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P.190. 
New South Wales Police 

STATEMENT in matter of: Place: Mosman Police Station 

DUTFIELD Date: 4th December 1991. 

Name:: 166 

Address: 

Occupation: Cousellor 

States:-

Tel No.: 

1. This statement made by me accurately sets out the evidence 

which I would be prepared, if necessary, to give in court as a 

witness. The statement is true to the best of my knowledge and 

belief and I make it knowing that, if it is tendered in 

evidence, I shall be liable to prosecution if I have wilfully 

stated in it anything which I know to be false or do not believe 

to be true. 

2. My age is 36 years. 

3. I am a registered nurse working as a Counsellor at the 

Ridge Street Community Health Centre, 93 Ridge Street North 

Sydney. The Centre is attached to the North Shore Hospital. 

4. On the 14th November 1991, a man named William DUTFIELD, 42 

years old, of Spit Road Mosman was refferred to the 

Centre by Dr Ann ALLSOPP, a General Practioner in Cremorne. She 

advised that Mr DUTFIELD had an alcohol and psychiatric problem, 

and was highly anxious. These details were recorded by Paul 

CLENAGHAN, another counsellor at the Centre. He submitted a 

Departmental intake form concerning Mr DUTFIELD. On that form Mr 

CLENAGHAN has noted that Mr DUTFIELD was going to be referred to 

the Centre by one of 2 friends of his, either Mr Arthur ASHWORTH 

of Spit Road Spit Junction or Mr 154 of 

Spit Road Mosman. 

5. As a result of speaking to Police today in relation to the 

death of Mr DUTFIELD, I recall receiving a telephone call a few 

Witness.: Signature: ` 166 
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Name: 
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DUTFIELD 

166 

days prior to the 13th October 1991, when I went on annual 

holidays. 

P190A 

6. From recollection this telephone call went as follows. I 

answered a telephone call, whilst on intake duty during which 

time I received all telephone calls concerning new referrals and 

general inquiries, and a person I would identify as being an 

elderly Australian male, in his seventies said words to the 

effect of that he had a friend who I think he said he was living 

with him at the time, who was 

in the flat. I asked him some 

alcohol intake and background 
61161

crazy" in the -E-a-±t because of 

"If this friend is driving you 

drinking and causing some problems 

questions concerning his friends 

He said this man was "driving him 

his drinking. I said to this man, 
crazy av 
car-y can t you get him to stay 

somewhere else?" He replied, words to the effect of, "The other 

friend has been having troubles with him also because of his 

drinking." During the ensuring conversation I recommended 

alternate accomidation and the man told me that this man was on 

an "invalid pension." I suggested that the man received drug and 

alcohol counselling to which:the man replied words to the effect 

of that his friend wouldn't go to this kind of 

he required regular psychiatric counselling. I 

my name, business address and telephone number 

would be pleased to speak to him if the caller 

counselling and 

supplied the man 

and said that I 

brought him in. 

At this time I asked the caller his name, and the name of the 

person he was talking about. He replied, "Look I'd really not 

rather do that until I get a chance to speak to him about you." 

The telephone call was then terminated. I spoke to the man for 

about 10 minutes. 

7. I would describe the voice of the caller as being that of a 

male, Australian, in his seventies, he spoke quite loudly for an 

older person, he had quite an Aussie vonacular, he was extremely 

polite and appeared quite concerned if anything, in relation to 

the 

Witness: 

person he was calling about. I didn't notice any background 

166 signature: 1 
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Name: 166 

P190A 

noises at all. The call was received between 9am and 5pm on a 

weekday during which time intake duties are conducted. I took 

notes during the conversation that I have since thrown out. I 

never met the person-k5 phoned or the person he was referring 

too. 

Witness: Signature: 166 

Witness:   Signature:
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Northern Sydney Area Mental Health Service: Client Registration Fo 
CiLmc 
Number 

Client 
SumamE 

Names 

:Address 

Phone 
Number 

Case gr 

I Name 

Agc Date or 

441,44,"iov•-• 

ge/ 

Arm

(Apo 7,(9 

Referral Agent .% 47tr '7, 

Contact

GP 

Relationship 

Phone No. 

Phone No. 

Phone—No, 

Country of Birth 

Aboriginal 00 
Australia 01 
Britain 10 
Other. Specify 

UsuaUPrevious 
Occupation 

Marital Status 

Language Spoken 
at Home 
English 01 
Other, Specify 

Interpreter Required 

Benefits 
No 
Yes, specify 

Single 02 
Zvfarried 01 
Defacto/Partner 05 
Separated 03 
Divorced 04 
Widowed 06 
Not Known 07 

S tressors Present 

Interpersonal 01 
Marital/Partner 06 
Family 11 
Death 02 
Financial 03 
Illness 04 
Legal 05 
Occupational 07 
Sexual 08 
Substance 09 
Violence 10 
Critical Incident 12 
Not Known 99 
Other, Specify 

Referral Source 

Self 
Health Centre 
Hospital - General 
Psychiatric Unit 
Family/Friend 
Medical Practitioner, 
Therapis t/Non Medical 
Police/Court 
Dept/Education 
Govt/Agency 
NoniGovt/Agency 
Other, Specify 

A maximum 

01 
13 
06 
05 
02 
04 
14 
10 
03 
12 
11 

Living Environment 

Living Alone 08 
Living With Family 05 
Living With Others 09 
Boarding House 01 
Hostel/Group Home 02 
No Fixed Abode ' 10 
Not Known 11 
Other, Specify 

Employ Status 

Full rime 
Part Time 
Sheltered 
Unemployed 
Pension/Benefit 
Retired 
Home Duties 
Student 

01 
02 
03 
05 
06 
07 
08 
09 

/ 

First Review Date 
•. 

DischargeJTransfer Date 

Discharge/Transfer To 

Self Care 01 

Internal Transfer 02 Specify 

Other Service 03 Specify 

of 3 responses may be indicated for the following: 

Provisional Dlag Codes 

Schiz & Related Dis 0001 
Bipolar Affective 0050 
Major Depression D I CO 
Depressive Neurosis D150 
Anxiety Disorders D200 
Somatiforrn D250 
Psycho-sexual 
Stress Reaction 
Personality Dis 
Drug & Alcohol 
Organic Disorders 
Early Childhood 

D300 
D350 
0400 
D500 
D550 
D600 

No Psych Diagnosis D700 
Relative of Mentally 
Ill Client D750 
Other D650 

Client Needs 

Counselling-Individ COI 
Counselling-Group COG 
Counselling-Family COF 
Counselling-Couple COM 
Medication MED 
Accommodation ACC 
Life Skills US 
Employment EMP 
Financial FIN 
Recreation REC 
Educational EDU 
Supervision SUV 
Legal LEG 
Other. Specify 

None 0 0 
Verbal Outburst 1 1 
Verbal Threat 2 2 
Violait/Objecu 3 3 
Violent/Personal 4 4 
Not Known 9 9 

Medication Groups 

None 
Anti Psychosis 
- oral 
- depot 
Anti Depressant 

00 

04 
05 
06 

Lithium 
Anti Parkinson 
Anti Anxiety 
Hypnotics 
Anti Convulsant 
Other. Specify 

11 
07 
03 
02 
08 

Risk Factors: 
History of Current assessment 

risk to: of risk to: 
Self Others Self Others 

0 0 
1 1 
2 2 
3 3 
4 4 
9 9 


