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PEEL HEALTH HUB 
Grievance 

MR Z.R.F. KIRKUP (Dawesville) [9.18 am]: My grievance this morning is to the Minister for Health, and I thank 
the minister in advance for taking my grievance. As the minister would be aware, I am here today to talk about the 
care coordination role of the Peel Health Hub, a facility that was invested in significantly by this state government. 
The state government contributed in the order of $4.95 million and together with Lotterywest that takes the amount 
to more than $6 million. 
Mr R.H. Cook: And I think it is $2 million from the feds. 
Mr Z.R.F. KIRKUP: There was $2 million from the federal government to help construct a very important 
one-stop shop that was built to suit the health needs of young people, adults, families and carers in the Peel region. 
It opened in December last year and has helped to provide coordinated responses to health issues, including 
mental health issues, alcohol and drug-related issues, assault, sexual abuse and family violence. The team there 
does an excellent job. Located within this one-stop shop, as it were, is Peel Youth Medical Service, Youth Focus, 
Allambee Counselling and Palmerston—which were recipients of commitments by the member for Mandurah during 
the election campaign and received increased funding—and also Head Space, Jobs South West, Child and Adolescent 
Mental Health Service and Richmond Wellbeing. These all operate under one roof, under a unique model that has 
proved to be exceptionally popular. That has created a situation in which Peel Health Hub has almost become 
a victim of its own success, Mr Acting Speaker. 
The SPEAKER: Acting Speaker? 
Mr Z.R.F. KIRKUP: My apologies. I am just so used to saying Mr Acting Speaker. 
The SPEAKER: Is there something I do not know, member? 
Mr Z.R.F. KIRKUP: Not yet! Sorry, Mr Speaker. 
Since the opening of Peel Youth Medical Service in December last year, the number of clients has increased  
by 100 per cent. The number of presentations for mental health–related issues in particular has increased from 
40 per cent of the client mix to 80 per cent. An estimated 20 per cent of these clients have particularly complex 
mental health issues, often arising from self-harm concerns. The number of walk-in clients in crisis is increasing 
monthly. The clinical staff estimate that without the intervention services provided at Peel Health Hub, 50 per cent 
of those clients would have ended up at Peel Health Campus. An average of one to two clients a day present without 
an appointment. These young people typically have complex needs, and the health hub has to spend a significant 
amount of time assisting them and creating a plan to ensure their health and wellbeing. 
As I said earlier, I recognise the commitment by the government and the member for Mandurah to both Allambee 
Counselling and Palmerston. Allambee deals with important family and domestic violence and sexual assault issues 
in our community. Between January and June this year, client numbers at Allambee increased by 40 per cent. That 
is a significant increase. Palmerston has reported a 25 per cent increase in the number of needle exchange clients, 
from 30 000 a month to 37 000 a month. Youth Focus has had a 20 per cent increase in client numbers. 
As a result of the overwhelming demand at this facility, the team at Peel Health Hub has indicated to the opposition 
the need to create a care coordination role. That role is key to ensuring that the model of care provided at the health 
hub is working appropriately and that no clients slip through the cracks, as it were, and remain disengaged, 
inappropriately present at emergency departments, and have their health needs escalate simply because a person 
was not available to usher them through and provide a care coordination role. I appreciate that the government, 
Andrew Hastie, the federal Liberal member for Canning, and all of us in the Mandurah community understand and 
recognise the vital importance of Peel Health Hub. It is immeasurably important to the health and wellbeing of the 
young people in our community. My concern, and undoubtedly also the concern of the member for Mandurah, is 
that because of the overwhelming number of young people who present at Peel Health Hub, they might not be seen 
on time and might end up in the emergency department or elsewhere. I was made aware of a young woman with 
severe mental health issues who presented at the service unannounced and had to wait in the order of 40 minutes 
before she could be seen, and, because of the circumstances she was in, decided to leave and was found standing 
on top of a bridge, obviously with thoughts of self-harm or suicide. 
The Minister for Health would appreciate the significant investment in Peel Health Hub by both the federal 
government and the state government to help ensure that young people in our community with mental health issues 
are responded to appropriately in a singular location for young people at risk. About a month ago, I wrote to the 
minister to ask that we look at trialling a care coordinator at Peel Health Hub. I understand it would cost in the order 
of $300 000 to fund two full-time equivalents. That would help ensure that the facility can continue to provide the 
best possible care for young people in our community. Everyone in Mandurah understands the important role played 
by Peel Health Hub. I am certain the member for Mandurah knows of people who presented at the health hub with 
complex health and mental health issues, had their needs assessed and plans put together, and are now on the road to 
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recovery and enjoying a good, happy and healthy life. Peel Health Hub is a perfect example of a unique health service 
that is delivering immeasurable benefits to our community. I therefore ask the government to consider, at the very 
least, trialling a care coordinator at Peel Health Hub. That would be a relatively small investment compared with the 
money that has already been put into Peel Health Hub, and would help ensure the continuation of the exceptional 
level of care it provides for young people in the Peel region, and in my community in particular. Thank you. 
MR R.H. COOK (Kwinana — Minister for Health) [9.25 am]: I thank the member for Dawesville for bringing 
this grievance to the attention of the chamber today. The member is right. Peel Health Hub is a fantastic facility. 
I was very proud to be associated with the opening of that facility last year, but I do not claim the credit for it. The 
credit must go to the member for Mandurah and the leadership he provided to members on our side and to the 
community to ensure that we made an early commitment to Peel Health Hub as a party in opposition, and carried 
out that investment when in government. The member for Dawesville has alerted us to the fact that the state 
government contributed around $5 million to that service, and the commonwealth government around $2 million. 
That $5 million obviously included the contribution from Lotterywest. 
Mr D.A. Templeman: No. Lotterywest was on top of that. 
Mr R.H. COOK: Is that right? I remember the opening of that facility, member for Mandurah. 
Mr D.A. Templeman: It was a red-letter day. 
Mr R.H. COOK: Despite the $2 million contribution from the federal government, we would have thought it 
was opening Sydney Harbour Bridge on that day. The Prime Minister was there. Who was it at that time? Was it 
Scott Morrison, or was it still Turnbull? I cannot remember. 
Mr Z.R.F. Kirkup: The Prime Minister was not at the opening. 
Mr R.H. COOK: No. He did a video appearance. I thought, “Bloody hell! These guys must have really put in 
a lot of money for this one!” Andrew Hastie was there, and the member for Dawesville and I were there — 
Mr D.A. Templeman: The member for Murray–Wellington was there. 
Mr R.H. COOK: Yes. I think a senator might have been there as well. 
Mr D.A. Templeman: Mathias Cormann. 
Mr R.H. COOK: That is right. Mathias Cormann was there as well. 
These sorts of successful projects are an example of what can be done when services are consolidated in one setting, 
and when the federal government and the state government work together to provide joined-up services. A significant 
number of services are provided by the Child and Adolescent Mental Health Service to children and young people 
in the Peel region. In 2018–19, over 660 young people accessed the Peel Child and Adolescent Mental Health 
Service, compared with 620 people in 2017–18. That underscores the point made by the member for Dawesville 
that the demand for these sorts of services is continuing to grow. That is obviously a concern and a challenge for 
all of us in mental health. As the member for Dawesville said, these services are pivotal to ensuring that people 
are not tipped into acute services. We want people to be able to access these sorts of intervention services early in 
their mental health journey, for want of a better description, to ensure they get on the road to recovery. That is why 
we have made such a big commitment to these subacute services. At the end of the day, these services essentially 
provide primary care—in this case, primary mental health care. It is really the federal government’s responsibility 
to do the heavy lifting in funding these primary care services; for instance, it funds headspace and other primary 
care services in the community. 
As the member alluded to, the idea of having system navigators is important in mental health services. There are 
a number of reasons for this. We know that the people who access these services are challenged. They may be 
distressed and, from that perspective, we cannot necessarily expect them to be as competent or nimble when 
navigating the system as we would perhaps expect of others who are in a less distressed situation. In addition, we also 
know that it is a complex area with different services providing different layers of care. The member mentioned 
the great work that Palmerston does, providing alcohol and other drug services. There are often comorbidities and 
co-occurring issues in that respect. It is a difficult system to navigate. It is very important to acknowledge that 
system navigators would have an important contribution to make in that area. 
The Mental Health Commission has done and is continuing to do a range of work to make sure that people can 
better navigate the system. In 2019–20, we are providing funding of over $130 000 to GP Down South to deliver 
the mental illness prevention services located at the Peel Health Hub. In addition, we have allocated $125.5 million 
to the South Metropolitan Health Service for the delivery of specialised mental health services and $11.7 million 
for community support services such as Youth Focus and rural community services; $1.5 million for supported 
accommodation services, which provide personalised support; and $3.5 million for suicide prevention services in 
the Peel area, which includes the response to suicide and self-harm in the schools program for children and young 
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people, a responsive suicide support service provided by Anglicare, the Active Life Enhancing Intervention 
program delivered by 360 Health and Community and suicide prevention coordinators. 
This underscores the point that this is a complex area. The member for Dawesville has written to me, and the 
member for Mandurah has written to the federal Minister for Health to ensure that the federal government does 
more work in supporting primary mental health care. We will continue to work with the commonwealth 
government to make sure that we have better joined-up services. 
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