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Its Complicated !



Role of Youth Justice 
Psychological Services 
(YJPS)
• Provide psychological 

assessments and counselling 
services to youth with offending 
behaviour and their families 
throughout the state and the one 
detention centre. 

• Responding to Court requests for 
forensic reports. 

• Team consists of 14 
Clinical/Counselling/Forensic 
Psychologist, 7 are allocated at 
the Banksia Hill Detention Centre.

• 1 regional position 

http://l.yimg.com/fv/xp/wan/20120807/23/593214951.jpg
http://l.yimg.com/fv/xp/wan/20120807/23/593214951.jpg


Court Reports 
2016

Type No. %

Fitness to plea 22 9
Doli Incapax 2 1
Psychological pre-sentence 185 76
FASD 28 12
Neuropsychological 5 2

Total 242



Court Reports 2016
Gender (n=242)

Type
%

Male Female

Fitness to plea 86 14

Psych. pre-sentence 84 16

FASD 89 11

Neuropsychological 80 20



Court Reports 2016
Aboriginality (n=242)

Type
%

Aboriginal Non-
Aboriginal

Fitness to plea 55 45

Psych. pre-sentence 45 55

FASD 79 21

Neuropsychological 40 60



Increasing Awareness

MENTAL HEALTH WEEKLY
FASD center seeks proposals
for juvenile court initiative
The Fetal Alcohol Spectrums
Disorders Center for Excellence is
seeking proposals from juvenile, 
dependency,
or family court service units
to mobilize and build capacity of local
juvenile courts to develop and implement
policies and procedures to identify,
diagnose and treat juveniles with
fetal alcohol spectrum disorders
(FASD). The desired outcomes are
to reduce recidivism, reduce probation
violations, and improve the functioning
of the youth.
MONDAY, NOVEMBER 1, 2004



Increased interest in young people 
with FASD 

• The Children’s Courts throughout WA
-Increased requests for assessment to determine FASD

-”The calculus of sentencing the average offender does not apply to an
offender with FASD”-- R v Haper [2009] YKTC 18 [39]

-Churnside v The State of Western Australia [2016] WASCA 146.
-LCM v The State of Western Australia [2016] WASCA 164

• The Youth Justice Board of WA
-response to the Judiciary to address the timeliness of FASD reports
• Lawyers
-concern from both defence and prosecution as to the processes for
young people suspected of having FASD



Jail quashed to end crime 
cycle.
“His is not an isolated case. The 
community will either bear the cost 
involved in providing the appellant and 
those like him with support or bear the 
costs involved in a cycle of offending and 
incarceration. The courts, too, must make 
“every possible effort” to engage 
services to assist offenders, rather than 
just jailing them. Otherwise the repetitive 
cycle of offending followed by ineffective 
punishment would continue indefinitely.” 
Chief Justice Wayne Martin, 2/9/16

“It is important to acknowledge that strategies of 
the kind deployed in respect of Churnside will fail 
a significant percentage of the time, are 
expensive and are not easy to implement. 
However, these facts should not discourage from 
making the attempt made in respect of 
Churnside with other offenders, given the 
inequity of any other course of action and the 
seriousness of the forensic dilemma posed by
young offenders with FASD” (Freckelton, 2016)



FASD Court Reports 
Trends 2014 - 2016
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Court Reports 2016
FASD Diagnoses

No. Cases
FASD Confirmed 17

No FASD 11*

*Four cases where maternal alcohol use was 
denied by mother but strongly suspected; one 
case where young person deemed "at-risk" of 
FASD based on only two impaired domains 
(versus required three)



Multi-disciplinary Model of Service

• Court mandated FASD assessments
• FASD clinic operating in a youth justice 

office
• Clinic consists of Paediatrician, Speech 

Therapist, Neuropsychologist, 
Occupational Therapist (if required), 
Forensic/Clinical Psychologist from YJPS



MDT Process
• Referral received from the Court
• YJPS takes lead in co-ordination of 

services and key stakeholders including 
the family

• Gathering of historical and medical 
information

• Rotation of specialist 
• MDT discussion-diagnosis
• Report



Challenges

• Difficult to co-ordinate all specialist on one 
day

• Facilitating the YP to attend the 
assessment

• Legal issues e.g. plead or not plead to 
charges 

• Presentation of the YP (may be under the 
influence of a substance)



Challenges (cont)
• Clinic may not be running in 

the regions within the Court 
timeline

• A lack of understanding of 
how and why FASD should 
be assessed for

• Accessing remote 
communities

• Cultural and language 
barriers

• Suitability of clinicians 



16

• Tension between forensic vs clinical/advocacy 
role 

• Forensic implications as diagnosis a mitigating 
factor 

• Managing/communicating sensitive feedback 
to youth and family members within justice 
framework has been particularly difficult, 

• Implications of diagnosis due to stigma and 
shame, especially at a cultural level (i.e. can 
lead to youth being shunned from their 
community)

Ethical issues



Intervention/treatment ??

• Funding issues
• Training for clinicians
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