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MENTAL HEALTH AMENDMENT BILL 2015 
Second Reading 

Resumed from 14 October. 

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [2.42 pm]: I indicate that I am not 
the lead speaker on the Mental Health Amendment Bill 2015; I was not planning to speak at all. I was advised 
that Hon Lynn MacLaren would speak first, so this is called filling in time while someone behind me gets 
someone in the chamber to speak on the bill. I am glad that Hon Lynn MacLaren has returned to the chamber. 
That concludes my comments on this bill! 

HON LYNN MacLAREN (South Metropolitan) [2.42 pm]: I rise to express the support of the Greens for the 
Mental Health Amendment Bill 2015. The provision of adequate, affordable and coordinated services for all 
people with mental illness is a high priority of the Greens. The Greens WA believe that all people who 
experience mental illness should have access to high-quality mental health care treatment and support that is 
tailored to their specific needs. We want appropriate accommodation options and social support for people with 
ongoing serious mental illness and increased funding for the promotion of mental health and wellbeing. One of 
our policies has been to support measures that enable people with mental health problems to have a significant 
say in their individual treatment and care, including the opportunity to give informed consent for their treatment. 

Last year in this place, I spoke at length about mental health when addressing the Mental Health Bill 2013, 
which, having been assented to, will commence on 30 November 2015. In doing so, I reflected on some 
historical perspectives of mental health from my electorate of Fremantle and the history of the then-called 
Fremantle lunatic asylum, which is now the Fremantle Arts Centre. I also highlighted the treatment of 
Indigenous people with mental health issues, a topic that I will refer to again later. I referred also to the motion 
that I moved on suicide prevention, specifically with regard to lesbian, gay, bisexual and transgender individuals 
who may be at higher risk of self-harm, in part due to societal attitudes and a lack of targeted support for people 
in those communities. I related the importance of delivering the highest quality care available to what are often 
some of the most vulnerable and marginalised people and communities in our society. In doing so, I was pleased 
to recognise and pay tribute to the work of former Greens senator for South Australia and Greens federal 
spokesperson for mental health at that time Senator Penny Wright, who led the Australian Greens’ consultation 
on improving rural and remote mental health services across country Australia. In 2013, she visited and talked 
with individuals, groups and communities across Australia and listened to stakeholders in 24 towns. 
She  developed recommendations on the unique needs of people living in rural, regional and remote Australia. 
This led to her report, which I have referred to before, titled “Improving mental health services in country 
Australia: Voices and experiences”. That was an opportunity for the voices of many people to be heard, many for 
the first time, about issues that affect them deeply and sometimes tragically with devastating and permanent 
consequences. We know from Senator Wright’s work that rural and regional Australia is under-resourced for 
health services in general and mental health services in particular. We also know that the stigma around mental 
health issues still stands in the way of many people seeking assistance or accessing treatment facilities. 

I reflected also on the work done by one of my former colleagues and a former member of this place 
Alison Xamon, who remains actively engaged in working to improve mental health services in this state, which, 
as has been noted, has a disproportionately high rate of suicide. Sadly, I can also reflect upon the death in 
custody of an Aboriginal man in Casuarina Prison last Friday. I understand there have been at least four 
Aboriginal deaths in custody in the last three years in Casuarina Prison alone. Although all the details of this 
particular case are not yet public, it is an ongoing concern when reports are received that this person was not 
afforded appropriate psychiatric care after having made threats of self-harm and was not provided with any 
counselling, was not seen by medical staff at the facility and was not put into a safe cell, nor was any increased 
watch placed upon him. I do not wish to seek any political capital out of this tragic situation, and our thoughts 
and sympathies go out to the man’s family and loved ones, but this case does, however, sadly highlight the need 
to ensure better psychiatric care in our correctional service facilities, as well as across the whole community, but 
in particular in places where particularly vulnerable people may be concentrated. 

I note that the mental health plan might be a bit more forthcoming in how we might address these issues and look 
forward to that being released as soon as possible. I do not know how many times I have said that, but we are 
still looking forward to it being released as soon as possible. Perhaps in her second reading reply, the minister 
can update us on the progress of the mental health plan. 

The Greens support the initiative by the government to amend the Mental Health Act 2014 in response to 
identified issues arising from policy changes by the Medical Board of Australia. These changes will have the 
effect of unnecessarily limiting the number of doctors who are eligible to provide psychiatric services and will 
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therefore impact upon the ability of psychiatrists to practise and treat patients and provide the care and attention 
that they need. This relates in particular to the powers to “make involuntary treatment orders with respect to a 
person experiencing mental illness who meet certain criteria.” The Greens recognise that involuntary treatment is 
a very sensitive topic, and should be a practice of last resort; however, unfortunately, it is sometimes necessary 
for the sake of the patient as well as members of the broader community who they may interact with. It is a 
decision never taken lightly and I believe that the revised Mental Health Act 2014 that is scheduled to come into 
operation on 30 November gets the balance right, following much community consultation with stakeholders, 
medical practitioners and mental health consumers. We are assured by the Minister for Mental Health in her 
second reading speech, and I accept her advice, that — 

The cornerstone of the act is the power to make an involuntary treatment order with respect to a person 
experiencing mental illness who meets certain criteria.  

As such, an involuntary treatment order allows for a person to be treated without consent, and potentially 
detained in hospital. Although, as the minister acknowledges, this is “undeniably coercive … it is often a 
necessity.” The rights of the individual are clearly contrasted with the obligations towards the safety of the 
individual and the community and, clearly, a balanced approach is required. I accept that the government has 
undertaken to provide strict criteria for involuntary treatment orders. These are matched by appropriate 
safeguards, including that any order can be made only by a suitably qualified medical practitioner with 
qualifications in psychiatry. The Greens believe that this proposed amendment will ensure that no competent 
psychiatrist is prevented from practising based on the technicality of an outdated definition. Equally, we are 
satisfied that it will not allow a medical practitioner to practise as a psychiatrist unless they are unequivocally 
qualified and competent. Together these factors will ensure the chances of someone falling through the gaps and 
not receiving the treatment and care they require will be reduced and that it will be a good outcome for mental 
health consumers and the wider community.  

The Greens welcome this opportunity to contribute collaboratively towards improving mental health outcomes in 
Western Australia and we are pleased to also support the passage of the other four minor amendments, which 
will have the effect of cleaning up errors that have emerged since the passage of the Mental Health Act 2014. 
I  thank the minister for the briefing that was provided to me and for the very clear explanatory memorandum. 
I  note also that since the Mental Health Legislation Amendment Bill has been tabled, most people will have 
received the letter from the group of organisations that are concerned about the regulations, which have been 
tabled today. I have not yet had a chance to review the regulations, but I have flagged with the minister that there 
is a concern about including DSM, which is an abbreviation for the American Diagnostic and Statistical Manual 
of Mental Disorders. I look forward to hearing more about that issue because it has raised a matter that many 
health consumers and people who represent mental health consumers are concerned about. Perhaps in her reply 
to this second reading debate, if the minister can shed light on that controversy and how the government intends 
to respond to the issues raised by those groups, that would be very helpful. In particular, the consortium of 
stakeholders and peak bodies raised concerns about section 6(4) of the Mental Health Act. I have asked the 
minister for her assurance that she will give due consideration to amending the regulations in line with the 
request from these agencies that are at the coalface in dealing with mental health consumers, their families and 
their medical practitioners. 

I recognise that this is a complex matter and it is interesting that it has come to us on the day that the mental 
health regulations have been tabled. It is unlikely that the regulations as tabled could have been responsive to the 
concerns raised with members. In the event that those matters cannot be addressed in that time, there is potential 
in this chamber to move disallowance motions, in due course, to allow debate on it specifically. But I hope that 
this can be resolved before we have to take that course of action, and we can reach a solution to the satisfaction 
of that group of stakeholders and peak bodies. 

In concluding my remarks on this amendment bill before us I thank the minister for the briefing and advise that 
we support the bill. 

HON STEPHEN DAWSON (Mining and Pastoral) [2.57 pm]: I thank Hon Lynn MacLaren, who rose to her 
feet because I was out of the chamber on parliamentary business. I am very grateful that she made her 
contribution first. 

Hon Ken Travers: Hon Sue Ellery made hers before.  

Hon STEPHEN DAWSON: Thank you to my colleagues who were able to make contributions in my absence.  

I am the lead speaker on behalf of the opposition. The opposition supports this Mental Health Amendment Bill 
before us. I thank the people from the minister’s office, the Mental Health Commission and the 
Chief  Psychiatrist who gave us a briefing last week. I am very grateful for their time.  
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Members in this place will clearly remember that over a year ago we had quite a long debate on what is now the 
Mental Health Act 2014. The amendments contained in this bill before us have raised their head since that time. 
A number of minor amendments are before us and one more substantive change, which results from a change to 
the Medical Board of Australia’s policy on the definition of psychiatrist since the passage of the legislation last 
year. The definition of “psychiatrist” in the Mental Health Act 1996 and the Mental Health Act 2014 refers to a 
medical practitioner as follows — 

(a) who is a fellow of the Royal Australian and New Zealand College of Psychiatrists; or 

(b) who holds specialist registration … in the specialty of psychiatry; or 

(c) who holds limited registration … in the specialty of psychiatry. 

Because of the Medical Board of Australia’s policy change in July 2014, some medical practitioners under that 
category of “limited registration” are now under “provisional registration” and therefore not within the scope of 
the definition. The bill before us proposes a new definition to replace the definition I just read out. That will 
read — 

psychiatrist means a medical practitioner who is — 

(a) a Fellow of the Royal Australian and New Zealand College of Psychiatrists; or 

(b) a person, or a person in a class of person, prescribed by the regulations for this definition;  

That proposed regulation will prescribe “specialist registration”, “limited registration” and some psychiatrists 
who are individually named in the regulation itself.  

This issue is important because, as has been explained to me, a number of psychiatrists—I think a handful at the 
moment—practise in this state who, as a result of the changes to the Medical Board of Australia’s policy, will be 
able to practise in only limited areas and will not be able to, I guess, enjoy the full extent of the Mental Health 
Act 2014. I guess it would have been a concern also because some of those psychiatrists may well be working or 
be due to work in the new Midland facility, which is due to open in coming weeks. I am well aware also that 
similar types of psychiatrists tend to take up jobs in regional Western Australia, so if this issue is not fixed, it 
could have implications for, say, Geraldton or Kalgoorlie in my electorate. I am very pleased to say that we 
support the amendment.  

I ask that the minister confirm in her reply to this debate that when the Medical Board of Australia was 
considering this change, the Department of Health may well have been told about this change during that time 
but it did not pass that conversation or conversations on to the Mental Health Commission. If that was the case, it 
is a concern, so, I guess—not to be too negative this afternoon—I would like to know what processes or 
procedures have been put in place to ensure that the right hand knows what the left hand is doing in future should 
some other changes occur.  

Obviously, today we are fixing the issue of the registration of psychiatrists. We need to ensure that there are 
enough safeguards or enough room to move if that registration is changed in the future. I would like to know 
what we learned from the fact that the health department did not tell the Mental Health Commission of this 
planned change. What will happen in the future should one of these issues be raised or should changes be made 
by the Medical Board of Australia to anything that relates to this bill? 

Other smaller changes or minor amendments are being made to this bill, which is good. Obviously, at the 
moment the act inadvertently refers to the word “therapy” when referring to psychosurgery. It is good to change; 
that makes sense. There was an incorrect cross-referencing in the act, which again we are changing. Of course 
there was mention of the 2004 regulations, which have been updated by Parliament. It is good that we have the 
ability to fix those problems today. I am very interested to know how and why those other amendments were 
picked up. I believe some good Mental Health Commission staff member probably spent their weekend reading 
the act and picked up some issues that have either changed since the act was introduced or that we did not pick 
up when we provided that great level of scrutiny in this place over a year ago. The bill is supported. We hope to 
get cracking on it this afternoon so it can be sent to the other place as soon as possible. 
I heard only the last bit of Hon Lynn MacLaren’s contribution. I apologise that I was not here for the full 
contribution. I wanted to place on the record correspondence that I received from a number of organisations that 
operate in the mental health space. I believe that all members in this place—certainly members on this side of the 
house—have received a letter signed by a range of people. I might place them on the record. The signatories are: 
Pip Brennan, the executive director of the Health Consumers’ Council (WA); Monique Williamson, the CEO of 
the Mental Illness Fellowship of WA; Mr Joe Calleja, the CEO of Richmond Wellbeing; Debbie Childs, the 
executive director of Helping Minds, formerly Arafmi; Paul Coates, the CEO of CarersWA; Shauna Gaebler, the 
executive director of Consumers of Mental Health WA; David Kernohan, the new CEO of the Mental Health 
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Law Centre (WA); and Margaret Doherty, the convenor of Mental Health Matters 2. These are all very good 
organisations operating in this state. All those members wrote to us not exactly about this amendment bill before 
us today but about the regulations that the minister tabled in this place this afternoon. I have not had an 
opportunity to look at the regulations that were tabled today but I wanted to place on the record the letter that 
was written to us. I would welcome some commentary from the minister when she gives her reply about whether 
the government has considered these things, will consider these things or has deemed this change unnecessary. 
The letter states — 

Dear Hon Dawson, 

Mental Health Act 2014 Regulations 

Regulation endorsing DSM5 as an ‘internationally accepted standard’ must be amended. 
The undersigned organisations are committed to protecting vulnerable mental health consumers and to 
ensuring that carers and nominated persons are appropriately engaged in the delivery of mental health 
services. We are writing in relation to the forthcoming proclamation of the Mental Health Act 2014 and 
its’ supporting Regulations. We have documented a proposed amendment, and attach our rationale for 
this amendment overleaf. 

Proposed Amendment 
Section 6(4) of the Mental Health Act 2014 states: ‘A decision whether or not a person has a mental 
illness must be made in accordance with internationally accepted standards prescribed by the 
regulations for this subsection’. The recently prepared consultation draft of the Mental Health 
Regulations 2015 state: 

For section 6(4) of the Act, a decision whether or not a person has a mental illness must be made in 
accordance with the diagnostic standards set out in either or both of these publications — 

a) The International Statistical Classification of Diseases and related Health Problems [ICD] 
published from time to time by the World Health Organisation [WHO]; 

b) The Diagnostic and Statistical Manual of Mental Disorders [DSM] published from time to time 
by the American Psychiatric Association [APA]. 

We request the regulation is amended to read: 

For section 6(4) of the Act, a decision whether or not a person has a mental illness must be made in 
accordance with the diagnostic standards set out in the International Statistical Classification of 
Diseases and related Health Problems [ICD] published from time to time by the World Health 
Organisation … 

We look forward to your response in this matter which has potentially very serious deleterious impacts 
on mental health consumers and their support persons. 

That is signed by those organisations. I will not go through this whole document; I do not really need to. I think 
the minister probably has it too. I want to place elements of it on the record. The rationale was prepared by a 
staff member of the Health Consumers’ Council. It states — 

If the draft regulation is not amended this would allow individual mental health practitioners to choose 
whether they use the latest version of the ICD or the extremely controversial DSM5 (published in May 
2013) when exercising their powers under the Act. By defining who is mentally ill these ‘standards’ 
will determine who can potentially be involuntarily detained and treated against their will, most often 
with psychotropic drugs with potential serious adverse side effects. The standards must therefore be 
based on valid and reliable definitions of mental illness. We emphasise that removing the reference in 
the proposed regulation to DSM5 would not prevent psychiatrists or other medical doctors using DSM5 
to diagnose mental illness. It would simply ensure that when the powers afforded to psychiatrists under 
the Mental Health Act 2014 are used the definitions of mental illness applied are ‘internationally 
accepted’ as required by the act. 

That process, or DSM–5, has been criticised by a range of people. It is fair to say that some people are pro and 
some people are against. Given the fact that those eight organisations that operate and provide services in the 
mental health space in this state very well signed this letter, I wanted to place it on the public record. I have not 
had an opportunity to meet with those groups. I am due to meet with them tomorrow. I certainly did not see the 
need to slow down this piece of legislation before us because there are obviously, as Hon Lynn MacLaren 
mentioned this afternoon, other opportunities for members in this place to question regulations that have been 
tabled. Before we go down that track, I hope the minister is able to provide some small commentary on that letter 
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and advise us what the government is doing and how the government will reply to the issues and concerns raised 
by those groups. 

I do not propose to speak on this bill for very long—it is a good bill and it is supported—but I wanted to take the 
opportunity to ask the minister about the mental health services plan or the “Western Australian Mental Health, 
Alcohol and other Drug Services: Plan 2015-2025”. I had the privilege of attending some of the consultations 
that occurred in relation to this plan. It is a very good plan. I applaud the consultation process. 
The  Mental  Health Commission was able to go right around the state—I am particularly glad that it went right 
around regional Western Australia—to talk to individuals and groups that operate in the mental health space. 
Everybody from service providers to consumers was consulted. In fact, in one case I know of some Aboriginal 
groups in Roebourne were concerned that they did not get an opportunity to participate in the consultation 
process, so the Mental Health Commissioner held a special session in Roebourne with those organisations. 
That  should be applauded. The mental health plan is great, but the questions I am asking this afternoon are: 
Where is it? When can we see the plan? The consultations finished some time ago, and we know that, as a result 
of the draft plan, a range of mental health services in this state meet the needs, but also some services do not 
meet the demand. The draft plan tells us that community support services are meeting 22 per cent of the demand; 
community bed-based services are meeting 49 per cent of the demand; community treatment services are 
meeting 60 per cent of the demand; and hospital bed-based services are meeting 75 per cent of the demand. 
We  all agree that there is a need to do more, and that is what this plan is about. It is about helping to meet unmet 
need. I am not sure that “revolutionary” is the right word, but the plan certainly takes us in a new direction, away 
from the old bricks and mortar, lock-them-up facilities, which we know are outdated and quite often do not help 
the recovery journey. The plan takes us away from those types of facilities and looks at providing more services 
in the home, such as Hospital in the Home, and all sorts of new ways of making sure that the state meets unmet 
need. 

When will we see the final version of the plan, and the detail? I am also keen to see the time line for the 
implementation of the key recommendations. Something like 1 400 submissions—a massive number—were 
received by the Mental Health Commission on the draft plan, and we all know that the state needs this plan. I am 
not sure what the final hurdle is. It took some time to work through those submissions and to finally land in a 
spot that would deliver us a new plan for the next 10 years. It is desperately needed, but I am not sure where it is 
at, and when we might see it. Many projects in the draft plan had time lines for delivery of the recommendations 
by 2017. We are now six or so weeks away from 2016, so I am worried now that, given that we have not seen a 
final plan and there has been no announcement of a new 10-year mental health and alcohol and other drug 
services plan, some of those recommendations that were due to be delivered in 2017 may slip. 

The document stated that over the life of the plan there was a potential cost saving to the state once the plan has 
been properly implemented. I hope this is not just about cost saving; I hope it is about increasing the level of 
service in this state. I hope that any money that is saved by the full implementation of the plan is ploughed back 
into the system, because there is no doubt that the system needs it. Again, this is not me just having a go at the 
government this afternoon. In previous contributions in this place I have acknowledged that the government has 
done some fine work in the mental health space. The creation of the commission was a good initiative, as was 
the appointment of a dedicated Minister for Mental Health. It is time for a final unveiling of the plan, and what is 
going to happen over the next 10 years. Some important projects and changes were due to occur as a result of the 
plan, such as a new dedicated youth mental health service across the state, the creation of a new 24-hour mental 
health crisis and emergency response service, the expansion of the transitional housing and support program, and 
the expansion of alcohol and other drug community treatment services. These things are vital. 

I thank the minister for the opportunity for the shadow Minister for Corrective Services, Paul Papalia, and me to 
visit Graylands and the Frankland Centre a couple of Fridays ago. We appreciated the opportunity, and it brought 
home to us how fantastic the staff in those facilities are. However, the facilities, particularly at Graylands, are 
outdated. We need to see more. I am keen to see where the plan lands in relation to Graylands and the move 
away from those types of facilities. It is a beautiful campus and a nice place to recover if the patient has the 
opportunity to be outside, but it is a dark and dingy place, overdue for an upgrade. I am aware that wards have 
been closed previously, partly as a result of the state of the buildings; they are not safe to house patients. I am 
aware that some of them are now being used for offices. The place needs to be upgraded, so I am keen to see 
where we landed in relation to that in the mental health services plan. 

Finally, I will mention the Stokes Review Implementation Partnership Group. I have been tracking the work of 
that group. I expected that a greater number of recommendations would have been implemented by now. 
A  number of major items have been implemented as a result of the Mental Health Act, the mental health, 
alcohol and other drugs services plan and the amalgamation of the Mental Health Commission and the Drug and 
Alcohol Office. I do not necessarily think that we have dropped the ball, but the foot has certainly been taken off 
the pedal in the implementation of those recommendations. I understand that that partnership may well be about 
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to complete its work. I would like to hear from the minister whether that is actually the case. Maybe the minister 
can advise me who is going to make sure that the remainder of those recommendations from the Stokes review 
are implemented. Now that Professor Stokes has moved on from his job as acting chief executive officer of the 
Department of Health, I hope that his fine work in the mental health space is not forgotten. I would like an 
indication from the minister of how those recommendations will be followed up into the future. 

With those remarks, I again say that the opposition will support this bill, and I hope it has a speedy passage 
through the Parliament.  

HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [3.20 pm] — in reply: I thank 
the Greens and the opposition very much for their support of the Mental Health Amendment Bill 2015. This is a 
really important element of the new Mental Health Act, which, of course, will come to fruition on 30 November. 
I acknowledge all the work that thousands of people have done in preparation for the act—the training and the 
education programs that they have engaged in. People have implemented quite a phenomenal amount of work 
across the whole state in preparation for 30 November. I was at the Mental Health Tribunal function day last 
week and I made the comment that I sometimes get really amazed when I go around the new Gateway WA 
project and see how that amazing piece of roadwork and engineering has come to fruition while the existing 
ability to get through and travel through the area has never been impeded. I do not mean to be too minimalistic 
about it, but that is just a piece of road and it is just in one location—mind you, it is in my electorate, so I am 
very, very proud of the work the government has done there. What we are implementing with the Mental Health 
Act will impact statewide across many, many people, and the existing services of Mental Health will have to 
continue and transition through the implementation. Staff across the entire state—people working in the public, 
the private sector and the not-for-profit sector—have all been working on getting ready for the implementation 
of this legislation. That is a tremendous effort on their part. It is not just staff; mental health advocacy groups, the 
Mental Health Tribunal, carers, people with disabilities and the organisations they participate in have all been 
involved in this year-long transition to the new act that comes about a few days’ time. People are very geared up 
for it. Some people are a little anxious about it from time to time, but there is a 24-hour-a-day, seven-day-a-week 
hotline people can get on to straightaway to get clarification about a particular matter, and that will be in place 
for at least three months. Tremendous work has taken place to enable people to be ready for the act. 

As people have indicated, this particular amendment bill was necessary because the Medical Board of Australia 
made a policy change around terms used to define psychiatrists. Although we tried very hard to get the Medical 
Board of Australia to reverse its policy change as soon as we found out about it, it subsequently indicated that it 
will probably take longer to do that by the time all the other states had come on board with the suggestion than it 
would for us to put this amendment through both houses of Parliament and have it ready in time for 
30 November. After a lot of consultation with the Royal Australian and New Zealand College of Psychiatrists, 
the Chief Psychiatrist, the State Solicitor’s Office, the Department of Health and the director general of Health—
people across the board here—at the end of the day it became a decision that this amendment was necessary and 
we had to put it in place. In particular, we wanted it in place in time to make it possible for psychiatrists who had 
been recruited from overseas to commence work at the Midland Public Hospital psychiatric unit. 
As  Hon Stephen Dawson said, we want to make full use of the Mental Health Act rather than having an inability 
to participate in the section that refers to authorised practice by which, for example, a person cannot be made 
involuntary. Once again, I thank members opposite for their support in getting this bill through in time and I 
hope it will get through the other place in a very short time as well, with support for the four minor amendments 
that go with it.  

Some members have asked a few questions about how this issue occurred and how we would not know about it. 
As I understand it, that information was brought to the attention of the workforce pathways section of the health 
department and it worked through it. Little was it realised that it would have impacts on the new act. 
That  information was not passed on to the Chief Psychiatrist and subsequently was not passed on to me or to the 
Mental Health Commission et cetera. When the Chief Psychiatrist became aware, as a result of the first 
provisionally registered psychiatrist in WA, and checked the requirements in WA for that person’s provisional 
registration, it was found there was a problem. Interestingly, the Medical Board of Australia has subsequently 
recognised that there will be problems in other states. I cannot suggest that the medical board will eventually 
reverse its position; we cannot wait for the medical board to decide whether it will reverse its position, so we 
have had to put in place some regulations as well as this amendment and subsequent regulations that will 
futureproof us to the effects of whatever the Medical Board of Australia decides to do. The new process, which I 
think Hon Stephen Dawson was asking about, has commenced, so the Chief Psychiatrist has now advised the 
Medical Board of Australia and it will affect Australian Health Practitioner Regulation Agency correspondence 
relevant to all mental health—that is the safeguard. I agree it sounds like commonsense and that that should have 
been the case; however, the Chief Medical Officer is the person who frequently gets that sort of information and 
he may not have recognised this was a matter that the Chief Psychiatrist should have been advised of. That is 
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how it will happen in the future. As I said, the other Australian jurisdictions that have been impacted by these 
AHPRA changes are Queensland, the ACT and likely Tasmania.  

I will go to issues with the “Diagnostic and Statistical Manual of Mental Disorders”. I have had a lot of 
conversations about this, not just recently, but at the time the Mental Health Bill was going through—all of this 
was discussed at that time. I know that this has been a particular issue for Martin Whitely, who now works for 
the Health Consumers’ Council, for a long time and he has continued to pursue it over a period of time. 
Some  other agencies who signed a letter of concern also agreed with Martin Whitely at the time the bill was 
being considered. We now have further advice from the State Solicitor’s Office, and we have talked to the Royal 
Australian and New Zealand College of Psychiatrists and the Chief Psychiatrist. In general, they do not believe 
that the Diagnostic and Statistical Manual of Mental Disorders should be removed from regulations. I have all 
the information sitting on my desk, but I did not know these issues would be raised in the context of this debate. 
I will very briefly mention some of the areas that the State Solicitor’s Office talked about. The State Solicitor’s 
advice about criteria is that they have to be international, accepted and a standard. He has common-law 
definitions for each of those areas, and I can tell members that DSM–5 meet each of those criteria. It is used in 
many countries, not just Australia, New Zealand and the USA, but it only needs to be used in more than one 
country for it to be international in its usage. It is frequently referred to in research across the world. It is used in 
training in Australia and New Zealand—all psychiatrists are trained in the use of DSM–5—and, again, to 
suddenly knock it out would be inappropriate at this stage, given that the suggestion was that we could somehow 
or other disallow that regulation and only focus on the “International Classification of Diseases”. As was quite 
rightly pointed out, the ICD is under the auspices of the World Health Organization, whereas DSM is initially 
worked through the USA psychiatric classification area. As I said before, it is used widely. As to the letter 
people received, it is used and accepted much more widely than proposed in that letter. 

Hon Lynn MacLaren commented that, somehow or other, using the Diagnostic and Statistical Manual of Mental 
Disorders would lead to people being inappropriately treated or inappropriately made an involuntary patient. 
The  concerns people have about DSM are about—I will use my language—the creep into suggesting that 
someone has a psychiatric condition that is more akin to normal reactive behaviours; something like grief, for 
example. 

Hon Lynn MacLaren: Minister, I did not link DSM with involuntary — 

Hon HELEN MORTON: The main aspect of the Mental Health Amendment Bill 2015, of which those 
regulations are a part, is about the treatment of involuntary patients. 

Hon Lynn MacLaren: Yes. 

Hon HELEN MORTON: The component of DSM that might be close to normal behaviour or trying to 
medicalise normal behaviour are for people whom are as far away from involuntary treatment, within a 
psychiatric context, as we could get. 

Hon Lynn MacLaren: Yes, but I didn’t say that about involuntary patients. 

Hon HELEN MORTON: Okay, but I am saying it. People’s concerns around DSM are about perhaps 
medicalising normal behaviours that might be akin to a particular area of concern, like abnormal grief for 
example. They are not the people that would be required to be considered for detention and involuntary 
treatment. I am saying that it does not actually impact on the bill. 

Hon Lynn MacLaren: Minister, by way of interjection: have you responded to those peak bodies? 

Hon HELEN MORTON: No; folk are getting information, and I have not yet had time to do that. 
The  State Solicitor’s Office advice, the advice from the college and the advice from the Chief Psychiatrist is 
now being put together into a letter that will go out to all those people. 

Hon Lynn MacLaren: Thank you. 

Hon HELEN MORTON: I am just talking about it because Hon Lynn MacLaren raised it. I would not even 
have concerned myself with responding to the member in this second reading reply about it, except that I think 
two members asked questions about it. 

I was asked questions about the plan and where it is up to; Hon Stephen Dawson has a question without notice 
today around that. Hon Stephen Dawson will get that answer then, but I can tell members that it is at the very, 
very crunchy end of the government process of deliberations by cabinet. I cannot be any more explicit than that 
at this stage. I reiterate that the draft plan the member has his hands on, and everybody else in Western Australia 
who wants to can have a copy of, is being implemented as we speak. Elements of that draft plan are being rolled 
out right now. Things like the youth services that Hon Stephen Dawson asked about, the commencement of the 
work at Fiona Stanley Hospital, and, more recently, the regional youth services announcement. I was asked the 
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co-response services, and I can tell members that an enormous amount of work has been done between 
WA Police and the Mental Health Commission to bring the police co-response services together. I believe we 
will have that implemented, or at least announced, before the end of this year. Mental health observation unit 
work is taking place at the moment, as is work on the subacutes, the transport service, the Hospital in the Home 
program, and some wards at Graylands Hospital have been closed to enable a more contemporary Hospital in the 
Home service to operate for those people. Heaps of things are happening out of that plan right now. It is not a 
matter of us waiting until it is all completely formalised before we can get it underway. 

Hon Stephen Dawson also asked about where the review undertaken by Professor Bryant Stokes is up to and 
what is happening with it. By far, the majority of the recommendations have been implemented. The remaining 
recommendations will be picked up in the implementation of the act and the plan. The member was quite right 
when he indicated that at some point in time the oversight group for the Stokes recommendations will come to a 
halt, but members will also be able to see that every one of those recommendations links to an implementation 
recommendation in either the Mental Health Amendment Act 2015 or the plan implementation. There will not be 
any doubt about which area and whom has responsibility for following through on the implementations and the 
time frame for doing that. That has already been developed on spreadsheet that I look at at least monthly, but it is 
more like every fortnight when I meet with the Mental Health Commission. 

I think I have covered most of the things members mentioned. I am having a quick look at my advisers to make 
sure I have not left anything out. I might add that one of my advisers is so au fait with the 
Mental  Health  Amendment Bill 2015 that she actually knows off the top of her head any of the 600-odd 
clauses. I could ask her a single question about that right now and she would be able to say precisely which part 
of the bill it refers and what clause — 

Hon Ken Travers: As the minister, you would be able to do that as well, wouldn’t you? 

Hon HELEN MORTON: No, I cannot. I can tell Hon Ken Travers that I certainly would not be able to do that! 

Hon Ken Travers: What a disgrace! 

Hon HELEN MORTON: But it is always a great comfort to know that I have people of that competence around 
me when I am dealing with something as — 

Hon Ken Travers: Make your staffer the minister then if she is across it! 

Hon HELEN MORTON: That might not be such a bad idea either. 

We are opening the new facility at Midland on 24 November, as members know. Hutchison ward has been 
closed in anticipation of that, and there will be the gradual closure of Graylands to ensure continuity of care. 
That is the kind of way in which some of these things are happening. 

With that, I again thank members again for their support of the Mental Health Amendment Bill 2015. I look 
forward to it passing quickly through this and the other house. 

Question put and passed. 

Bill read a second time. 

Leave granted to proceed forthwith to third reading. 

Third Reading 

Bill read a third time, on motion by Hon Helen Morton (Minister for Mental Health), and transmitted to the 
Assembly. 
 

 [8] 


	MENTAL HEALTH AMENDMENT BILL 2015
	Second Reading
	Third Reading


