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Joint Standing Committee on the Commissioner for Children and Young People — Third Report — “Review of 
the 2008–09 Annual Report of the Commissioner for Children and Young People” — Motion 

Resumed from 23 March on the following motion moved by Hon Ljiljanna Ravlich — 

That the report be noted. 

Hon LINDA SAVAGE: When I was last speaking in response to this report, I began my comments by saying 
how important I believe the role of the Commissioner for Children and Young People is and that she has been a 
very strong advocate for children and young people. I mentioned that we are currently waiting on the report of an 
inquiry that the commissioner has undertaken into the mental health and wellbeing of children and young people 
in this state. 

In referring to the Joint Standing Committee on the Commissioner for Children and Young People’s review of 
the 2008–09 annual report, I mentioned that I want to touch on two issues in the report. I had just begun my 
comments in regard to paragraph (ii) of the report headed “Wellbeing of Aboriginal and Torres Strait Islander 
children and young people”. In this section of the report the commissioner advocated four priorities relating to 
the interests and needs of Aboriginal children and young people, and identified them as — 

… increasing the number of child health nurses; increasing the number of school health nurses; 
increasing the capacity of multidisciplinary child development services; and developing the Aboriginal 
health workforce. 

Members will be aware that I have spoken on a number of occasions in the last few weeks about the severe 
shortage of child health nurses in the metropolitan area. Of course, this is a problem that is even greater in 
regional areas, and even more so in remote communities. Yet it is in those remote communities in particular, as 
the commissioner has pointed out in speaking about Aboriginal children, where it is essential that children 
receive at least the seven basic health checks. 

As I have also said before, the shortage of and the urgent need for more child health nurses has been raised in 
three reports that have come to this Parliament since 2009. They are “Healthy Child Healthy State: Improving 
Western Australia’s Child Health Screening Programs”, the “Inquiry into the Adequacy of Services to Meet the 
Developmental Needs of Western Australia’s Children”; and the report “Invest Now or Pay Later: Securing the 
Future of Western Australia’s Children”. All those reports made the same point: we are critically short of child 
health nurses and school health nurses. The number of child health nurses, whose basic role is played in the 
seven key health checks between birth and school entry, has not kept up with the increasing population. This 
shortage is occurring at a time when every member would accept the overwhelming evidence that the most rapid 
change and growth in children occurs in the first three years of life; and that if the issues and problems that 
children experience are not dealt with then—but which can be picked up and dealt with—they have the most 
crucial effect on their future health, welfare and pathway in life. In many ways in those early years, measures 
such as the key health checks, the environment children are in and the services that are available to assist, and 
intervene if necessary, are the types of human infrastructure that can make a crucial difference to their outcomes 
in a range of other areas and for the future. I will not speak again today, as I have in the past, about the evidence 
on the increasing number of children who are doing poorly.  

The gravity, though, of the situation with child health nurses has been reflected in the Auditor General’s report 
of late last year “Universal Child Health Checks”, which found that many children are currently missing out on 
these key checks between birth and school entry. This is happening when we know that there are increasing 
numbers of children with complex diseases such as asthma, diabetes, obesity, and behavioural and 
developmental social problems, which those who have had any contact with childcare workers, preschool 
teachers and teachers report on routinely. Of course, these problems are exacerbated amongst Indigenous 
children. I hope that the Joint Standing Committee on the Commissioner for Children and Young People will 
find a way to raise this very serious issue, an issue that I think is quite scandalous and that I will speak on again 
in the future. Given that we are moving towards the budget in May, I hope that members of the government—
members of the Liberal Party and the National Party—strongly advocate for babies, infants and toddlers who 
have very few advocates and of course are not in a position to advocate for themselves. This is an issue that I 
will continue to raise. 

The second issue raised in the committee’s report in response to evidence from the commissioner was the need 
for a strategic focus to coordinate the approach in the early years of childhood. The committee reports that the 
commissioner felt confident that her work was influencing outcomes in this area. In her recorded evidence to the 
committee about her Early Years agenda, she said at the committee hearing that despite not getting as far as she 
would have liked, it was an agenda on which the government had made some advances since the last report. I 
note the committee seems to be in agreement with the sentiments expressed by the commissioner in this regard. I 
read now from chapter 2, page 5 of the committee’s report, which states — 
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The Committee acknowledges that there is a need for greater cohesion in the area of early childhood 
service provision and as such, will continue to monitor the Commissioner’s work in this significant 
policy area. 

I must say that I am very glad to read that the committee is taking an interest in this and will be monitoring it. All 
members in this chamber received a letter in April last year from Michelle Scott and Professor Fiona Stanley in 
which they wrote that in response to the knowledge that we have about the significance of the early years of 
childhood and about the increasing number of children doing poorly, the fragmentation of existing services must 
be addressed.  

The DEPUTY CHAIRMAN (Hon Michael Mischin): Hon Linda Savage has the call.  

Hon LINDA SAVAGE: I did not know whether to pop up or pop down, so I did it twice, Mr Deputy Chairman 
(Hon Michael Mischin)!  

Hon Simon O’Brien: If in doubt, look to me for guidance! 

Hon LINDA SAVAGE: I did not know who to look to for guidance, but it was not Hon Simon O’Brien in this 
case! 

I will continue my remarks. As I said, all members received a letter last April from Fiona Stanley and Michelle 
Scott in which they stated that they believed part of the problem was that services are very fragmented. This is 
one of the reasons they said, along with others, that that meant services needed to be integrated with a minister 
responsible for early childhood years and/or an early years commission or office that sat outside other 
departments and would take overall responsibility for policy direction, integrating services and policy at a 
national level flowing from the Council of Australian Governments reforms. At the state level it should involve 
non-government services and private organisations and local councils. I have also mentioned that what they are 
asking for is supported by organisations that work at the coalface, such as Wanslea Family Services—which is 
an organisation that I was on the board of for some time—Ngala and other organisations that members are no 
doubt aware of. 

I have been speaking of this issue almost since I first came to Parliament. I asked questions last year during the 
hearings of the Standing Committee on Estimates and Financial Operations when evidence was being given by 
Mr Eddie Bartnik.  

Committee interrupted, pursuant to temporary orders.  

[Continued on page 2397.] 

Sitting suspended from 4.15 to 4.30 pm 
 


