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Mental Health Royal Commission Establishment 

Department of Premier and Cabinet 

Dear Sirs, 

I am uniquely qualified to present opinions to this royal commission on several grounds: 

1. I practiced as a clinical psychiatrist in Victoria for over 50 years, treating acute chronic

patients.

2. I am possibly the sole remaining Foundation Member of .

3. I practiced clinical psychiatry in Victoria in the public sector for 12 years.

4. I was involved for 12 years with Odyssey House, in assessing and treating drug addiction.

5. For 25 years, I trained psychiatry post-graduates at Monash University’s Department of

Psychiatry at Prince Henry’s Hospital.

6. I was a Foundation Fellow of the forensic faculty of  with decades of contact with

Victorian prisoners and ex-prisoners.

7. I served for 2 years on the Mental Health Review Board and witnessed the disastrous results

of the closures of established public sector mental hospitals and the trial of imported

psychiatrists.

8. I was a pioneer of the introduction of modern psychiatry in Victoria from 1957, including

mass clinical trials of the first tranquiliser drug.

9. I oversaw the transformation from the Dark Ages of locked institutions, padded cells,

straight-jackets, et al. to deinstitutionalisation of the 1980s. I have watched one fashion

after another in treatment come and go.

THE KEY ISSUES 

 Victoria has by far the lowest expenditure on psychiatric care per head of population, as well

as the lowest number of public psychiatric beds. There are not enough trained staff to open

40 or more beds in public hospitals and those beds that are available are not staffed by

psychiatrically trained personnel. There are waiting lists for emergency patients and the

emergency psych services are frequently not available.

 The hostels provided for chronic deinstitutionalised patients are a disaster resulting in many

homeless, drug-addicted, criminal and suicidal feral psychotics.

 Public sector psychiatrists recruited from overseas have resigned and gone into private

practice.

 At least 30% of prisoners in Victoria require psychiatric treatment and should not be in gaol.

Penrose hypothesised 75 years ago that there was “an inverse relationship between the

number of psychiatric hospital beds and the size of prisons”.  A critical reconsideration of

this in 2015 across 26 European countries confirmed its accuracy and is demonstrable in

Victoria. In 1999, at the Victorian Government conference, the Director for Mental Health

proposed the need for many more public hospital beds for youth and adolescents, acute
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psychotics and suicide prevention.  20 years later, this has not happened. Victoria’s prison 

populations have soared. 

 Victorian Government expenditure on reducing the road toll is ineffective because many

drivers involved in accidents are drug-affected, and many single car fatalities on country

roads are suicides (not wearing seatbelts).

 Too much buck-passing by government to non-government organisations and self-help

groups which are not integrated or co-ordinated, including :

o Beyond Blue

o SANE

o Mental Health Foundation

o Telephone Crisis services

o Family organisations

These need to be carefully monitored and co-ordinated and should be required to report in 

detail their activities.  

 Scientology is actively anti-psychiatry and the organisation have taken over a health resort in 

Healesville where they exploit those lured into their clutches as the “Citizens Community

Health Services”. This is a cult preying on the most vulnerable,  masquerading as a religion

and avoiding taxes. In other words, an anti-psychiatry cult enjoys government support.

SOLUTIONS 

 There is an urgent need for major changes to and increases in funding by Victorian

government. Shifting care away from institutions has not generated cost savings in Victoria,

or indeed internationally. The experiment has failed.

 New public psych hospitals must be opened, separate to general hospitals, staffed by well-

paid and properly trained practitioners. This will in turn encourage some of those in private

practice to take up positions, even if part time.

 Breaking the pattern of psych patients entering and re-entering the prison system and

treating them in appropriate organisations like Odyssey House will greatly reduce the costs

to the State on prison populations and free up money much needed for public mental

health.

 Money to provide safe injecting rooms is a waste. Those using these facilities should be

treated and supported to overcome their addiction.

 The idea of primary psych care offered by GPs has not been taken up. It is not suitable.

Yours sincerely, 

Dr. 
MBBS (HON), DPM, FRANZCP, MRC PSYCH 
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