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WESTERN AUSTRALIAN ABORIGINAL CHILD HEALTH SURVEY 
Motion 

HON BARBARA SCOTT (South Metropolitan) [3.17 pm]: I move — 

That this house urges the state government to — 

(1) take seriously the “Western Australian Aboriginal Child Health Survey — Strengthening the 
Capacity of Aboriginal Children, Families and Communities”, volume 4; 

(2) set some realistic and achievable time frames for the implementation of the recommended 
actions; 

(3) establish an inter-government agency approach to prioritising the recommended actions; and 

(4) ensure programs build capability in families and communities with Aboriginal and Torres 
Strait Islander children. 

It gives me a great sense of achievement to stand here today and to think that we have reached the point of 
discussing this motion. The motion was put on the notice paper on 3 April 2007, one year ago. I am speaking 
about a report of great significance. I hold it up for everybody in the chamber to see, even though my copy has 
gathered a bit of dust because it was written in 2006 by the Telethon Institute for Child Health Research. I 
just wonder where the copy might be that was delivered to the government and how much dust would be on it.  

What is this “Western Australian Aboriginal Child Health Survey” report all about? Some of the members of the 
government who are in the chamber today, and some who are not in the chamber, have cause to be shamed 
because of this document. Hon Ken Travers may shake his head. Has he read the report? He is shaking his head, 
but does he know what is in the report? I am about to tell him. I will reiterate: some members of this Parliament 
should hang their heads in shame that today we in this state face a situation with Aboriginal children that is of 
national and international shame. I make no apology for bringing this motion forward even though it has taken 
one year of this Parliament’s time before it is to be debated and to be aired. 

We have spent weeks on legislation important to this government, such as that dealing with prostitution and 
other matters delaying discussing this issue, yet this is a government that says it cares about children. This 
Aboriginal health survey was conducted by the Telethon Institute for Child Health Research of Western 
Australia, an institute now of national and international fame, headed by a previous Australian of the Year, Fiona 
Stanley. There are four of these documents. I am speaking about the fourth volume. I have in my hand a small 
summary document, which reads — 

This booklet summarises the fourth volume of results from the Western Australian Aboriginal Child 
Health Survey (WAACHS)—Strengthening the Capacity of Aboriginal Children, Families and 
Communities. 

In 1993, the Telethon Institute for Child Health Research conducted the Western Australian Child Health 
Survey. That survey produced three volumes of findings documenting the health, wellbeing and education of 
four to 16-year-old Western Australian children. Following on from that survey, the institute met with 
Aboriginal leaders and representatives from across the state and received their endorsement to conduct a survey 
of Aboriginal and Torres Strait Islander children. That survey, which is contained in a 650-page document, 
surveyed 5 289 Aboriginal and Torres Strait Islander children aged between zero and 17 years living in 1 999 
families across Western Australia. This survey is the first in Australia to gather comprehensive health, wellbeing, 
developmental and educational information on a population-based sample of Aboriginal and Torres Strait 
Islander children. The WAACHS was undertaken by the Kulunga Research Network in conjunction with the 
Telethon Institute for Child Health Research and the Centre of Developmental Health at Curtin University of 
Technology. The survey was designed around the context of influence in a child’s life. It aimed to build the 
knowledge to develop preventive strategies that promote and maintain the healthy development and social, 
emotional, academic and vocational wellbeing of Aboriginal and Torres Strait Islander children. 

I said at the outset that I am proud to bring this motion to the Parliament, because every member of this 
Parliament should be ashamed of Western Australia and Australia’s national and international record of low 
achievement when it comes to the health and education of our Aboriginal children. This motion has been on the 
book for a year, so I had to go back over it to make sure it was still in context.  

Last night I attended an Oxfam launch that was held just outside the Aboriginal People’s Room. That launch was 
addressed by a number of Aboriginal people, and also by Professor Fiona Stanley. Sadly, the Aboriginal Child 
Health Survey found that very little progress is being made for Aboriginal children in Western Australia. I 
proudly wear on my arm a small black band that has on it the words “Close the Gap”. That was the purpose and 
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the title of last night’s Oxfam launch. The purpose of that Oxfam launch was to plead with the state and the 
federal government to close the gap that exists between the health equality of Aboriginal and non-Aboriginal 
children in Western Australia and Australia.  

The West Australian of 2 April—last Monday—contains an interesting article about this Oxfam push to close the 
gap. The article is headed “Aboriginal health care condemned” and states — 

Western Australia was at the bottom of a league of rich countries trying to improve the health of 
indigenous populations, according to a damning record by Oxfam and the National Aboriginal 
Community Controlled Health Organisation.  

It said Aboriginal and Torres Strait Islander males died on average at 56—20 years earlier than other 
Australians. Many Aboriginals were riven by heart disease, stroke, diabetes and renal failure, with the 
onset of chronic disease coming at a much younger age.  

By comparison — 

I find this interesting —  

maori life expectancy is New Zealand was 69, while First Nations people in Canada had a life span of 
68.9 years. And the life expectancy gap between indigenous and non-indigenous people in New 
Zealand, Canada and the US was just seven years.  

In Australia, it is 17 years. What can we do in 17 years? We can do a number of things. We can join the 80 000 
Australians who are calling for Indigenous health equality, and we can support the extension of successful 
Indigenous health programs. There is much that can be done and must be done. The article goes on to say — 

The findings were in a briefing paper that proposed spending up to $500 million a year more on 
Aboriginal health with a view to achieving health equality for all Australians within 25 years. 
Aboriginals comprise 3 per cent of Australia’s 20 million population.  

The paper, The Gap Must Be Closed: Solutions to the Indigenous Health Crisis Facing Australia, said 
the rate of infant mortality among Australia’s Indigenous community was three times bigger than for 
other Australians. And it was 50 per cent bigger than that of indigenous children in the US and New 
Zealand.  

Aboriginal children were almost five times as likely to die before the age of five as non-indigenous 
children. Thirteen per cent of indigenous babies had low birth weight, more than double the incidence 
in equivalent groups in Canada and the US.  

“These health indicators are not only a national scandal, they are an international scandal when 
compared with recent health advances in indigenous populations in other first world countries,” the 
paper said.  

NACCHO executive director Dea Theale said: “These figures reinforce the findings of the United 
Nations Human Development Report from 2003 which says the proportion of Aboriginal and Torres 
Strait Islander Australians expected to live to age 65 is lower than underdeveloped nations like 
Bangladesh and Nigeria.”  

The paper called for culturally appropriate primary health care for indigenous people, more doctors 
caring for Aboriginals, a better developed indigenous health workforce, more responsive mainstream 
care for Aboriginals and a preventive health campaign. 

The point I am making is that although this report was finalised in 2006, and although the government has, in 
answer to some questions on notice from Hon Shelley Archer, been quick to defend what it is doing for 
Aboriginal communities, the evidence is clear: Aboriginal child health and education in Western Australia and 
Australia is a national and international disgrace. That is not acceptable.  

I now want to quote a little piece from Hugh Mackay. Some people are great admirers of Hugh Mackay; others 
are detractors. Hugh Mackay made this observation after a federal election, and this may be a lesson to this 
government. The article is dated 28 November 2007, and it is headed “It’s much more than the economy, 
stupid”. The article is a very good reflection on how governments often focus more on the economy than on 
issues that are more important. The article begins with a quote from Robert Kennedy — 

Gross national product . . . measures neither the health of our children, the quality of their education, 
nor the joy of their play. It measures neither the beauty of our poetry, nor the strength of our marriages. 
It pays no heed to the intelligence of our public debate, or the integrity of our public officials. It 
measures neither our wisdom nor our learning, neither our wit nor our courage, neither our 
compassion nor our devotion to country. It measures everything, in short, except that which makes life 
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worth living, and it can tell us everything about our country except those things that make us proud to 
be a part of it. 

As a member of this Parliament, I think almost every member would want to say they are proud to be part of this 
important institution and proud of their country and government. However, when we look at the findings and the 
statistics and the revelations of the reality of the state of our Aboriginal children in this state, we cannot be proud 
of that, and this government cannot be proud of its achievements.  

Last year when I first proposed this motion, I pleaded with the government. I put out a media statement on 
4 April 2007 that it was time to implement the Aboriginal child health timetable. It stated — 

The Carpenter government should establish a timeframe to implement the recommendations of the 
Telethon Institute’s WA Aboriginal Health Survey which was released last year. 

That means in 2006 — 

The report — the largest survey ever undertaken of Aboriginal children and families — found that 
Indigenous families endured extraordinary levels of stress including death, incarceration, violence and 
severe hardship. 

It carried 23 recommendations, with an emphasis on practical early intervention including the 
expansion of the Homemaker service. 

In a motion put to the Legislative Council today — 

This is 4 April 2007 — 

. . . Barbara Scott called on the government to establish an inter-agency approach to prioritise the 
implementation of the recommendations. 

My media statement continued — 

. . . there was no excuse for the government to ignore the advice of such a reputable research body. 

“The Telethon report surveyed 5000 Aboriginal families and found that 22 per cent of children were 
living in families which experienced seven to fourteen major life stress events in the twelve months 
prior to the survey,” . . .  

“No wonder sixty per cent of Aboriginal children are significantly behind their non-Aboriginal peers 
when they start Year One.” 

The tragic findings are corroborated in the newly-released report by Oxfam and the National Aboriginal 
Community Controlled Health Organisation. 

This found that Aboriginal children are five times more likely to die before the age of five as non-
indigenous children, and put Australia at the bottom of the list of rich countries in its care for 
Indigenous children. 

“This is a national disgrace, when we have a Telethon Institute blueprint for reversing that trend,” . . . 

“As Professor Steve Zubrick, the Chief Investigator of the survey said, there is a desperate need for high 
quality, high frequency early intervention programs which are properly funded. 

“With only 1800 Aboriginal babies born in WA each year and a blueprint to preserve their health and 
wellbeing, there is no excuse for the continuing high rate of infant mortality, neglect, abuse, infection, 
and poor education.” 

That is what I said on 4 April 2007. Very little has changed since then, as the most recent reports show and as 
government members have recognised with the establishment of the Legislative Assembly Education and Health 
Standing Committee’s inquiry into general health screening. I will talk about what Hon Tom Stephens has to say 
on this matter a bit later. 

This afternoon, I want to stress the importance of the Telethon Institute’s report. It is a blueprint for governments 
to follow and implement; it is a blueprint for action. This report is in three volumes and I commend at the outset 
the researchers at the Telethon Institute for Child Health Research for their thoroughness and the commitment 
they made to this longstanding and in-depth study—the first in Australia. It is a comprehensive and significant 
survey that provides the basis for effective policy and will, hopefully, with goodwill on both sides of the 
Parliament eliminate the need for yet another report when the going gets tough. Please God, let us not have 
another report or three of this size in another three or four years telling us the same shameful facts about 
Aboriginal child health.  
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The report has 23 recommended actions that strive to encompass seven main themes or principles. These 
include, firstly, the improvement of human development opportunities, and, secondly, ensuring that programs 
build capabilities in families and communities. Other themes are to address the effects of stress associated with 
cultural affiliation participation; improve family classification; address the effect of family financial strain; 
improve housing; and ensure greater financial accountability and transparency. Some of these themes deal with 
administrative frameworks to develop policies and strategies, to evaluate reporting outcomes and to ensure the 
correct appropriation of funding and transparency. Recommended themes 2, 3, 5 and 6 deal with practical 
solutions to everyday problems, which are also present in other sections of our community, but are more 
pronounced in Aboriginal and Torres Strait Islander populations. 

In issue one of the Telethon Institute for Child Health Research publication in 2007, Steve Zubrick, who was the 
main investigator and led the survey team, said that most programs for Aboriginal children are too little, too late. 
The article stated — 

The latest volume of results from the Western Australian Aboriginal Child Health Survey has thrown 
new light on why most existing intervention programs are failing to produce results needed for 
overcoming the present levels of Indigenous disadvantage. And with only 1800 Aboriginal babies born 
in WA each year, the report authors say programs that put children on a strong path for life, are a very 
practical and viable investment. 

“What the Survey results clearly show is the successive failure of programs that are simply delivered 
too little, too late,” says Professor Steve Zubrick, Chief Investigator of the Survey. 

He says that current programs generally start too late in a child’s development, are delivered for only a 
short time and are often too broadly targeted to have sustainable impact.  

“What’s desperately needed is high quality, high frequency early intervention programs that directly 
increase the capacity of Aboriginal parents and others caring for children — teaching them how to 
prepare their very young children so that when they start at school, they are ready and able to match it 
with other children,” he says. 

“Only an intense focus in the early years could begin to break the inter-generational cycle of 
disadvantage.” 

Conducted by the Institute, the WA Aboriginal Child Health Survey is the largest survey ever 
undertaken of Aboriginal children and families with data collected from more than 5000 children in 
2000 families across Western Australia. 

It goes on to say — 

The latest report “Strengthening the Capacity of Aboriginal Children, Families and Communities” is 
the fourth volume of results from the Survey and unpacks the reasons why there has been little or no 
improvement in the health and wellbeing of Aboriginal children despite a large number of intervention 
programs.  

Associate Professor Colleen Hayward, who heads the Institute’s Kulunga Research Network, says the 
survey showed that 60 per cent of Aboriginal children were already significantly behind non-Aboriginal 
children by the time they started Year One.  

“What this shows is that our children are very disadvantaged even before they start school - so action 
must be taken before they enter the formal education system,” she said.  

Colleen Hayward herself is Aboriginal. She continues — 

“Aboriginal parents, like all parents, want the best for their children. However many Aboriginal parents 
have not had a positive experience of education themselves, so they need support in building the skills 
to help their children learn effectively.”  

Professor Zubrick said it was unacceptable that on the United Nations Index of Human Development, 
which reflects aspects such as life expectancy, literacy and standard of living, Aboriginal Australians 
were ranked at 103 compared with Australia’s overall population which is ranked number four.  

Hence Oxfam’s push to “Close the Gap”. That is the gap Oxfam is talking about. Professor Zubrick continues — 

“Indigenous people in Canada, the US and New Zealand are all faring better than our Aboriginal 
people — that tells us we can and must take urgent action,” he said.  

The survey also found that: 

•  24 per cent of Aboriginal children have significant emotional and behaviour problems  
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•  16 per cent live in poor quality housing  

•  28 per cent have teenage mums  

•  31 per cent are in sole parent families  

•  20 per cent of teens are not living with either parent.  

The report makes 23 recommendations to address a broad range of issues including housing, financial 
strain, stress and how to boost capability within Aboriginal communities. 

Before I go into the detail of the 23 recommendations, I want to speak very briefly about the practicalities, the 
practice and the importance of developing capacity or capabilities in Aboriginal children. When little Aboriginal 
children enter year 1 and are measured against their non-Indigenous counterparts, there is an obvious gap in a 
number of learning areas. This is what puts many Aboriginal children entering the school system at such a 
disadvantage, albeit that does vary across the state. In some areas the gap in learning is not so great. The very 
simple things that children learn in homes or at kindergarten build capacity for them to become more confident 
members of the community. An example of this is taking turns when playing on the nursery floor at 
kindergarten. If little children have not had the experience at home, they are encouraged at kindergarten to play 
with something and let someone else have a turn; to wash their hands after they have been to the bathroom or 
before eating; to be considerate and thoughtful towards other people; and to let other people take a turn and listen 
to what other people have to say. This is capacity building in a community. Other examples are understanding 
the importance of numbers—measuring, weighing and counting—knowing how to use knives and forks; and 
simple things such as sitting down to a family meal. It is on the record that only one-third of families in Australia 
now sit down at the table to have a meal together. Many social things can be learnt around the dining or the 
kitchen table.  

Given the health and housing of our Indigenous people, we can come to terms much more readily with the gap 
that exists between Indigenous and non-Indigenous children. Much can be done to build capacity. We must 
create an environment that is conducive to building social competencies in small children. This is at the bottom 
of the report “Strengthening the Capacity of Aboriginal Children, Families and Communities”. If they develop 
social competencies, children will be much more confident in their own family situation, their community, and 
then, obviously, their own school situation. If they go into a learning situation understanding colours—the 
colours of the rainbow and the colours of the setting sun—and are confident about themselves and competent at 
the same level as their peers, they will succeed much more easily than is currently the case. It is not difficult to 
teach children these sorts of understandings of colour and the rhyme and reason of life and living if we use some 
commonsense, because it is also necessary, when they go into kindergarten and preprimary classes, that the 
progress of Indigenous children is not behind that of their peers. This is what we are finding in the school 
situation. Sadly, the performance of Indigenous children is way behind. There are a number of reasons for that, 
which I will talk about.  

The third recommendation of the report “Strengthening the Capacity of Aboriginal Children, Families and 
Communities” refers to addressing the effects of stress in Aboriginal families. I will talk about that later. With 
respect to the 23 recommended actions, Aboriginal and Torres Strait Islander children enter this world 
disadvantaged, with an average birth weight of 100 grams lower than the rest of the population. In general, they 
are plagued by infections of the skin, airways, ears and eyes, which, if untreated, have the potential to seriously 
affect physical and mental health, learning, job security and financial security.  

One of the things I have spoken about in this Parliament on a number of occasions—we will be dealing with this 
in a more formal way in legislation—is the necessity for mandatory reporting of child abuse in this state. I have 
been a great supporter of that legislation because it is important that small children are protected from not only 
sexual abuse, but also neglect. Reference is made in this report to low birth weight and the fact that, in general, 
compared with the rest of the population, Aboriginal and Torres Strait Islander children are plagued by infections 
of the skin, airways, ears and eyes. If untreated, those infections have the potential to seriously affect physical 
and mental health, learning, job security and financial security. I have had many a conversation with senior 
doctors in the Kimberley and other parts of the state, who have urged me to place on the record in this 
Parliament the importance of understanding neglect in small babies, and that it ought to be reported. If a small 
baby is left dirty and unfed in a fly-infected and mosquito, mouse or rat-infected home, these infections will be 
rife, and they are. Doctors are really worried about children being raised in unhygienic conditions. Unless the 
health workers who are around these children are mandated to report that sort of neglect, it will continue. The 
government is missing out on a golden opportunity in the legislation that will come before this house very soon. 
That is a shame. Will we have to wait another five years before we recognise that the reporting of neglect might 
lead to an improvement in the care of children, particularly Aboriginal children?  
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In 2001 the Aboriginal population of Western Australia was estimated at 66 069 people, or 3.5 per cent of the 
population. Life expectancy of Aboriginal males and females was estimated at 55 and 63 years respectively 
compared with 77 and 83 years for the rest of the population. I referred to that briefly in my media statement and 
in my introductory remarks. There is no national policy framework specific to Aboriginal child and adolescent 
health. The Office for Aboriginal and Torres Strait Islander Health is developing a policy to address maternal 
and child health issues. Information from this survey will assist this development. According to the Aboriginal 
Child Health Survey, the funding allocation from the commonwealth and the state to both mainstream and 
community-controlled health services has not been adequately based on population and geographic cost factors. 
This poses a major impediment to progress in Aboriginal health. I do not for one minute suggest that this is party 
specific. At the time that survey was published, a federal Liberal government was in office. I make no apology 
for the fact that both federal and state governments have to cooperate and join together to close the gap.  
Aboriginal child health is inextricably tied to the process of human development and health. Relevant and 
achievable Aboriginal child health policies demand understanding and commitment to this. As a result, any 
policy framework for Aboriginal child health—indeed, for the health of all children—will need to influence the 
principal resource domains for health and child development. These include the physical environment—that is, 
housing, clean water, sanitation and nutrition—meeting the basic necessities of living. I find it almost 
unbelievable and shocking that in this booming state children are suffering to such an extent that a report has 
identified key areas of concern for the government to address in Aboriginal communities. It sounds like a Third 
World nation report. I repeat: housing, clean water, sanitation and nutrition are required to meet the basic 
necessities of living. We also need to address the levels of family income available to support the development 
of children. We need to ensure the creation of human and psychological capital—for example, good health, 
education and parenting skills—so that it is available within the family to support child development. Finally, the 
social capital—for example, cultural heritage and traditions and safe communities—must be available to 
individuals living in the community and wider society. Social capital is referred to in this report.  
We should look at our own lives. If all members of Parliament were to sit back and look at their early years and 
seriously consider and analyse the social capital that was bestowed on them by their families—in the main, 
probably by our mothers and fathers—they would realise that the mores and the norms in their families and 
communities were very rich. We should compare those with what many Indigenous or Aboriginal children are 
facing today. As I said, very few would sit down at a table and have breakfast, lunch or dinner with a mother and 
a father. How do we build the cultural capital and traditions and safe communities if these people are not assisted 
and helped by their own people? We have to face that challenge of building capacity within Aboriginal 
communities so that the leaders in the Aboriginal communities—the health workers, doctors, lawyers and 
teachers—are Aboriginal. Many of them should be, and why are they not? I am reading a very interesting book 
by Barack Obama, the black candidate for the Democrats in the United States. He talks about the African-
American communities in America and how they built capacity in their communities through leadership in those 
areas. We have to reach that stage at which there is no longer such a big gap. This is the relevance of the work 
that the institute has done and why we should be coming to an absolute stop. We should stop the navel gazing, 
look ahead and consider our children and their future in this booming economy. 
Many things to do with our cultural heritage that are passed on to us by our families and our communities, 
particularly our families, are important in building social capital and social capacity. This requires national 
focus, as the survey said; a focus on the importance of early child health and development and an integrated 
Aboriginal child health policy. The most important goals are lowering the rates of early teen pregnancies; 
improving maternal health and wellbeing; lowering premature and low birth weight in infants; lowering rates of 
alcohol abuse and tobacco use, particularly in pregnant women; reducing infection rates; improving nutritional 
knowledge and access to affordable, nutritious food, particularly fresh fruit and vegetables; and improving rates 
of contact for Aboriginal families and children with appropriate health care services. Engagement and input of 
Aboriginal communities is crucial.  

Yesterday afternoon I was listening to gardening expert Sabrina Hahn on the radio. She was in the Lombardina 
area at a mission helping children to plant a vegetable crop. She said that the cost of vegetables in the area is 
high and that by the time fresh fruit and vegetables arrive in Lombardina, their quality is often very poor. I give 
credit to the teachers in that school who encouraged Sabrina Hahn to go to the community and give them that 
sort of support. We have to engage the Aboriginal communities. That is what the Telethon Institute for Child 
Health Research did when it conducted the survey. In the first instance it went to the Aboriginal elders and the 
community.  

Just to show what can be achieved through a whole-of-community approach, I would like to share with members 
the case of an extremely remote area school that contacted my office last year in response to a public forum that I 
organised on child obesity and nutrition. I held it at the Canning Bridge rowing headquarters. I was stunned at 
the number of people who attended; more than 100 people who worked in this area turned up. I had put out a 
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detailed discussion paper online for people to respond to and I organised a series of keynote speakers. I received 
a lot of responses from around the state about childhood obesity, with some statistics and some suggested 
solutions. However, this particular response came from a small remote Indigenous school. It was found that 
some of the 54 students attending the school were malnourished. The school successfully applied for and was 
charged with administering a school food program, which consisted of a healthy breakfast, fruit for recess, and 
sandwiches and salad platters for lunches on Monday to Thursday, with a three-course meal on Fridays. In 
addition, a mandatory 30-minute exercise program was followed each morning and afternoon, finishing with 
BBC, or breathe-blow-cough, an exercise designed to combat otitis media, which is very common in Indigenous 
communities. As a result, not one of the children at the school was obese or malnourished, and the middle ear 
and other infections had decreased markedly. I fear that, because this program was so successful, the government 
might say that it has fixed the problem and withdraw the funding, but I hope that will not be the case. It has often 
been the case in the past that a point is reached at which something is successful, so the funding is withdrawn, or 
something is put into place as a pilot program and never assessed properly, so again the funding goes. I challenge 
the government to look at the recommendations of this report and consider what does work and what has 
worked, so that we can make changes for Indigenous children sooner rather than later. 

I was fairly closely associated with some of the people involved in the swimming pool program that was 
implemented in the north west—namely, Tom Hoad, a very close friend of mine who coached the Olympic water 
polo team five times, Gerard Neesham and several others. Their idea was that providing swimming pools for 
Aboriginal communities would result in the kids getting lots of exercise, keeping clean and getting rid of their 
ear infections, and that is what has happened. However, I saw on the news the other night that one of these 
pools—I cannot remember where it was—was not operating because the shire could not employ a lifesaving-
trained supervisor. That is the kind of impediment to very good programs that simply should not happen. We 
need to get down to the grassroots and look at the practical solutions to these problems and ask why they cannot 
continue. The football program at Clontarf is another example of a very good program that was put in place by 
Gerard Neesham, and my nephew Ben Allan was quite involved in the program. This is another practical 
solution to the problem of motivating young people to attend school and learn. 

The WA Institute of Child Health survey confirmed that human beings, be they Indigenous or non-Indigenous, 
cannot progress to the next stage of development if they are not provided with basic human needs, such as food, 
water, fresh air and sleep, followed by safety, security, employment, resources, morality, family, health and 
property. I will go through some of those things. 

Hon Peter Collier interjected. 

Hon BARBARA SCOTT: I am talking about early intervention. I just cited the example of a school that used a 
very practical solution. 

Hon Peter Collier: There is a very good school in Midland. It is a private school that has very good programs 
for Indigenous students. The government could learn from that. 

Hon BARBARA SCOTT: We had a history in this state of providing preschool education for three-year-old 
Aboriginal children. 

The PRESIDENT: Order! Hon Helen Morton is not allowed to move between the Chair and the member with 
the call. I point that out for the benefit of members in the future. 

Hon BARBARA SCOTT: It is very important that children are monitored in those very early years between 
zero and four, and are given every encouragement. I was going to say “programs”, but I do not want to take 
away from parents the valuable input that they can have with children. I return to the survey, which basically 
confirmed that humans, Indigenous or non-Indigenous, cannot proceed to the next stage of development if they 
are not provided with basic human needs. Let us face it, and look at the record we have in this state in 
responding to needs such as good food in Aboriginal communities. We know that they have the money to buy 
food, and we know which items most often fill the shopping trolleys. It is no different from what some friends of 
mine observed maybe 25 years ago when they did a study of indigenous Canadians. As I mentioned earlier in my 
remarks, the condition of the Canadian indigenous population has improved enormously. The gap between 
indigenous and non-indigenous has been narrowed enormously in Canada, as has happened in New Zealand and 
other communities. The other basic needs are clean water, fresh air and sleep. Let us face the reality. In some of 
these remote Aboriginal communities in which there are huge gaps in education and health, how many 
Indigenous children go to bed at night in their own bed with clean sheets and a pillow in a quiet environment? 

Hon Sue Ellery: If you will take an interjection, I think you need to distinguish between some of the particularly 
disadvantaged areas where Aboriginal children live, and the completely functional, ordinary and healthy 
Aboriginal families with parents who do provide those things for their children. 
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Hon BARBARA SCOTT: I thank the Minister for Child Protection for her interjection. I made that point at the 
outset. There is a great variation and many variables, but the statistics are clear in the gap between Indigenous 
and non-Indigenous children. I am not in any way seeking to deny the fact that there are many very good and 
functional Aboriginal families. However, the survey identifies a blueprint for reversing the gap. 

Hon Sue Ellery: I understand that, but sometimes your language is slipping. 

Hon BARBARA SCOTT: I am sorry if that is the case, but I am determined that members listen and take note 
of this report that was done two years ago but is still relevant today—as I said was reinforced at the Oxfam 
launch last night, which is why I am wearing this “Close the Gap” badge. The minister, in her response to this 
motion, may detail what the government has done, but she must then go back to the Oxfam report and ask what 
difference it has made. That is the question we must face.  

Hon Peter Collier: Is the minister familiar with this story? Apparently there is a primary school near Fitzroy 
Crossing that is relying on bottled water at the moment because the running water is contaminated. The students 
have been relying on bottled water for six weeks and will do so for another three weeks. This is an Indigenous 
community in the Kimberley. 

Hon BARBARA SCOTT: It is also a disgrace that people should be relying on bottled water in a state like this. 
Firstly, one would think that anyone who had a green vein in their body would say we did not want all those 
plastic bottles and, secondly, the high rate of dental caries in children under five was evident in the protest on the 
steps of Parliament House today. Bottled water, of course, does not contain the fluoride that helps to protect 
children’s teeth. 

I want to move briefly on to other points about the education statements that were made in this report, and look 
at its recommendations. I remind members that this document is a blueprint for government. That is what this 
document is called; it is a blueprint to reverse the unacceptable situation that existed in 2006 and still exists 
today. 

Under the issue of education, according to Professor Zubrick, only 38 per cent of Aboriginal children are ready 
to start school when they come of age, keeping in mind that they have already been trying to catch up since birth 
and have to battle the many infections and stresses of everyday life. I will deal with the stresses in Aboriginal 
communities and children a little later. It might satisfy the minister who made an interjection earlier to know that 
this survey refers to families who are under great stress, the importance of those stresses and how a continual 
interruption to their emotional life affects their capacity for learning, good growth and development. Professor 
Zubrick said that students at the highest risk of missing school for more than 26 days in a year were students 
classified as being high risk. In many cases the main language of such students is not English. The disparity 
between the performance of non-Indigenous and Indigenous students is apparent from year 1 onwards, and is 
maintained until the mid high school years. Of students in the four to 16-year age range, 58 per cent of 
Indigenous students were rated as having low academic performance, compared with 19 per cent of the rest of 
the population. However, studies have proven that preschool learning and early primary school assistance are 
effective in assisting students to catch up, and that the importance of early childhood education support cannot 
be overemphasised in this context. 

As members of this chamber know, my life’s work has been focused on the good growth and development of 
young children. Many times I have quoted the phrase that $1 invested in the early years saves $7 later. There is 
an enormous amount of evidence that early brain development in young children is critical for later 
competencies. I will take some time to talk about the science of developing human capital according to Dr Fraser 
Mustard of Canada. Until we legislators realise the importance of early brain development and what actually 
happens to the brain of a small baby or child from zero to three years of age, there will never be a proper 
commitment, understanding or comprehension of the importance of learning in those early years. The report 
states that there is a rise in the performance of children in years 11 and 12, which reflects the fact that many 
lower-performing students have by then left school. In this survey there is a little rise in the performance of 
non-Indigenous children who survived year 10 and went into years 11 and 12, but very many drop out by 
year 10. Later in this debate I will refer to the education levels of the carers of Aboriginal children. 

I want to spend a little time sharing with members of the chamber the work that has been done by Dr Fraser 
Mustard of Canada. The South Australian government has recognised the importance of this early brain 
neuroscience, and the South Australian education minister has actually taken on Dr Fraser Mustard as a thinker 
in residence in the Department of Education and Children’s Services. Dr Mustard talks about the competence of 
populations in the twenty-first century, the neuroscience background, early childhood development and health, 
learning and behaviour trajectories, effective early childhood development programs, policy costs and politics. 
Dr Mustard presented a paper in South Australia on addressing the post-boom economy and what science tells us 
about developing human capital in the twenty-first century. 
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Debate adjourned, pursuant to temporary orders. 

Sitting suspended from 4.15 to 4.30 pm 
 


