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“UNIVERSAL CHILD HEALTH CHECKS” — AUDITOR GENERAL’S REPORT —  
RECOMMENDATIONS 

Motion 

Resumed from 17 October on the following motion moved by Hon Linda Savage — 

That this house calls on the government to implement the recommendations of the Western Australian 
Auditor General’s Report “Universal Child Health Checks: Report 11 —November 2010”. 

HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [2.06 pm]: I am pleased to 
have had a short break since we last debated this motion because it allowed me the opportunity to look at some 
of the comments made by Hon Barbara Scott in her inaugural speech to Parliament. I thought it would be of 
benefit to look as far back as 1993 to see what work Hon Barbara Scott undertook in her role as a very 
passionate advocate for children in Western Australia. Her long involvement in early education began with her 
being president of the local kindergarten. That led to her founding the Community Kindergartens Association, 
which is now a statewide parent organisation. She was also one of three women who founded the Meerilinga 
Young Children’s Foundation, a unique concept of children’s organisations that became a centre for research and 
resources for young children and their families. The comments in her inaugural speech reflect her amazing 
commitment to early childhood services. She said —  

My personal commitment to achieving appropriate preschool programs for young children in Western 
Australia has been driven in the main by my belief that the early childhood years are the most crucial to 
the development of the child and that it is imperative that children enter school with positive feelings of 
self-worth that ensure they succeed. One of the key criteria to sound early childhood programs is the 
provision for early assessment and intervention. It is vital that young children who have been the 
victims of emotional trauma or have suffered from physical disabilities such as poor hearing, sight or 
late development are properly assessed. In addition to the assessment skills of appropriately trained 
early childhood staff, early assessment requires back up support from other professionals such as health 
professionals.  

Of course, she constantly urged government to conduct health screening in all children’s services so that children 
would be screened by age four. She led a select committee that resulted in the establishment of the 
Commissioner for Children and Young People in 2005 and she also led a task force in 1993 that resulted in 
compulsory kindergarten and preprimary years for all Western Australian children. I reiterate the significant role 
that Hon Barbara Scott played in this Parliament and in this state with her support for early universal childhood 
screening. I met her about a week or so ago in her role as deputy chairperson of the board of Ngala and president 
of Friends of Ngala. She has not stopped her crucial advocacy role for young Western Australians even though 
she has retired from Parliament. The reason this came up was because I was responding to some comments made 
by Hon Sue Ellery about the significant role that Hon Linda Savage has made in the short time she has been a 
member of this house. I was lamenting the fact that Hon Linda Savage has not been preselected to one of the 
winnable positions, or in fact to any position, in the next election. It will be a great loss to the Parliament, if I 
may say so—even though I am saying it from the opposite side of the chamber—not to have the advocacy of 
Hon Linda Savage in this area. 

I thought the President was giving me a message, but it was obviously to someone else—other than to say that 
you would probably concur with what I was saying, Mr President. 

I went on to talk about the fact that we would support this motion, because a lot of the work has already been 
undertaken. I was in the process of going through that work; and, if I have sufficient time, I will also respond to 
some of the comments or queries that have been put to the house by other speakers, and I will see how far I can 
get with that. 

Recommendation 2 of the Auditor General was to increase the number of children receiving checks. I had gone a 
fair way into that and had talked about some of the work that is taking place with the $58.5 million that has been 
allocated for community child health services statewide over four years, which will substantially increase the 
number of children receiving checks. The Auditor General recommended different models to improve access. 
The funding of non-government services will be an opportunity to consider new service models. Also, 
Aboriginal infants and young children, and their families, are a priority group for child health services statewide. 
Through funding under the Indigenous Early Childhood Development National Partnership Agreement to 2014, 
access to services is being improved by the employment of additional staff; the offer of upskilling opportunities 
to non-government agencies, including Aboriginal medical services that are involved in Aboriginal child health 
service provision; the development of collaborative partnerships with Aboriginal medical services to avoid 
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duplication and gaps in services; and the introduction of an enhanced child health schedule, which has been 
designed to engage with vulnerable Aboriginal children and their families in order to increase participation rates. 

Recommendation 3 was around improving the consistency of services and support offered to families wherever 
they live. In this respect, the department provides a comprehensive set of evidence-informed policy and practice 
guidelines that provide a framework within which staff can practise. Community child health nurses are able to 
provide services that are responsive to, and adapted for, their customers. The models of community child health 
services have some variation across the seven health regions within the WA Country Health Service. This is due 
primarily to significant variation in population dispersion and demographics. Practice, however, is guided by 
endorsed statewide policy guidelines.  

The service objectives and governance activity process was initiated by metropolitan Child and Adolescent 
Community Health in 2008 as a strategy to review existing service provision and promote service development 
as part of ongoing reform. 

In response to the Auditor General’s report, a new schedule of clinical and administrative supervision has been 
developed for community child health nurses in metropolitan Child and Adolescent Community Health. This 
commenced in January 2011 and is ongoing.  

Community child health services statewide are already involved in a number of successful collaborative 
partnerships with non-government and other government agencies. That included delivery of the Best 
Beginnings program, in partnership with the Department for Child Protection; delivery of the Triple P program, 
in partnership with the Department of Education; delivery of the Better Beginnings early literacy program for 
children, in partnership with the WA State Library; and parenting groups for families with toddlers. 

Recommendation 4 was to better support child health and school nurses so that they can reach more children. 
The Auditor General recommended that staff have access to appropriate information technology resources. 
Metropolitan Child and Adolescent Community Health is working with the Health Information Network to 
ensure adequate IT support for all child health nurses and school nurses. The hardware issue relating to the 
provision of commuters on desks has been resolved; however, issues still remain in relation to the low internet 
connectivity in certain metropolitan areas.  

The WA Country Health Service continues to consider data entry systems to better manage clients and patients 
in the non-hospital setting. That includes the Health Information Network WebPAS outpatient health project. 
This project is considering the business requirements and essential elements required in a single country health 
service health database system. In the interim, there have been significant improvements to the statewide 
HCARe system that will allow more accurate and consistent reporting of service activity, including a set of 
business rules that are currently being updated prior to release.  

Strategies to review administrative tasks, as recommended by the Auditor General, include the following. In 
metropolitan Child and Community Health, a child health appointment booking system, staffed by administrative 
staff, is being introduced. Child health nurses will also still be able to make appointments for families who have 
been identified as needing follow-up from a check. This has already been introduced in the south west region of 
the WA Country Health Service. Planning is underway in community health services for the utilisation of 
clerical staff to make bookings for parenting groups. Central booking systems for early parenting groups and 
Triple P programs are currently operating in some metropolitan child and community health sites, with 
expansion planned for these sites and regions already utilising electronic diary systems.  

The Auditor General recommended also that the department review the management of child health facilities to 
coordinate leasing and maintenance to ensure that buildings are safe and fit for purpose and located in the right 
place. The Department of Health is committed to working with the Western Australian Local Government 
Association in the redevelopment of the memorandum of understanding for the provision of child health 
facilities, which is due to expire in 2013. It was been agreed that a working group will be formed for this task. 
The Department of Health is working with the Department of Education in the establishment of the 10 child and 
parent centres—which I mentioned the last time I spoke—which are funded through the 2012 budget, and in 
which the Department of Health staff will be co-located. Since 2010, a facilities manager has been allocated to 
the metropolitan Child and Adolescent Health Service. High-risk items that were identified through a facilities 
condition audit have been acted on, and, currently, second-tier items are being addressed. Services based in a 
number of unsuitable premises have been relocated, and consideration is being given to the further relocation, 
amalgamation and refurbishment of services to address issue of unsuitable facilities.  

Those are the actions that are taking place behind each one of those recommendations, and that is the reason that 
I feel absolutely confident in standing here and supporting the motion that has been put forward. 
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I would also like to respond to a couple of the queries that were put forward by some of the members who 
spoke—in fact, they all relate to Hon Alison Xamon. Hon Alison Xamon asked whether the child development 
information system has been expanded, and about the impact of that system. The response that I was given by 
the Department of Health about that matter was that the CDIS is on target to be rolled out for community child 
health services in the Perth metropolitan area from November 2012, with structured training and support for 
child health nurses. This will strengthen the capacity of metropolitan services to report on services and activity in 
ways that are not enabled currently through HCARe.  

Hon Alison Xamon also discussed the value of reminder letters being sent to parents and noted that she did not 
receive such reminders herself. The department’s indications are that there has been variable practice across 
community child health services in the sending of reminder letters. With the increase of funding to community 
child health services in the 2012 budget, there will be greater capacity to actively promote the service and be 
responsive to requests for services. The CDIS database will facilitate the generation of automatic reminders and 
will have the capacity to send SMS text reminders to people with a mobile phone number recorded. 

Hon Alison Xamon also asked further questions about the service objectives and governance activity reviews. 
Specifically, she asked what the review had produced, and what core business frameworks had been developed. 
She asked also whether there had been any progress to ensure that those frameworks are adhered to. The service 
objectives and governance activity review applied only to metropolitan Child and Adolescent Community 
Health. The review identified some inconsistent practices, which have now been addressed through the 
introduction of an overarching metropolitan core business framework. This included core business frameworks 
for child health and school health services. The associated key performance indicators are overseen and 
monitored by the Child and Adolescent Community Health service governance committee. 
Finally, Hon Alison Xamon asked who is responsible for the maintenance of buildings used by community child 
health services. The Department of Health responded to me by saying that community child health centres can be 
Department of Health-owned facilities, leased facilities, or facilities provided by local government authorities. 
Management of these facilities sits in different areas; for example, the WA Country Health Service in non-
metropolitan Perth and Child and Adolescent Community Health in Perth.  

I would like to conclude my comments by saying that I am pleased that this motion was brought to the 
Parliament’s attention. It was put on the notice paper in May 2011. Considerable work has been progressed by 
this government in response to the general awareness about the need for increased resources and increased 
services for child health services and universal child health checks. I support the motion.  

HON LINDA SAVAGE (East Metropolitan) [2.21 pm] — in reply: During my speech in response to this 
motion, time did not allow me to respond to all the recommendations of the Auditor General, although I have 
asked a number of questions about the progress of these recommendations. I would like to say a few words about 
recommendation 4. I heard Hon Helen Morton provide some comments. I note that this report was handed down 
in November 2010. It is now two years since that report was released. There is no doubt that there has been a 
response. Unfortunately, some of it has been slow and some of it is still in the planning and assessing stage. It is 
pleasing that some work is beginning to hit the ground and there are tangible changes in response to the Auditor 
General’s report. 
When I have visited both metropolitan and regional child health nurse facilities, the issue of the growth in data 
entry and reporting requirements has been raised with me as directly impinging upon core business. It limits the 
capacity of child health nurses to provide the primary health care and prevention work that is their core work. In 
July I was in the Kimberley. I spoke to a child health nurse there with 20 years’ experience. She talked about 
how input of data had increased significantly over recent years and the way it took her away from her primary 
role. I have been told that the child development information system was to be updated so that the collection of 
data related to birth registrations and other checks. This was to be done in the second quarter of 2012 so I am 
pleased to hear that that is very near to being rolled out.  

I understand that another review is underway, which Hon Helen Morton referred to. This was the engagement of 
contractors to review the WA Country Health Service information services and systems, part of a new IT project 
that Child and Adolescent Community Health has instituted. As far as I know, the Country Health Service has 
not come online yet but, again, I look forward to that occurring.  

Another issue that I did not have time to raise but is a very significant issue concerns local government. The 
Auditor General’s report, which is the basis of the motion, also reported on the condition of child health 
facilities. This is of particular concern to all local governments, particularly in the metropolitan area, because 
local governments own 70 per cent of these clinics. I recently met with the president of the Western Australian 
Local Government Association, Mr Troy Pickard, and Allison Hailes, WALGA’s planning and community 
development executive manager. They said that they were very pleased with the establishment of services such 
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as child and parent centres and with the appointment of more child health nurses. As I have said before in this 
place, since I have been in this Parliament I have observed that local government is a lot further advanced in its 
understanding of what is needed on the ground and is hiring people for positions within their own local 
government organisations to coordinate the often fragmented services in different areas. That is one of the major 
concerns of local government—the very silo nature and the lack of integration and coordination between various 
government agencies, departments and not-for-profit organisations. As I have said previously, in some cases 
there is waste through the duplication of services. It would have been of great advantage to the government if it 
had involved local government in consultation with the placement of the child and parent centres in schools. 
That is what has been done in other places such as Adelaide, which has well over 30 child and parent centres. It 
would have been an excellent opportunity to look more carefully at what was on the ground. The issue of these 
child health facilities, which already exist, would have been part of that consideration. These facilities are owned 
by local government; many of them are in a rather dilapidated state. There is a memorandum of understanding 
between WALGA and the government about these facilities. That expires at the end of this year. Everyone here 
and in the Assembly will no doubt be hearing from local councils about what is going to happen with those 
facilities. The Auditor General’s report specifically referred to the physical state of a number of these clinics. I 
have asked quite a lot of questions. If any member is interested, they will be able to find exactly what has been 
done and what is yet to be done for their own region or area. Some work has been done but the state of many of 
them and, more importantly, the long-term arrangements are very, very unclear.  

I would like to thank everyone who has spoken on this motion; that is, Hon Sue Ellery, Hon Alison Xamon, Hon 
Ljiljanna Ravlich and Hon Helen Morton—all women, I note. I thank them because I am very pleased and 
grateful for their recognition of this important issue. I hope it bodes well for the future possibility of translating 
the overwhelming evidence and understanding into more action. I say that because I remain deeply concerned 
about that period in a person’s life when a state government that has the resources and the policy commitment 
can actually contribute to the long-term benefit of that individual, to society and—for those who are interested in 
the way that I am in budgets—to the budget bottom line. Currently these services are inadequately funded and in 
some quarters still not understood. I have spoken before about the connection between what is spent in those 
early years and the outgoings in health, education and corrective services budgets. I can only imagine that a 
business or a family looking at our state budgets would be horrified and they would be looking for ways to 
address this in the long term. The four-year period over which the budgets are done is not the long term but 
people are interested in the long term and want to know how we can begin to make some impact in areas where 
quite clearly there is a capacity to make an impact and then affect expenditure in the long term.  

Although the early childhood area is not an area I worked in before entering Parliament, 10 years ago I began 
reading the work of people such as Fiona Stanley and looking at the economics of it. Having worked as a lawyer, 
I was well aware that a lot of my work, and some of the other law reform work I had done, was really involved at 
the very end of processes and had not made much difference to what was talked about 20 to 30 years ago. It 
would be a worry if the same conversations are going on in this Parliament in another 20 years. I have no doubt 
that early childhood policy is the policy of the future. Western Australia, as the home of the world-class Telethon 
Institute for Child Health Research, should be the leader with its extraordinary economic prosperity.  

In finishing, I acknowledge the work of people such as Hon Barbara Scott, as well as the many experts, such as 
Professor Fiona Stanley and all those at the Telethon Institute. Many organisations, along with generations of 
mothers, including my own, knew intuitively—now we have evidence, not just evidence of long-term studies but 
the evidence about neurological development—that the first years are the foundation for all that follow. 
Unfortunately, though, Parliaments such as ours continue to lag behind. I hope that there will be a turning point 
and serious attention is given to this issue.  

Question put and passed.  
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