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MENTAL IMPAIRMENT COURT INTERVENTION PROGRAM 

Motion 

HON ALISON XAMON (East Metropolitan) [2.42 pm]: I move — 

That this house calls upon the Attorney General to urgently adopt recommendation 23 of the Law 
Reform Commission report “Court Intervention Programs: Final Report: Project No. 96” of June 2009, 
and establish a mental impairment court intervention program in Western Australia. 

I am very pleased to stand and speak on this motion. Members of this place are aware that mental illness is a 
very real and increasingly recognised issue within our society. When I talk about mental illness, I am talking also 
about the increasing rate of dementia, which, as we have spoken about in this place, will be a very, very real 
issue in the future.  

Mental illness has an enormous impact on not only the people experiencing mental illness, but also their carers, 
loved ones and families. It is a well-known statistic that it is estimated that one in five people will be 
experiencing mental illness at any given time, and it is estimated that up to 50 per cent of people will experience 
mental illness at some point in their lives. We are talking about a continuum of illness, of course; we are talking 
about people who experience depression, we are talking about people who experience very serious mental 
disorders, and the whole range of issues in between. But what we know also is that mental illness can happen to 
anyone and it can happen at any time. People do not ask to acquire a mental illness; it is something that happens 
to people. Mental illness has a disproportionate impact on young people and it can lead to lifelong implications.  

This motion relates to the intersection between mental illness and the criminal justice system. We know that 
people with mental illness are more susceptible to health and social risk factors that lead to contact with the 
criminal justice system. The commonwealth Parliament’s Senate Select Committee on Mental Health noted the 
prevalence of persons with mental health issues coming into contact with the criminal justice system. In the 
period from 1 July 2008 to 30 June 2009, the Western Australian Mental Health Law Centre dealt with 
2 721 new matters, and provided services to 1 010 clients.  

It is recognised that imprisonment has a negative impact on people who are mentally impaired, and that 
imprisonment will exacerbate mental illness and result in higher rates of recidivism. Indeed, the state suicide 
strategy recognises imprisonment as a significant contributing factor to suicide, and while I note that not 
everyone who commits suicide has a mental illness, there is no question that it is a significantly related factor.  

Research has shown that mentally impaired people come to court with a higher degree of existing problems than 
other people, such as homelessness, unemployment, poor social skills, and social exclusion. The disadvantage 
experienced by the mentally impaired is exacerbated by their lack of access to early intervention and 
rehabilitation counselling; this is particularly so in rural and remote areas. We need to acknowledge that 
traditional forms of punishment and deterrence, such as prison, are generally not going to work in these 
circumstances. I will quote from an opinion piece by Tom Percy, QC, from The Sunday Times on 20 March, in 
which he articulated the point of this motion probably better than I ever could. He states — 

Mental illness reduces the moral culpability of an offender and may also play a part in the reason the 
offending occurred.  

Almost everyone would accept that an offender with mental-health issues is not a good vehicle for 
general deterrence. It’s generally accepted that these people need a different approach. Humanity and 
justice demand that special rules should apply to them.  

We need to recognise the special needs and special cases of people with mental illness so that we can intervene 
at identified crunch points. This is about the identification of risk factors such as homelessness and co-morbidity. 
A problem in this state is the lack of forensic mental health facilities, as I have raised in this place before. 
Western Australia has only 30 beds for mentally ill adults held under custody orders, and too often those beds 
are taken up by patients waiting for assessment rather than people who need treatment. The lack of a declared 
place has been an issue for a very long time over successive governments and really needs to be addressed.  

Why is prison an inappropriate place for people with mental illness? The first thing, obviously, is the sheer lack 
of facilities to provide appropriate treatment to mentally ill prisoners, and fewer and fewer of these programs are 
being run. Mental health problems are also exacerbated in prison due to overcrowding. A taxpayer argument can 
be made about the expense of prison, and although I am always loath to put the issue of dollars above human 
rights, it is also acknowledged that it is a very poor use of taxpayer dollars. The WA adult prisoner population 
for the week ending 5 May was 4 630, and although WA’s prisoner population has decreased marginally since 
2010, the 2009-10 Department of Corrective Services annual report reported a 38 per cent increase in the WA 
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prisoner population over the preceding five years. That is an 18.6 per cent increase from 2008 to 2009 and shows 
that an enormous number of people are starting to come through our prisons. 

There is also a huge personal cost for the carers and families of those people with a mental illness who have been 
caught up in the system. They are watching people who they love and care for go through the system and not 
receive the treatment and the support they need in order to be well and far too often see them come out the other 
side even more damaged than when they went in. My heart goes out to the people who are in this position. It is 
devastating for those people who find themselves in prison but it is also crushing and devastating for the people 
who love and care for them. This is not a new issue. We have recognised the problems that exist at the 
intersection of mental illness and the criminal justice system for a long time. Yet successive governments have 
failed to address these problems appropriately. The current government has not only failed to prioritise and 
address the issue of mental illness in our prisons, but also, I would argue, exacerbated the risk factors with the 
introduction of mandatory sentencing, which has removed the discretion of courts in relation to people with a 
mental illness who have been found guilty of committing particular offences. Other legislative agendas are 
ensuring that we are throwing more and more people in prison in record numbers. Mandatory sentencing is not 
only a creature of this government; it is also a creature of the previous government. In many forms it was also 
part of the previous government’s agenda. I spoke about mandatory sentencing in this place when the laws were 
passed and expressed my concern about how they would impact on people with mental illness. I note that the 
Greens were the only ones who opposed the introduction of those laws. In any event, people with mental illness 
are appearing in our courts and judges are left with no choice when it comes to sentencing.  

I want to mention the particular needs of young people who experience mental illness. I note that there is no 
dedicated psychiatrist in the Children’s Court and even then, it only provides forensic mental health assessment, 
not intervention. There is a terrible lack of facilities for young people with mental health issues. We have heard 
members speak in this place numerous times about the issues surrounding the Bentley Adolescent Unit. 
Everyone agrees that it is a pretty rundown and horrible unit. I am glad to see that some improvements will be 
made in the interim. It is awful to speak to staff who say that kids coming to Bentley from Rangeview Remand 
Centre are so distressed about the conditions that sometimes they ask if they can go back to Rangeview. That is 
not saying that Rangeview is good; it is saying how bad Bentley is.  

I also want to note the particular needs of Indigenous people. In many cases imprisonment needs to start being 
the option of last resort. I note again, as I have in this place before, that the Royal Commission into Aboriginal 
Deaths in Custody, which was undertaken 20 years ago, made a range of recommendations to address this very 
issue, most of which have still failed to be implemented. We are seeing an increase in the percentage of 
Indigenous people being incarcerated. In fact, in the week ending 5 May, 38.1 per cent of the WA adult prisoner 
population were Aboriginal. Clearly, whatever strategies the government is employing are not working. We need 
to look at a different way of operating. There is a real need for regional programs.  

Mental illness in our prisons is a huge issue. To quote from the report of the 2006 Senate Select Committee on 
Mental Health — 

Most people with a mental illness, including those with major illnesses, do not commit crimes, but 
people with mental illness nevertheless are over-represented in the criminal justice system.  

ABS research highlights just how significant the intersection between mental illness and incarceration really is. 
The Australian Institute of Criminology stated — 

Of the 385,100 individuals who reported having ever been incarcerated, 41 percent reported having had 
a mental-health disorder in the 12 months preceding … 

That is, preceding the survey. It continues — 

This is more than double the incidence of such disorders (19%) in individuals who reported that they 
had never been incarcerated. Individuals who reported incarceration had, in comparison with others, 
almost five times the incidence of substance-use disorders (23%, compared with 5%), more than three 
times the incidence of an affective disorder (19%, compared with 6%), and almost twice the incidence 
of an anxiety disorder in the 12 months prior to interview. 

Those statistics are from the Australian Bureau of Statistics.  

Hon Michael Mischin: Is that mental illness or disorder? There is a difference.  

Hon ALISON XAMON: I will get to the definition of mental illness in a moment.  

The incidence of mental disorder among Australians who have been imprisoned was more than double the 
incidence among those Australians who had never been imprisoned. The Australian Institute of Criminology 
continued — 
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Conversely, of the individuals who reported having never been incarcerated, 81 percent reported 
absence of any mental disorder in the previous 12 months, compared with 59 percent of those who 
reported having ever been incarcerated.  

I was appalled—I know a number of people in the mental health sector were also appalled—at the Attorney 
General’s outrageous assertion, as reported in The West Australian on 27 January last year, that there is a lower 
percentage of mentally unwell people in the prison system than in the population at large. I raised this with the 
parliamentary secretary at the time, now the Minister for Mental Health. She assured me that since then the 
Attorney General has become better informed, and is no longer stating that that is the case. I am pleased to be 
assured of that because it was a pretty dangerous thing for the Attorney General to come out with. I acknowledge 
that there are many ways of defining mental illness, and these will impact on the figures. I note that this has been 
the subject of debate in the other place, as has the method used to collect the data; that is, self-reporting versus 
diagnosis by a medical practitioner. This does not mean that mental illness in our prisons is not an enormous 
issue. Every other study that has been done makes it quite clear that it is.  

According to evidence given to the Education and Health Standing Committee in 2009, almost one-quarter of the 
332 000 people on the Department of Health’s mental health register have a record of arrest. WA’s prisons have 
been described as — 

“our largest psychiatric hospital … If you look at really serious mental illness, and I mean psychosis, it 
is 10% of prisoners at any one time”. 

That evidence was given by Dr Steve Patchett, the executive director of mental health. Again, he was talking 
about really serious mental illness. The report states — 

With a prison roster of over 5,055 this means about 505 prisoners have a serious mental illness. Given 
the data from the 2003 National Forensic Mental Health Scoping Study, the indicative number of 
Western Australian prisoners with a mental illness is over 1,600.  

Butler and Allnutt reported that the prevalence of psychosis in inmates in prisons in New South Wales was 30 
times higher than in the Australian community. Research has suggested that Indigenous prisoners are more likely 
than their non-Indigenous peers to suffer from significant mental illness. We also know, as I have already 
mentioned, that the current rates of re-offending of people who experience mental illness and end up in our 
prisons are extremely high. A commonwealth government Productivity Commission report found in 2009 that in 
WA 40 per cent of all offenders subject to a community corrections order in the relevant period returned to 
community corrections—that is, to either prison or a further order—within two years. Almost 45 per cent of WA 
prisoners returned to either prison or community corrections within two years. Quite simply, our system—our 
current approach—is not working. As has already been said, if one has a significant mental health issue, normal 
methods of deterrence will not apply.  

Now I refer to the Law Reform Commission report mentioned in my motion. The project commenced in 2004. 
“Court Intervention Programs, Final Report, Project No. 96” was finished in June 2009. It contained 
37 recommendations relating to diversionary courts. I notice that the Attorney General adopted the 
recommendations for a two-year pilot project for dealing with offenders with alcohol problems but, to date, no 
other recommendations have been adopted. The theory behind diversionary courts, as described in the 
commission’s report are — 

Court intervention programs are programs that use the authority of the court in partnership with other 
agencies to address the underlying causes of offending behaviour and encourage rehabilitation. … 
however, the ultimate objective of all court intervention programs is to reduce crime and thereby protect 
the community.  

Court intervention programs are distinguished from other diversionary and rehabilitation programs because the 
judicial officer is directly involved in monitoring and in some instances managing the offender during the 
program. 

A diversionary program already exists; namely, the Drug Court, which was the beginning of court intervention 
programs in Western Australia. It represents a move from the traditional court approach of imposing a sentence 
and leaving the carrying out of that sentence to others, to a more active approach in which supervision of 
offenders’ treatment and rehabilitation is undertaken by the Drug Court magistrate. It is a welcome move from a 
punitive sentencing approach to a therapeutic approach. It relies on and is particularly effective when supported 
by well-resourced multidisciplinary teams. Before I took my seat in this place I worked as a lawyer, and one of 
my clients went through the Drug Court. It was quite interesting to watch that process. When the option was 
originally put to my client, I think he thought that it was going to be an easy way out, but he was in for quite a 
shock because the Drug Court is tough. The Drug Court means that people need to take responsibility for the 
root causes of their offending, and that is why it works. I will say the experience turned around his life and the 
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lives of his parents, who were distressed and absolutely at their wit’s end. I have not had contact with that former 
client for quite some time, but the last time I saw him he was looking like he was doing pretty well in his job. 
Certainly, he is one example of the enormous success of those courts; and thank goodness he went there rather 
than ending up in a jail where I suspect his drug issue would never have been resolved. 

Western Australia has also had an intellectual disability diversion program for a number of years; that program 
was established in 2003 and operates out of the Perth Magistrates Court. The program has a dedicated 
magistrate, coordinator and support officer. Eligible persons must fit the criteria of a level III disability 
according to Disability Services Commission standards, and the offender must be willing to plead guilty or to not 
contest the charges. Anyone can make a referral to the program, and once referred the coordinator assesses the 
person. Once accepted, the coordinator devises a program relating to the offending behaviour and this program is 
presented to the court. The offender is then bailed on the condition that they will comply with the program. The 
coordinator meets with the offender on a weekly basis and the offender is brought back to court approximately 
every two months. A noncompliant offender is sent back to the general list for sentencing. Under this system, the 
matter is usually finalised within six months and the sentencing magistrate hears the defence and prosecution 
arguments and makes an order under the Sentencing Act 1995. The Law Reform Commission recommended that 
this program be expanded and noted the success of the existing program, but I will discuss that later. 

Western Australia also has a mental health court liaison service, but that is not a sufficient service and is not at 
all the same as the intellectual disability diversion program. Effectively, that service involves two practitioners 
attending courts on a daily basis to assess defendants brought to the attention of the visiting practitioner. The 
service also provides a practitioner to the court held at the East Perth lockup on Saturdays and public holidays as 
well as being available on-call during workday mornings. That service is nothing remotely like the establishment 
of a diversionary court called for in this motion. I mention that because someone—it was not a member 
opposite—said that this motion was unnecessary because we already had such a program in place. Once I 
pointed out exactly what the motion proposed, the person realised they were misinformed and quickly withdrew 
their comment. 

However, this state needs, and this motion calls for, a mental health court, which is the colloquial term for a 
mental impairment court intervention program. It is envisaged that the three court intervention programs—
namely the Drug Court, the mental health court and an expanded intellectual disability diversion program—will 
work together seamlessly. At least, that was the recommendation in the Law Reform Commission report. Many 
people have co-occurring issues; therefore, the system would need to be flexible and contain something like a 
triage facility. 

I have already touched on some of the benefits of court intervention programs. Some of the positive outcomes 
from these types of programs include reduced crime rates—we all say that we want a reduction in crime and this 
is a demonstrated way to make that happen; reduced overcrowding in and strain on the prison system—prisons 
are expensive and this is a good way to save taxpayer dollars; increased mental and physical health and 
wellbeing of mentally ill individuals and their families; and human rights. We cannot put a price on human 
rights, but how important are they? I would like that to be a fundamental. Other outcomes are increased 
employment, which is always a good thing; and, importantly, reduced levels of recidivism. 

I do not want to suggest that court intervention programs are a complete panacea and that, if implemented, a 
mental health court will do away with the need for prisons. There will always be those people who fail in a 
diversionary program, but that will be the case whether they go to prison or to a diversionary court. I would like 
to refer to the statistics that show the high success rates of diversionary courts as opposed to traditional forms of 
punishment. They are an extremely effective strategy and an important tool for addressing the issue of offenders 
with significant underlying issues, and for making a difference to the lives of vulnerable, disadvantaged 
individuals as well as more broadly reducing crime. 

To return to the parliamentary secretary’s interjection, there are varying definitions of the term “mentally 
impaired”. The Law Reform Commission broadly defined it to include mental illness or disorder, personality 
disorder, intellectual disability, acquired brain injury, dementia or senility. Therefore, the mental impairment 
intervention program will be aimed at assisting offenders whose mental illness contributes to their offending 
behaviour or otherwise inhibits their understanding of the criminal justice system and the court process. 

I will specifically describe the Law Reform Commission’s recommendations referred to in this motion. 
Recommendation 23 refers to the establishment of a mental impairment court intervention program. Features of 
the program proposed by the Law Reform Commission are that it will apply to adults, will eventually operate in 
all metropolitan courts, and will include psychiatric diagnostic criteria covering mental illness, personality 
disorder and dual-diagnosis substance use disorder, but that it will exclude offenders with a primary diagnosis of 
intellectual disability or other chronic cognitive impairment who may apply for referral to what we certainly 
hope will be the expanded intellectual disability diversion program. It will be available, in principle, to offenders 
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in all state court adult jurisdictions. Whether an offender is eligible to participate in the program will be a matter 
for the court to decide after assessment and consideration of applicable eligibility criteria and consultation with 
relevant community service providers. There will be no formal requirement to plead guilty to an offence to be 
accepted on to the program; however, the objective facts of the offence or alleged offence should not be in 
dispute or contested. An offender will not be barred from participating in the program for a particular offence 
simply for pleading not guilty to or disputing the facts of another offence—be it related or unrelated. An 
application assessed as ineligible to participate in the program will be returned to the general court list to be dealt 
with at the earliest opportunity; that is, it will be business as usual. An offender returned to the general court list 
or who withdraws or is terminated from the program before completion and who has indicated no-contest to the 
objective facts of the offence will retain the option to plead the insanity defence under section 27 of the Criminal 
Code; and I will speak about that a little more in a moment. Participation in the program must be on a voluntary 
basis and written consent to the sharing of information between the court, relevant government departments and 
external service providers must be obtained. Magistrates hearing these cases must have an appropriate 
understanding of the issues they face and an interest in improving the outcomes for such offenders. 

How would such an intervention program work? Magistrates Courts’ programs for mentally impaired offenders 
currently operate in other states—specifically South Australia, Tasmania and Queensland. These programs target 
offenders whose mental illness or intellectual disability contributes to their offending behaviour or otherwise 
inhibits their understanding of the criminal justice system and the court process. The programs link the justice 
system with government and community service providers in areas such as housing, substance abuse, dealing 
with Centrelink, family issues, volunteering, recreational activities, education and employment. We know that 
these areas can often be difficult for people with mental illnesses to navigate. It can be difficult for them to 
navigate the system and gain access to appropriate services, and this is one of the ways in which people who are 
experiencing mental illness can find themselves falling through the cracks. The programs are designed to assist 
offenders holistically to prevent the recurrence of offending. 

The Law Reform Commission recommended that the mental impairment court intervention program should have 
certain eligibility criteria, including psychiatric diagnostic criteria, legal criteria and other criteria. A judicial 
officer would take certain factors into account when assessing whether an offender could participate in the 
program. It was recommended that eligible persons must be diagnosed with a specified mental illness or have a 
certain level of cognitive impairment, and must be likely to respond to a treatment plan. The person’s offending 
history, the seriousness of their offence and their willingness to plead guilty or to make a declaration of no-
contest to the objective facts of the case would be considered. Again, participants must agree to share 
information about their medical status, their offending history and/or their substance abuse with relevant service 
providers. Of course, that would be voluntary and only with informed consent. 

The programs in Australia at the moment apply only to offences dealt with by the Magistrates Court, but the 
report envisages that the program could also apply to more serious offences. According to the commission, the 
relevance of this type of program does not decrease in relation to the increasing severity of the crime, although it 
must be possible for the offender ultimately to be managed within the community. As I have already said, there 
will need to be a similar program established to work as part of the Children’s Court. 

It has to be done properly; in order to be effective and efficient, the programs need to be accessible to all. I note 
the importance also of the programs being culturally appropriate given the high numbers of Indigenous people 
coming before the justice system. The programs have to be widely known about and understood, and they have 
to provide for the sharing of resources and knowledge between different programs, such as drug courts and 
mental health courts, given the often overlapping nature of those courts. They must encourage participation, 
including by offering incentives for successful compliance, and they must promote long-term sustainability by 
providing a mechanism to ensure proper allocation of resources, ongoing evaluations, parliamentary oversight 
and accountability. It is also critical that we ensure that fundamental legal rights are, at all times, protected. The 
Law Reform Commission recommended that legislative reform be undertaken to ensure that court intervention 
programs operate in a fair and consistent manner; I imagine that that means no mandatory sentencing. 

It is vital that the programs are adequately funded and resourced; for example, a designated judicial officer with 
an understanding of mental health issues is essential to the effective running of programs. There will need to be 
resourcing for judicial monitoring, program coordination and assessment of participants. The programs’ success 
will rely on there being effective government and community services in existence to supply the programs 
needed to back them up. The Mental Health Law Centre notes that it is very important for people going through 
mental health courts to have access to supported accommodation. The current lack of these facilities, in 
conjunction with the lack of a declared place, means that once again, people who simply should not be in jail are 
being sent there. 
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Currently, it can be costly in respect of both time and expense to determine whether people with mental health 
issues are suitable for the insanity defence under section 27 of the Criminal Code. I will say that unless one 
really is insane, it is not a defence that I would ever recommend, and that is something that all lawyers have 
instilled in them in no uncertain terms. When one falls under that defence, one can potentially be detained for an 
indefinite period. The report considered that the programs would help improve court efficiency in this respect. 
Two-thirds of the participants in South Australia’s program did not reoffend in their post-program year. That 
information came from an official evaluation. Obviously, there are also other benefits, such as cost savings in 
other areas, including health and employment. 

Many offenders with a mental illness or mental impairment commit low-level offences, and they also present 
with a range of related problems such as homelessness and substance abuse. The programs would assist 
offenders to access treatment for their conditions. They would be able to make appointments with their doctors, 
counsellors and psychiatrists, and this would help with medication compliance and facilitate connections with 
relevant social services, such as the provision of housing. It would also address any coexisting substance abuse 
issues, help with access to community and social support networks and assist with education and employment to 
help deal with the underlying root causes that lead to the complications involved with mental illness and 
offending. 

The Law Reform Commission noted that seemingly tangential issues often also contribute to a person’s 
offending behaviour, and addressing these issues may be more important than mental health treatment in 
achieving the desired outcome of preventing reoffending. For example, a cognitively impaired person who 
constantly offends by making nuisance calls to emergency services may respond better to a program that 
involves activities that will take up his or her time, thus limiting the time in which he or she can offend. 
Similarly, a mentally ill homeless person who is frequently arrested for public order offences may respond well 
to a program that targets his or her housing crisis, and would introduce the person to social networks or activities 
that reinforce acceptable social behaviour. 

We know that the traditional sentencing outcomes do not reduce the offending rates of people who are severely 
mentally impaired; that is pretty much commonsense. The deterrent and rehabilitative aspects of the mainstream 
system are just not able to modify the behaviour of these people. In addition, there are the current failings of our 
prison system, which I have already spoken about—overcrowding, lack of appropriate facilities, lack of 
treatment and lack of programs. The nature of being confined in prison can and very often does aggravate 
existing mental health conditions, so that people are coming out of prison in a worse condition and more likely to 
reoffend than when they went in, which is the opposite to what we are trying to achieve. The Law Reform 
Commission notes that this has become known as the “revolving door” phenomenon; mentally ill or cognitively 
impaired people cycle through the courts and prisons, and their problems and needs become increasingly 
complex to manage. Eventually, habituation to prison routines diminishes the ability of mentally impaired people 
to reintegrate back into the community and to establish or maintain socially competent behaviours. 

Taking into account the benefits to the community of reducing reoffending and the welfare dependence of 
offenders by addressing underlying disadvantage and treating mental conditions, increasing the efficiency of 
court processes by streamlining the procedures for dealing with mentally impaired offenders, and introducing a 
meaningful alternative to the insanity defence, it is the commission’s opinion that Western Australia would 
benefit from court intervention programs targeting mentally impaired offenders. 

Worldwide, there are more than 250 mental health courts in operation today. Since the Law Reform Commission 
published its report, there has been a raft of studies on the outcomes of mental health courts. Although there has 
been a relative lack of high-quality evaluations, a global survey has found that the data available has been 
positive and the findings include high levels of satisfaction and feelings of fairness among participants about the 
procedures and treatment received in the mental health courts, and low levels of perceived coercion; reduced 
recidivism after participation in mental health courts; fewer days spent in jail by those processed in the mental 
health court system than those processed in the traditional court system; and improvements in outcomes such as 
reduced homelessness, reduced frequency of psychiatric hospitalisation, reductions in levels of substance and 
alcohol abuse, and improvements in psychosocial functioning. 

Another recent study of participants in the mental health courts in the US found that they had significantly fewer 
jail days than a comparable control group. They also had fewer jail days compared with their experience before 
being dealt with through the mental health courts, fewer psychiatric hospitalisation days following the 
completion of mental health court programs, and a decrease in the rate of positive drug and alcohol tests. A 
quantitative, comprehensive review of studies on the outcomes of mental health courts published earlier this year 
concluded that mental health courts are an effective intervention. 

Petitions have been tabled in this place on this matter. I first tabled such a petition on 13 October 2010, and I 
note that the signatories to that petition supported recommendations 22 to 25 of the Law Reform Commission’s 
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report on court intervention programs. I urge the Attorney General to immediately adopt the recommendations. I 
believe the petition reflects the high level of community concern about mental illness and the justice system, 
particularly those people who are current carers of people with mental illness and who live daily in despair at the 
prospect that their loved ones who need treatment will end up in prisons and come out worse at the end of their 
sentence. Of particular concern is the need for better ways to deal with people with mental illness within the 
criminal justice system.  

Since I have been a member of this place, this issue has been brought to my attention time and again by 
consumers, advocates and carers and by lawyers who deal with these people through that system. The petition 
was referred to the Standing Committee on Environment and Public Affairs, which sought information from the 
Attorney General and the Minister for Mental Health. In response, the Attorney General—this information is 
public—advised the committee as follows — 

Work has already commenced on developing a proposal for this reform and although I am unable to 
provide a definite timeline at this point.  

This letter is dated 4 January. To continue — 

Once the proposal has been developed along with a business case the Minister for Mental Health and I 
will be seeking funding to implement a Mental Impairment Court Intervention Program as soon as 
possible.  

I have to say that this is welcome news. I was very happy the day I received it. I understand that the Minister for 
Mental Health is also supportive of the establishment of a mental impairment court intervention program at Perth 
Magistrates Court. The Attorney General said that he intends to have that implementation staged so that it can be 
tailored appropriately to ensure that the most effective model can be implemented more broadly. I am looking 
forward to the government’s response, which will be very soon, to let me know when this will happen, because 
people who are currently faced with dealing with a mental illness themselves or are looking after someone with a 
mental illness need a time line. They need to know this is real; they need to know that it is progressing; and they 
need to know that this will happen sooner rather than later. There is no doubt that there is a critical need for this 
program in the community.  

I will argue very strongly that the resource implications of establishing a mental health court cannot and should 
not be used as an excuse for its delay, because the findings from programs worldwide are that such courts are 
saving taxpayers money. I note also there has been no mention of consultation with stakeholders who have been 
referred to. I say to the government that key people involved in this process need to be engaged as soon as 
possible. It is an urgent matter. People have been waiting for too long. There is simply no excuse for the 
government to not act as quickly as possible on this. I invite the parliamentary secretary representing the 
Attorney General to let this place know how much will be allocated in the 2011–12 budget for this proposal and 
how much is in the forward estimates for expanding the program.  

Another issue is the concern that too much in this area has been done in a piecemeal and disjointed way. It is 
critical in the creation of such a court that we do not go down the path of a silo mentality and that, at all times, 
the relevant departments make sure they talk to each other and ensure that things do not take too long.  

I acknowledge that appropriate consultation and pilot evaluation is essential. But it is ludicrous that reviews are 
not being acted on in a timely manner and, as a result, the findings become too out of date to implement. We 
have seen that in the huge delay with the reviews of the Mental Health Act and the Criminal Law (Mentally 
Impaired Accused) Act.  

We also need to expand the intellectual disability diversion program, which I referred to earlier. Again, 
definition of mental illness needs to be broader, such as acquired or organic brain injury, intellectual disability, 
dementia and other degenerative brain disorders. The program needs to be expanded and resourced to service 
outer-metropolitan courts, and amended so that there is no obligation to plead guilty to an offence to participate 
in the program. It needs to be made available in principle to offenders in all adult court jurisdictions, but be 
monitored by the Magistrates Court and to require the magistrate in sentencing to consider anything done by the 
offender in compliance with the program, and to have the option to not impose a sentence. A designated 
magistrate who has received relevant training and has an appropriate understanding of mental health issues needs 
to be assigned to administer the program. And, of course, we need to allocate resources to purchase services 
from non-government organisations for participants.  

Recommendations 24 and 25 referred to regional courts and the Children’s Court. I again take the opportunity to 
note that the Law Reform Commission also recommended the establishment of court intervention programs in 
both these courts. I hope that the introduction of these programs in the Magistrates Court will flow on easily 
once we have determined a successful model. I urge the Attorney General to incorporate this into his forward 
planning as urgently as possible. Some critical interim measures can be accomplished, including addressing the 
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lack of assessment services available to the Children’s Court, and the provision and better utilisation of 
videoconferencing facilities for regional courts.  

In conclusion, we know that people with mental health issues are a significant proportion of our population. 
They are also extremely vulnerable and often highly disadvantaged within our community. The mentally ill 
simply should not be criminalised because they are mentally ill. Effective treatment is the best way to prevent 
violence and other criminal activity in the case of people with a mental illness. The treatment of active symptoms 
of mental illness and the management of other risk factors associated with mental illness such as substance 
misuse, social dislocation, unemployment and homelessness provide the best way of ensuring violent behaviour 
does not recur. The aim of such treatment programs is the recovery of patients and, where possible, their 
eventual successful return as productive members of society. The cracks in the system at the moment are large 
and a lot of change is needed, but the establishment of a mental health court is one really important and positive 
step forward. It will enable us to take into account people’s individual circumstances and challenges for a 
positive outcome for not only those individuals who are suffering from serious mental illness, but also the 
community as a whole. The Mental Health Law Centre has long been arguing that people with mental health 
issues do not have equal treatment within the criminal justice system, and it is time these issues were addressed.  

This is a real opportunity for us in this place to make a difference. In its final report, the Australian Senate Select 
Committee on Mental Health recommended that there be a significant expansion of mental health courts and 
diversion programs focused on keeping people with mental illness out of prison. The introduction of a mental 
health court in WA is long overdue and I urge all members to support this motion.  

HON LJILJANNA RAVLICH (East Metropolitan) [3.28 pm]: I rise to support this motion, and in doing so 
let me say that it is indeed a very good motion. I am glad that the honourable member made reference to not only 
recommendation 23, but also recommendations 24 and 25 of the Law Reform Commission report on court 
intervention programs. I understand also that recommendation 26 is significant. I do not have the full report here 
but that suite of recommendations is critical to effective reform. Last Friday I was at the Frankland Centre and, 
in fact, as the minister will be aware, I visited the facilities at Fremantle Hospital, the Alma Street Centre, the 
Bentley mental health service and the Bentley adolescent unit. I then took myself to the Graylands Selby–
Lemnos and Special Care Health Service and had meetings there.  

A member interjected. 

Hon Ljiljanna Ravlich: I do not know that that is very funny, honourable member; however, whatever turns the 
member on.  

I then visited the Frankland Centre. I have to say that that was indeed a very, very interesting visit. The 
Frankland Centre is in a very nice setting; it has nice external amenities, but I have to say that when it was 
explained to me that it had only 30 beds for the whole state, and that was it, I became very, very concerned 
indeed. As the minister would be aware, I have been the shadow mental health spokesperson now for some four 
months. I have to say that what I have seen during that time is nothing short of alarming—absolutely alarming! I 
also know that this state is in crisis on the issue of mental health. It is fair to say that it is a growing crisis. The 
number of people with a mental illness is on the increase. The number of suicides is increasing at an alarming 
rate. At the same time there are staffing shortages right across the state. Strategies across the state have been 
funded but not implemented. There is a lack of specific programs across the state for Indigenous people and 
prisoners with a mental illness—in fact for anybody with a mental illness. It is simply not good enough. 

Before I go into the specifics of the mental impairment intervention program, I will quickly go back to the 
budget. The budget made an allocation of some $508 million in the last financial year. Part of that allocation was 
for the establishment of a one-stop shop—a Mental Health Commission. There were great expectations of that 
Mental Health Commission from people across the state who use mental health services and also from the 
broader community. We know now that the Mental Health Commission is not really a commission in the true 
sense of a commission because it was not established under its own statute. We also know that it has not really 
delivered in the areas in which it should have delivered. We also see that the Minister for Mental Health has not 
handled this motion but in fact it is the parliamentary secretary — 

Hon Michael Mischin: It calls on the Attorney General, so who do you expect to respond? 

Hon LJILJANNA RAVLICH: Okay, but at the end of the day there is a real issue of who should be responsible 
for the mental health of people in the prison system. 

Hon Helen Morton: This is about court diversion; it’s not about corrective services. 

Hon LJILJANNA RAVLICH: I know that, and I will get to that. 

Hon Michael Mischin: And it calls on the Attorney General 
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Hon LJILJANNA RAVLICH: And it calls on the Attorney General, but there is an issue that needs to be 
addressed, and that is: who is responsible for mentally ill people when they interact with the courts and the 
prison system? It is not acceptable for this issue to continue to be the responsibility of the Attorney General 
while there is a specific Minister for Mental Health. This area must be looked at and addressed in due course. 

A lot has been said about the mental health facilities provided to people while they are in prison. Unfortunately, 
the rhetoric does not live up to what is happening on the ground in terms of the support services that are provided 
to people with a mental illness in the prison system. There is no doubt that the support services provided to 
people in prison are far inferior to the services provided by the health department to people outside of the prison 
system. Although the Minister for Mental Health and the Attorney General would have us believe that the care 
provided to people with a mental illness while they are in the prison system is equal to—in some cases they 
would argue probably better than—that which is provided to people in the broader community, the fact is that 
that is simply not the case. The Department of Corrective Services website, on the question of health care for 
people with a mental illness in prison, clearly states that many offenders sent to prison for the first time in their 
life are seen by health professionals. It also states that when offenders enter the prison system, they receive 
health screening checks for chronic diseases such as diabetes and communicable diseases such as hepatitis C and 
so on. It also states that health care is provided to all prisoners statewide by a team of doctors, nurses, mental 
health and addiction specialists, and visiting health specialists including psychiatrists, dentists and allied health 
specialists. That just does not ring true. We know for a fact that there is a shortage of psychiatrists in all health 
services in the general community. We know that the number of psychiatrists is down. We also know that the 
number of psychologists is down. Today I received information from the Minister for Mental Health that clearly 
shows that the number of mental health nurses is considerably down. It is therefore hard to believe that the level 
of health care required by people with mental health problems in the prison system would in some way be an 
improvement on that which is provided to those people in the broader community. 

The real challenge is to make sure that people with a mental illness are not criminalised. The real challenge is to 
ensure that those people are kept out of the prison system. The prison system is not the appropriate place for 
those people to get the treatment they need. It is not the place for any recovery to take effect. Clearly, most 
people with a mental illness who have been in the prison system come out considerably worse off than they were 
when they went into that prison system. There is no doubt in my mind that the motion we are debating today is a 
very good motion. Its aim is to ensure that people with a mental illness are diverted from the prison system. 

I want to quickly go back to the question of mentally ill persons who are incarcerated. I asked the Minister for 
Mental Health a series of questions on notice about mentally ill persons and their incarceration. One question 
went along the lines of — 

By year, since 2008, please advise — 

(1) How many people who have been found to be insane or not fit to stand trial have been incarcerated? 

I would think the minister, being the Minister for Mental Health, would take an interest in these things, would 
speak to the Minister for Corrective Services and would provide some of this fairly straightforward information. 
The response I got was to please redirect the question to the Minister for Corrective Services. I asked — 

(2) How many people with a serious mental illness are incarcerated? 

Once again, the minister could not answer: please redirect the question to the Minister for Corrective Services. 
The next question was — 

(3) Given the increase in the prison population, what has been the increase in — 

(a) mental health services to this population; 

The minister could not answer the question. Clearly, none of it is coming from the Minister for Mental Health’s 
budget because if any of it was coming from her budget, perhaps she could give us at least a partial answer. I 
asked — 

(3) Given the increase in the prison population, what has been the increase in — 

… 

(b) prison inreach to this population; 

Once again, the minister could not answer. 

Hon Helen Morton: What was the answer you were given? For all of them, what was the answer? 

Hon LJILJANNA RAVLICH: Please direct it to the Minister for Corrective Services. 

Hon Helen Morton: Direct it to the appropriate minister and you’ll get the answer! 
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Hon LJILJANNA RAVLICH: The minister cannot just wash her hands of what is happening to people with 
mental illness in the prison system. The minister may not like it, but she has a responsibility. 

Hon Helen Morton: I cannot answer questions that belong to another minister! 

Hon LJILJANNA RAVLICH: I don’t care what you say! The minister may not like it — 

Hon Helen Morton: I know you don’t; that’s exactly right! 

Hon LJILJANNA RAVLICH: Perhaps the minister should listen! The government created a commission and it 
created expectations. People expect that the government will — 

Several members interjected. 

The DEPUTY PRESIDENT (Hon Matt Benson-Lidholm): Order, members!  

Hon LJILJANNA RAVLICH: I am making a fair point and it is upsetting members opposite. The government 
cannot have established a Mental Health Commission that is funded to the tune of $500 million a year and it 
cannot have a prison population of—Hon Alison Xamon gave us the exact figures—about 4 700 people 
incarcerated. If 10 per cent, which is about right, of that population comprises people with mental illness, there 
are 470 people in prison with serious mental illness. I assume the figure is probably much higher than that. If the 
only facility the government has is a 30-bed facility—the Frankland Centre—it has to ask itself whether this adds 
up. Certainly, from where I am standing, it does not add up. The government has to ask itself: should this be of 
any concern to the Minister for Mental Health? All I am hearing is that this is of no concern to the Minister for 
Mental Health because she is not interested, she is not concerned and she does not think that she should be. 

Hon Michael Mischin: That is not what she said at all! 

Hon LJILJANNA RAVLICH: That is what she said. I asked — 

(3) Given the increase in the prison population, what has been the increase in — 

… 

(c) inpatient facility to this population … 

Once again, the minister could not answer: refer it to Minister for Corrective Services. I asked — 

(3) Given the increase in the prison population, what has been the increase in — 

… 

(d) community services to this population? 

Once again, the minister could not answer the question. I asked — 

(4) Will there be a review of the Mentally Impaired Accused Act? 

Hon Michael Mischin: You’re not interested in the answer! 

Hon LJILJANNA RAVLICH: We had already heard and I had already received an earlier response that there 
would be. I asked — 

(5) Have senior forensic clinicians and magistrates been instrumental in recommending changes to 
the Mentally Impaired Accused Act since 1996? 

Once again, the minister could not answer the question. I asked — 

(6) What accommodation is available for people with serious mental illness who have a history of 
criminal offence(s) resulting in incarceration? 

The minister’s response was — 

There are no dedicated accommodation services in the community specifically established for people 
with serious mental illness who have offended in a serious manner or have a history of criminal 
offence(s) resulting in incarceration. Individual financial circumstances and support needs will 
determine the level of accommodation and support services available/required. 

I thought that that was a particularly poor response. Given the housing policy of this housing minister, we know 
that people with mental illness are becoming a soft target for this government when it comes to accommodation 
needs, and they do not need too many infringements to get turfed out of their accommodation. We know that 
questions have been asked in this Parliament about that matter. 

I will also quickly touch on once again the question of the mental health services or supports provided in the 
justice system. Hon Graham Jacobs on 26 November 2010 put out a press statement entitled “Minister 
announces funding increase for mental health justice services”. I asked — 
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(1) Have these initiative been implemented? 

(2) When were they implemented? 

(3) What are the outcomes of this training? 

Most of the answer was that it was for a range of people, who really were more indirect beneficiaries, if we like, 
than the people I expected might directly benefit. Hon Helen Morton replied — 

(1)–(3) An extra $337,000 was provided by the Government to fund mental health training and 
research in the justice system. 

Of this, $118,000 was allocated for at least 400 court staff and 100 workers from the Public 
Trustees’ Office and the Office of the Public Advocate to undertake training to identify and 
respond to people with mental illness in the court system. 

$72,000 will fund peer-support prisoners to undertake mental health first aid training to 
support other prisoners experiencing mental health problems. 

And so on and so forth. I have to say that when we talk about budgets, whether it is for the Attorney General or 
the Mental Health Commission, the sort of money that is being spent on people with mental illness is really just a 
drop in the ocean—it is simply not enough. I went back and looked at the government’s election commitments in 
the area of mental health—that is, the five-point plan. It provided for the appointment of Western Australia’s 
first Minister for Mental Health; the appointment of an independent Western Australian mental health and 
wellbeing commissioner; expenditure of $13 million over the first two years on the suicide prevention strategy, 
which, of course, is an absolute mess because the government could not spend it and $6.2 million was re-
cashflowed or given back to Treasury—we know that none of that money went to where it was needed; a review 
of the Mental Health Act, which has been delayed by about a year and a half to two years; and some tendering to 
non-government organisations. There is absolutely nothing in the plan about mental illness and the justice 
system, how people with mental illness within the justice system should be treated or indeed any proposal to 
ensure that the people who are most vulnerable are in fact kept out of the justice system.  

I am pleased to support the motion that is before us, which is also supported by the Mental Health Law Centre 
(WA). In its annual report for 2009–10, the centre made the following suggestion about the decriminalisation of 
mental illness — 

People crippled by a serious mental illness should not be criminalised. One way of avoiding this is to 
have a Court Diversion Program available to people with a serious mental illness, when they are 
charged with a summary or indictable criminal offence. 

It suggested, secondly —  

Prison Health should not be a health service independent of mental health and health services outside 
prison, so that there can be a more seamless transition and integration for prisoners with a mental illness 
leaving and entering the various systems.  

There is no doubt that that is a good suggestion, because once a person with a mental illness has entered the 
prison system, chances are that that person will move in and out of the system. What is particularly scary is the 
fact that these are not people who are hard-core criminals. A person with a mental illness may simply 
accidentally hit someone — 

Hon Michael Mischin: Then they will not go to jail. Accidentally hitting someone! What are you talking about? 

Hon LJILJANNA RAVLICH: I will give the member a case. 

Hon Michael Mischin: Accidentally hitting someone is not an offence. It is certainly not an offence that would 
send a person to jail! Do you know what you are talking about at all?  

Hon LJILJANNA RAVLICH: I will give the member a case. I am glad the member has raised it. I did not 
really want to go down this path at this point, but I will. 

Hon Michael Mischin: You don’t have to!  

Hon LJILJANNA RAVLICH: But I will, because it just shows that the criminal justice system is not 
particularly good on occasions at handing out fair justice. I think judges get it wrong. I think the court system 
treats people with mental illness very badly. Hon Michael Mischin may disagree with that, but that is what I 
think. 

Hon Michael Mischin: That is your example—that proves the rule!  
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Hon LJILJANNA RAVLICH: I want to put this on the public record, and I have permission from the person 
concerned. His name is Eiaad, or Eddie, Dayeh. On 15 December 2010, Mr Dayeh was arrested for the assault of 
another resident at a complex in which he was residing. Property damage was also caused during that incident. 
Subsequently, Mr Dayeh was admitted to Graylands Hospital involuntarily on 20 December 2010. Following 
substantiation of the incident, the Department of Housing moved to recover the premises, and the matter was 
lodged in court under section 73 of the Residential Tenancies Act 1987. The Department of Housing has defined 
three levels of disruptive behaviour, and Mr Dayeh obviously falls into one of those categories. One of those 
categories is dangerous behaviour. Dangerous behaviour may be characterised by activities that pose a 
demonstrable risk to the safety or security of residents or property, or have resulted in injury to neighbouring 
residents and subsequent police charges or conviction. Mr Dayeh had already been targeted before it was —  

Hon Michael Mischin: Where is your example of a person who has accidentally hit someone and has been sent 
to jail? 

Hon LJILJANNA RAVLICH: I am giving an example to the Deputy President of how people with mental 
illness can be misjudged, and how a series of decisions can be made about a behaviour or an event that may have 
occurred, and in those decisions the person is not given justice and is not given procedural fairness.  

Hon Michael Mischin: Where is the lack of procedural fairness in that? 

Hon LJILJANNA RAVLICH: Mr Deputy President, what happened is that the Department of Housing 
determined that Mr Dayeh should be evicted, and immediate legal action was taken to terminate his residency. 
The department sought an urgent court hearing under section 73. It was just assumed. The case had not been to 
court. It had not been proved. It was just assumed — 

Hon Michael Mischin: What date are you talking about here? When did this happen? 

Hon LJILJANNA RAVLICH: I have already said that. 

Hon Michael Mischin: You say that the incident occurred in November, I think it was, last year? 

Hon LJILJANNA RAVLICH: Yes. 

Hon Michael Mischin: When did it go to court? 

Hon LJILJANNA RAVLICH: Anyway, it was just assumed that — 

Hon Helen Morton: What was the date? 

The DEPUTY PRESIDENT (Hon Matt Benson-Lidholm): Order, members! It is difficult to follow the 
debate, full stop. I understand that a modicum of intervention is sometimes useful. But at this point in time, the 
member is trying to get through a particular example, and she is endeavouring to go through the Chair, so I think 
we might continue with that process. 

Hon LJILJANNA RAVLICH: The Department of Housing sought an urgent court hearing under section 73 of 
the Residential Tenancies Act 1987. The court hearing for Mr Dayeh’s eviction was 27 January 2011, and 
officers from the Department of Housing liaised with Inner City Mental Health, Graylands Hospital and Mr 
Dayeh’s mother regarding his condition. Mr Dayeh was not represented at the court hearing. A court order was 
granted terminating the tenancy on 27 January 2011. Mr Dayeh was released from Graylands on 1 April 2011 
under a community treatment order, and the bailiff then executed the eviction on 13 April 2011. Keep in mind 
that Mr Dayeh had just been discharged from hospital. Can we believe it? He had been in hospital for a number 
of months, involuntarily detained, and he had just been discharged.  

Hon Michael Mischin interjected.  

Hon LJILJANNA RAVLICH: I do not have all the answers, because I need to get the answers through the 
Parliament from the Minister for Mental Health. As Hon Michael Mischin would be aware, I have been raising 
this matter. The point I am making, if only Hon Michael Mischin would stop being so arrogant and listen, is that 
people with mental illness are not always given procedural fairness. They may be victimised, either indirectly or 
directly, and they may then invariably find themselves in legal proceedings. There is then a great risk that they 
will go into the prison system, and they are then on a downward spiral that they find it very hard to get out of.  

Hon Michael Mischin: What does being evicted have to do with going into the criminal justice system? You 
said he went to jail. I thought he went to hospital. 

Hon LJILJANNA RAVLICH: His case for the alleged assault is still to be heard. But the fact is that the 
Department of Housing just made the determination that he should be evicted and lose his house. 

Hon Michael Mischin: It went to court! The court decided it! 
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Hon LJILJANNA RAVLICH: Okay. Mr Dayeh was released from Graylands on 1 April 2011 under a 
community treatment order, and the bailiff executed the eviction on 13 April 2011, as I have said. The 
Department of Housing asked him to arrange a removal truck to collect his possessions. The discharge policy for 
Western Australian hospitals states clearly that there should be some discharge planning, and the person 
concerned should be sent to a safe environment. We would expect, as part of the discharge planning, that if the 
person was to be discharged to his home, he would be able to stay in his home. We would not expect that the 
person would be discharged, and two weeks later or three weeks later he would lose his home because of a 
government decision that is so insensitive to the needs of that person. But that is exactly what happened with Mr 
Dayeh.  

Hon Michael Mischin: What about the needs of the neighbour who was punched out, or does that not matter?  

Hon LJILJANNA RAVLICH: Hon Michael Mischin does not understand the circumstances under which that 
act occurred. He has no idea. I was not there. Hon Michael Mischin was not there. A court and a judge will 
decide. But the fact is that this gentleman has lost his home. Hon Michael Mischin may not care, and the easiest 
thing for me to do would be to not care and to not bring it into this place. There is a whole issue about how we 
deal with mentally ill people and that they do have a voice, but do not ever say anything in this Parliament about 
anybody with a mental illness and do not ever bring their concerns to the Parliament, and do not ever give them 
the same sorts of rights as everybody else! 

Hon Michael Mischin: No; if you’re going to raise the concern, at least be accurate about it!  

Hon LJILJANNA RAVLICH: I want to know why the Minister for Housing evicted a man who had been 
involuntarily held in Graylands Hospital for a number of months. 

Hon Michael Mischin: Ask a question! 

Hon LJILJANNA RAVLICH: I want to know what proper discharge planning took place and by whom — 

Hon Michael Mischin: That’s what question time is for, isn’t it? 

Hon LJILJANNA RAVLICH: — and whether the discharge planning took into consideration that an event had 
occurred, and that Mr Dayeh was at risk of losing his Homeswest house. Yesterday, I asked the Minister for 
Mental Health, and she said, “Oh well, he’s okay because he’s now relocated and he’s paying rent somewhere.” 

Hon Helen Morton: I did not say that; what a ridiculous thing to say. Do not suggest I said that when I did not 
say that; you know I did not say that. 

Hon LJILJANNA RAVLICH: We will look at Hansard.  

Hon Helen Morton: I have it here, if you’d like it. 

Hon Michael Mischin: You’re making this up as you go along! 

The DEPUTY PRESIDENT (Hon Matt Benson-Lidholm): Order, members! Members, there is ample time to 
debate this motion on notice; there are a further two hours next week. I know that it is difficult to not respond, 
but I ask members of the government to please enable the honourable member to speak through the Chair, and 
they will certainly have ample opportunity—perhaps not today, but certainly next week—to continue the debate. 
It does not necessarily have to mean, of course, that the member will have to ask questions during question time; 
you can certainly respond in your allocated time, which will no doubt be next week. I give the call to Hon 
Ljiljanna Ravlich, and I will continue to ask the member to address the Chair. 

Hon LJILJANNA RAVLICH: People with mental illness can sometimes inadvertently get themselves caught 
up in the justice system and inadvertently end up in prison. Members opposite say, “How can you say that? How 
can you say that?” so then I give them an example and they do not like it so they try to stonewall me. I will not 
be stonewalled, and certainly not by the likes of members opposite.  

Several members interjected. 

Hon LJILJANNA RAVLICH: Bent out of shape! What a joke!  

Several members interjected. 

The DEPUTY PRESIDENT: Order, members!  

Hon LJILJANNA RAVLICH: I have said most of what I wanted to say, but in the case of Mr Dayeh, I really 
fear that if he is charged—I do not know whether he will be—and goes to court, he may end up in the prison 
system. If he goes to prison, I fear for him because I have no confidence that he, or the many like him, will get 
the treatment and rehabilitation he needs. If and when somebody leaves the prison system, often they do not have 
anywhere to go, and my fear is that these people will go on a downward spiral and end up on the street. That is 
not the sort of society that I want to live in. I do not want to go to Fremantle or anywhere else across the 
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metropolitan area and see a growing number of mentally ill people on the street. We need to break that cycle, 
and I think that the proposed mental impairment court intervention program will play an important part in that. If 
this proposal or something like it does not eventuate, I think we as a society will be the poorer for it. This is an 
area that governments need to take much more seriously. I am absolutely amazed at the Barnett government’s 
lack of success, if members like, in the area of mental health. Certainly, when I look across the system and I see 
the understaffing and lack of investment in housing and accommodation for people with mental illness, I just 
despair about the future.  

I want to quickly refer to the 2010 annual report of the Mentally Impaired Accused Review Board, because the 
whole issue of the lack of housing for people with mental illness continues to be a real problem. Because of the 
lack of housing, people are left in prisons, and because of the lack of a designated place, people can be left 
languishing there for years and years, as in the Noble case. The message from the Chairman of the Mentally 
Impaired Accused Review Board on page 2 states — 

Yet again, the greatest problem which has faced the Board this year is the difficulty in housing mentally 
impaired persons without a treatable diagnosed mental health illness, for example, persons with only a 
cognitive impairment, when it is time for release into the community. Many have not committed life-
threatening offences but can languish in prisons for longer than the usual sentence for the offences 
committed because of the risk they pose to the community. Further, cognitively impaired offenders are 
most vulnerable to the negative behaviours of other prisoners. Although the Criminal Law (Mentally 
Impaired Accused) Act 1996 provides for a “designated place” to provide supervised secure 
accommodation for such people, other than in the prison environment, no such place actually exists in 
Western Australia. The Board hopes that this issue can be addressed in the not too distant future. 

I will now refer to the uncorrected Hansard. Yesterday, I raised the discharge of Mr Dayeh, and asked — 

(1) What discharge planning was undertaken before Eddy Dayeh was discharged from Graylands 
Hospital on 1 April 2011 after an extended involuntary admission? 

(2) Was the hospital aware that Mr Dayeh had been evicted from his Department of Housing unit 
while he was in Graylands and had no home to return to? 

(3) How did this happen, given that proper discharge planning was to have taken place? 

The Minister for Mental Health replied — 

(1)–(3) I have had a number of briefings on this matter over the last few days, and I am still seeking 
additional information. I can indicate from the briefings I have had so far that the member’s 
information is not correct. Mr Dayeh was not evicted from his home whilst a hospital patient. I 
do not want to talk about any other matters in his particular case, because to do so would 
breach confidentiality around Mr Dayeh’s situation and ongoing treatment. 

I did not ask about his ongoing treatment, for a start. The minister continued — 

I have not been advised by Mr Dayeh that he would be happy for me do that in a public way. 

I am sick of all this silence and, “I can’t do this because it’s a person with a mental illness”; they are, after all, 
citizens of this state and they have every right to be heard. I am sick of the double standards that I get from the 
minister. I cannot believe that she went on to say — 

I am offering Hon Ljiljanna Ravlich a private briefing … if she wishes. However, I will make some 
general comments. 

Generally, I can say that people with a mental illness have a responsibility to behave and respect 
property, … 

She is saying that sick people, people with a genuine illness of the mind, have a responsibility to behave and 
respect property — 

unless their illness precludes them from doing so. If a patient is discharged from hospital to live in the 
community, with or without medication or other treatments that might be ongoing, one would expect 
that that person has the ability to know right from wrong in regard to property. Discharge planning 
should include more than just potential medication for a person, or community treatment orders if it is 
an involuntary level of treatment support. It should include all the services that are required in the 
community—that is, the sort of wraparound services that people need to help them to be successful in 
the community, especially after a reasonable stay in hospital.  

I would have thought that an important part of the services needed by a person with a mental disability is 
principally their home—a home to live in. If one does not have a home, it is a bit hard to wrap everything else 
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around. The Minister for Housing took a home away from a person with a mental illness because he saw that 
person as a soft target. The danger is that he will see many, many more people as soft targets. It is an absolutely 
appalling state of affairs.  

I thank the house for its indulgence and I support the motion. 

The DEPUTY PRESIDENT (Hon Matt Benson-Lidholm): Members, noting that there is only one minute 
remaining — 

Hon Michael Mischin interjected. 

The DEPUTY PRESIDENT: I note the member’s observations. I will certainly give Hon Michael Mischin the 
call—he will be first cab off the rank—next week.  

Debate adjourned, pursuant to temporary orders.  
 


