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CHILD AND ADOLESCENT MENTAL HEALTH SERVICES 

Grievance 

MS L. METTAM (Vasse — Deputy Leader of the Liberal Party) [9.22 am]: My grievance is to the Minister for 
Health representing the Minister for Mental Health. It is with a heavy heart that I stand to speak about the significant 
gaps in child and adolescent mental health services and the urgent need to invest in early intervention, and I thank 
him for taking my grievance. I also thank the parents and advocates who have contacted me to raise awareness 
about this issue and the impact it is having on their children, families, work and lives. Some are here in the gallery 
today. I would especially like to acknowledge Meron Savage and Pamella Fink, who continue to fight for change 
for other families while carrying the heartache and grief of losing their own children. 

To say the system is falling well short is an understatement. Despite at least eight reviews and inquiries on the 
mental health system in Western Australia and recommendations from the Office of the Commissioner for Children 
and Young People in 2011 and 2015, the system is still broken. As the commissioner concluded in his 2020 update, 
the reforms fall short of making the desired impact for children and young people without proper financial investment 
and resourcing. Unfortunately, both statistics and anecdotal evidence from parents and clinicians support those findings. 

As outlined in a 2020 review by the Chief Psychiatrist of Western Australia, Dr Nathan Gibson, funding for the 
Child and Adolescent Mental Health Service has not kept pace with increased demand for services. The current 
CAMHS funding represents 6.5 per cent of the total 2020–21 mental health budget of $1.0l billion despite a 51 per cent 
increase in demand for services in the four years to 2019. The review states that within the past decade, metropolitan 
emergency departments have experienced a 214 per cent increase in self-harm, suicide risks or attempted suicide 
in the 13 to 17-year-old age bracket and a 403 per cent increase in under-13s. Dr Gibson stated that the chronic 
underfunding had continued despite the sustained efforts of leadership teams to highlight the issues and put forward 
business cases for additional services. Essentially, this underfunding has resulted in the prioritisation of care for 
only the most acute cases with a focus on crisis management. 

Some parents spoke of their children not being “sick” enough or “psychotic” or “suicidal” enough to access services. 
They say the system is essentially not set up to treat mental health until their children’s physical health is seriously 
under threat. Simply, there has been a focus on acute services, rather than prevention, early intervention and 
community supports. Those who are hospitalised are treated until they were well enough to be discharged but often 
are not provided with any ongoing support at home, stuck in a revolving door of hospitalisation that is purely a last 
resort for parents who do not know where else to go and desperately want an alternative. 

This missing middle, specifically the lack of early intervention and step-up, step-down services between home and 
hospital and a lack of funding in community support services is putting undeniable stress on our emergency departments 
and hospitals and could be avoided if there were other options. Unfortunately, there is not. Many community supports 
are severely underfunded and getting an assessment in the public system can take months. A lot of psychiatrists or 
psychologists are simply not accepting new patients and those who are have a waitlist of months, if not years. 
One mother was told the quickest way to get her eight-year-old son assessed was to book a telehealth consultation 
with a specialist in the eastern states. Another mother I spoke with this week has booked her daughter into an eating 
disorders clinic in Sydney because there simply is no viable option in WA. She is now desperately trying to keep 
her daughter alive until they can get there. 

When I specifically raised questions last month about the lack of facilities to treat eating disorders in this state, the 
minister pointed to a $31 million commitment over forward estimates, but my understanding is that that will not 
start until 2023. What are these families whose children are literally starving in front of them supposed to do in the 
meantime? These gaps are not being raised just by families. One health expert in the field described it as a tsunami 
of cases heading for Perth Children’s Hospital and feared the hospital was ill-equipped to deal with them. This is 
a view shared by school nurses, chaplains and many clinicians who advise me that outside of the support they can 
provide at school, little support is available and there are significant waiting lists. 

We know that early intervention and community support is key to an improved long-term outcome in mental health 
yet the system is not reflective of that and the consequences are tragic. Kate Savage was aged 13 years when she took 
her own life. Her mum believes it could have been prevented but said services are vastly lacking and children are 
dying. Cohen Fink’s family are also carrying the lifelong grief of a system that they feel has failed them. 

This is not new. The Western Australian mental health, alcohol and other drug services plan 2015–2025 outlined 
a plan forward, yet the targets are continually falling short. By 2025 we need to expand services from 1.7 million 
hours to 3.2 million hours. At last count, in 2018–19, the state had only provided for 209 000 hours—a fraction of 
what is required. Child health leadership teams have submitted various business cases to address this shortfall. The 
state’s Chief Psychiatrist has said the situation is now well beyond a bandaid situation. These are our children, our 
most valuable resource, and we should be doing everything in our power to support and nurture them. No more 
families should have to suffer. 
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We have had multiple reports, plans and reviews. I implore the minister and the government to prioritise and fund 
the necessary early intervention and community support services in the next budget, as outlined in the master plan 
six years ago, to enable some of the recommendations to be implemented in full and enable real changes across 
the sector. It is clear: our children cannot wait and now is the time to act. 

MR R.H. COOK (Kwinana — Minister for Health) [9.28 am]: On behalf of the Minister for Mental Health, 
I thank the member for Vasse for her grievance today and acknowledge the families and advocates in the gallery. 
There is no greater purpose than looking after the health and wellbeing of our young people. They are our future 
parents, leaders and workers. The McGowan government provides more than $120 million a year for mental health 
services for children and young people. Additionally, we are investing another $122 million in the expansion of 
mental health services to young people as part of our $361.6 million election commitment package to address 
critical gaps in the mental health system. With significant increases in the Mental Health Commission’s budget 
since 2016—in fact, the budget has increased by almost 17 per cent to a record $1.01 billion—our commitment to 
youth remains strong, compared with the paltry commitments of the previous Liberal–National government. The 
previous Liberal–National government was unfocused and, as a result, our young people have borne the brunt of 
its underinvestment. The McGowan government refuses to allow this to continue. 

On 16 December 2020, when I was the Minister for Mental Health, I released the Young people’s mental health 
and alcohol and other drug use: Priorities for action 2020–2025, otherwise known as YPPA. The YPPA builds 
on a range of existing state and national plans, strategies and frameworks, and was developed in consultation with 
a range of stakeholders. It contains a broad range of initiatives that sit across six key strategies, which aim to address 
and respond to the mental health and alcohol and other drug needs of Western Australians aged between 12 and 
24 years. The Mental Health Commission is currently developing an implementation plan to guide the implementation 
of the immediate actions and top priorities as identified in the YPPA. This implementation plan is due for completion 
in October 2021. Many of the immediate action initiatives are already underway. The YPPA informed the 
McGowan government’s $122 million youth-focused election commitment. 

Turning to those election commitments, as I said, $122 million has been allocated to a number of youth mental health 
and alcohol and other drug focused initiatives, including $7 million for the expansion of the “Alcohol.Think Again” 
and Parents, Young People and Alcohol “I See” campaigns to inform and influence the knowledge and behaviours 
of young people aged between 12 and 17 years; $9 million for the statewide expansion of the Strong Spirit 
Strong Mind metro project to prevent and delay the early uptake of alcohol and drugs by young Aboriginal people; 
$10 million to provide drug education support services workers at youth accommodation and support services; and 
$8 million to support the WA AIDS Council to continue peer-based support and education for LGBTQIA+ youth.  

In addition, in relation to the gaps as described by the member for Vasse, student support and wellbeing services 
are being boosted and expanded, such as the 2018 violence in schools action plan. The government has committed 
$104 million for the following programs: $42.2 million for more than 100 additional psychologists in Western Australian 
public schools over the next four years and a commensurate increase in funding for non-government schools; 
$38.5 million to expand successful alternative learning settings, a pilot program across WA; $21.8 million to enable 
every Western Australian school to purchase chaplaincy services if they want to; and $1.4 million for the expansion 
of respectful relationship programs to prevent family and domestic violence. In addition, through the state government’s 
2017 election commitment to provide additional resources for mental health in schools, 300 schools have been provided 
with half a day of classroom teacher time to implement a whole-of-school mental health and wellbeing framework. 
In the community support and community beds space, the McGowan government committed $11 million for a 10-bed 
youth step-up, step-down community mental health service in the metropolitan area; $10 million for 30 psychosocial 
support packages for young people aged between 16 and 24 years; $64 million for psychological support for 
students; and $18 million for youth long-term housing and a support program to provide young people access to 
long-term accommodation. 
The government understands—I am sure all members appreciate this—that a tsunami of mental health issues is 
impacting our community at the moment, which has had a severe impact on child and adolescent mental health 
services. That is one of the reasons why I, with the assistance of the Chief Psychiatrist, undertook a review of child 
and adolescent mental health services. We want to continue to ensure that they have the resources and service 
provision they need to meet the ongoing work they undertake for a large proportion of young people going to 
community youth mental health services, hospitals and other services. As we have discussed in this place previously, 
there has been an 80 per cent increase in the number of young people presenting at our hospitals with eating 
disorder issues. 
It is a challenge, but it is a challenge that the McGowan government is up for. The Minister for Mental Health is 
doing an outstanding job in ensuring that we implement our election commitments and making sure that we have 
good engagement with the community mental health sector and, of course, parents everywhere. I take a moment 
to acknowledge the love and support that parents everywhere in Western Australia provide young people who are 
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struggling with mental health issues. It must be a great burden for them to bear and obviously we admire the work 
that they are doing, in conjunction with the clinical services available in the community and our health system, to 
ensure that we continue to nurture the mental health and wellbeing of young people in Western Australia.  
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