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PERTH CHILDREN’S HOSPITAL — EATING DISORDERS PROGRAM 

Grievance 

MS L. METTAM (Vasse — Deputy Leader of the Liberal Party) [9.59 am]: My grievance is to the Minister 
for Health. I thank him for taking my grievance on the support available for children and adolescents suffering 
from anorexia nervosa in Western Australia, specifically at the Perth Children’s Hospital’s eating disorders unit. From 
the outset, I would like to thank the many parents who have provided feedback for this grievance. They would also 
like to thank the frontline superstars, as they call them, the nurses, who currently work in the health system. 

As the minister may be aware, and as classified by the Australian government’s Department of Health, anorexia is 
a severe, very distressing and often chronic mental illness. It centres on an intense preoccupation around body weight 
and eating that is often accompanied by other mental health issues such as depression, anxiety, a lack of concentration 
and low self-esteem. It can result in an array of physical illnesses including extreme, often life-threatening weight 
loss, heart problems, kidney failure, infertility and sometimes death. It usually starts in adolescence and has the 
highest death rate—20 per cent in 20 years—of all mental health illnesses. The average time that people suffer is 
between five to seven years, but there are often relapses and for some people it can be a lifelong struggle. As stated 
on the HealthyWA website, seeking help and treatment early is associated with an improved outcome. Unfortunately, 
that early treatment does not appear to be readily available for children suffering this condition in WA. 

I have been contacted by a number of families who have provided anecdotal evidence that the system for treating 
children under 16 years of age who suffer from anorexia in WA is falling well short, leaving families struggling 
to find appropriate treatment and help for their often severely malnourished and psychologically very unwell children. 
As the minister may be aware, there is a specialised eating disorders unit at PCH that has only eight inpatient beds 
for the whole state, and there is also a transitional program. To receive treatment in the unit, children must be 
assessed by the PCH’s multidisciplinary team and be officially diagnosed with an eating disorder. Children who 
have not been assessed are refused treatment at the unit. The wait time to be assessed and diagnosed is currently 
six to nine months. For many WA families, their children are literally starving and fading away in front of them as 
they wait for their child’s assessment date to arrive. If their unassessed children present to an emergency department 
in the meantime, they are often turned away due to a lack of beds or because their child’s vitals have not plummeted 
enough. These families return home to try to manage this horrendous illness alone. One mother reported to me that 
her extremely anxious, malnourished daughter was finally admitted to the PCH’s general admissions ward after 
being previously turned away, only to share a room with a mother and young baby. Anorexia is a mental health 
disorder and this situation was dire for both parties. The current lack of beds is causing significant concern. In 
some cases, the illness has often progressed to a critical level both mentally and physically once they are finally 
assessed and diagnosed. 

I am told that once admitted to the inpatient eating disorders unit, the treatment is based on a medical model, rather 
than a psychological model. This means that the primary form of treatment is to address the child’s weight loss 
issues through supervised meals and forced feeds. I understand that a psychiatrist may see the child to prescribe 
antipsychotic drugs or other forms of sedatives, but not to actually treat their mental illness through therapy. It is 
understood that the focus of this model is to treat the physical challenges of the illness, because executives believe 
that any form of psychiatric counselling would be futile while the brain is starved and until the physical condition 
improves, despite anorexia being defined as a chronic mental illness. This is despite the often elevated behaviour, 
psychosis, suicide attempts and self-harm that occurs during the hospital refeeding process. Security guards are 
positioned full-time at the entrance of the unit to stop runaways and to assist with the heightened behaviour. 

Once the child gains an acceptable amount of weight, they are discharged and their family is told that they should 
engage in family-based therapy or seek psychiatric services. Unfortunately, I have been told that this is ineffective 
in at least 20 per cent of cases. One mother stated, “This is all well and good, but my child doesn’t get to be an 
outpatient because she is unable to manage successfully on her own. Am I supposed to just let her flounder in 
hospital with her mental state getting worse and wait and see?” Another mother I spoke to said her daughter had been 
admitted to PCH six times and was recently discharged, but the earliest appointment she could find with a public 
or private psychiatrist specialising in eating disorders was in August. Where are these kids to go? The most severely 
ill children will be readmitted within days of being discharged as their weight inevitably plummets when they get 
home without being force fed and because their mental illness has not been treated. One mother said that her 
daughter had spent most of the past nine months in hospital on a never-ending cycle of hospital readmission and 
self-harm and she remains on the ward with no psychological support, still not eating a full meal and no understanding 
of when she might go home or get further treatment. 
These parents believe that their children are being left to languish in a system that is essentially not listening to 
them and not treating their child’s core mental illness. They are desperate for a better approach and more resources. 
I appeal to the minister to urgently review the current treatment model for anorexia within PCH to include 
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a comprehensive psychiatric plan that allows these patients to receive psychological help quickly and to review the 
speed of the current assessment process. I also appeal to the minister to commit more funds to address this growing 
issue within WA. Thank you. 
MR R.H. COOK (Kwinana — Minister for Health) [10.06 am]: Thank you very much to the member for her 
grievance this morning and for the rescheduling of it. As the member would be aware, we are having to move 
fairly swiftly this morning in our response to the lockdown announcements in Victoria. 
Eating disorders, particularly in our young children, are a debilitating disease. It is a very chronic condition that 
can have long-term repercussions for people’s health. It is important that we take the opportunity to provide the 
resources that are necessary to address it. It impacts not only the individual, but also the families and the people 
around them as they struggle to deal with behaviours and other issues that come with this particular condition. The 
number of outpatient referrals and admissions to Perth Children’s Hospital for eating disorders has increased 
significantly in recent years. This is consistent with increasing numbers both nationally and internationally. As 
referrals and admissions continue to rise exponentially, the eating disorders service has had to adapt its services to 
respond. The current eating disorders service day program has been paused to create capacity for a new transition 
program designed for medically stable inpatients to access group therapy and meal support in preparation for 
discharge. The program commenced on Tuesday, 30 March and initial feedback suggests that it has been well 
received by both young people and their families. There is a recognition of a service gap around the need for 
a dedicated inpatient eating disorders unit, and the Child and Adolescent Health Service is looking at options for 
this at PCH. Parents, carers and interest groups have been advocating for this approach for many years and we know 
that we need to respond. We recently hosted a round table with families affected by eater disorders. It is important 
to hear their concerns around these specific issues. 
Since the onset of the COVID-19 pandemic, we have had a significant increase in the number of people presenting 
with eating disorders. The eating disorders service received 273 referrals in 2020, compared with 185 in 2019. This 
is a 47.6 per cent increase in referrals. In December 2020, the EDS had 32 referrals, the highest number of referrals 
in a month since data started to be collected. The number of patients admitted to PCH with a diagnosis for an eating 
disorder increased by 86 per cent from 2019 to 2020, and this increased rate has been sustained. December 2020 
had the highest number of admissions on record. Readmissions on the medical ward for young people with an 
eating disorder have also increased by 50 per cent. In 2020, 57 per cent of all patients were readmitted with an eating 
disorder within 28 days. 
We know that we have an issue and that it needs to be addressed. I am very proud to say that during the election 
campaign, the WA Labor Party made a significant commitment to a statewide eating disorders service, with 
a commitment to invest $31 million over the forward estimates. The idea is to create a WA statewide eating disorders 
specialist service that will be a hub. It will be a centralised tertiary level service consisting of a statewide day 
program and early intervention. It will have community spokes consisting of a statewide eating disorders prevention 
campaign, a statewide school-based eating disorders prevention program, an expansion of the existing body 
esteem program, and provision of community information and support groups for family members of individuals 
experiencing eating disorders. This hub-and-spoke model will have a clinical spoke consisting of two patient 
transition coordinators, one nurse-led medical monitoring service, one specialist multidisciplinary outpatient 
clinical pilot, and additional WA Country Health Service staff. 
As the member pointed out, this is a horrible condition and one that is very difficult to manage, with co-occurring 
mental health and physical health issues, or symptoms. As a result, it is very challenging to design services around 
it. Like many aspects of our health system at the moment, we are under significant pressure in the number of 
people presenting. As I said, there has been an 86 per cent increase in inpatient admissions. We know that we need 
to bring resources to bear. The good news is that WA Labor and the McGowan Labor government has committed 
to introducing a statewide eating disorders program involving a $31 million investment over the forward estimates. 
I am very much looking forward to implementing that election commitment in the coming months and years. 
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