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

Statement 
HON LINDA SAVAGE (East Metropolitan) [10.02 pm]: I would like to speak tonight about the Western 
Australian Auditor General’s report that was presented to the Parliament in November 2010, titled “Universal 
Child Health Checks”. It began with the following words — 

Few things in our community are more important than the health of our children. Child health checks 
play a critical role in this area through the prevention and early detection of health and development 
issues. Early detection helps parents to get support, advice and intervention at the right times in a 
child’s early months and years. Prevention and timely intervention not only improve the health, 
education and life outcomes of individual children and their families, they also benefit overall 
population health, and help reduce long term health costs. 

I think everyone will agree with those words. For that reason I think many will find it shocking, perhaps even 
scandalous, that the conclusion of the report on page 6, under “Audit Conclusion”, is that many children between 
birth and school entry are missing out on key health checks. That is a topic I intend to speak about in a number 
of members’ statements to point out what I think is an issue that should be of enormous concern to all of us, and 
one I hope to get a response to in a more timely way than I did over the number of weeks I raised issues about 
the Bentley adolescent unit. This is a very, very serious issue and one I am surprised has not drawn a more 
immediate and urgent response from the government.  

In WA there are approximately 200 000 children aged between zero and six years. As many members will know, 
the annual birth rate has increased significantly in recent years, but services for the youngest of children from 
infancy have failed to keep up. In particular, the number of community child health nurses has not kept up and 
that is failing our children at the very time in those early years when we know that emotional, cognitive and 
physical development occurs at a greater rate than at any other time in human life and when it has a lifelong 
impact. In fact, these early years are when the emotional and physical bedrock of human development are laid 
down.  

The issue of the shortage of community child health nurses who provide these checks has been raised repeatedly. 
Three reports to this Parliament in the past two years have referred to it. I will refer to them also. The first one 
was the report of the Education and Health Standing Committee, “Healthy Child — Healthy State: Improving 
Western Australia’s Child Health Screening Programs”, which reported in 2009”. Finding 3 reads — 

There is an urgent priority for the Western Australian government to increase the number of school and 
child health nurses …  

The next report presented to this Parliament, also in 2009, was the “Inquiry into the Adequacy of Services to 
Meet the Developmental Needs of Western Australia’s Children” undertaken by the Community Development 
and Justice Standing Committee. Finding 6 reads — 

The child health nurses’ visitation program is, in practice, no longer universal as the number of child 
health nurses has declined, on a per capita basis, across the State of Western Australia. The reduction in 
available support restricts access to this key link in early childhood health services.  

Finally, a 2010 report by the Education and Health Standing Committee, “Invest Now Or Pay Later: Securing the 
Future of Western Australia’s Children”, pointed to the fact that, at that time, we were in need of at least 105 
more community child health nurses to even keep up with current demand. Last year I referred in this place to a 
letter that all members of Parliament had received in April 2010 from Michelle Scott, the Commissioner for 
Children and Young People, and Professor Fiona Stanley, the director of the Telethon Institute for Child Health 
Research. In that letter they said — 

Child health nurses, school health nurses and child development staff are stretched beyond capacity. 
The critical services they provide for ensuring optimal development—services that our generation and 
those before us largely took for granted—are simply not being received by all children and families.  

They also indicated that at that time there was a need for at least 105 community child health nurses simply to 
address the immediate needs. On 24 February, I asked a question in this Parliament of the minister representing 
the Minister for Health as follows — 

Has the Department of Health employed any more community child health nurses in line with the 
recommendations made in the “Invest Now or Pay Later: Securing the Future of Western Australia’s 
Children” report, … 

The answer I received was “Yes”. My next question was —  

If so, how many more community child health nurses have been employed since 1 July 2010?  
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The answer was — 

There have been 6.7 new full-time equivalent positions created …  

I then asked — 

What was the total number of full-time equivalent community child health nurses employed by the 
Department of Health as at — 

(a) 1 July 2010; and 

(b) 1 January 2011?  

The answer I was given in this place was that at 1 July 2010 there were 196 FTEs and at 1 January 2011 there 
were 197.9 FTEs. That is 1.9 more of a full-time equivalent staff member. 

Seven checks are undertaken by community child health nurses from birth until the final one on entry to school, 
and these checks were described in the Community Development and Justice Standing Committee’s report 
“Inquiry into the Adequacy of Services to Meet the Developmental Needs of Western Australia’s Children” as 
an early warning and intervention system in identifying a wide range of child disorders. The checks are based on 
scientific evidence, and they are all equally important and coincide with developmental milestones. The early 
checks focus on infant and maternal health, detection of delay, early intervention and access to timely services 
and support. Later checks—particularly those at 18 months and three years of age—focus on developmental 
delays, which are best detected at these ages, and include speech and language delays. Each is important in its 
own way.  

I asked another question in this place on 23 February, referring to the Auditor General’s report — 

Does the minister accept that many children are missing out on key health checks between birth and 
school entry? 

The answer was “Yes”. I also asked — 

… what specific action has been taken since 1 January 2011 to reduce the number of children missing 
out on key health checks between birth and school entry? 

The answer was “Nil”. I also asked — 

What new funds, if any, have been committed or made available in addition to the approximately $60 
million allocated in the 2010–11 budget to the Department of Health’s Child and Adolescent 
Community Health services in the metropolitan area since 1 January 2011? 

The answer was “Nil”.  

While I appreciate the honest and straightforward answer I received from the Minister for Health—unlike some 
of the responses to questions I have asked since I became a member of Parliament—I think it would be difficult 
to describe the situation as other than scandalous. Members recall that last year I spoke repeatedly about the 
Bentley adolescent mental health unit, and I was dumbfounded by the failure of the government to respond in 
any way to my concerns; finally, I had a meeting with the then Minister for Mental Health. I hope I will get a far 
more rapid response to this issue. It is hard for me to imagine what could possibly be the role of government if 
not to ensure that all children get the best possible start in life, and these key health checks are pivotal to that 
occurring. I believe the government must immediately draw up a plan of action and act on the recommendations 
of the Auditor General’s report. Failure to do so, given all we know, is, I believe, a form of neglect. 
 


