclusion and a general 
feeling of having little control over one’s life are common inequalities amongst high risk groups of 
women in the community, and this can impact on their mental health. 

The strategy found that the rate of serious psychiatric disorders amongst Aboriginal women was 1.7 times higher 
than that of non-Aboriginal women. To summarise that, we are seeing higher levels of mental illness and higher 
levels of diagnosis amongst women, and that is more likely to be amongst women with lower incomes, who are 
more likely to be marginalised. What we can draw from that is that women are already vulnerable prior to 
entering a public health institution, but we do not know the incidence of sexual assault against women within 
mental health institutions. 

Of course, the nature of sexual assault means that it is often silenced, through fear, a sense of feeling alone, 
sometimes through an incapacity to be able to report, and sometimes through not having the right support 
structures in place to be able to report the crime, much less to stay safe, wherever they are, particularly if they 
are vulnerable. The importance of this report is that it highlights that that silence is absolutely deafening. The 
strength of the report and what really obliges us to explore the extent of this in Western Australia is that it gives 
a voice, often for the first time, to women who have experienced sexual assault and sexual violence. The silence 
is all-encompassing, and women can be silenced in different ways—for example, by no-one believing their 
stories. That is common amongst victims of sexual assault in all other settings. 
I will provide some examples from a report by the Victorian Mental Illness Awareness Council titled “Zero 
Tolerance for Sexual Assault: A safe admission for women”. This is a quote from one of the women who 
participated, and how she was responded to — 

“You are not well and maybe you are a bit confused right now 
In other words — denial of the event even though physical evidence — bleeding from the anus — 
was obvious. My underwear was soaked with blood”. 

No-one believed her story. Another way women are silenced is through the way people in mental health settings 
are viewed—often as unreliable, or being in a hallucinatory state. I quote again — 

“I don't think they really believed me, like I was just a crazy woman and was making things up. It was 
terrible because I wouldn't make that up” 

A third way in which victims are silenced is by blaming them—by telling them that it is their fault. This is a 
consistent experience amongst women who have experienced sexual assault in mental health institutions. A 
further quote — 

“I was told I was a risk to myself and it was my fault. I was called a lesbian and a drug addict. I 
was called violent and non-compliant. I was called paranoid. The police were called but I was not 
ready and did not have a perspective to talk to them. I was called sexually promiscuous. The 
harassment and assault was condoned as care. I was told it was related to my illness” 

The victim is silenced by blaming the victim and indicating that the victim is unreliable and in a hallucinatory 
state. 

Another way that victims are silenced—this is why we need to address these issues in Western Australia—is by 
not having the correct protocols or staff in place so that the victim can disclose assaults that may have occurred. 
A further quote from the report reads — 

“It’s really hard to tell a male psychiatrist about a sexual assault. It would be better if there was a 
female psychiatrist or nurse to listen to what happened” 

In Western Australia, we do not know that that is not the experience of women with mental health issues. As I 
mentioned earlier, the minister has outlined some of the work that is being undertaken by the Office of the Chief 
Psychiatrist and the protocols that have been circulated to health services. She particularly talked about that in 
relation to the amendment to the motion. 

Hon Ljiljanna Ravlich: It’s only taken six years, and she’s known about this problem for a long time. 
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Hon ALANNA CLOHESY: I thank Hon Ljiljanna Ravlich; my point is that that cannot be all that has been 
done; it just cannot be all, because we need to make sure that more is done in prevention, in supporting women 
to make allegations, in having those allegations taken seriously and in having the right supports in place should a 
sexual assault occur, particularly in relation to sexual assault services and active protocols in relation to those 
services. If I thought for one minute that all that could be done was being done, we would not need to debate this 
motion. The sad fact is we actually do need to debate this motion, because the women’s voices in this report beg 
us to debate this motion and to act, and because women in Western Australia are not getting the same 
opportunities to discuss their experiences and to relate how the protocols are being implemented. We must find 
out the extent of the problem in Western Australia. There are high rates of mental illness amongst women, there 
are high rates of diagnosis of mental illness amongst women, there are high rates of admission to psychiatric 
institutions amongst women, there are high levels of vulnerability amongst women and there are high levels of 
sexual assault against women inside and outside of institutions. They are the facts and so we need to make sure 
that women who have been sexually assaulted or harassed in mental health settings have the support that they 
need to report it and get the support they need, but also to feel safe in those settings. We need to make sure that 
the protocols that exist are being implemented, that the reports back to the Chief Psychiatrist’s office are more 
than a simple one-way report and that they are more active investigations. We need to make sure that the 
perpetrators of sexual assault are being dealt with in the way that they should be dealt with; that is, sexual assault 
is a crime. The Mental Health Bill and the long-awaited proposed 10-year mental health services plan gives us a 
framework to be able to do some of that and it gives the government an important turning point to do that and to 
act now on this important issue. 

HON NICK GOIRAN (South Metropolitan) [2.52 pm]: We are considering the first motion today on 
psychiatric hospitals and patient protection. It has indeed been a while since we have considered this motion and 
I thank Hon Sally Talbot for bringing it to the attention of the house. Indeed, I note that she gave notice of this 
matter on 11 June last year. If I recall correctly, when we were last debating this matter in June, just before the 
winter recess, I detected some level of frustration or exasperation by the creator of the motion about the length of 
time it has taken from the time she gave notice to the capacity for the house to deal with it. I certainly share her 
exasperation in that respect. It is indeed frustrating when one has to wait a year before there is the opportunity to 
debate an important matter. As we are considering this motion and whether we should support it, and in 
particular the amendment moved by the Minister for Mental Health, I think the best place for us to start is to 
consider the actual report that the mover of the substantive motion has asked us to consider. That report, for the 
benefit of members, is some 59 pages in length and is entitled “Zero tolerance for sexual assault: A safe 
admission for women”. My view is that this report makes an important contribution to the move to improve 
policy and procedures to ensure that inpatients in mental health services are kept safe, particularly from any form 
of sexual assault. This matter goes close to my heart because, as some members will be aware, in my former 
working life I had the privilege of representing in excess of 100 victims of sexual assault. I read the comments in 
this report and the survey it is based on, and I would describe the comments as raw and challenging. 

In that context it is incumbent on us when deciding whether to support the motion by Hon Sally Talbot and the 
amendment moved by the Minister for Mental Health to consider the methodology used in the creation of this 
report. The previous contributor to the debate this afternoon had, shall I say, an interesting view on the issue of 
methodology and was critical of the Minister for Mental Health, so perhaps I will provide an alternative 
perspective. This particular survey was broadly advertised by the Victorian Mental Illness Awareness Council, 
which for the purpose of the debate today I will call VMIAC. I will quote from the report and in particular page 
13. It states that the survey was broadly advertised— 

… to consumers via VMIAC newsletters, Advisory Committee Members, VMIAC Advocates, email 
distributions and also at the annual VMIAC conference of May 2012. of May 2012. In addition to the 
online availability of the survey, the survey was also administered in focus groups in Melbourne, 
regional and rural areas encompassing 9 AMHS: 

Consumers were encouraged to, and did, participate in one-on-one consultation regarding the survey 
and/or project discussion, either in person, via telephone or email, over the course of 2012. 

The advertisement itself in the newsletter of June 2012 reads as follows — 

WOMEN’S SAFETY AS INPATIENTS IN PSYCHIATRIC CARE 
VMIAC is currently researching the experiences of female consumers during their inpatient stays in 
psychiatric facilities across Victoria. The focus of this year-long project is to speak with and gather 
information from female consumers about their experiences of feeling safe or unsafe in inpatient units  

VMIAC aims to capture and illustrate consumer experience-based opinion, knowledge and vision for 
the future on the topic of women’s safety as inpatients.  
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VMIAC envisages a wide range of input from female consumers on this topic. Consumers may take 
part in questionnaires, interviews and/or focus groups.  

Terri McNeilage is the systemic advocate conducting research for this project and looks forward to 
hearing from you. 

It ends by indicating where people can go online to complete the survey and by giving a telephone number and 
so forth. As has already been identified by the immediate past contributor to this debate, 50 respondents 
completed the survey. Of course, there was no information in the report about how many of the respondents who 
were part of focus groups were individual respondents. The problem, which has already been identified by the 
Minister for Mental Health and to which the previous speaker made some objection, is that the methodology 
used in conducting the survey necessarily leads to a self-selected sample that in the jargon of social research 
methods is referred to as a “non-probability sample”. Unfortunately, it was apparent to me that the previous 
contributor to the debate was unfamiliar with the phrase “non-probability sample” and so I can assist her by 
directing her to the website socialresearchmethods.net. If she needs any more assistance on that matter, I am 
certainly happy to assist the honourable member upon request. 

Hon Ljiljanna Ravlich interjected. 

Hon NICK GOIRAN: I do not know why, Mr President, just as an aside, that Hon Ljiljanna Ravlich feels that 
somehow this matter is a joke, because we are dealing with a very serious matter that her colleague sitting 
immediately to her right has raised to the house, and she has been waiting for over a year for this matter to be 
debated. 

Several members interjected. 

The PRESIDENT: Order, members! Let us get back to the debate. 

Hon NICK GOIRAN: Additional to the advertisements highlighted, the issue of women’s safety as inpatients in 
psychiatric care has also been addressed. Understandably, women who have had poor experience of safety would 
be more likely to respond to the survey. The statement in the motion crafted by the creator of the motion reads, 
in part, that — 

… 45 per cent of women who are inpatients in psychiatric hospitals in that state are sexually assaulted 
while an inpatient, … 

It is impossible for a reasonable member of this chamber to support the motion with those words. I have 
endeavoured to explain that that does not in any way diminish the gravity of the matter that has been raised by 
the honourable member. But it is factually incorrect, and it is something that I cannot support, for us to suggest 
that this report from 50 respondents, conducted in the way in which it was, somehow suggests that in Victoria, 
45 per cent of women who are inpatients in psychiatric hospitals are sexually assaulted. That is incorrect, and it 
is untrue; and if the house were to support that motion, we would be misleading the public. Frankly, I am 
surprised that the creator of the motion would craft it in that way. There are some fairly simple and elegant 
solutions to that. But it is not my motion, so I will leave it to the member to reflect on whether an amendment to 
the motion might be necessary. 

It is important for us as we consider this matter to ask: What does the report actually say? That is, rather than 
what we want the report to say, what does the report actually say? Interestingly, if members care to look at the 
report, the authors of the report are careful to state only the following. The report states at page 4 that — 

… almost half (45%) of respondents had experienced sexual assault during an in-patient admission; … 

Notwithstanding what we have been asked to agree to in this motion, what the report actually states is that 45 per 
cent of the women who responded to the survey had experienced sexual assault during an inpatient admission. 
That, of course, is not the same as saying that 45 per cent of all inpatients in psychiatric hospitals in Victoria 
have been sexually assaulted. Therefore, I would warmly encourage members to the view that those words either 
need to be amended, or deleted. Unlike the mover of the motion, the authors of the report do not extrapolate from 
this survey response to make a quantitative claim about the percentage of women who are sexually assaulted 
while an inpatient in a Victorian psychiatric hospital. 

I want to go back to what I said earlier, and I think this is at least where all members are of one mind; namely, 
that the comments in the report are raw and challenging. I will quote from three participants in particular. The 
first quote is at page 52 of the report — 

“I was sexually assaulted by a woman in my hospitalisation and the staff did not give a shit. They 
don’t care about women hurting women. This is the problem with the push for women only wards—
distressed and ill women are as capable of sexual and other violence as men but nobody gives a 
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damn, including your organisation. If men came near me as women had, then there would have been 
staff on them, but women have harmed me much more. Women only wards are NOT SAFE, it is a 
fantasy and completely, utterly sexist and WRONG” 

In effect, this particular contributor—one of the 50—is making the important point that women, as well as men, 
can be perpetrators of sexual assault. 

The second comment is also at page 52 — 

“Offenders can be any sex, age or race, mentally ill or sane but no-one deserves to be abused 
and no-one has the right to abuse. The legal system and the punishment for offending should be a 
deterrent for abusers so all offenders need to be made accountable for their actions. All of society 
has the right to know those who have abused in the past and who could abuse again” 

This second lady endorses the point made by the earlier person I quoted; namely, that the perpetrators of sexual 
assault can be of either sex. 

The third and final participant that I want to quote from is at page 53 of the report. This person says — 

“It is not only females who are at risk when an in-patient—young males are also at risk of abusive 
behaviour from either gender. Having single, lockable bedrooms would assist people’s safety. 

This third lady notes that young males can also be the victims of sexual assault by either male or female 
perpetrators. Regrettably, that is not reflected in the motion. 

Part of the reason that I am reluctant to support the motion in its current form is that it would contribute to what 
is already a widespread problem that can occur in seeking to respond to the very real issue of sexual and other 
violence against women. What is this widespread problem? In my view, it is about three things. First, it is about 
making the male victims of sexual and other violence, including domestic violence, invisible. Secondly, it is 
about referring in public discourse only to women, or, in some contexts, women and their children, as the 
victims. Lastly, it is about referring to the perpetrators as being only men. In my experience, sexual assault is 
equally serious whether it be committed by male or female perpetrators or whether it be perpetrated on male or 
female victims. The motion should properly reflect and protect all inpatients in Western Australian psychiatric 
hospitals from sexual assault. 

Finally, I note that in February 2012, a very comprehensive set of guidelines titled “Responding to an Allegation 
of Sexual Assault Disclosed within a Public Mental Health Service” was issued by the then director general of 
WA Health to staff of public mental health services in Western Australia, and those guidelines are available 
online for those who are interested. 

In conclusion, I am relatively comfortable in saying that I feel all members would support the spirit of this 
motion; that is, that it is important to protect all inpatients in psychiatric hospitals from sexual assault. However, 
for the reasons I have explained, I cannot support the motion as it presently stands. Indeed, can I be so bold as to 
say that the ever charitable and compassionate Minister for Mental Health has been too kind in the amendment 
that she has moved. Accordingly, I intend to move the following amendment on the amendment. 

Amendment on the Amendment 
Hon NICK GOIRAN: I move — 

That the amendment moved by the Minister for Mental Health be amended as follows — 

(a) in the words to be deleted — to insert before “calls” — 

, that 45 per cent of women who are inpatients in psychiatric hospitals in that state are 
sexually assaulted while an inpatient, and 

and 

(b) in the words to be inserted — to insert before “notes” — 

and 

Hon Sue Ellery: Would you be able to read out how the motion would stand if it were amended? 

The PRESIDENT: Perhaps I will do that from the chair, to try to clarify it for members. As members will be 
aware, the original motion moved by Hon Sally Talbot was as follows — 

That this house notes the findings of the Victorian Mental illness Awareness Council, that 45 per cent 
of women who are inpatients in psychiatric hospitals in that state are sexually assaulted while an 
inpatient, and calls on the government to take urgent action to — 
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(a) establish the extent of similar problems in Western Australian psychiatric hospitals; and 

(b) protect women in Western Australian psychiatric hospitals from sexual assault. 

to which the Minister for Mental Health moved the following amendment — 

To delete “calls on the government to take urgent action” and insert — 

notes the action being taken by the government 

to which Hon Nick Goiran has further moved — 

(a) in the words to be deleted — to insert before “calls” — 

 , that 45 per cent of women who are inpatients in psychiatric hospitals in that state are 
sexually assaulted while an inpatient, and 

and; 

(b) in the words to be inserted — to insert before “notes” — 

and 

If the amendment moved by Hon Nick Goiran to the amendment moved by the Minister for Mental Health is 
agreed to, and the amendment, as amended and the motion, as amended are agreed to, the final text of the 
motion, as amended will be as follows — 

That this house notes the findings of the Victorian Mental Illness Awareness Council and notes the 
action being taken by the government to — 

(a) establish the extent of similar problems in Western Australian psychiatric hospitals; and 

(b) protect women in Western Australian psychiatric hospitals from sexual assault. 

There is then the alternative; that is, if the amendment moved by Hon Nick Goiran on the amendment moved by 
the Minister for Mental Health is not agreed to, but the amendment moved by the Minister for Mental Health and 
the motion, as amended are agreed to, the final text of the motion, as amended will be as follows — 

That this house notes the findings of the Victorian Mental Illness Awareness Council, that 45 per cent 
of women who are inpatients in psychiatric hospitals in that state are sexually assaulted while an 
inpatient, and notes the action being taken by the government to — 

(a) establish the extent of similar problems in Western Australian psychiatric hospitals; and 

(b) protect women in Western Australian psychiatric hospitals from sexual assault. 

I think it is the procedure and it is easiest to deal with the amendment currently before the house—that is, the 
amendment moved by Hon Nick Goiran to attempt to change the wording of the amendment moved by the 
Minister for Mental Health. I put the question that the amendment on the amendment be agreed to. 

Point of Order 
Hon SALLY TALBOT: This is really to seek perhaps a path to clarification. It is very confusing for members 
on this side of the house when we appear to be asked to resolve internal party room disputes that are happening 
amongst Liberal Party members. Through you, Mr President, perhaps you could ascertain from the Minister for 
Mental Health whether she is withdrawing her amendment and is allowing the amendment moved by her 
colleague to take the place of that amendment. 

The PRESIDENT: That is not a point of order. It is up to the Minister for Mental Health, if she wishes, to 
indicate to the house her view about the amendment on the amendment. 

Debate Resumed 

The PRESIDENT: I will put the question again that the amendment on the amendment be agreed to. 

HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [3.15 pm]: I was about to rise 
to indicate my full support for the amendment that has been moved by Hon Nick Goiran to the amendment that I 
had originally moved to the original motion. I think Hon Nick Goiran’s amendment brings to this debate a 
further clarification of the report and the fact that the extrapolation that I was so offended by was not actually 
undertaken in the report itself; it was undertaken by the mover of the original motion. Therefore, I think that the 
amendment on my amendment that has been moved specifically by Hon Nick Goiran strengthens the position 
that we need to take on this matter and that the two go hand in hand. The amendment moved by 



Extract from Hansard 
[COUNCIL — Wednesday, 13 August 2014] 

 p5091d-5106a 
Hon Alanna Clohesy; Hon Nick Goiran; President; Hon Helen Morton; Hon Ljiljanna Ravlich; Hon Sue Ellery; 

Hon Lynn MacLaren 

 [8] 

Hon Nick Goiran plus the amendment that I moved go hand in hand, and I support both of them to continue to be 
the process of amendment. 

The PRESIDENT: It is in order for a member to speak specifically to that amendment on the amendment that 
has been moved, but if someone has not spoken before, they can branch out further into debate on the general 
motion. I put the question that the amendment on the amendment be agreed to. 

HON LJILJANNA RAVLICH (North Metropolitan) [3.17 pm]: I do not really want to get involved in 
semantics and internal Liberal Party policy issues, but I want to make some comments about what is now — 

Several members interjected. 

The PRESIDENT: Order! I will not let the member do that. I will not even let her get into debate on the 
substantive motion. I will let her make some comments on this specific amendment on the amendment. 

Hon Sue Ellery: She hasn’t spoken before. 

The PRESIDENT: I am sorry; the member has not spoken. 

Hon LJILJANNA RAVLICH: I have not spoken. 

The PRESIDENT: My apologies; I am getting it wrong again! Members, we may have a bit of an issue, because 
the Standing Committee on Procedure and Privileges is looking at standing order 37(2), because it sort of runs 
counter to our general understanding and our general process of debate on other motions. Standing order 37(2) 
states — 

(2) When debating a motion on notice under Standing Order 15(2), a Member may speak once — 

(a) on the motion and any amendment thereon; or 

(b) in reply. 

I interpret that to mean that a member can speak once on any amendment. In those terms, the Minister for Mental 
Health validly got up to make her point, and any other member can do the same. But if a member has not spoken, 
I will give them licence to consider the general motion if they have not spoken on the general motion. As I said, 
that may need some clarification. 

Hon LJILJANNA RAVLICH: In the meantime I can speak on the substantive motion and make some 
comments about it. I have had only one second so far. 

Mr President, I understand what Hon Nick Goiran is getting at—45 per cent of a sample size rather than 
45 per cent of all women in psychiatric hospitals. Obviously, it is a quantitative issue. The tenor of his point 
relates to how many people we are talking about. Having said that, I fully support the substantive motion. I do 
not support either of the proposed amendments moved by the Minister for Mental Health or Hon Nick Goiran. 

This is a very serious issue. From work that I had done as opposition spokesperson for mental health, I know that 
the whole mental health system is an absolute mess. I was very pleased when notice was given of this motion 
because one issue that has concerned me for a long time is the lack of reporting on all sorts of mental health 
indicators. I think that that lack of reporting, I hate to say, is either the result of a very badly administered mental 
health system—where the left hand does not know what the right hand is doing—or a lack of regard for the 
importance of accurate records and processes to ensure that we protect the most vulnerable in our community. I 
do not know what it is. I do know, however, that Bryant Stokes’ report on admissions and discharges, and 
service delivery at Fremantle Hospital in particular, contained some very damning comments about the lack of 
proper processes and procedures, record keeping and information transfer, and a range of things which, when 
looked at, pose a major risk to mental health patients, particularly women. There is no doubt that women are 
being sexually assaulted in psychiatric wards right across the nation. I am sure of that. The really sad thing is that 
although there is a proposed motion in front of us about the percentage, it is a fact that for a long time little 
statistical information has been recorded, that I am aware of, about how many we are dealing with at either a 
state or national level. 

I have seen some figures recorded by WA Health, but I have to say that I have no confidence in those figures. 
There is no way that one could have confidence in those figures. The proposed amendment to the motion moved 
by the Minister for Mental Health — 

Hon Helen Morton: You don’t have confidence in the Chief Psychiatrist or the staff providing the information? 

Hon LJILJANNA RAVLICH: I do not have confidence in the information that is recorded by the agency — 

Hon Helen Morton interjected. 
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Hon LJILJANNA RAVLICH: The Office of the Chief Psychiatrist. I do not have much confidence in any 
information recorded by WA Health, to be honest. I will get back to that issue about what should be reported to 
the Chief Psychiatrist and what was not reported to the Chief Psychiatrist, and how we cannot have any 
confidence in any information gathered by the Chief Psychiatrist. The minister knows that herself. When she 
comes to this place — 

Hon Helen Morton interjected. 

Hon LJILJANNA RAVLICH: No; I am not going to give the minister any courtesies because, quite frankly, 
the minister never gives me any. If she were a little fairer, I would be fairer to her too, but I am not going to be. I 
noticed that the minister by way of interjection, in terms of her proposed amendment to the substantive motion to 
insert the words “notes the action being taken by the government”, is alluding to the fact that she is working on a 
set of protocols about this issue. 

Hon Helen Morton interjected. 

Hon LJILJANNA RAVLICH: If that is what she has done, and that is all she has done, how pathetic is that? 

Hon Helen Morton: Did I say that? 

Hon LJILJANNA RAVLICH: I do not know; what is it? I would be really, really surprised. If it is not that, it is 
nothing. 

Hon Helen Morton: Did I say I was doing that? 

Hon LJILJANNA RAVLICH: I don’t know. Somebody said you were doing that. 

Hon Helen Morton: You are the one who is saying that. Is that what you are saying? 

Hon LJILJANNA RAVLICH: If all there is is a set of protocols, that is not much. 

I will go back to this article headed “Sexual assault rife in psychiatric wards”. It commences — 

Almost half of all women admitted to psychiatric wards in Victoria are sexually assaulted, a survey of 
patients has found. 

The survey also found that two-thirds had been sexually harassed and most of them felt unsafe. 

To make female patients feel safe, a hospital in Melbourne’s west will introduce electronic swipe cards 
to separate them from male patients … 

Is the minister doing that? No—she shrugs her shoulders. She would not have a clue what she is doing because 
she is not doing anything, and no-one else is doing it on her behalf. In this particular case, the Victorian Minister 
for Mental Health, Mary Wooldridge, announced on Wednesday—some time back—that the Mercy hospital 
would receive $259 000 to install a nurse-call system. Do we have a nurse-call system to protect our women? 

Hon Helen Morton: Wait until you see Fiona Stanley Hospital. 

Hon LJILJANNA RAVLICH: It was commissioned by the Labor Party. We left $1.8 billion in cash. I know 
that Eric Ripper took $1.8 billion from the boom and put it into a special account to pay cash for Fiona Stanley 
Hospital. I thank the Minister for Mental Health for that intro. What has this government done with it? Honest to 
God, it has squandered the lot! 

Coming back to this point: to protect women in our institutions, have we installed a nurse-call system? Are there 
bedroom locks in inpatient areas to protect women? No. We probably do not have any of that. I do not know 
what we have. 

Hon Helen Morton: How do you know if you don’t know? 

Hon LJILJANNA RAVLICH: I do not know, but all I know — 

Hon Helen Morton: I know you don’t know! 

Hon LJILJANNA RAVLICH: I don’t know because I am in opposition. 

Hon Helen Morton: Put it on notice and ask the question. 

The ACTING PRESIDENT: Order! 

Hon LJILJANNA RAVLICH: I have no confidence that the right thing is being done in this area. I will tell 
members why I do not have confidence. Members might remember that way back when I was shadow Minister 
for Mental Health, time and again I stood in this place to speak about the reporting requirements to the 
Chief Psychiatrist. The Chief Psychiatrist obviously is very important in mental health. Under the Mental Health 



Extract from Hansard 
[COUNCIL — Wednesday, 13 August 2014] 

 p5091d-5106a 
Hon Alanna Clohesy; Hon Nick Goiran; President; Hon Helen Morton; Hon Ljiljanna Ravlich; Hon Sue Ellery; 

Hon Lynn MacLaren 

 [10] 

Act there is a requirement to report serious incidents and unexpected deaths to the Chief Psychiatrist. I have 
asked the Minister for Mental Health about this many times and I have also spoken about this issue many times 
in relation to the reporting of these events. On 28 June 2011, I asked the Minister for Mental Health three simple 
questions — 

(1) Can the Minister advise how many unexpected deaths of patients/residents in any mental 
health service/facility were reported to the Chief Psychiatrist in the years 2009 and 2010? 

(2) Can the Minister advise how many serious incidents in any mental health service/facility were 
reported to the Chief Psychiatrist in 2009 and 2010? 

I also asked about the serious incidents required to be reported under the Mental Health Act across a number of 
categories for 2009–10 including — 

(a) serious assaults on or by staff, other patients or visitors; 

(b) alleged sexual assault on or by staff, other patients or visitors; 

I will not outline the other categories because there are many of them, but one thing that is very apparent is that 
no-one is taking this reporting requirement seriously at all. The minister responded that the number of alleged 
sexual assaults on or by staff, other patients or visitors in 2009 was just three across the whole system, and in 
2010 — 

Hon Helen Morton: Not enough for you. You need much more. 

Hon LJILJANNA RAVLICH: Not enough for me. Until the minister recognises the importance of being 
honest and accountable and making sure that she has proper records and that those records — 

The ACTING PRESIDENT (Hon Liz Behjat): Members, order! I would like to remind Hon Ljiljanna Ravlich 
that some time ago in this house we agreed that when debate takes place, matters members are speaking to are 
addressed through the Chair and individual members are not named or pointed at across the chamber. If I could 
just remind all members of that fact, we will get this matter dealt with as quickly as possible. 

Hon LJILJANNA RAVLICH: Thank you, Madam Acting President. 

There is no doubt that there is under-reporting. I am seriously concerned, as I am sure many members are 
seriously concerned, about the lack of effective record keeping and proper reporting. These are very, very serious 
incidents. I accept the validity of some of Hon Nick Goiran’s arguments, but that does not mean that I will 
support his amendment to the motion. It seems unbelievable that the response to my question about assaults on 
or by staff, other patients or visitors was that there were three in 2009 and six in 2010 for the whole state. 

Hon Nick Goiran: Can I ask a question? 

Hon LJILJANNA RAVLICH: No, not really. I do not really want to be interrupted because I have to go 
through the Chair, so the member will have to ask through the Chair and through the Chair back to me and then 
we might have some dialogue. Otherwise I just cannot entertain it; I am sorry. 

The ACTING PRESIDENT: If you can return to the substance of your contribution, that would be terrific. 

Hon LJILJANNA RAVLICH: This is serious and, as members would rightly expect, there have been calls for 
closed-circuit television to play a greater role to ensure that there is better surveillance of facilities. I think most 
people in the sector recognise that CCTV surveillance is a two-edged sword because one has to weigh up the 
costs and the benefits of surveillance and knowing what people are getting up to, as opposed to protecting patient 
confidentiality and rights to privacy. These are important issues that are not always easy to balance. The Mental 
Health Law Centre WA has for some time been calling for CCTV surveillance recording to be introduced into all 
psychiatric hospitals authorised to hold patients without their consent. The Mental Health Law Centre has 
encountered many incidents of assault. I assume that would also include sexual assaults on or by patients through 
the 15 years that the Metal Health Law Centre has provided free legal services to patients and their families. The 
argument from the Mental Health Law Centre is that CCTV surveillance would improve outcomes and reduce 
the number of assaults, be they sexual or otherwise. The centre noted that the 2012 Stokes report, which found a 
fragmented WA mental health service, states on page 8 of the executive summary — 

… the enormous workload on clinicians … leaving the patients and carers vulnerable in their care 
processes. 

The Stokes report was quite revealing about what was happening in the health system and, specifically, the 
mental health system. I think it shone a light on a number of areas that really needed it. I will quickly refer again 
to the Stokes report executive summary. As members know, the inquiry arose because the Minister for Mental 
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Health requested three reviews on people who had suicided after being discharged from mental health services in 
Western Australia. In that particular examination, the Chief Psychiatrist looked at four cases of patients who had 
died unexpectedly following presentations at Fremantle Hospital. For members who were here at that time—I 
suppose most of us were—for a long time the minister failed to recognise that there was a problem at Fremantle 
Hospital. In fact, the minister failed to acknowledge any problem at all. It was only after I had got up in this 
house time and again to press the minister on what was happening—why patients were being turned away from 
Fremantle Hospital and how a number of patients had consequently taken their lives as a result of the appalling 
culture at that hospital—that the minister had no choice, such was the pressure, but to eventually have Bryant 
Stokes investigate what was going on. This is in the executive summary of the report; it states — 

1. The Chief Psychiatrist’s examination of four cases of patients who died unexpectedly 
following presentation at Fremantle Hospital. 

2. The Chief Psychiatrist’s review of the clinical decisions made around the admissions and 
discharges at Fremantle Hospital over the past 12 months in which people have died 
subsequent to their discharge. 

I do not have enough time to go into this chapter and verse; however, I want to pick up on a couple of points 
from that report. The executive summary continues — 

This Review considered the efforts of staff, observing that staff are committed to the care and 
rehabilitation of people who are mentally unwell. 

In the context of limited resources, the mental health system is under considerable stress, particularly in 
relation to staff already stretched, endeavouring to adhere to formal policies, procedures, legislative 
requirements and their own professional expectations and the expectations of patients and carers. 

We know that when the mental health system is under such stress and the staff are stretched and subject to 
ongoing onerous requirements to do all manner of things, the outcomes are not particularly good for patients, and 
so it was the case at Fremantle Hospital. The executive summary continues — 

This Review notes that within the hospital and clinic 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 practices. 

That is exactly what I found as opposition spokesperson for mental health. There seemed to be north 
metropolitan, south metropolitan, and east metropolitan mental health bodies, and there did not seem to be any 
consistency about how the treatment was given. There did not seem to be any protocols for community mental 
health service providers, or within the health system, for dealing with mental health patients. Mental health 
records were all over the place. It was an absolute shambles, and I would say that it is probably still an absolute 
shambles, because at one point the minister said that in due course she would become responsible for all the 
mental health in the state, including the way that mental health services are delivered in hospitals. Luckily, that 
has not come to pass. The executive summary continues — 

These tensions in the current system are exacerbated by demand outstripping provision of acute 
inpatient facilities, step-down units and rehabilitation services … 

Information management across mental health is a key area for improvement. Ensuring that there is an 
accessible and effective system-wide information management system is an important challenge that 
must be addressed. 

If we want to address and reduce the number of sexual assaults of women in psychiatric wards, we need to make 
sure that they are properly protected. We need to make sure that we know, for a start, how widespread this 
problem is. The one thing that we do know is that no work has been done by this government to ascertain how 
many cases of sexual assault of women occur in psychiatric wards across the state’s mental health system. 
Nobody has any idea. The minister has no idea how many sexual assaults occur in psychiatric wards in Western 
Australia. Clearly, if she is the Minister for Mental Health, and a woman at that — 

Hon Nick Goiran: What has that got to do with it? Don’t be so rude. 

Hon LJILJANNA RAVLICH: I would have thought that she might have some empathy; she might want to be 
interested. 

Hon Nick Goiran interjected. 
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Hon LJILJANNA RAVLICH: I will ask the question now. I think it is fair enough, and I think it is a 
reasonable question to ask. How many Western Australian women are sexually assaulted in psychiatric wards 
annually? 

Hon Nick Goiran: Why don’t you just find out how many sexual assaults there were in total? 

Hon LJILJANNA RAVLICH: This motion is about women. If Hon Nick Goiran wants to bring in a motion 
about everybody, he is at liberty to do so. However, I do not see that he has done that, so clearly he is not 
interested in either men or women, or indeed anybody, in this matter. 

Hon Helen Morton: I provided those details in my speech, and you weren’t listening. 

Hon LJILJANNA RAVLICH: The fact is that the minister’s own director general of Health, who was 
commissioned to do a report into mental health, has basically said that the mental health system is in absolute 
chaos. The information management systems are not worth tuppence. Information management across the whole 
mental health sector is not worth looking at. If I were the minister, I would scrap the lot and start again. This is a 
very important area, and I am really amazed at the lack of real commitment from the minister in this specific 
area. Quite frankly, she cannot deal with the problem until, firstly, she acknowledges that there is a serious 
problem—it is very serious indeed—and, secondly, she develops some strategies to deal with the issue. In the 
minister’s case, we do not see any of that having occurred. 

I am seriously concerned about the lack of action in this area, and particularly about the lack of statistical 
integrity—I do not know what it would be called—and the lack of confidence in any data collected by the 
Department of Health, in particular data related to the area of mental health. The portfolio is a shambles, and the 
minister’s way of handling it is simply shambolic. She is not across the brief; she has no idea what is going on 
out there. She has been a member for a long time, and it appears that ever since she was elected, she has known 
everything about everything. She will not listen to anybody and she will not take advice. Consequently, this is 
the sort of mess we end up with. 

That concludes my remarks on this motion. It is a very sad state of affairs. Some good proposals have been put 
forward by the Mental Health Law Centre, which is rightly concerned, as it should be and as we all are. It is time 
for some serious action. 

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [3.48 pm]: In debating the 
amendment to the amendment to the substantive motion we are being asked to take out the words that refer to the 
specific findings of the Victorian report, which refers to 45 per cent of women, and we are being asked to 
substitute “calls on the government to take action” with “notes the action that the government has taken to date”. 
That is the essence of the difference between the two positions. Firstly, we are to take out the reference to the 45 
per cent. I do not see how that makes it, to use the minister’s words, stronger or tighter at all. 

Hon Nick Goiran: It is factually incorrect. 

Hon SUE ELLERY: That is what the report said. 

Hon Nick Goiran: No it does not; that is the point. The figure refers to 45 per cent of those who responded to 
the survey. Your colleague’s motion refers to 45 per cent of all patients in psychiatric hospitals. That is wrong.  

Hon SUE ELLERY: I hear what Hon Nick Goiran is saying. 

Hon Nick Goiran: So agree to the amendment and then let’s decide after that.  

The ACTING PRESIDENT: Order! This is quite complicated, and the Leader of the Opposition has the call.  

Hon SUE ELLERY: The essential debate, however, is not about the methodology of the report; it really ought 
to be about what we are doing to establish in Western Australia the extent of similar findings that were found in 
Victoria and whether what we are doing is adequate enough. That is a judgement question. However, if we think 
it is adequate enough, we would accept the government’s proposal—that is, that we note the action taken by the 
government. If we do not accept that the government has done all that it should, we would call on the 
government to take urgent action. That is the position that the opposition takes.  

I want to make a couple of points. In her contribution to the debate, the Minister for Mental Health noted that 
between 2010 and 2013 there were 23 claims of sexual assault against women in inpatient mental health 
facilities. The minister informed the house that two of those were made by patients who were found to be 
delusional. I note—the motion does not canvass this, but I want to talk about it a little bit if I get time—that 
those figures do not include psychiatric hostels. That is a whole other but equally important area that we need to 
look at as well.  



Extract from Hansard 
[COUNCIL — Wednesday, 13 August 2014] 

 p5091d-5106a 
Hon Alanna Clohesy; Hon Nick Goiran; President; Hon Helen Morton; Hon Ljiljanna Ravlich; Hon Sue Ellery; 

Hon Lynn MacLaren 

 [13] 

I also went to the most recent annual report of the Council of Official Visitors, which stated that 20 serious 
issues were recorded in accordance with the council’s policy, because particular procedures must be followed if 
a consumer or anyone else makes an allegation of, for example, sexual assault. I am not saying that 20 of those 
serious issues were sexual assaults, but some of those 20 serious issues would have been sexual assaults, and of 
course, the Council of Official Visitors includes visits and allegations made by people living in psychiatric 
hostels. The information available from the government and the Council of Official Visitors is that there are 
around 20 reports. That is the information that is available.  
Hon Helen Morton: The visitor’s one was for how long? 
Hon SUE ELLERY: That is from the 2012–13 annual report.  
Hon Helen Morton: That is one year. The other figure I gave you was three years.  
Hon SUE ELLERY: The other figure is from 2010 to 2013, so there is that.  
The minister’s also went through each of the recommendations in the Victorian report and, although she made 
the point that the briefing notes that she had been given by the chief psychiatrist were probably a bit old, she 
referred to what WA was doing in respect of each of those recommendations. The minister interrupted herself 
when she was talking about the third recommendation—which was that all health service agreements, including 
psychiatric inpatients units, be required to develop zero tolerance strategies and provide bi-annual reports—to 
say that it could take her a long time to provide the details of all of them, so I am not sure that the house got the 
complete answer on the third recommendation.  

Hon Helen Morton interjected. 

Hon SUE ELLERY: I think that is an important issue, but the minister does not get to speak again now.  

Hon Sally Talbot: She is not averse to using members’ statements!  

Hon SUE ELLERY: Nor is she averse to interjecting, I note. However, I think that is important information.  

In respect of whether the government has done everything it possibly can to establish the extent of similar 
problems in Western Australian psychiatric hospitals, the minister told the house that a policy decision was made 
so that, instead of a survey, the chief psychiatrist would write in 2013 and again in 2014 to all services to remind 
them to roll out the guidelines and to implement the policy.  

Hon Helen Morton: The zero-based policy.  

Hon SUE ELLERY: Yes; the zero tolerance policy. That is different from doing, for example, a survey of 
former patients or, indeed, current patients. It is also different from canvassing some of the stakeholders in the 
mental health space to determine what information or evidence they have about the extent of it. I do not accept 
that the WA state government has done everything it could to establish the extent of similar problems in Western 
Australian psychiatric hospitals, and I think more can be done.  

Although it is not strictly covered by the motion, I did want to touch a little on psychiatric hostels, because these 
are environments in which people can live for a long time. They are environments that are licensed by the state, 
and it certainly needs to be said that they do not have a great reputation when it comes to the kind of living 
arrangements, advocacy and ensuring the dignity and rights of their residents are always preserved. I had the 
opportunity when the Labor Party was in government to visit two hostels—one out Midland way and the other, I 
think, around East Victoria Park, Devenish Lodge. That facility is not far from where I live now and I walk past 
there occasionally. They are facilities in which very vulnerable people on very low incomes, most of them living 
on benefits, live, and those people can be there for a long time. I think we need to investigate more the extent of 
sexual assault and sexual fear—if I can put it that way—that many of those residents live with. If we were 
starting this debate again, I would consider an amendment to include psychiatric hostels, but I dare not propose 
an amendment now because God only knows how members would get their heads around that. However, I want 
to canvass that because it is very important.  

The most recent annual report of the Council of Official Visitors, the 2012–13 report, makes the point that while 
there are some good news stories—they note those good news stories in respect of the delivery of mental health 
services—the range of issues canvassed in its report do not differ markedly from previous years. Despite the 
government’s claim, and this minister’s claim in particular because of the position she took when she was in 
opposition, to have significantly made a difference in this area, the Council of Official Visitors has found that it 
is still reporting on the same range of negative issues that it has been reporting on for many years. It says that 
this demonstrates the importance of an independent inspection and advocacy body because there will always be 
breaches of rights in circumstances where people are made vulnerable by the inevitable disempowerment that 
comes with detention.  
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The Council of Official Visitors makes the point that in the past four years the number of beds in psychiatric 
hostels visited by official visitors rose from 773 in 2009–10 to 838 in 2012–13. It says that there is an increase in 
the number of beds available and, therefore, there is an increase in the number of people living in psychiatric 
hostels. However, when the council goes to identify the issues raised in its visits to people in psychiatric 
hostels—they visit hostels every two months; some 39 licensed facilities, some of which are run by non-
government organisations and some run by for-profit entities—the facilities range widely in style, size and 
standard of accommodation, care and level of funding. The council says that there was a 29.5 per cent increase in 
the number of hostel residents seeking visits from official visitors, an increase from 139 to 180, so the number of 
hostel consumers seeking assistance—they are not being asked by the council if they want assistance; they are 
the number of hostels residents seeking assistance—has almost doubled in the past two years. There is an 
increase in community beds, but there is not a doubling — 

Hon Helen Morton interjected. 

Hon SUE ELLERY: That is very good, but it is still the case that the Council of Official Visitors is reporting on 
the same kinds of things today that it was in 2008, when this government was elected, and in 2006–07 when the 
current Minister for Mental Health was the opposition spokesperson on mental health issues. 

Hon Helen Morton interjected. 

Hon SUE ELLERY: The minister has had her go. I have a limited amount of time, and there is at least one other 
speaker who wants to talk. If she lets me finish my reference to the Council of Official Visitors’ annual report, 
she will find that I am going to canvass both the good and bad. 

The ACTING PRESIDENT (Hon Liz Behjat): Order! We have asked for comments not to go across the 
chamber and for members to direct their comments to the Chair. 

Hon SUE ELLERY: Thank you, Madam Acting President; I wonder if you might ensure that I am able to 
proceed to canvass this bit quickly so that one other member can speak. 

In respect to the seeking of assistance, the Council of Official Visitors states in its 2012–13 report — 

This will reflect increased community beds in part, but also supports the concerns Council has about 
this sector and the need for advocacy and rights protection. 

That is why I am referring to psychiatric hostels in particular. The motion before us is about psychiatric 
hospitals, but we really have not seen a significant shift in the concerns that the Council of Official Visitors, the 
community, the minister and members on this side have had about psychiatric hostels over the last 10 years. That 
is of concern to us all. 

The council also identified the issues raised by residents of psychiatric hostels, which go to a range of things 
including licensing arrangements; access to people’s bank accounts; breaches of hostel regulations for clothing 
and basic toiletry items; and access to appropriate rehabilitation and psychosocial services, which limits 
residents’ capacity to recover and move on beyond the hostels. There are ongoing concerns about staff training 
and supervision, and also about hostel staff members’ handling of serious allegations. In respect of another 
complaint in the same hostel, the report states in part, on page 37 — 

In the same hostel a resident disclosed to a staff member that their psychologist had made improper 
advances of a sexual nature. Without the resident’s consent, the hostel staff member organised a 
meeting at the hostel to be attended by the resident, the psychologist and others. The manager was 
insisting the resident attend the meeting until an Official Visitor became involved. Council met with the 
hostel manager and staff member to explain that this was not an acceptable way to approach a 
disclosure of sexual assault. 

This is a serious and ongoing issue in psychiatric hostels; had I had the opportunity, and thought it would not 
send us into a spin, I would have suggested an amendment to include hostels as well. 

The vulnerability of women with a mental illness to sexual assault has been recorded in a range of research. I 
take Hon Nick Goiran’s point that anyone who is vulnerable, including men, is therefore more vulnerable to 
things like sexual violence, and that is of course the case. However, the statistics clearly show that the majority 
of victims of sexual violence across the board, whether with a mental illness or not, are women.  

Research has been carried out in Western Australia by the Sexual Assault Resource Centre on the correlation 
between sexual abuse and mental health problems for the range for patients that present at SARC. I think that 
client mental health survey was carried out in 2005, but I will get a decent reference for that. It dealt with a total 
of 564 clients surveyed during a 13-month research period, of which 245 were emergency cases, 255 were 
clients accessing counselling services and 64 cases were excluded because data was incomplete. The total 
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number of cases canvassed in the paper was 500. SARC identified mental health issues experienced according to 
the type of sexual violence—that is, whether it was sexual assault, child sexual abuse, or both. There were a 
couple of findings. Firstly, it could be suggested that repeated sexual victimisation can have a serious 
consequence on a person’s mental health as well as their drug and alcohol use. Secondly, the results may indicate 
that people with mental health problems and/or drug and alcohol problems are more likely to experience 
repeated sexual victimisation. People subjected to child sexual abuse are more vulnerable to sexual victimisation 
as adults, and further research is referred to that shows that women with a previous history of sexual 
victimisation are at increased risk of subsequent victimisation. Repeated sexual victimisation increases the risk 
of developing psychological disorders. A range of other things are identified in the research. The point I want to 
make about that is whether we think it is satisfactory to just note what the government has done to date, or 
whether we want the government to take further action. We need to particularly recognise the vulnerability of 
women with a mental illness to sexual victimisation within the system as well as in their lives outside the system. 

I think there is more work to be done, and despite the minister’s report to the house on what the government has 
done to date—some of it is to be commended—I think that when the Chief Psychiatrist made the 
recommendation to survey the extent of sexual assault on women within the WA mental health system, a 
decision was instead made by the government to send material out to inpatient units to remind them of the zero 
tolerance policy and to keep educating people. Is that enough? I do not think it is. On the basis of it not being 
enough, the opposition will support the motion and oppose the amendment. 

HON LYNN MacLAREN (South Metropolitan) [4.07 pm]: I have not yet spoken on this motion, so I will 
make very brief comments on the amendment to the amendment on the amendment and the motion. 

The ACTING PRESIDENT (Hon Liz Behjat): There are only two amendments; you said three amendments. 
There is the amendment to the amendment to the substantive motion. 

Hon LYNN MacLAREN: Yes, well I will be speaking about all of that, and members can figure out which bit 
relates to which bit. 

In essence, I completely agree, as has every member who has so far spoken, that women who are patients in 
mental institutions and women with a mental illness in the community are vulnerable to sexual assault. As 
Hon Sally Talbot noted in her original motion, the Victorian government took that seriously and looked carefully 
at what was being done to address that problem—to actually find out how prevalent it was and to work out 
whether there was something that could be done to protect these vulnerable people. Noting that Hon Nick Goiran 
has taken issue with the reference to the Victorian report, I want to say that regardless of what the Victorians 
have done in this area, the fact is that I agree that Western Australia needs to look carefully and urgently at this 
issue. Most of us would have done some research lately to prepare for debate on the Mental Health Bill, and in 
that research we would have come across this very issue. It is not a case of, “She’ll be right mate, all the systems 
are working and everything’s fine”; even since the minister reported to us, at least 24 people have suffered this. 
As Hon Stephen Dawson made it crystal clear in his speech, if we know that any one person who is in our care 
and vulnerable has suffered this, we need to act urgently to ensure that it does not happen again. I know from 
researching for the Mental Health Bill that it is not the case that our systems protect vulnerable women in our 
psychiatric institutions from sexual assault. Let us do something about it; let us take this opportunity that Hon 
Sally Talbot has given us to direct some action, whether it is urgent or not, towards solving this problem. Many 
members have pointed out some of the answers and I would only mention the one that I believe needs to have 
some further investigation and which I support—that is, CCTV that records what happens when a patient is 
alone. I am sure that can be done with some privacy protections. I have no doubt that we can put in place some 
privacy protections and still monitor whether that patient has been put at risk of assault. That is not beyond our 
capability; we can do it. I think we could do it without spending too much money because CCTV, as the minister 
noted, is already in the corridors in those institutions. I do not want to belabour any of the points that the 
members previous to me have spoken about except to say that the Greens wholeheartedly support protecting 
women in Western Australian psychiatric hospitals from sexual assault and if that was to be extended to protect 
all people in psychiatric hospitals from sexual assault, we would certainly not be opposed to that either. I let 
members know that I really appreciate the fact that we have had this opportunity to canvass this issue and I urge 
the minister and her government to take this on board. Although I recognise that she feels the systems are 
already in place to deal with that, please look at the evidence that shows that this assault is occurring. We have 
some opportunities to stop it and I believe it is our responsibility. 

Amendment on the amendment put and passed. 

Amendment, as Amended 

Division 



Extract from Hansard 
[COUNCIL — Wednesday, 13 August 2014] 

 p5091d-5106a 
Hon Alanna Clohesy; Hon Nick Goiran; President; Hon Helen Morton; Hon Ljiljanna Ravlich; Hon Sue Ellery; 

Hon Lynn MacLaren 

 [16] 

Amendment, as amended, put and a division taken, the Acting President (Hon Liz Behjat) casting her vote with 
the ayes, with the following result — 

Ayes (17) 

Hon Martin Aldridge Hon Jim Chown Hon Alyssa Hayden Hon Helen Morton 
Hon Ken Baston Hon Peter Collier Hon Col Holt Hon Phil Edman (Teller) 
Hon Liz Behjat Hon Brian Ellis Hon Peter Katsambanis  
Hon Jacqui Boydell Hon Nick Goiran Hon Rick Mazza  
Hon Paul Brown Hon Dave Grills Hon Michael Mischin  
 

Noes (8) 

Hon Robin Chapple Hon Sue Ellery Hon Ljiljanna Ravlich Hon Darren West 
Hon Stephen Dawson Hon Lynn MacLaren Hon Sally Talbot Hon Samantha Rowe (Teller) 
 

            
Pairs 

 Hon Simon O’Brien Hon Adele Farina 
 Hon Nigel Hallett Hon Alanna Clohesy 
 Hon Mark Lewis Hon Kate Doust 
 Hon Robyn McSweeney Hon Ken Travers 
 Hon Donna Faragher Hon Amber-Jade Sanderson 
 
 

Amendment, as amended, thus passed.  

Motion, as Amended 
Question put and passed. 

Sitting suspended from 4.19 to 4.30 pm 
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