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ROYAL COMMIBRION

WESTERN AUSTRAL1A, | By His Excellency Sir Jamez Mitchell,
TO WIT, } K.CM.G., Lisutenant-Governor in anRd

Jaues MITCHELL., over (ke State of Western Australls

Edsutenant-Governor., and its Dependencies in the Common-
[L.8.] wealth of Australia.

Tn Henry Doyxle Moseley, Stipendinry Magistrate, Perth,
Western Australia:

I, THE said Lieutenant-Governor, acting with the advice
and consent of the Exceutive Couneil, do hereby ap-
point you Hemry Doyle Moseley to be a Commissioner
to investipate, report, and advise upon the following
matters:—

1. The methods observed in counection with the
custody of criminglly insane persons at the
Claremont Mental Hespital and the preceau-
tions observed to prevent their eseape;

2, The ecirenmstances of the escape of Edwaril
Nieliplas IKelly and John Edward Bewe on
the 7th day of November, 1836, from the
said Tlospital;

And to make such recommendations ns yeu may think
fit for improving the methods of preventing eseape of
vriminally insane patients from the said Hospital,

And I declare that you shall, by virtwe of this Com-
mission, be a Royal Commission within “¢*The Rayal
Commissioners’ Powers Aet, 1902,°7 as reprinted in the
Appendix to the Sessionul Volume of Biatules for the
vear 1928, and that you shall have the’powers of a Royal
Commission oy the Chairman thereof under that Aet.

And I herehy request you, as soon as reasonably may
be, to report to me in writing the vesult of this younr
Commission,

Given under my hand and the Public Seal of the
said State, at Perth, this 17th day of Novem-
her, 1936,

By His Excelleney’s Command,

J. WILLCOCK, '
Premier.

G0D SAVE THE KING!!!



Report of the Royal Commission on the Claremont Hospital
for the Insane.

To Iis I.'}.J‘Ct'llic’i!r."l,r Sir Jumes Mitehell, K.QM.G, Lieutenuni-tGiovernor il und over the Stete of
Western Austrolia and its Dependencies in the Commonwedalth of lustralia,

Muy it please your Ercellency—

On the ¥th dav of November, 18936, 1 received
vour Excellenev's Commission to investigate, report,
and advise upon the following matters:—

{1) The wethods ohserved in eonnection with the
cuslody of eriminally insane persons at the
Clazemont Mental Hospital and the precan-
{ions observed to prevent their eseape:

(2) The ecireumstances of the eseape of Edward
Nicholas Kelly and John BEdward Rowe on
the 7ih day of Novewber, 1036, from the
said Hospital:

aed to make sueh reemmendations as 1 might think

fit for improving the methods of preventing eseape

of eviminally insane patients from the said Hospital,

T commeneed my inguiry on the 23rd day of No-
vember, 1936, A copy of the notes of evidence is
nftaehed hereto and my findings, expressed in greater
detait througbout my report, may driefly he sum-
marized as follows —

(1) Coertain eriminally insane persons to be lrans-

ferred from Claremont Hospital for the

Tnsane 1o Fremantle Prison.

Board of Specialists in Mental Diseases to
decide place of detention of eriminally in-
sa1¢ PErsons.

Tnereazed stafl at Hospital for the Insane.

Tmmediate examination of all loeks and check
of all keys:

Members of statl to hand in kevs when going
off duty.

External doors to have doudle or treble loecks
and automabic loeking.

Tnstallation of elock system of cheek on vigil-
ance of attendants in Wards.

{1) The methods observed in connection with the
custody of criminally insane persons at the Clare-
mont Mental Hospital and the precautions observed
to prevent their escape. :

Tt soon became apparvent to me that in being given
the responsibility of the eare and eustody of erimin-
ally insane persons under the conditions which at
present obtain at the Hespital for Insane at Clave-
wout, the Tnspector General of the Tnsane has been
placed in a position of difficulty and embarrassment.

As erhminals—and possibly dangerous . eriminals——
his wards should be kept in striet custody. Obviously
this is of first Importance.  As ipsane patients, in
whese mental condition it is desired to effect im-
provement, a system which would insure their safe
enstody would, from the point of view of mentsl
treatment, appear inappropriate.

The Inspector (eneral of the Insane is of the
medieal profession, concerned with the care and treat-
ment of persons mentally affected; he is not a gaoler,
The Hospital £for the Insane is—or should he—a re-
fuge for persons so affected—in every sense a hos-
pifal—and not a gael.

The two forms of institution ave in their nature
s widely different {hat an attempted combination
appears entively wnreasonable.  But as conditions
are {o-day, an stfempt is heing made fo use the Hos-
pital for the Tngane in such a dual capacity, and the
attempt is no more sueeessful than would be im-
agined.

But taking the conditions as they exist, my duty
is to eomment on the methods employed.

Tn the Hospital for the Insane at Claremont there
are at the present time twelve persons classified as
eriminally insane. Eight were charged with taking,
or attempting to take, life in one form or another,
and either aequitted on the ground of insanity or
convieted and subsequently vertified to be insaune,
and the remaining four were eharged with rape, un-
Jawful wounding, indeeent dealing and habitual
drunkenness. In the last-mentioned ease, that of a
woman, the patient ean seavcely be termed “eriminal,”
but she has spent almost a lifetime of over-indul-
genee in aleohol for which extravaganee she has re-
ceived many terms of imprisomment. While in gaol
she develobed lallucinations whieh have apparently
beecome chronie,  Another inmate, a young maun
acquitted of a eharge of murder on the ground of
insanity, is heing held at the Hospital for the In-
sane during His Majesty’s pleasure; he is regarded
by the Hospital anthorities as sane, and has been so
reporfed. This is an unusual ease in that he seems
very happy at Claremont; but he is given great free-
dom, and beeanse of tubercular trouble is allowed
to sleep in the open wnder no rvestraint. If he were
not responsible for his erime he shonld not be pun-
ished: if he is not insane he should not be at Clarve-
mont Hospital.

But these are the twelve—and, according to their
varving fypes of insanity, so they are accommodated
in various parts of the Hospital in which it may he
mentioned there is to-day a total of 1,320 patients.

These eriminally insane persons are distributed in
ummbers varving from one to three in wards each
containing from 73 fo 143 patients. The majority of
those classed as ¢riminally insane are quiet, and need
no c¢lose ehservation; they are considered to he defin-
itely insane, aud sueh treatment as is approprinfe is
wiven to them without the neeessity of close con-
finement: bat there are some who are violent and
noisy, others restless and oeecasionally froublesome,
and it is with the method of keeping these persons
thal. T am chieflv concerned. There is no speeial
part of the Hospital set aside for their accommoda-




tion, and the institution heing, as it is, Thopelessly
overerowded, ihere ean be; in the present buildings,
no speeial place for them.

In the majority of cases of the eriminally insane,
the methods of providing for their safe eustody have,
strangely enough, in the past, proved sufficient. One
hne o feeling that this has been due to the faet that
the patients have not been inelined te eseape. In
five vears there has really been only one escape froin
amongst the number of eriminally insane, that of
T, N. Kelly on 7th November last. (Rowe, who
escaped with him, is not classified as eriminally in-
sane.) Phere was another case—in February, 1934—
of a man 71 years of age who was awaiting frial on
a eriminal charge, hut he was engaged at work in the
dairy, and merely walked away; he was returned to
the institufion on the same day. But even the one
ease which T have mentioned has shown how easily
possible escape i, and how inadequate, in a ease
of that kind, are the means of preventing such a
happening,

The eustody of patients in the day time—when they
congregate in the airing eourts—is no doubt reason-
ably safe. Tyom the airing courts they are tuken fo
the dormifories after the evening meal, speeial escort
heing provided for those who requive observation out
of the ordinary.

Fiaeh of those eases requiring speeial observation
is the subjeet of a “ticket” which denotes that special
care is neeessary hecause of suieidal or homieidal
tendeney or a possibility of attempted eseape, and
the “ticket” is handed on from one attendant fo an-
other as the various periods of duty cease. The
“ticket” econtains an instruction that the patient con-
cerned is not fo be sllowed out of sight. BSuch a
patient is searched morve thoroughly than is usual on
lis arrival under escort in the dormitory; he divests
himself of all his elothing, each garment being
searched as it is taken off. If he wishes to use a
lavatory—which is part of the dormitory—the rule
vequires that an attendant shall go with him.

When all the patients have reaehed the dormitory
and ave in bed, an inspeetion of all beds is made, all
patients are checked and all doors examined to in-
sure their heing loeked. This having been eompleted,
one would imagine that little more could be done to
provide for their safety, and possibly that might be
so if one could he certain that all doors were properly
locked, and that ne kevs were in the hands of un-
authorized persons. T am afrald these are matters of
whieh there ean he ne certainty. The lock of a dor-
mitory door whieh fizured lavgely in the evidence
during my inquity was found fo he faulty, and
atthough it was a double lock it could not he opened
by a key of the speeial elass which should open it,
but it could he—and was in fael—opened hy an
ordinary key in the possession of one of the attend-
ants. Ifow long that lock had heen faulty is not
clear. Tt was discovered to he se on the morning
after Kelly and Rowe made their eseape.

The keys used appear fo be somewhat fragile, but
that wounld perhaps not be important if the locks on
the doors were satisfactory. But it is important that
there is no proper eheck on the kevs. The store-
keeper who is the officer vesponsible, has no know-
ledee of the number of kevs there should be; all
those to whom keys are issued keep the keys per-
manently in their possession whether they are in the
institntion or away from it. The kevs are not all

numbered, and i’ a key is lost or worn out another
is made to replace if, and if numbered, no regard
15 paid to the number (if any) on the key lost or
worn ouf. Keys should, in no eircumstances, be
taken from the Institution. There should be a eus-
todian of the keys in something more than name,
There should he an immediate and eomplefe eheck
of all kevs—the number in oexistence of each elass
heing ascertained as well as the idenfity of the per-
sons to whom they are issued. Members of the staff
should hand in their keys when going off .duty. I
see no great diffienlty in bringing this about. There
is a lodge at the main gate in which an attendant
might well he stationed, to whom all keys should I
handed by the staff when leaving the Institution, and
from whom they can again be ohtained by attendants
when resuming duty. If, by reason of the different
exits and entramees in use, the suggested location is
not convenient, some central depository should be
established. T am not greatly concerned as to its loea-
tion. Tt may he somewhat inconvenient to altend-
ants the imposition of proper precautionary methods
may well eause minor inconvenience, but still he jus-
tified.

T should like to see, as a check on the vigilance of
attendants at night, a clock gystem installed by whieh
a vesponsible officer might satisfy himself at fre-
quent intervals that the atfendants were alert. 1t
may he thaft in the wards containing troublesome
patients, attendants arve neeessarify alert; vigilance
should, however, he assured in all wards, The equip-
ment s, T underatand, alveady af fhe Hospital, Tt
should, in my opinion, he used.

Tt is rather surprising to find that ne bars are
placed on the windows of wards which aecommodate
eriminally insane patients. This would seem an ob-
vious defeet, but when one remembers that patients
other than those elassified as eriminally insane are
also in the wards, one appreciates the desive of the
medical staff that the TInsfitution shall in no way
assume the appearance of a prison. The windows
arve ccrtainly blocked to prevent their opening to a
greater extent than about eight inches, but small
people have heen known to pef through by breaking
a pane of glass, and it would appear quite possible
for a person of any size to eseape hy breaking the
partitions dividing the panes. However, the majority
are, T think, obvicusly not inelined to eseape, and
provision of a different kind having heen made (which
Iater will he recommended) for those whose cases de-
mand speecial precauntion, the windows should, T feel,
remain ag they are.

All external doors, ie., those giving aceess from
wards to airving courts, and from airing eourts to
the gronnds shounld he supplied with either double or
{reble locks requiring a master key to open them and
the number of the master keys in existence should
he the smallest number possible, Preferably, all
doors should bhe automatie locking, {.e., when slammed
the first lock will engage so that even on the first logk
the door cannot be opened without a key.

T have endeavoured to point cut that even relving
on earveful watehing hy the attendants, the provistons
at present existing for the eustody of eriminally in-
sane patients sre inadequate, and as palients of this
¢lass are distributed throughout six wards, T shall
net, I think, he departing from the Terms of Refer-
enee if T dvaw attention more emphatieally than by
the passing comment T have already made, to the



mreatly overerowded condition of the Hospital gen-
erallv, This state of affairs, apart from the discom-
fort of the patients, must he most prejudicial to eom-
plete vigilance on the part of the attendants. They
have deseribed to me what they have called a typieal

night in a dormitors, and 1 am convineed that they

have more than sufficient to oceenpy their attention.
Tt may well be that several patients require atfention
at the same time, and it must be remembered that
these are not ordinary hospital patients. They are
noisy—idisturhing other patients; unreasonable—re-
quiring to he humoured; exacting—sometimes to the
point of viclence, and unclean in their habits. In
sunell conditions one ecan readily imagine that fwo of
sixty patients in a dormitory eould, by choosing the
proper time, find it possible—if they had the means
at their disposal—to eseape without atfraeting the
notiee of two attendants busily engaged for the mo-
menf with other patients.

From this peint of view, ns well as from that of
the attendants themselves, it seems {o me that eertain
wards should he provided with an inereased staff,

The system of lighting in the dormitory—a shaded
famp suspended over the attendants’ table—would
make observation less likely, and vet, again remember-
ing that it is a dormitory for sick people it would
not be reasonable to suggest any alteration in the
lighting  arrangements.  To provide adequately
against a patient’s cunning will he to ignore the faet
that he is in the Institution for mental treatment, and
mayv tend to make his lot even more unbappy than it
must be in existing conditions,

The overerowding which I have mentioned alfects
all patients al Clavemont whether eriminally or other-
wise insane, but to deal only with those who are my
present cotieern it is my considered opinion that in
being sent to Claremont, a eriminal who was insane
when commifting the erime, and therefore at law not
responsible, is heing more harshly punished than his
fellow eriminal in Tremantle Prison, who commitied
a similar erime knowing at the time full well what
he was doing.

{2) The circumstances of the escape of Edward
Nichelas Kelly and John Edward Rowe on the 7th
day of November, 1938, from the said Hospital.

Tn dealing with Clause {1} of the Terms of Re-
ference, T have deserihed generally the routine ob-
served in the Hospital for the safe keeping of evim-
inally insane patients, and have endeavoured to draw
attention to some of the difficulties.

To consider now the eseape of the fwo patients,
Kelly and Rowe, it appears that the first unusual oe-
currenee on the evening of the 7th November was the
discovery hy attendant Wimpton at about 6.30 or
7 pam. that a door next to Kelly’s bed in the upstairs
dormitory of Ward 2 was open. Kelly and Rowe
at this time had not been brought to the dormitory.
This door gives aecess o a flight of staims fo the
eround floor, from which Hoor another door leads in
fo an airing eowrt. TFrom the airing cowrt a door
upens into the Hospifal grownds.

Kimpton savs that the dormitory door being open
was most unosual—he had never known it to happen
hefore. He locked the door. Unusual, as it appar-
entiy was, to find that door open, he did not regard
it as deserving of mention in his nightly repoxt, even

-
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though the door was later that evening again fouad
1o he open and tweo patients had eseaped. Nor is it
even elear that he mentioned the matter to the at-
tendants who relieved him, and who made the dis-
covery of the escape. T do not suggest that Kimpfon
was gnilty of any aetive complicity in the escape. T
mention this merely as evidence of the easual atiitude
adopted by him in carrying out his duties. The other
attendant in  the dermitory—Mayvo—regarded the
oeeurrence in the same casual way.

AlE the patients were in hed at 8.20 p.n., at which
time all lights were turned onl with the exeeption
of the one over the attendants’ table already de-
sevibed.  Kelly visited the lavalory aftached to the
dormitory at about 9.30 or 10 p.m., and Rowe went
there just before Kelly, so that between that hour
and 11.30 pan., when it was noticed that the two
were not i their beds, and that the door next to
Kelly's bed was open, it is impossible to say at whal
exact time they made their eseape. Kelly and Rowe
were hoth the subjeets of “tickels”  Ilimpton says
he had walked areund the dormitory close to Kelly™
hed about every half hour, and each time he saw,
or thonght he saw, Kelly in bed; but it is obvious, T
think, that on ene or more of his visits he had been
misled by the arrangement of Kelly’s hed clothes info
the belief that Kelly was there, The exact time of the
eseape i%, however, not important. The feature whieh
causes concern is that two patients unloeked a door
of the dormitory and walked ont whilst two attend-
unts were supposed to have them under fhe elosest
observation. T am prepared to agree that in the
overcrowded state of the dormiiory there ave extenu-
ating eirenmstances in faveur of the attendants, thal
at the moment of eseape, which was no deubt care-
fully chosen, their attention might well have been
coneentrated on other patients; but T find it diflieult
to understand how in his periodieal close inspection
of Kellv’s bed attendant Kimpton was misled inte
a helief that Kelly was there.

The earlier discovery of his absence from the dor-

mifory would possibly not have prevented his eseape
from the grounds, thought it might indeed have re-
sulted in his carlier capturve: hut Timpton's failuve
to notice his absence when inspeeling the beds shows
a lack of vigilance on his part which eannot he ve-
garded ofherwise than seriously.
* The other attendant—>3avo—was oeeupied with
varions patients during the evening but he notiged
Kellv's hed each time he passed it and was misled
just as Kimpton was. He must bear his share of
the blame. There is a difference of opinion as to the
econdition of Rowe's bed: but whether it was arranged
to mislead or otherwise, the attendants should have
noticed his absence,

Regurding the means used to open the dormitory
door, it appeavs, bevond doubt, that Kelly and Rowe
must have been iy possession of a key—and no doubt
a master kev. Three doors must have been opened
beeause it seems colear that, after leaving the dormi-
tory, they eseaped from the ward by the door on the
ground floor leading into the airing court, and from
the airving court by the door leading info the grounds.
The ground floor and airing court deors were lockeed
again. Even supposing it were possible to unlork
the doors by means of an improvised key—which
seems exftremely doubtful—it would not he possible,
in my view, fo lock {he doors again by the same
nieans: but supposing, if one may, that even that




. rould be managed, one ean scaveely imagine two men

“infent on escape using valuable time on a task which,
even if possible, could not be performed hurriedly.
One ean understand their not locking the dormitory
door: to do so would be to risk atiracting the notiee
of the attendants.

Keliy told the Inspector General that he had a key
made of wire, but the opinion of those who have had
the care of Kelly is that his statements are unreliable.
Another patient said he saw Kelly with a key made
of a rough piece of iron, but the statement of an in-
sane person is of doubtful value,

It 35 impossible to form any eonclusion as to the
means by which Kelly and Rowe acquired possession
of that class of key which would open the three doors,
Lat I have drawn attention to what is, in my opinion,
a slackness in the eontrol of the keys, and with sueh
a siackness in evidence, anything would he possible.

Two things only appear certain—that the men left
by means of the three doors mentioned, and that they
were in possession of a regulation key with which
fo unloek them.

My findings on the second clnuse of the Terms of
Referenee ave to an extent ineonelusive, bui 1 think
one’s concern should be more for the futwre than
the past, o

In framing my rveport, I have endeavoured to keep
three purpeses in view:

(a) The proteetion of society,

(b} The relieving of the inmates of the Hospital
for the Insane from association with
criminals.

(¢) The securing, for the eriminally insane, care
and appropriate freatment.

The more ¢losely T have considered these three pur-
poses, the more apparent it has become fo me that
without additional buildings of a very different type
from those now at Claremont, none of them ean be
achieved. I should prefer to see any further aceon-
modation which may be contemplated at Claremont
used for the greater comfort of the large number
of patients whose proper place is undoubtedty a Hos-
pital for the Tnsane. I have suggested precaufions
which shonld be taken wherever may be the future
loeation of the criminally insane: if they are still {o
be housed at Claremont, there must necessarily’ be
a limit to precauntions if the Institution is te retain
its present identity as a hospital, but T am convineed

that it is not fitting that all eriminally insane per-
sons should be kept in that Institution,

It is difficult to snggest a provision whieh wenld
apply generaily to all. For some, the Hospital for
the Insane may be the proper place: for others, Fre-
mantle Prison may be more appropriate. It is a
ruestion of type.

For those in whoem the criminal tendency is more
developed than insanity, 1 think Fremantle Prison
s more suitable. ¥'rom their own point of view,
unless the insanity is undoubted, and the case re-
(uires eontinuous treatment, no onc should he kept
in such an atmosplere as exists at Claremont. Kelly's
is, I think, an oufstanding case which calls for trans-
for to Fremantle. Tt is agreed that he has violent
tendencies, but there is a conflict of medical opinien
as to his insanity. There may be others of a some-
what simitar type. This will be for experts to defer-
mine by an investigation of each ease.

I suggest that the portion of Fremantle Prison
known as the “new division” bhe set apart for those
eriminally insane persons in whose cases a Board
of Speeialists in Mental Diseases recommends Fre-
mantle Prison as the proper place of detention. The
aerommodation, subject to minor alterations, is ready
at Fremantle. It is separate and apart from that
nsed by other prisoners, and is eompletely self-con-
tained. Tis exereise yard whiel ean, without difii-
culty, be eonverted into a garden—similar to those
in other parts of the Prison—eannot be overlooked
execpt from the hospital and a sercen can easily be
provided {o remedy this defect.

Staff must be provided by the Inspector General,
but in view of the small number of persons to he
atfected, this should not be costly.

In Fremantle Prison persons eof the fype men-
tioned will be safely kept without possibility of
escape: the insane patients at Claremont will not
be affected by association with thon, and treatment
(if necessary) ean be given teo thoese iransferred to
Fremantle under the direction of the Inspector
General for the Insane,

I have the honour to be,
Your Excellency,
Your obedient servani,
H. D MOBELEY,

Royal Conmissioner,
13th Deeember, 1936,

By Authority: Frep, Wa, Siurson, Government Printer, Perth,



