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SECURE MENTAL HEALTH FACILITIES — SMOKING BANS 

Motion 
HON LJILJANNA RAVLICH (East Metropolitan) [11.45 am] — without notice: I move — 

That this house expresses its concern about the adverse impact of smoking bans in secure mental health 
facilities on the occupational health and safety of mental health workers and patients and calls on the 
Barnett government to lift the smoking bans in secure mental health facilities and introduce instead 
designated smoking areas. 

Mr Deputy President, you may well be aware that I have asked a number of questions and spoken in 
adjournment debates about the lifting of the smoking bans. Today I have moved a motion in this place once 
again calling on the government to lift the smoking bans. We have the case of a woman who was in the A ward 
mental health unit at Kalgoorlie Hospital, and at the very extreme we can see the impact of smoking bans as they 
currently apply. The circumstances surround the case of Frances Cooper who, on Sunday, 30 October, was let 
out for a cigarette. It is believed that a security officer was to escort her off the hospital grounds for a smoke, as 
it was the policy that smoking was not allowed on the grounds. At some point, the security officer disappeared, 
or there was certainly a period where Frances was not supervised. Frances Cooper was subsequently found after 
having been hit by a train, which caused her death. That occurred 500 metres from the hospital. I am advised that 
the train driver probably did not realise that a woman had been killed. I am advised that it was a subsequent train 
driver some hours later who noticed the body of the late Frances Cooper. 

There are many questions surrounding the death of Frances Cooper that need to be answered, but I think the case 
of Frances Cooper highlights the very high risks associated with not having a designated smoking area in secure 
mental health facilities. Had there been a designated place in that secure facility, Frances Cooper would not have 
been allowed out. She would not have wandered off unsupervised, and Frances Cooper would still be alive 
today. There is much more to be explored in relation to the death of Frances Cooper, but she is a case in point 
and it is a very strong case for the lifting of the smoking ban in secure mental health facilities.  

Unfortunately, the Council of Official Visitors has not tabled its 2010–11 annual report. I am advised that, once 
again, it has addressed the issue of smoking and the smoking bans as they apply to involuntary patients. The 
council has been a strong advocate for lifting the ban in secure mental health facilities. In last year’s 2009–10 
Council of Official Visitors’ annual report it makes it very clear that the council has consistently lobbied against 
the ban for involuntary patients and continues to argue for designated smoking areas. Like me and any other 
reasonable person, the council would hold the view that there is no doubt that quitting smoking would be to the 
benefit of mental health consumers. Sure; everyone would be better off if they did not smoke. However, the 
council’s argument is that it is cruel to make people who are already so unwell that they have become 
involuntary patients give up such a difficult addiction on admission to a health facility. It is fair to say that this is 
not an easy addiction to give up. Some people who need treatment hate going into involuntary care, even though 
they may realise that it would be the best option for them, simply because they do not want to be denied the right 
to smoke cigarettes.  

We heard from the Council of Official Visitors when it released its annual report last year about the extreme 
lengths people will go to when in involuntary care to get access to cigarettes and to light a cigarette. We heard 
about the soaking of the nicotine patches in tea to try to get as much of the nicotine out as possible. We also 
heard about desperate measures such as patients poking straightened paper clips into electricity outlets to light a 
cigarette because lighters were usually confiscated. Compare that with what goes on in Western Australian 
prisons. I understand that in some prisons prisoners are allowed to smoke. I also understand a ban on selling 
cigarette lighters to Western Australian prisoners will be lifted because they are poking wires into electricity 
sockets to light up.  

It seems to me that we have two sets of rules here. The people who are in secure mental health facilities are not 
prisoners; they have committed no crime; they are people who are ill, yet a very different set of rules applies to 
them from people within the prison system.  

Mr deputy principal —  

Several members interjected.  

Hon LJILJANNA RAVLICH: Mr Deputy President (Hon Matt Benson-Lidholm), I am sorry.  

The DEPUTY PRESIDENT: I was once. 

Hon LJILJANNA RAVLICH: It is back to school for me!  
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We have heard about the horrific impact on the staff who have to work in secure facilities that the current ban on 
smoking is having. Enforcing the smoking ban is extremely difficult for staff, and making a patient stop smoking 
impacts on all sorts of relationships and causes all sorts of tensions. There is no doubt that it leads to the 
destruction of relationships between the people who really need to rely on each other to get the best patient 
outcomes. How can we have good relationships when, for example, patients are abusing staff on a daily basis 
because they see them as the ones who are denying them access to cigarettes? There is no doubt that apart from 
the occupational health and safety issues, the fact that the staff are charged with trying to enforce this rule means 
they are often working in a way that discourages good relationships with the patients. It is not in anyone’s 
interest for these bans to continue.  

I will also quickly mention the issues that have been raised in response to a survey that was done of its members 
by United Voice. It clearly highlights just how big a problem this smoking ban is. The majority of the 85 per cent 
of respondents at Graylands, the majority of whom were non-smokers, said the current smoke-free policy does 
not balance all the occupational health and safety needs of patients and staff at the hospital. In fact, the majority 
of the respondents had concerns about the policy, which included inconsistent direction and lack of direction 
about enforcement, increased aggressive behaviour by patients when the policy was enforced, negative effects on 
patients’ clinical plans and patients causing risk by smoking in inappropriate places such as toilets and bedrooms 
and generally causing serious occ health and safety issues. This has been going on for quite some time. I 
recognise and sympathise with the employees who work in this area of mental health service delivery. It is not an 
easy area to work in, and I do not think it is acceptable that aggressive behaviour is part of the daily work life of 
these employees.  

It is quite clear in some of the responses to the survey that aggression is almost a normal part of work life for 
United Voice members. It is not unusual for patients to throw chairs and to cause injury. Sometimes workers are 
injured when they try to restrain a patient; other comments include punching staff, punching walls, threatening 
violence, certainly being verbally abusive and so on. It is not surprising that employees of United Voice have 
written to the Office of WorkSafe highlighting some of the issues that impact on them and their employees. It is 
interesting to go through and read some of the issues that they raise. I understand that when staff are assaulted, as 
is the case in Graylands and I assume in all other secure facilities, staff members fill out incident management 
system reports that provide information about when an incident happened and how it happened and so forth. The 
report is then sent to the Director General of the Department of Health. I would be interested to know the number 
of incident reports that have been received by the Department of Health in the last three financial years. It is 
concerning that apparently the staff are actually filling in these Australian incident management reports, but 
when we look at the response from the health department, it appears that, in fact, the department may not be 
taking them seriously. I have to say that that is very, very concerning. This is an area that needs to be 
investigated. I am advised that it does not appear that any action follows once these incident reports are sent to 
the Department of Health; it is almost like nothing happens. Therefore, over time staff have been asking 
themselves what the point is of filling in the incident reports when nothing improves at the end of the day. The 
Department of Health is a very big bureaucratic agency and is not being responsive to the needs of its workers. 
We need to have a very close look at how the department responds to what is happening to staff who work with 
mental health patients in secure facilities. 

There is no doubt that this policy needs to change across the board for all secure facilities. Although Graylands 
has the greatest number of secure mental health beds, there are secure beds also at Albany, Armadale, the 
Bentley Child and Adolescent Mental Health Service, Bunbury, Fremantle, the Frankland Centre, Joondalup, 
Kalgoorlie, King Edward Memorial Hospital, Mercy Hospital, Selby and Swan District Hospital Campus. This is 
a much broader issue than just Graylands. I guess that Graylands has come under the spotlight because it is the 
largest facility, but this is an issue right across the board. 

I will quickly comment on the parents and families of people with a mental health illness whose family members 
are in secure facilities and who have to deal with that family member being unable to have a cigarette. I will read 
into the record a letter that the Minister for Mental Health received from Debra Sobott, who wrote to the minister 
on 12 October 2010 and 25 April 2010 about the smoking ban in Western Australian campuses. She says — 

… I have witnessed first hand the trading of cigarettes by fair means or foul. Patients are either 
subjected to harassment or are the perpetrators of harassment all in the name of securing a cigarette—a 
pursuit we are freely able to partake of in the community should we choose. The banning of cigarette 
consumption is an attack on the right of the patient to choose and is a reflection of an ill-informed 
service where those for whom the service is intended receive what others decide is ‘good for them’. 

The Government have no right to dictate the ‘lifestyle’ aspect of a consumer in a closed institution by 
forcing withdrawal and then supplying nicotine replacement that can have a dangerous outcome for a 
consumer on psychotropic medication. It is a dangerous practice, a breach of ethics and does not 
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achieve its stated intention. Steve Kisely from the Griffith University Medical School states that BANS 
DO NOT WORK, and that the motivation to change theory emphasises that meaningful change will 
only occur when the patient has moved through the pre-contemplative, contemplative and planning 
stages through to the action stage. 

The problems, inter alia, resulting from the smoking ban are highlighted in the Sunday Times article 
and I urge you to instigate an independent and immediate investigation in order that the findings can be 
reported upon and the right decision adopted to amend legislation immediately. 

The minister has indicated that a working group was looking at the possibility of lifting those bans. The Minister 
for Health gave me quite a different — 

Hon Helen Morton: They are different tasks. 

Hon LJILJANNA RAVLICH: It seemed to me that they were poles apart. Either the Minister for Health gave 
me the wrong answer, and the minister might, in her reply — 

Hon Helen Morton: You got the answer when I was in Sydney so I did not get to see it before you got it. 

Hon LJILJANNA RAVLICH: So I got something that did not reflect what was going on. The minister might 
clarify that for me because she would be aware that there is some concern in the community that the Department 
of Health and the Mental Health Commission do not work effectively and that there are problems. 

Hon Helen Morton: That is not so. 

Hon LJILJANNA RAVLICH: When either the Minister for Mental Health or the Minister for Health provides 
the wrong answer — 

Hon Helen Morton: I did not provide it. 

Hon LJILJANNA RAVLICH: The Minister for Health provided it, but it led us to believe that there are two 
separate committees going on. 

Hon Helen Morton: There are two separate committees doing different tasks. 

Hon LJILJANNA RAVLICH: The minister might like to clarify that. Clearly there is a strong case for these 
bans to be lifted and I ask the minister to act in haste to ensure that they are lifted as a matter of priority. 

HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [12.05 pm]: Members would 
suggest that it is not often that I support a motion moved by Hon Ljiljanna Ravlich, but I do support this motion. 
However, if I were able to amend it, I would ask the opposition to wholeheartedly support the moves taken by 
me as the Minister for Mental Health to undertake the work that has been suggested. I will go through what we 
are doing in that respect. I am pleased to announce that I am in the process of finalising a cabinet submission that 
will allow involuntary mental health patients to smoke cigarettes in designated outdoor areas. I have been 
pursuing this matter ever since Hon Jim McGinty brought in the regulation in 2007. I am very keen to know 
whether the motion moved by Hon Ljiljanna Ravlich and on which Hon Sue Ellery’s name appears on the 
letterhead has the support of the Labor Party. Is it the Labor Party’s position? 

Hon Sue Ellery: Why would it not be? 

Hon HELEN MORTON: I am just asking the question because I have information that the Leader of the 
Opposition provided to me when she was the parliamentary secretary to Hon Jim McGinty. At that time Hon Sue 
Ellery did not support the issues that I raised about lifting the ban when we were in opposition. I am absolutely 
thrilled to hear that it is now the Labor Party’s position to lift the ban because it makes my job that much easier. I 
have been pursuing this matter since the issues were raised in 2007. My objective is to amend the by-laws to 
allow involuntary patients to smoke five metres from doorways and 10 metres from air conditioning vents, 
consistent with our policy on tobacco product control. We have also intensified the Quit campaign and the work 
being done on quitting smoking that is specifically targeted at people with a mental illness, we have increased 
the follow-up programs for people when they leave a hospital, and we have invested $200 000 in programs to 
help people who live in psychiatric hostels to quit smoking. Like Hon Ljiljanna Ravlich, and I imagine every 
other member, I would prefer it if no-one smoked, but these bans are not the way to go about it. I have monitored 
the work of the Council of Official Visitors since 2007 when it brought out its first position on this, and I have 
read every annual report since then in which the agency has consistently indicated that it does not support the 
smoking ban. Equally, the Health Consumers’ Council made a very clear statement that it did not support the 
bans either. Over the years, I have gathered enormous amounts of information from patients, families and 
workers about how the regulations are not being adhered to and how the situation is much worse than previously. 

Hon Ljiljanna Ravlich: Will you take an interjection? 
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Hon HELEN MORTON: Not just yet. I have only a short time and a lot to get through. 

I am aware of the issues of bargaining for cigarettes, particularly one matter that the member did not mention. I 
will not go into the trading of cigarettes for sexual favours and purchasing cigarettes at enormous prices, but a 
real issue of concern to me was that voluntary patients are being told that if they do not adhere to certain 
regimes, they will be made involuntary patients and therefore will not be able to smoke. That level of blackmail 
was a major issue.  

Now we have bipartisan support. I thank Hon Ljiljanna Ravlich for bringing that about. I am keen to have a 
much broader level of support than probably even Hon Ljiljanna Ravlich is aware of. I will refer to some of that 
support in the time that I have left. In August 2007, whilst in opposition, I raised this issue when Minister 
McGinty first introduced the regulations. The information that Hon Sue Ellery provided me with at the time 
indicated that she supported the bans. The regulations were rolled out in December 2007. At that stage I had 
heard of patients absconding as a result of the issues around smoking. Patients preferred to stay in prison rather 
than go to the Franklin Unit because they did not want to deal with the issues of not smoking. In December 2007 
I tabled a petition and was involved in an adjournment debate relating to the impact that these regulations were 
having on people. Right up until November 2008, I continued to raise this issue. In April 2009 I was finally 
convinced that the clinicians were coming on board when I got a very clear indication from the Clinical 
Directors Forum about the adverse impact that this smoking ban was having on patients that they were 
responsible for. I am not unhappy to tell members that I took this to the party room, and made it clear that 
everybody in the government was aware of the issues. That was my role as parliamentary secretary. I continued 
to gather information from the evidence for these bans to be overturned. A number of observations were brought 
to my attention.  

Since I became the minister I was particularly keen to get this matter up and running. I had to do some 
preliminary work to make it happen. I asked the Council of Official Visitors to carry out a quiet review, not a big 
flashy review, of what currently happens in every single mental health facility in Western Australia. The review 
came back with some very clear indications. The council provided me with a full report on how that regulation 
was being played out in every single locked and unlocked ward. The regulations were put in place in only three 
of the 32 wards. The thing that probably sparked me on to do more work on this was some of the comments that 
were picked up. For instance, a nurse in an open ward talked about it, non-smokers talked about it and some of 
the other staff working in some of the facilities talked about the impact on them, their work, the patients and 
their families.  

Hon Ljiljanna Ravlich: Can you table that, minister? 

Hon HELEN MORTON: No, I do not want to table it at the moment. 

Point of Order 
Hon LJILJANNA RAVLICH: Can I ask the minister to identify the document? 

Hon Helen Morton: I have identified it. I said it was a Council of Official Visitors report.  

Hon LJILJANNA RAVLICH: The minister was holding the document. I ask the minister to table it.  

The DEPUTY PRESIDENT (Hon Col Holt): According to standing order 47 — 

A document relating to public affairs quoted from by a Minister, unless stated to be of a confidential 
nature, or such as should more properly be obtained by Address, may be called for and made a public 
document.  

Hon Helen Morton: Do I have a choice?  

The DEPUTY PRESIDENT: Therefore, minister, are you alleging that the document is confidential and cannot 
be tabled?  

Hon HELEN MORTON: Across the top of the document it states “Confidential report”, so it is confidential. I 
do not wish to table it. 

The DEPUTY PRESIDENT: Therefore, the document will not be tabled. 

Debate Resumed 
Hon HELEN MORTON: I have already indicated that this work was done for me by the Council of Official 
Visitors. It is a confidential report and I do not intend to make it public. It will be presented in addition to the 
submission that goes through cabinet. There is no reason why members should not see it, but the timing is such 
that members will not see it right now.  
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The other matters that I wanted to raise in this debate relate to the working group that Hon Ljiljanna Ravlich 
mentioned. I had asked four people to get together—that is, Debora Colvin, Mike Daube, whom most members 
are aware of, Eddie Bartnik, the Mental Health Commissioner, and a representative of the director general—and 
see if they could come to an agreed position on what I wanted to pursue. Everybody knows that Debora Colvin, 
the head of the Council of Official Visitors, has made her position really clear. I believe that the Mental Health 
Commissioner will go through the views that I have on this. I am very pleased to say that Mike Daube, the 
president of the Australian Council on Smoking and Health, has indicated that in no way will he be critical of 
this as long as it remains restricted to this clearly defined group. The issue of smoking by involuntary patients is 
the most difficult area when it comes to tobacco and he is willing to work with the government on this initiative. 
His focus, and mine, will remain on helping people to quit smoking. He recognises that the smoking ban on 
involuntary mental health patients is a difficult area and he will be assisting me to get the Australian Medical 
Association to support this position. For many reasons I think Hon Ljiljanna Ravlich has just slightly brought to 
a head issues and matters that were already progressing, and progressing quite well. I am not unhappy about that; 
I am actually quite pleased about it.  

As I indicated before, this issue is not about somehow or other not supporting people to give up smoking. I 
would prefer that no-one smoked. It is not about people smoking inside buildings either. It is about enabling 
people to smoke within a certain distance of an outlet or an entrance, the same as any other person is allowed to 
smoke within a public place. Voluntary patients in mental health units are free to walk off the premises at any 
time of the day or night to have a cigarette. It is illegal to restrain them from doing so. This ban applies to 
involuntary patients. No other people in Western Australia or, to the best of my knowledge, Australia who have 
access to outdoor areas are being forced to give up smoking. As Hon Ljiljanna Ravlich said, even maximum-
security prisoners have access to designated outdoor areas. In fact, special regulations have been made to allow 
them to smoke indoors at certain times because they are not allowed to go outside without all the security that is 
required.  

We amended a bill to enable 50 per cent of the outdoor areas of pubs to cater for smoking patrons. We 
negotiated this to appease the powerful Australian Hotels Association and to get the bill passed. The group of 
people that I am representing, that Hon Ljiljanna Ravlich is representing, and I believe all of us are representing, 
is not that powerful. Sometimes these families have felt completely helpless and powerless, until recently 
anyway. I was very pleased to get Hon Jim McGinty to overturn his original position on smoking in community-
supported residential units. We need to be really clear that the vast majority of patients who are in involuntary 
care for only a small time smoke before they are admitted and they are likely to smoke after they are released, 
yet these patients are inappropriately expected to abruptly cease smoking at a time when they are experiencing 
their most acute mental health symptoms. As I have indicated, the Council of Official Visitors and the Health 
Consumer Council have indicated their support. 

I want to say something about the clinical issues relating to patient risks that were put forward by the 
management team. Over the three and a half years that I have been pursuing this matter, I have been contacted 
by a constant stream of clinicians seeking to have this matter reconsidered. Registered mental health nurses 
argue that the regulations are policy based on ideology and are not in the best interests of patients. A clinical 
directors’ forum made up of psychiatrists argued that the introduction of an abrupt smoking cessation program 
for people taking medicine is a potentially dangerous intervention with this group of patients. This intervention 
comes at a time when psychiatrists are trying to stabilise a person who is experiencing erratic psychotic 
symptoms, and the abrupt cessation of nicotine destabilises the patient’s metabolism and thus adversely effects 
medications being used in this stabilising process. Therefore, we have the psychiatrists basically saying that this 
is making their work more difficult as well, and it is having an adverse effect on some patients.  

A particular lady on the management team at Graylands Hospital who was a community member and had a son 
in Graylands Hospital for a long time impressed upon me the difficulties that the regulations were having on her. 
At the time that these regulations were first brought in, she was being frisked when she went to visit her son; that 
is unbelievable. Another lady who also has a son in the mental health facility at Graylands came to see me about 
this particular matter, and she told me that she smuggled cigarettes in to her son. I asked her how she did it and 
she brought in for me a book; it was the old story about the book with a bit cut out in the middle that she would 
put the cigarettes in! I asked myself why families had to go through this kind of routine to get in to see their 
family members in hospital. They also said that from the moment they hit the facility, those sons and daughters 
would be asking their parents for cigarettes. They would be asking their parents to take them out so they could 
have a cigarette. The relationship between the family members changed immeasurably as a result of these 
regulations.  

Hon Ljiljanna Ravlich made the observation that all facilities are the same. It does not matter whether we go to 
Alma Street, Albany, Graylands, Armadale or Bentley, or wherever it is; they are all the same.  
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HON ALISON XAMON (East Metropolitan) [12.22 pm]: I also rise on behalf of the Greens (WA) to indicate 
support for this motion. That means we are looking at tripartite support for this motion. I thank Hon Ljiljanna 
Ravlich for moving this motion because it addresses an important issue that needs to be discussed. It is an issue 
that has come to my attention quite often since I have taken my seat in Parliament and been the Greens 
spokesperson on mental health. It has been brought to my attention primarily by carers of people who are 
currently being detained in facilities, in particular Graylands Hospital, but it has also been brought to my 
attention by employees within these mental health centres as well. In no uncertain terms, people who are part of 
these places are very clear that the ban on smoking has simply not had the outcome I think was intended when it 
was first introduced. 

I want to say that at the time Hon Jim McGinty brought these regulations into Parliament, the Greens were 
reluctantly supportive of them. My understanding is that at that point, my colleague Hon Giz Watson had 
received extensive briefings, and she has indicated to me that she also shared many of the concerns that have 
been articulated by Hon Helen Morton. At that point Hon Giz Watson was apparently given quite extensive 
undertakings about how the regulations would be rolled out and how they were intended to work. I think two 
problems have emerged. Firstly, it would appear that the regulations do not operate in practice in the way that it 
had been relayed that they would. Also, I think there have been a series of unforeseen consequences. Perhaps the 
seriousness of the withdrawal from smoking for quite a few of the patients in this situation was just not 
understood as comprehensively at the time as now.  

It is true that the Council of Official Visitors has been consistent in voicing its concerns about the outcomes of 
these regulations, as has the Health Consumers’ Council. The Council of Official Visitors has repeatedly called 
for a reassessment of these regulations in its reports. The Health Consumers’ Council has had contact with me to 
talk about its concerns and the impact that the regulations are having on the involuntary consumers of mental 
health services in these facilities. Some of the issues that have arisen have already been touched on, but I think it 
is worth pointing out the extent. We know that there have been reports within the media that are not reflected in 
the official reports from the Council of Official Visitors. There have been allegations of the exchange of sex for 
cigarettes, which are deeply concerning, and I imagine everyone in this place would be concerned about those 
allegations. We also know about concerns about nicotine patches in tea and the impact that they are having. 
There are concerns about more desperate measures that some people are resorting to to try to light cigarettes, 
such as using quite dangerous mechanisms on electricity outlets or the removal of wall heaters in order to be able 
to gain a spark. I share the Minister for Mental Health’s concerns about suggestions that smoking is being used 
as a method to keep people involuntary; that is deeply concerning, as is consumers being denied ground access.  

Ground access is often one of the main mechanisms that patients need in order to cope in these environments. I 
am also very concerned about the lack of support received by these people once they leave hospital. Patients 
have basically been put into this regime of trying to force them from the smoking habit but that is not being 
upheld once they leave the mental health facility. I am also very concerned about the impact that these 
regulations are having on the staff in mental health facilities. Staff talk about violence that is emerging and the 
pressure that that is placing on them. Clearly, I do not think any of these outcomes were seriously contemplated 
or anticipated at the time that the regulations were agreed on and supported. It seems to me quite apparent that 
we need to urgently reassess them.  

It was not a surprise to hear the minister say that she supported this motion. This is an issue I verbally raised with 
her quite some time ago, and quite a long time ago it was clearly indicated to me that this was an issue that the 
minister had at that point commenced reviewing, and she was looking at how the regulations would be able to be 
reversed. I note the minister’s comments that a cabinet submission to discuss reversal is ready to go. I was really 
pleased to hear that; it sounds like the groundwork has been done. Therefore, I urge those people in cabinet, who 
are capable of making that decision, to support the minister, because this has cross-party support and support 
within some of the peak groups and from people who deal with these issues. I was pleased to hear that Mike 
Daube has taken the position he has. Also, importantly, it has the support of people who have to work in these 
conditions as well as involuntary patients and their families. This should be one of those no-brainer issues. I 
really hope that people recognise that there were good intentions in implementing these regulations. Nicotine is 
obviously a very addictive and dangerous substance. It would be nice if nobody smoked and it would be nice if 
we could reverse smoking. I am sure that all of us are concerned that people with mental illness have 
dramatically reduced life expectancy and smoking actually contributes to that, and I am sure all of us would like 
to see strategies to reverse that. However, simply making people go cold turkey, particularly when they are in a 
very vulnerable situation and have been made involuntary, is not the way to do it. I am also very concerned 
about the issues that have been raised with me about the potential impact that nicotine patches can have, 
particularly on people who are on psychotropic drugs. That is a very serious issue that we need to be aware of.  

I am supportive of all the measures that the federal government is taking to try to stop people from taking up 
smoking in the first place. I am supportive of Nicola Roxon’s attempts to introduce plain packaging for 
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cigarettes. I hope that members opposite would also be supportive of that, because it is important that we try to 
stop people from smoking.  

But we need to remember that although the people I am talking about are involuntary patients, they are people 
who have rights. Often cigarettes are the least of their concerns in terms of drug use. If we are allowing people 
who have been convicted of offences and are in prison to smoke, I do not think we have any reason to deny these 
people the opportunity to cope as best they can. If smoking is part of the mechanism by which they can cope 
with the situation they find themselves in, we really do not have the right to decide that they are not entitled to do 
that. We certainly do not have the right to put them through the pain of having to quit cold turkey. 

Debate adjourned, pursuant to temporary orders. 
 


