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ADJOURNMENT OF THE HOUSE 
HON SIMON O’BRIEN (South Metropolitan — Minister for Transport) [9.58 pm]: I move — 

That the house do now adjourn. 

Mental Health Care — Adjournment Debate 
HON HELEN MORTON (East Metropolitan — Parliamentary Secretary) [9.59 pm]: If anybody doubted 
that a commissioner for mental health services and a dedicated Minister for Mental Health Services should be 
established, the Council of Official Visitors annual report for 2007-08 should dispel those doubts. This report 
gives us a compelling insight into the ongoing complacency and institutionalised culture in aspects of mental 
health care in WA. This has been ongoing for at least the past three years. Similar concerns have been raised. I 
am absolutely thrilled that Hon Carolyn Burton has indicated her willingness to champion the cause of people 
with mental illness in this state. I am pleased that there will be at least two of us in the chamber who are prepared 
to continue on that journey. Hon Carolyn Burton perhaps needs a little reality check about the extent to which 
the previous government provided the wonderful outcomes she referred to in her maiden speech. 

The Council of Official Visitors is an independent body that was established in 1996 by a previous Liberal 
government. It has responsibility for visiting involuntary patients in hospitals, people under community 
treatment orders and people living in licensed private psychiatric hospitals. Its role is to look at human rights 
conditions, the treatment and living conditions that these people live with, whether they are treated with dignity 
and respect, and their access to services and information. Members know that I have spoken on the issues raised 
by these reports over the past three years, and I had hoped to never see another report like this. This report 
indicates that not much has improved over the past three years in this area of mental health care. I do not have 
time to talk about all the issues in the report, so I will address only a couple of them. 

The first issue relates to the shortage of beds. For members who may not be aware, one of the commitments 
made by the previous government was to roll out 200 community-supported residential units. That was to take 
place between 2004-07. It is now the end of 2008 and only 50 of the 200 community-supported residential unit 
beds have been opened. Only half of the community options beds have been opened and the two facilities that 
were promised for homeless people suffering mental illnesses are yet to be opened. In fact, I do not think they 
have even begun construction. 

Concerns are raised in the report about access to beds. One patient made contact with the Council of Official 
Visitors because he was accommodated in an office space with a floor-based mattress and had no cupboard or 
storage space, no access to a toilet, and paper had been stuck on the windows as a form of privacy. This occurred 
on a ward that the patient was using. Five days later the Council of Official Visitors was called by another 
resident of this facility. The patient was living in an interview room that had mattresses on the floor, no 
cupboards and paper stuck to the windows.  

Concerns were also expressed about shabby rooms, broken furniture and an almost complete lack of day-to-day 
and long-term maintenance at the Bentley Adolescent Unit. Faded paper substituted for curtains on the windows; 
there were bent bed frames—described as “banana beds”—and worn mattresses. There were concerns about 
cleaning and maintenance regimes. Widespread mould and filthy windows near air vents had made some people 
reluctant to use the showers at the Alma Street Mental Health Centre in Fremantle. The Council of Official 
Visitors has too frequently reported that the wards and bathrooms at Graylands Hospital are unclean and in need 
of various repairs and upgrades. Noxious odours were detected at Graylands Hospital, from bathrooms, 
lavatories or damp carpets. Water drained from two showers into a central ward area. Stainless steel toilet bowls 
were reminiscent of disgracefully kept public toilets, toilet seats were missing and mould was obvious in several 
bathrooms. Every ward had stained and dirty cleanable surfaces on floors and tables, including dining room 
tables.  

Issue 12 in the report is about the Murchison ward at Graylands, and states — 

… urine and too often faeces and vomitus deposited and ignored on the floor: it is walked through and 
adds to an air of neglect.  

The council finds this deplorable and depressing, as do I. A finding in one of the private hostels states — 

… that the bathrooms on all floors were filthy with an overpowering stench of urine, faecal matter 
encrusted on toilets and vomit in one sink. In addition the floors generally were filthy, dining room 
tables had gone uncleaned and there were general concerns about the health of hostel residents.  

These are just some of the things that people with mental illness have to put up with in accommodation and care 
in Western Australia. The council reports that people are being denied privileges such as ground access—being 
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able to go out into their open area on the basis that they were caught smoking. It is referring to involuntary 
mental health patients not being allowed to go out into the grounds of the facility. The report states further — 

… vulnerable consumer selling valuable personal items to buy a single cigarette;  

… withhold patients’ own money … 

... aggressive behaviour associated with nicotine withdrawal ... added stress on staff …  

… consumers sitting in the gutter on the side of the road to smoke … 

The position statement of the Council of Official Visitors made it absolutely clear that it no longer supported the 
ban on smoking for involuntary patients; the council opposes it.  

It is very difficult to imagine these situations occurring in any other health facility in Western Australia. Yes, 
there are difficult cases in some places, but we have difficult cases in our emergency departments. Can members 
imagine an emergency department in any public hospital in this state being in such a disgraceful situation? 
Somehow or another people continue to allow this to occur in mental health facilities. Can members imagine this 
standard of care being accepted in cardiac, surgical, medical or any other ward in a hospital? For whatever 
reason, it seems to be accepted as part of the way that people in mental health facilities are living.  

There is much to be done, but under the Barnett government we have the best chance of achieving these changes 
and improvements with a dedicated Minister for Mental Health and an independent Mental Health and 
Wellbeing Commissioner.  

Surrogacy Bill — Adjournment Debate 
HON ROBYN McSWEENEY (South West — Minister for Community Services) [10.07 pm]: Tomorrow I 
have a very important function to attend—the opening of the St Vinnies Christmas Appeal 2008 so I might not 
be here when the Surrogacy Bill is discussed. I understand what Hon Helen Morton is trying to do with her 
amendments because I too believe that a child should be born with a good start in life with a mother and father. I 
do not waiver from that. However, I believe the proposed amendment opens the door for open slather to anyone 
to be parents of a child born of surrogacy. I say this because section 10(c) of the Interpretation Act 1984 
states — 

(c) words in the singular number include the plural and words in the plural number include the 
singular. 

Clause 3 of this bill “Terms used in this Act” reads in part — 

surrogacy arrangement means an arrangement for a woman (the birth mother) to seek to become 
pregnant and give birth to a child and for a person or persons other than the birth mother … to raise the 
child …  

To me, “persons” means that any Tom, Dick or Harry—two, three or four men or whatever—could be the 
surrogate parents of a child. By taking out “the singular” and keeping the word “persons”, it will not alter 
anything because the singular and the plural are the same. I believe that perhaps another amendment could be 
thought up to reflect what Hon Helen Morton and many others think about surrogacy; that is, that a child born in 
a surrogacy arrangement should be born into a loving family. I do not really want to get myself into trouble here. 
I believe a good start is for a child to have a mother and a father, instead of two men or two women having a 
child. I am not saying that sometimes these families are not good to the children and do not bring them up in a 
nice environment, but I believe that adopted children or those born in surrogacy arrangements should be raised in 
a home where the parents are male and female, because that is the norm in our society. That is not taking 
anything away from single parents who do a good job and others in other family arrangements who do an equally 
good job, but we are talking about surrogacy. This amendment will not carry out the intent. The intent of this 
amendment, I believe, was to not allow same-sex couples to have a child and, I think, for single people to not 
have a child either. Whether the wording is persons or person, it does not reflect the intent. Either the provision 
must go through as it is or members must come up with another amendment that reflects the intent of what they 
want to do. 

Question put and passed. 

House adjourned at 10.11 pm 
__________ 

 


