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MENTAL HEALTH AMENDMENT (PSYCHIATRISTS) BILL 2012 
First Reading 

Bill read a first time, on motion by Dr K.D. Hames (Minister for Health). 
Explanatory memorandum presented by the minister. 

Second Reading 
DR K.D. HAMES (Dawesville — Minister for Health) [10.50 pm]: I move — 

That the bill be now read a second time. 
The bill proposes an amendment to the definition of “psychiatrist” in the Mental Health Act 1996. The Mental 
Health Act is primarily concerned with the psychiatric treatment of people who, as a result of their mental 
illness, are unable to make competent or reasonable decisions about their treatment and care. 

In 2008, the Liberal Party made an election commitment to introduce a new Mental Health Bill to Parliament 
within its first term. This commitment was met, and the Mental Health green bill 2012 was tabled last week to 
provide an opportunity for further community consultation. In the meantime, an urgent need for an amendment 
to the definition of “psychiatrist” in the Mental Health Act has become apparent due to changes at the national 
level. This is a temporary yet highly necessary measure designed to protect overseas qualified psychiatrists until 
the new mental health legislation comes into operation. The proposed amendment to the definition of psychiatrist 
in the bill reflects the already drafted definition of psychiatrist in the mental health bill. The original definition of 
psychiatrist in the Mental Health Act was amended by the Health Practitioner Regulation National Law (WA) 
Act 2010, which came into operation on 18 October 2010. As a result of this amendment, the Mental Health Act 
defines “psychiatrist” as — 

… a person whose name is contained in the register of specialist psychiatrists kept by the Medical 
Board of Australia under the Health Practitioner Regulation National Law (Western Australia) section 
223”; 

I can only believe that someone in the upper house wrote this! 
This current definition of psychiatrist in the Mental Health Act has created an impediment to the registration of 
overseas-qualified psychiatrists in Western Australia who, although deemed competent to carry out functions 
under the Mental Health Act by the Royal Australian and New Zealand College of Psychiatrists, are not eligible 
to be included in the register of specialist psychiatrists kept by the Medical Board of Australia and therefore do 
not fall within the current definition of psychiatrist in the Mental Health Act. 
That is where this second reading speech should have ended, but it goes on for another two pages. Mr Speaker, 
am I allowed to incorporate all of this without reading it all out? 

Several members interjected. 

The SPEAKER: I think you need to read it out. 

Dr K.D. HAMES: What a shame! 

Prior to the amendment to the definition of psychiatrist in the Mental Health Act, the Medical Board of WA 
would ensure, based on advice from the Royal Australian and New Zealand College of Psychiatrists, that the 
qualifications, training and experience of overseas-qualified psychiatrists were sufficient for registration in 
Western Australia. If deemed to be sufficient, these psychiatrists would receive “conditional” or “restricted” 
registration. This would allow overseas-qualified psychiatrists to carry out all the functions of a psychiatrist 
under the Mental Health Act subject to the conditions and/or restrictions applicable to their registration as a 
psychiatrist. 
The national law now provides for a grant of limited registration for certain purposes, including for area-of-need 
service provision, and for postgraduate training or supervised practice. Areas of need are geographical or health 
service areas for which it is difficult to recruit health professionals. The national law allows a medical 
practitioner to be granted limited registration under an area of need if the practitioner does not have the full 
qualifications and accreditation needed for specialist registration, but does meet a minimum standard for the area 
of need as determined by the relevant health practitioner registration board. The State Solicitor’s Office has 
advised, however, that the operation of the Mental Health Act precludes a medical practitioner with limited 
registration from performing the functions of a psychiatrist under the Mental Health Act, and that only those 
with specialist registration are able to perform these functions. 

Western Australia currently employs over 25 overseas-qualified psychiatrists. The advice from the State 
Solicitor’s Office indicates that overseas-qualified psychiatrists, whose names are not on the register of specialist 
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psychiatrists kept by the Medical Board of Australia, cannot carry out the functions of a psychiatrist under the 
Mental Health Act. The amended definition of psychiatrist in the bill allows psychiatrists with limited 
registration under the national law to perform functions under the Mental Health Act. The definition reflects the 
recently amended definition of psychiatrist in the Tasmanian Mental Health Act 1996. Queensland has also 
amended the definition of psychiatrist in its Mental Health Act 2000 to ensure suitably qualified “area of need” 
psychiatrists in remote and regional areas of Queensland fall within the scope of the national law. 

Immediate amendment to the definition of psychiatrist under the Mental Health Act is needed to address what is 
essentially a technical obstacle preventing competent psychiatrists carrying out functions under the Mental 
Health Act. Without an appropriate amendment to the definition of psychiatrist, certain overseas-qualified 
psychiatrists will not be able to detain involuntary patients in authorised hospitals around the state or supervise 
them on community treatment orders. As such, there are consequences for WA mental health services that 
employ overseas-qualified psychiatrists, with delivery of care being seriously impeded if these psychiatrists 
cannot perform functions under the Mental Health Act. This is of particular concern in regional centres. 

There are a series of points. I reckon that next time I am to read in a bill from the upper house, I will refuse to do 
it if it is more than three pages. 

The SPEAKER: Minister for Health, can I inquire whether you are familiar with the bill? Is what you are 
reading exactly the same as would have been read into the Legislative Council? Can you provide that 
information to the house, because I might be able to help you with the process, if that is the case, minister. I am 
seeking some advice. 

Dr K.D. HAMES: Yes, Mr Speaker. 

Point of Order 
Mr M.P. WHITELY: I think we need to take this bill seriously. It gives people the capacity to lock people up 
against their will, and drug them against their will. I know you are tired. This bill deserves serious consideration. 
The SPEAKER: We are taking it seriously. 

Dr K.D. HAMES: I will read it to satisfy the member for Bassendean, even though it has been read into the 
other place in its current form and this copy was available to the member. 

Mr M.P. Whitely: That’s great. Let’s do it properly. 

Debate Resumed 

Dr K.D. HAMES: The consequences include seriously ill people leaving hospital or being left untreated in the 
community; Bentley adolescent unit would not be able to operate on weekends, and many young people on 
community treatment orders would be left unsupervised; statewide forensic community mental health services, 
responsible for very high-risk patients requiring emergency admission, would lose their forensic psychiatrist; 
country health services staffed entirely by overseas-qualified psychiatrists would be unable to provide treatment 
to mentally unwell patients in regional hospitals with an authorised facility or provide supervision in the 
community; and some psychiatrists who continue to exercise functions under the Mental Health Act may not 
have a defence against accusations of assault or deprivation of liberty. 
Rural and remote areas of Western Australia will benefit from the proposed amendments. The amendments will 
ensure continuity and quality of service to people in rural and remote areas of Western Australia in respect of 
timeliness and intervention by local services. Senior officers at the Australian Health Practitioner Regulation 
Agency have confirmed that no immediate change can be undertaken on a national level to overcome this 
problem. An immediate amendment to the definition of psychiatrist under the Mental Health Act is therefore 
necessary. 
Key features of the bill are that part 1 of the bill enables the amendments in the bill to come into operation on the 
day on which the act receives royal assent. This will allow the amendments to come into effect as soon as 
possible. 
Part 2 of the bill amends the definition of psychiatrist in the Mental Health Act so that all psychiatrists in 
Western Australia deemed competent to carry out functions under the act can continue to do so. The amended 
definition allows psychiatrists with limited registration under the national law to perform functions under the 
Mental Health Act. In effect, the bill restores the ability to recruit overseas-qualified psychiatrists to carry out 
functions under the Mental Health Act—a matter of particular concern in regional and remote areas of the state. 
The proposed definition of psychiatrist reflects the recently amended definition of psychiatrist in the Tasmanian 
Mental Health Act 1996. Queensland has also amended the definition of psychiatrist in its Mental Health Act 
2000 to ensure suitably qualified “area of need” psychiatrists in remote and regional areas of Queensland fall 
within the scope of the national law. A new provision is inserted into the Mental Health Act validating every act 
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or thing purported to have been done by a psychiatrist under the Mental Health Act on or after 18 October 2010. 
This is the date on which the Health Practitioner Regulation National Law (WA) Act commenced. 
Part 3 of the bill amends the definition of psychiatrist in the Hospitals and Health Services (Day Hospital 
Facility) Determination (No. 2) 2005 and in the Poisons Regulations 1965. Although it is not usual practice to 
amend subsidiary legislation by act, parliamentary counsel has agreed that an exception to the usual practice is 
warranted to ensure that any problems caused by the current definition of psychiatrist in both these instruments 
are rectified as soon as possible so that psychiatrists can have confidence to act going into the future. Provision is 
included to ensure the power to amend or repeal the definition of psychiatrist in the Hospitals and Health 
Services (Day Hospital Facility) Determination (No. 2) 2005 and the Poisons Regulations 1965 is not limited to 
amendment or repeal by an act. 
I advise that this bill is not a uniform legislation bill. It does not ratify or give effect to an intergovernmental or 
multilateral agreement to which the government of the state is a party; nor does the bill, by reason of its subject 
matter, introduce a uniform scheme or uniform laws throughout the commonwealth. 

I commend the bill to the house. 

MR M.P. WHITELY (Bassendean) [11.01 pm]: I am sympathetic to the minister’s personal circumstances; I 
can see how exhausted he is. I know that the minister’s head is probably not in the right space to go through a 
bill such as this. The Mental Health Amendment (Psychiatrists) Bill 2012 is not the minister’s bill and I 
understand all of that. 
I do not seek to hold the bill up unnecessarily, but I want to highlight that this is a serious bill and it deserves 
serious consideration. I will make sure that there is appropriate scrutiny of the bill; it will not be unnecessarily 
long, but it needs to be appropriate. I have been able to intuit or learn from reading the bill and the short 
briefings I have had; so, I may even know more about it than the minister at this stage, and it may be a reverse 
education process. The briefings portrayed that the focus of the bill is to give retrospective coverage to foreign-
trained psychiatrists to validate actions they have taken after an administrative oversight meant that they did not 
have legal protection for actions they took after 18 October 2010. I have no problem providing them with that 
retrospective coverage. People who work within the health system because of some administrative oversight 
should not be put at risk; through no fault of their own, should they be put at risk? However, there is a second 
and far more fundamental question. It is the question that concerns me and it is the question for which I expect 
there to be some adequate explanation; that is, whether it is reasonable to give these foreign-trained doctors who 
are not fully registered, if you like, the powers that this bill does. We are talking about very serious powers. This 
Parliament will delegate incredibly serious powers to these people in that it extends to psychiatrists under certain 
circumstances the power to involuntarily detain people who have never committed a criminal offence and the 
power to drug people against their will who, again, have never committed a criminal offence. Therefore, this 
legislation will give incredibly serious powers to these foreign-trained doctors and we need to make sure that 
they are appropriately qualified to have those powers. That will be the thrust of my inquiries.  

It is a serious issue. The seriousness of the issue has been highlighted to me because of some of the experiences I 
have had. I have witnessed two cases, one relates to Maryanne Connor, who was made an involuntary patient at 
Fremantle Hospital by two doctors who were involved in the Mental Health Review Board hearing that I 
attended, and who were obviously foreign-trained doctors. Frankly, at least one of them was incompetent, and I 
will go through the evidence of the incompetence. The doctor who initiated the action was incompetent, and 
Fremantle Hospital provided misleading information to the Minister for Mental Health. I outlined the details of 
the treatment of Maryanne Connor in a speech I made in this place on Thursday, 24 May 2012. I will come back 
to Maryanne’s circumstances in a moment, which is one set of circumstances that I am aware of. Frankly, 
Maryanne was dragged into a system she should not have been in and made an involuntary patient, drugged 
against her will and put on medication that in the past had severe life-threatening implications for her. This 
system dragged in somebody who it did not need to treat. In the other case that I am aware of, I was approached 
by the father of a young man, a 27-year-old man. I will not use his name, although his dad has given me that 
authority, but I will briefly outline the circumstances. The father of this 27-year-old man told me that when his 
son was refused admission to Fremantle Hospital, he walked out of hospital and suicided. Here was somebody 
who should have been brought into the mental health system. This was the same facility, Fremantle Hospital. 
Gross incompetence was displayed by at least one of these foreign-trained doctors at Fremantle Hospital in the 
case of Maryanne, whereby they brought in a person who did not need to be in the mental health system and who 
actually had a treating psychiatrist privately paid for. This case got a lot of publicity at the time, both on Paul 
Murray’s program and on Geoff Hutchison’s program. I will not go into the details of that again, but this was 
one person who was brought into the system by a foreign-trained psychiatrist, and who did not need to be treated 
in the system. The other person was locked out of the system at the same facility and he went out and committed 
suicide.  
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The front page of tomorrow’s paper, the one that we have all seen here tonight—the minister is probably too 
tired to read it—emphasised the seriousness of these problems. We need to make sure that when we give people 
authority to involuntarily detain people against their will, who have committed no crime, and to treat them with 
drugs involuntarily, we need to be sure that those people are appropriately trained. To rehash: I have no problem 
with the retrospectivity aspect of this bill. My issue is whether these people have sufficient training and 
sufficient expertise to be given the authority to perform these tasks. Certainly, the psychiatrists I saw at 
Fremantle Hospital at the Mental Health Review Board hearing did not have those skills; and certainly, there are 
massive issues at the Alma Street clinic. Now, I do not know whether that person is the exception and the other 
24 foreign-trained doctors have fulfilled all their obligations. Perhaps this particular doctor has met all the 
requirements; I do not know, because I have not been able to access that information, although I have requested 
it through the briefing process. Perhaps this person has ticked all the boxes and just happens to be very bad at 
their job; I do not know, but I suspect he is one of the 25-odd people we are talking about. Is that person the 
exception? Are the other 24 psychiatrists fantastic operators who deserve to have the authority to act in such a 
way and deserve the protection of this legislation? I do not know. That is why I will take some time to dig into 
the legislation. 

I talked about it at length on Thursday, 24 May 2012, but I will briefly go through Maryanne Connor’s situation. 
Maryanne Connor is a long-term schizophrenic who is about 50 years of age. She was treated by her own 
psychiatrist and was put on a very low dose of Solian, which I believe is one of the older antipsychotic drugs. 
She seemed to tolerate that medication fairly well. She had previously been treated through the public health 
system—I will not detail all the dates again. At various times throughout the late 1990s and the 2000s she was 
put on clozapine, which in fact resulted in her being hospitalised for six weeks. She suffered from 
agranulocytosis, a form of leukopenia, which results in a very low white blood cell count. In fact her count was 
so low that she was put into the oncology ward at Sir Charles Gairdner Hospital. Her circumstances were life 
threatening. She was also put on Seroquel, which had disastrous effects on her. She was delirious and heard 
voices. The voices were much more extreme than anything she had ever experienced before. Maryanne was put 
on risperidone, which led to extreme somnolence, continual nausea, breathlessness, weight gain, mood swings 
and bizarre murmurs—all of which are the potential side effects of risperidone and none of which she 
experienced on Solian; a drug she is on now. This was the range of drugs she was put on through the mental 
health system in the 1990s and through to as late as 2009.  

She subsequently received good care from her private sector psychiatrist and seemed to be functioning fairly 
well. There was an issue that she may have raised her voice at a meeting with a caseworker because she resented 
some intrusive questions being asked of her. Frankly, I do not know the full details of that. What is so disturbing 
is that when we went to the Mental Health Review Board, the issue was not even disclosed to her, and it was not 
disclosed to her lawyer or her mother, who is now formally her carer. On a Friday night, two police arrived to 
take her to the Alma Street clinic. She was put on Seroquel and Risperdal Consta, which I believe is a very 
similar drug to risperidone, and treated with paliperidone—all of which were contraindicated, given her history. 
It was administered by this foreign-trained doctor. I highlighted the fact that her condition had been so serious in 
the past that she was put into an oncology ward because of life-threatening complications. Here was a foreign-
trained doctor, working out of Fremantle Hospital, who was incompetent. He had not taken a case history of her 
circumstances. Anybody who had actually done the research would have determined that this patient was not to 
be put on those drugs, given her history of severe adverse reactions to the drugs. Her treatment was certainly 
contraindicated. My point is: here was a foreign-trained doctor, given the power to involuntary detain and 
involuntary drug, who was not up to the job. This is not an abstract concept. The concept that somebody who is 
authorised under this bill, if we pass it, to detain people and to drug them but who may not have sufficient skills 
to do so is not an abstract concept because I have seen it happen. As I said, I will not go through the details of it 
as I went through it in great detail on 24 May this year.  

I do not know from memory who the treating doctor was, but it was certainly at Fremantle Hospital. I understand 
from the briefing note provided to the minister today and also from some earlier briefings I had that that is one of 
the sites where these doctors work. The other case I know of is an appalling and tragic story of suicide, but I 
have some sympathy for the staff at Alma Street. This young man started to have problems with drug abuse—
both prescription drug abuse and illicit drug abuse. He had mental health problems when he was about 18 years 
of age. He had been on a downward spiral from about the age of 18 and his life was so dysfunctional that the 
only time he could get respite was when he was put into the health system. He would go to Alma Street and be 
admitted. I have boxes of notes on this particular patient, which would amount to more than 500 pages, and I 
have read through his case history. Just to summarise it very quickly, he was moderately functional at 18 to 20 
years of age, but was on a downward spiral. His original mental health and drug abuse problems were never 
properly addressed. He is the sort of young man who should have been put into some residential program and 
supported at 18 years of age. Had his original problems been adequately dealt with by the system, he would 
probably be alive today. He would present at Alma Street and be committed as a voluntary patient, and he would 
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stay there for a few days. It was a place where he would be fed and where he felt safe. He would then be 
discharged from the hospital in relatively good shape and go back to his lifestyle of homelessness, drug abuse, 
continue on his downward spiral and then present again. There was this constant pattern of presentations to 
Fremantle Hospital. He would be brought in and cleaned up, if you like, and sent out again. In the end, staff just 
stopped taking him in; they gave up on him. I could be political about that, slam them and be critical of them, but 
in the end I understand why they did that. They were not geared to deal with this young man’s significant needs. 
He should have been dealt with at 18 and 19 years of age. He should have been put into some sort of residential 
program and given intensive support. With that he could have been a functional member of society and would 
probably still be alive today. Nonetheless, in the end he was turned away from that system and the day he was 
turned away from that system he suicided.  

We have a facility, Fremantle Hospital, that relies on foreign-trained doctors. In one case, Maryanne Connor’s 
case, I saw their incompetence and I have outlined to the Parliament the incompetence of these doctors, and, if I 
might say, the dishonesty of the system, when, as I pointed out in my speech of 24 May, the Minister for Mental 
Health was actually lied to. The mother’s position was completely misrepresented. I will not go through it again, 
members can read my speech, but in a letter to the minister, the mother’s position—that of Maryanne Connor’s 
carer—was completely misrepresented. I was not critical of the minister at the time, because the minister relies 
on people in the system to provide honest information. 
[Member’s time extended.] 

Mr M.P. WHITELY: We have a case of a facility that relies on foreign-trained doctors, one of whom treated 
Maryanne Connor and demonstrated incompetence. We have the same system turning away a patient who 
tragically went off and suicided that day. I attribute less blame for that case, even though the outcome was more 
dramatic and involved a death, because, frankly, it was not the facility to deal with this young man’s problems. 
Nonetheless, members can see the point I am making; that is, we need to be careful about the authority we give 
doctors in this bill. As I said, I have no problem with the retrospective aspects of the Mental Health Amendment 
(Psychiatrists) Bill 2012, but I want to get to the heart of what authority we are giving these foreign-trained 
doctors. 

More than any other aspect of the medical profession, it is important in psychiatry to be culturally sensitive, 
because psychiatrists are interpreting people’s behaviour. They need to have a sense of where people are coming 
from and they need to understand people’s culture and the way they communicate within their culture. Just as it 
is important in a Eurocentric system to be able to deal with patients that come from outside our culture, it is also 
important that when people like Maryanne Connor go into the system they are met by clinicians who are 
sensitive to their needs. This particular doctor was from the subcontinent and his command of Australian English 
and his understanding of body language—I am judging this only on his presentation at the Mental Health Review 
Board—did not inspire me with confidence that he would have been able to pick up on Maryanne’s demeanour. 
Maryanne had a mental illness, and no-one is disputing that, but she was fairly combative in an Australian, 
knockabout kind of way. Will that foreign-trained doctor be sensitive to her cultural reality? It is a real issue, so 
we need to make sure that they are appropriately trained. That is truer for psychiatry than for any other aspect of 
medicine, because psychiatrists interpret people’s behaviours. 
Turning to the Mental Health Amendment (Psychiatrists) Bill 2012, the rationale for it that was presented to me 
in the briefings was that it was really just an oversight. I know the minister is tired, but this is a serious issue. 
The rationale was that it was an oversight and that an unintentional consequence of legislation that was 
introduced in 2010 is that these people are not protected. The assumption is that when the Health Practitioner 
Regulation National Law (WA) Act 2010 was introduced, it changed the definition of “psychiatrist” from what it 
was under the Mental Health Act 1996. Under that act, a psychiatrist was defined as a medical practitioner 
whose name is contained in a register of psychiatrists prepared and maintained under section 17 of that act by the 
Medical Board. The definition of “psychiatrist” under the 2010 legislation was substantially the same, but with a 
bit extra added on. Under that legislation, a psychiatrist was defined as a person whose name is contained in the 
register of specialist psychiatrists kept by the Medical Board of Australia under section 223 of the Health 
Practitioner Regulation National Law (WA) Act. My understanding is that the intention of the 2010 legislation 
was to have common registration across Australia. Psychiatrists would be registered on the register and it would 
be the same across Australia, so they would have the same level of qualifications. The argument for this 
legislation is that they do not actually register on the second list, if you like, that we have actually listed—these 
foreign-trained doctors who have a restricted authority. We really have to go back to the 1996 legislation to see 
if that is what is meant in the 1996 legislation, and this is a significant question. If we go back to the 1996 
legislation, it defines “psychiatrist” as a medical practitioner whose name is contained in a register of 
psychiatrists prepared and maintained under section 17 of that act by the Medical Board. In 1996, when this 
legislation was enacted, were there two lists on this register of psychiatrists? This is a key question. Have we 
seen the definition creep out over time? In other words, did they have a list that said, “You are fully trained; you 
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are fully accredited in line with the Royal Australian and New Zealand College of Psychiatrists’ requirements”? 
Was there another list that says, effectively, “You’re foreign-trained, but we think you’re close enough, so we’re 
going to allow you to practise”? Was that the reality in 1996 when this legislation was passed, or did we see this 
progressive creep? In other words, the last time Parliament considered this issue, because it did not consider it in 
2010, it simply said, “Let’s have a common national standard.” Were there two lists in 1996? Was it considered 
appropriate to give this authority to these foreign-trained psychiatrists or not? Was that issue considered, or was 
there just one list, which was those that met the full requirements of the Royal Australian and New Zealand 
College of Psychiatrists? If there was just one list, we have seen a downward movement in the level of 
qualification. The reason that we need to be so concerned about this is that we are giving psychiatrists the 
capacity to detain and drug against their will people who have never committed a criminal offence and who have 
not harmed anybody. Certainly, as I have said, it is not just an abstract issue. The case of Maryanne Connor 
demonstrates that, because she was treated by an incompetent psychiatrist in a system—read the front page of 
the paper; read Bryant Stokes’ report—that has failed a number of patients. I pointed out the other patient as 
well, but, as I said, I actually have some sympathy for their failings there. 
My basic issue is: what is the difference between the two lists? If we are going to authorise these foreign-trained 
psychiatrists, what are the differences between them and those psychiatrists who have full accreditation? What is 
the difference in training? What would explain this particular psychiatrist’s behaviour down at Fremantle 
Hospital? If he was not sufficiently trained in pharmacology, that is something that we need to be enormously 
concerned about. If foreign-trained psychiatrists do not actually have the same depth of training in pharmacology 
as the psychiatrists trained in Australia, that is something to be enormously concerned about. We do not want to 
be giving this sort of authority to these sorts of people. If it is something simple or administrative, such as they 
have not paid the $500 fee and they have not done the six-month waiting period, that is something we do not 
necessarily need to be so concerned about. The question we need to be concerned about is: are they sufficiently 
skilled and are they as skilled as those who are fully qualified? 

I think that summarises my concerns. As I said, I do not have a problem with proposed section 216(2), which 
states that we will give retrospective coverage. I do not have a problem with the retrospectivity of it. I just want 
to make sure that we are actually transferring power to people who are appropriately trained to take these 
extreme measures. 

I know members are tired and they are probably not taking this in, but overnight their advisers can read it and 
members can have a chance to reflect when they are fresher in the morning when we do the third reading. The 
other issue is proposed section 216(1), which states — 

In this section — 

act includes an omission. 

I asked the minister’s advisers about that in a meeting we had in the hallway. Basically, they said that it was a 
provision put in by the drafters—the lawyers—because lawyers like to have a catch-all, cover-all provision. 
Their intention in this bill is to provide protection to psychiatrists so that they do not have unforeseen legal 
consequences for acting in good faith, and that is fair enough; I understand that. Nonetheless, it does sound a 
little like overkill. I will give members an example of an omission. That psychiatrist omitted to do a proper case 
review of Maryanne Connor’s history. He neglected to go back and find out whether this person had taken this 
class of drugs before; and, if so, what were the consequences of that? That is an omission. If that is what is 
covered in this legislation by the lawyers trying to get extra protection, I would be concerned about that. If we 
determine that it is appropriate to give those powers to these foreign-trained doctors who have not ticked all the 
boxes so far, maybe part 2 is enough; maybe that is enough protection. Maybe we are going too far in giving 
them coverage for any omission. 

They are the primary issues that I have. I know that the minister is tired and I am sympathetic towards him. I 
know he has a tough job. He is a very busy minister and he is the Leader of the House, and he has to sit here all 
day and the rest of it. However, I do not think this Parliament confers any stronger authority on anybody than the 
capacity to detain and drug involuntarily. The police do not have the capacity to detain people under those 
circumstances. Nobody has the capacity to detain people under those circumstances. It is only given to 
psychiatrists. We should be absolutely certain that they are appropriately trained. That is the major issue I have. 
What is the difference in the training? What is the difference in being on this list and that list? The second issue 
is whether that omission—that extra bit of coverage put in there by the lawyers—robs the patients of coverage. 
Hopefully I have made that clear to the minister. I know that he is tired and I sympathise with him but this bill 
needs to be taken very seriously because of the very serious powers that it conveys on the doctors who will be 
protected by it. 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [11.32 pm]: I rise to speak on the Mental 
Health Amendment (Psychiatrists) Bill 2012 representing those on this side of the house. First, I report to the 
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house that we will be supporting this bill. As the member for Bassendean said, in some part we are duty bound to 
support this bill in order to build in that retrospectivity that he discussed. We are indebted to the member for 
Bassendean because he raises a range of important issues. In particular, in the context of the Bryant Stokes 
review, those questions are raised even further. The fact is that we do mental health very badly in this state—in 
this country, in fact. That is to all our shame. I think this government has done its best to lift the performance of 
Liberal or coalition governments in the area of mental health. I hope the next Labor government applies itself as 
equally and enthusiastically as the government has done to lift its game in this area. 

However, I have to take issue with some of the sentiments in the second reading speech, which gave a glowing 
tick to election commitments met when it referred to the introduction of the mental health green bill 2012. In 
some face-saving exercise, it said that it had met an election commitment to introduce a mental health bill to 
Parliament within its first term. The fact is that it has made an absolute hash of the exercise of the review of the 
Mental Health Act 1996 and subsequent introduction of a new mental health bill. The first version of the 
government’s new mental health bill brought the entire mental health community and stakeholders together in 
their condemnation of what an incompetent piece of legislation it was; it was roundly condemned by all. I hope, 
in trying to save face, that the government has not hurriedly or ill-advisedly brought in this new green bill just so 
it can say it has ticked that box of bringing in a new mental health bill.  

The creation of the Minister for Mental Health and, in some respects, the creation of the Mental Health 
Commission are really good changes to be made in this area, and the government is to be commended for that. 
However, as the Bryant Stokes report reveals, we have a long way to go, and it is still an absolute basket case of 
a sector. Let us take just a couple of the observations that Bryant Stokes made. In the first instance, to provide 
some context, he said — 

The number of persons admitted for treatment of their mental health condition has increased in WA by 
23.69 per cent since 2006 and separations have increased by 17.46 per cent. 

So, we cannot have a business-as-usual approach to mental health. We have to re-examine the way we perform 
in this area to significantly gear up and improve our approach. 

In putting together this review, Professor Stokes interviewed a significant number of patients, carers and 
clinicians and, in doing so, came up with a very comprehensive review of the sector overall. I am sure the 
minister would join me in acknowledging that Bryant Stokes is a great clinician and professional who has done 
some terrific work for health in this state. When it comes to clinicians, he observed — 

… they repeatedly expressed dismay at resource shortfalls, management and governance issues, 
workforce shortages, increasing demand, and prevalence of mental illness. The overriding message 
from clinicians is that these features all intertwine to effectively prevent mental health workers from 
achieving their aims. 

He later goes on to say — 

The Review found the current mental health workforce is inadequate to meet the mental health needs of 
WA. There are fewer mental health nurse full-time equivalents (FTEs) and the second lowest 
psychiatrist FTE per 100,000 people compared with other states … 

That is a quote from the Australian Institute of Health and Welfare review of 2012. He says further — 

Mental health clinicians are severely overworked in almost all areas, which invariably has led to 
incomplete services being supplied to patients … 

I guess this is the desperation and dismay that the member for Bassendean was expressing when he talked about 
the simple inadequacy of our efforts in mental health. The member for Bassendean made the observation “Is this 
a step down?” in relation to the level of psychiatrists we have. In some respects it is. The second reading speech 
observes that because Western Australia is considered an area of need, we are allowed to take on psychiatrists 
who, although meeting the requirements of the Royal Australian and New Zealand College of Psychiatrists, are 
not at that point able to be entered in the register of specialist psychiatrists kept by the Medical Board of 
Australia, in which case they are psychiatrists in every sense of the word, but they are operating under conditions 
or restrictions in a manner that allows them to practise in Western Australia but does not allow them full 
recognition by the Medical Board of Australia. 

Mr M.P. Whitely: There is an admission that some of them may need further training. 

Mr R.H. COOK: Indeed. 

Mr M.P. Whitely: I really want to get to the nub of this, because this is the real issue. What is the difference? If 
it is just an administrative thing or a waiting period or a payer fee or something like that, that’s fair enough, or if 
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they are waiting for their overseas qualifications to roll up or something like that, but if it is about training, we 
need to know what is missing.  
Mr R.H. COOK: Indeed. What is missing right across the health system in this state is the capacity to train and 
grow our workforce so that we do not have to plunder all these other health systems across the globe to try to 
make sure that people come into our system. As we are getting close to the end of the parliamentary year, I will 
take an unusual step of commending the Premier by saying that he summed it up beautifully at an Australian 
Medical Association function at which he said that if we have a system that is incapable of replacing and training 
our own, we have a broken system. We fundamentally have to look at the way we go about these things so that 
we improve it. 
As a partial declaration of a conflict of interest, my father is a psychiatrist working in the public sector. Although 
he would guard ferociously from his family the confidentiality of his work, I often overheard him and my mother 
talking about his exasperation at trying to get psychiatrists to practise in the public sector. This is where we start 
to get closer to the truth of the matter in this situation. We have 27 psychiatrists who at this stage are 
psychiatrists in every sense of the word but are not recognised fully by the Medical Board of Australia and 
therefore they slip out of the narrow definitions that exist in this legislation. The Minister for Mental Health 
often has to pick up the criticism for these sorts of things, although often they are about services that are 
purchased from the Minister for Health’s department, and in some respects the fault lies with him. I also wonder 
whether the fault lies with the Minister for Health in the drafting of the Health Practitioner Regulation National 
Law (WA) Act 2010 and whether we should have picked this up when we looked at all the subsequent pieces of 
legislation that were impacted on by that act. 

Dr K.D. Hames: It was drafted by the commonwealth. That is why every other state has had the same trouble. 
We changed the legislation to some extent ourselves and put in extra things. That is why you see notes about 
Queensland and Tasmania having since amended their bills for exactly the same reason. 

Mr R.H. COOK: I remember that there was that core legislation, for want of a better description, but there was 
also a bunch of other Western Australian acts of Parliament that had to be amended in order to comply with that 
legislation. 
Dr K.D. Hames: Most states just adopted the bill as a whole. We decided not to do that and we put in some 
components of our own. 

Mr R.H. COOK: Perhaps that is why we have this oversight with the Mental Health Act. 

Dr K.D. Hames: It is not just our state; it is every state. 

Mr R.H. COOK: Indeed. So we now find ourselves in a position in which we have to retrospectively recognise 
the role of these psychiatrists. Although we might express concern that they are not fully acknowledged by the 
Medical Board of Australia, we must also be grateful that they have come to work in Australia in the mental 
health area; otherwise, we would be completely bereft of any form of psychiatric assistance for these patients. 

I have one concern about a later point in the process; that is, how this legislation will impact on the rights of 
patients who have been seen by these psychiatrists. If we are undertaking some retrospective provisions in 
relation to the activities of these psychiatrists, I have concerns that that might in some way curtail the rights of 
those patients in the event that they have some grievance that they wish to have addressed as a result of the 
treatment they have received since that time. 
As I have said, we acknowledge that this legislation must proceed in order to correct an anomaly in our system. I 
acknowledge the speech of the member for Bassendean. Obviously, we confer extraordinary powers on 
psychiatrists to undertake a range of things for people who otherwise may not wish to undergo that treatment. It 
is legislation and laws that we must proceed with carefully. I acknowledge not only the member for 
Bassendean’s contribution tonight, but also his commitment to this area right throughout his parliamentary 
career. I thought we had heard the last from the member for Bassendean when he gave his valedictory, so in 
some respects this is, technically speaking, the member for Bassendean coming out of retirement. But I thank 
him for his contribution tonight. 

Mr M.P. Whitely: It’s probably only for one game—it’s a Wayne Carey comeback! 

Mr R.H. COOK: Yes! With those questions and inquiries that we would like the minister to respond to, if not 
now, then later in the passage of this bill, we commend the bill to the house. 

DR K.D. HAMES (Dawesville — Minister for Health) [11.44 pm] — in reply: Members will be pleased to 
hear that I can answer those questions that have been raised very quickly. There are two points that I would 
make. One is that this is the same across Australia. In other states, there is also conditional registration, the same 
as there is here in Western Australia, and the same as has always existed, where we have overseas-trained 
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doctors and there are issues about their registration in this state. Those issues are across the system. Let me give 
members an example to give them a better understanding of how this may work. We have in this state a lot of 
doctors—ordinary doctors—who work under conditional registration. They come into the state, and they go to 
areas of need. They have qualifications that are not necessarily exactly the same as ours, and we put them into 
areas of practice in this state. Now just suppose that in doing our national registration, an error had been made, as 
it was here, and that suddenly those general practitioners were not able to practise any more. If we then did not 
pass legislation like this that would enable their qualifications to be recognised, we would be left without GPs 
across the state. 
There are not as many psychiatrists as there are general practitioners, but it is exactly the same principle. These 
are people who have been practising psychiatry with different sorts of registration—conditional registration—
certainly going back to the time of the 1996 Western Australian legislation, when it was similar and when there 
was a limited registration process. But, now, as we transfer to the national law, we have transferred them across. 
The error that was made is that because these psychiatrists have conditional registration, they are not included on 
that list. So the advice that we have received from the State Solicitor’s Office is that those psychiatrists will not 
be recognised. 

The examples I have given to the member for Bassendean—I do not know whether he has given them to the 
member for Kwinana—deal with the circumstances under which people will be given registration. That is when 
their qualifications and training is substantially the same as what is required in Australia, but not exactly the 
same. Therefore, because they are recognised in other countries as having qualifications and training that is 
substantially the same, they are allowed to come into this state and practise, and there are different mechanisms 
under which they can do that. 

Mr M.P. Whitely: Minister, by way of — 

Dr K.D. HAMES: I want to finish this. It states here that examples include, but are not limited to, obtaining 
recognition from the Royal Australian and New Zealand College of Psychiatrists that their experience and 
qualifications are an absolute equivalent to Australian standards. So that is what they have to achieve, and often 
they have to work under supervision, or they have to do additional exams, to prove that they have that capacity. 
The reality is that they have been working and doing those things. If we do not pass this legislation, the advice 
from the State Solicitor’s Office is that they will have to stop working. We either have them there working, or 
we do not. I am happy to go away and do what the member for Bassendean wants me to do and check the 1996 
act and see whether those doctors were the same. This legislation is not changing anything. This legislation is 
just about recognising those psychiatrists who are currently working within the system—retrospectively, to be 
sure, but recognising their qualifications. They have been working in the system for a long period of time. 
Mr M.P. Whitely interjected. 

Dr K.D. HAMES: When I worked as a resident in Geraldton, for example, I think there were about eight or 10 
doctors there, and I was the only Australian graduate; all the rest were from overseas. It is as though a label is 
being put on overseas doctors that they are not as good. 

Mr M.P. Whitely interjected. 

Dr K.D. HAMES: I did not interrupt the member for Bassendean. For goodness sake! 
Mr M.P. Whitely: No, but I am trying to progress this. 

Dr K.D. HAMES: I want to get through my second reading response. Mr Speaker, I am not taking interjections. 

I will find out what happened in 1996. Hon Ljiljanna Ravlich asked about the admissions and the minister 
committed to going away and finding out those details. In terms of the effect on patients, if one of those doctors 
acting under the laws of the state as a psychiatrist who has the power of committal, committed someone, and that 
person wanted to complain about that and say it was not done in the proper fashion, they have the normal process 
to go through with the Health and Disability Services Complaints Office or the Medical Board of Australia. They 
can do that, so those rights in effect are not changed. I guess the only thing that would affect those rights is if we 
did not do this and then the patient could say, “Well, I was committed.” 

Question put and passed. 

Bill read a second time.  

House adjourned at 11.51 pm 
__________ 
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