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MENTAL HEALTH FACILITIES — SMOKING POLICY 
Statement 

HON ALISON XAMON (East Metropolitan) [9.50 pm]: I rise tonight because I wish to talk again about the 
issue of the impact the Department of Health’s smoke-free policy is having on mental health inpatients. This 
issue has been raised in this place on a number of occasions over the last four—nearly five—years. The smoke-
free policy for staff, patients and visitors at Department of Health facilities was implemented on 1 January 2008. 
I acknowledge, as I have before in this place, that in many ways it is actually a really good policy and has had an 
overall positive impact on staff and patients. However, as has been said in this place before, and I will say it 
again, the problem with this policy is that it is a blanket policy; there is no flexibility in the way the policy has 
been written. It does not take into account the particular circumstances of mental health facilities, particularly for 
those people who reside in mental health facilities as involuntary patients. 

Since the policy was introduced in 2008, staff, doctors, patients, and patients’ carers and loved ones have all 
brought to the attention of the Department of Health, the Minister for Health and the Minister for Mental Health 
the problems with this policy as it is implemented in mental health facilities, particularly in secure wards. In its 
2010–11 annual report, the Council of Official Visitors noted that it had received, on an almost daily basis, 
complaints from consumers and staff about the smoking ban. In May last year, the council asked 44 consumers 
and nurses what they thought of the policy; not surprisingly, 42 were opposed to the policy in its current form. 

To remind members about the personal impact of this policy, I will read out some quotes from some of the 
people an official visitor spoke to about the policy. According to my notes, a patient on a locked ward stated — 

I feel like I’m being punished … It is so punitive, unkind and cruel. I didn’t come here to stop smoking. 
But smoking became ‘the issue’ and staff are forcing me to quit. Staff are like police. Smoking is not 
illegal. I came here because I had a problem sleeping and I wanted to get better. But it’s harder to sleep 
now. It’s crazy. I get into trouble from staff if I smoke and I don’t get escorted ground access as 
punishment. 

According to my notes, a staff member on an open ward stated — 

We find so many cigarette butts in the bathrooms every morning. We used to have a designated 
smoking area upstairs for night time and it was much safer. I’m really worried about a fire, being an old 
wooden building … It would probably take 15 mins to burn the whole building. They are not going to 
stop smoking no matter what so why not make the place more safe?  

A nurse working on an open ward believed that the ban damaged therapeutic relationships with patients; another 
remarked that the law was making patients criminals, and that the ward was their home. That, of course, reminds 
us that while people are living there, the ward is their home. 

A locked ward nurse raised the issue of patients with an acquired brain injury who do not understand why they 
cannot smoke or why they do not have money to buy cigarettes; the nurse commented that these people were just 
being left to suffer. A doctor noted that although the smoking ban could be good for the physical wellbeing of 
patients, it was not good for their mental wellbeing.  

As a result of concerns like these, I understand some flexibility has been allowed in some facilities, in violation 
of the policy. I do not condemn that; in fact, quite the opposite. Considering the situation and what is being 
addressed, the decisions that are being made at local levels are good and sensible thinking. I appreciate that there 
is some appetite within government for this, but what we need is a formal exemption to the policy for secure 
mental health units. I recognise that this is a complex issue and that there are potential legal issues that require 
the advice of the State Solicitor, but I am again raising this issue because I believe it is taking too long for the 
government to act. The Minister for Health and the Minister for Mental Health recognise that these changes need 
to be made. 
I understand that the minister indicated last year that she intended to take this issue to cabinet in February of this 
year; this clearly did not happen. In May, I asked the Minister for Mental Health for an update on the 
government’s plan to change the smoke-free policy to provide the opportunity for mental health inpatients on 
locked or secure wards to smoke in outdoor designated smoking areas. I was advised that a final draft of the 
partial exemption to the smoke-free policy was with her office and that it had taken longer than expected because 
it had required extra work on the advice from the State Solicitor’s Office. The minister said that when she had 
reviewed the document she would consult with her cabinet colleagues. 
Again, last month I asked the minister in this place whether the government had yet committed to an exemption, 
what form it would take and when it would be implemented; she replied that she was still consulting with cabinet 
colleagues and that part of the consultations included any regulatory implications and proposed time frames. 
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Given the information that has been made available to date, it would appear that the issue has still not been 
resolved. I really do want to know where it is at this point, where the blockage is and what the hold-up might be. 
The delay is having a detrimental impact on vulnerable people. 

I am still being contacted by parents of involuntary patients who are concerned about the ongoing impact of this 
policy. We know that people need to stop smoking and that they need to be given support to do so, if they want 
to. The Council of Official Visitors continues to advocate for specialist programs and community support to help 
mental health consumers quit smoking, and that is positive; but everyone agrees that the best time for people to 
try to quit is not when they are an inpatient experiencing acute symptoms of mental illness.  

Importantly, we owe it to our professional mental health staff to not put them in the position of having to police 
this policy, thereby harming their therapeutic relationship with people who need and deserve our help. If the 
minister has made any progress on this, I would like to hear more about it; otherwise, I would like to know what 
the hold-up is. I am still being contacted by people, as recently as today, wanting to know what is going on. It 
would be welcome to hear that this issue is finally going to be resolved. 
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