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HEALTH — CHILD HEALTH SERVICES 
Matter of Public Interest 

THE SPEAKER (Mrs M.H. Roberts) informed the Assembly that she was in receipt within the prescribed time 
of a letter from the Leader of the Liberal Party seeking to debate a matter of public interest. 
[In compliance with standing orders, at least five members rose in their places.] 
MS L. METTAM (Vasse — Leader of the Liberal Party) [2.53 pm]: I move — 

That this house condemns the Cook Labor government for overseeing a crisis of under-resourced child 
health, leading to thousands of Western Australian children and their families struggling to best support 
their needs. 

We just heard the response to a question in Parliament about another issue in the health portfolio. 
Point of Order 

Dr D.J. HONEY: I can barely hear the Leader of the Liberal Party and she is sitting right next to me. 
The DEPUTY SPEAKER: There is no point of order, but, members, can you just keep it down as you are moving 
around, please. Carry on, Leader of the Liberal Party. 

Debate Resumed 
Ms L. METTAM: The under-resourcing in the health portfolio is certainly not a new issue, but it is something 
that we will continue to raise on behalf of the health workers in this state and Western Australians, who expect 
more from a government that is enjoying the largest boom in Western Australia’s history. 
I would like to start by saying that this motion is in no way directed at or a reflection on the incredibly hardworking 
health workers we have right across the health system in this state. Our health specialists currently go above and 
beyond, continually working and doing more with less under the Cook Labor government. The services provided 
by our health workers to thousands of children in this state are exceptional. They are doing the best with what they 
have, and I acknowledge their ongoing commitment in an increasingly challenging environment. The reality is that 
they are being let down by a government that not only has failed to appropriately fund child development services 
in the first place, but also continues to deny the urgent requests for additional funds to meet escalating demand. 
This government continues to ignore the pleas for assistance and the calls for urgent intervention. It seems rather 
nonplussed by the delays in accessing critical services in this state, including speech pathology, paediatrics, 
occupational therapy and clinical psychology, and the profound impact that they will have on the development of 
the affected children. There is also often a ripple effect. When these services are delayed, it can lead to some 
significant acuity issues. The government does not seem to appreciate the magnitude of the impact of these delays 
on a child’s development. At the basic level, if a child cannot hear, they cannot learn. If a child has to wait for months 
for assessment of a behavioural disorder, they cannot be properly supported to help them learn. 
This is not a new issue, but it has unequivocally gotten worse under this government. The latest figures revealed 
this week in the other place by my colleague Hon Donna Faragher, who is our shadow Minister for Early Childhood 
Education, has shone a spotlight on just how dire this situation is. Almost 10 000 children in metropolitan Perth 
alone are waiting to see a paediatrician and, of those, 8 308 are of primary school age. There has been a massive jump 
in the number of children on the waitlist from last year, when there were 6 120 children on the list. Unsurprisingly, 
these children are also waiting longer than ever. Parents of a child in metropolitan Perth are waiting an average of 
21 months—almost two years—for an initial appointment, up from 17 months just last year. We know that this is 
also having a profound impact on country health services, which have fewer options and fewer resources. 
The significance of this issue is that these are not optional extra appointments. These are critically important 
appointments for these children, whose parents are seeking help with a diagnosis of medical conditions such as autism 
and attention deficit hyperactivity disorder. Both require intervention and, in the latter case, it requires medication 
that can be authorised only by a paediatrician. In the meantime, families are pleading for help as their children fall 
behind at school, adding to the workloads of teachers and schools, until they can be diagnosed and receive the 
extra support that is required. They often simultaneously suffer mental health issues. We have heard many cases 
that have been brought to light publicly as parents grapple with the conditions and the need for vital support. 
There has been a range of cases, but the present wait times mean that a pre-primary child in this state will not see 
a paediatrician until they are in year 2, and there is a foundational issue with learning in those early years. It is 
appalling that in a state as prosperous as WA, with a government that is recording multibillion-dollar surpluses on 
the back of an iron ore or mining boom, we are seeing this comprehensive failure of children. The wait time issue 
is not only for paediatricians. There are 4 228 children waiting to see a speech pathologist. The current median wait 
time is just over 11 months. The impact of delays and access to these services cannot be understated. Parents have 
obviously every right to ask why. Why can this government find billions of dollars for projects such as Metronet—
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$9 billion—but cannot seem to find the additional funding required in this critical area of health? Other critical 
services reported long wait times last year—namely, 11.3 months for occupational therapists and 17 months to see 
a clinical psychologist through the metropolitan Child Development Service. I imagine the Leader of the Opposition 
will be focusing on and talking about the regions, where we are seeing significant delays and pressures on services. 
This issue is not new to government, but the government would have continually tried to ignore this issue and to 
sweep it under the carpet were it not for the unrelenting work of my colleague in the other place Hon Donna Faragher, 
who fought hard to get a committee of inquiry established. She supported in the other place a community member’s 
petition that called for an investigation into the Child Development Service. We have supported that bipartisan 
inquiry. It is astounding the lengths that had to be gone to to reach this point.  
We welcome the inquiry into the Child Development Service in Western Australia. The interim report, 
Child development services in Western Australia: Valuing our children and their needs, was tabled in November 
last year and presented some very clear evidence of the need for a substantial increase in funding. Point 12 in the 
executive summary reads — 

In this report, the Committee concludes that, without additional funding, significant reductions in 
unacceptable waiting times and an expansion of CDS provision, particularly to children aged seven years 
and older, are unlikely. Therefore, a majority of the Committee, comprising Hons Dr Sally Talbot and 
Samantha Rowe MLCs, recommends that the State Government immediately consider providing the 
funding increase required to reduce unacceptable waiting times and expand CDS provision. 

Essentially, the funding has not kept pace with demand. That is there in black and white. Quite clearly our children 
cannot wait, but they are waiting. The government will not prioritise these services despite repeated requests from 
the CDS and Child and Adolescent Health Service for additional funding. On the back of a 52 per cent increase in 
referrals to these services, there has been no major increase in funding to match the demand. Last budget, this 
government came up only with an additional $300 000 to support the CDS, up from $35.7 million to $36 million, 
when there was a multibillion-dollar budget surplus. It is appalling. It is a pittance in the context of the budget, 
and it speaks to the government’s priorities. The Cook Labor government has sat idle while the wait times have 
continued to blow out. There is no real extra funding—just excuses and platitudes. My colleague who I have spoken 
much about, Hon Donna Faragher, included a minority recommendation as part of this report, which reads, in part — 

… the strong view that the need to reduce unacceptably long waiting times and expand provision of CDS, 
particularly to children aged seven years and older, is urgent. Therefore, the Member recommends that 
a substantial funding increase be provided immediately, and no later than the 2024–25 State Budget. 

This matter cannot wait for a final report, as the Minister for Health has stated, particularly when the last major 
budget uplift happened under the former government in 2010–11 to 2014–15. It is amazing that the Minister for 
Health has once again kicked the can down the road in responding to the interim report. The minister’s report reply 
was basically a one-pager in which she spoke of — 
Ms A. Sanderson: It is not the formal response. It is the acknowledgement. 
Ms L. METTAM: I am talking about the minister’s response to the interim report. She stated that the state 
government supports the recommendation that it “remain a free and publicly funded service”. She also stated —  

The State Government is resolute in our commitment to initiating reforms to optimise service delivery 
for WA children and families … 

But that is basically where the commitment ends. There is no actual action. There is no funding and no commitment 
to ensure it is accessible in a timely manner. As I said, members of that committee have pointed to the urgency of 
this matter. As also has been pointed out when it comes to early intervention, as stated in the report, neuroscience 
tells us that early childhood is a crucial window of opportunity for having a positive impact on future development 
and underlines the critical timeliness of getting this funding and supporting these services. To see such a minuscule 
increase in funding at a time when the government is enjoying such significant budget surpluses on the back of 
a mining boom, as I have stated, points to this government’s priorities. 
There are 10 000 children on the waitlist to access a paediatrician and over 4 200 children waiting to see a speech 
pathologist. If those figures are not enough to jolt this government into action, we certainly do not know what 
is. We are seeing incredibly hardworking and dedicated staff working in the area of child development services 
and it is at capacity; it is at breaking point. The Cook government is failing to take any proactive action or even 
demonstrate an ability to respond to that interim report, and it is incredibly disappointing that the calls of my 
colleague and the minister’s colleagues and other members of the select committee have not been effectively 
responded to at this stage. 
As I said, the report was tabled last year, but these issues are not new and there has been such a minuscule increase 
in funding. There are absolutely no excuses for not doing anything, and that is exactly what the Cook government 
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is doing right now. The recommendations clearly point to the fact that if there were additional funding, there would 
be more resourcing. Recommendation 2 states — 

The State Government immediately consider providing the Child and Adolescent Health Service–Child 
Development Service and WA Country Health Service–Child Development Service the funding increase 
required to: 

a) recruit more clinical staff 
b) recruit more non-clinical staff 
c) expand and improve building and information technology facilities …  

We, on this side of the house, cannot understand why the government is so slow to act. Quite clearly, our children 
cannot wait. That is why we are urging action and certainly a lot more urgency for what should be a priority of 
any government. I will leave my comments there because I know that the Leader of the Opposition would also like 
to contribute. 
MR R.S. LOVE (Moore — Leader of the Opposition) [3.10 pm]: I want to contribute to this motion — 

That this house condemns the Cook Labor government for overseeing a crisis of under-resourced child 
health, leading to thousands of Western Australian children and their families struggling to best support 
their needs. 

We are now seven years into the life of this government. The motion refers to the Cook Labor government. Although 
it was the McGowan government Labor government for much of that time, nothing much has changed for child 
health services, as the member for Vasse, the Leader of the Liberal Party, pointed out. I would like to direct some 
comments to the particular regional elements around those situations. I also point out that it is appropriate for the 
motion to refer to the Cook Labor government in the sense that for much of the term of this government during 
the seven years Labor has been governing the state, the now Premier was the Minister for Health. During that time, 
we saw the diversion of funding and the decline in regional health start to take root. We now know that there are 
situations right Western Australia whereby health services in general are under stress in meeting their commitments. 
In the discussion on the Treasurer’s Advance Authorisation Bill today, we heard that hundreds of millions of 
dollars is being made available because the hard yards had not been done to ensure that the staffing was right and 
that appropriate training places were provided for. At the start of this government, people could get a degree and 
try to become nurses and allied health workers, but they could not get training placements. We saw that people 
were not able to get into those professions. That discouraged people from going forward in those professions. That 
has come home to roost in a big way for the WA Country Health Service because hundreds of millions of dollars 
of unbudgeted expenditure is now necessary due to the inability to retain staff in regional Western Australia. Of 
course, that flows through to the ability of regional residents, specifically young people and children, being able 
to access the necessary services. That applies across the board. 
I will refer to dentistry. Everyone with school-age children knows that a dental service goes around and looks at 
the dental needs of children in the schools, yet we have seen data provided in the other house that reveals shocking 
wait times for dental services in regional areas, with some patients waiting for months and sometimes years for 
their much-needed dental care. In the Pilbara, the wait time for an initial appointment with the school dental service 
is reported to be 3.4 months while recalls can take up to 16.5 months—almost a year and a half—before they can see 
the dentist. Similarly, in the Gascoyne and midwest region the wait times are even longer, with initial appointments 
taking up to six months and recalls up to two years. Members can imagine how that is playing out for the dental 
health of those children by having to wait that amount of time for those services. We know that it is no better 
for adults. In the midwest and Gascoyne regions, a recall for an adult will take 33.7 months. In the life of a child, 
24 months is an awful long time of development when their bodies are continuing to grow and their teeth are being 
set. If they have their milk teeth, they are setting up for the next lot of teeth. That is a critical time to ensure good 
dental health throughout a person’s lifetime. The neglect of a child at that point can lead to some serious long-term 
dental issues for that person for the rest of their life. We believe that the government needs to prioritise the reduction 
of these wait times to ensure that those kids get the dental care they need to ensure that the long-term outlook for 
their dental health is addressed. 

I turn now to the situation of mental health in regional areas. I rely here on a fresh report that was completed last 
year for the Western Australian Association for Mental Health. It is called Going the distance: making mental health 
support work better for regional communities. It looks at case studies in smaller regional communities across the 
state and in some remote areas. It tried to get an understanding of some of the issues people were seeing. One of 
the recurring themes with all the issues is that the necessary services are not available for people to get the 
mental health services they need. The report looked at areas in the midwest, south west and the wheatbelt. I think 
122 towns were included and 113 postcodes were surveyed as part of that. More in-depth consultations took place 
at the community level, including one-on-one interviews in select smaller groups of those communities to get an 
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understanding of the situation. Those surveys and that consultation identified that many young people, from primary 
school age through to young adults, have urgent mental health needs in terms of the symptoms they are observing 
and also their state of distress. They need help and they need it very quickly. People spoke about the particular 
adversities that living in a rural community can present in getting those types of services and a whole range of 
other occupational health and allied services as well as mental health services. I personally know families whose 
have left smaller towns to go to centres like Geraldton or elsewhere because they simply cannot get services for 
their primary school-age children in the smaller communities. A feeling that plays out right through the report is 
that many people in the smaller communities in particular do not feel they are being considered and are not getting 
the help they need. The summary of findings points to the need for a review of funding allocations and procurement 
models, but that is outside the scope of this report that was written. It goes on to say — 

… it seemed impossible to have conversations with community members without the issue of funding 
coming up. At times there was a sense of hopelessness … 

I will leave that here for Hansard. It goes to show the feeling of distress and despair in our regional communities, 
especially the smaller regional centres. I think people living in Bunbury and Geraldton get some level of service 
that perhaps others in the more outlying areas do not, but their needs are still there. We know that the mental health 
services in Geraldton are not to the standard of other major centres of that size. That shows that there is, and has 
been, a lack of regard for the people of the midwest under this government. We look forward to a change of emphasis 
and a change in the member for Geraldton in 2025 so that we can focus on the issues for Geraldton and on its 
importance as a major regional centre that supports a wider community of 50 000-plus people living in the midwest 
more generally.  

That is the situation with mental health and dentistry. The opposition has been looking at and calling the government 
to account over other measures it has taken through questioning and getting information provided. Some discussions 
with the Minister for Health revealed certain data that was provided in 2022, but I doubt whether anything has 
changed since then. The data revealed alarmingly long wait times for essential child healthcare services in regional 
areas of Western Australia. Children under the age of six years face extensive wait times for crucial services such 
as audiological assessments; speech pathology assessments or therapy; ear, nose and throat services and surgeries; 
and developmental paediatrician services across the various WACHS subregions. That is a fact; it was admitted 
by the minister. That was the situation in 2022, five years into the government. Reading the report that I referred 
to—it delved into those allied services as part of the wider discussion—it would appear that in mid-2023, nothing 
had changed people’s perception about their ability to access those health services, especially for younger people. 

We know that wait times for children aged over six years have led to considerable delays in them getting vital 
health services. We have spoken about the staffing shortages in WACHS, but that situation has been developing 
for years. When the Liberal and National Parties were in government, I remember putting forward plans and having 
discussions with the then development commission in the midwest region to develop workforce plans for the health 
services in the area because we could see that tremendous opportunities for training in the local area were not 
being taken up. Some of those have been developed over the years thanks to the hard work of local people in the 
regions. I commend the work done in the Geraldton Universities Centre to ensure that citizens in the midwest are 
able to access an education in nursing at a university level. That is an essential service that has been largely driven 
by the local people themselves taking action, working hard to ensure a workable solution is achieved. 

We know that there are gaps right across Western Australia that are not spoken about in this place. When the 
minister receives questions from members on her own side about initiatives and programs that have been put in 
place, I do not hear them stand up and say that it is wonderful news that the wait time for services X, Y and Z in 
regions A, B and C have been reduced or halved. We do not hear those types of questions because we know that 
the results are not there. We know that this government has not been able to deliver for the young people of the 
regions by providing for regional families. 
One of the other matters that the opposition has been highlighting for regional people who need to travel to access 
services is the woeful situation relating to the patient assisted travel scheme. We know that it is at its lowest in real 
terms ever. The amount of money paid to residents for travel in New South Wales more than doubled per kilometre 
when compared with payments under this miserable government. Regional people increasingly must travel because 
this government is providing fewer and fewer services for regional people in their home communities or their 
home regions. 

Ms A. Sanderson: That is an understatement. That is rubbish. 

Mr R.S. LOVE: The minister should say that to the people of Carnarvon and Mullewa. She should go and look at 
Mullewa Hospital and the disgrace her government has let it fall into. It looks like a deserted site. It has been deserted. 

Ms R. Saffioti: All you do is run down regional WA. 
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Mr R.S. LOVE: I do not. I run down the government’s performance in regional WA and its lack of care for the 
people of regional WA. 

People in Mullewa have given up. They do not believe they will ever get a hospital under the government. If the 
minister looked at the situation out there, she would understand why the people of Mullewa feel that way. They feel 
completely neglected, that nobody cares about them and that all this government cares about is making sure it looks 
after its own constituents in the city. That is all the government cares about. It does not care about regional areas, 
especially ones that are represented by non-government people. It penalises people for not voting for it. It singles 
them out. It has tried to make an example of them by saying, “We’re not going to give you anything.” 

MS A. SANDERSON (Morley — Minister for Health) [3.24 pm]: I rise to respond to the motion moved by the 
member for Vasse. The government will not be supporting the motion because it is fundamentally untrue. The 
contribution made by the member who was just on his feet was absolutely false. 

This government has doubled cancer services in the regions. We have a record infrastructure spend on services in 
the regions. We get criticised for ensuring staffing levels in the regions and by ensuring that long-serving nursing 
staff in particular can take leave. We get criticised for using agency staff and maintaining services in the regions. 
What a disgrace. Those on the opposition benches are an absolute embarrassment. They cannot even agree on who 
goes to a press conference. How will they agree on how to run the state? How will they ever come to an agreement 
around the cabinet table on how to run the state when it cannot agree on who turns up to a press conference? It is 
embarrassing. It is a shambles and an absolute disgrace. The community sees members of the opposition for who 
they are—divided, lazy and non-representative. The Labor Party has the most regional members in this place. 
There is a reason for that. We have connected, active and focused local members who understand the issues in their 
communities, and this is a government that responds to those issues. That is why we in the Labor Party have the 
most regional members in this place, not those parties on the other side of the house. 

The government funds a range of services. This motion is based on child health. The Leader of the Opposition 
went down many rabbit holes not related to the motion. I will focus my response on child health services in 
Western Australia and the government’s commitment and support. The government funds a range of free child 
health services in the community—developmental services, mental health services and general health services. 
The nurses with a purple book seen in over 100 locations, particularly in the metropolitan area, are all funded by 
the state government as part of a really important early childhood service for screening and support for new parents. 
We provide immunisation services. We are the first state to provide respiratory syncytial virus immunisations to 
babies and families in the country. We are nation leading. I will go into that in more detail. The Child and Adolescent 
Mental Health Service provides mental health assessments and interventions for children in the community, and 
regional communities, as well as acute hospital support services. Of course, we have the Child Development Service, 
which is the only service of its kind in the country—namely, a complete early intervention and multidisciplinary 
treatment service. People move to Western Australia for that service. There are no services like that in other states. 
This area is highly fragmented, even in the state systems. The Child Development Service is a very coordinated 
service. It is under pressure; there is no question about that. I will outline why it is under pressure—all the reasons 
that were conveniently ignored by those opposite. 
The Child Development Service is facing unprecedented demand. The member for Vasse said demand had increased 
by 50 per cent. The service has had a 132 per cent increase in referrals over the last few years. I do not know where 
she got her data from. No matter how many blitzes there are or increases in staffing, the referrals are still more. 
That is what occurs. The team goes through blitzes. It sees children, it assesses children and it concentrates its 
efforts. For every 400 children it sees, another 600 come through the door on referral. It is an overwhelmed service; 
I do not deny that. That is partly because it is one of the only services in the country. As I said, it is unique in that 
it provides early intervention, assessment and treatment, whereas other states provide only assessment; they do not 
provide treatment. Our system continues to support those children through treatment. The impact on developmental 
delay of early assessment and intervention is well understood. It absolutely always aims to see those kids as quickly 
as possible. It is a very low-barrier service and almost anyone can refer. A parent can refer, a teacher can refer, 
a general practitioner can refer, a child health nurse can refer and families can self-refer into the service. Again, 
that is unique to Western Australia and one of the reasons why it is so highly subscribed. I am proud of this fantastic 
service. Those staff work in coordinated and multidisciplinary teams. They are constrained by infrastructure and 
they use every corner of the buildings. The services that I have built have repurposed every single corner of 
a building or room to make sure there is treatment space for kids that they see. 
Demand has exponentially increased for paediatricians as well. We have seen a more than 100 per cent increase 
in referrals to paediatricians. This is not a challenge unique to Western Australia. I am hugely empathetic to parents 
who want to get their children in to see a paediatrician or a specialist for early development—it is very stressful—
and parents go to great lengths to ensure that that is the case. There are workforce challenges in early developmental 
services that cannot be solved by money alone. There is not a dollar fix. The opposition’s claim that it is under-
resourced is just not true. There are complex workforce drivers in the child development space. 
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Last year we received the interim report. I thank the committee for its report. The government supported the 
establishment of its inquiry and we are looking forward to the final report, when that is tabled later in the year. I hope 
that the final report outlines many of the challenges that we are facing in the workforce pipeline, because there 
are numerous levers in that pipeline. There are university positions; we are not producing enough postgraduate 
psychologists able to access and treat, and the universities need to expand the number of places. There are college 
placement and training issues with the medical training of paediatricians, as well as social workers and occupational 
therapists—all tertiary educated. The state government does not have levers in that workforce. I certainly would 
like to. If they were trained at TAFE, it would be free, because if the state government has workforce levers in health 
care, we are using them. It is free at TAFE to study enrolled nursing and social work. All the areas in which the 
state government has control over the pipeline, we are funding it, investing in it and encouraging children who go 
through school and older children who leave school to engage in TAFE. There are areas of tertiary education that 
the state government does not have control of. That makes it incredibly challenging. Fewer people are choosing 
paediatrics. Medical graduates are not choosing paediatrics as a speciality. It makes me sad; we need more and we 
rely heavily on international medical graduates. I want to see more paediatricians coming through in the postgraduate 
training and we continue to work with the colleges on that. 
We recently undertook a mission to India. Two very highly required specialties that we are looking at developing 
a pipeline of from India are psychiatrists and paediatricians. Up to 70 per cent of our neonatologists who work in 
the Western Australian health system are from India. They are very well trained and provide excellent research 
and clinical support and training to our new and upcoming doctors. India has high-quality training facilities and 
organisations that can support us with our paediatric and psychiatric workforce pipeline. I do not ever hear any 
solutions coming from the other side. It is a complete void of plans. 
We are doing a range of things to increase the availability of what is a very constrained and finite workforce. We 
are doing what we can to be flexible with the workforce to be an employer of choice, to be somewhere that people 
want to work, particularly for those allied health disciplines and paediatric disciplines. We are piloting a range of 
different models of care to provide access to families. We are piloting a clinical nurse-led pathway for children 
with attention regulation and concentration concerns. The clinical nurse specialist works in collaboration with 
paediatrics to support the child’s journey from referral to the diagnosis and gives families access to more timely 
supports whilst they are waiting for that specialist diagnosis. We are also piloting a joint nurse paediatrician medical 
review pathway. Usually, children on medication would have a medication review only with a paediatrician. This 
pathway involves a clinical nurse specialist working to the top of their scope negating the need to see the paediatrician, 
so freeing up more time for the paediatrician to see other children. We are also piloting the combination of service 
planning assessments at appointments. Usually, children and families would have a phone or face-to-face service 
planning meeting, so then the assessment appointment would be a number of weeks later. We are combining that 
appointment to reduce those wait times. 
We have also opened some child development services on weekends to provide more access for families. We 
are creating more appointments, creating flexibility for children and their families who work and cannot access 
those appointments during the work week. We are transitioning to an electronic referral process, which will reduce 
double handling and the administrative burden, and we are implementing the hub-and-spoke model, criticised by 
the Leader of the Liberal Party in this place, so that child development services sit alongside adult mental health 
services and child health nurses. Often families have to go to multiple appointments, over a week or months seeing 
multiple disciplines and clinicians for their child. This will be a hub-and-spoke model, in which all those specialists 
and services will be in one location and they will just have to change rooms, rather than changing suburbs or 
location. This will all sit alongside each other under one roof and we are always recruiting. We have doubled the 
number of paediatric registrars in the public health system under this government. Overwhelmingly, staff love 
working at the Child Development Service because it is a unique service that does not just assess, it treats children. 
They see the benefits of that every day. I spoke to one practitioner who had been working in the CDS for 17 years, 
because that is where she knows that she can make the most difference to children and families. We are stepping 
in where private paediatricians have also closed their doors. We are seeing a number of private paediatricians close 
their books. That has left hundreds of families desperate to find alternative supports. Those paediatricians have not 
provided a pathway for those families. We have stood up a whole clinic just to support the children who are no 
longer with private paediatricians on their medication reviews. We stood up a whole clinic to support those children 
where the private sector has failed: the medication review clinic. We do that with a finite workforce. We have had 
to draw from other parts of the service to provide that, where the private sector has failed. 
In the disabilities space, the Department of Communities funds the neurodevelopmental disability assessment 
service, which I acknowledge has a long waitlist because of the high number of families and children who are waiting 
assessment for school supports and the NDIS. There is no question that the NDIS has driven demand for assessment 
in this space, and there has not been complementary investment by the commonwealth government in order to 
provide those assessments. 
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We look forward to the report of the select committee and I also look forward to at some point hearing some 
solutions from the Leader of the Liberal Party. I note that Hon Donna Faragher does the heavy lifting in this space. 
She is the one with the depth of knowledge, the one who does the work and I acknowledge her genuine passion for 
child development services. I also note that she is being replaced by a cricket team of blokes on the Liberal ticket 
who probably will not really care that much about child development services and again, we lose — 
Ms M.J. Davies: Does that mean that nobody in your team who is male cares about child development services? 
Ms A. SANDERSON: It means that 50 per cent of our party room is women. That is what it means, member. 
Several members interjected. 
The DEPUTY SPEAKER: Members! Carry on, minister. 
Ms A. SANDERSON: It is women who raise these issues because it is women who are primarily faced with the 
day-to-day challenges of living with them because primarily, women are the primary carers. That is a fact. 
I acknowledge that that is changing, and I am glad for that, but the reality is that women are and have been primary 
carers; therefore, we are at the coalface of those issues. Yes—it matters that women are in the Parliament to raise the 
issues that they are at the coalface of dealing with. That is the reality. I am genuinely sad that the Liberal Party has 
not seen fit to replace an experienced and senior woman with depth with another woman with depth. Again, a cricket 
team of men will come in and there will be an undiscernible sea of suits on the other side in the Legislative Council, 
unlike the Labor Party and the Labor government, which has 50 per cent of women in our party room. I am very 
proud of that fact. That is why we are seeing movement in these issues, because it is women who raise these issues. 
I want to raise a number of other initiatives around child health that this government has significantly funded, is 
supporting and continues to support. We continue to support recommendations of the infant, child and adolescent 
mental health taskforce and have made a record investment in mental health since we came to government in 2017. 
There has been a 50 per cent increase in the overall mental health budget and a large increase in the infant, child 
and adolescent mental health space, and we are committed to implementing the recommendations of that review. 
The government accepted all the recommendations of the review into infant, child and adolescent mental health 
services. The development of 12 models of care co-designed with consumers, families and clinicians is complete, 
and those models of care are coming into implementation. 
In the 2022–23 budget, $47.3 million was allocated to infant, child and adolescent mental health services, including 
a significant expansion of FTE in the child and adolescent mental health service workforce—an uplift of 65.5 FTE 
in the metropolitan CAMHS workforce. We are expanding the lived experience workforce by embedding it into those 
services. We are delivering new workforce pipelines to develop the professions that we will need in the future. We 
have enhanced our crisis response services for children and adolescents, expanding CAMHS Crisis Connect and 
a new virtual crisis intervention and post-emergency department follow-up service for kids in regional areas, with 
a brief crisis intervention service. As I said, there is $18.5 million for an immediate uplift in the ICA workforce in 
regional Western Australia. That is on top of the metropolitan uplift. The regional Western Australian CAMHS 
workforce is in need of an uplift, and that is what we have done. We have put that investment in place, and we are 
also working better with other organisations in the child mental health space. For example, in Geraldton, the CAMHS 
team is moving into the headspace building so that there will be a primary care mental health service as well as an 
acute community mental health service all in one building, so families will not have to try to manage accessing 
those services. Similarly, we have wraparound services in Midland. We have announced the imminent Bunbury 
ICAMHS hub, which will open over the next few weeks. That has been recruited to and is about to open. That will 
also provide a really important uplift in service for Bunbury and the south west region. 
In last year’s state budget, another $35 million was allocated to infant, child and adolescent mental health alone. 
So far, we have invested about $85 to $90 million in infant, child and adolescent health. The investment has to be 
targeted and we have to be able to realise the investment. There is no point flooding the system with money if it 
cannot find the workforce. We have to develop the workforce to implement those changed models of care. 
In last year’s budget, $35 million funded the new ICA mental health hub in Bunbury, a staffing uplift for the metro 
child and adolescent mental health service, the reconfiguration of the inpatient ward, and the east metropolitan 
acute care response team, which is an important interim service between hospital and community-based services. 
It is really aimed at providing intensive crisis support for children and their families to prevent a hospital admission 
or a repeat admission. That is going to be a really important service. Kids do better out of inpatient environments. 
Inpatient wards should always be the very last resort for children and their families for mental health issues. It is 
traumatic and it can familiarise them with inpatient mental health institutions or organisations; really, that is the 
last thing that we want for our children. We want them to understand that they will be supported and that they can 
recover from any serious episode that they may have, and that is what these acute crisis resolution teams will do. 
They will support them and give them the confidence that they can recover without having to go to hospital, and 
that hospital is not the answer. 
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We are also seeing a huge explosion in diagnoses of early complex personality disorders or emotionally unstable 
personality disorders. We have successfully expanded Touchstone, which is a service that supports children and 
adolescents with emerging complex personality disorders. We have also funded an additional 10 FTE of Aboriginal 
mental health workers. Of course, Aboriginal children make up a disproportionate amount of the episodes of care 
that we see in our child and adolescent mental health service. Overall, the uplift in the child and adolescent mental 
health service from 2021 has been an increase of 65.4 FTE, which is one of the most significant increases that it 
has ever seen. 
I am going to finish up over the next few minutes; I know that my colleague has a few things he wishes to add to 
this debate. This motion referred to a lack of investment in child health, which is completely untrue. One great 
example of the investment that the Cook Labor government has made in child health is the funding for free respiratory 
syncytial virus vaccines for babies and toddlers this winter. I give credit to the advocates for this—the parents who 
have been through the terrible, traumatic experience of having a newborn baby or young toddler in intensive care 
or in an induced coma because their lungs are failing because they have picked up a respiratory disease. In winter, 
Perth Children’s Hospital is full of babies with RSV. It is the single biggest challenge in Perth Children’s Hospital 
in winter and it is now preventable. I will give members an outline of Hazel’s experience. She spent eight days 
in an induced coma in Perth Children’s Hospital at only two months old. According to my notes, her mother, 
Katherine, said — 

This was the first time I’d heard of RSV and remember thinking: Why didn’t someone tell me about 
this before? 
I now know it’s a common virus. Many kids have a mild case, but for Hazel, RSV meant an induced coma … 

In fact, RSV impacts more than 65 per cent of babies. Four out of five babies who require hospitalisation after 
contracting RSV were completely healthy and had no underlying conditions. It has a huge impact. I am very proud 
to be nation leading on this immunisation, which will help protect our children. We will be the first movers in this, 
and we will now have RSV, flu and COVID vaccinations available for free for our community over the winter period 
to help keep people well and safe. There is nothing more important that a government can do than provide protection 
from preventable diseases, particularly for vulnerable children. It will significantly save GP appointments and 
emergency department presentations and, importantly, it will save the lives of many of our babies. 
I fundamentally object to the motion that has been moved. It is fundamentally untrue. I certainly look forward to 
hearing some actual plans and ideas from the other side about what it intends to do when it comes to the health of 
Western Australia.  
MR S.A. MILLMAN (Mount Lawley — Parliamentary Secretary) [3.49 pm]: I rise to make a contribution to 
debate on this motion. It is disappointing to see that the opposition has moved this motion because, once again, we 
will need to provide a bit of background and context so that the opposition can understand exactly what this 
government is doing in the very challenging circumstances that the health system Western Australia currently faces. 
Before I start, I acknowledge the presence in the chamber of the members for Belmont and Scarborough. They are 
incredible advocates for child health services and neurodiversity. The member for Belmont has raised this issue 
personally with the Minister for Health. In the last 12 months, the member for Scarborough has made a grievance to 
the Minister for Health on the question of neurodiversity in which he bravely and with some degree of inspiration 
spelt out his personal journey and the struggles he went through. I feel self-conscious when there are such terrific 
advocates as the members for Belmont and Scarborough. I confess that I thought that if I had the opportunity to speak 
on this motion, I would love to take it, so I am grateful to the government for letting me say a few words. 
I want to pick up on a point that the Minister for Health raised. I quite like Hon Donna Faragher. She is a member 
for East Metropolitan Region, the region that Mt Lawley is in. Her daughters are the same age as my sons. I do 
not know whether they were born at Mercy Hospital, but my boys were born there. They also have their swimming 
lessons in the region. Before I was a member of Parliament, I did not know who Donna was. My wife, Tara, spotted 
Donna and said, “Isn’t that the Liberal member of Parliament?” I said I did not know because I did not follow 
politics that closely. I quite like Donna Faragher. It seems to me that if someone is a female Liberal member of the 
Legislative Council who is passionate about a health issue, they will not be preselected. Donna Faragher is a member 
of the Liberal Party and a great advocate for child health and development services. I think she really does her best 
on the select committee inquiring into this issue. She will not be back after the 2025 election. Liz Behjat was an 
incredible advocate for palliative care services and aged-care service provision in Western Australia. She was 
deselected by the Liberal party in 2017. Gone. Strong female Liberal Party advocates in the Legislative Council 
are not supported by their party. They either choose to retire or lose preselection—whether it is advocacy for child 
health services in Donna Faragher or aged-care services in Liz Behjat, they are gone. The person who ran against 
me, Susie Migdale, was the Deputy Mayor of the City of Stirling. She put her hand up to be a candidate in the 
Legislative Council. 
Ms A. Sanderson: Michelle Sutherland. 
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Mr S.A. MILLMAN: Michelle Sutherland, Deputy Mayor of the City of Bayswater — 
Ms L. Mettam: You’ve got three minutes, and you are talking about this. 
Mr S.A. MILLMAN: Yes, because this is important. The Liberal Party is shafting people who are great 
advocates and replacing them with people like Phil Twiss. It put Susie Migdale in an unwinnable position in the 
Legislative Council when she would have had something worthwhile — 
Ms L. Mettam: You’ve got your priorities wrong. 
Mr S.A. MILLMAN: No; this government has its priorities right, which is exactly why the first thing we did — 

Point of Order 
Ms A. SANDERSON: The Leader of the Liberal Party has a lot to say when she is not on her feet. It is very 
difficult to hear the member on his feet. 
The DEPUTY SPEAKER: Thank you, minister. There is no point of order. Member, can I ask you to direct your 
comments through the chair. You are inviting some interjection. 

Debate Resumed 
Mr S.A. MILLMAN: Thank you, for your direction, Deputy Speaker. 
The fact of the matter is that this motion asked this chamber to inquire into the resources that the state government 
is putting into funding child health services. If this motion had referred to the provision and registration of health 
professionals, and the challenges with the nature of workforce this government is facing, it would have been 
a sensible debate. We could have talked about the struggle that every jurisdiction, not just this one, has in recruiting 
allied health and health professionals to work in health systems. I have said it before and I will say it again. This 
is not a problem that is unique to Western Australia. What is unique to Western Australia is the dedication, hard 
work and assiduous focus that this minister has given to increasing workforce participation in the health sector—
to say nothing of a workforce round table convened in August last year with the entire sector to try to see what 
could be put in place to drive recruitment of health professionals. There have been several workforce round tables 
subsequently, each focused on particular parts of the health sector to see what mechanisms could be put in place 
to encourage greater participation in our allied health and health workforce. It is absolutely disingenuous of the 
opposition to say that this is an issue that the government is trying to sweep under the carpet. 
Ms L. Mettam interjected. 
Mr S.A. MILLMAN: For goodness sake! 
This is an issue that the Cook Labor government is tackling head on, and we are directing the resources we have 
at our disposal to address it. They are resources that we have not because of anything that the Liberal Party has 
left us, but because of our own assiduous financial management since we were elected in 2017. 

Division 
Question put and a division taken, the Deputy Speaker casting his vote with the noes, with the following result — 

Ayes (6) 

Ms M. Beard Mr R.S. Love Mr P.J. Rundle 
Dr D.J. Honey Ms L. Mettam Ms M.J. Davies (Teller) 

 

Noes (47) 

Mr S.N. Aubrey Ms E.L. Hamilton Ms S.F. McGurk Ms A. Sanderson 
Mr G. Baker Ms M.J. Hammat Mr D.R. Michael Ms J.J. Shaw 
Ms L.L. Baker Mr T.J. Healy Mr K.J.J. Michel Ms R.S. Stephens 
Ms H.M. Beazley Mr M. Hughes Mr S.A. Millman Mrs J.M.C. Stojkovski 
Dr A.D. Buti Mr W.J. Johnston Mr Y. Mubarakai Dr K. Stratton 
Mr J.N. Carey Mr H.T. Jones Ms L.A. Munday Mr C.J. Tallentire 
Ms C.M. Collins Mr D.J. Kelly Mrs L.M. O’Malley Mr D.A. Templeman 
Mr R.H. Cook Ms E.J. Kelsbie Mr P. Papalia Ms C.M. Tonkin 
Ms L. Dalton Ms A.E. Kent Mr S.J. Price Mr R.R. Whitby 
Ms D.G. D’Anna Dr J. Krishnan Mr D.T. Punch Ms S.E. Winton 
Mr M.J. Folkard Mr P. Lilburne Ms M.M. Quirk Ms C.M. Rowe (Teller) 
Ms K.E. Giddens Mrs M.R. Marshall Ms R. Saffioti  

Question thus negatived.  
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