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PUBLIC HOSPITALS — SMOKING POLICY 
Grievance 

MR W.R. MARMION (Nedlands) [9.07 am]: My grievance is to the Minister for Health. 
Mr R.H. Cook: Good morning. 
Mr W.R. MARMION: Good morning, Minister for Health. 
The SPEAKER: Good morning to you all. 
Mr W.R. MARMION: Unfortunately, what is seen as probably a minor issue has escalated into a quite important 
issue as a result of things that have happened in Victoria, as the minister will be aware. Earlier this month I got an 
email not from one of my constituents, but from a constituent from the member for South Perth’s electorate, in 
which he complained about the number of people who were smoking at the entrance when he came out of Sir 
Charles Gairdner Hospital. Obviously, this person is very much opposed to smoking and, indeed, the effects of 
passive smoking. He complained that no-one did anything about the people who were smoking in front of Sir 
Charles Gairdner Hospital. He bothered to take a number of photographs, which I will pass over to the minister 
later. He has evidence to show that people are smoking. In one photo, a sign behind the smokers reads, “While 
you’ve still got your health, walk 300 metres off site for a cigarette.” There are signs that instruct people not to 
smoke at Sir Charles Gairdner Hospital and suggest that they walk 300 metres off the site to smoke. The smoking 
policy of Sir Charles Gairdner Hospital ties in with the overall health policy and states that people are not permitted 
to smoke anywhere inside the hospital or outside within the Queen Elizabeth II Medical Centre grounds. As the 
Minister for Health knows, the QEII Medical Centre grounds are quite expansive. Indeed, the road is part of the 
grounds. 
Mr R.H. Cook: I assume it is Aberdare Road or Monash Avenue. 
Mr W.R. MARMION: That is right; they would have to get to Monash Avenue. The minister is dead right. 
This person—I will call him by his first name, Gene—was concerned that no-one was doing anything about it. The 
Department of Health policy about what to do advises staff that if someone, typically a visitor, is smoking—they are 
trained in assertive behaviour—there is nothing they can do other than ask those people to stop smoking. Is there 
a solution? Before I go onto that, I think that it is good to provide a solution when making a grievance. I thank the 
member for Maylands—is she still asleep?—for suggesting a solution whenever she gave a grievance, which was 
rare. 
This matter has become a serious issue. Unfortunately, at Box Hill Hospital—I have not been to Box Hill Hospital; 
I have been to Box Hill, believe it or not — 
Mr P.A. Katsambanis: Sadly, I’ve been to that hospital too many times to visit sick relatives. 
Mr W.R. MARMION: Yes; unfortunately, a similar thing occurred at Box Hill Hospital. People were smoking 
outside the building and a well-known surgeon went up to a particular visitor and suggested that he should not be 
smoking there. That visitor, I presume, took umbrage to that and punched the surgeon in the face. I do not know 
the details, but he must have fallen badly or it was a particularly good punch. The surgeon was in hospital for some 
time and, sadly, died yesterday. This is a serious issue and it leads me to ask: what do we do about it? We do not 
want anyone in Western Australia going up to someone smoking in front of a hospital and being punched and 
ending up dead. There would be a great impact on their family. There is a conundrum here. Smoking causes death, 
yet when someone tried to do the right thing, by suggesting that people should not be smoking at the entrance of 
a hospital, a person ended up dying. 
This is a matter that the minister should look at. The only exemption for smoking in hospitals is for involuntary 
mental health patients, which I think is a good thing. In those cases, the facility has to provide a safe place for 
a person to smoke. Obviously, the hospital has a duty of care to the staff; we do not want a compensation case 
down the track involving a person who has developed lung cancer because they worked at a hospital and through 
passive smoking got lung cancer. A solution has been found for involuntary mental health patients, so maybe 
a solution can be found for this matter. 
Queen Elizabeth II Medical Centre is a massive area so I can imagine—I am not a smoker so I do not fully 
understand it—someone addicted to smoking who is in hospital craving a smoke. I know that it can take some time 
to get out of that hospital building because I have been lost in its corridors. Imagine someone who is really craving 
a smoke, spending 10 minutes to get out of the hospital building, in an agitated state and dying for a smoke, finally 
getting outside and, just after lighting up, having someone tell them that they cannot light up. I imagine that they 
would be grumpy. Maybe we need to find places for people addicted to smoking to smoke in hospitals. Where 
would be a safe place to smoke? That is the problem. I know lots of doctors lobby very hard so that we do not 
allow smoking anywhere. 
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I said that I would raise this grievance on behalf of the member for South Perth’s constituent if the opportunity 
arose. The matter has now escalated due to the circumstances in Victoria. I imagine an inquiry will be conducted 
in Victoria and we might be able to build on that. I would be interested in the minister’s comments and suggestions 
about what we might be able to do to provide a solution to this problem. It is uncomfortable. People rock up to Sir 
Charles Gairdner Hospital and if there is a group of four or five people smoking out front, they cannot avoid the 
passive smoke. I think that Gene has made a strong point. Because the hospital is in my electorate, I would like 
something done so that there are safer places for people to smoke and so that all parties are safe—the people 
smoking and the visitors to the hospital. 

MR R.H. COOK (Kwinana — Minister for Health) [9.15 am]: I thank the member for Nedlands, the shadow 
Minister for Health, for raising this grievance. I am very passionate about tobacco regulation and it is one of the key 
issues upon which my political interest was originally awakened. Before I commence today, on behalf 
of all members of this Parliament I pass on our very heartfelt sadness and regret at the passing of 
Dr Patrick Pritzwald-Stegmann. He was a respected heart surgeon and father of two, and he simply, in the line of 
duty of any citizen, pointed out to someone that they should not be smoking in a non-smoking area, particularly 
around the entrance of a hospital. The fact that he should meet such a violent death is just horrible. 

Smoking around entrances to buildings is a particularly difficult matter to deal with, but it is particularly difficult 
in the context of hospitals. Hospitals are health institutions. They are not places where people should undertake an 
activity that is front and centre contrary to the interests of the person smoking or the people around them who are 
passively smoking as a result of coming into contact with those people. As the member for Nedlands has pointed 
out, there are some very clearly signposted and designated areas for smoking at hospital sites. It is easy to imagine 
that in health institutions there are no places where we want people to undertake smoking. The policies on 
non-smoking areas in hospitals are fairly extensive. Staff members are not permitted to smoke on any WA Health 
premise. Smoking is allowed only during designated breaks and outside of WA Health grounds. Patient 
noncompliance is another difficult area. The policies that go to that extent state that patient noncompliance should 
be educative and non-confrontational. They are to be reminded of the policy and asked to extinguish their cigarette. 
Patients requiring assistance to manage nicotine withdrawal symptoms should be assessed and provided with 
assistance as per the guidelines for management of nicotine withdrawal and cessation support in 
nicotine-dependent patients. 

Managing patients in this environment is tricky, as the member for Nedlands has pointed out. Many patients are 
incapacitated and their mobility limited, so their capacity to leave the health campus site is limited. Patient visitors 
are often in an agitated state; some might be there for mental health–related issues. A person approaching a person 
contravening the non-smoking guidelines on campus may not know the state of mind or wellbeing of that person, 
so they must manage these things as the guidelines state—in an educative and careful way. But we need to do 
more to continue to ensure that we protect the health of non-smoking patients and visitors. Smoking near or around 
the entrances of buildings—not only hospital buildings—is a problem across the state and maybe we can continue 
to look at that in the context of ongoing tobacco law reform to find a way through this. 

The member for Nedlands raised the issue of involuntary mental health patients and how we manage their nicotine 
addictions. Like the member for Nedlands, I do not have a nicotine addiction, but I know that it is one of the most 
addictive drugs and it is extraordinary that it is legal in that context, because it does such harm to the community 
and to the person who is partaking in it. From that point of view, we must continue to look at it in the context of 
reform and regulation to make sure that we improve the wellbeing of the community. 

I thank the member for Nedlands for raising the issue on behalf of the member for South Perth’s constituent Gene. 
I assure Gene that I am particularly concerned about this matter and it is something that we need to continue to 
work on. I do not think this is a particularly partisan issue, and I look forward to working with all members on 
further policy and law reform to make sure that we improve the situation. I would note that we are well and truly 
overdue for tobacco law reform in this state. We were a world leader until fairly recently, and many other 
jurisdictions would look at our tobacco law reform legislation as a leader for ongoing reform on tobacco use and 
abuse. I look forward, consistent with our election promises, to bringing more legislation to this place to update 
our laws and continue the process of reform and inquiry. 

Under the Tobacco Products Control Act 2006, we are required to undertake a five-year review of the legislation. 
The last review took place in 2011, and was supposed to provide further legislation. Unfortunately, the previous 
government did not bring that legislation forward. We will try to bring in legislation as soon as possible and, 
member for Nedlands, undertake that new review process. Perhaps the member and I can work together on some 
of the changes that we might contemplate to make sure that we continue to provide tobacco law reform to drive 
down the incidence of tobacco use, and to protect non-tobacco users, so that people who come to our health 
campuses can do so in a manner that protects their health. 
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