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CHILD DEVELOPMENT SERVICES — WAITING TIMES 
Statement 

HON LINDA SAVAGE (East Metropolitan) [8.05 pm]: Members will recall that yesterday I asked a question 
about waiting times for the services provided by child development service providers. I prefaced my question by 
referring to the $49.7 million allocated over four years to reduce waiting times and asked what the current 
waiting times were to access speech pathology, occupational therapy, physiotherapy, clinical psychology, social 
work and an appointment with a paediatrician. The answer that I received was that the waiting times were 10.9 
months for speech pathology, 8.8 months for occupational therapy, 7.7 months for physiotherapy, 7.7 months for 
clinical psychology, six months for social work and 14.5 months for a paediatrician. I do not think that I was the 
only member who was shocked by the answer, particularly upon hearing that in the metropolitan area as at 30 
June 2012 the average waiting time to see a paediatrician from the child development services was 14.5 months. 
That means the reality is that despite the commitment to allocate $49.7 million over four years, average waiting 
times have actually increased since August 2011. To provide evidence of that I will read from Hansard a 
statement the Minister for Health made on 11 August 2011. He said — 

I would like to read the percentages of improvement to the house. For speech pathology, the 
improvement is exactly 50 per cent. The wait time for people having to see a speech pathologist was 
18.8 months; that is now down to 9.4 months. In my view, that is still too long, but the speech 
pathologists, despite growing demand, have been able to see patients at such a rate that they are steadily 
eating into that waiting list. In just 12 months, they have been able to reduce that time by 50 per cent. 
Occupational therapists have reduced the wait times by 51.3 per cent, down to 7.5 months from 
15 months … 

The minister also said physiotherapy wait times were down to 5.3 months. Based on the figures that I was given 
yesterday in answer to my question, the figures have not continued to go down, as promised. In fact, they have 
all increased. Speech pathology waiting times have increased by 1.5 months in the last year, occupational 
therapy by 1.3 months and physiotherapy by 2.4 months. Similarly, there are increased waiting times for clinical 
psychology and social work. All those figures are higher than the targets that have been previously released. 
Of course, it was the average waiting time of 14.5 months to see a paediatrician that I think was the most 
shocking figure. I asked on a previous occasion what the target waiting time is for an appointment to see a 
paediatrician in the metropolitan area, and on 9 November 2011 I was told that there was no target. In an answer 
to a question I asked on 24 February 2011, I was told that the target time to see a paediatrician in the 
metropolitan area was 5.9 months. I understand that the target of 5.9 months is comparable to the length of time 
it would take in the private sector, but in the state sector the wait time for child development services is 
14.5 months. This is something that deserves and requires the immediate attention of the Minister for Health. 
There really must be action, and I think everyone would agree. That is because any delay in a child being 
referred and then receiving a diagnosis and treatment is likely to exacerbate the issue for which they are being 
referred. It matters because the very young children and young children are going through the most rapid period 
of physical, emotional and cognitive development. Time matters. Certainly weeks matter and months definitely 
matter. For children, timely access to child development services can make an enormous difference to their long-
term outcomes. In fact, sometimes it can make all the difference.  

I am waiting and hoping to hear from the minister shortly to explain why this has occurred and what 
will be done to reverse this trend. For what it is worth, I have my own views about why this has 
occurred, and certainly the delay in providing funding for child health service nurses is part of it. There 
is finally additional funding although to date, as I have been told, only one additional child health nurse 
has been appointed. The additional funding for child health nurses is very welcome, but logically that 
funding should have come at the same time as the funding for the waiting list; it actually should have 
come before. I have spoken before about the Auditor General’s report, “Universal Child Health 
Checks”. If members read the report, they will see the connection between the number of children who 
are not getting the seven key checks and the effect that it is believed that can have on a waiting list. 
Page 20 of the report reads — 
Health has recognised this service gap and its potential impact on child development and school 
readiness. A 2010 draft internal Health memorandum highlighted that ‘the lack of access to community 
child health nurses potentially presents the risk of long term consequences for children and WA—
developmentally, socially and economically’. 
There are flow-on effects for CDS in the metropolitan area which are responsible for delivering 
specialist intervention. Children with speech and language development delays that are not identified 
until school entry age (around 4 years old) may require longer and more intensive treatment. They may 
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also wait longer for therapy than children with delays detected at 18 months, because CDS gives 
priority to younger children.  

At page 14 the report reads — 
Children missing their universal health checks can also impact CDS and the waiting list for specialist 
services. If children miss their checks, developmental issues may not be detected, intervention may be 
delayed and this can lead to a need for more intensive and prolonged treatment later. This in turn takes 
up more capacity within CDS which can increase waiting times. 

I think in this area we have seen something of a piecemeal approach to policy for the very young. Western 
Australia needs an overarching early years plan. In answer to the questions I have asked about when there will be 
an early years plan, it is just not adequate to point to the 10 new parent and children centres, welcome as they 
are. Many have called for an early years plan, including organisations such as the Western Australian Local 
Government Association and people such as Collette Taylor, in her report to the government. There have also 
been calls—at the time of the recent submission by the Western Australian Council of Social Service, and earlier 
by Fiona Stanley and Michelle Scott—for the establishment of an office of early childhood. In the WACOSS 
paper released just last week, it was stated that WACOSS was also pushing for the establishment of an office of 
early childhood. One thing WACOSS says has become very clear is the importance of early childhood 
development and what a crucial period it is in a child’s life. We need an integrated and a coordinated approach, 
and although I understand there is a unit within the Department of Education, we need an independent early 
childhood office to take the lead in this area and integrate services. As I said, we definitely need an early years 
plan—an overarching strategy—so that the connection between the shortage of child health nurses and waiting 
times to receive specialist referrals can be addressed in a comprehensive and cohesive way.  
Many members will have perhaps heard Stuart Shanker talk when he was in Perth recently. This is not the first 
time he has visited, but he pointed out that there is a very significant difference between Western Australia and 
Canada in their approaches to early childhood policy. In Canada an overall strategy has been embraced. 
Ministers and departments have been brought together to make children the priority and to make child policy 
focused. I hope that the time will come in the near future when WA children have the benefit of that focused and 
integrated approach and policy, and there are adequate resources to address issues such as waiting lists. 
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