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CHILD AND ADOLESCENT MENTAL HEALTH SERVICE — ADDITIONAL FUNDING 
Motion 

Resumed from 24 October on the following motion moved by Hon Ljiljanna Ravlich — 

That this house notes the findings from the Commissioner for Children and Young People in the inquiry 
into the mental health and wellbeing of children and young people in Western Australia, and calls on 
the Minister for Mental Health to immediately implement the recommendations by providing extra 
funding for the child and adolescent mental health service. 

HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [2.08 pm]: I had only just got 
started talking when I last rose to talk on this motion. I indicated at that time that the government fully supports 
the recommendations that the Commissioner for Children and Young People made at the time of the inquiry and 
is able to demonstrate quite adequately that through this government, the commissioner’s recommendations had 
been implemented by the provision of extra funding for child and adolescent mental health services. I was about 
to go into that in some detail. Before I went into that level of detail I was able to indicate that the Commissioner 
for Children and Young People had also concurred that the state was doing well in that respect. A July progress 
report was given to the Commissioner for Children and Young People. It outlined how the government is 
progressing on the implementation of the recommendations. The report resulted in a response from the 
Commissioner for Children and Young People on 15 August this year. I will not read the whole letter again, but 
she said —  

I am pleased that over the last 12 months there has been significant progress on the Inquiry’s 54 
recommendations, and it is my intention to continue to collaborate with the relevant agencies and 
monitor their progress on this important work in 2012–13. 

For those reasons, the government is inclined to support the motion. It is clear that we support the 
recommendations and it is clear that we have provided additional funding to implement the recommendations. 
There was a suggestion—I do not recall who made this suggestion—that somehow or other there has been a 
reduction of funding to mental health services during the term of this government. I make it absolutely clear that 
this government has provided unprecedented additional expenditure for mental health services, so much so that 
the level of additional funding over its four years amounts to an increase of 39.2 per cent. That takes account of 
areas such as cost escalation, population growth and the two per cent efficiency dividend applied to date. People 
who suggest that somehow or other that represents a reduction in funding for mental health services have clearly 
not done their sums.  
I will now talk about how that funding is being applied. Most of the government’s commitment to child and 
adolescent mental health services was spelt out clearly in “Mental Health 2020: Making it personal and 
everybody’s business”, which makes a clear statement about prioritising services for infants, children, young 
people and their families. That, of course, is where we have gone. To give members an example of how the 
Department of Health has brought together services to focus on children and young people, Princess Margaret 
Hospital for Children’s psychological medicine clinical care unit, the South Metropolitan Child and Adolescent 
Mental Health service and the North Metropolitan Child and Adolescent Mental Health Service were 
consolidated into a single child-centric mental health service under the child and adolescent mental health 
service of the Department of Health in early 2011. That integrated service is positioned to deliver vast 
improvements in children’s mental health services across the state. It has had a number of months to progress 
that. I will refer to some examples. A multi-systemic therapy program that is an intensive home-based program 
that assists parents to manage severe behavioural problems in 10 to 16-year-olds won the Australian Crime and 
Violence Prevention Award and the excellence in prevention and community education category at the 2011 
National Drug and Alcohol Awards. The successful recruitment of six international child and adolescent 
psychiatrists means filling positions that have been vacant for a long time and increasing the safety of service 
delivery. It is one of the reasons we are able to provide a much improved mental health service to children and 
adolescents. I refer also to the major redevelopment and renovations undertaken at Bentley Child and Adolescent 
Mental Health Service, which provides acute mental health services to Western Australian adolescents. The final 
component of that work will be completed in mid-December 2012. In addition, there have been improvements in 
the coordination of patient care at the Bentley child and adolescent unit as well as a significant reduction in the 
use of seclusion and restraint within the unit.  
In 2011–12, the Mental Health Commission provided $2 million of recurrent funding to CAMHS for the 
establishment of a dedicated youth access and brief intervention service, known as Youth Access, to improve 
access to early intervention services for young people showing signs of mental illness. CAMHS has received 
commonwealth national partnership agreement funding to provide emergency department diversion for children 
and adolescents up to 18 years of age. I had the great pleasure of going to Princess Margaret Hospital for 
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Children with federal minister Mark Butler to launch that project. The commonwealth government came on 
board with the state and collectively provided funding to enable that service to happen. The Mental Health 
Commission has provided funding for five child and adolescent advance trainee child psychiatry positions to 
ensure ongoing workforce development for perinatal, infant, child and youth mental health services. The 
commission allocated $240 000 in recurrent funding to ensure the continuation of mental health services at 
Parkwood and Koondoola Integrated Services Centres, which provide holistic health services to humanitarian 
entrant children and their families attending intensive English centres at the schools. Those are just some of the 
early indications of the commitment this government has made to child and adolescent mental health services. 
Over and above that, there is so much more I need to relay. I refer to the funding for people with mental illness 
in the justice system, remembering that we are talking about young people up to the age of 24 years in this 
cohort of people. The Mental Health Commission allocated $107 000 in 2010–11 to the Department of 
Corrective Services to provide this accredited mental health first aid training for peer support prisoners in adult 
prisons across the state. In May 2011, it reported that it had provided 13 mental health first aid courses at 11 
prisons, with more than 150 peer support prisoners undertaking the training. When I visited some of the prisons, 
I observed the quite high number of young prisoners. I know that these services are reaching young folk too. The 
15 pilot interviews at Hakea Prison and Bandyup Women’s Prison ran smoothly, as did the $50 000 worth of 
funds towards the WA reception prisoners research project. The project commenced at Bandyup and was started 
at Hakea in July this year, with interviews being conducted on both sites over the four-month period.  

There has been a substantial amount of additional funding over and above the things I have mentioned: 
$2 million a year to expand the capacity of the existing specialised youth mental health services in the 
metropolitan area; $1.6 million a year recurrent for metropolitan 24-hour emergency and assessment crisis 
intervention services; and $1.6 million a year for specialised community mental health services for young people 
in country regions. I have already mentioned the funding for psychiatry training posts. In this past 12 months the 
Mental Health Commission has worked solidly with the commonwealth to secure funding of about 
$13.47 million over five years for a mental health assertive community intervention initiative to expand 
community intervention services for children and their families. The Mental Health Commission is funding the 
building of an eight-bed unit for mothers and babies in Fiona Stanley Hospital. It will be the second unit for 
mothers and babies in the state. Of course, the number of beds at the new children’s hospital will be expanded. 

In terms of some of the funds, there is over $4.2 million in recurrent funding to the community-managed services 
sector to provide mental health services to children and young people, as well as perinatal mental health services. 
The main services are funded as follows. There is $1.6 million allocated to Life Without Barriers to provide 
support accommodation for homeless youth. There is $768 000 for Mental Health Carers Arafmi, Ruah 
Community Services and Wanslea Family Services to provide support for children of people with a mental 
illness. There is $710 000 going to Fremantle Women’s Health Centre, Gosnells Women’s Health Service, South 
Coastal Women’s Health Services and the Women’s Health Care Association to provide perinatal mental health 
services located in the areas of Fremantle, Gosnells, Midland, Rockingham and Northbridge. I think these are the 
sorts of services that go pretty much unnoticed by people, because it is work that is done on the ground out in the 
communities. It is an indication of this government’s support for providing this very grassroots level of services 
to these communities. Of course, there is the $446 000, or nearly $447 000, that went to Youth Focus to support 
young people and their families dealing with issues associated with suicide, depression and self-harm. We spend 
about $175 000 a year via Curtin University for the Aussie Optimism mental health promotion program for 
schools, and, of course, $160 000 went to the Perth Inner City Youth Service to provide psychosocial support to 
young people. The WA AIDS Council gets a fair bit of funding for early intervention supporting young people, 
as does Good Samaritan Industries. Both get over $100 000 each to provide early intervention services to young 
people, including those in crisis, as well as a crisis line telephone service. There is also one more example, which 
is the funding that goes to the Fremantle GP Network to provide the general practice for young people program 
that is delivering early intervention GP services. These are state-funded services providing this level of early 
intervention on the ground—these are grassroots services that hardly ever get a mention because it is just work in 
progress that we are doing.  

Over and above that, $780 000 has been spent on non-recurrent services, which include things such as funding 
for Youthbeyondblue. There has been funding for infant mental health scholarships to train the WA mental 
health workforce; funding for Music Feedback, which is targeted at the 12 to 24-year-old age group around an 
anti-stigma mental health campaign. There has been $60 000 allocated over two years in partnership with the 
South West Development Commission for a service coordinator position that will assist in developing capacity 
to deliver youth friendly services, and $50 000 has been allocated to Country Arts WA for Sand Tracks, a remote 
Aboriginal music and community engagement program. There is $50 000 allocated to the infant and perinatal 
mental health project for the City of Swan, and various other funding goes through a whole lot of other small, 
community-based services such as that. To go on about some of these programs reiterates the sorts of services 
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being provided, and I just wanted to give people the understanding about the level of grassroots work that is 
taking place around child and youth mental health services in the state. 

Over and above that, of course, there are the bigger and better known projects that people should already be 
aware of. They are things such as the announcement in the 2012–13 state budget about the government investing 
$6.7 million in mental health diversion assistance and the justice system, with new dedicated mental health and 
judicial support services for people with mental health problems and mental illnesses who come before the 
Magistrates Court, and $1.7 million of that investment will be provided over two years to place specialised 
mental health expertise within the Perth Children’s Court. If members are interested in getting hold of the speech 
that the Chief Justice gave on Monday night around this issue, they will see that he strongly commended the 
government for its initiatives in both the adult court and the Perth Children’s Court. Another area that is quite 
challenging for people is the work taking place around people with exceptionally complex needs. I know that 
mostly people have heard about that in terms of adults recognising these exceptionally complex needs, whereby 
some of these people often fall through the gaps or experience a lack of coordination in the services that they or 
their family receive. In 2012 this was expanded as a special program for young people with exceptionally 
complex needs—a program established to provide this effective and coordinated service delivery across a range 
of government agencies to support young people who have the most complex needs. Referrals to this program 
for young people with exceptionally complex needs can be made from any of the nine participating agencies. 

I have talked about the work we have already commenced with the commonwealth on the early assertive 
community intervention programs for which we have funding from the commonwealth of $13 million over five 
years. In addition to that, the Mental Health Commission is negotiating with the commonwealth for the provision 
of a $10 million per annum commonwealth-funded early psychosis youth service in the metropolitan area, which 
will then expand into the country. We have put in some bids to the commonwealth on that, and the 
commonwealth has come back to the state with a very favourable response, and we are just finalising those 
negotiations now. Further, most people would know that the state has invested $13 million from 2009 to 2013 in 
a suicide prevention strategy that is up and running. That has been a key priority of mental health reform in this 
state, with the previous government not having any suicide prevention strategy at all in operation prior to this 
one. The last Ministerial Council for Suicide Prevention meeting on 1 November this year considered a proposal 
to fund a short and medium-term response from the Child and Adolescent Mental Health Service and the 
Department of Education for additional services in relation to increased demand and the recent youth suicides in 
a particular geographical area of the state. I am pleased to say that I was able to sign off on that earlier this week, 
so that response work will occur. It is like the co-response services provided in the Kimberley too, where we are 
able to provide the standby services for suicide prevention. It is about an emergency response service that is 
available to make those things happen. For one month there is a rapid response interagency interdisciplinary 
team to consult with the schools and to identify the collaborative service pathways that have taken place in and 
around those particular schools affected by that particular concern we had.  

An enormous amount of work is going on, and a lot of funding has gone into the various areas targeted by the 
child and adolescent youth services in the state. It is no wonder that the Commissioner for Children and Young 
People was complimentary to the government on how we are responding to the recommendations made in that 
report. I am a bit surprised, knowing that one opposition member at least who is on the committee that oversights 
the work into that matter was able to be in receipt of that progress report earlier this year. I assumed that they 
would have shared it with other members of the opposition, given that — 

Hon Adele Farina: She can’t if it’s a private document that has been received by the committee. 

Hon HELEN MORTON: I am sure, given that we made that report available to both the commissioner and the 
committee, that it would be available publicly. 

Hon Sue Ellery: Who are you talking about and what committee are you talking about? 

Hon HELEN MORTON: I will just read the letter, and then members will know. 

Hon Ljiljanna Ravlich: Just tell us who it is. Don’t say that you’re going to read a whole letter; just tell us who 
it is and what you’re talking about. 

Hon HELEN MORTON: Just be patient, please. 

The PRESIDENT: Order! Let the member make her own speech. 

Hon HELEN MORTON: Thank you, Mr President. I like to do things in my own time and in my own way. 

The committee is the parliamentary Joint Standing Committee on the Commissioner for Children and Young 
People. The report was sent to the committee on 31 July, but at the same time it was also sent to the 
Commissioner for Children and Young People. That report is available. It is an ongoing report that 
demonstrates — 
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Hon Adele Farina: We do not all have copies of it. I searched her website just before coming in, and there is 
nothing on the website, including the annual report that the minister referred to. 

Hon HELEN MORTON: That is unfortunate. The problem seems to be that people have not had a chance to 
access this report. This report has been available since July.  

Hon Adele Farina: It is not available. 

Hon Ljiljanna Ravlich interjected.  

Hon HELEN MORTON: I am going to give members the benefit of what is in that report right now, given that 
they have said that they have not seen it. I will read it from page to page, if that is what they want. I would hate 
to think that they were going to leave this motion without knowing. Last time I was told that members had 
received the report, but members are saying that they have not received the report. I was not going to do this 
because I assumed that everyone had it; however, given that I am being told that members do not have it, I do 
not want members to go away from this motion not knowing what is in it. 

Point of Order 

Hon ADELE FARINA: I ask that the member identify the title of the document, the author of the document, the 
date of the document and also table a copy of the document. 

The PRESIDENT: The request has been made to identify the document. In response to the point of order raised 
by Hon Adele Farina, standing order 58 refers to documents quoted in debate. It states — 

(1) A Member must identify any document quoted from by the Member in debate, including an 
uncorrected version of Hansard. 

(2) At the conclusion of a speech in which a Member has quoted from a document, the document shall 
be tabled upon the request of any other Member, unless the Member states the document is a 
confidential document. 

I would ask the minister to identify the document in response to the point of order, and then there may well be a 
request at the end of her remarks to table it. 

Debate Resumed 

Hon HELEN MORTON: Thank you, Mr President. I think I had gone a long way to already identifying that, so 
I will make it absolutely clear. It is a letter that I wrote to the Joint Standing Committee on the Commissioner for 
Children and Young People. In it I make the comment that I was writing in response to a letter to the Mental 
Health Commission of 30 November, 2011 seeking an update on the progress of the recommendations contained 
in the Commissioner for Children and Young People’s inquiry into the mental health and wellbeing of children 
and young people in Western Australia. An overview of the government’s progress in this important area has 
been prepared with input from relevant government agencies. The Western Australian government is strongly 
committed to improving mental health and wellbeing outcomes from all Western Australians with a particular 
focus on the need of children and young people. Attached to the letter was the progress report on the 
government’s response to that inquiry, titled “Inquiry into the Mental Health and Wellbeing of Children and 
Young People in Western Australia (WA)”, overview of progress, April 2012.  

Point of Order 

Hon LINDA SAVAGE: I do not think I have made a point of order before, so you might have to provide me 
with some guidance, Mr President. I understood the minister to say before she started talking about the details 
that a member of the opposition would have seen a certain document, and she was surprised that she may not 
have shared that with other members of the opposition. I became a member of the joint standing committee, I 
think, in June and attended a meeting for the first time in August. The inquiry that the minister is referring to is 
an ongoing inquiry of our committee and is not an inquiry which we have reported on or for which we have 
tabled a report for the Parliament. I am seeking some clarification perhaps from you, Mr President, or the 
minister on the imputation that somehow this document was available to members of the opposition and 
therefore available to other members when we have not tabled our report. 

The PRESIDENT: The point raised by Hon Linda Savage is valid, but it is not really in the form of a point of 
order. It is a point raised in terms of clarification about an issue and the status of the letter that the minister has 
identified. The one bit the member has not identified is whether that letter is a public document or a private 
document. The point that Hon Linda Savage raised, which was particularly valid, is that no member in this 
chamber can or should make the assumption that a piece of correspondence that is dealt with by a committee of 
this Parliament is automatically shared by the members on that committee with their colleagues. That is certainly 
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not the case, as it should be. In fact, it can be a contempt of Parliament. The minister might be able to clear up 
the issue and clarify the status of that letter that she is quoting from. 

Debate Resumed 
Hon HELEN MORTON: Thank you very much, Mr President. I am sure that, had I been able to finish, I would 
have been able to make that clear. The same letter and the same document was sent to the Commissioner for 
Children and Young People. At no stage was that identified as being a confidential document. The committee 
may be in the process of deliberation or whatever it is doing, but the letter and the information that was sent to 
the Commissioner for Children and Young People was certainly not confidential. I was in the process of saying 
that there is this letter and there is also the letter to the Commissioner for Children and Young People with the 
same report on progress that was attached to both. 

I do not consider the information that was sent to the Commissioner for Children and Young People to be a 
confidential document. It seems to me that the concern that is being expressed by members of the opposition is 
how they would have got hold of that document. I do not know how the Commissioner for Children and Young 
People dealt with this. She may not have put it on her website, as was being suggested; I do not know. But I was 
assured by at least one of the members of the opposition that they had access to this document, and that is why, 
as I said, I therefore assumed that others did. 

Hon Ljiljanna Ravlich: Who were you assured by? 

Hon HELEN MORTON: Mr President, I do not wish to give individual names. 

Hon Sue Ellery interjected.  
The PRESIDENT: Minister, you might be able to clarify the status of the document if you table it now, which, 
from this point on, will clearly make it a public document.  

Hon HELEN MORTON: I would like to table the document that was sent to the Commissioner for Children 
and Young People and the progress report attached to it. 

Leave granted. [See paper 5321.] 

Hon HELEN MORTON: I also want to speak to it, because I do not believe that people will necessarily take 
notice of it, having got over the issue of wanting to prove whether it should or should not have been read by 
people. The essence of the information is what I want to get through to people. 

Hon Sue Ellery interjected.  

The PRESIDENT: Order! 

Hon Nick Goiran: We can all play that game. 

The PRESIDENT: Order! Nobody plays games; we are in a serious debate. According to certain standing 
orders, the minister is making some remarks and using information from a document that she has just tabled. Let 
us get on with the remarks.  

Hon HELEN MORTON: I would like to reiterate that this is a serious issue. People should be focused more on 
what is being done in this state to improve the child and adolescent mental health service and the mental health 
and wellbeing of young people and stop being petty about how people may or may not be accessing information. 

In the remaining time that I have, I will refer to the overview of the progress of this issue. In acknowledging the 
mental health needs of children and young people, I absolutely clearly pointed out that identifying infants, 
children and youth as a specific priority area was outlined by the government in “Mental Health 2020: Making it 
personal and everybody’s business”. The WA government has also worked with the commonwealth government 
and other state governments to develop the 10-year road map for mental health. The draft national road map 
released for consultation in January 2012 includes recognition of the underlying principle that mental illness is 
experienced across the life span and is experienced disproportionately in young people. 

In terms of the recommendation on the comprehensive approach to the mental health and wellbeing of children 
and young people, Western Australia was one of the first states to create a dedicated ministerial portfolio for 
mental health. This initiative, combined with the establishment of the Mental Health Commission in 2010, paves 
the way for a comprehensive approach to strategic policy and planning for, and purchasing and monitoring of, 
mental health services in WA. The Mental Health 2020 document identifies key strategic directions for the 
support of infants, children and youth. They include improved perinatal and early childhood mental health 
services, increased learning and understanding about mental illness, and increased training of child and 
adolescent psychiatrists. These are all items that have been progressed by this government. Increased mental 
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health assertive community intervention services respond to the needs of children and their families and an 
integrated mental health system for young people and their families. 

On the recommendations to do with governance, the government was able to point to the strong connections 
across commonwealth, state and local governments, all the professional bodies, peak organisations and private 
and community sector organisations that are absolutely fundamental to implementing the strategies outlined 
under the Mental Health 2020 document. The Mental Health Commission has a strong working relationship with 
CAMHS and the Department of Health and other key stakeholder groups, including beyondblue, Carers WA and 
Arafmi Mental Health Carers and Friends Association, to provide a continuum of mental health care for all age 
groups. The Department for Communities is the lead agency to establish an across-government mechanism to 
coordinate, collaborate on and deliver effective parenting programs for WA. The department has established the 
interagency parenting reference group. 

The government has picked up on the recommendation about the integration of services. There is really strong 
evidence that when the government and non-government sectors work together in an integrated way, the broader 
community benefits. Over the next two years, 10 child and parent centres will be established in public schools in 
low socioeconomic communities. Over four years, $28.8 million will be spent on this initiative, with 
$10.9 million being spent on capital works in those schools. These new centres will build on the highly 
successful models currently operating on school sites, such as Challis Early Childhood Education Centre and 
Roseworth Primary School. Of course, there are many other elements in that area. 

In the area of involving children and young people, the inclusiveness of the views of children and young people 
in planning, policy and program development is encouraged by the Mental Health Commission, so much so that 
there are mechanisms for bringing young people’s voices to the Mental Health Advisory Council and there is a 
young person on the Ministerial Council for Suicide Prevention. These are just some of the ways in which young 
people are being included. There is funding for social research to reduce stigma that will be inclusive of young 
people; funding for projects and programs that are specifically targeted at encouraging young people to express 
themselves; and funding for a young Aboriginal woman from a remote location to be a guest speaker at the 
forum in Perth on suicide prevention in Aboriginal communities. 

There are innovative service models. I have already mentioned the program for young people with exceptional 
needs, but it was included in this response, as was the Music Feedback campaign. There are gaps in services, 
particularly around promotion and prevention. An example of how this is being addressed is through the Country 
Arts WA’s Sand Tracks program, which is a remote Aboriginal music and community engagement program in 
the Ngaanyatjarra lands, with a focus on prevention targeting children and young people. Of course, there is the 
West Australian Music Industry Association Song of the Year competition, which Hon Liz Behjat attended with 
me this year. Youthbeyondblue targets information and programs as part of beyondblue and the national 
depression initiative. Of course, there is the Act–Belong–Commit campaign, which provides amazing statewide 
services. When I presented the awards this year, I could not believe how young the folk are who provide Act–
Belong–Commit services. It is a real success story from WA that has been promoted interstate and 
internationally. Mental health promotion for the prevention of mental illness is done in an amazing way in WA, 
interstate and overseas. There is quite a bit of work applicable to this recommendation. 

CAMHS and the adult mental health services are working better together to prepare a future directions document 
for youth mental health services. There is a range of mental health, parenting and anti-bullying programs. Some 
of these programs are the small programs that I mentioned earlier. Secondary schools are being offered 
MindMatters professional development during 2012. Since 2007, approximately 50 schools have engaged in 
MindMatters module training. Currently, 120 schools are participating in the KidsMatter program. Also, there 
are the positive parenting programs that operate. All of these get support and funding one way or another from 
the Western Australian government or the commonwealth government. The last time I looked, the outcome 
required 120 positive parenting programs to be delivered for parents in the metropolitan area and 60 positive 
parenting programs to be delivered in regional locations by June this year. This is some of the information that 
has been provided to the Commissioner for Children and Young People to demonstrate the progress that is being 
made on the recommendations she put forward. There are quite a lot more. The teen PPP training for school 
psychologists working predominantly in secondary schools was extremely popular, with 89 staff trained across 
four training events. The online PPP has been developed collaboratively by the Department for Communities and 
the international PPP based at the University of Queensland. 

It is really important to recognise that the recommendations made by the Commissioner for Children and Young 
People were not only about the role of specialist mental health services. A very broad approach was taken to the 
mental health and wellbeing of young people and a number of these sorts of elements to improve the mental 
health and wellbeing of children and young people were looked at. 
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The Department of Education’s behaviour management in schools policy requires that all schools develop a plan 
to prevent and manage bullying, minister. 

Hon Peter Collier: I know; I am well aware of it. 

Hon HELEN MORTON: All public schools have access to school psychologists. 

Hon Peter Collier: There is $28 million in additional money.  
Hon HELEN MORTON: There is $28 million of additional money in that area alone. All public schools have 
access to school psychologists who are available to students to provide support, guidance and referral for a range 
of issues, including bullying issues experienced by students.  

Hon Peter Collier: We have an additional 60 psychologists.  

Hon HELEN MORTON: An additional 60 psychologists have been included in this year alone. I want to 
demonstrate that the response to the Commissioner for Children and Young People’s recommendations was far, 
far broader. It was a whole-of-government response. It was far, far broader than just the Mental Health 
Commission’s elements of response. The Mental Health Commission had the opportunity to be the lead agency 
and to collaborate for an across-government response to them. This is an example of the work coming from the 
Department of Education. 

The Department of Education continues to support a number of targeted programs that are evidence-based 
preventive strategies for schools, such as Promoting Alternative Thinking Strategies, Aussie Optimism, Positive 
Parenting and youth mental health first aid. Schools are able to access a variety of resources, such as Bounce 
Back!, that provide advice, strategies and research to inform the prevention and management of bullying and 
harassment. I will not talk anymore about the Bullying. No way! website or bullying in schools, because I 
believe that if people are interested, they will pick up this document and read it. The Department of Education 
also co-funded and coordinated the Pathways to Healthy Minds Conference held in November last year. That 
conference was funded and attended by staff from each education system and sector and also by staff from other 
government agencies.  

I refer to “Gaps in services — early intervention and treatment”. Examples of work taking place in that area 
include the additional eight-bed mother–baby unit at Fiona Stanley Hospital, which was mentioned to the 
commissioner; a greater use of e-technology; an increased investment directed towards young people at risk of 
suicide; the refurbishment of the Bentley adolescent unit; the subacute services at Joondalup, Rockingham, 
Broome and the goldfields; and the significant investment in the state child development services. These services 
go beyond just mental health services. Further examples include the Statewide Specialist Aboriginal Mental 
Health Service and targeted investment in rural and remote children’s and youth early intervention mental health 
services. So it goes on. The government response refers to the significant additional commitment to school 
psychologists, which the Minister for Education has already mentioned.  

The recommendations around “Vulnerable children and young people” include making sure that we recognise 
that these groups include children and young people in care, Aboriginal children, children of parents with a 
mental illness, and children and young people involved in the criminal justice system. Once again, there is a 
whole list of areas under that. The healthcare planning pathway is a joint initiative with the Department for Child 
Protection and the Department of Health. Specialised mental health expertise is being put into the children’s 
courts. They are some of the examples that demonstrate the work that is taking place there.  

Building the capacity of the non-government sector is another area. I have mentioned a fair bit about that 
already, as I did when I spoke about building the capacity of the workforce, and around data collection. I feel 
very comfortable that this government has both acknowledged the importance of those recommendations and 
provided the across-government response, support and funding to implement them.  

Point of Order 
Hon ADELE FARINA: Mr President, I ask that the report be tabled. I think you also indicated earlier to the 
member that she should table the report, but she has not done that yet.  

The PRESIDENT: I think the minister did that earlier. The report plus the attachment is tabled.  

Debate Resumed 
HON JON FORD (Mining and Pastoral) [2.54 pm]: I would like to concentrate on the “providing extra 
funding” part of the motion. I am glad to talk about the motion, but I do not intend to speak for very long. Just in 
the past three months I have had some personal experience with this from a number of different angles. After 
listening to the minister’s speech, we would think that all is right in the world and that everybody is happy. I 
know that any sort of health funding is a perplexing matter and, certainly from a budgetary perspective, it can be 
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a bottomless pit. But to infer that funding is adequate infers that the job is being done properly, and that is simply 
not the case.  
I have a very close friend who is a child protection officer in Fitzroy Crossing. She moved there in only the past 
few months. Interestingly enough, she confirmed a lot of what I have been hearing anecdotally from long-term 
residents up there; she is pretty appalled. She moved from Perth up to the bush because she was under extreme 
stress. Her agency was overworked and completely overwhelmed. But she is a pretty dedicated person and 
decided to give herself a change. A change is as good as a holiday, so she thought she would go to Fitzroy 
Crossing. She is a pretty hard fix, so she is used to the grind. She confirmed to me that there is a complete lack of 
adequate services in mental health support, particularly for people dealing with young people with mental health 
issues. She referred to some of the definitions. She raised the issue with me that—the minister might be able to 
tell me whether it is right or wrong, but it is certainly the impression of agency people working up there—foetal 
alcohol syndrome is not classified as a mental illness.  
Hon Helen Morton: No, it is a disability.  
Hon JON FORD: There we go. I reckon it should be classified as a mental illness. As a consequence of that, 
there are absolutely no adequate support services for a large proportion of kids who have foetal alcohol 
syndrome. I will tell members what: the result is that if FASD is not a mental health issue, it certainly becomes 
one for the teachers and support workers. I have a couple of other friends up there who are schoolteachers. One 
has just recovered after a six-month breakdown resulting from no support, in the classroom or from the school, 
for students with foetal alcohol syndrome.  

I have another friend who works in supported accommodation for people with disabilities. People are classified 
not as people with mental illnesses—these are young people—but as people with greater than 10 per cent 
impairment, which qualifies them for this support. They are usually drug-affected and, again, it is classified as a 
disability instead of a mental health issue. It is a mental health issue; it is not a disability. He does not get any 
support. As a consequence of this type of client coming in, he gets physically belted and injured on a nearly 
weekly basis. It seems to me that some shuffling is going on. We can define things that should be defined as 
mental health issues in those grey areas and claim that they are being dealt with because we have taken them off 
the books. They are all arguable points, but I will tell members something that is a mental health issue—post-
natal depression. There is no argument that that is a mental health issue. I had distraught grandparents out in the 
bush whose young granddaughter—aged 13, 14 years old—was sent home after having a baby. She was sent 
from the hospital to the community with no support whatsoever. Nobody in the community had explained to 
them what was going on or the possible risks, and she committed suicide; that is not the only case of that 
happening. So I am just about jack of hearing this minister, who is not currently sitting over there, telling us how 
great things are.  
I remember that when she sat on this side of the chamber she pointed the finger and constantly made accusations, 
and she now tells us how she takes all this personally. She has a hard job and she has to take the criticism. While 
she is sitting there with her head in the sand saying, “We’re spending the money, and I can hold my head high 
because we’re addressing all the issues”, I can say that that is not the case. I would far prefer to hear her say, 
“We’re spending the money and a lot more needs to be spent”; then at least there would be some admission that 
a lot more work is needed. But we do not get that; all we get is denial, and “You don’t understand what you’re 
talking about. You don’t know what you’re saying. I know what I’m saying.” But the people who talk to her do 
not know what they are saying; only she knows what she is saying. That is what we hear day in, day out, day in, 
day out from this minister, who would like to think that the reason she gets put under pressure in this place is 
because it is a personal attack. It is not; she is the minister and she is accountable.  

I would love to take her for a little seven or eight-day drive up in my neck of the woods, where she can sit and 
tell everybody in those towns just how great it is and how much money is being spent. I can take her through the 
wheatbelt, where she can talk to some of the stressed families who are watching their towns close down and 
cannot afford to sell their properties and get out of the business, and are watching their life savings go down the 
drain with nothing to show. She can tell me they are well supported and that there is no problem with mental 
health. I can tell her that there is, and particularly with young people. Not more than 20 minutes ago I was 
talking to my daughter on the phone, and I said, “I have to nick into the chamber because I have to talk about 
mental health issues in young people and adolescents.” She said, “It’s a very, very important subject, dad. A lot 
of my friends are suffering from some level of mental health issue.” So it is not all good and it is not all happy, 
and not enough money is being spent.  
Hon Adele Farina: And what is being spent isn’t being spent wisely. 
Hon JON FORD: That is a point for debate. But just once I would like to hear this minister admit there is an 
actual issue. I have never, ever, ever heard in this house somebody who denies issues as much as this minister. 
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There are lots of arguable points, which is okay, but do not come into this chamber and tell me and other people, 
and tell the state and our constituents, that everything is hunky-dory, because it is not.  
Hon Helen Morton: Who said that? 
Hon Ljiljanna Ravlich: You say it all the time. 
Hon JON FORD: The minister says it all the time. 
Hon Ljiljanna Ravlich: All the time — 
Hon JON FORD: It is okay; I am quite happy to say this.  
The PRESIDENT: Order; let us not have cross-chamber comments behind members’ backs. Let us hear the 
member on his feet. 

Hon JON FORD: To close, I would like to ask the minister whether she could give me an undertaking to 
address what is happening with these kids who are being discharged from hospitals, especially high-risk 
patients—young kids—who are susceptible to postnatal depression; why the communities are not being given 
any sort of assistance in understanding the risks; and why these kids are being sent hundreds of kilometres away 
from the health facilities without any support. It would be nice if she could look into that. 

I do not accept, as the minister says, that there is adequate funding and there is not a need for more funding, and 
I do not accept—nor does anyone else but the minister it would appear—that everything is great with mental 
health. Lots of work is being done, but there is absolutely stacks more to do. I support the motion, and it is 
timely because in a few days I will be seeing the family who lost their granddaughter. I will take Hansard with 
me, and it will be interesting to hear what they have to say and the sort of response they would like me to give. 
On that, I conclude my remarks.  

HON ALISON XAMON (East Metropolitan) [3.05 pm]: I rise on behalf of the Greens (WA) to indicate our 
support for this motion that I think is really important to debate. Effectively, it comprises two parts, and I will 
firstly speak to the part that calls on the house to note — 

… the findings from the Commissioner for Children and Young People in the inquiry into the mental 
health and wellbeing of children and young people in Western Australia … 

I think it is important for us to all note this really important report, and I commend the commissioner for 
undertaking the inquiry. It was the first inquiry she undertook, and I was really pleased that out of all the areas 
she could have picked, she chose to investigate this one. I think it was really timely and comprehensive, and has 
contributed importantly to the ongoing debate. The inquiry received 141 written submissions, one of which was 
from my office and I have found it to be quite an important reference point.  

Unlike most other illnesses, mental illness has a disproportionate impact on our young people. We know the 
effects of mental illness can be long term and influence chances throughout life. We already know that people 
who suffer from mental illness tend to have poorer health outcomes, and are more likely to come before the 
justice system, end up homeless, and be unemployed or underemployed. At the moment, mental health disorders 
are the largest single contributor to disability burden, and that is especially the case amongst young people. As a 
result, investment in child and adolescent mental health is crucial, and it needs to be viewed as much as an 
investment in our collective future as it is a response to current need. 

The statistics around the percentage of children and young people affected by mental health problems can vary 
quite broadly. I note that Australian population survey figures, which are over a decade old and due to be 
updated soon, indicate that approximately 14 per cent of children and adolescents aged four to 17 years have 
mental health problems. It will be interesting to see what those figures look like when the updated figures come 
out. I note that a 2009 Access Economics report found that almost one-quarter of Australian people aged from 12 
to 25 years have anxiety, affective or substance use disorders, and a variety of other mental illnesses. Whichever 
figure we refer to, I am sure members agree that those figures are quite astounding. When we consider that each 
of these young people have parents and, quite likely, siblings and close friends, the number of people who can be 
affected by mental illness either directly or indirectly becomes quite considerable.  

Children and young people with mental health problems not only experience suffering and functional 
impairment, but also the figures show that they face increased risk of premature death, which is something that 
should be of concern to everybody in this place. Despite some positive initiatives to raise mental illness 
awareness and change community attitudes, too often children and young people with mental health problems 
are exposed to stigma and discrimination. Unfortunately, this serves to not only exacerbate the problem, but also 
impact on their willingness to seek help. If people want to look it at it from just an economic perspective, if that 
is the only thing they care about, the economic impact of mental health problems in children and young people is 
staggering. Again, the Access Economics report “The economic impact of youth mental illness and the cost 



Extract from Hansard 
[COUNCIL — Wednesday, 7 November 2012] 

 p7990b-8006a 
Hon Helen Morton; Hon Adele Farina; President; Hon Linda Savage; Hon Jon Ford; Hon Alison Xamon 

 [10] 

effectiveness of early intervention” found that the financial cost of mental illness in people aged between 12 and 
25 years was $10.6 billion. The lost wellbeing—through either ongoing disability or premature death of 
individuals—was estimated to cost an additional $20.5 billion. As the commissioner pointed out in her paper, the 
analysis and policy response to this issue must take into account the full cost of mental health problems and 
disorders in children and young people, which extends far beyond the cost of specialist mental health services. 
There are emotional and psychological costs for not only the child or young person, but also their family and 
loved ones. Personally, I think that should be enough to make us want to address this issue, but there also are 
costs to our health system, the community services sector, education, child protection, justice and the police. Of 
course, there is the flow-on effect of the loss of productivity and the cost to the social security system when 
people have mental health issues that persist into adulthood. As the commissioner noted, effective service 
delivery is about not only reducing the individual suffering of children and young people and their families, but 
also delivering value for money and significant savings for the government and the community over the long 
term. 

On the one hand, I am pleased to note that there have been some improvements over the last three years at the 
federal and state levels. In some ways it can be said that 2009–10 was a watershed year for the issue of child and 
adolescent mental health. The appointment of Patrick McGorry as Australian of the Year in 2010 went a long 
way to raise the issue of mental illness in children and young people and focused a lot of political attention on 
the issue, particularly at the federal level. I have spoken in this place before about the annual round table I hold 
with stakeholders in mental health. In 2009, when I held the first of my annual mental health round tables, we 
discussed the specific needs of children and young people. The issues that were raised back then are being raised 
with me three years later in much the same terms. I think we need to remember that. The attendees, who included 
a broad range of representatives from various mental health stakeholders, made it abundantly clear how 
appalling the situation on the ground was. In particular, they talked about long waiting times and a lack of 
services. One of the overwhelming things they kept saying, which has been said to me over and again, was that 
there is a dire need because of the lack of early intervention and prevention programs. They talked about the 
various windows of opportunity that exist to address issues that arise for children and adolescents with mental 
health issues and made the point that if those opportunities are missed, it makes intervention later on even more 
difficult and becomes an even greater challenge to address. 

After many years of neglect, at least in 2009–10 some important work began in the area of mental health for 
children and young people. The Commissioner for Children and Young People’s inquiry that was initiated in 
2010 and the report that was tabled in May 2011 helped to make an important contribution to the work that was 
building in this area. The commissioner made 54 recommendations in the report to improve the mental health 
and wellbeing of WA children and young people and she endeavoured to provide a 10-year road map on how to 
deliver short, medium and long-term reforms to mental health services and supports for children and young 
people. Obviously, now is not the time to talk about all 54 recommendations, but I want to raise a few that I 
think are particularly pertinent. I will start with the intersection between the criminal justice system and the 
mental health system, which is an area of great concern. I have been raising this issue in this place over and 
again because there is clear evidence linking mental health issues and offending behaviour. We know that people 
with a mental illness are particularly vulnerable and at risk of coming into contact with the criminal justice 
system. The commissioner noted the need to review the two main pieces of legislation in this area—the Mental 
Health Act and the Criminal Law (Mentally Impaired Accused) Act—to ensure that the rights and needs of 
children and young people are adequately recognised. Since the commissioner released her report, there has at 
least been an opportunity to contribute to the new Mental Health Act, although we are yet to see the final 
version. I remain very concerned that there has been no opportunity to contribute to a review of the Criminal 
Law (Mentally Impaired Accused) Act because it is widely recognised as absolutely appalling legislation. That 
does not seem to be disputed but we are still waiting for this review. The commissioner talked about that in her 
report. This is one recommendation that urgently needs to be noted, but also urgent action needs to be taken. We 
are yet to see that happen, which I believe is appalling. 

I am pleased that there have been broader developments in the area of mental health and criminal justice. 
Obviously, that includes the proposal to establish a pilot mental health court and some funding for assistance for 
young people with a mental illness who come before the court system. I make it very clear that even what has 
been proposed just scratches the surface. We still need a thorough assessment of the mental health of young 
people who come into contact with the criminal justice system. In addition, of particular concern to me is the 
ongoing need for forensic mental health facilities for young people. That has also been spoken about many times 
in this place. 
I do not intend to revisit our debate on the importance of universal child health checks, but I note the importance 
of prevention of, and early intervention in, mental health problems and of adequate primary health care and 
social supports such as parenting and family support. Child health nurses play a critical role across these areas 
as well as acting as a vital gateway to the health system. I note the commissioner’s recommendation to increase 
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the number of community and child health nurses to provide a comprehensive universal health service to parents 
and children across Western Australia. I hope that the Minister for Health has likewise noted this 
recommendation. 
I also raise the importance of support through the Department for Child Protection. That department is in crisis. 
It comes to my attention over and again that caseworkers are under significant pressure. We know that there are 
not enough foster parents and that children and families are falling through the cracks as a result. We also know 
that parenting and family factors are important determinants of a child’s mental health. Factors that have been 
identified as increasing the risk of mental health problems in children include the lack of a warm or positive 
relationship with their parents, an insecure attachment between carers and infants, inappropriate discipline, 
inadequate involvement with children, and parental mental ill-health. These factors increase the risk of children 
developing mental health problems. The Commissioner for Children and Young People noted in her report the 
particular mental health needs of children in care. She recommended that the Department for Child Protection 
establish a rapid-response framework to identify and respond to the mental health requirements of individual 
children and young people in care.  

Investment into addressing family and parenting issues as well as domestic violence is crucial to preventing 
mental health problems in children and young people. Police have verified that about 1 000 cases of domestic 
violence a month are occurring in Western Australia. The figures are greater than those for non-domestic assault. 
We know that the rate of violence that occurs in the home is greater than that outside the home. Importantly for 
the purpose of today, we know also that this has a significant impact on the mental health and wellbeing of the 
young people who are caught up in those situations. The research that was presented to the commissioner’s 
inquiry from the Australian Research Alliance for Children and Youth demonstrated that children living with 
domestic violence have much higher rates of depression and anxiety and behavioural problems as well as an 
increased risk of alcohol and drug use and youth suicide. It is clear that we have a long way to go in achieving an 
adequate response to domestic violence, including adequate legislative responses; support for women and 
families, including the ongoing issue of appropriate places and refuges; and greater investment in programs for 
offenders so that they stop doing it altogether.  

Another area in which there is a greater chance of young people falling through the cracks is during the transition 
period between accessing children’s services and then adult services. This usually occurs between 16 and 18 
years of age, depending on what service we are talking about. As the commissioner noted, the transition to 
adulthood is neither a fast nor an easy process. It requires a range of changes and adjustments and varies greatly 
between the individuals we are talking about. As such, it is not only completely inappropriate for young people 
to be denied access to certain services due to the particular date on which their birthday may fall, but it can serve 
to aggravate the situation quite significantly. It can interfere with the consistency of care and, during a difficult 
time, can place extra stresses on children who are already unwell and vulnerable, as it can on their families. It is 
really important that we start to develop more flexibility in this area and that services recognise that people, 
particularly in this age group, may not be either children or adults.  

In her report, the commissioner noted the importance of support services that are wider than those provided 
through the health and mental health services. In particular, I wanted to mention the continuing lack of school 
support services, including school nurses and school psychologists. Taking on board the comments of Hon Jon 
Ford, I think it is really important that we do not fall into the trap of assuming that if certain initiatives have been 
undertaken, that means everything is okay, because it really is not. I keep hearing over and again great concern 
about the lack of psychologist services available in schools. That is raised sometimes by parents, but increasingly 
by teachers, who feel that the resources are not available. I think it is really important that we at least 
acknowledge that. While I also acknowledge that the proposed parent and child centres may improve access to 
services at some schools, it must also be acknowledged that it is only a starting point and there is still a great 
need in this area.  

I also want to make some comments in response to the report about children who come from culturally and 
linguistically diverse backgrounds. There are thousands of children and young people in WA from CALD 
backgrounds, including recent immigrants and children whose parents are on 457 temporary working visas, as 
well as refugee children. Because of their backgrounds, which can include torture, war, horrendous times in 
refugee camps or immigration detention centres or other traumas that some of these people have experienced, 
they face a higher risk of mental health problems. We already know that some of these children have been 
separated from their families and their support networks. They face isolation and ongoing language barriers. 
Some are required to take on greater responsibilities in Australia as a result of better English proficiency than 
their parents, and they are the ones who have parents here. Unfortunately, many remain the subject of 
discrimination and racism in our community. They face greater challenges in accessing mental health and other 
services. The commissioner’s report refers to the unique problems that CALD children face in trying to access 
mental health services and notes that mainstream services are not necessarily appropriate and few specialist 
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services are available. The feedback I receive indicates that there continues to be a significant unmet need in this 
area, including the provision of culturally sensitive and linguistically accessible services. I really wanted to make 
sure that was on the record and people are aware that this is an area that is far from being addressed.  

On my pet issue, I would also like to take the opportunity to once again raise the issue of the need for specialist 
support services for people who suffer trauma, including those bereaved by suicide. If children do not receive the 
appropriate supports, the impact of these experiences can last throughout their lifespan and can affect their 
relationships, their education and their employment prospects. This is an area that no-one has got right anywhere 
in Australia. In fact, it has been done well in only very, very small areas in other countries. It is still an area of 
great need that is yet to be addressed anywhere in this country.  

I also want to comment on young people with exceptionally complex needs—what is referred to as the YPECN 
project. We know there are many people within our community with particularly complex needs who require 
access to services that are delivered across a range of providers. They can be delivered by either government or 
non-government providers, for example, and involve mental or physical health care, substance abuse services, 
homelessness support and perhaps employment and training support. I have received a lot of feedback on the 
cross-departmental YPECN program. It is a really good collaborative model that assists many extremely 
vulnerable people who have very complex problems—people who, in the past, have never been taken up by any 
service because they do not fit within one slot, if we like. I was pleased to read in the report that the 
commissioner recommended that a service of this type be extended to cover children and young people. I note 
that within the Department for Child Protection the idea has been progressed to a small degree and that a small 
YPECN program has been funded this year. This program targets young people for whom the existing system 
does not currently work and who might have two or more of a mental illness, an acquired brain injury, an 
intellectual disability or a significant substance abuse problem. They also pose a significant risk of harm to either 
themselves or others and require intensive support or would benefit from receiving coordinating services. Of 
course, they will also need to be within the scope of the Department for Child Protection. We are really talking 
about very small numbers. We know there is significant need for these sorts of programs. I would like to see that 
sort of model expanded, because we really need holistic approaches to deal with people who have significant 
issues.  

The commissioner also called for better data collection on the mental health of children and young people and 
the monitoring of, and reporting on, the mental health of children and young people. This is important for the 
future development and tailoring of mental health services. It is clearly an area that needs greater investment. I 
recognise that work is being planned at the national level, but it is also important that the state government 
invests in data collection, research and evaluation. Specifically, I note the commissioner recommended that the 
government fund the regular conduct of the Telethon Institute for Child Health Research’s child health survey 
and for the survey to be conducted in WA every three years. I asked a series of questions in this place that arose 
from that recommendation. Certainly, no undertakings were given at that point. My understanding is that the 
survey was to be conducted in 2007–08, but the government terminated those plans. As I say, following the 
release of the commissioner’s report, I asked the Minister for Health whether the government intended to fund 
the survey and whether it would be conducted this year. My understanding is that no funding has been allocated 
for the survey. If I am wrong, I am happy to be corrected. I would be very pleased to hear that it is going ahead. 
Certainly, the last I heard is that it is not going ahead, and I think that is a problem. That sort of data is 
invaluable. It is very important that we have that baseline data so that we know exactly how big the issues are 
and how best to address them.  

To conclude my comments on the first part of the motion, I briefly note the unique issues and challenges faced 
by Aboriginal children and young people, particularly those living in remote and regional areas. They have 
multiple disadvantages, which all too often are compounded by poor delivery availability, particularly specialist 
mental health services. A lot more needs to be done in this area. I would be shocked if anyone thought that we 
had reached the point at which this issue had been adequately addressed. I also acknowledge concerns that have 
been raised with me about the tendency to characterise Aboriginal suicide and disenfranchisement as a mental 
health problem without acknowledging the significant role of culture and identity. Not only do we need better 
access to health and mental health services, but also we need to support locally owned and driven programs that 
boost self-worth, belonging and connection to culture and the cultural identity of young people in Aboriginal 
communities. Those are the recommendations I particularly wanted to talk about.  

The second part of the motion calls on the Minister for Mental Health to immediately implement the 
recommendations by providing extra funding for the child and adolescent mental health service. There is no 
question that when the commissioner produced her inquiry report, there was an urgent need to increase funding 
to CAMHS. According to the commissioner’s inquiry report, in 2010 CAMHS was being funded to provide a 
service to only 20 per cent of the children and young people who required it. I do not think anyone would 
suggest that that is good enough; I hope no-one would suggest that that is good enough. I note that in answers to 
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questions, particularly questions asked by Hon Adele Farina, the minister has said that CAMHS is a service for 
only the top tier of the most difficult cases. I refer to question on notice 5441, the answer to which states that 
CAMHS does not provide early intervention, or even intervention, for moderate-level illnesses; rather, it is a 
specialist stream operating for children with the most severe and complex mental disorders and their families. 
Firstly, it is apparent that many of the children who require the specialist services provided by CAMHS are 
missing out on those services, which is a significant issue. I think members will find that it is a particular issue in 
regional and remote WA. As Hon Linda Savage said in her contribution, the CAMHS budget may have 
increased since 2012, but it has decreased in its proportion of the overall health budget. I do not think we should 
get too excited or pat ourselves on the back. It is obvious that CAMHS funding is simply not meeting the need in 
the community. Secondly, it is problematic that these specialist services are not made available when children 
and young people and their families first cry out for help. These families simply should not have to wait until 
they reach crisis point before being eligible for the sort of assistance we are talking about. I am really distressed 
that help for many young people comes too late. They either take their own lives or develop much more complex 
issues that, perhaps, could have been addressed had there been appropriate levels of early intervention. In a 
consultation for the commissioner’s inquiry, a young woman aged 18 years said, “Telling someone who has an 
eating disorder that they have not yet lost enough weight to be seen by an ED clinic is B-A-A-A-D!” She is 
right—that is appalling. If someone we love were in that situation, it is the last thing we would want to be told. 
These services must be available before it gets to that point. That is a terrible indictment on the state of services. 
I note the move in the focus of this government to fund greater service provision from the non-government 
community services sector. Obviously, any additional allocation of funding to this sector is welcome. I recognise 
that that sector does some pretty amazing and really important work, but we also need to recognise that even that 
model can be problematic. For example, it is a problem if the funding is not recurrent or if it is provided on 
short-term funding cycles. It becomes even more of a problem if the funding requires competitive tendering 
cycles. We need predictable longer-term funding cycles to develop workforce capacity and sustainability. I 
remain deeply concerned when I keep hearing that community funding will potentially be taken away from 
inpatient beds. I acknowledge the really good federal initiatives in the area of child and adolescent mental health. 
In particular, I point to the good work being done in establishing headspace centres, which are doing fantastic 
work. I am very pleased about the recent approval for a headspace centre in an area of great need—an area in my 
electorate—which is Midland. I look forward to the near future when the federal government agrees to fund a 
headspace centre in either Armadale or Gosnells, which is really important.  

Getting back to the issue of state funding, it is clear that CAMHS needs more capacity to meet the need in the 
community, because there are still not enough services. In particular, there remains a lack of services for very 
young children. We spoke about this in a motion a few weeks ago when we talked about child health nurses as 
opposed to adolescent health nurses. I note that the commissioner pointed out in her report that those very young 
children have largely been ignored. Again, I think the commissioner’s report was very timely and extremely well 
done, and I am very pleased that she chose to focus on issues of mental health for her first inquiry, because I 
think it is one of the most important areas we need to look at. The report has provided a really important talking 
point as well, not just in this place, but within the community. We need to recognise that the commissioner’s 
report identified significant gaps in services delivery for children and young people, which have been a feature 
of successive state and federal governments. Not only are those services significantly underfunded compared to 
adult services, they are also underfunded relative to need. As a result, there is seldom appropriate early 
intervention and so children and families face having to wait until symptoms are severe before they can access 
help. I get calls to my office from people who are desperate for assistance and cannot get it. The commissioner 
found that there was an urgent need to prioritise this area 18 months ago and I would argue very strongly that 
there is still an ongoing issue. In a recent speech the commissioner gave at the seventh World Conference on the 
Promotion of Mental Health and Prevention of Mental and Behavioural Disorders, she said — 

… there has been significant progress on the implementation of many of these recommendations. 
This shows that change is possible. 
While there is obviously much yet to be done, the ball has started rolling on creating improved 
legislation, policies and procedures to support children and young people’s mental health and 
wellbeing. 

I acknowledge that this is positive and I hear the government’s response in terms of talking about various 
programs that have been rolled out, but it is really important that when we talk about how things have improved, 
we do not get caught in the trap of trying to paint a picture that everything is okay now, because it is not. People 
who work in the sector will say it is not okay now, but more importantly, people needing help, whether they be 
families or children or adolescents seeking help themselves, will say that it is not okay. This improvement is not 
being reflected on the ground in the way we would hope. Mental health services for children and young people 
continue to be underfunded and under-resourced. We still do not have a holistic whole-of-government approach 
to the mental health and wellbeing of young people broadly, and we need to have that. I am particularly 



Extract from Hansard 
[COUNCIL — Wednesday, 7 November 2012] 

 p7990b-8006a 
Hon Helen Morton; Hon Adele Farina; President; Hon Linda Savage; Hon Jon Ford; Hon Alison Xamon 

 [14] 

conscious that the Attorney General does not seem to be interested in dealing with this issue. I am frequently 
contacted by parents of young people with mental health problems. The timing of this motion is interesting, 
because one such parent rang my office just this morning and reflected the comments made by too many other 
parents in her situation. She said she was exhausted and that the services she had been trying to access for her 
son are fragmented and disjointed, and that crisis and emergency response is extremely difficult to access and 
too often falls back on to the police, who simply do not receive adequate training in this area—that just has to be 
acknowledged. The laws are unsupportive and the burden that families in this situation feel at the moment is 
huge. Support from the wider community is rarely forthcoming because people still just do not understand 
mental illness, and stigma and discrimination continue to be rife. Unfortunately, we still have a culture, in large, 
of demonising people who live with mental illness, and that is disgraceful. No-one asks for mental illness to 
touch their family; no-one asks to develop a mental illness. It is particularly tragic in that mental illness strikes 
our children and young people disproportionately and I think it is particularly tragic that if we do not deal with 
that as early as possible, it potentially goes on to create damaged and fractured lives. I am glad if there is an 
increased focus on this area, and like I say, this is something that has been happening both federally and at the 
state level. But it is clear that we have a long, long way to go, and we should never attempt to gloss over that. 
People in this situation deserve the respect of their situation being recognised, and in real funding, we have not 
seen a significant increase in child and adolescent mental health services proportionate to the need or to the 
population. I support this motion on behalf of the Greens and I look forward to any advancement in this area. 

HON ADELE FARINA (South West) [3.46 pm]: I am very pleased to stand up to speak in support of the 
motion moved by Hon Ljiljanna Ravlich and I commend her for moving this motion on this very important issue 
of mental health, and for her tireless work and effort in relation to advocating in this place on behalf of people 
with mental illness. I also acknowledge the work done by Hon Alison Xamon in her advocacy work in this place 
for people with mental health problems. Certainly, as a result of the advocacy of both of these members, I think 
there has been a very deserved focus on mental health issues in this place, and those members are to be 
commended for their efforts. 

We all know that mental illness strikes most families—one in four people have a mental health problem at some 
time of their lives. We know that 23 per cent of children aged between zero and 14 years will experience a 
mental health disorder at some point. We know that one in six children and young people have a mental health 
problem. These figures are figures that have been provided by the Department of Health. Research has shown at 
11 per cent of children aged two years have behavioural problems. We also know that investing in early 
intervention and prevention is absolutely critical and will enable us to reduce the long-term costs associated with 
mental illness in our community. The report by the Commissioner for Children and Young People is to be 
commended, and certainly, as Hon Alison Xamon has stated, was very timely. It is very appropriate that the 
commissioner should focus on the issue of mental health in relation to children and young people, and what we 
are doing about it in this state, because the sad truth is we have not nearly done enough to address this issue. I 
think we can also acknowledge by the fact that she received 141 written submissions to the inquiry that there was 
a strong community response to the need for this inquiry. I would just like to read some of the matters or 
findings that have come from that report, because I think it is very important that we understand them. The report 
found that —  

The overwhelming evidence to the Inquiry was that the mental health needs of children and young 
people have not been afforded sufficient priority and there is an urgent need for reform in terms of both 
investment and focus.  

The report also found — 

Children and young people with mental health problems can experience the impacts of poor social 
skills, low educational attainment, poor physical health, high levels of distress and a diminished ability 
to cope with life’s challenges. This has obvious adverse effects on a child or young person’s quality of 
life and emotional wellbeing as well as their capacity to engage in school, community, sports and 
cultural activities. 

In addition to affecting their lives in the present, poor mental health in childhood or adolescence can set 
a negative trajectory for ongoing mental health issues in adulthood. Many of the mental disorders which 
manifest in adulthood can be traced back to experiences in childhood and adolescence. 

The report identifies research and states — 

Western Australian studies have shown that more than 11 per cent of children aged two years and 
20 per cent of children aged five years have clinically significant behavioural problems. They have also 
found that more than one in six children aged four to 17 in Western Australia have a mental health 
problem. 
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The report found — 
The provision of a range of interventions early in a child’s life has been shown to not only reduce 
individual suffering but also produce long-term cost savings to the government and the community. 
Unfortunately, despite the increasing evidence of the toll that mental illness is taking on children and 
young people, the Inquiry found there has been significant underfunding of mental health services for 
children and young people relative to the funding received by adult mental health services as well as 
relative to need. 
… 
The Inquiry heard many disturbing cases of children and young people being forced to wait until their 
mental illness had become severe before they were able to access a service. 
Further, the primary public service which offers treatment for serious mental disorders (the Infant, 
Child, Adolescent and Youth Mental Health Service (ICAYMHS)) is so under-resourced that the 
Inquiry found it is no longer able to serve its client group adequately. This has resulted in lengthy 
waitlists and a focus on ‘crisis’ responses rather than comprehensive early intervention and treatment. 

I think that is a very important point to focus on, because Hon Alison Xamon mentioned an answer the minister 
gave to a question I asked in Parliament in which she said CAMHS is designed to provide specialised service at 
the most acute or severe end. That is not what CAMHS was established to do; CAMHS was established to 
provide mental health services for children and adolescents. What has happened is that due to the critical 
underfunding of that service and the high demand on that service, it has had to focus at that critical end because 
it simply does not have the resources needed to provide a comprehensive service in the community. As a result 
of that, there are significant gaps in the community, which I will come back to later. But we need to understand 
that CAMHS has been forced just to cater to that critical end because of a lack of funding. 

Hon Helen Morton: It is a specialist mental health service. 

Hon ADELE FARINA: It has become a specialist mental health service because of a critical lack of funding 
provided by government. 

The report also identifies that these challenges are even more acute in regional and remote areas, but some 
children and young people are simply unable to receive any service at any stage of their illness progression. That 
is a sad indictment on this state. 
The inquiry looked to solutions and suggested that a strategic approach was necessary. The inquiry 
recommended that the Mental Health Commission become the lead coordinating body for the improvement of 
service delivery for children and young people’s mental health by developing a comprehensive and strategic plan 
for the mental health and wellbeing of children and young people and leading a whole-of-government 
implementation process. While I accept that there may be some work that is being done towards that, we are yet 
to have in place a comprehensive strategic plan for the mental health and wellbeing of children and young people 
in this state.  
The report identified that a comprehensive statewide plan for mental health and wellbeing for children and 
young people was urgently required. We note that this report was handed down early in 2011, and as yet we have 
not had any report about where that statewide comprehensive plan is at, despite the fact that the Commissioner 
for Children and Young People has identified that as being urgently required. 

As the executive summary states — 

 The Inquiry heard strong and persuasive evidence that substantial investment is required across 
promotion, prevention, early intervention and treatment services to enable the entire mental health 
system to work at a more functional level, with referral and transition operating smoothly across the 
continuum … 

In recognition of this, and of the chronic underfunding of mental health services, the Inquiry has 
strongly recommended that funding to ICAYMHS — 

That is, the infant child adolescent and youth mental health service, as it is known in the metropolitan area, or 
CAMHS, as is known certainly in the south west — 

be increased so it is able to provide for comprehensive early intervention and treatment services for 
children and young people, including meeting the needs of children and young people with mild, 
moderate and severe mental illnesses. 

That is a very clear recommendation from the Commissioner for Children and Young People’s report that 
recognises that by funding CAMHS to provide a service only at that critical or acute level is leaving a significant 
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gap in the community of lack of service for children who are suffering a mild to moderate mental illness. It also 
recognises that early intervention at that time is critical and can actually result in a lot of savings to the state and 
to the community in terms of costs. It is obviously of great benefit to children who are suffering mental health 
problems if they are able to access early intervention and treatment services, which are currently not being 
provided by the state. This is a critical recommendation in the commissioner’s report, and it is very disappointing 
to me that this issue is not addressed in the minister’s response.  

The minister gave a long list of stuff that money was being spent on in the provision of mental health services. It 
is fine to spend money, but that is not the issue here; it is how the money is being spent and if that expenditure is 
actually being effective in delivering results. As I said earlier in interjection while Hon Jon Ford was speaking, I 
am yet to be convinced that a lot of the dollars that are being spent in the mental health area are being spent 
effectively. Certainly we do need a much bigger spend. I think that the minister would do well to heed the advice 
of the Commissioner for Children and Young People in the recommendations of the report and look at the whole 
service that has been provided by CAMHS and the advice of all the research in this area that talks about the need 
for early intervention and to actually fund CAMHS so that it can provide that early intervention service. I have 
spoken to a lot of GPs in the south west and also people who provide counselling services in the south west. One 
of the biggest frustrations they have is that when a child or a young person presents with a mental health problem 
and they know that it is beyond their expertise to deal with the needs of the child, and the child needs to be 
assessed so a proper program can be devised for that child, when they write a letter of referral to south west 
CAMHS, nine times out of 10 they receive a response that basically says to continue the treatment they are 
currently providing. Why? Because south west CAMHS simply does not have the resources to deal with all the 
referrals that are being sent across to it. It can only deal with the most critical cases. Unless those referral 
documents clearly identify the child as being at the acute end, south west CAMHS simply does not have the 
capacity to address the needs of that child. What is more important is that there is no waitlist because they simply 
get a letter back that says to continue the treatment being provided. They do not have the resources to maintain 
half of the information that we ask for in this place on waiting times and waitlists. They think that they do not 
have the resources to maintain those sorts of records, so they are simply not able to provide them. We have a 
critical problem. 

A number of community child health nurses have also told me that when they identify a baby with behavioural 
issues or a child who they believe should be examined by south west CAMHS, they frequently have to throw 
their hands up in despair because they simply cannot get the timely assessment they need to provide for that 
child.  

In everything that I am saying, let me make it perfectly clear that I am not criticising south west CAMHS. South 
west CAMHS and the people who work there are some of the most committed and dedicated people I know. 
They are truly committed to providing better mental health services for the people of the south west. 
Unfortunately, they are so severely and critically underfunded that they are losing the battle. They simply cannot 
manage to deal with demand at the levels at which they are being asked to cope. I ask the minister today to heed 
the recommendation of the Commissioner for Children and Young People and to urgently look at the critical and 
chronic underfunding of south west CAMHS, and CAMHS throughout the state.  
As other members have said, the report made a number of recommendations that are very important. I do not 
know that the minister has fully addressed all those recommendations in her response to Parliament. I think that 
is a great shame. I have had an opportunity to have only a quick flick through the report that the minister 
provided to the joint standing committee on progress. Again, because the report is written in such a manner that 
it does not specifically identify the recommendation and set out the progress that has been undertaken towards 
the implementation of that recommendation, it is very hard to identify what progress has been made. It seems to 
me that if there has been any progress, it has been very little progress, and there is a long, long path still to go. 
At this point I want to touch on a matter that concerns me greatly; that is, the lack of funding for the south west 
child and adolescent mental health service. As members will know, because I have raised this issue many times 
in this place previously, in early 2011 south west CAMHS provided to the department and then to the minister a 
very sound and carefully considered business case that set out the need to address child and adolescent mental 
health issues in the south west from CAMHS’ point of view. That business case was carefully developed over a 
period of time and identified a significant gap in service delivery in the south west and the fact that south west 
CAMHS was struggling to cope with the demand on its services. South west CAMHS made a business case for 
the need for an urgent injection of $1.6 million in additional funding to enable it to deal with the demand on its 
services at that time. That business case, sadly, went nowhere. In the 2011–12 budget, there was no 
consideration of that business case; in fact, it was not even acknowledged by the minister, which I think is a 
great disappointment. As a result of my bringing that business case to the attention of members in this place and 
also speaking about it publicly, the government did respond and provided $220 000 of additional funding to 
south west CAMHS. Let me tell members that that falls well short of the $1.6 million that was identified as 
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being urgently needed by south west CAMHS. I think it is very disappointing that that was the response by the 
government to a business case that was very clearly made out about the very critical needs in the south west 
region in this area. 

In the most recently delivered budget, no additional funding has been provided for south west CAMHS. Despite 
the fact that a business case was provided to the minister in early 2011 showing that south west CAMHS was at a 
critical point and needed an injection of $1.6 million to continue to provide the services it needs to provide in the 
region—it was looking only at catering at that critical end; it was not looking at going beyond that critical end of 
service—all that the government has provided is an additional $220 000. It is not even clear whether that is 
recurrent or one-off funding, because getting answers from the minister about the current state of play for 
funding for south west CAMHS is very, very difficult. I know that Hon Ljiljanna Ravlich asked a number of 
questions in budget estimates hearings about staffing levels at south west CAMHS. I also lodged a number of 
questions on notice in a similar form about staffing levels and also about the funding level for south west 
CAMHS. It was interesting to note the responses that were received—they were actually different. The questions 
were about the same period of time, but the answers were different. When we asked follow-up questions to get 
the minister to explain why the answers to basically the same questions resulted in different answers being 
provided, we got really cute answers. One of the answers referred to the fact that we were talking about FTEs, 
but we should not talk about FTEs; we should talk about actual paid full-time equivalents, which is the approved 
method of reporting staffing levels. For decades members in this place have asked about FTE levels and 
headcounts. That has been a perfectly legitimate way to ask a question and members on both sides have always 
gotten a response. There has been no cuteness about how they have had to ask questions. 
The response I got to why the answers to the questions asked by Hon Ljiljanna Ravlich and me differed referred 
to this so-called actual paid full-time equivalent description. Interestingly enough, we both asked about FTEs and 
headcounts, so I am not quite sure why this new definition came into play. I asked a further question, as I always 
do, asking the minister to provide as at 1 October the staff allocation at south west CAMHS by FTE, by 
headcount and by this cute new definition of actual paid FTE. Not surprisingly, as always, I did not get a 
complete answer. I got an answer that provided the actual paid full-time equivalents and the headcount, but the 
minister just chose to ignore the FTE answer. I suspect that the reason for that is that if we drilled down into it, it 
would be no different from the answer to a question about FTEs or a question about actual paid full-time 
equivalents, because I cannot see what difference there could possibly be. Also, I have been told that some of the 
answers differ because in some cases agency staff may have been used rather than Department of Health 
employees. I would have thought that an FTE would still be needed in order to allocate an agency staff person to 
that position, because they have to be paid somehow. Certainly, the level of cuteness that comes with trying to 
delve into the sort of information that members are trying to get for their community is extraordinary. One would 
think that if everything was as hunky-dory as the minister seems to portray it to be, and if everything was 
running smoothly and they were doing the best that they could and were providing the level of service and 
funding that was needed, the minister would not need to be so cute in providing the answers that she does 
whenever members ask a question. 

As part of the budget estimates process, one of the first questions I asked was what was the funding allocation in 
the budget for south west CAMHS. I found it really frustrating that the first answer I got was that that answer 
could not be provided at the time because those negotiations were still ongoing between the Mental Health 
Commission and the Department of Health and the answer to that question might be able to be provided at a later 
date. When I pushed a little further and asked when it would be provided later, I was told that the answer would 
be provided to the Standing Committee on Estimates and Financial Operations in October. That answer was 
never provided to the estimates committee in October. There is absolutely no follow-up on the commitments to 
provide answers that are given by ministers in this place. I had to put those questions on notice again in order to 
get answers and, even before this debate came on, I was still waiting for answers to those questions. Quite 
frankly, that is really an unsatisfactory position. 

Hon Ljiljanna Ravlich: They’ve milked the budget. 

Hon ADELE FARINA: It seems to me that there is a lot of smoke and mirrors over how this money is being 
allocated. Certainly, the people on the ground who are suffering mental health problems do not feel that there has 
been any improvement in the level of service provision. 

Debate adjourned, pursuant to standing orders. 
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