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PAMELA EDITH ASHLEY — ARMADALE HEALTH SERVICE 

Statement 

HON DR BRIAN WALKER (East Metropolitan) [5.50 pm]: Welcome, little one! 

My topic today is a little less pleasant. It is regarding Pamela Edith Ashley, who died in 2016 at Armadale Health 
Service. She went into hospital with bipolar disorder. Anyone who has worked in an emergency department will 
know that mental health problems are really, really hard to deal with in a busy emergency department, so I am going 
to make no comments here about how she was managed. But she was given 12 sedative injections in the space of 
less than 13 hours—12. I would be concerned about that, because it is quite dangerous. 

She was then transferred to a mental health ward, and the psychiatrist gave her another 10 milligrams of olanzapine, 
against the advice of the pharmacist, who then spoke to the clinical nurse in charge and said “You’ve got to watch 
out for this patient; this is a problem.” The nurse said, “We know what we’re doing”— rejected her, basically—
and the patient immediately relaxed, which is what we would expect from having an injection of 10 milligrams of 
olanzapine on top of 12 other sedative injections. 

That was at 3.10 pm. At 4.15 pm, nurses went in to check on her, and could not get her blood pressure check 
organised, and got another blood pressure machine. The reason they could not get her blood pressure was because 
she was dead. It is awkward, is it not? 

What happened then? The matter has been to the Coroner’s Court. It has all been taken care of. But the husband is 
still concerned, because there is a disparity in the comments. Imagine that we have lost our loved one, and we are 
getting answers that do not add up. Anyone who has been in this horrible situation is going to look for what actually 
happened and ask: How could I have helped? How could I have prevented this loss? 

One nurse said that she had gone to get pillows at the time. She then said, “No, no, that’s a mistake; the police have 
got it wrong.” Later in the same interview, she said, “Yes, I got the pillows.” There are concerns about that. The 
clinical nurse supervisor said that she had not spoken to the pharmacist and she had not received a confirming email 
from the pharmacist. The pharmacist of course is saying, “You bloody well did. You should have monitored this 
patient.” They confirmed that. This same nurse wrote notes for the post-mortem saying that she had discovered the 
death. She did not; someone else did. We can imagine what the poor widower is thinking. She said, “I went into 
the room to hang clothing in the wardrobe.” Interesting. There was no wardrobe in the room, at least according to 
the husband. She also said that before they gave the injection, they rang the husband, and he said he was fine with 
it. He never received a telephone call. There are issues here with veracity. Members can imagine where this is 
going, can they not? There was no mention of the olanzapine. 
When this was put before the police, because any death in a hospital like that requires the police in a coroner’s case, 
the police were totally uninterested, apparently. I am getting this from only one side. We have to bear in mind that 
people have a very insular view of things, but I have witnessed similar things in hospitals as well, so I can quite 
believe both sides of the case. The point I am making here is that someone is in distress. 
This is a man who has had a few experiences in life. He knows about post-mortem lividity. For those who have 
a reasonably strong stomach, that is when a person dies and the blood settles in their body and kind of discolours after 
a while. It is really good, actually, if members watch CSI—I will point this out to the Leader of the House—because 
if the body has been moved, the lividity does not change. If someone has died on their side and they are placed on 
their back, we can see that there is a change—someone has tampered with the body. He found lividity on the left side 
of the body. The trouble with that is that lividity occurs about 20 to 40 minutes after a person dies, but it is visible 
only about an hour and a half to two hours later. When he found that lividity, it meant that she had been dead a lot 
longer than from 4.15 pm. 
Cementing that even further is the fact that the olanzapine with which she was injected post-mortem could not be 
detected in the system. If someone is to be injected, the substance needs to go around the body and be absorbed 
and processed, and it appears in the system. If the person is dead, it does not go anywhere; there is no blood to pump 
it around. The inference is that she died a lot earlier than 4.15 pm and that the injection happened immediately 
before she died. 
We are not going to know the answer to this, are we, because this was in 2016? He also points out that when he 
tried to find out what happened, he was given the run-around. Anyone here can imagine how that feels. There were 
conflicting statements. One psychiatric registrar said that the patient was alive and breathing at 4.25 pm—with 
lividity in the body? He was not physically present, the door was closed, he was six to eight metres away and she 
was behind a privacy curtain. I wonder how he could see that she was breathing. The doctor has stated something 
that could not possibly be the case. Interestingly enough, he and the psychiatrist in charge left the hospital some 
three months later. 
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This gentleman now wants to find a solution to that. There is the autopsy report. Apparently, the conditions for 
giving him the report were that he destroy it after reviewing it and that he be admitted to a psychiatric hospital for 
respite. That was odd. That respite consisted of an overnight stay and a discussion with a psychiatrist of less than 
four minutes. Again, I do not know what happened. I am told that this consisted more of threats, basically: “If you 
have a problem with psychiatrists, you have a problem and we are going to make out that you are mentally ill.” 
He took a complaint to the Health and Disability Services Complaints Office, and he was told that the office had 
to wait to be provided with the coroner’s report. The Australian Health Practitioners Regulation Agency did not 
accept the complaint, which is very unusual, because it said that it had to wait for the coroner’s report. Then it was 
agreed that the coroner would provide a report two years down the track, by which time he would not be allowed 
to make a complaint to the appropriate bodies because the time had lapsed. 
I know nothing about what really went on. All I can do is accept that one of my constituents who is in distress has 
contacted me to say that this is what has happened. I am bringing this to people’s attention. I cannot say that it did 
or did not happen; all I can say is that a credible witness says that this is what has happened. I wonder whether this 
also reflects the fact that the coronial processes do not meet the needs of society. We have already had several 
conversations about the coronial process in this term of Parliament. The discrepancies have not been resolved. 
I may have told members some time ago that when my father passed away when I was aged 17 years, I blamed 
myself for killing him because I put the cream into his coffee. Those who love do this. We always want to find out: 
how could I have made this better? This is what this gentleman is doing as well: How could I have helped? Now that 
the inevitable has happened, how can I find someone to blame or to be responsible for this? His wife died 16 hours 
after being admitted to hospital, having had a huge number of injections of sedatives. We must bear in mind that 
she was up and down and doing what mentally ill people do in the emergency department. I can see where these 
people are coming from, but it is awful to say, “Nope—nothing to see here. The patient was alive when we went in 
there. We checked her blood pressure. She must have died right then.” It is not a position anyone wants to be in. 
There are stresses among family members and survivors, and I have just mentioned this. Their memory can be 
clouded and the truth can be difficult to ascertain, but I put to members that we need to deal with this and similar 
things better. There are questions for the police and the Department of Health, and I would like this to be looked 
at in more detail. 
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