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BENTLEY ACUTE ADOLESCENT UNIT 
Statement 

HON LINDA SAVAGE (East Metropolitan) [10.13 pm]: I would like to speak again tonight about the Bentley 
adolescent unit, which I spoke about last week. As I said, and as many members will know, this is the state’s 
primary public unit for adolescents and children suffering from acute psychosis. I would like to thank Hon Giz 
Watson for her concern and for the opportunity to speak tonight about this unit, the concerns that have been 
raised by Dr Gosia Wojnarowska, the psychiatrist who heads the unit, and what I saw and spoke about last week; 
things that require the government to act urgently. When I spoke last week I said that in the short time I had to 
speak, it was very difficult to really convey to members what I saw and what I was told. At that time I urged 
members of the government—in fact, everyone in this place—to visit the Bentley adolescent unit. I am not sure 
whether anyone made moves to do that. I also urged members of the government to speak to the Minister for 
Mental Health about the Bentley adolescent unit because I am aware from the questions that I have asked that he 
has not been there since December 2008.  

I would like to continue tonight with some comments about what I saw, starting again with the conditions of the 
Bentley adolescent unit, which really are so shabby and grim that the description by the Council of Official 
Visitors that it is like a prison is both apt and not really an exaggeration at all. It is really a world away from 
what we associate with the hospitals that children and young people are usually admitted to, as anyone would 
know if they visited Princess Margaret Hospital for Children, another public hospital that many children go to. 
To compare it with any of the hospitals that I have ever been to in this state, the description by the Council of 
Official Visitors is perhaps the only one it could have used because the conditions there are so poor. I spoke last 
week about the small and shabby rooms, the old and inadequate furniture, the stained paint, and the lack of 
adequate heating and cooling.  
In questions I asked last week, the government agreed that there were not adequate beds to meet the current need 
of young people with acute psychosis and others with exceptionally serious mental illnesses who use the unit. 
When the government responded and said there were 12 beds, that does not mean 12 rooms. It means that there 
is accommodation for 12 beds. Because this unit treats both young male and female children and adolescents, 
how children and adolescents are put into the rooms depends on the ratio of boys to girls. As I was told, even 
when it is clinically desirable for a patient to be in a single room, it is not always possible because there are not 
adequate rooms; there are only 12 beds. I would like to describe what a shared room is like at the Bentley 
adolescent unit. It is quite difficult for me to describe it because it is difficult to paint the picture of how bereft 
the facility is of even the most basic things that would make a room or certainly that would divide a room if we 
were thinking of any other hospital that we have been to. What divides these rooms is something that could not 
even be described as a curtain. It is a piece of cloth hanging. In the room that I was in, the cloth hanging was so 
old that it did not even stay attached to the curtain rail that divided the room.  

Last week I did not have time to mention the state of other rooms such as the patient sitting room. This is a room 
with six chairs and some beanbags, and not even a couch. It perhaps has seating for 12 people. The chairs in that 
room are often removed to be used in other parts of the facility because of the lack of office chairs. As bad as 
that is, it is not as bad as the examination room, which is the first room that patients go into when they arrive at 
the Bentley adolescent unit. As Dr Wojnarowska explained to me and as I saw, the room is so small, it is hard to 
move the resuscitation trolley around. 

I also spoke last week about the concerns that Dr Wojnarowska raised with me about the safety of her staff. I 
must say that I am dumbfounded that there has been no response at all from the government to what I said. As I 
said then, the nursing station does not enable adequate supervision because the facility is so poorly designed that 
nurses cannot adequately see, supervise and observe patients. This is made even more serious because, as I was 
told, the facility does not have enough nurses. It urgently needs more nurses, nurses specifically trained to be in a 
specialist unit such as the Bentley adolescent unit, and not the agency nurses that it sometimes has to rely on.  

During my visit on 11 August the staff raised with me their desperation that they are not being heard. As I said, 
the Minister for Mental Health last visited the unit in December 2008. Obviously some things have occurred 
since that time, including the appointment of the Mental Health Commissioner, the identification of the part of 
the health budget spent on mental health and some modest increases in funding for some programs over three 
years. There has also been the PricewaterhouseCoopers consultation leading to the report entitled “WA Mental 
Health Towards 2020: Consultation Paper”, which is currently calling for public feedback and that is to finish at 
the end of this month. However, as yet there is not a definite plan for when a mental health strategy will be 
released and action actually taken.  

The response to the release of this report has been concern that it means just more delay by those practising in 
the field. Dr Skerritt, the psychiatry spokesman for the WA branch of the Australian Medical Association, said 
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that the problem is that everyone knows what needs to be done and that issues in mental health are longstanding 
and well known. He said that what is needed is money, not more reports. Similarly, Dr McGorry, the Australian 
of the Year who was in Perth in July this year attending the Youth Affairs Council of WA mental health summit 
said—I was in the audience when he said it—that we do not need more models of care, new therapies or new 
drugs; we just need the political will. This is not surprising because the consultation paper on page 118 states — 

It is recommended that the BAU —  

The Bentley adolescent unit — 

be redesigned or relocated. This recommendation is supported by the Youth Mental Health Working 
Group, the Council of Official Visitors, citing numerous concerns in their 2007-08 and 2008-09 annual 
reports, and through many consultations. 

Anyone who visited the Bentley unit would know that just from going there and speaking with the doctor who 
runs it and the staff. 

Many things could be done immediately at the Bentley adolescent unit that do not need to wait on this report 
getting feedback and the development of a strategy. The Bentley adolescent unit needs more nurses; it could do 
with decent furniture, and it needs paint. The fact that the design of the unit is unsuitable has been known for 
some time.  

I have raised this issue again because, as I said, I am surprised that, following my comments last week that 
Dr Wojnarowska, who heads the unit, has concerns about the safety of her staff, there has been no response by 
the government. Therefore, I again urge members, many of whom I know were involved and instrumental in 
progressing the policy that led to the setting up of the Mental Health Commission and who are no doubt 
themselves very disappointed that after two years the action they might have hoped for has not been taken, to 
organise to visit the Bentley adolescent unit and to speak to the Minister for Mental Health. 
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