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Some of the major changes include: 
 

• A change to the involuntary 

inpatient criteria – the criterion that a 

patient must refuse consent to 

treatment has been removed, and 

replaced with the requirement that the 

patient “does not demonstrate the 

capacity… to make a treatment 

decision” about his or her own care. 

 

• Tightened timeframes for inpatient 

treatment orders – orders will last  

both. Continuation orders will decrease 

from 6 to 3 months for adults and from 6 

months to 28 days for children. 
 

 

 

• Requirements for physical 

examinations – a medical practitioner 

must physically attend on a person 

within 12 hours of being received or 

admitted to hospital, and at 

reasonable intervals after that initial 

attendance until the person is 

examined by a medical practitioner, 

validly refuses to consent to being 

On 30 November 2015 the Mental Health Act 2014 (WA) (“MHA 2014”) will come into substantive 

operation.  

Both the MHA 2014 and the Mental Health Legislation Amendment Act 2014 were passed last 

November, but had limited operation to facilitate a 12 month transition period. The new Acts work 

together to repeal old legislation and introduce new laws for the treatment, care, support and 

protection of people with mental illness. 

The new regime is based on the 15 principles set out in the Charter of Mental Health Care Principles 

(statutorily enshrined as a Schedule of the MHA 2014) which aim to protect mental health patients’ 

dignity, respect and right to make decisions about their own treatment. Additionally, the National 

Standards for Mental Health Services 2010 have been adopted as the Chief Psychiatrist’s Standards 

for the purposes of the MHA 2014. 
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examined, or is released or 

discharged. 
 

 
 
 

• Introduction of personal support 

persons – a patient’s personal 

support person (a term defined in the 

MHA 2014) must be notified, involved 

and informed of certain things in the 

patient’s best interest, including 

decisions regarding involuntary status, 

Greater supervision on decision to 

seclude or restrain - a medical 

practitioner must review a decision to 

seclude or restrain a patient as soon 

as practicable after the seclusion or 

restraint commences. 
 

being granted leave, or being 

discharged.  
 

• Restrictions on use of 

Electroconvulsive Therapy (ECT) – 

ECT can only be provided to children 

and involuntary adult patients with the 

approval of the Mental Health 

Tribunal, instead of with the two 

psychiatrist recommendation and 

confirmation process under the old 

regime. 
 

 

The content of this article is intended to 
provide a general overview and guide to the 
subject matter.  Specialist advice should be 
sought about specific circumstances. 
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