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CHILD HEALTH NURSES 

Statement 
HON LINDA SAVAGE (East Metropolitan) [9.18 pm]: I would like to speak tonight about child health nurses 
and some responses I have had from questions that I asked in June this year in the estimates committee hearings 
and for which I received responses last week on 25 August.  

Members may recall that I have asked questions a number of times about the number of child health nurses 
employed. Just to remind everyone, on 1 July 2010, 196 full-time equivalent child health nurses were employed 
by WA Health. On 1 January, there were 197.9 full-time equivalent positions; that is an increase of 1.9. As of 1 
May 2011, there were still 197.9 FTE positions. That means an increase over one year of only two full-time 
positions in total. 

In the questions I asked in June 2011, I asked how many child health nurses the Western Australian Department 
of Health believed it needed. The answer I received was that the most recent workforce analysis indicated that 
there had been a shortfall of 106.4 FTE statewide. That is not surprising, as there have been three reports by 
committees of this Parliament since 2009 that have quoted similar figures. What is very surprising—I think 
people are actually quite incredulous—is that despite the Minister for Health saying that he would actively 
attempt to get funding for additional child health nurses, there is no additional funding in the budget for 2011–12 
for any additional child health nurses; not a single additional dollar for child health nurses. 

We know that we have a problem here, and it is a problem that has been acknowledged by the government, for 
example, in its response to the “Universal Child Health Checks” report of the Auditor General, which was 
handed down in November 2010. The Department of Health in its response to that report acknowledged that 
resources had not kept up with demand and population growth. There have been other reports to this 
government. I thought I would bring them in again; I am sure members opposite have read them, because many 
of their colleagues were on those committees. There are three reports going back to 2009. “Healthy Child — 
Healthy State: Improving Western Australia’s Child Health Screening Programs” was released in May 2009 by 
the Education and Health Standing Committee. Also released in 2009 by the Community Development and 
Justice Standing Committee was “Inquiry into the Adequacy of Services to Meet the Developmental Needs of 
Western Australia’s Children”. In March 2010, the Education and Health Standing Committee released “Invest 
Now or Pay Later: Securing the Future of Western Australia’s Children”. All these reports have pointed out that 
child health services and the approaches that we take in failing to invest in the early years are resulting in more 
and more children arriving at school with a range of health and behavioural issues, and that there are longer-term 
impacts on children in Western Australia. Those reports amount to thousands of pages and probably hundreds of 
thousands of dollars of taxpayers’ money spent in their preparation, for staff and printing, and that is all on the 
record. We have also had the Auditor General and the government, in answer to questions, agree that that is the 
situation. 

What is happening now? I asked some questions in June during the estimates hearings about what the 
government intended to do in response to the recommendations made by the Auditor General. The Auditor 
General made a range of recommendations about how to address the problems we face with the shortage of child 
health nurses, as did these three reports. Of course, the first and most simple thing that could be done would be 
for some money to be put into the health budget to enable more child health nurses to be employed. There are 
child health nurses available, but there has just been a decision made that there will not be funding to employ any 
more. 

Amongst the responses I got about how the government intended to respond to this situation—specifically with 
regard to ensuring that more children received child health checks—was that the Department of Health would be 
engaging the Telethon Institute for Child Health Research to undertake a research project entitled, “Are Child 
Health Service Meeting the needs of WA Parents and Children?” To say that I was disappointed is an 
understatement, given the amount of work that has been done and given the dozens of recommendations in these 
reports, the simplest one of which is just to put some money in the budget. There are a range of other 
recommendations. All that will happen now, though, is that yet another report will be commissioned. As with all 
these reports, it will not come cheaply. In answer to my questions this afternoon about this report, I was told that 
under the existing service agreement between the Department of Health and Telethon, $182 292 has been 
allocated for the provision of research services. This report will tell us quite a lot of the same things we have 
already heard in all these other reports, I expect. And when will it be available? This report will be available in 
July 2012. That means that there is no money in the budget for 2011–12 for additional child health nurses. By 
the time this report is expected to be completed in July 2012, we will have actually already had the 2012–13 
budget handed down. 
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I raise this issue because many people are raising this issue with me, and they are quite incredulous that the 
government has decided not to take up, on behalf of children, the provision of this basic service. I have heard 
people make the comment that if children have problems, they should be taken to a doctor. I think that shows a 
complete misunderstanding of the seven key universal child health checks. These are checks that have been 
available since the 1920s and they are based on the universal child and school health schedule, which lists the 
optimum times for health and developmental assessments. These include the six checks between birth and three 
years, plus the school entry check that is done when children enter school, and they are based on clinical 
evidence that is reviewed every three years. 

I urge members to read the Auditor General’s report, because I have heard the same things from child health 
nurses and parents who attempt to access the services of child health nurses. The Auditor General notes on page 
19 of his report that up to the first eight months of age, parents are encouraged to have children checked, and 
nurses proactively schedule appointments for these checks so that they happen at the right time. For later checks, 
parents are advised to make an appointment only if they have concerns, and even then they may have to wait for 
up to six weeks for an appointment. 

As I said, people waiting until their child has a problem is not what child health checks are about; they are there 
to monitor, to provide reassurance and to make sure children are reaching the developmental milestones they 
should be. They do tests such as hearing tests at eighteen months, and these are essential for a child in terms of 
speech and language. I have spoken many times on this subject, and I can assure members I will be raising these 
matters until they are dealt with. 

House adjourned at 9.29 pm 
__________ 

 
 


