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CHILD AND ADOLESCENT MENTAL HEALTH SERVICE — ADDITIONAL FUNDING 
Motion 

HON LJILJANNA RAVLICH (East Metropolitan) [2.32 pm]: I move — 

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. 

The issue of child and adolescent mental health services is a very important one. I commend the Commissioner 
for Children and Young People for conducting an inquiry into the mental health and wellbeing of children and 
young people in Western Australia and also commend her on her outstanding report. The commissioner’s report 
is a blueprint for the future in terms of the aspirations of any government achieving better outcomes in the area 
of child and adolescent mental health services. The area of child and adolescent mental health is no doubt very 
challenging. It is drawing more and more attention. I have sat in this place for 15-plus years. The mental health 
of children and adolescents has been debated much more in recent years than when I first entered this place in 
1997. I do not know whether that is because the community is more aware of it or whether there is more research 
and work being done in this area, but there is no doubt a heightened alert when it comes to the mental health of 
children and young people.  

I will not go through chapter and verse the report of the Commissioner for Children and Young People. The 
report is there for all to see. However, I will make some references to it. The report was commenced in July 2010 
pursuant to section 19(f) of the Commissioner for Children and Young People Act 2006 following an inquiry 
resulting from mental health concerns raised with the commissioner in her consultations with government and 
non-government agencies, as well as children and young people and their families in communities right across 
the state. This was not a city-centric inquiry; this was an inquiry based on real-life situations from the north, 
south and east of this state. There was no doubt a high level of interest in this inquiry. In fact, 141 written 
submissions were received. The commissioner made sure that those people who wanted input into this inquiry 
were given the opportunity. Not only were people invited to provide submissions but also the commissioner and 
her assistants travelled the length and breadth of this state to have as much input as possible from families and 
children in local communities.  
It is fair to say that there has long been debate about whether very young children can suffer from conditions 
such as anxiety and depression and whether those experiences, together with other complications, can lead to 
complexities and other problems as they grow older. Most people in the community now accept that yes, very 
young children can have anxiety and can suffer from depression. The emotional and psychological wellbeing of 
young children as they move from being very, very small children through to adolescence and adulthood is 
absolutely paramount. Once again, I put on the public record my congratulations for the work done by the 
Commissioner for Children and Young People. The commissioner acknowledged that the mental health needs of 
children and young people is a high-order priority. In her report, she noted that there should be a comprehensive 
approach to the mental health and wellbeing of children and young people. She made a number of 
recommendations to the effect that involving children and young people is paramount to finding appropriate 
solutions, strategies and ways forward to deal with their mental health challenges. The commissioner made a 
number of recommendations in her report including innovative service models as well as identifying service 
delivery deficiencies. It was a comprehensive report; no doubt it has provided a blueprint for the way forward.  

I hope the government will implement the recommendations contained in the report. I note that in the Mental 
Health Commission’s 2011–12 annual report the Minister for Mental Health on a number of occasions made 
reference to this very good report by the Commissioner for Children and Young People. There is no doubt that 
the government is moving in the right direction. However, it is fair to say that much more work needs to be done, 
much money needs to be allocated and the job has probably just begun. 

What we do know is that infant, child, adolescent and youth mental health services are wanting, particularly 
adolescent and youth mental health services. We know, for example, that there is a requirement for more child 
and adolescent mental health services right across the state. In fact, it is one of the issues identified in the Mental 
Health Commission’s 2011–12 annual report and it is one of the bases of the 2011–12 service agreement 
between the commission and the Department of Health. The department will provide additional funding to 
support the needs of WA’s growing population and to provide community-based clinical services for children 
and young people living in remote, rural and metropolitan areas across the state. That was identified as a priority 
that the minister will work with the commission to try to achieve.  
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The Mental Health Commission identified mental health, particularly adolescent mental health, as a significant 
issue. I will come back to that in due course because it is an area that has been sadly lacking. As we know, I do 
not like to be critical of the Minister for Mental Health — 

Hon Peter Collier: Look at that pig; see it fly! 

Hon LJILJANNA RAVLICH: Members know that I do not like to be critical of the minister, but there are 
times when I just must!  

I will come back to that area because, as members might remember, ages and ages ago I spoke in this place about 
a $20 million submission that the minister made to the minister for royalties for regions—the Minister for 
Regional Development, but he might as well be minister for royalties for regions because he is the only one in 
government who is really flush with funds! The Minister for Mental Health, because she could not get the 
assistance of the Minister for Health to provide funding for adolescent mental health services—a very urgent 
need of youth—went to the Minister for Regional Development, Hon Brendon Grylls, who is also the minister 
for royalties for regions, and put in a submission to fund a suite of reforms to deliver mental health services to 16 
to 24-year-olds, which are desperately needed throughout WA. The Minister for Mental Health needed 
$20 million to do that and she could not get it from the Premier—she had been there—and she certainly could 
not get it from the Minister for Health because, according to him, he does not have enough money as it is. 
Therefore, she went to the Minister for Regional Development and put in a submission for $20 million because 
that is what it would cost; the Minister for Mental Health had had those costings done. We saw those costings 
because it was all identified in a freedom of information application. I cannot remember whether it was me or 
somebody else who put in that application. However, there was a $20 million gap. Of course, the Minister for 
Mental Health was knocked back; the Minister for Regional Development, who is responsible for the royalties 
for regions fund, said, “No, I cannot give you the $20 million”. Therefore, in the four years that this government 
has now been in office, there has been a $20 million hole for services to plug that gap for 16 to 24-year-olds, 
mostly with a focus on regional areas. 

I will read out what the minister said about this matter in the annual report, and then I will read out something 
else that the minister said about suicide prevention. However, I will go to the part that relates directly to 16 to 
24-year-olds. On page 49 of the annual report, the minister states — 

The Commission has identified the youth mental health sector as an area of priority for future 
investment — 

Here we are! It is four years down the track, there have been four years of this government, and the minister has 
identified the youth mental health sector as an area of priority for future investment, not current investment and 
not past investment, but future investment — 

and has commenced development of a — 
Commenced! “Commenced” is an interesting word within this context — 

comprehensive plan to address service gaps for this age group. Youth Mental Health Services target 
those aged 16 to 24 years. The services for this age group are underdeveloped in WA and nationally. If 
not improved, there will be significant socioeconomic consequences as individuals not treated will 
maintain their illness into adulthood with higher severity and associated impact on the quality of their 
life and socioeconomic participation. Significant additional investment has been made in services and 
supports for young people in 2011/12 and further planning and investment will occur in the future. 

That does not really fill me with any great hope, I have to say!  
Hon Liz Behjat: What did your Minister for Mental Health do in eight years? That’s right—you didn’t have 
one! 
Hon LJILJANNA RAVLICH: The honourable member is more than welcome—I encourage her—to stand and 
have a go, but not while I am having a go, because the member knows the rules of this place; she has been here 
long enough! 
Several members interjected. 
The PRESIDENT: I am pleased to hear that some of my advice has hit home! 

Hon LJILJANNA RAVLICH: It is very nice to see all these government members here again for the 
Wednesday afternoon! 

Anyway, the real point that I make is that here we are, we have entered the 2012–13 financial year, and if, after 
four years in office, this is the best that the government and the minister can do, I have to say that is pretty poor.  
Another point I want to pick up does not specifically relate to the 16 to 24 years age group, but it does relate to 
the significant issues or challenges faced by the Mental Health Commission. I will read out a couple of things. 
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First, not only are there not enough resources for the 16 to 24-year-old age group, but also the resources that are 
made available are being spread increasingly thin right across that whole mental health services sector. Why? 
Because, as the minister rightly points out in her 2011–12 annual report, an additional 67 000 people have come 
into this state. Those 67 000 people came into this state and we know that there have not been real increases in 
the budget for mental health. We know that whatever increase — 
Several members interjected. 

Hon LJILJANNA RAVLICH: We know that a proportion of these people will obviously have a need for the 
services, there is no doubt about that. The point I make is that if members have a close look at the mental health 
budget over the years since it was formed in 2010, they will see that by the time we take out the efficiency 
dividend and take into account the growth in population, in real terms, there is no real increase in funding. There 
are 67 000 extra people, and we know that there is nothing happening in the space of 16 to 24-year-old youth 
because that $20 million was never actually filled.  

I have, time and again, spoken on the matter of suicide. We know that it is a major problem throughout the state; 
whether of adolescents in the metropolitan area or young people in the north of the state, suicide is a major 
problem. Members might remember that I have also put on the public record that the latest Australian Bureau of 
Statistics data shows that the number of suicides in Western Australia in 2010 was 310. The minister 
conveniently talks about suicide prevention being a key priority in the government’s reform agenda and states 
that, on average, 240 Western Australians take their own lives each year. I do not know where she gets her 
figures, but she seems to spend an inordinate amount of time trying to bury the real facts. The fact is that the 
number is not 240, but the minister is deliberately trying to — 

Hon Helen Morton interjected. 

Hon LJILJANNA RAVLICH: The minister can have her say later. 

The minister also refers to the investment of $13 million in the Western Australian suicide prevention strategy, 
but $13 million has not been invested; that is wrong. She cannot say that that money has been invested because 
she has not even drawn it down, but we will put that to one side. We know that there is a necessity for more child 
and adolescent mental health services. As I understand it, the child and adolescent mental health service receives 
probably 11 or 12 per cent at the state mental health budget, but accounts for 25 per cent of the population. I do 
not know whether that is true or not; that is what I am told. It seems to be disproportionately low. We all know 
that there are very long waiting lists and that, in some areas, it takes six to eight months for non-urgent referrals 
and several months for priority referrals. That is way too long. We also know that adolescents in WA, just like 
adults, die while waiting for appointments with psychiatrists. There is no doubt that young children and 
adolescents also face the same outcome. I do not think that that is acceptable. It is happening because of the 
limited numbers of staff available to undertake early intervention. The minister has already said that that is 
posing a challenge in the 16 to 24-year-old age group, but I say that it presents a challenge across the board. We 
know that there is a need for more in-patient services for adolescents and that Princess Margaret Hospital for 
Children currently has only eight in-patient beds for children under 16. We know that the Bentley adolescent unit 
has 12 beds for 13 to 18-year-olds, and that four of them are approved for involuntary admission under the 
Mental Health Act. When I referred to the 67 000 extra people coming into WA, that is the figure for one year. 
Yet when we look at the resources across the state, we do not see any great increase in the number of available 
beds. We know that this is inadequate and we know that it results in children and adolescents who require 
admission being sent home because there are no beds available. I understand that, on occasion, they are being 
admitted to Graylands Hospital and that at other times children as young as nine have been admitted to the 
Bentley adolescent unit because there were no beds available at Princess Margaret Hospital for Children. 

The Minister for Mental Health is sitting there very quietly, so I assume that what I am saying — 

Several members interjected. 

Hon LJILJANNA RAVLICH: That is good! I am just surprised; I am a bit shocked, actually. I am just trying 
to put on the public record — 

Hon Robyn McSweeney interjected. 

Hon LJILJANNA RAVLICH: She is not; the member should not be stunned. It is all true. 

We all know that there are enormous pressures on mental health resources and that the resources are limited. 
There is no doubt that much more needs to be done, and I hope that the Minister for Mental Health can rise to 
meet some of the challenges I have outlined. The situation is bad enough in the metropolitan area, but it is 
absolutely shocking in regional areas. There is no doubt that there is a need for better availability of specialised 
mental health services outside the metropolitan area. We know that child and adolescent mental health services 
are inadequate in most regions and that there is less than one FTE CAMHS consultant psychiatrist to cover all 
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but one region in Western Australia. Most people would be shocked to discover just how bad specialist staffing 
levels are. I referred to question on notice 5181, which I asked of the minister on 6 March. It reads — 

Please provide the number of actual full time equivalent (FTE) and established FTE of psychiatrists and 
mental health nurses for 2008–09; 2009–10 and 2010–11 by each Area Health Services listed below — 

(a) Child and Adolescent Health Service; 

(b) North Metropolitan Health Service; 

(c) South Metropolitan Health Service; and 

(d) Western Australia Country Health Service? 

I have to say that when I got the answer I thought it was absolutely shocking. The answer showed that there was 
virtually nothing out there. The minister said that the Department of Health did not maintain established FTE 
data for historical periods and was only able to answer the actual FTE component of the question. I find it 
incredible that Health does not have that data, but so be it. In 2009, the actual FTE for nurses in mental health 
positions in the child and adolescent mental health service across the state was 36; in June 2010, it was 41.9; and 
in June 2011 it suddenly doubled to 107.5. I would have thought it probably needed to be around 1.75, but 
perhaps because of the need to find savings—some dividends, perhaps; revenue to government—we found that 
for a couple of years these positions were not being filled. If there is a theme that runs through all of what I say, 
it is that resource supply is being suppressed. FTE positions are left vacant for extended periods or they are not 
substantively filled because the efficiency dividend savings requirement placed on agencies has meant that one 
of the most common tools used to find those savings is to not maintain a full contingent of human resources; that 
is, keep the positions vacant and do not fill positions substantively. I would guess that that probably accounts for 
somewhere around 50 or 60 per cent of the government’s required efficiency dividend savings on an agency-by-
agency basis. Here we have a situation that just speaks volumes. In 2009 there were only 36 mental health nurses 
across the whole of the state; the figure increased to 41.9—less than 50 across this whole state for child and 
adolescent services—and then all of a sudden the foot is taken off the hose a bit and we are going to allow 
children and adolescents to get some treatment and the number jumps to 107.5. When we have a look at 
psychiatrists—this beggars belief—in June 2009 there were 5.7 psychiatrists across the whole of child and 
adolescent services across this whole state. This could be a Third World country the way we are going with the 
level of services provided by this government because it is so busy paying for the “Palace”; it is so busy paying 
for the frivolous toys — 

Several members interjected.  

Hon LJILJANNA RAVLICH: There were 5.7 psychiatrists in June 2009. It beggars belief, but in June 2010 it 
dropped down to 4.8 across the whole state. Then, once again, the foot was lifted off the hose—a bit of a 
breather—let us give some children and adolescents some services, let us provide a few extra psychiatrists for 
them, and guess what? It popped up to 16.6. The minister might want to explain some of this to the house 
because people have lost their loved ones—people have died. This is not a good look at all.  

Hon Helen Morton: Because we increased the number of psychiatrists? 

Hon LJILJANNA RAVLICH: Let me go to the South Metropolitan Health Service, because I have done a lot 
of work in relation to Fremantle, as the minister knows. Let us have a look at what is going on there. As at 
June 2009 the actual full-time equivalents for nurses in mental health positions was 583.5; in 2010 that number 
dropped to 570.3—a reduction of 13. Then in June 2011 it had fallen back even further, to 556. So the situation 
is that the number of nurses in mental health positions in the South Metropolitan Health Service went from 583.5 
FTE nurses to 556.3. At the same time I am in this place, day in, day out, saying, “We’ve got a problem in the 
south metro; we’ve got a problem with Alma Street clinic; we’ve got a major problem.” There were 15 mental 
health deaths, I think, in 2011, and when we start looking at the resource shortfall some of this starts to fall into 
place.  
I turn to the number of psychiatrists in the South Metropolitan Health Service, and, goodness knows, the minister 
might want to take this on notice and listen very, very carefully because I want an appropriate answer on it. 
There were 26.1 psychiatrists in June 2009, then it jumped to 49.9—so it nearly doubled—and then it fell back to 
39.3.  

Hon Helen Morton: Is this about child and adolescent health services you are talking about now? 

Hon LJILJANNA RAVLICH: No, this one is — 
Hon Helen Morton: I see—okay. 
Hon LJILJANNA RAVLICH: No; the first one was child and adolescent. I have clearly stated on the public 
record that this is for the South Metropolitan Health Service. 
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Hon Helen Morton: But it is not related to the motion? The one you are talking about now is not related to the 
motion? 
Hon LJILJANNA RAVLICH: Is the minister telling me that Fremantle Hospital and Alma Street is not in — 

Hon Helen Morton: But you are not talking about child and adolescent mental health services now? 

Hon LJILJANNA RAVLICH: No; I am talking about — 

Hon Liz Behjat: The motion is about child and adolescent mental health services—that’s all.  

Hon Helen Morton: I thought it was — 

Hon Liz Behjat: You’re off topic. 

Hon Helen Morton: — but I’m just going back to have a look at it, because I have lost the motion I think. 

Hon LJILJANNA RAVLICH: Hang on; let me go to Ruby Nicholls-Diver, who had had her eighteenth 
birthday. We can talk, minister, about better transitioning from adolescent to adult services—I will talk about 
that. The minister knows that Ruby Nicholls-Diver’s first experience of going from adolescent to adult mental 
health services was when she went to Fremantle Hospital, from where she was discharged and then — 

Hon Helen Morton: But she was not in child and adolescent mental health services then, was she? 

Hon LJILJANNA RAVLICH: That was her first encounter. 

Hon Helen Morton: So she was not, is the answer. No, she wasn’t; you’re right. 

Hon LJILJANNA RAVLICH: That was her first encounter in an adult facility, and the minister knows that as 
well as I do. If the minister wants to be smart about it, she had better think again — 

Hon Helen Morton: I’m not being smart, I am just trying to make sure that we — 

Hon LJILJANNA RAVLICH: — because she knows as well as I do that there is a need for better transition 
from adolescent to adult services. 
Hon Helen Morton: And this is about funding for child and adolescent services. 
Hon Liz Behjat: It is not adult services.  
Hon LJILJANNA RAVLICH: That is okay. It is the transition. 
Hon Helen Morton: Just try to stay on the motion, that’s all. 
Hon Liz Behjat: You can still remain relevant.  
Hon LJILJANNA RAVLICH: How pathetic. We will let the Deputy President (Hon Matt Benson-Lidholm) 
determine that. We do not need the minister to tell me. 

Hon Helen Morton: You don’t need anybody to tell you! 

Hon LJILJANNA RAVLICH: I do not need anybody to tell me—the minister is spot on the money.  

I think I have made very, very valid points. We could also look at the WA Country Health Service, because there 
are either no child and adolescent mental health services or they are very, very sadly lacking. This is obviously a 
sensitive point for the minister. She knows there is a problem, she knows she has had to deliver savings herself, 
and she knows those savings have caused major hardships throughout this state. Her own report is just now, for 
example, starting to deal with the issue of 16 to 24-year-olds. I bet the minister has not found $20 million to plug 
the hole I brought to the minister’s attention. In fact, I do not think she will find it, and I think she has paid very 
little attention to that matter ever since she was rejected by the Minister for Regional Development, who would 
not give her that money. Really, the point I am trying to make is that — 
Hon Helen Morton: We found it somewhere else.  

Hon LJILJANNA RAVLICH: — in terms of child and adolescent mental health services there is a chronic—
not just a shortage—lack of specialist services. This minister almost holds the view that there is no need for 
specialist services because everyone can go and get serviced in the community. That is what this minister says, 
and as a key objective she wants people to not have access to specialist services, but rather to try to move people 
away from that area into the more low-cost community services, because at the end of the day that is what this 
minister is about. Never mind the hardship, never mind the pain and never mind the adverse consequences. That 
is what the minister is known for.  
Hon Helen Morton: You are very ignorant.  

Hon LJILJANNA RAVLICH: Hon Helen Morton might say that. Most people I know would not, but she is 
such an intellectual giant, she might say that. She is big on the brain.  
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Hon Helen Morton: Have a look at the World Health Organization’s chart of where services need to be and then 
you’ll see why you are being so silly.  
Hon LJILJANNA RAVLICH: May I continue?  

The DEPUTY PRESIDENT (Hon Matt Benson-Lidholm): Members, it has probably got to the stage that if I 
do not ask the honourable member on her feet to direct her comments through the Chair, this will continue to 
denigrate the whole tone of the debate. I note, as I often do, that there is still something like 55 minutes on this 
motion today and a further three hours and 21 minutes when the house next sits, so there is ample opportunity for 
all of us to engage in this debate and to make our own special contributions. On that note, I hand back to Hon 
Ljiljanna Ravlich who, hopefully, will continue to make her comments, as she usually does, through the Chair.  

Hon LJILJANNA RAVLICH: The point I want to make is that there is a shortage of specialist services. We 
know there is a chronic shortage of psychiatrists. I have already demonstrated the case for child mental health 
nurses. We know that there is a chronic shortage of psychologists and occupational therapists. I fear that this 
minister is not taking the recommendations of the Commissioner for Children and Young People on board with 
any seriousness or sense of determination. She is not taking the opportunity to thoroughly go through the 
recommendations, which are evidence-based—most of them—and backed by research. They are a way forward 
and a great opportunity. By going through and sharing with the house what little I have shared, it is quite clear 
that the minister has paid no attention to the recommendations made by the Commissioner for Children and 
Young People.  

Hon Helen Morton: Have you read the progress report?  
Hon LJILJANNA RAVLICH: Of course I have had a look at it. But clearly —  

Point of Order 
Hon ED DERMER: The minister has an unfortunate habit of referring to Hon Ljiljanna Ravlich as “you” in the 
chamber. I raised a similar point of order last Thursday. I explained to the member then—the member 
acknowledged the point at the time, as did the President—that if a member in debate calls someone “you” or 
refers to “your actions”, the member is actually referring to the Presiding Officer, because all comments should 
be addressed to the Presiding Officer. It is interesting that Hansard reporters, in their usual diligent and 
professional way, altered the member’s words and turned “you” and “your” into “the member” in the official 
record, so my point of order last week may have been puzzling to some who read it. It is important that this bad 
habit among some members—and one member in particular—of referring to other members across the chamber 
as “you” and “your” is dropped. Members should be referred to by their proper title so there is no ambiguity 
about to whom a member is referring. Any address to another member as “you” or “your” should be interpreted 
as a reference to the Presiding Officer which, in this case, is you, Mr Deputy President (Hon Matt Benson-
Lidholm). I would like you to deal with that matter of order.  

The DEPUTY PRESIDENT: We should address each other by calling members “honourable member”. As per 
the President’s ruling last week, Hon Ed Dermer makes a very salient point. I remind all members that we do not 
refer to other members as anything other than their name—Hon Ljiljanna Ravlich or honourable member. I think 
the same applies today. I know in the spirit of robust debate we tend to get carried away, but I simply ask all 
members to observe the normal courtesies and approaches of the house. I am sure that if members do what the 
President advised last week, and what I am advising today, we will not have any further issues.  

Hon ROBYN McSWEENEY: Further to that point of order, I respect Hon Ed Dermer greatly. He usually uses 
wise words in this chamber. But I cannot let what he said pass without saying that Hon Ljiljanna Ravlich always 
refers to the member on my side of the chamber as “she”. She does not refer to her as Hon Helen Morton; rather, 
she always refers to her as she, she and she. I think in this case we will listen to the Deputy President. Members 
should direct their comments to you, Mr Deputy President. We have standing orders in this place that state that 
we should be called honourable members. 
The DEPUTY PRESIDENT: Minister, that is my very point. If everybody acknowledges the normal courtesies 
and refers to each other appropriately—no matter on what side of the chamber they sit—this place will be a 
better place in which to debate. 
Hon ED DERMER: On the same point of order, Hon Robyn McSweeney’s advice is similarly sound. I hope 
next time a member refers to someone else as “he” or “she”, she will remind the chamber at the time!  

Debate Resumed 
Hon LJILJANNA RAVLICH: I am glad we clarified that! Everybody would know that there is no way known 
I would want to offend Hon Helen Morton. If I have done so, I do apologise.  

We need continuity of care for infants through to children and adolescents. We must ensure that there are 
sufficient preventive programs in place to reduce the demand on an overburdened mental health system. We 
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must have better availability of specialised mental health services outside the metropolitan area. Certainly the 
almost total lack of services across regional and rural Western Australia is a major problem. The minister would 
be well aware of that, particularly she would be aware of what is going on in Indigenous communities and the 
challenges they face. We need statewide direction, policy and planning and training development. We need to 
get help on the ground where it is so desperately needed. There is no doubt a focus on early intervention and 
prevention is the way to go. Much more work needs to be done in the area of child and adolescent mental health 
services. I know that the minister feels she is doing a good job and that she is trying her hardest to make change, 
but so much more needs to be done.  
HON LINDA SAVAGE (East Metropolitan) [3.19 pm]: I rise to speak in support of the motion moved by Hon 
Ljiljanna Ravlich. I thank her for raising this important issue about the Commissioner for Children and Young 
People’s inquiry into the mental health and wellbeing of children and young people in Western Australia. In that 
report, the Commissioner for Children and Young People said that it is critical that the Mental Health 
Commission be better resourced to meet the challenges of a system that currently focuses mainly on adults and 
crisis intervention. This comment should be viewed in the context of the finding reported by the Australian 
Institute of Health and Welfare in 2007 that the largest single burden of disease and injury affecting the zero to 
14 age group—that is, 23 per cent of all disease burdens—is from mental disorders. That is at page 46 of the 
report.  
The commissioner made a total of 54 recommendations in her report. I am aware that some of them have been 
responded to in part. But it is fair to say that, ultimately, many of them require the input of additional funding for 
programs, and for extra staff and training.  

The overlap of funding for child and adolescent mental health services is somewhat complicated in this state. It 
is not always easy to work out where funding ultimately comes from. Although the Mental Health Commission 
does fund some programs for children, the vast majority of the funding comes from the child and adolescent 
mental health budget. Over the past two years I have attempted to find my way through the funding by asking a 
series of questions. Later in this speech, I will try to put on the record—although I am sure it will not be the most 
scintillating speech—some of what I have pinned down, because when we move away from the talk and the 
hopes and the planning and actually look at the figures, what we find is very significant.  

Before I do that, I would like to say a bit about what we know about mental illness and children. The report of 
the Commissioner for Children and Young People was tabled in Parliament on 5 May 2011. As Hon Ljiljanna 
Ravlich has said, the commissioner said that she undertook this inquiry “after hearing constantly from 
communities across Western Australia about their concerns for the mental health of their children and young 
people, from infants through to young adults”. I wrote to the commissioner at the time the report was tabled, and 
this is part of what I wrote — 

The Report makes disturbing reading. Of particular concern to me are your findings regarding the 
increasing numbers of Western Australian children with clinically significant behavioural problems and 
mental illness.  

I sincerely hope the recommendations in your Report are heard and acted upon by Parliament, and I 
intend to continue raising these matters in Parliament until the importance of making our children a far 
greater priority is recognised. 

This report collates a lot of evidence. There were well over 160 submissions to the inquiry, I think many more 
than the commissioner might have been expecting. The report therefore forms a very good document in 
providing solid evidence about the situation for children and young people.  

I want to refer now to a mental health issues paper that was released by the commissioner on 3 December 2009, 
prior to the release of her report, because it contains a lot of relevant information. In that issues paper, the 
commissioner refers to some mental health facts. One in six children and young people have a mental health 
problem. That comes from a document released by the mental health division, Department of Health Western 
Australia, titled “Infancy to Young Adulthood: A Mental Health Policy for Western Australia”. Twenty-five per 
cent of carers and parents think that their children need special help for emotional problems. Aboriginal children 
and young people are at higher risk of mental health problems. That is based on work done by Professor Stephen 
Zubrick and others, and the Western Australian Aboriginal child health survey, undertaken by Curtin University 
and the Telethon Institute for Child Health Research in 2005. Australian children rank thirteenth out of 23 
OECD countries and Aboriginal children rank twenty-third out of 24 countries in the area of mental health. That 
comes from the Australian Research Alliance for Children and Youth in a document titled “The Wellbeing of 
Young Australians: Report Card 2008”.  

In the commissioner’s report, she refers to research and studies on the prevalence of mental health problems 
among children and young people in this state. She refers specifically to what she called the most comprehensive 
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research on the mental health and wellbeing of the half a million young citizens in Western Australia. That 
research comes from the Telethon Institute for Child Health Research’s Western Australia child health survey in 
1995 and the Western Australian Aboriginal child health survey in 2005. These surveys found that more than 
one in six children aged four to 17 years had a mental health problem, and 24 per cent of Aboriginal children 
aged four to 17 years were at high risk of clinically significant emotional or behavioural difficulties. These are 
both references to work by Professor Zubrick and others in 2005, and I am happy to provide the references if 
necessary. 

Other Western Australian data has been obtained from the Raine study. This is a longitudinal study begun in 
1989. In 2008, it reported that 11.5 per cent of children aged two, and 20 per cent of children aged five, had 
clinically significant behavioural problems, with more than six per cent of children having clinically significant 
mental health problems at both ages. That comes from Robinson and others in an article in the Journal of Child 
Psychology and Psychiatry in 2008.  

The 2009 results of the Department of Health’s annual health and wellbeing survey found that 8.5 per cent of 
parents with children aged one to four years, 29.5 per cent of parents with children aged five to nine years, and 
28.7 per cent of parents with children aged 10 to 15 years believed their child needed special help for emotional 
or behavioural challenges.  

I could go on and on. Since 2005, there has been a steady increase in the proportion of children and young 
people presenting to Kids Helpline counsellors with mental health issues.  

The Minister for Mental Health, Hon Helen Morton, in her 23 August 2011 media statement titled “Infant mental 
health scholarships closing soon”, referred to some statistics. She said — 

Research shows that 11% of children aged 2 years had behaviour problems and many can be prevented 
by supporting parents to develop strong, stable relationships with their infants.  

The minister said also — 

Investing in early intervention and prevention will enable us to reduce the long-term costs associated 
with mental illness in our community. 

In March 2012, the minister said in another media statement — 

Infancy and early childhood is the most influential developmental stage for promoting good mental 
health, and modifying or preventing mental health problems in babies and young children.  

The point of my referring to these statistics is to illustrate just how significant this issue is, and how even the 
very young are not immune. Experts in this area, and obviously also the minister, know that we must start to look 
at this issue when children are very young, because the greatest burden of this illness occurs when children enter 
their teenage years.  

I must say that I was very shocked to be told by the minister, in response to a question that I asked in 2011, that 
16 children in the zero to three years age group had had access to a child psychiatrist at CAMHS in the 2010 
calendar year. As has been discussed in this place, we know that there are difficulties in accessing services. The 
wait time to see a paediatrician in this state is 14.5 months. Often it is those services that lead to referral to 
specialist services by a child psychiatrist. 

The Royal Australian and New Zealand College of Psychiatrists, in its report from the faculty of child and 
adolescent psychiatry titled “Prevention and early intervention of mental illness in infants, children and 
adolescents: Planning strategies for Australia and New Zealand” in 2010 states that mental illness in infancy, 
childhood or adolescence can have enduring consequences if left unresolved. It states also that those affected 
bear a major burden in suffering lost opportunities and reduced social and economic outcomes in adulthood, 
including reduced workforce participation. Among the many adverse outcomes are reduced self-esteem or 
confidence, reduced educational and occupational opportunities, and increased risk of substance abuse and other 
mental disorders, as well as increased family conflict, family breakdown and homelessness. The Royal 
Australian and New Zealand College of Psychiatrists has repeatedly called for increased funding for child and 
adolescent mental health services to develop, in particular, primary health care teams, and for funding for mental 
health services to increase to 14 per cent of total health expenditure, with at least 15 per cent of this funding—
that is, 15 per cent of the 14 per cent—being directed to child and adolescent mental health services. From my 
calculation, that equates to approximately 2.1 per cent of the total health budget. Knowing that, I have tried to 
ascertain what percentage of our total health budget of some $6 billion is spent on child and adolescent mental 
health services. That is why I will now walk through the questions that I have asked. 

I go back to the 2010–11 budget. In the Mental Health Commission hearing of the estimates process, I asked 
what the allocation was in the 2010–11 Mental Health Commission budget for mental health services for infants, 
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children and adolescents. This did not include funding in the child and adolescent mental health budget. I was 
advised that the allocation of the Mental Health Commission budget in 2010–11 for child and adolescent health 
services was $14.6 million and, in addition, $3 million was allocated to non-government organisations. Then I 
asked what was spent by the Mental Health Commission. I was told that, based on May 2011 data, projected 
expenditure by the North Metropolitan Area Health Service, the South Metropolitan Area Health Service and the 
child and adolescent mental health service on infants, children and adolescents for 2010–11 is: NMAH, mental 
health, approximately $9 million; SMAH, mental health, $16 million; and CAMHS, psychological medicine, 
$14 million. That is a total of $40 934 582. Some indirect and corporate costs have not been included as they are 
part of the area health services. Approximately $3 million was spent by non-government organisations on 
specifically targeted programs. 

I then asked what was to be the allocation in the 2011–12 Mental Health Commission budget for mental health 
services for infants, children and adolescents, again not including what is in the child and adolescent mental 
health budget because we are talking about two separate budgets. This is where the difficulty arises—trying to 
work out what percentage of health service budgets, wherever we find it, is spent on children. The answer was: 
for 2011–12, $3 692 000 was allocated to non-government organisations to fund programs specifically targeting 
children and youth. I was told that the Mental Health Commission is currently finalising the budget for 2011–12 
for child and adolescent health services with the Department of Health.  

The following year I asked questions so that I could better understand which services were being provided, by 
whom and at which locations. In September 2011 I was told, in response to a question to the Minister for Health, 
that approximately 12 per cent of the child and adolescent health services budget is allocated to the child and 
adolescent mental health service and in 2011–12 this was approximately $45 million. That is Hansard question 
793 of 21 September 2011. I have calculated that and I know that is not very clear because it is very difficult to 
pin down exact amounts. That amount equated to 0.73 per cent of the total 2011–12 health budget of over 
$6 billion. I am trying to show that the Mental Health Commission spends a relatively small amount on child and 
adolescent mental health services. The health department also spends a very small amount on mental health 
services for children and adolescents in proportion to the total budget and in comparison with what the Royal 
Australian and New Zealand College of Psychiatrists says should be the percentage of the health budget spent; 
that is, 2.1 per cent.  

I similarly attempted the process for this budget to try to work out the percentage in the dollar allocation. With 
regard to CAMHS, which I just talked about being some $45 million in 2011–12, it is approximately $46 million 
for 2012–13. This is slightly less than it was. This figure represents 0.69 per cent of the total cost of services in 
this well over $6 billion health budget. I calculated that this equates to approximately 11.6 per cent of the 
metropolitan child and adolescent mental health service budget, which is a decrease from the previous year. As I 
said, similarly, there has been a decrease in the CAMHS budget, down from 0.73 per cent to 0.69 per cent.  

I have also asked some questions about the WA Country Health Service to try to pin down how much has been 
spent. In fact, today I want to try to get a better understanding of what is in the 2012–13 budget specifically for 
mental health services for infants, children and adolescents. I will be asking that question today I hope.  
The point of what I am saying—I can provide all the question numbers—is that as a percentage of the health 
budget, where the vast majority of the money is, even with the relatively small amounts in the Mental Health 
Commission, we are still talking about a group whose biggest burden of illness is its rate of mental illness. The 
amount that that group is receiving in real terms is far below what is recommended. Yet, as I read out to begin 
with, no-one disagrees with where mental ill-health action is best targeted when it comes to where mental illness 
is developing, the foundations of it and where we should be putting the money. I know the minister agrees 
because I read out parts of her media releases. Notwithstanding all that evidence, those figures in the health 
budget that relate to the child and adolescent mental health service are going slightly backwards. Those figures 
tell more of the story about what we are talking about here. Obviously, we can agree and disagree about how 
much has been done and how much more should be done. The overall picture is clear—not enough money is 
going into this sector.  

In 2009 it was stated that there was a significant shortfall in the capacity of child and adolescent mental health 
services to meet demand for those with severe mental disorders. I am quoting from “Infant, Child and Youth 
Mental Health Executive Group 2009: New Strategic Directions for Child and Adolescent Mental Health 
Services 2010–20”. There has been a shortfall for a long time. There is no doubt that the Mental Health 
Commission is a significant step forward. I acknowledged that in my inaugural speech, and have made a point of 
acknowledging it since and the focus that it can give. The focus has to be accompanied by a real increase in 
funding in this area. Of course, that is the challenge for the minister.  

In my discussions with child psychiatrists, I am aware, as I think Hon Ljiljanna Ravlich also said, that we are 
short of child psychiatrists and clinical psychologists not only in the public system but also in the private health 
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system; whether people pay directly or use their private health insurance. It is extremely difficult to get an 
appointment to see a child psychiatrist or a clinical psychologist. I understand that interstate and international 
recommendations for staffing in child and adolescent mental health services is somewhere in the region of 14 to 
20 full-time equivalent staff per 100 000 population. We have metropolitan regions—for example in parts of the 
East Metropolitan Region—in which the FTE is only 3.4 per 100 000. Generally, it is less than five FTE per 
100 000. More training positions are being made available for child psychiatrists. If possible, we need far more 
funds put into child psychiatrists and public services for clinical psychologists and psychiatric nurses. This is the 
analogy that was made to me: child and adolescent mental health services could be regarded as a child who has 
been fed only a third of the calories needed—it is functioning, but it is functioning with deficits and 
vulnerabilities that go with being underfunded in that way. It is hanging together. There are some wonderful 
people doing the work. I know personally a number of people who are responsible for services. It is holding 
together in a way that a service that is so vital and long overdue for recognition cannot continue to, and seriously 
needs more funding.  

I will now speak about a particularly vulnerable group of young people in the context of child and adolescent 
mental health; that is, children who are in contact with the criminal justice system. In the Mental Health 
Commission’s plan, “Mental Health 2020: Making it personal and everybody’s business”, it is stated at 
page 37 — 

… people with mental health problems and/or mental illness are greatly overrepresented in courts and 
prisons. It is estimated that around 74 percent of people in prison have some form of mental health 
problem in comparison to around one-fifth of the general population, with a high proportion having 
complex mental health and associated needs which are under diagnosed and poorly managed. 

This is obviously a Mental Health Commission document. Let me say straightaway: I understand that the budget 
for the mental health of juveniles in the juvenile justice system and for young prisoners is in the Department of 
Corrective Services’ budget but I do not fully understand why that is so. Along with young people, it seems that 
people in the juvenile justice system and young people in the prison system are two of the standout groups when 
we talk about mental ill-health. There seems to be something difficult to reconcile about the way this is not fully 
integrated into the Mental Health Commission’s $500 million budget. I will watch with interest to see whether 
that is a barrier to making real progress in this area. I know it is historical that that is the way it has been done, 
but perhaps it is worthy of some evaluation to see whether we are just dealing with the way things have been 
historically set up, whether that is someone else’s turf that they do not want to give up, and whether that is 
actually the best way to deliver services and outcomes.  
As the Mental Health Commission’s website states —  

People … are over-represented in the criminal justice system at all levels … About 40% of adults and 
juveniles who pass through courts and prisons have a mental health problem and very few receive the 
care they need.  

I have an example of the fragmentation I am commenting on. During estimates hearings this year, I asked a 
question in the Mental Health Commission session about the mental health service budget in prisons. Of course I 
was told—which I knew—that it was part of Corrective Services and that I should refer the question to that 
department. I understand there are divisions, but mental health itself is not divided like that. People in the prison 
system are, perhaps at a later date, in the general adult mental health system. Being able to treat them in a more 
linear way through all these budgets, without those divisions, is something that should be considered. I have 
asked what the rationale is for funds being in different budgets, particularly given that prisons have been 
described in one of the Education and Health Standing Committee’s 2010 reports, “Destined to Fail: Western 
Australia’s Health System”, as the largest psychiatric hospitals in this state. The Mental Health Commissioner 
has allocated some funds into the justice system—$72 000 for mental health first-aid training for prison staff to 
support prisoners with mental health issues, $35 000 for structured reassessment training of mental health and 
counselling service staff, and a $37 000 research study grant to better understand the mental health needs of WA 
reception prisoners. I am interested to know how those things are progressing, although I understand the research 
project will not be complete until mid-2013. Given what I have just said about the mental health of juveniles, I 
think the Mental Health Commission could be putting more money directly into dealing with that issue.  

The Auditor General’s 2008 report entitled “The Juvenile Justice System: Dealing with Young People under the 
Young Offenders Act 1994” identified a lack of structure or process to ensure mental health problems are 
identified and treated including those on remand or referred to juvenile justice teams. The President of the 
Children’s Court, Judge Denis Reynolds, in an article in the “Medical Forum” in August 2012, stated — 

The prevalence of mental health problems is greater for people in the justice system than it is in the 
general population … many children appearing before the Court are more mentally damaged than ever 
before. In many cases seriously so and very young. 



Extract from Hansard 
[COUNCIL — Wednesday, 24 October 2012] 

 p7484b-7496a 
Hon Ljiljanna Ravlich; Hon Linda Savage; Hon Helen Morton; Deputy President 

 [11] 

He has been the President of the Children’s Court for many years. He says that there are more children than ever 
before who are mentally damaged, but then he goes on to say — 

… nearly all of the children that I deal with for serious offences — 
Some as young as 10 years of course, being the age of criminal responsibility — 

exhibit acute mental health problems … hardly any of them have been previously identified nor 
provided with any mental health services. 

These are children appearing before the Children’s Court for offences they now have criminal responsibility for. 
I am not saying all of them will appear before that court; some would have been in the courts where child 
protection actions happen. We now understand the pathways for some of these children. As Denis Reynolds said, 
hardly any have previously been identified as needing or provided with mental health services.  

I have asked questions over the past couple of years about how many juveniles in the justice system have mental 
health issues. The answers I get vary. In estimates hearings during 2010 I was told that 22 per cent of juvenile 
detainees were receiving medication used in the treatment of mental health illness as at 1 June 2010. That does 
not seem to reflect the impression of Judge Denis Reynolds, nor what the Inspector of Custodial Services said in 
his submission to the Commissioner for Children and Young People’s report that up to 50 per cent of children 
and young people in detention have mental health problems. I went back and looked through what is called the 
Thursday prisoner population statistics, which members can get from the Department of Corrective Services’ 
website. I have kept a watch on them over the past two years. As at 3 June 2010, the statistics showed that the 
juvenile custodial population was 186, of which 96 were sentenced and 90 unsentenced. Based on the figures I 
received from the Department of Corrective Services, we would think that about 41 of those juveniles were 
receiving some medication. I asked another question, this year actually, about mental illness in the juvenile 
prison population. The department is using a new figure, so now when I ask that question, I get the answer that, 
as at December 2011, the percentage of the total juvenile prison population identified as having a mental health 
illness was 17 per cent. So, I then move from 22 per cent to 17 per cent to try to stay up to date with these 
statistics, although they are often given a different definition. The Thursday prisoner population report on 
29 December 2011 stated that the juvenile custodial population was 165, of which 99 were sentenced and 66 
unsentenced. Therefore, about 28 of these children would have a mental health illness. As of October this year, 
the juvenile custodial population was 187, of which 110 were sentenced and 77 unsentenced. Therefore, based 
on the questions I have asked before to try to work out what percentage of these children have mental ill-health 
or a mental illness and using those statistics, I think about 32 are likely to have mental health issues, although 
that is a very much smaller figure than what Neil Morgan, Inspector of Custodial Services, would say.  

The next question I asked was: what is the funding? We know that, depending on the figures used, between 30 
and 50 of this cohort, which is always about 180 to 190, have a mental illness or mental ill-health, so I asked 
what was the Department of Corrective Services’ budget in 2010–11 for mental health services. I use this 
example to illustrate just how hard it is, as it is in a number of areas, to work out what is going on. I asked the 
Department of Corrective Services in the budget estimates hearing in 2010 what percentage of its health budget 
is for mental health services. The answer was — 

There is no specific line item in the Department of Corrective Services overall budget and funding for 
mental health services is incorporated within the Health Services budget allocation. 

That was additional question 25.1 asked on 16 June 2010. 

I have tried again each year to see whether I can work this question out. In September this year, I asked: what 
was the allocation in the 2011–12 budget for mental health services for both adult and juvenile prisoners? 
Remember we are talking about the health budget within the Department of Corrective Services budget; this has 
nothing to do at all with the Department of Health budget. The 2011–12 mental health services allocation in the 
Department of Corrective Services budget was some $4 million for adult prisoners. How much do members 
imagine was the budget for these 30, 40 or 50 juveniles who have been sentenced or remanded? In 2011–12, 
there was $13 517 for a psychiatrist and $101 462 for a clinical consultant, comorbidity nurse. I do not know 
how much of a psychiatrist we would get for $13 517; I suggest that it would not equate to more than perhaps a 
day or two a month. There is no psychologist in that budget. So, what was the answer for the 2012–13 budget? 
For adults, it remained about the same—some $4 million. For juvenile prisoners, there is $21 382 for a 
psychiatrist and $110 746 for a clinical consultant, comorbidity nurse. Therefore, we have a very, very part-time 
psychiatrist. There is also a nurse, who I assume has some other responsibilities as well.  

I do not know what other members think, but I think that is shocking. I think that is why Denis Reynolds and 
other people who talk about juvenile justice are just beside themselves really with the lack of services for this 
age group who we know are entering into and exhibiting mental illness at a peak in what we are seeing, yet that 
is what is available for them. These are young people, a captive audience, who should be seeing a clinical 
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psychologist as often as they need. I do not know; maybe they should see a clinical psychologist once a week or 
maybe once a day. These children and young people should have everything thrown at them—as much as we can 
do for them at that point. We know that, and add that to the comments about what is being seen in the Children’s 
Court—namely, children who are essentially more unwell and who have not had any services. When we get 
these children into the juvenile justice system, we should at least be trying then to put everything we can into 
providing them with treatment.  

There is just so much more that I could say on this topic. Another point that I will refer to, which Judge Denis 
Reynolds referred to in his article, is the lack of a secure facility. This is against the background of children who 
appear before a court with a suspected mental illness requiring treatment and are sent to an authorised hospital to 
be examined by a psychiatrist. As I understand it, there is no authorised hospital or secure facility for children. I 
have spoken a lot before about the Bentley adolescent unit. However, it is not a secure facility; the children have 
to be accompanied by an armed person when they go there. This is a place that is for a mix of adolescents; it is 
for people who are voluntary and people who are involuntary. I can see Hon Helen Morton looking at me. I 
mean that the unit is secure in the sense that the children there are secure, but it is not a secure facility in the 
sense that it is secure specifically for children who are in the juvenile justice system and could be alleged to have 
committed a serious crime. This is why people, including Judge Denis Reynolds, Michelle Scott and the 
president of the Law Society, who referred to this issue in an article on 14 May this year, speak of the need for 
such a special facility for this group of children. As a result, these children can be held on remand in detention 
centres and, if bail is refused, they do not receive the treatment and assessment that they should receive for all 
the reasons I have talked about.  

Hon Ljiljanna Ravlich’s motion is about children and adolescent mental health services broadly, which 
obviously is an area in which we have a responsibility to do everything that we can. There is plenty of evidence 
that many children and adolescents are not getting, for funding and other reasons, the services yet, and I hope 
that will improve. There is no question that there is a need for increased funding from somewhere to address the 
mental health issues that children in the juvenile justice system face. “Alarming” does not satisfactorily describe 
the inadequate amount that is being directly provided through that budget. It does not matter whether it comes 
from the Department of Corrective Services, the Department of Health or the Mental Health Commission; it 
might even be better for all of them to pool the money. Regardless of that, there is a complete lack of adequate 
funding in this area. The Minister for Corrective Services should have this drawn to his attention because 
children are being overlooked by the Department of Corrective Services, just as they are in many other areas. 

HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [4.00 pm]: Notice of this 
motion was given on 24 May. The motion reads — 

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 — 

Of course that is something that is fully supported — 

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. 

It would have been easy for me to just seek an amendment to this motion, but it is also very easy for me to stand 
and talk about the work that has been undertaken to implement those recommendations and the extra funding for 
the child and adolescent mental health service. As I say, it would have been easy to move an amendment to say 
something like, “and notes the implementation of the recommendations and extra funding for the child and 
adolescent mental health service”, but given that notice of the motion was given so long ago and that I am able to 
talk at length about the areas referred to in the motion, I am happy to just support the motion as it stands and give 
a very good account of how these recommendations are being implemented, and the extra funding that is being 
made available. 

Members have spoken on an incredibly wide range of topics; I may have time to come back to some of them, but 
I doubt it because there is so much to talk about in respect of the implementation of these recommendations. 

The DEPUTY PRESIDENT (Hon Matt Benson-Lidholm): Minister, as far as I can see, there is still just under 
three minutes remaining. 

Hon HELEN MORTON: Yes. 

I apologise if it was disturbing to members when I interjected, but I wanted to know whether the members who 
have spoken to this motion were aware that there is a Joint Standing Committee on the Commissioner for 
Children and Young People and that a progress report is provided to that committee. The last progress report was 
provided in April 2012, covering all the recommendations of the inquiry into the mental health and wellbeing of 
children and young people in Western Australia. I received a letter from the Commissioner for Children and 
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Young People, Michelle Scott, in response to that progress report. She was also sent a copy so that she could 
have the opportunity to see how things were moving, and I will read her response into Hansard. It reads — 

Dear Minister Morton 

Thank you for your letter providing the report on progress against the recommendations of the Inquiry 
into the mental health and wellbeing of children and young people in Western Australia. 

As you would be aware I have worked closely with the Mental Health Commission to ensure the needs 
of children and young people and their families are included in the mental health reform process. 

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. 

I have included a report on the progress against the Inquiry recommendations in my 2011–12 Annual 
Report to the Parliament. 

Once again I would like to acknowledge your work and support to ensure that the mental health and 
wellbeing of children and young people in WA is a priority area of focus. 
Yours sincerely 

MICHELLE SCOTT 
Commissioner for Children and Young People WA 

That comes from the commissioner herself; she is saying that there has been significant progress on the inquiry’s 
54 recommendations. 

The DEPUTY PRESIDENT: On that occasion, members, two hours having elapsed, that motion stands 
adjourned. Can I just indicate that the three-minute warning bell was supposed to have disappeared a year or 
three ago; it is some sort of gremlin in the system, so if it happens again later for some reason or other, members 
are advised to continue. 

Debate adjourned, pursuant to standing orders. 
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