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MENTAL HEALTH FACILITIES — SMOKING POLICY 
Statement 

HON ALISON XAMON (East Metropolitan) [5.48 pm]: I rise tonight to make some more comments about 
the decision to give a partial exemption to the Department of Health’s non-smoking policy in health facilities. 
This has been spoken about a few times this week. I spoke about this in a member’s statement on Tuesday night 
to which the Minister for Mental Health gave a response, and then the next day the minister followed up with a 
more detailed ministerial statement. Everyone is on the same page in this place with the decision that has been 
made in order to provide that partial exemption because it was recognised that it was having a detrimental 
impact, particularly on involuntary patients who were in mental health facilities and who found themselves being 
pretty much the only people in the state who were being forced not to smoke. That was interfering quite 
significantly with their relationships with staff, because it meant that an adversarial relationship was being set up 
and it was also creating problems with their own levels of distress and stress management. 

The reason I rise tonight is that I want to give some feedback about what has happened since the ministerial 
statement. When the ministerial statement came out, it was circulated far and wide in the mental health 
community, because this is an issue that consumers of mental health services and their carers have been very 
keen to see some progress on for some time. So they were particularly interested and pleased to see that 
apparently a final decision had been made. Unfortunately, though, it would appear that the ministerial statement 
had not yet reached the facilities that were then charged with the responsibility of implementing the revised 
policy, and that has created some issues. I know that consumers and carers have been in contact with the 
Department of Health today, and specifically the director general’s office, to find out what on earth is happening, 
because they have been into mental health facilities over the last day—particularly carers—trying to ensure that 
their loved ones are able to take advantage of the policy reversal as soon as possible. What they have been 
advised by the director general’s office is that the facilities are still waiting for an operational directive, which 
apparently has not yet been released and is still waiting for sign-off from the director general. The director 
general’s office has confirmed that the policy has been developed, as the minister stated, but said that it has not 
yet been signed off. That has created considerable confusion, not only among the consumers and carers, but also 
within the facilities themselves. The facilities are reporting back that they still do not know the detail of what is 
expected in the new policy. They feel that they have been given no warning, and that the parameters around that 
decision are news to them. Clearly, what they are saying is consistent with what the director general’s office is 
saying, because the director general’s operational directive has yet to be signed off, let alone released. 
Unfortunately, this has created some problems. I am, therefore, hoping that the operational directive will be 
signed off and issued very quickly.  
I am also concerned about what may happen over the weekend, because I can tell members now that the depth of 
feeling on this issue is high, and there are well and truly people who are already demanding that they be able to 
take advantage of the policy reversal absolutely straightaway—and I can understand that, because people have 
been really upset about what has been happening with their loved ones. 

I also want to give a bit more feedback about the ministerial statement that was issued. Again, this change of 
policy from the minister is really welcome. But concerns have been raised about the inclusion in the ministerial 
statement of the words “treatment regime”. This is a direct quote — 

The decision as to whether a patient will be denied the option of smoking because it interferes with the 
treatment regime will be determined by their treating psychiatrist. 

The concern has been raised with me that psychiatrists will argue all kind of things, and that because some 
psychiatric medications are affected by nicotine, in reality that could see a whole heap of people being subjected 
to a clinical decision that they cannot smoke due to their medication, rather than the psychiatrist adjusting dosage 
levels to take into account the person’s tobacco intake. So I think there is still a considerable level of concern 
about the degree of discretion that will be issued towards patients with this particular policy. Therefore, it is 
really important that we get the guidelines out as soon as possible. In particular, I know that patients and their 
advocates are keen to ensure that there is at least some sort of appeal process or mechanism by which they can 
challenge a decision by a treating psychiatrist that a patient cannot smoke for a particular reason, particularly if 
they believe that this has been used in a punitive or inappropriate way. Again, I think that if we have good 
processes in place, those sorts of concerns can be addressed.  
Finally, I want to say something about the level of confusion that exists about this policy. It has been conveyed 
to me by one of the operators that they are concerned about the impact that may occur if they are told that a 
voluntary patient is not allowed to smoke and an involuntary patient is allowed to smoke. My understanding, 
which I have conveyed, is that the change in the policy is not intended to apply to a particular class of patient; 
the change in policy is meant to apply to a particular facility. So, I do not see that that issue will necessarily be a 
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problem, but it goes to the heart of the lack of clarity within facilities at the moment as to how this is going to be 
implemented. It will be very important that this is acted on quickly. As I said, I think everyone is really happy 
that we are seeing some progress, but we are going to need to see the detail very, very soon because it is already 
creating quite an issue. 

On that note, I hope that the weekend will be an uneventful one in our mental health facilities, and I trust that 
this issue does not have to be revisited again in this place. 

House adjourned at 5.56 pm 
__________ 
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