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

Statement 

HON LINDA SAVAGE (East Metropolitan) [5.42 pm]: Members will remember that earlier this week I spoke 
about the Western Australian Auditor General’s report titled “Universal Child Health Checks” submitted to the 
Parliament in November 2010. As I said, this is a topic that I will continue to talk to in the hope that I will get 
some response from a member of the government.  

Members will recall that the report’s conclusion was that many children are missing out on key health checks 
between birth and school entry. In answer to a question that I asked in this place on 23 February, the Minister for 
Health also agreed that many children are missing out on key health checks. In answer to my question, the 
minister also said that there was no specific action plan to address this, and nor had any additional funds been 
committed to this. This is despite the fact that in the Auditor General’s report, the WA Department of Health is 
quoted as advising the Auditor General that there had not been a corresponding increase in child health and 
school health nurses to service the growing population. On Tuesday I spoke at length about this shortage. This is 
a problem that the Parliament was made aware of as far back as 2009 when the Community Development and 
Justice Standing Committee tabled its report, “Inquiry into the Adequacy of Services to Meet the Developmental 
Needs of Western Australia’s Children”.  

I would like to continue tonight to talk about the Auditor General’s report in more detail and I urge members to 
read it. Bear in mind that the group we are talking about—children from birth until they have their first school-
age entry check—are unable to voice their concerns for themselves. They are entirely reliant on adults and on 
members of Parliament to act on their behalf, particularly in light of the three reports prepared by this Parliament 
since 2009, the Auditor General’s report, and the pleas by the Commissioner for Children and Young People and 
Professor Fiona Stanley, among others, concerning children who are being neglected. I urge members to read the 
Auditor General’s report because I believe it is to our great shame as a society that we have allowed this 
situation to arise. Many children are missing out on these key checks. I will mention in passing, although at 
another time I will speak more specifically about it, the checks the children are missing out on. I believe 
members will be as horrified as I was to know that only 30 per cent of 18-month-old children and only nine per 
cent of three-year-olds are receiving these key developmental checks. This means that, rather than services 
improving, they have diminished over the years. The Auditor General’s report states — 

Child health checks are not a new service, and child and school health nurses have been fulfilling 
important roles in communities for decades. Over that time little has changed in how services are 
delivered. But other things have changed. The importance and benefits of addressing issues early in a 
child’s development have become better understood, the level of demand for services has grown and 
how families want to access child health services has changed. 

Members know that research shows there are critical developmental milestones in the early years of a child’s life 
and that early childhood has a lifelong impact on the physical, social and emotional wellbeing of children. The 
Auditor General reports that only 30 per cent of children receive a check at 18 months and about 17 per cent of 
all children will have a developmental delay. We know too that early intervention, when children are going 
through the most rapid development, will make a difference in identifying those problems. Mothers and parents 
over thousands of years have known intuitively about the importance of a child’s development in the early years, 
and that is now matched by the overwhelming scientific evidence. Just when those things are coming together, 
how can it be that we are providing fewer services and not ensuring that children receive those key health 
checks? That begs the question of whether many of the problems we are facing stem from the failure to provide 
children with those key health checks. I will talk shortly about what is happening to the children of this state. 

The checks coincide with the key years when the quality of nutrition and relationships has the greatest impact. 
We now know how significant those early years are and understand that immediately after birth the brain begins 
to wire itself in response to its environment. That has a lifelong impact that cannot be undone. Not only the body, 
but also the brain of a partly or severely malnourished child can never fully develop. Similarly, enormous stress 
can affect the development of a child’s brain. I have spoken before about how significant the early years are for a 
person’s future mental health. That issue has been commented on, particularly by Dr Steven Patchett when he 
was the executive director of the Mental Health Network. In his evidence to the Education and Health Standing 
Committee in 2009, he said — 

… there is very good evidence that we are intervening in mental illness at the wrong stage in life. There 
is really good evidence now that we should be concentrating mostly on infants—not even children; on 
infants. The kinds of traumas they may suffer … leave a very deep mark on the psyche at an early stage. 
Increasingly, the world is heading that way. 
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All the evidence paints the same picture. It is the early years that are the most significant. Therefore, it is in the 
early years that intervention and assistance are most effective.  

How does this relate to the key health checks from birth to school entry? The Auditor General’s report states 
also — 

The universal checks are important for identifying potential developmental delay so children can be 
referred for further assessment and treatment.  

It states also — 

Health offers a universal health check program to promote the best possible early development for all 
WA children. Checking children at the right time during their development can prevent or detect 
problems early on. If problems are not detected at the right time they may worsen and have a longer 
term impact on a child’s health, schooling and other life outcomes. 

I have mentioned some of the things that we know from science about the importance of the early years of 
development. What do we know about what is happening to children in Western Australia? We know that an 
increasing number of children in this state are doing poorly. To quote again from the 2009 report of the 
Community Development and Justice Standing Committee — 

There are increasing proportions of children and young people with complex diseases such as asthma, 
diabetes, over-weight and obesity, increasing levels of behavioural, developmental, mental health and 
social problems, along with significant disparities between Indigenous and non-Indigenous children.  

The 2008 health and wellbeing survey of children estimated that approximately 90 000 Western Australian 
children aged between five and eight years are overweight.  

I again urge members to go back to those reports, three of which have come into this Parliament, because they 
provide a wealth of information about the children of our state and raise some very serious concerns. I will cease 
at this point and continue my remarks at the next opportunity that I have. 
 


