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RESIDENTIAL EATING DISORDER TREATMENT FACILITY 
Grievance 

MS L. METTAM (Vasse — Deputy Leader of the Liberal Party) [9.14 am]: I thank the Minister for Health for 
taking my grievance. It relates to the outstanding $4 million in federal funding allocated to the Department of Health 
to build a residential eating disorder treatment centre. The funds were announced in February 2019, but as yet, almost 
four years later, there does not appear to have been any planning for the facility. I note from the minister’s previous 
answers to questions about the facility that she has been critical of the former federal Liberal–National government’s 
allocation of the funds in an election campaign, the amount provided and the inadequacy of Peel Health Campus 
as a potential site for the centre. On behalf of those affected by these life-threatening illnesses and their families, 
I hope that the minister will not seek to again politicise the source of the funding. 
The purpose of raising the grievance today is to ask whether the facility will be progressed; and, if not, why 
not? If Peel Health Campus is not perceived as a suitable site, are other sites being considered; and, if not, why 
not? I understand that other states received similar funding to develop a residential treatment facility, but 
Western Australia is the only one that has not yet undertaken any significant planning. The Queensland facility—the 
country’s first residential eating disorder treatment centre—opened on the Sunshine Coast last year. As the minister 
is no doubt aware, the aim of these centres is to fill the gap between hospital and community support services by 
treating patients in a home-like environment with an individual treatment plan so that participants can model 
their recovery for when they return home. It offers a crucial step for patients transitioning between hospital and 
home. The model has been successfully used for many years in other countries, such as the United States. At least 
one Western Australian has been treated at the Queensland facility, with positive results. Boddington teenager 
Charli Williams was accepted into the Wandi Nerida facility last year after battling anorexia nervosa for several years 
and exhausting her treatment options in WA. Her mother told the ABC that the family sought treatment interstate 
because there was nowhere in WA that could help her and they feared she would not live. Charli described the 
centre as life-changing — 

There were no nasal gastric tubes, no sort of threat to have a tube put in if you weren’t complying so there 
was no fear around that … the support was great. 

Butterfly Foundation ambassador Pheobe Ho also has lived experience and said that a residential facility was 
a missing step in WA. She stated — 

… it would be important to have this as part of a full suite of eating disorder services, such as outpatient, 
day patient and inpatient services. Without this continuum of care, someone can get admitted and discharged 
and they can fall between the cracks. 
… 
“It’s providing that scaffolding to really set a person up for success when they do go home and engage as 
an outpatient … 

As the minister knows, there has been a significant spike in the number of people hospitalised or seeking help for 
eating disorders since the start of the pandemic, particularly among under-16s. As outlined in estimates hearings 
this year, there was a 48 per cent increase in referrals to Perth Children’s Hospital between 2019 and 2020 and 
a 42 per cent increase in bed days for patients with an eating disorder. The number of patients admitted to Perth 
Children’s Hospital with a diagnosed eating disorder increased 86 per cent from 2019 to 2020, indicating that the 
need for urgent medical intervention has also increased significantly. The West Australian reported that 426 people 
were hospitalised or sought help for eating disorders in July and August this year, which equates to nearly seven 
patients a day, a significant increase from the average of 3.8 patients a day in 2021–22. Nationally, more than one 
million people or four per cent of the population are affected by an eating disorder and two-thirds of those are women 
and girls. The long-term prognosis is often dire with more people dying of eating disorders each year than the 
average national road toll. The economic and social impact is also significant, estimated at $80 billion each year 
in productivity and carer costs in the health system. Anecdotally, I am also regularly contacted by families who are 
at breaking point as they try to access an appropriate model of care that will help their loved ones with both the 
physical and mental health treatment they require. 
It is therefore perplexing, given the escalating number of people seeking treatment and the life-impacting nature 
of the illnesses, that all available treatment options are not being progressed as a matter of urgency. I acknowledge 
the state government’s commitment to eating disorder hubs and improving community-based outpatient care, but 
I do not understand the reticence to develop a residential eating disorder treatment facility to support those hubs 
that can offer a bridge between inpatient care and community support services. 
When asked about the progress of the WA centre last month, the minister indicated that discussions were underway 
on how to use the federal funds to support an eating disorder service. My understanding is that this service will focus 
on outpatient hubs and community-based care, and does not aim to provide any inpatient care outside emergency 



Extract from Hansard 
[ASSEMBLY — Thursday, 24 November 2022] 

 p5902b-5904a 
Ms Libby Mettam; Amber-Jade Sanderson 

 [2] 

hospitalisations. I also note that, in her answer, she said it was up to clinicians to decide the models of care, but 
supporting people with eating disorders is best done as an outpatient service, not an inpatient service. This was 
deeply concerning and I question what influence those who have lived experience with an eating disorder and their 
families will have in informing the best model of care and how those funds are used. If Western Australians are 
spending tens of thousands of dollars to access this treatment interstate, surely their experience should count in the 
decision-making. It is clear that there are many gaps and there is no one-size-fits-all approach to treating these 
complex disorders. 
I believe there is a critical need for a residential eating disorder treatment centre and I implore the minister to give 
a clear commitment that it will be progressed as an urgent manner. I thank the minister for taking my grievance. 
MS A. SANDERSON (Morley — Minister for Health) [9.20 am]: Before I respond, I want to thank my colleagues 
for their flexibility this morning. The nine o’clock grievance hits up against school drop-off at times. I apologise 
to the chamber for my lateness and I appreciate the Minister for Corrective Services’ willingness to step up. 
I thank the member for her grievance. First, I will clarify an answer that I gave to a question without notice about 
how clinicians are best placed to manage eating disorder treatment. The member is quite right; clinicians and people 
with lived experience are best placed to develop a model of care. That is absolutely appropriate. The person who 
is not best placed is Andrew Hastie, the federal member for Canning; that is the point that I was making. It is about 
clinicians and people who have actually lived with and survived an eating disorder. 
I will make a few points about the $4 million commitment and I will outline to the chamber and the member the 
significant investment that this government is making in eating disorder services in Western Australia. I acknowledge 
all those people who are currently living with an eating disorder and the parents, carers, family members, partners 
or children of people living with eating disorders for the support that they provide. I also acknowledge those who 
have survived an eating disorder. 
It is true that there has been a significant increase in referrals for eating disorder treatment across the world, not just 
in Western Australia. We are working to ensure that there is appropriate access to care, whether it is the emergency 
acute side at Perth Children’s Hospital or in other hospitals. There is a gap around older people with eating disorders 
and we are working very hard to make sure that we meet it. We want to make sure that there is appropriate outpatient 
and community-based care. 
Community-based models of care are really the way forward in treating many illnesses, whether they are mental 
illnesses or physical illnesses. Keeping people and holding people at home in place is where we will get the best 
outcomes. I am very pleased to hear about the experience of the constituent who was mentioned by the member 
for Vasse at the residential centre. I am very pleased that it was a good model for her and I am pleased that she is on 
a path to recovery. I will outline that the use of nasal gastric tubes is really for acute settings and medical emergencies, 
so it is not appropriate in residential care. Patients need to have a reasonable level of stability and a pathway to 
recovery before they can be placed in a residential setting. She was obviously in the right place in her recovery 
to be there. 
There is some conjecture around nasal gastric tubes and restrictive practices, and there is certainly a lot of work 
being done by the Mental Health Advocacy Service on that. It is generally young women who are subjected to 
these restrictive practices. They are disturbing and they are very challenging for family members and patients, and 
we are certainly doing a lot of work in education, particularly in emergency departments, around the use of restrictive 
practices in that sense. In that acute setting, getting the psychological as well as the medical models to work 
together and talk to each other is also something that Perth Children’s Hospital is working on in the inpatient unit 
to make sure that the psychiatric and medical responses are coordinated and getting good outcomes for those kids. 
There were commitments in other states around the $4 million residential facility, but I am going to be really 
honest; $4 million will not buy much at all in health. That commitment was made with no discussion with the state 
government about what our commitment would be, and there was absolutely no commitment to recurrent funding. 
Who is going to run and pay for this facility? I say to the commonwealth and to Andrew Hastie that if they want 
to develop a residential facility, it will absolutely fall within the commonwealth’s purview. The commonwealth 
could call that the missing middle of mental health. It should build and run a facility, and spend that $4 million. 
I am more than happy for the commonwealth to spend that $4 million. The state runs acute services; that is the state’s 
responsibility. We run acute services and the commonwealth runs primary care services and that missing middle. 
That is the way the funding has always been; that is the funding agreement and the division of services. If the 
commonwealth sees that need, it should spend that money and develop it. 
We are focused on outpatients and expanding those services. We have increased our commitment by $30 million. 
There is a range of outpatient, family therapy and nursing support services. The child and adolescent mental health 
service provides the eating disorder service that treats young people aged up to 16 years who have an acute eating 
disorder and it treats young people aged up to 18 as outpatients. Therefore, people do not just drop out at 16 years of 
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age. The service includes outpatient therapy and family therapy. We know that all the evidence points to intensive 
family-based therapy in eating disorder treatment. Anyone who has had a family member with an eating disorder will 
know and understand that the whole unit is involved. The service also provides nursing support, the day program 
and in-reach into Perth Children’s Hospital. The WA eating disorders outreach consultation service is a statewide 
service that aims to ensure that youth and adults in WA with an eating disorder can access best practice care. It 
delivers evidence-based, high-quality care for people with eating disorders. 
On top of these services, the state government has committed $31.7 million to expand the WA eating disorder 
treatment service, including the South Metropolitan Health Service intensive outpatient service, which has been 
operational since January 2022. It is an intensive outpatient service. North Metropolitan Health Service began rolling 
out its service in October, with a phased implementation throughout next year. We have also received a federal 
government commitment of $8 million to expand the service to the east metropolitan area. We are working with 
East Metropolitan Health Service to develop that quickly. We are also expanding the body esteem program, which 
provides group support for people with eating disorders, and, importantly, peer support groups and online support. 
Children who are severely ill as a result of an eating disorder do not have a wait time for Perth Children’s Hospital. There 
are no wait times for beds in Perth Children’s Hospital; that is not true. I implore the member to understand the best 
practice model and the work that the state government is doing to continue to support people with eating disorders. 
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