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SELECT COMMITTEE INTO WAITLISTS FOR CHILDREN TO ACCESS THERAPEUTIC 
INTERVENTIONS 

Establishment - Motion 

Resumed from 24 May on the following motion moved by Hon Barbara Scott - 
(1) A committee of three members is appointed, any two of whom constitute a quorum. 
(2) The committee is to inquire into and report on - 

(a) the long waitlists for children in Western Australia accessing therapeutic 
interventions; 

(b) the current and long-term impact of the long wait times on the children and their 
families including the financial cost of these delays; 

(c) the financial impact on the community and government of these delays and the cost of 
reducing them; 

(d) the ability of child development centres to respond to children’s needs; 
(e) the share of the health budget directed towards acute care at the expense of world 

class preventable health care in the early years of childhood development; 
(f) the adequacy of funding of training and supervision of new speech pathologists, 

occupational therapists, physiotherapists, clinical psychologists, specialist surgeons 
and other specially trained child therapists; and 

(g) any other matters relating to therapeutic interventions for children in Western 
Australia. 

(3) The committee, and the proceedings of the committee, are subject to chapter XXII of standing 
orders and it is to be regarded for all purposes as a committee appointed under that chapter. 

(4) The committee may present interim reports without a requirement for leave. 

(5) The committee is to report to the house not later than 30 June 2006 and if the house do stand 
adjourned, the committee is to deliver its report to the President, who shall cause the same to 
be printed by authority of this order. 

HON BARBARA SCOTT (South Metropolitan) [2.02 pm]:  For the benefit of people in the chamber, this 
motion is for the establishment of a select committee of this Parliament to look into the long wait times for 
children waiting for assessment and intervention therapies.  The issues that I canvassed in my introductory 
remarks focused on the importance of early learning.  I detailed that, from my involvement with early childhood 
education over the years and from hearing from people involved in the delivery of those services, including 
researchers in WA and from around the world, the evidence is certainly stacked towards giving children a good 
start in the early years, which will provide them with a much better outcome in the later years.  The 
competencies they build in the early years are absolutely critical.  I have said that time and again when I have 
stood in this chamber to speak about children and to defend their right to do well in the early childhood years.  
The majority of members in this chamber are parents.  Some are privileged to be grandparents, and some are 
young enough to anticipate parenthood.  Most people in the chamber are involved in one way or another with 
children, if not with their own children and families, with the community, and have probably had concerns raised 
with them about the crisis at the moment in the long wait times for children to access therapeutic interventions. 

For this purpose and to highlight the issue, and to give parents an opportunity to come together to raise their 
concerns with politicians and members of the public, I organised a forum in Fremantle three weeks ago.  There is 
a core group of parents who had met a number of times in my office and who had asked what we could do for 
their children.  They were very supportive of the initiative that I spearheaded and put in place - the forum to 
bring together a couple of specialists.  I got a very experienced speech therapist and a very experienced 
occupational therapist who had worked with children in the private sector to attend the forum.  The public sector 
people who would have loved to have been there were not able to attend for reasons that I do not need to go into 
in this chamber; the private sector people had the ability and the freedom to speak publicly.  The forum brought 
together a range of people and parents; about 60 people attended the forum.  Hopefully, the outcomes will 
persuade members of this chamber to set up an investigative procedure by way of a select committee of this 
Parliament to investigate a whole range of issues relating to the long wait times for children and what can be 
done about them.  I know no better way of dealing with an issue than by getting the Parliament involved to raise 
the profile of the issue that the community is vexed about.  Having been a member of the government and now 
the opposition, I am of the view that this place offers a wonderful opportunity, over and above what we can do as 
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individual members, to do something about this matter.  People do take notice of what the Parliament does.  This 
select committee will provide the Parliament with the tools to investigate this matter, and I think that will be a 
good thing.  I therefore urge members of this house to support my motion to set up a select committee.   

At the point that I finished my remarks previously, I was about to read into my speech some letters that I have 
received in the past few weeks from professionals and from parents urging this Parliament to take note of their 
concerns.  I was about to read a letter that I received from Lynne Middleton.  I may have read this letter to the 
house before, but it states - 

Hello Barbara, 

Thank you for your initiative in organizing a seminar addressing the waiting times for children needing 
therapeutic services.  It is something of great concern to the members of the speech pathology 
profession. 

I am unable to make the forum next Tuesday but I would be interested in hearing of the outcome. 

Attached please find a letter the Private Speech Pathology Association of Western Australia faxed to 
Mr McGinty last November.  We have not received a response from Mr McGinty.  These children could 
all be assessed for less than the cost of a year’s salary for our state health director. 

The letter to Mr McGinty is an important letter, so I will read it into Hansard.  It states - 

Dear Mr McGinty, 

My name is Lynne Middleton.  I am the current President of the Private Speech Pathologists 
Association of Western Australia.   

I understand there is to be a Parliamentary inquiry into the long waiting times for children in Western 
Australia trying to access public therapy. 

There are more than 3, 500 children waiting to see a speech pathologist in this state.   

I am sure you are aware of the long term consequences of enduring speech and language difficulties.  
British research has shown that 30% of individuals with speech and language impairment, which 
persisted into adulthood, had severe mental health problems.  West Australian researchers found that 
children with speech and language problems were seven times more likely to fail academically and 
Canadian Population Health research found the most important early years factor influencing adult 
health outcomes was literacy.  There are also numerous studies which link poor communication and 
literacy skills with an increased likelihood of criminal behaviour.   

Children need to have a strong oral language foundation to acquire literacy.  This is the core business of 
a speech pathologist.  In addition, speech pathologists promote the early sound awareness skills so 
essential for literacy.   

There are many, many studies, which document the importance of early intervention.  Children, who sit 
on waiting lists for 8 months or more, miss the early intervention window of opportunity.  In addition to 
the risk of developing other problems related to this, which have already been mentioned, these older 
children are more likely to spend considerably more time in therapy. 

While these long waiting lists exist in the public sector, there are minimal or no waiting lists to see a 
private speech pathologist for an assessment.  The cost of an initial assessment with report is in the 
vicinity of $130.00.  Thus, these speech pathology waiting lists could be eliminated by the government 
investing $455,000 to financially support these parents to access private services.  Were the government 
to invest another $1,400,000, all of these clients could be seen for five therapy sessions (average cost 
$80 per session) and their parents could be given some positive strategies to help them to work with 
their child.   

Utilising private practitioners would mean the government did not have to invest the money in 
infrastructure required to support additional speech pathologists in the public system and the money 
could be directed to assessments and therapy. 

The Federal Government has invested an enormous amount of money on the HIC scheme whereby the 
GP completes a CDM plan and refers a patient so a HIC registered allied health professional.  The 
patient then receives a rebate of $47.50 per session for up to five treatment sessions annually.  Very few 
of our members have had clients referred under this scheme.  Many GP’s have refused to participate or 
have given up with disgust after spending endless hours sorting through the mountains of paper and 
trying to adhere to the strict guidelines. 



Extract from Hansard 
[COUNCIL - Wednesday, 31 May 2006] 

 p3255c-3270a 
Hon Barbara Scott; Hon Donna Faragher; Hon Giz Watson; Hon Murray Criddle; Hon Ray Halligan; Hon Sue 

Ellery; Hon Ken Travers; Deputy President 

 [3] 

. . .  

Private Practitioners are a valuable but under-utilized resource in our state’s health care system.  
Looking to the future, they could help to save the state considerable revenue if these children on the 
waiting lists are given the opportunity to reach their linguistic potentials. 

Yours faithfully,  

Lynne Middleton . . .   

President pspaWA 

I find it quite unacceptable that although that letter was written to the Minister for Health on 18 November last 
year, he is yet to reply to that very good suggestion from members of the private speech therapy sector.  That is a 
dereliction of duty by the Minister for Health.  I am convinced that the only way to make the Minister for Health 
act for children is by setting up a parliamentary inquiry. 

The next letter that I will read is from Dr Desiree Silva, who is a well-known paediatrician in Perth.  She works 
as a consultant general paediatrician.  The letter is dated 16 May and states - 

Dear Barbara  

I apologize for not being able to attend the public forum on Tuesday the 16th May 2006.  Unfortunately I 
had an on call commitment at Joondalup Health Campus and was unable to find another Paediatrician to 
provide the service.  I thank you for your support in this area as it has been an increasing concern for 
our children of Western Australia who are unable to afford private allied health services.  The 
disadvantaged children who require speech, occupational therapy and physiotherapy services including 
psychology services urgently are waiting unacceptably long periods of time which is resulting in 
worsening of their condition and naturally other co-morbidities like anxiety including defiant behaviour 
seem to creep in.  A number of children who have speech delay are at significant risk of learning 
difficulty hence unable to cope in the school environment clearly addressing these issues early make 
enormous difference to the child’s school prognosis.  I thank you once again for arranging the public 
forum and ensuring that this debate continues. 

This debate ought to continue for the sake of the poor children of Western Australia.  I say “poor” because 
Dr Desiree Silva is an experienced paediatrician and, as she said, the disadvantaged children of this state will be 
worse off.  I have referred previously to the line in the sand that the former Premier, Dr Geoff Gallop, said he 
was going to draw.  I have referred that analogy to a clear line that has been drawn in the sand between those 
Western Australians who are disadvantaged and those who are well-off.  If people can afford to pay an extra 
$200, $300, $400, $500 or even $1 000 a week - I have a letter from someone showing how much that person 
pays - they can access private therapies for early intervention in their child’s life.  However , the people who 
cannot afford those fees must wait in the public system, which is a big disadvantage.  The next letter is from a 
professional therapist, and it is about speech therapy waiting lists.  Cori Williams, PhD, CPSP and Western 
Australian branch president of Speech Pathology Australia writes - 

Dear Ms Scott 

Your move to set up an enquiry into waiting lists for speech pathology services has been brought to my 
attention.  Such an enquiry is, I believe, long overdue, and I applaud your move.  I’m writing to alert 
you to the fact that there is another issue which also needs to be addressed, and could well fall under the 
terms of reference of the enquiry.  This issue is that of speech pathology services available to school 
aged children.   

The focus on early intervention within the health department has meant that there has been a 
progressive reduction in speech pathology services for school aged children with language disorder, 
despite a large body of evidence which shows that these children face a significantly increased risk of 
literacy problems. . . .  

What we have in WA is a situation where waiting lists mean that many children don’t have access to 
intervention as early as we might like, and once they start school the options for intervention are 
severely reduced.  Many Health department facilities have put an upper limit on the age of children to 
whom they offer services - and this may be as low as 6 years.  In the metropolitan area, DoET funds 
5 language development centres, many of which have satellite centres.  These cater for a relatively 
small number of the most severely language impaired children.  They employ speech pathologists who 
work collaboratively with teachers to deliver an integrated service.  In the past, these centres catered for 
children up to around the end of Year 4, with one previously continuing until Year 7.  This year, with 
the focus on early intervention, services have been terminated at the end of Year 3. 
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It is unacceptable that intervention for schoolchildren must end at year 3, when children often enter the school 
system without the need for speech therapy having been detected, and now the government cannot afford to 
provide speech pathologists when they are needed for those children. 

I received another letter from a peak body known by the acronym RUCSN, which is the Resource Unit for 
Children with Special Needs Inc. and Rural Children’s Support Network.  The letter dated 15 May from Shirley 
McInnes, resources manager, states - 

Dear Mrs Scott 

RE:  EARLY INTERVENTION THERAPY SERVICES 
I am writing on behalf of a group of Inclusion Support Facilitators . . . who work in child care services 
to support children with additional needs. 

In this role, ISFs -  

That is, inclusion support facilitators - 

meet many children who are struggling to keep up with their peers due to delays in their language, 
motor or cognitive skills. 

In the past, these children were often identified as needing early intervention support by the Child 
Health Nurses, who could assess children in child care.  As you will be aware, this service is no longer 
available and children of working mothers often have no regular developmental “check-up”.  Thus, 
significant problems can go undetected. 

Yesterday I asked a question of the Minister for Health.  He said that health checks had not stopped.  The 
difference between the answer I received yesterday and reality is that health checks are made on request.  If a 
busy parent or an observant childcare worker deems that a child needs to be assessed, a check is requested.  
Often an untrained person seeks an assessment of some impairment which that person is not trained to detect.  
The letter continues - 

When child care workers are aware of a child’s problem they often request ISF assistance in 
programming to meet the child’s needs.  The ISF often also suggests referral to a Child Development 
Team. 

This is the important part of this letter - 

Some parents are reluctant to take this step and are further deterred when informed of the waiting times 
for assessment and intervention.  They may then assume that their child’s problem is not significant and 
may not proceed any further in seeking help. 

Given their awareness of the importance of a child’s early years in determining future outcomes, 
Inclusion Support Facilitators are keen to see an improvement in the provision of assessment and 
therapy services for young children. 

We are therefore pleased to support your move to raise this issue and regret we are unable to attend the 
Public forum. 

That highlights the situation of a number of children in Western Australia, who are perhaps in childcare.  Their 
busy parents are battling to meet the costs associated with their families.  They drop their children off at a 
childcare centre in the morning, pick them up in the evening and do not have a lot of time to make appointments 
outside those hours for their children.  In addition, if they are told they must wait for six months, they are put off.  
Who misses out?  It is the children.  I make no judgment about what happens in those situations, but it is children 
who miss out.  I received another letter from a professional person, which states - 

To Barbara Scott. 

I am writing on behalf of teachers who use Government Speech and OTs services for children attending 
our schools.  Over the years these Service providers have achieved great results for early childhood 
children and the teachers involved with these children.  I have noticed over the last few years children 
who have been recommended to attend these places are having to wait longer and longer to be able to 
attend.  The reason given by the government for children to come to school at an earlier age was that 
these problems would be picked up earlier and the children would not fall through the gap as they 
would be provided with help as soon as possible.  I find it very worrying that the educational needs of 
the children are being put back because of the long waiting lists. 
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As I said in my preparatory remarks, the very reasons that are emphasised in this letter for the support by the 
Court and subsequent governments of kindergarten and preprimary programs in this state, particularly 
kindergarten programs, were so that children could be assessed for early learning difficulties or other 
behavioural difficulties.  That early assessment, and then intervention, are critical parts of early childhood 
programs.  I reminded the Minister for Health of the document I read from last week about the implementation 
of early years learning.  It is a wonderful document, but if the government cannot implement its strategies, 
because of a shortage of therapists or a lack of funding, what is the good of releasing a glossy magazine to the 
public for people to believe that this is what the state government is doing? 

I will take a few moments to read into the parliamentary record some letters I have received in the past few 
months from parents, some of whom were not able to attend the forum.  One letter from Richard and Sandy 
states - 

Dear Barbara, 

Thank you for hosting the upcoming forum, . . . 

Unfortunately I cannot attend . . .  

I would however like to let you know we experienced the delays with getting the critical diagnosis of 
Autism. 

Now we are shifting into the major and far more complex issue of autism.  I am talking about the general norm 
of kids with hearing or speech delays or defects, which most mums and dads will have confronted in raising their 
children.  However, autism is a far more serious diagnosis.  The letter continues - 

In hindsight it turns out that getting an early assessment is fundament as it lets parents know what might 
be going on and more specifically helps the family come to terms with finding out ‘more about the 
condition’ and what has to be done in order to improve our son’s inclusion into society. 

I do have regrets that as a family we could have commenced intervention earlier with a more timely 
assessment. 

I find it even more tragic, the inadequate level of intervention assistance offered by the State, apparently 
our ‘year’ was a lucky one as our children received 9 therapy hours per week despite the medical 
fraternity recommending 40 hours per week. 

Those parents therefore considered themselves lucky that, after a recommendation of 40 hours therapy a week, 
they received nine hours.  The letter continues - 

Thanks for your time and it appears, as a Parliamentarian, you have your heart in the right place by 
listening to voter concerns about matters that far outweigh the other petty issues that come across our 
desks. 

The future is in our kids hands, lets give them the start they need. 

Another letter from a parent, Jackie Babich, who has been in and out of my office regularly in the past 18 
months, states - 

My son had to wait 12 months for a speech assessment and over a 3-year period, we only received one 
assessment, two 6-week block sessions and one review. 

We also had to wait 15 months for an OT assessment and then another 6 months when I got a letter 
stating. 

This letter is to inform you that the original wait-time for an intervention will now be longer, and that 
you may not receive the services that were initially outlined at assessment. 

However, we have only three clinical occupational therapists providing services to a caseload of just 
over 700 children, across 78 schools. 

That parent has found a job, although she did not want to do so because her child has learning difficulties, so that 
she can afford to pay for private intervention therapy.  The next letter is from Donna Philip and it reads - 

Dear Barbara,  

Thank you for your recent letter re: . . .   

Currently my dear son has been told by his developmental Paediatrician that he needs to home school 
for at least 6 months due to stress associated with school.  
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I am wondering if you can draw the attention of the parliament to the plight of our Autistic/Asperger 
children.  Were my son a low functioning Autistic child, there would be a place for him in the education 
system.  As it is he is high functioning.  In maths he is near the top of his top-strand maths class and 
also very good with science.  Unfortunately this year has been hell on earth for him.  He has attended 
only 9 full days of school and a few weeks of part-time due to stress caused by the simple incident of 
his being told there would be an aide for him in a particular class and then at the very last minute the 
aide being withdrawn to help another child.   
The stress manifests itself in his almost vomitting when faced with some school work and when faced 
with having to walk into the school grounds.  He has never ever been so stressed before and I find it 
really incredibly sad that one of the best schools in the state . . .  can have such an effect on my son.  
Having two children on the spectrum I have faced many challenges that I would like to tell you of in the 
hope that some help might be available for other children in the same position.  Personally I don’t 
believe I will ever be able to get my son into school again. 

That parent wrote several pages of the tragedy that confronts her family.  The next letter I have is from Mandy 
Mason and it reads - 

Unfortunately, I am unable to attend the forum you are holding tomorrow however I was hoping you 
would read our story of our youngest daughter.  
Juliette who has just turned 2 is in the process of being diagnosed with autism.  We decided that we 
wanted immediate intervention and as a result proceeded with a private diagnosis.  Despite paying for 
all the services ourselves (besides what’s covered by Medicare and HBF of course), the diagnosis is still 
in process despite first having consulted a private paediatrician 3 months ago.  The wait lists for some 
private paediatricians are up to 6 months - ¼ of the life of my daughter.  Although we have been told 
Juliette will definitely satisfy all 12 of the criteria necessary for a diagnosis, the written report is 
apparently still some 2 months away and until that time we are unable to access any funding for our 
daughter for intervention or support services.  We are currently employing private consultants to 
establish an early intervention programme ourselves at a cost of nearly $1000 per week! 

What parents in this state can afford $1 000 a week?  I would not like to put a figure on the salary that goes into 
that home.  Some parents are even mortgaging their homes to fund these services.  It continues - 

Our clinical psychologist told us that we will probably be unable to access government funded services 
before next year, which is some 7 months away and accordingly we are looking at paying for services in 
the region of $30,000 between now and then.  This is our entire after tax income.  We are prepared to 
lay out these costs however because it is clear from established and widely accepted research into 
autism therapy, that early intervention is one of the key determinants for a recovery from autism.  This 
is clearly our goal.   
We are appalled at the delays involved in the diagnosis and treatment for autism for young children in 
this state when it is clear that the benefits from early intervention with proven behavioural therapies can 
prevent a child being dependent on government services for the rest of their life.  
We appreciate you taking time to read our experience . . .   

Another parent wrote the following - 
Hi we have had many dealings with both private therapy and Government system over last 6 yrs re 2 of 
our children.  Waiting times for just assessment of a child with learning/social difficulties are meaning 
that children are waiting over 8 months for assessments alone.  We have no choice but to utilize Private 
therapists for assessments and treatment.  Luckily we have been able to both work to pay for these 
Private assessments/treatments (it has put us under financial stress at times though) but this cuts out a 
lot of children whose parents are unable to pay for private therapy.  It is also a maize out there of where 
to go for assessments etc schools often don’t know who to recommend . . .   

A further letter from Suzette and Mark Grant reads -  
I am sorry I won’t be able to attend, but I hope that you can be a voice for my family, government don’t 
care and are blind to realise that early intervention is the best for anybody diagnosed with a disability, 
and the waiting list is incredible and also the agencies that offer therapies is greatly under funded and 
resourced.  I was lucky that I could afford to pay for private diagnosis and private therapy.  There are 
many families out there that are struggling greatly and without support from the government to provide 
funding and personnel to implement programmes, it seems there is a point of no return.  

Finally, a professional states in her letter - 
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I am a private speech pathologist in Fremantle and have spent about equal time in my 25 year career in 
both private and public settings.  Whichever part of the allied health industry one inhabits, I think we all 
appreciate the need for strong public health services.  There are indeed way too many children right 
throughout WA who are being forced by circumstances to enter private practices for their therapy.  
Their parents are frequently unable to support this financially, and have unrealistic concepts of that 
which can be achieved.  They often drop out of therapy a little way into the process because of the 
expense, and are still left with an accessible public equivalent.  

In spite of being solely self-employed in the private sector at present, I think it is crucial that families 
who do not have the funds to access private therapy services, are able to be supplied with decent public 
services within a useful timeframe.  

That correspondence is personal and professional evidence of the emotional and financial impact of long waiting 
times on families and, more importantly, their children’s future.  After the forum, we made a commitment that 
we would ask the minister directly about this issue.  A question was asked in the other place on Thursday 
18 May by Dr Jacobs, who also attended the forum.  His question reads -  

I refer to the public forum on waiting times for children seeking therapeutic intervention that was held 
in East Fremantle on Tuesday and chaired by Hon Barbara Scott, in which many parents discussed their 
distress at the lack of support for families of children with learning and behavioural difficulties.  

(1) Is the minister satisfied with the waiting time of six months for assessment for speech therapy 
and occupational therapy, and up to a further six months for treatment?  

(2) The minister’s own figures show that there are 3 556 people waiting for speech therapy, 1 396 
people waiting for paediatric assessment and 1 830 people waiting for occupational therapy.  

(3) On behalf of parents, what will the minister do to get disability services, health and education 
departments working together to reduce these waiting times?  

I guess the crux of that question was “Is the minister satisfied with the waiting times?”  The minister replied - 

(1),(3)  I am not satisfied at the moment with the level of service delivery or the waiting times for the 
provision of therapies to children, particularly to children with illnesses and disabilities.  The answer to 
the question is, therefore, I am not satisfied.  That was the reason that, as part of the health reform 
program a little over 12 months ago, from memory, we considered the best way to provide services to 
children needing those therapies.  The report is in draft form and has not yet come to me.  However, I 
am advised that it contains a number of recommendations for changes to the way in which for many 
decades a very disjointed service with completely different models of care provided to different regions 
has resulted in different and unacceptable waiting times, and the way in which these can be coordinated 
centrally to provide quicker access for children who need those therapies.  That is a very important 
reform process that I would embrace and ensure is driven into the future to ensure children get the 
therapies when they need them.   

I have some information about the report of the Health Reform Implementation Taskforce.  I telephoned the 
project director, Dr Mike Pervan, and asked him why the report was not ready for the minister after the date on 
which it was due.  Various reasons were given, in addition to the fact that members of Parliament, such as 
Hon Barbara Scott, ask questions that require long answers.  I do not think it is satisfactory for the children of 
Western Australia to be told that the Health Reform Implementation Taskforce report has not been completed.  A 
lot of people are on the reference group.  If they cannot get a report ready on time, they are letting down the 
children of Western Australia.  I look forward to the minister bringing that report into the public arena. 

Another report that has identified gaps in clinical services was an assessment of obstacles for the provision of 
clinical services at Princess Margaret Hospital for Children.  Although I have outlined the wait times for people 
in the suburbs who access child development centres or their local GPs, or seek a referral from their GP to a 
paediatrician, who may then recommend speech or occupational therapy, deep down in health issues, clinical 
services at Princess Margaret Hospital deal with more serious cases of children needing help.  The report on the 
gaps in clinical services at Princess Margaret Hospital identified a waitlist time of five months in the early 
intervention clinic, for example.  As I have said over and over again, five months is an inordinate time to have to 
wait.  The report states that physiotherapy services are stretched, especially over winter.  It refers to paediatric 
nurses in the expanding northern corridor where the growing population has led to a dramatic increase in the 
number of cases.  There has been a huge increase in the number of young children living in the north 
metropolitan area, which has meant that home visiting nurses are stretched to see all the children.  Home visits 
are often the occasions on which nurses are able to make an early diagnosis and recommend that children seek 
further help.  The long wait times for speech therapy, occupational therapy and other services in Princess 
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Margaret Hospital are tabulated in the report.  I cannot pick up the exact page, but there is certainly a five-month 
waitlist.  When this report was made public some weeks ago, the issue attracted quite a bit of media attention.  
Dr Kim Hames, the shadow Minister for Health, said on 10 May that every single clinical section of Princess 
Margaret Hospital was under threat through lack of state government resourcing, according to the doctors and 
nurses working there.  I know, for instance, that 21 speech therapists in the speech pathology department have 
left Princess Margaret Hospital over the past three years.  I believe that information to be correct, because it was 
in the answer to a question in this house. 
The report on the gaps in clinical services at Princess Margaret Hospital shows that only 15 per cent of staff 
believed that hospital resources and service delivery were satisfactory; 18 per cent believed that the problems 
greatly increased the risk of frequent, severe, adverse outcomes; and 74 per cent said that waiting times across all 
services were unacceptably long and contravened clinical practice guidelines or were excessive and increased the 
risk of adverse outcomes.  I do not think there is any other way than to get this Parliament to agree that to 
scrutinise properly the services in this state and the reasons for long delays, a select committee of the Parliament 
should be set up.  It could also look into the areas of training professionals and whether indeed the universities 
are providing proper funding.  I have a long letter from somebody at the University of Western Australia 
expressing concern about their attempt to increase the number of speech pathologists that could be trained, which 
was knocked back.  Curtin University, where speech therapists are trained, has also raised concerns about 
funding.  I believe that this select committee could look at a whole range of issues, in addition to the long 
waitlists and the reasons for them.  Paragraph (2) of the motion contains the following subparagraphs - 

(f) the adequacy of funding of training and supervision of new speech pathologists, occupational 
therapists, physiotherapists, clinical psychologists, specialist surgeons and other specially 
trained child therapists; and 

(g) other matters relating to therapeutic interventions . . .  

I urge my colleagues in the chamber today to support the establishment of a select committee of this Parliament.  
I believe the only way we will serve the children of Western Australia is to put a blowtorch on the government 
by scrutinising what is happening and asking the hard questions.  Why do these children have to wait so long 
when we know from research that the early years are so important?  We are delaying intervention and their 
development, which will impact on their later lives.  I have read a number of passages from the report on the 
economic, fiscal and social benefits of investments in the early childhood development years.  I do not intend to 
go over them, but the report titled “Exceptional returns” states that money put into early years gives exceptional 
returns.  The money-minders in the government should be looking at this as a long-term benefit that will prevent 
huge outlays in the health system in later years, and even the prevention of criminal offending and lives that 
could be ruined if the government does not provide services in the early years. 
On that note I will cease my remarks.  An amendment will need to be moved, as this motion was put on the 
notice paper in November 2005 and it is now May 2006.  It is therefore not appropriate that the committee report 
to the house not later than 30 June.  An amendment will be moved later in the debate.  I urge members to support 
the establishment of a select committee to inquire into this major issue for children in crisis in Western Australia.   

HON DONNA FARAGHER (East Metropolitan) [2.49 pm]:  I support the motion moved by Hon Barbara 
Scott to establish a select committee into waitlists for children to access therapeutic interventions.  In doing so, I 
acknowledge her very long and strong interest and passion in respect of the issue of children in our state.  I also 
congratulate her for her recent public forum, which she held in Fremantle, and for also giving me an opportunity 
to be a member of the panel and to hear first-hand the many frustrations being felt by many parents of children 
on these waitlists.   
As the shadow Minister for Youth and as a person who has a very strong interest in the area of education and 
early intervention, I will touch on the importance of early childhood development, early assessment and early 
intervention, and comment on some interesting research which has occurred in my electorate of East 
Metropolitan Region and which is quite relevant to the matter that we are discussing today. 
It is an often-used truism that prevention is better than cure, and that is certainly the case with early childhood 
development.  The Council of Australian Governments recently highlighted early childhood development as a 
national priority, saying that it is important to ensure that all children get the best possible start in life, especially 
those born in lower socioeconomic environments.  The motion moved by Hon Barbara Scott to establish a select 
committee on waitlists is recognition that preventive treatments and timely access to appropriate services in 
Western Australia are critical.  Hon Barbara Scott has highlighted a number of statistics regarding waiting lists 
for specialist services in the state.  Perhaps the most disturbing of these is the fact that 3 656 children are waiting 
in line to see a speech pathologist; 1 830 are waiting for occupational therapy; and more than 900 are waiting to 
see an audiologist.  Earlier figures that have been provided to this house show that the waiting time to see an 
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occupational therapist increased from 52 to 60 weeks in my electorate of East Metropolitan Region just a couple 
of years ago.  Should we accept that thousands of children are waiting to access these services?  No, we should 
not.  Should we accept that some families are waiting more than 12 months, and in some cases two years, for 
access?  No, we should not. 
Of course, I highlight again, as I have done previously in this place, the fact that school psychologists are often 
rostered to four or five schools in this state.  I raise this matter because it is relevant to the debate, as it is usually 
the school psychologist who is the first to formally assess a child after the child has been found to be perhaps at 
risk or showing delays in learning in the classroom.  I know this because I am trained as a school psychologist. 
In answer to a question that I asked last year, the Minister for Education and Training advised that in the 
Canning district, more than 36 000 students were enrolled in government schools, and yet only 31.6 full-time 
equivalent school psychologists were employed by the department in that same district.  In the Fremantle-Peel 
district, there were nearly 58 000 students, but there were only 44.82 full-time equivalents.  Although I have 
never said that every student requires this support service, I argue that when school psychologists are rostered at 
this level, they cannot give the individual attention that each school and, most of all, the students deserve. 
It is essential that specialist support services be available when most needed.  As I have previously mentioned in 
this place, research suggests that about one in 10 students present some form of learning difficulty, which can 
affect their development in important areas such as literacy and numeracy.  The development of early 
competencies in children, at a time when they are developing at a most rapid speed, presents lifetime benefits.  
Conversely, if a child does not develop these competencies to the fullest extent, serious consequences such as 
low self-esteem, lack of confidence and impaired learning can result. 
During the forum that Hon Barbara Scott organised, a case was highlighted, and it was a case that is not unusual.  
It was of a child who had gone undiagnosed for a number of years.  It was not determined that a student had a 
significant delay in language learning until that student was in year 7, at about 12 years of age.  That delay in 
language learning had been clouded over as perhaps being a behavioural problem; the child might have had 
attention deficit disorder.  This student, like so many others, experienced a snowball effect.  In such cases, the 
child may have difficulties early on, perhaps with vocabulary or hearing.  This leads to literacy problems, which 
then leads to behavioural problems, and it goes on.  If undiagnosed, the problems can become very entrenched 
and difficult to resolve.  Such problems, if not addressed, can present lifelong difficulties for the child as he or 
she progresses from adolescence to adulthood.  This cost is felt not only by the individual, but also by society.  
As Hon Barbara Scott has already mentioned, research shows that significant dollars are inevitably saved for 
every dollar spent on early education and early intervention. 
An article in The Australian on 24 March this year titled “Class is in early”, which referred more particularly to 
early schooling, reinforced this message.  According to the article, for every dollar spent on preschool education 
and early intervention, $8 is saved down the track on welfare payments, criminal justice - such as juveniles in 
detention - and health.  The article also referred more generally to this issue, and quoted Nobel Prize-winning 
economist James Heckman.  He is quoted in the article as saying - 

. . . that early interventions for disadvantaged children are worth the money because they promote 
schooling, raise the quality of the workforce, reduce crime, teenage pregnancy and welfare dependency. 

“They raise earnings and promote social attachment,” he says in a paper presented earlier this year. 

“It is a rare public policy initiative that promotes fairness and social justice and at the same time 
promotes productivity in the economy and in society at large. 

Central to the success of early childhood development programs in WA, and of course in other states and around 
the world, is the identification of potential learning difficulties in children at a young age.  Early identification 
allows for effective strategies to be put in place during the critical early years of learning. 
I will quote from a recent report to the Criminology Research Council, which looked into the language 
processing and production skills of young offenders.  It states - 

Language skills begin to emerge in early infancy, culminating by late adolescence in mastery of a range 
of phonological, lexical, syntactic, semantic and pragmatic . . . competencies. 

It goes on to say - 

During adolescence, language development is both sensitive to, and instrumental in, academic success 
and the formation and maintenance of interpersonal relationships . . .  Developmental language 
disorders frequently underlie school-based learning difficulties, but are typically obscured by the 
emphasis which is placed on competence with reading and writing in the classroom setting . . .  
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Importantly, however, language problems are modifiable, given the availability of, and timely access to, 
appropriate services. 

The last point is the most pertinent.  The fact that language problems, for example, can be modified, or at least 
improved, given the availability of, and timely access to, therapeutic services should be taken on board by 
governments and decision makers alike.  It is a fact that Hon Barbara Scott, other members on this side of the 
house and I are acutely aware of, and it is why it is so important that a select committee such as that which 
Hon Barbara Scott is proposing, which would be tasked to look into these issues, be established. 
I mentioned at the beginning of my contribution to this debate that I had recently been made aware of a 
nationwide project involving a number of communities within my electorate of East Metropolitan Region.  The 
Building Better Communities for Children project, which is an initiative of the Centre for Community Child 
Health, in partnership with the TVW Telethon Institute for Child Health Research, uses an early development 
index to help communities assess the developmental patterns of preschool-aged children.  The key purpose of the 
project is to allow communities to measure the health and development of children, and the influence of 
socioeconomic and community factors.  According to the web site of the Australian Early Development Index, 
the project has many benefits for the community, including providing a common language for the community 
when discussing and planning for optimal early childhood development, strengthening the relationships among 
services, providing an evidence base for the development of community initiatives in a range of fields, such as 
parent support, family and pre-school literacy and nutrition, and supporting organisational change to address 
children’s outcomes.  Perhaps the greatest benefit that such studies provide is a basis for identifying possible 
priorities for action within particular communities.  The index information is collated from a teacher-completed 
checklist, measuring five developmental domains: physical health and wellbeing; social confidence; emotional 
maturity; language and cognitive skills; and communication skills and general knowledge.  The AEDI’s 
executive summary states, under “Summary of Findings” - 

The AEDI results indicate that the developmental vulnerability exists to some degree in most 
communities who took part in the AEDI.   

It goes on to say - 

Almost a quarter of children surveyed were developmentally vulnerable on one or more domains of the 
AEDI, while there was a smaller proportion of children considered vulnerable on two or more domains 
and therefore at high risk developmentally.  However, it should also be noted that the majority of all 
children surveyed were performing well on one or more domains of the AEDI . . .  In summary: 

•  22.6% of Australian children surveyed were “developmentally vulnerable” on one or more 
domains of the AEDI 

•  11% of Australian children surveyed were “developmentally vulnerable” on two or more 
domains of the AEDI 

•  65.1% of Australian children surveyed were “performing well” on one or more domains of the 
AEDI 

The findings for the East Metropolitan Region refer to some suburbs that fall into the North Metropolitan 
Region.  There are some interesting results.  With respect to the physical health and wellbeing domain, 7.4 per 
cent of children are considered developmentally vulnerable, with 43.9 per cent of children performing well.  The 
highest proportion of children performing well are in Darlington, and the lowest proportion are in Midvale.  In 
terms of social competence and wellbeing, 7.3 per cent of children are considered developmentally vulnerable.  
In terms of emotional maturity, 7.2 per cent are considered developmentally vulnerable.  In terms of language 
and cognitive skills, 13.5 per cent are considered developmentally vulnerable.  In terms of communication skills, 
9.7 per cent are considered developmentally vulnerable.  Overall, 62.6 per cent of children are performing well 
in one or more domain.  The highest proportion of children performing well are in Sawyers Valley, and the 
lowest proportion are in Mirrabooka.  Projects such as this allow decision makers to identify potential problem 
areas and to intervene at an early stage where necessary.  The extension of studies such as this across other areas 
within Western Australia, and, indeed, across Australia, would be extremely worthwhile.  Perhaps then, through 
more studies such as this, along with timely access to therapeutic services, we will see a benefit in the lifelong 
development of children displaying learning difficulties.  If we were to look at it from a purely financial point of 
view, it would save the taxpayers dollars in the long term.   

A press release from the Telethon Institute of Child Health Research dated 24 November 2005 states - 
This information will help communities to rally around the kinds of action needed to address their 
specific needs.  We know that local resources and access to services can make a difference and this is 
vital to helping all children make the best possible start as they enter primary school. 
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We have already seen some tangible outcomes in the research that I have referred to.  As I mentioned, the AEDI 
found that Mirrabooka had the lowest proportion of children performing well.  In response, a new program has 
commenced in Mirrabooka and surrounding suburbs.   

I would like to read from an article that appeared in The West Australian on 30 March 2006 entitled “Pre-
primary children to get a head start on ABCs in WA first”.  It states - 

Thousands of children in Perth’s northern suburbs will get a head start on their ABCs well before they 
reach primary school as part of a ground-breaking program to prevent developmental problems later in 
life. 
Children in Mirrabooka and surrounding suburbs were chosen to take part in the program, the first in 
WA, after a national early development index showed one in seven children in the area was at risk of 
falling behind in the ability to read, write, count and recognise shapes and numbers.  Through the 
Literacy Links program, local libraries, child-care centres and kindergartens will encourage parents to 
read with their young children as often as possible.  There will also be community events, involving 
storytelling, rhyme play and arts activities based on numbers and letters to give children a head start in 
reading and writing.   

Child-health expert Fiona Stanley, head of the Telethon Institute for Child Health Research, said the 
earlier that children were made ready for school, the better.   

“The sooner that children catch up in terms of their brain development, in terms of their ability to read 
and write, the better they will be able to learn,” she said.  “If they start at school behind the eight-ball, 
they will remain behind the eight-ball.” 

The article goes on to state - 

If children were taught to read well, it opened up their opportunities as adults, reducing their chance of 
being unemployed or making poor life choices. 

In conclusion, the establishment of a select committee into waitlists for essential early development services will 
go a long way towards identifying the impact of these waiting lists on children and families and the adequacy of 
resources for this area.  It can be only hoped that through the findings of such a committee, the issue of early 
childhood development will receive the attention and attract the resources it deserves for the benefit of children, 
both now and in the future.   

HON GIZ WATSON (North Metropolitan) [3.07 pm]:  I have had a little time to consider this proposal to 
establish a select committee into waitlists for children to access therapeutic interventions.  My position on this is 
still equivocal.  I probably have a whole list of questions in relation to this.  I have been provided with some 
information by the mover of the motion.  I have received further information from a number of families, raising 
their specific concerns with regard to particular children.  Those letters and e-mails have raised some significant 
questions.  I agree with the two speakers preceding me that it is very important to ensure that there is adequate 
and good early intervention for children who are suffering certain health conditions, and the issue should be 
taken very seriously.  I am well aware that if appropriate assessment and therapeutic response are not provided in 
a timely way, particularly when children are very young, it has the potential to damage the rate of their 
development and have long-term repercussions which, because of the rapid development of children, are 
certainly significantly higher than issues which affect adults.  If certain conditions are not diagnosed and proper 
therapeutic assistance provided, kids may be not only severely impacted upon, but also potentially permanently 
impacted upon.  It is a matter that the Greens (WA) takes very seriously.  Some of the information that has been 
presented is of concern to us.   
I reiterate that it is not a matter on which I have made a final decision.  One of the considerations in any proposal 
for the establishment of a select committee is the assessment of whether a select committee is the best or ideal 
method for inquiry - sometimes it is and other times it is not the most appropriate.  I am also mindful of the 
resources of the Legislative Council in terms of members to be on committees, given that many members already 
have committee commitments.  
I have a number of questions which I guess should be directed to the government because the criticisms and 
questions raised by the motion to establish a select committee raise a range of concerns.  I will be asking the 
parliamentary secretary, when she has an opportunity to talk to this motion, to provide me with some answers to 
the issues raised in the motion.  The motion refers to unacceptably long waitlists for children in WA accessing 
therapeutic interventions.  I acknowledge that I have received some information by way of correspondence, but 
is that statement in the motion accurate?  Are there long waitlists for children accessing therapeutic 
interventions?  If so, how long are these waitlists and are they getting worse or better?  What is the trend?  
Which therapies in particular do these unacceptably long waitlists apply to, and how does the length of the 
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waitlists compare with waitlists in other states?  Again I am not trying to downplay the importance of the issues 
raised by the motion, but, as we all know, the funding of all medical services involves waitlists of different 
lengths for different processes, whether for adults or for children.  I am trying to get a sense of whether the 
proposition contained in the motion, which is that the waitlists are unacceptable and are having significant 
consequences, is accurate. 
I am also interested in what the consequences will be for delays in treatment.  I have already mentioned that I am 
aware that young children in their rapid development stages particularly are more likely to be more significantly 
impacted.  What are the consequences in terms of learning difficulties or ongoing health impacts and what will 
be the cost benefit of early intervention; that is, spending the money at the point at which it would actually 
reduce the waitlists, as opposed to expenditure that would be incurred over the longer period if that intervention 
was not implemented?  I understood from listening to Hon Barbara Scott, the mover of the motion, that the 
waitlists are related to publicly funded services.  From that I understand that, if one has the money, one can get 
therapeutic assessment and intervention relatively quickly.  We could have a discussion about the problems that 
occur when there is a dual system of providing health services.  We know that the priority inevitably shifts 
towards the provision of services that make a profit, and that is when we get the problem with those who can 
afford to pay or who have private health insurance being fast-tracked into any service.  We have gone down this 
route in Australia, and one of the consequences is that the general health system finds it hard to compete in that 
environment.  The choices about expenditure on health-related matters are sometimes driven by profit and at 
other times, as they should be, by providing a maximum service to the community.  Inevitably, once that dual 
system is set up, the public health system is undermined.  I know that is a side argument, but it is clear from the 
matter we are discussing this afternoon that, if a parent can pay, that parent will not have a problem with 
ensuring that his or her child is not disadvantaged. 

The next question revolves around whether, if there are long waitlists for certain therapeutic services, there are 
any alternatives other than paying to go to another service.  I guess what I am trying to say is that the assertion in 
the motion is that, without these services, a child would not be able to get treatment.  I am not clear about that 
linkage and I am probably missing something.  However, the assertion is that these services are so critical that 
everything will be on hold until they are provided.  If that is the case, I accept that. 

Hon Barbara Scott interjected. 

Hon GIZ WATSON:  Right, because they have to go through that process before they can be referred on. 

Hon Barbara Scott interjected. 

Hon GIZ WATSON:  I heard what has been said on hearing assessment.  How many therapies are we talking 
about?  Perhaps I can get the parliamentary secretary to tell me. 

The next question that arises is, if there are long waitlists, what is the cause?  I guess that is one of the things that 
the member is seeking to inquire into with the proposal for a select committee.  Is there a lack of staff or is it a 
funding issue?  What are the trends?  Is it getting better or worse, or is it staying the same? 

The next matter raised by one of the points in the motion is the adequacy of funding and of training and 
supervision of new speech pathologists, occupational therapists, physiotherapists, clinical psychologists, 
specialist surgeons and other specially trained child therapists.  Does the government acknowledge that these 
claims have some basis and that there are problems; and, if it does, what is the government doing about it or 
intending to do about it to address what I think, certainly from the material with which I have been provided, is 
an issue that does seem to have some merit?   

In addition, I noted the specific suggestion that the government had abolished infant hearing tests.  I wonder 
whether the parliamentary secretary can answer that question; or perhaps I will wait until another time to hear 
the answer. 

That is where I am in trying to assess the merits or otherwise of establishing a select committee.  Obviously one 
of the powers of the Legislative Council is to establish select committees to inquire into specific issues; however, 
I am in two minds about this proposal.  As I said, I am well aware that two select committees are already running 
within the Council system, as it were, as well as the permanent standing committees.  I have concerns about 
overstretching the capacity of the Council and of members -  

Hon Barbara Scott:  I am sure the backbenchers in the government are dying to do something worthwhile. 

Hon GIZ WATSON:  Most members are doing committee work.  I hear what the member is saying but, 
certainly from my and my party’s perspective, we must also be aware of all our other duties and obligations to 
deal with legislation and other parliamentary work, and of course constituent work.  Not every motion that 
proposes an inquiry necessarily warrants the establishment of a select committee.  That is not to say that there is 
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no merit in an inquiry into a range of matters.  With those comments, I will sit down and await the government’s 
response at some point - although there may be other speakers - and base my decision on that. 

HON MURRAY CRIDDLE (Agricultural) [3.22 pm]:  I will make a few quick remarks.  I have listened to the 
debate with great interest.  I must say that one of the most important issues and one that creates the most debate 
when I travel around the state is the way in which children are handled through the education system; in this case 
whether they are handled well if they have some sort of medical impairment as they enter school.  I must also 
say that children must be given the absolute maximum opportunity to perform well.  That is not always done in 
the best possible way in the education system, as impairments in children are not detected early enough.  I have 
seen that occur on a number of occasions.  It seems to me that if a child’s impairment is not detected early 
enough, the ramifications throughout the life of that child can be quite dramatic.  I certainly have a lot of 
sympathy for this motion.  It certainly rings a bell when people attend forums and give very strong support to the 
aims of the people who have set them up, in this case a forum about access to therapeutic intervention.  A lot of 
children who enter years 1 and 2, and possibly preprimary and kindergarten, would probably perform a lot better 
if those impairments were detected earlier.  I have seen that myself quite often.  The interests of children should 
be recognised in not only that area, but also the absolutely essential area of early learning.  Speech therapy, 
physiotherapy and occupational therapy are some therapies that come to mind in this motion.  The number of 
children, at 3 500, waiting for assessment in the public arena seems to be extraordinarily high.  I note the 
message from members that a lot of opportunity exists for assessments to be made by the private sector.  How 
that would be handled is another issue.  I am not sure that we should be involving a financial aspect in 
overcoming a development problem in the early years of a child’s life, because of the impact it could have later 
on.  That is the issue with which I have a great deal of concern, and Hon Barbara Scott made that point very 
clearly.  Throughout the debate on this motion there have been references to the financial cost of delays in 
detecting development problems in children.  There really should not be any delay.  I note that the Minister for 
Health, when questioned about this matter, said that he has no argument with his political rival.  In a newspaper 
article I have with me, he is reported as saying - 

We accept that the waiting list for children to access therapeutic interventions is currently too long . . .  

The article states - 

A review was underway - 

I guess that is correct - 

which will recommend that the State Child Development Centre take over the running of services 
across the state to ensure there is a consistent clinical approach for all children . . .  

The problem I have with that review is that it should have taken place anyway; obviously it has not.  I want some 
assurance that any review that is established will work.  We often hear about reviews.  In fact, in some ways, the 
minister should just get on and fix the problem, but that does not seem to have occurred in this case.  The 
minister needs to get on and do something of value.  I will support the motion, as it is absolutely essential that 
children get the full benefit from it.  I have read through the various terms of reference for the proposed inquiry.  
They seem to lead towards the development of a succinct approach that will overcome some of the problems.  I 
certainly want to hear from the government about how it will handle this issue, if it will not agree to the inquiry.  
I urge members to give serious consideration to this motion, as we are dealing with the future of children who 
need the maximum opportunity when they enter school to learn. 

HON RAY HALLIGAN (North Metropolitan) [3.27 pm]:  I support the motion.  There is no need for 
members to put forward any argument about children, because they are the future of Western Australia, they are 
vulnerable and they deserve all the attention and support that we can possibly give them.  I have been 
exceedingly fortunate.  My wife and I had four children, and we have not suffered as many other parents of 
children with disabilities have suffered.  However, I attended the forum that Hon Barbara Scott organised a short 
while ago.  I was particularly interested to hear some of the comments from parents of children with disabilities.  
I was somewhat shocked to hear that in many instances the assessment of a child takes approximately only one 
hour; that is, one hour to assess a child to determine the child’s problem and the best treatment for the child.  
However, I was then told by those same parents that it could take nine to 10 months to obtain that one-hour 
assessment.  I believe that is unacceptable.  I am sure many people in the community would feel the same way.  I 
am mindful of the fact that the government wishes to put its point of view, so I will not take any more of the time 
of the house.  

Amendment to Motion 

Hon RAY HALLIGAN:  I move -  
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That the motion be amended as follows -  

Paragraph (5) - To delete “30 June 2006” and insert instead -  

30 May 2007  

HON SUE ELLERY (South Metropolitan - Parliamentary Secretary) [3.33 pm]:  I will begin by indicating 
those areas on which there is agreement between the government and those members who have spoken today.  
There is no dispute that early intervention maximises the benefit to children with developmental delays.  There is 
no dispute that the waiting lists to which members have referred have been acknowledged by the government as 
being unacceptably long.  There is no dispute that early intervention saves not only money, but also a lot of 
frustration for the child, the family and the community.  Of course, that ultimately saves money for the public 
purse, in the sense that if intervention does not take place early enough and the problems compound, then when 
intervention does occur it is often at a much higher cost because it has been left for too long.  On that issue there 
is no disagreement.  However, the point on which we differ is that the government will not be supporting the 
motion, for the reasons I am about to outline.   

Hon Barbara Scott flagged comments made by the Minister for Health on 18 May, when he indicated some of 
the work that has been undertaken and his view about how seriously he treats this issue.  The member may have 
been given slightly the wrong information in respect of the timing of the report and the expected time for 
completion.  The member talked about how the report has gone beyond its time frame.  The information that is 
available to me is that the report was due to be provided to the minister at the end of June.  I am advised that the 
draft report was received in the minister’s office yesterday afternoon.  Therefore, on the advice that is available 
to me, it is certainly not the case that there was a deadline but that deadline was not met.   

Following the work that began around the Health Reform Implementation Taskforce, a number of the clinicians 
who are working in child development provided information to the department on their concerns about the 
therapy services that are available to children.  As a result of the discussions that occurred at that time, in July 
2005 a Child Development Service Reference Group was convened to examine the provision of child 
development services within Western Australia, and develop a framework for the improvement of services.  That 
group includes representation from child development services and child and adolescent mental health services 
from all area health services, the Disability Services Commission, and the Women and Children’s Health 
Service.  That is the reference group that was given the job of preparing the report.   

The considerations of the reference group were undertaken in two ways.  The Women and Children’s Health 
Service undertook an exercise to map exactly what services are provided publicly, and to identify all the markers 
that need to be taken into account.  In addition, the reference group undertook discussions with allied health 
professionals, parents, clinicians, and community health nurses to ascertain their views on the barriers to the 
provision of adequate services and how we might move forward to improve that situation.  As I have indicated, 
the draft report was delivered to the minister’s office yesterday afternoon.  I have not had the opportunity to 
speak to the minister today, because he is in Geraldton.  I understand - this is subject to confirmation by the 
minister - that having received that report, it would be reasonable to expect the minister to provide a response to 
that report in the near future, certainly within a matter of weeks.  However, I trust members will not hold me to 
that timetable, because although that is my understanding, I have not been able to confirm that with the minister.   

Some of the matters that the task force found in its deliberations provide some explanation for why the waiting 
lists are so long.  Child development services in Western Australia have different waitlists, different treatments 
and therapeutic programs, and different intake and discharge criteria.  That means we are not starting off with 
everyone counting apples as apples and oranges as oranges.  In addition, they have different patient and client 
databases, and in some cases I am advised no databases at all.  There are also different - I guess it would be fair 
to describe them in this way - clinical points of view about what the models of care should look like.  For 
example, the North Metropolitan Area Health Service uses a centre-based model, and the South Metropolitan 
Area Health Service uses an integrated family and community-based model.  Both services are operating in 
accordance with best practice.  However, they are operating according to different systems.  That creates some 
limitations.   

Nevertheless, I need to place on record that despite those difficulties, and despite the fact that we cannot properly 
map the basic data that we need to properly determine the extent of the waitlist, clinicians throughout the public 
sector are working to ensure that services are delivered in the best way possible.  They are dedicated clinicians, 
committed to providing the best service that they can to improve the health and welfare of children and families 
in their care.  Nevertheless, it is the case that the system that has been in place in the public sector for the 
delivery of those services is a patchwork system rather than a coordinated system.  That means we are having 
some difficulty in doing what Hon Murray Criddle would have us do.  Hon Murray Criddle said the minister 
should just get in there and fix it.  However, because we are starting from a position in which we cannot even be 
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confident that the data system is matching apples with apples and oranges with oranges, that creates some 
difficulty.  It is also the case that the complexity of the cases that are confronting clinicians these days is an 
emerging issue and one that we need to take very seriously.  Mapping has shown that the availability of various 
disciplines varies across Western Australia.  That answers, in part, the question asked by Hon Giz Watson; 
namely, in which therapy areas are there difficulties?  It will vary between geographical areas and lengthy 
waitlists are managed differently in those areas. 
Hon Barbara Scott:  It does not mean much to parents who have to wait. 
Hon SUE ELLERY:  Of course it may not mean much to parents who are waiting to get their two, three or four-
year-old into care.  I am not making any excuse; I am saying we cannot wave a magic wand and fix this problem 
when a proper analysis has shown us that there are real systemic issues that need to be fixed.   
Hon Barbara Scott interjected. 
Hon SUE ELLERY:  I listened to the honourable member in silence for over an hour and a half without 
interrupting.  I am trying to indicate that the government has recognised there is a problem.  This is a serious 
issue that the government is concerned about, and we are taking action to address it. 
I am advised that some of the issues that are canvassed in the report now before the minister are that the State 
Child Development Centre be mandated to provide leadership and coordination to child development services 
across WA; and that an appropriate and modern clinical governance structure be established for child 
development services that will have authority across all area health services and be inclusive of other therapeutic 
service providers such as the Child and Adolescent Mental Health Service, the Department of Education and 
Training and the Disability Services Commission.  That picks up the point that I think was raised by Hon Donna 
Faragher about making sure there is an across-government approach to how we address this.  The report also 
canvasses the idea that both staff and funding be directed to adequately resource this area; that the first priority 
for the State Child Development Centre be to move quickly to establish consistent patient assessment - triage - 
and data collection protocols and systems so that we have reliable information upon which to ensure we roll out 
a service that meets the needs of children and families in Western Australia; and that that data be used to set the 
priorities and the plan for services. 
Hon Giz Watson asked whether there are long waiting lists.  Yes, there are and the government acknowledges 
that it is unacceptable.  Part of the problem is that our capacity to manage those long waiting lists and the 
practice by which they are being managed differs in various geographical areas.  We need to make sure that is 
done in a coordinated fashion.  I am not able to answer her question about a comparison with other states, but it 
is the case that some of the issues referred to in the terms of reference of the proposed select committee go to 
training and education.  For example, with regard to university places for allied health areas, I point out there has 
been ongoing dispute between all the states and the federal government about funding for university places.  
With all due respect, it is not an issue that this house will be able to address by itself; nor is it one that the state 
government will be able to address, because the funding for university places is not a matter that is within our 
control.  The Productivity Commission has done work on this, and the Australian Health Ministers Council is 
also working on work force issues, not just those related to medical and nursing but across the range of allied 
health areas. 
The government’s view is that early intervention is important; it saves frustration and distress for the child, the 
family and the community.  Early intervention saves us money in the long term.  The government is aware of the 
issue and has taken steps to properly understand the position.  After consideration of the report now before the 
minister, we will be making announcements in the near future about how those matters are to be addressed.  For 
those reasons the government will not support the motion for the establishment of a select committee. 

HON BARBARA SCOTT (South Metropolitan) [3.43 pm]:  I support the amendment moved by Hon Ray 
Halligan asking for an extension of time for the select committee to report, because it is not possible or practical 
to set up a select committee on 31 May to report to Parliament on 30 June 2006.  The response given by the 
parliamentary secretary is very disappointing -  
Hon Ken Travers:  Are you closing the debate or speaking to the amendment? 
Hon BARBARA SCOTT:  I am speaking to the amendment.   I will tell members why it is important that the 
select committee be given a little longer to do its work.  Is that clear? 
Hon Ken Travers:  Yes.  I just wanted to check, because you seemed to be wandering off the amendment. 
Hon BARBARA SCOTT:  Not at all.  The parliamentary secretary’s response that the government wants some 
time to roll out a service that is appropriate to children is an unacceptable reason for the Parliament to delay its 
consideration of this matter.   
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Just three weeks ago, on 2 May, I asked the very same question that I asked two years ago about the long 
waitlists for children who need health services.  I asked the minister to provide the number of children on the 
waitlists for each of the health services - paediatricians, child medical officers, speech pathologists, occupational 
therapists, physiotherapists, social workers, clinical psychologists, audiologists and dieticians.  The minister said 
the health department had advised that it has to contact each area health service to source the data and coordinate 
the responses.  He said the department was unable to carry out this task in the required time.  I had no problem in 
December 2003 in getting an answer to the same question.  It ranged right across the metropolitan region and the 
state.  The health department was able at that time to provide me with full detailed wait times for children.  For 
the minister to tell the Parliament that the department had to contact every health service leads me to ask: does 
the minister think we are dummies?  Who would he go to if he did not go to the health department to get these 
figures?  The figures were given in detail in 2003, but the parliamentary secretary now says it is all done on a 
different modelling level. 

Point of Order 

Hon KEN TRAVERS:  I interjected earlier to confirm whether the member was speaking in reply or to the 
amendment.  As I understand it, the amendment is purely to extend the reporting time.  It is a very narrow 
amendment.  In my view the member is now giving her reply.  I am happy if that is the will of the house, but 
otherwise I ask you, Madam Deputy President, to call the member to order and ask her to restrict her comments 
to the amendment. 

THE DEPUTY PRESIDENT (Hon Louise Pratt):  Hon Barbara Scott made it clear that it was her intention to 
speak to the amendment, and that she was not exercising her right of reply at this point.  On that basis the 
member will need to confine her comments to the extension date. 

Debate Resumed 

Hon BARBARA SCOTT:  Thank you, Madam Deputy President.  I will stick to the amendment, which is that 
this Parliament extend the time for the select committee to inquire into the unacceptably long waitlists.  The 
government has given no reassurance to me, nor the children of Western Australia, that in the short time between 
today and 30 June we could explore the issues that surround this matter.  I have been given no confidence that 
the government is addressing this issue.  This Parliament needs longer to do that and I request that the Parliament 
agree to the extension of time for the select committee to report from 30 June 2006 to 30 May 2007 for the very 
reasons that I have outlined.  It is rather twee that yesterday the minister was given the report that I was told we 
were still waiting to see.  If this motion has done nothing else, at least it has put the government on notice.  For 
the sake of children in Western Australia, I plead with the members of this chamber to support the motion so that 
the state government will be open to some scrutiny, in the best interests of the children of this state. 

Amendment put and passed. 

Motion, as Amended 

Question put and a division taken with the following result - 
Ayes (13) 

Hon George Cash Hon Anthony Fels Hon Norman Moore Hon Bruce Donaldson (Teller) 
Hon Peter Collier Hon Ray Halligan Hon Helen Morton  
Hon Murray Criddle Hon Barry House Hon Simon O’Brien  
Hon Donna Faragher Hon Robyn McSweeney Hon Barbara Scott  

 

Noes (14) 

Hon Shelley Archer Hon Sue Ellery Hon Louise Pratt Hon Giz Watson 
Hon Vincent Catania Hon Jon Ford Hon Ljiljanna Ravlich Hon Ed Dermer (Teller) 
Hon Kim Chance Hon Graham Giffard Hon Sally Talbot  
Hon Kate Doust Hon Paul Llewellyn Hon Ken Travers  

 

            

Pairs 

 Hon Nigel Hallett Hon Sheila Mills 
 Hon Margaret Rowe Hon Matt Benson-Lidholm 
 Hon Ken Baston Hon Adele Farina 

Question thus negatived. 
 


