
 
 

COMMUNITY DEVELOPMENT AND JUSTICE  
STANDING COMMITTEE 

 
 
 
 
 
 
 
 

INQUIRY INTO THE RECOGNITION AND ADEQUACY  
OF THE RESPONSES BY STATE GOVERNMENT AGENCIES  

TO EXPERIENCE OF TRAUMA BY WORKERS AND VOLUNTEERS 
ARISING FROM DISASTERS 

 
 
 
 
 
 
 
 

TRANSCRIPT OF EVIDENCE 
TAKEN AT PERTH 

WEDNESDAY, 16 MAY 2012 
 
 
 
 
 
 
 

SESSION TWO 
 
 
 
 
 
 

Members 
 

Mr A.P. O’Gorman (Chairman) 
Mr A.P. Jacob (Deputy Chairman) 

Ms M.M. Quirk 
Mr I.M. Britza 

Mr T.G. Stephens 
__________ 



Community Development and Justice Wednesday, 16 May 2012 — Session Two Page 1 

 

Hearing commenced at 10.46 am 

 

BENTLEY, MR DAVID SAMUEL 
Retired police officer, examined:  

 

MATTHEWS, MR DAVID 
Medically retired police officer, examined: 

 

NELSON, MR DAVID 
Medically retired police officer, examined: 

 

 

The CHAIRMAN: We will start earlier, seeing as you are here early. Apparently The West 
Australian is coming over to do some photographs. They are just going to take some stills, but we 
will stop for that, if people are happy with it. I think most of the committee have introduced 
themselves, but just to be sure: Albert Jacob is the Deputy Chair of the committee, the member for 
Ocean Reef; Ian Britza, member for Morley; Margaret Quirk, I am sure you know, is the member 
for Girrawheen; Tom Stephens, member for Pilbara; I am Tony O’Gorman, member for Joondalup 
and Chair of the committee. Thanks for coming in this morning. I am just going to read you a 
statement before we start. There are a couple of questions in it. Can I ask that you answer them 
verbally so we record it by Hansard. At the end of the session I will read you a final statement 
which tells you where we are going from here. Again, thanks for coming in this morning and for 
giving us the benefit of your experiences.  

The committee hearing is a proceeding of Parliament and warrants the same respect that 
proceedings in the house itself demand. Even though you are not required to give evidence on oath, 
any deliberate misleading of the committee may be regarded as a contempt of Parliament. Have you 
completed a “Details of Witness” form? 

The Witnesses: Yes. 

The CHAIRMAN: Did you receive and read an information for witnesses briefing sheet regarding 
giving evidence before parliamentary committees? 

The Witnesses: Yes. 

The CHAIRMAN: Do you have any questions relating to your appearance before the committee 
this morning? 

The Witnesses: No. 

The CHAIRMAN: Can I ask you to state your full name and the capacity in which you appear 
before the committee this morning? 

Mr Bentley: My full name is David Samuel Bentley. I am a retired police officer. I was retired as 
being medically unfit after serving 35 years. 

Mr Matthews: My name is David John Matthews. I am a medically retired police officer as well, 
retired at the age of 34. 

Mr Nelson: My name is David Nelson—the same as David, but I was 33.  

[10.50 am] 
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Ms M.M. QUIRK: Can I start with you, Mr Matthews? Can you explain your circumstances? I 
presume you are appearing here because you have suffered some level of critical incident stress.  

Mr Matthews: Yes, I did. I had a nervous breakdown and I was subsequently diagnosed with post-
traumatic stress disorder. I shot and killed a man in the line of duty. It took some six years for that 
nervous breakdown to happen, but I received absolutely not one shred of counselling from the 
police department.  

Ms M.M. QUIRK: What year was that?   

Mr Matthews: It happened in 1989.  

Ms M.M. QUIRK: Presumably there was an internal affairs inquiry in relation to the shooting?  

Mr Matthews: Yes, they were very quick off the mark with that.  

Ms M.M. QUIRK: That was quick off the mark, but you say there was no counselling?  

Mr Matthews: None whatsoever.  

Ms M.M. QUIRK: What changes did you feel in yourself after the shooting? How did this post-
traumatic stress manifest itself in you?  

Mr Matthews: I had no idea that killing someone would have the effect it has had on me. I lasted 
another six years doing operational police work. I wore a firearm every day and I had to draw my 
firearm after that numerous times. I do not think it is in human nature to actually have to kill 
someone. I had no choice; he was holding a female hostage. He actually had two female hostages, 
one escaped and called the police. It was only when he went to plunge the knife into his victim that 
I fired one shot and killed him. It is just I feel like I was a judge, jury and executioner and all. That 
has worn on my shoulders and that resulted in my nervous breakdown.  

Ms M.M. QUIRK: Looking back now, what changes were there in your behaviour subsequent to 
the incident that you now recognise as post-traumatic stress?   

Mr Matthews: I do not think I did have any. I just had a breakdown. I just soldiered on. I could not 
let that incident get in the way of my police work because I would not have been able to wear a gun 
if that was the case.  

The CHAIRMAN: Mr Matthews, sorry we have to be formal and call you by your second name, 
but if I call you David it is all three of you! Did any of your colleagues recognise differences or 
changes in you? Did they talk to you about it?  

Mr Matthews: I recently asked a person I worked with for two and a half years at 79 division.  

Ms M.M. QUIRK: Goodness me, that was a bit robust for you.  

Mr Matthews: In hindsight, I should not have gone there. We were working full on on night patrols 
doing all the serious crime after hours in Perth, and I asked him—he is now a chief superintendent, I 
believe—did he notice any change in me or if I had a problem. He said no.  

The CHAIRMAN: Mr Matthews, can I ask you just briefly to explain what 79 division was 
because it does not exist any more, does it?  

Mr Matthews: No, it does not. It was formed in 1979. It dealt with major crime after hours, whilst 
CIB was working a day shift. We did sieges, first response sieges, everything, armed robberies, 
murders, rapes, the whole lot. We supported the general duties policemen in the suburbs, normally 
after hours.  

The CHAIRMAN: Thank you, Mr Matthews.  

Ms M.M. QUIRK: If we can just finish. Was there a catalyst, or when you had the nervous 
breakdown what happened? I am sorry to pry. 
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Mr Matthews: That is fine. I can talk about it quite easily and forever actually. That happened in 
‘89, but in 1994 I was involved in the police central siege where a gunman took some police 
hostages and I was one of the first responders to that. It was 11 months after that incident; and that 
person was shot and killed by members of TRG. I think it got too close to home again and 11 
months later I had my nervous breakdown and had to be retired. It was a couple of instances that I 
saw people killed at the hands of police officers, by myself, and it is not a good thing.  

Ms M.M. QUIRK: After this second incident was there anything?  

Mr Matthews: No. 

Ms M.M. QUIRK: Nothing there either? 

Mr Matthews: That was in 1995 and there was still nothing.  

The CHAIRMAN: With your nervous breakdown, what was put in place? Obviously a breakdown 
occurred and there were certain behaviours and things that indicated that breakdown.  

Mr Matthews: I was an absolute mess. I could not talk to anybody. I could not answer the door. 
My wife did all that for me. She liaised with everybody. Sorry, what was the question?  

The CHAIRMAN: What was the process once you actually deteriorated into this breakdown? 
What was the process that then led to you either getting medical assistance and/or being retired?   

Mr Matthews: My wife rang the Police health and welfare, and three days later I managed to get 
into see somebody who then referred me to a psychiatrist, who put me on antidepressant 
medication. It was some 12 months later, not knowing where I was, what my future held for me or 
my family, that I was, I suppose, forcibly retired; they had no place for me to go.  

Ms M.M. QUIRK: So you had medication. Did you have counselling as well?  

Mr Matthews: Yes.  

Ms M.M. QUIRK: But three days is pretty appalling, is it not? 

Mr Matthews: I was a mess. I needed to see someone on the Sunday, not the Wednesday.  

Mr I.M. BRITZA: First of all, are you still currently married to the same woman?  

Mr Matthews: Thankfully—a very strong lady.  

Mr I.M. BRITZA: She must be an extraordinary woman. 

Mr Matthews: She is. 

Mr I.M. BRITZA: During that period of time what was she doing in particular that helped you get 
through this mess?   

Mr Matthews: She was just there for me, I suppose. We went on to have a family. I had one child 
then and we had another two children after that. We tried to keep our life as normal as possible, 
while mine was turned upside down. It has been very hard. We had marriage guidance counselling 
and things because of me, but we are still together and we have a great close family. That is a 
positive out of the whole thing.  

Mr I.M. BRITZA: But, once again, there was no support for you individually or as a couple or 
family?  

Mr Matthews: My wife and I did go to see the police psychologist, but we are talking six years 
after the event.  

The CHAIRMAN: Can I ask, Mr Matthews, are you employed now or is that still an issue that you 
cannot do? 
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Mr Matthews: No. I have tried entering the workforce on four different occasions. I even bought a 
truck; it cost me $20 000. I lasted six weeks driving that before I had to think about selling it. I have 
been a groundsman, a labourer, not a once-proud policeman that I was.  

Ms M.M. QUIRK: What do you think police should do differently in your situation, if it were to 
happen in the future?  

Mr Matthews: I think they need to—this thing of, “Are you okay, mate?” that is just not good 
enough. You need to ask some probing questions. You really need to have someone to build up a 
relationship with. I was left to my own imagination and I burnt myself out.  

Ms M.M. QUIRK: You would have been of the generation of police officers that went down to the 
pub after an incident and had a couple of drinks and that was the end of it, really, in terms of 
debriefing?   

Mr Matthews: I do not know so much about that. You still had to get on with the job; you still had 
to front up to work every day and do it. I think that is the school before me as well, maybe. I was 
probably on the cusp of where it needs to change.  

Ms M.M. QUIRK: Mr Nelson, would you like to tell us a bit about your situation?  

Mr Nelson: I sort of explained it in my submission, but I will try my best. Where do you want me 
to start?  

Mr Bentley: Can I just jump in for one second, please. Just be aware that both the officers sitting 
next to me are on fairly strong medication and they tend to be a little bit vague, so if the memory 
seems a little short.  

Mr Nelson: I would like to make one point. I am on zero medication.  

Mr Bentley: I beg your pardon.  

[11.00 am] 

Mr Nelson: I am completely against it. I would rather be me.  

Ms M.M. QUIRK: Yes. 

Mr Nelson: I think I will start off when I started as a cadet. I was a cadet for about three years, and 
I went through the academy when I was 19, in 1979. I walked the beat for probably six months, then 
I became a traffic patrolman. I got transferred to Northam after about six months in Perth, and that 
is where I got assaulted by 12 people, which was probably the catalyst of what happened to me after 
that. I was still standing; I was very fit in those days and I hurt a few more people than hurt me. Just 
as I was probably ready to go down, the police van arrived, so just in time. They helped me back to 
the police station, we processed the offenders, and I just went back on patrol. A couple of days later 
I think I started feeling pains in my back and I went to see a doctor in relation to my back problems; 
they just went away. Another time—I think I was at Clackline—I followed a car because there was 
a complaint about stolen fuel. I was by myself and I pulled over this car, and the first thing they said 
to each other was, “He’s alone; let’s do him over”, but they did not. When the police van arrived 
they took them away. That took quite a serious toll on me at that time. Then I found myself 
probably out working miles away from nowhere—places like Meenaar Straits, Meckering. I would 
work a radar by myself, pulling over trucks, and I just started to notice that things were not right but 
I just thought that was life, you know, so I just kept on going. There were a few other incidents at 
Northam when I was working by myself and I was very lucky to survive, because people take the 
opportunity of having a lone policeman by himself. I was a young guy—I was probably in my 
20s—and a few things happened there.  

When I came back to Perth I was back in traffic patrol—I was a motorcycle patrolman—once again 
working by myself all the time. An incident there happened when I went to an armed hold up. I was 
told to take an observation post, and I proceeded to go to the bank, and as I have come around the 
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corner all of a sudden I saw the offenders had fallen off their motorbike in front of me. I had the 
choice whether to leave, but there was a gun on the ground so I decided that maybe I would arrest 
these people by myself because I knew other police officers were coming. That was quite a bit of a 
struggle. But in months after that I started to realise that the shaking was getting worse. In those 
days a policeman could not go to see a doctor; he had to go and see the police doctor up in police 
headquarters. It took a lot of courage for me to actually say to myself, “I need to go and see this 
doctor.” I went and saw him and told him that my problems started happening when I was attacked 
by these 12 people; he took my blood pressure and that sort of stuff and he said, “Mate, the only 
thing you can do is get over it.” So I left his office, I was 22, and I thought: “This guy is the police 
doctor, he specialises in looking after police officers, and that is what I got when I did tell him.” So 
for two more years I went out there and did all the things that—even those three or four things I just 
described, those things happen every day to frontline police; that is just how it is. 

To cut a long story short, from what I can work out, I saw the police doctor’s office quite a few 
more times after that, and there was a female doctor who actually said to me, “You are a very sick 
man; you need to be taken off front-line duties”—I cannot remember her name. She immediately 
sent me up to a chief—someone right at the top there somewhere—and he actually said to me 
something like, “I’m getting very tired of seeing young policemen coming into my office”, and then 
he gave me a big spiel all about being on a horse in his day, blah, blah, blah, and, “Really, what is 
wrong with young policemen today?” When I left I found out later that I had a transfer to the 
Kalamunda traffic branch; I was not taken off the road, I was transferred to another operational 
place. Six weeks after that—well, sometime after that—I found myself driving down Kalamunda 
hill making lists of people who I was planning to locate and kill.  

Ms M.M. QUIRK: Dearie me. 

Mr Nelson: I also found myself appearing in Fremantle when I was working in Kalamunda—I did 
not know how I got there. I had all these plans. It was not just one person I was going to take out; I 
had about 10 people who, if I was going to go—I had a gun on my hip and I was going to take these 
people out. But even then I knew that it was not the way to go, that there was always a better 
solution, so I went and saw the police doctor. It was not the lady—as a matter of fact, the female 
police doctor said, “I’m sorry, there’s nothing in place for me to help you”, and she actually sent me 
to a course for anxiety. I went to this course that the police department paid for, and I came back to 
see her after it and I said, “This isn’t what I am worried about.” They sent me to a course where 
people were talking about being scared of spiders, being scared of escalators, and I said to the 
police doctor—she was very nice—“Look, I’m scared I’m going to kill somebody”, and after that I 
started making this list.  

After I found myself down at Fremantle, I went to see another police doctor—they kept changing 
all the time—and I actually said to him, “I’m making a list of people I’m planning to kill”, and sort 
of explained it, and he said, “I think you might be a bit depressed”, so he actually gave me a week 
off. That was probably the first week I had off for stress and anxiety. Even at that time when they 
gave me that week off, I had the keys to the gun cabinet at Kalamunda, I had the keys to the front 
door—I could have done anything that week. I came back the next week and I was still the same, 
and he did not really seem like he was that interested in helping me. I actually said to him, “If you 
don’t help me, I will put you on my killing list.” From there, I woke up in a hospital, drugged, 
flying around the room. 

The CHAIRMAN: So, basically, it was the macho-type attitude of “Suck it up and get over it”? 

Mr Nelson: I think, like Dave said, because we are similar ages, we were in probably a transition 
stage. I do not drink very much and I have never been in the culture of going to the pub after work. 
Also, in traffic patrol, when you go around having to target people for drink driving, most of those 
people there do not drink a lot themselves, and I do not think there is any real place to debrief in 
relation to that.  
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But my story continues after that. I was in Heathcote hospital for three months, so that probably 
gives you an idea of how I was. I was actually a voluntary patient; I was not actually locked in 
anywhere. After some weeks I could actually go walking out of the buildings. When I left there I 
was under a psychiatrist; he had me back in the office for three months in a filing place, like an 
accident record filing place. Because of where I was located, I had all my old friends who were on 
patrol and I naturally thought that is where I want to go to be with my friends. I said to him, “When 
am I going to go back on patrol?” He said, “Whenever you are ready.” He recommended to the 
police department that—so that I do not get worried about going back out—I be encouraged to go 
back out to work. The police department agreed with that, but before they would, I had to be cleared 
by the police doctor’s office. I went to a special appointment to go and see the police doctor, who 
was another police doctor, and he just looked at my file and said, “Okay, if the psychiatrist has 
cleared you to go back on patrol, fine.” But what they did not say or even question me about was 
what sort of medication I was taking at that time. I was actually returned to operational duties on a 
drug—a benzodiazepine—that should only be taken for two to four weeks, and I was on it for 
six and a half years. During that time the police department paid that bill; they also paid for me to 
go and see the psychiatrist they had referred me to. I had not gone to the phone book to find my 
own psychiatrist; they had actually given me this psychiatrist and sent me to go and see him, they 
paid the bills, and knew I was going there. Six and a half years later—although I had actually 
started trying to stop taking the drug myself—I saw a GP and she actually said to me, “I don’t know 
how to tell you this, but this drug you’re on you should be on it for only two to four weeks.” 

The CHAIRMAN: Can I just clarify: the police department was paying for the drug and your visits 
to the psychiatrist all at the same time? 

Mr Nelson: It was, yes. 

Ms M.M. QUIRK: Did you have any adverse effects from the drug? 

Mr Nelson: During the six-and-a-half-year period, I also—you asked David about psychological 
help; I have never seen a psychologist about this in my life. I have probably after it, but that was 
sort of a bit different. But I have not had any sort of like psychiatrist–psychologist teamwork 
happening to try to help me; there has been nothing like that. Can you repeat the question; I have 
just sort of lost it?  

Ms M.M. QUIRK: The adverse effect of the drugs.  

Mr Nelson: The reason I wanted to stop taking it was because when I started exercise I started 
having all these perception problems, and I thought it was the drug. Also during the years I actually 
said to the psychiatrist, probably about five or six times, “Look, I don’t need this anymore. I have a 
wife, I’m happy at home, I eat properly, I’m fit”, and whenever I was told to stop taking it—he tried 
to get me off this drug a couple of times—he gave me a schedule of four weeks to stop this two 
milligrams, to go down to zero. Today, people who I know are international experts recommend 
12 months on the same sort of dose to go from that to that. I wrecked about three holidays trying to 
do these withdrawals. When I did actually stop, my wife tells me I was walking around in circles in 
the lounge room; I do not remember any of that. But while I was actually a patrolman, I fired my 
firearm twice. On one occasion I fired it at somebody and my partner said they did not know why I 
did it; another occasion I pulled my gun on somebody and they complained, although my partner 
backed me up and said that he could see why I did it. There were two complaints. Probably during 
that time as a pursuit driver I had probably the highest accident record in my little unit. I was 
actually transferred to the plain clothes section for a little while and the sergeant there actually said 
I could not drive any of the new patrol cars, because—excuse me.  

Mr T.G. STEPHENS: Just take your time. 

Mr Matthews: One thing you do not realise, Dave has told me he visited the police doctor 28 times 
in two years. That is once a month he was going there, and not one psychologist.  
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Mr Nelson: Where was I? 

Ms M.M. QUIRK: Plain clothes? 

Mr Nelson: Yes, I went to plain clothes and the sergeant who was in charge there—I had quite a 
heavy duty reputation for being in high speed chases. Frank Kay, who was one of my favourite 
sergeants there, used to say to me—because I used to work a lot of night shift all the time—“Don’t 
crash a car tonight; no more chases”, because I was probably known in my era as being very out 
there. 

Mr Bentley: Gung-ho? 

Mr Nelson: “Gung-ho” is the word.  

Yes, so I went to plain clothes and they actually said that I could not drive the new Cordias—I was 
not allowed to drive those; the new Commodores, I was not allowed to drive those because they 
knew there was a high possibility that I was going to be the one who crashed it. No-one asked why I 
was doing this. I think Murray Shadgett was the next one who had the highest record!  

From there, after this doctor told me that I was on this drug for six and a half years and I should 
have been on it for two weeks, I actually approached the health and welfare section of the 
department. There was a doctor there who was an occupational health and safety expert or 
something. My wife went with me, and we told him what was going on so he gave me a sick leave 
certificate. But at that time my GP was controlling whoever I saw because my wife was not happy 
with the treatment; she said, “This is enough; we want to make sure independent people are looking 
after you.” I got sent to a psychologist who said I was suffering from benzodiazepine withdrawal; I 
was sent to a prominent physician—general physician or something—and he agreed it was 
benzodiazepine withdrawal; and I went to see a prominent neurologist who said I was suffering 
from anxiety and benzodiazepine withdrawal. The psychologist I saw wrote to the police 
department expressing his concerns that I had been driving a patrol car and taking these drugs, and 
also the shortness of the amount of time from going into a mental hospital to becoming an active 
patrolman.  

[11.15 am] 

From that moment, as soon as that letter arrived at the police department’s police doctor—we were 
already very unhappy with how he was treating me, or my wife was—he actually forced me to go to 
a psychiatrist. I did not want to go. I had already seen a psychiatrist before that. My GP had 
organised for me to see one—it was a lady. She wrote in there that she could see no reason why I 
was prescribed those drugs in the first place. I was forced to see the psychiatrist. I arrived at this 
meeting. I was really quite happy to go, but I sat there telling him what these other doctors were 
saying. As I was talking to him, he was actually rolling his eyes up into his head, pulling faces. It 
was obvious that he was not even listening to what I said as I went. While I was sitting there, he 
was watching the clock behind me. My own personal opinion is they were in a defensive mode to 
try and discredit whatever they were trying to hide.  

The report came back to the police department. It said that there was no way imaginable that 
benzodiazepine withdrawal could last longer than a year. There is actually research to say that it 
could do; it could be a permanent injury. It recommended I go on antidepressant medication, 
although none of the other doctors I saw thought that I was depressed. I stayed on sick leave until I 
was put before the medical board. Just before I went to the medical board, the police doctor tried to 
force me to see another psychiatrist. I refused. When I was at the police medical board, the only 
evidence that was presented for my retirement was the psychiatrist that I was forced to see. The 
general physician, who is very high up in the teaching community, sent a letter to the police medical 
board, through the police doctor, saying he did not think that I was depressed and, even two years 
after stopping the drug, that I was suffering from benzodiazepine withdrawal. This letter was not 
presented.  
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Ms M.M. QUIRK: Benzodiazepine is valium, is that right?  

Mr Nelson: Valium, yes—those sorts of things. The actual drug I was on was called clonazepam. It 
is marketed for epilepsy. The benzodiazepine drugs are all different strengths but they all do the 
same thing.  

Ms M.M. QUIRK: You have said they talked about anxiety, but at no stage was there any 
reference to post-traumatic stress or critical incident stress; that did not come up in discussion?  

Mr Nelson: No. Can I make one little point?  

Ms M.M. QUIRK: Yes, sure 

Mr Nelson: Me and David Matthews talk a lot—he remembers everything. Although I can tell you 
what happened to me, I cannot remember anything.  

Ms M.M. QUIRK: Thanks very much. That was really helpful.  

The CHAIRMAN: Mr Nelson, can I just ask the same question I asked Mr Matthews—
employment-wise, are you still managing to hold down a job or are you finding it very difficult?  

Mr Nelson: I have never tried to work. When I say that, my wife has been a very strong supporter 
of me. Some time ago she started her own business to try to get me involved in it, which I tried to. 
She actually employed other people. When they were sick, sometimes I would try to do things. For 
instance, they had a delivery driver who would take four hours to deliver something. I would be 
back eight hours later—I would drive and get lost. She finished the business because she found it 
was too hard to do that. Today she actually rings me five or six times a day to make sure I am doing 
whatever I am doing. I just stay home, very happily. I have two children. My capacity at the 
moment is to be a home father. I do the best job I possibly can. That is virtually why I do it.  

The CHAIRMAN: That is a full-time job in itself.  

Mr Nelson: It is, but my children are very considerate of how I am.  

The CHAIRMAN: Mr Bentley, can you give us your background.  

Mr Bentley: By comparison with what you have heard from these two gentlemen here, you will 
probably find my experience as being more long term and cumulative. It is probably appropriate to 
set the scene in relation to police officers. Police officers are not quite like other people. They are 
quite a unique brand of people. What we do, and what we do on a daily basis, is actually go into 
situations where normal people would turn away and run. We are compelled because of duty, 
because of our desire to actually help and to prevent injury or death to others, as in David’s case. 
We go to traumatic incidents. In my case it was an accumulation of attending fatalities and other 
types of crashes. I joined the job in 1973 as a police cadet. Within four weeks of joining I was 
attending my first post-mortem involving a lady who died of cancer. Within a week of that, I then 
went on to carry a deceased child from the mother’s arms while a police officer drove to the 
mortuary for a post-mortem to be conducted, because the child had died of sudden infant death 
syndrome and there was a big study going on at the time. That was the first one but it certainly was 
not the last time I did that. It then became a number of suicides—bodies that had been left in the 
open—throughout my general duties career which lasted until 1982. I went through the academy in 
1974. I ran police stations. I attended at sudden deaths. I signed up when I went through fully 
expecting to be involved in brawls, fisticuffs and injuries in cars. I did not have any problems with 
that. What I did not sign up for, and what I was not told, was the cumulative effect psychologically 
on a person attending these incidents. I did not expect it to affect my family. I did not expect it to 
affect people that I knew, but it does. I ran sections. I am hoping the committee might actually use 
me as a bit of a sounding board to ask questions in relation to how I, as a supervisor, looked after 
my staff; what support I actually received from health and welfare when it first became known. 
Initially, as David said, it was simply a case of attending the police doctor who in actual fact was 
just a general doctor employed by the government to do a cheap rate to cater for policemen. It was 
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doling out medication; did not really care about what long-term effects it had. Personally, I have 
had my own physician now for the last 30 years. He has seen me go from being a very gregarious, 
outgoing person, enthusiastic, to a person who is suicidal, a person who is making threats to kill, a 
person who actually went into cupboards and locked himself away. In fact what you see now is the 
best I have been in 10 years since I stopped taking medication that was prescribed to me. I am 
becoming more mentally alert. I can actually talk clearly; I can think clearly.  

I have heard evidence presented by people from health and welfare. What I would need to say from 
the outset is I have the highest admiration for these people and respect for what they do. What I 
have an issue with is the fact they are badly under-resourced and they do not have the capacity to 
deal with the amount of trauma that is going on. I am not talking about the initial traumas, what I 
am talking about is the ongoing ones. When a police officer goes to a scene of a fatality, they deal 
with the initial trauma—bang. They will deal with relatives at the scene. They will take evidence. 
They are basically a collecting machine. We switch off our emotions. We are not allowed to portray 
emotions at all in the agency. We have to be a tool. As a member of the public, you will look 
straight through me like a piece of glass and see the police. The other way around, the agency looks 
and does not see me, they see the public. We are just an interface; we do not exist. I think you will 
find that if you have a look at the evidence that has been presented to you by police officers today, 
you will see we have all been treated like that as retired officers. I have had longer here today than 
it took to end my career—15 minutes. You walk into an office, there are three doctors, one of whom 
is asleep. I have no idea why he was on the committee. I was forewarned by health and welfare staff 
that this doctor would probably be asleep. The other doctor who was there was on the Government 
Employees’ Superannuation Board. These are the people you have to go through to get your money 
when you retire, because the agency does not provide any pensions or anything like that afterwards. 
We are actually cast away. You cannot do your job anymore and the commissioner issues a 
section 8 notice. You see officers going out at the moment because of mis — 

Ms M.M. QUIRK: Misconduct. 

Mr Bentley: Misconduct; thank you. That was the word I was looking for.  

Ms M.M. QUIRK: Lack of confidence. 

Mr Bentley: That is exactly the term: “I have lost confidence in your ability to carry out your 
duties.” That is what happens to us. We are served with a notice and we have 28 days in which to 
respond. How can we respond when we are — 

Ms M.M. QUIRK: So you effectively get a section 8 in the same way as someone who might be 
guilty of corruption? 

Mr Bentley: Absolutely. That is exactly right.  

Ms M.M. QUIRK: That is not good, is it? 

Mr Nelson: It is someone to blame.  

Mr Bentley: It is our fault —  

Mr T.G. STEPHENS: Just to clarify that for the committee and me: does that mean there is any 
ongoing remuneration from government?  

Mr Bentley: Initially, there was nothing at all. Once these guys retired, that was it—finished. All 
the medical expenses that were paid as a result of being part of the police force ceased. Now we 
have the post-service medical benefit scheme which actually provides for medication and treatment. 
I am fortunate in the fact that most of mine is paid for by that scheme. Before that, there was 
nothing; absolutely nothing. When you finished, that was it. It was like being back in the 1800s, 
“You’ve got a mental problem, we’re going to put you in an asylum. We’re going to deny you. You 
don’t exist.” 
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Mr T.G. STEPHENS: Previously retired officers like yourselves cannot gain any access, or can 
gain access? 

Mr Bentley: Yes, they can. I think it goes back 10 years. If you can prove that you had a work-
related incident that contributed to your illness, psychological illness or injury, then yes, they will 
actually provide you with the funds to do that. They actually provide you with that. 

Mr T.G. STEPHENS: To cover costs associated with your conditions? 

Mr Bentley: That is it, but there is no payment in relation to salary.  

Mr T.G. STEPHENS: The income streams that officers receive is entirely the invalid pension from 
the commonwealth social services — 

Mr Bentley: That is it. In my case, because I had superannuation, that is it.  

Mr Matthews: I had partial. They did not believe my story. I had superannuation, which is 
supposed to be for your retirement I believe. I was 34 so I did not really accumulate that much 
anyway. They did not believe me. They said, “We’ll give you 65 per cent of your entitlement.” 
They gave me $76 000 of my superannuation and showed me the door. I have not got any 
superannuation now. But in 1997 the Police Union backed me. It took a writ out against police 
commissioner Falconer. Once I was out, the police department were not paying my medical bills. 
We took them all the way to the Supreme Court. They won. That was the start of this 2007 post-
medical. I had already spent all the money on my medical bills. They would not make it 
retrospective. It just gets worse and worse.  

Mr Nelson: We have a good example. David has been put out on lump sum super. More recently, 
we have had a longer period of time. David has a small lump sum and he had to go onto 
commonwealth disability. I was on the old pension scheme, luckily for me, which is a very simple 
transition. Virtually, my pay stopped on the Thursday, whatever it was, and my superannuation 
pension started the Thursday after, although it was quite reduced. It was just under two-thirds of my 
wage. Everybody has been treated differently in all scenarios. Some officers who are medically 
retired, especially when they appear in the paper, they get an ex gratia payment made to them. The 
other side of that is there is, I would not say an army, but there are a lot of people who I have been 
in contact with who have approached, via the union, a lawyer to take legal action against the police 
department. These things drag out from three to five years of sick people having to claim some 
money, and most of them do get some money in the end, but it is making all these different classes 
of medically retired officers. Some have got quite a lot of money and some have nothing. Some of 
the ones I have spoken to have just gone home. They have not had the brain power or the inclination 
to even go and see a lawyer or see the union, and they have gone home, pulled the curtains down on 
their lives and just closed their lives down. I know, not heaps, but I have been in contact with a 
number of people like that.  

Ms M.M. QUIRK: Dave Bentley, you talked about the interview to determine medical fitness. Is 
there also a process of exit interviews that any of you did or not? 

Mr Bentley: I was never ever approached to do an exit interview. The issues that I have with that is 
the fact that I walked out of the police force—I was sitting in crash investigations and by this time I 
had been on prescription medication, combined with alcohol, for a number of years, which had 
become worse and worse and worse. It was the only way I could actually get through going to the 
office in the morning, doing my job and then going home. I was sitting on a knife edge, at the drop 
of a hair. It was not until I had been seeing a psychologist for 12 months that she picked up that 
what I was going through was very similar to what the Vietnam veterans were going through—post-
traumatic stress disorder.  

[11.30 am] 
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Previously psychiatrists and psychologists that I had seen had all said, “Oh, you’re suffering from 
depression.” They did not actually work it out. The police are very good at covering up things. 
Because we have to keep all our emotions to ourselves we become like an onion; we build up layers 
to protect ourselves from the public. We never ever let the public see what is happening. In fact, it 
transposes through to your families as well. We are very good at being what you want us to be. We 
all portray empathy, sympathy, anger and do it beneath. Most of the time we remain calm but inside 
we are churning up all the time. It destroys our insides; we are emotionally crippled. At the end of 
that stage, when you get booked off on sick leave, you go and see the doctor. “Oh, yes, have some 
pills.” Go back and see him. “Can you go back to him?” No; cannot do that. Health and welfare 
would try to contact you. I had three calls from them but most of the calls to health and welfare I 
made myself to try to find out what was happening. “What’s happening to me; I’m alone. What am 
I going to do?” There was nobody at all that I could turn to who had been through the system the 
same as I was going through then. Dave set up a group called the RMU, which is on the internet. It 
was through them we found a group of people like ourselves and we got together. That is probably 
one of the reasons why I am sitting here today. We actually help each other. We know what we are 
talking about. The psychologists and the people at health and welfare are great. They have all the 
textbook learning in the world; they have not been a police officer and not done what we have done.  

The CHAIRMAN: You have set up a peer support group, so you can help each other out?  

Mr Bentley: David set up the group. I am just going to hold you there, David because I need to get 
this out. I work with Wayne Bryan, Austin Colquhoun and Wendy Doyle at police health and 
welfare. Through them, where people have been going out, I have referred them on officially. If 
they have any issues they will need to be talked to; ring me and we will get the group together and 
we will sit down and talk to them. We have talked to quite a number of people so far and guided 
them through what is liable to happen to them. There is nothing in the agency like it. There is 
nothing when you go through the academy to say, “You might be suffering from trauma or you 
might at some stage suffer from trauma; this is what happens to you.” They do not do it. It is a 
disease that is denied. It is like an alcoholic. “I am not an alcoholic.” The agency is saying, “We 
don’t have any psychological disease in our agency; we take care of our own.” Well, I am telling 
you, they do not. 

The CHAIRMAN: I know you have told us already, but when did you get medically retired? 

Mr Bentley: 1 April 2009. That is the day I walked into work in the morning; I sat down at my 
desk; I looked at the work there; I looked at the computer. “I can’t do this.” You may call it a 
breakdown or what you want, but I went home and virtually locked myself in the cupboard. 

The CHAIRMAN: So 1 April 2009. Mr Matthews?  

Mr Matthews: December 1996 is when I was retired. 

The CHAIRMAN: Mr Nelson?  

Mr Nelson: 1993.  

The CHAIRMAN: All relatively recently. 

Mr Bentley: As a supervisor, I was contacted by health and welfare virtually every Monday. 
“You’ve got this person off on sick leave, ring them up and see what they’re doing.” I have to tell 
you, some people you try to ring, like myself, would not answer the phone. 

The CHAIRMAN: You mentioned earlier that you were heading up certain departments or certain 
sections.  

Mr Bentley: I was in charge of crash investigation. Predominantly, most of my time from ‘82 until 
I retired was spent in traffic investigations. I dealt with crashes. I trained crash officers, some of 
who went through to major crash. I ran south metropolitan traffic as an acting OIC while the OIC 
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was on leave and, more recently, before I retired as long-term acting OIC because the current 
incumbent was on long-service leave before retirement—eight months’ worth. 

The CHAIRMAN: You said you put things in place where you had things that you used to do with 
your officers to watch how they were coping.  

Mr Bentley: Individual officers do things differently. I have always had my heart on my sleeve for 
the people I work with. I have the highest respect for the men and women of the agency. They do a 
very difficult job. It was a family. When I joined the job you were joining the police family, not the 
police force; it was the police family. It changed. When Bob Falconer came in he made it that, 
“You’re expendable; you’re expected to do seven or eight years and then you go; we don’t want 
you anymore.” The whole thing changed completely. Merit-based promotion came in. People who 
used to turn around and assist you before were then looking to get up the ladder and whether that 
meant by knifing you in the back, that was the method they took. They do not care. Everything to 
people is relative to how they progress themselves on. I do not fit that mould. I and a number of 
others—older school members—try to look out for each other. We look after the people who work 
for us. We have been there; we have seen it and we have watched them. I have members whose 
family have been killed in crashes. We have been there with them in the grieving, doing the 
identification afterwards, supporting them. The same with members who have become alcoholics, 
going through breakdowns in marriages. This is done by most of the older supervisors. The modern 
ones do not really give a damn; it is all numbers. “Oh, you’ve got this person on sick leave: who are 
you going to put in the position? Now we’re going to move you to medical transfers. We will let 
you go back there when you are fit to go back to work.” Then you get a call from the OIC saying, 
“You’re sick; we don’t want you back here, you can’t do it.” They go into your locker—your 
personal space—without a warrant, take your gear out, in my case, box it up and send it home. 
“Thanks for working for the Police Force for 35 years.” You walk out the door and that is the end of 
it. They do not want to know you anymore.  

Two things that really hit me are the fact that Karl O’Callaghan and I were both cadets together. We 
joined on the same day. We started at the old CLD office. We both had the same aspiration to 
become commissioner. He succeeded; I did not. He studied in his own time and got where he did. I 
stuck in the front line. I raised a family. I studied afterwards but not the same sorts of fields. I went 
into occupational safety and health. I sat at the first committees when that came on line, back in 
2004, I think it was, when police finally became covered by occupational safety and health. But 
when you have finished you get a phone call to say, “Sorry Dave, but you’re no longer a policeman 
as of this minute.” All contact ceases.  

Mr Nelson: Some people I spoke to got that on the answering machine. They had not been told it in 
real life; they are at home all the time. The phone rings; their answering machine is on. “Sorry your 
employment ceased at so and so time yesterday.” Sometimes it is days after it actually ceased.  

Mr Bentley: There is no follow-up once you leave the agency in relation to your health.  

Ms M.M. QUIRK: You all seem to be blessed with very supportive families. You are very lucky 
they did not walk away and are there to support you. Do you think there is more that can be done to 
assist families? The other thing I want to ask you, David Bentley, in terms of motor vehicle crashes, 
is there some sort of running tally of how many times an officer has gone to a fatality? Is some track 
kept of that?  

Mr Bentley: In the police itself, no. I do not know whether health and welfare do that now, whether 
they have traumatic incidents to go to. All they do is turn up at the initial incident or may call you in 
to ask, “How are you feeling?” But there is no follow-up. The police officer goes to the scene; he 
attends it and then he goes through the process of the report so it is reinforcing it all the time. Then 
you prepare statements; then you go to court.  
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Ms M.M. QUIRK: Before I get onto the family support thing, there was another issue I wanted to 
raise; that is, there has been some suggestion of having annual medical checks. Do you think if you 
had an annual medical check—just a physical—that might have arrested some of the issues for you, 
David Nelson, a bit sooner?  

Mr Nelson: I put in a submission to your committee of about 60 pages and it says something in 
there. I believe like Emma Watts said there needs to be a wellness check. I believe there needs to be 
regionalisation of the health and welfare services so the welfare sergeants or psychologists can work 
on a regional basis and get to know people, pop into police stations and say, “Hi, here I am”, and be 
available on call, and during the day or whenever, so that people feel they have something to 
approach. At the moment or in my time there was nothing to approach.  

Ms M.M. QUIRK: Finally on the family issue, any thoughts there?  

Mr Nelson: I think the wives are the silent heroes here. Personally, I think there needs to be an 
inquiry to go back in time to actually locate people.  

Ms M.M. QUIRK: To gauge their progress?  

Mr Nelson: To gauge their progress, but there are people I have located who are suffering a lot 
more than I am.  

Mr Matthews: They are not sitting here. We are the strongest of quite a few.  

Ms M.M. QUIRK: We are in admiration of your courage.  

Mr T.G. STEPHENS: Would it be all right if I say two things; that is, coming before a 
parliamentary committee is probably an additional trauma, so I encourage you to be self-supportive 
at the end of this exercise.  

Mr Nelson: We are going to. 

Mr T.G. STEPHENS: This is not something most people can do, particularly when you are 
vulnerable and you have been through trauma like that. Secondly, I wanted to say that we will do 
our best to make sure the submissions you have made are put to good use in our inquiry. Although it 
is a little bit to the edge of the inquiry, I think we can add ways into it. Can I finish by giving on my 
own behalf, and I am sure the other members of the committee feel the same way, a sense of an 
apology from parliamentarians and from the people in Western Australia that you have been treated 
in the way you have been treated and you have experienced. Maybe we will find some way to put 
that into our report. We will have to see how we go. I cannot speak on behalf of the committee, but 
that will be the sense that I think we will have a crack at. There is not only a sense of apology but 
also appreciation for you and your colleagues for what you do on behalf of the people of Western 
Australia.  

Mr Bentley: Thank you for taking the time to let us get it out. It is important for us as a method of 
healing. 

The CHAIRMAN: Can I add my commendation to you for pulling the group together. One of the 
things we discovered overseas was that peer group support, particularly by retired officers, whether 
fire brigade or police, seems to have helped particularly 9/11 and after hurricane Katrina. 
Something we will be talking about recommending should happen for first responders is that retired 
police officers, retired firies and retired ambos should be involved because they have been through 
it; they know what it is like. I commend you for putting the internet group together. It is great that 
you have managed to come together and support yourselves because I think that is what it is about. 
It is a community; you are healing yourselves. But there should be some government assistance in 
there, through the Police Service or through the hospital services. There should be things there to 
support you. You should not be just cast adrift. It grieves me to hear what you have told us this 
morning.  
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Mr Matthews: Given David’s speaking today, he actually thought it up off his own back. He is a 
lot smarter. He thought of it and sent out letters to everyone and started this whole thing up; 
otherwise I would probably be in bed now still taking anti-depressant medication. 

The CHAIRMAN: Thank you very much for doing that. I also commend your families because 
what we have found through this process as well—I think I am talking on behalf of the 
committee—is that family seems to be all important in supporting people who show up to tragedies 
and traumas on a regular basis. It is great that you have been able to rely on yours so much. I will 
read the closing statement which tells you exactly where it goes from here.  

Again, thank you very much for your evidence this morning. A transcript of the hearing will be 
forwarded to you for correction of minor errors. Could you please make these corrections and return 
the transcript within 10 working days of the date of the covering letter. If the transcript is not 
returned within this period, it will be deemed to be correct. New material cannot be introduced by 
these corrections and the sense of your evidence cannot be altered. Should you wish to provide 
additional information or elaborate on a particular point please include a supplementary submission 
for the committee’s consideration when you return your corrected transcript of evidence. Thanks 
very much for coming in this morning.  

The Witnesses: Thank you very much. 

Hearing concluded at 11.42 am 


