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

Motion 
Resumed from 26 September on the following motion moved by Hon Linda Savage — 

That this house calls on the government to implement the recommendations of the Western Australian 
Auditor General’s Report “Universal Child Health Checks: Report 11 — November 2010”. 

HON LINDA SAVAGE (East Metropolitan) [2.06 pm]: I concluded my remarks the last time I spoke by 
raising the question as to why we would be using resources to employ child health nurses outside of the 
Department of Health rather than using additional funds to employ more child health nurses in the Department of 
Health. I referred to Silver Chain, a highly-regarded organisation that the Minister for Health had used as an 
example of a non-government organisation that could provide child health nurse services. My issue is not about, 
as I said, the excellent services that organisations like Silver Chain provide. But I note that this organisation has 
not previously provided child health nurse services. The question that I asked is: why would we not provide 
more funds to employ child health nurses in the Department of Health—which we have evidence has worked so 
well in the past—rather than move to this somewhat fragmented way of delivering these services? So I look 
forward to seeing how that will unfold. I think that, at the very least, when such a fundamental change is being 
considered, there should be good evidence and reasons for moving in that direction.  
I also spoke last week about the four recommendations that the Auditor General made in his report. I had spoken 
about the first recommendation. Noting how little time I have left to speak on this motion, I will hopefully, if I 
get an opportunity to reply, come back to those recommendations, or I will follow that up in a member’s 
statement, because I now want to move on to another aspect of the Auditor General’s report, and that is the 
connection that he made between children missing their child health checks, and waiting lists. The Auditor 
General said in his report at page 14 — 

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 …  

On 21 August, I asked a question about the current waiting times. I was told 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 a social worker; and a shocking 14.5 months for a 
paediatrician. This represents an increase in waiting times of 1.5 months for speech pathology, 1.3 months for 
occupational therapy and 2.4 months for physiotherapy in the last year; that is, since August 2011. This is despite 
an injection of $49.7 million over four years specifically to address this issue. Most shocking, of course, was the 
14.5 months wait for a paediatrician. Although I have asked questions, I am no wiser as to what will be done to 
address that. 

I put it to the government that we will not see any real and sustained improvement in waiting lists until there is a 
genuine acceptance that all child health checks are of equal importance; that these checks are the gateway to 
more targeted and specialist services; that the very foundation of our health system and strategy is maternal and 
infant health; and, finally, that there must be an overarching early years strategy. What would an overarching 
early years strategy entail? Obviously, child health nurses are a pivotal part of it. They are the foundation for 
universal child health services, which are critical for child and maternal health, and the foundation for a lifetime 
of good health and, I would have thought also, for the entire health strategy of the Department of Health. 

In Western Australia there are approximately 160 000 children aged between zero and four years. Over the past 
decade there has been an increase in births of almost 31 per cent, and services have simply not kept pace with the 
population growth. Of course, I accept that inequality will always exist. For all of us there will be differences in 
capacities and different challenges. Part of that is the genetic hand of cards we are dealt at the moment of 
conception. It also includes the circumstances that we are born into, including the quality of care and 
relationships we experience, the opportunities that come our way and the misfortunes. But the very young in this 
state—I am talking about all of them—have been left behind. Their needs are being overshadowed by an ageing 
population and louder voices, and exacerbated by the lack of political will towards implementing a long-term 
strategy. 

Based on the questions I have asked of, and the letters I have written to, ministers, most cannot give even an 
estimation of what is spent on children in the early years. In 2011–12, the child and adolescent health budget was 
$345.5 million. This year it is $400 951 164. That represents 5.92 per cent of the total budget, which is similar to 
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what it was in the previous year. We have a problem in this state. In Western Australia, low birth weight, which 
is a measure of vulnerability of newborns, is well below 10 per cent, yet by the time children enter the formal 
school system in preschool, 24 per cent are developmentally vulnerable on one or more Australian early 
development index domains, and that figure is more than double for Aboriginal children. 
The increasing and still unacceptable waiting lists for child development services are just another example of 
why a comprehensive policy is needed. The inability of the Minister for Health to get funding for one single 
additional child health nurse in the 2010–11 and 2011–12 budgets was also evidence of this. I think that the 
government’s approach to early childhood funding for child development services and child health nurses also 
shows why a comprehensive policy is needed, because it reflects a lack of planning and focus. The services that 
child health nurses provide are integral to the operation of child development services, yet each has been 
responded to as though it is a separate issue—funding for one in the 2010–11 budget and funding for the other in 
2012–13. The child development services waiting lists are again going backwards, which just illustrates that this 
greater spending alone is not working. In response to the questions that I asked and the coverage that that got, 
The West Australian editorial of 23 August, which discussed waiting times for child development services, 
concluded with these words — 

The Government is well aware of the problem. Instead of constantly responding to the latest set of 
disturbing statistics, it needs to commit to a long-term strategy, and fund it appropriately, to ensure all 
WA children get the best possible start in life. 

If we were cynical, we might characterise the government’s response to these issues in the early years as a 
reaction to adverse press as much as it is a part of a comprehensive recognition of the issue. 

I will deal with the issue of an overall strategy. Finally, in July 2012, the report of the early years collaborative 
project team was released. A lot of organisations that are committed to early childhood matters spent, I 
understand, a significant amount of time contributing to this project, but, at the end of the day, there was no 
overall strategy, despite the fact that recommendations 1 and 4 of in Attorney General’s report state the 
following — 

Recommendation 1: A high-level advisory group with a clear remit, reporting to the Partnership 
Forum, should be established to progress collaboration agendas across government and non-
government operations. 
… 

Recommendation 4: The final early years outcomes framework should set out aspirational standards 
for children, families and communities, and incorporate a mix of outcome and causal indicators. It 
should be promoted by the Partnership Forum and the community sector as the benchmark for early 
years policy and service delivery in Western Australia. 

The most that could come from that early years collaborative project team was recommendations of that type. 
That explains to me why, when I ask the question, which I have on a number of occasions, about an overall 
strategy, I am referred to the seven recommendations of this report and then told that the answer to my question 
is the 10 child and parent centres; that is the answer to the question, “What is the overall strategy?” This, to me, 
means that the government is just not taking the needs of children seriously. Others are, though, and I am very 
pleased that Labor has committed to an early childhood policy that includes an early years advisory group to 
review existing programs, develop an overall strategy that reflects best practice, and formulate an early 
childhood plan—something recommended by every expert report, including the reports of Collette Taylor for 
this government, of the Western Australian Council of Social Service, of the Western Australian Local 
Government Association and, I am guessing, also the report of Brenton Wright to the government, which still 
has not been released. It will not be a difficult task. Plenty of other countries and states have done this. All that is 
necessary is to tailor it to WA’s specific conditions. 

What we have currently is symptomatic of the fragmentation and the inability at ministerial level to reach a 
coordinated approach in the interests of children. For example, the Office of Early Childhood Development and 
Learning is in the education department. The early years collaborative project team was in the Department of the 
Premier and Cabinet. Stuart Shanker, who was the thinker-in-residence for the Commissioner for Children and 
Young People this year, described WA’s approach as patchy and non-systemic. If we look back at public health 
and public wellbeing, reforms that have significantly improved outcomes for society are invariably successful 
because they are universal and coordinated. They are policies that are universal and based on prevention, not 
policies that have the bias of responding to problems created by the failure to act. Examples of policies that have 
transformed public health include reforms in the nineteenth century concerning sewage disposal and water 
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supply, and, of course, vaccination in the twentieth century, both of which were universal and completely 
changed health outcomes. 

I would have thought that, given the ever-growing and ultimately unsustainable health budgets, as well as the 
ballooning education and corrective services budgets, some of which can be quite clearly traced back to the 
failure to ensure children get a good enough start in life, it is time for us in the twenty-first century to step up and 
embrace broader thinking, and make real investment in prevention. An early childhood strategy is part of that. In 
that context, health funding, and funding from other departments, is an investment, not an expenditure. It is an 
investment that in the long term will save costs, as the work by James Heckman and the Rand foundation has 
shown. We know that good health is laid down in the womb and in the early years. What happens after that is the 
driver of development. Healthier people are more productive and have improved educational performance. Most 
members of the public understand this because it is common sense. They can see it in their own life experience. 
This is as important, I believe, for the old as it is for the young. We need as many people as possible to be 
productive contributors to society, and that means people being able to engage in positive social relationships, to 
take responsibility for themselves and, for the generations to come, to cope with a far greater pace of change than 
we have had to cope with.  

People born today will have to compete in a globalised world, not just in the bubble of Western Australia or in 
the bubble of Australia. Many workers are already experiencing that being able to get on in today’s society in 
Western Australia is dependent on that good start in life. The exercise of the responsibilities of being a 
contributing member of society for all of us is contingent on the personal, social and environmental 
circumstances into which we are born. 

Inequality does not start at school. Being behind the eight ball starts for some children at the moment of 
conception, and it is compounded throughout pregnancy and other life experiences. I will quote just very quickly 
from Brian Croke, National Catholic Education Commission deputy chairman, who made this point — 

Students start off school unequal; they don’t become unequal at school or through school. They might 
become more unequal through the sort of school they’re in, the resources … but they’re starting school 
unequal. The real inequity happens before school. 

Of course if we were planning education departments now, we would be looking at the development of children 
from conception through to the early years, knowing what we know about those early years. Obviously we 
would also be looking at the many other ways we deliver services. What is experienced in the womb and in the 
early years is the beginning of what will be the path for many people. It compounds. For children with 
advantage, advantage compounds. For children with disadvantage, disadvantage compounds. We know that now. 
We have the Australian Early Development Index data; we have the birth data; we have the National Assessment 
Program — Literacy and Numeracy—NAPLAN—data; and for many of us there is the personal experience, as I 
have, of working in the courts as a lawyer. 
We know that the challenges some children face are almost insurmountable; we are effectively writing them off 
from birth. For others we are simply failing to give them a good enough start. Yet this is something about which 
government can do something. There are thing we cannot do anything about. There is not much we can do about 
the world economic situation and the effects on us in a globalised world. What we can do something about is 
these early years. Governments have failed to translate what we know into services and policy. We will pay a 
price for more and more children arriving at school who are not school ready and who have behavioural or 
developmental issues: they will have the long-term effects of not getting off to an adequate start. A 
comprehensive plan would help provide those services, would result in short and long-term savings and would 
prevent problems becoming entrenched. This would not amount to a nanny state. A nanny state is what we do 
now: pick up the pieces when problems arise because of a lack of services. We know that the problems of many 
children waiting for child development services will be exacerbated because of that wait. The more that children 
can get a better start, the greater the expectation that they will grow up and become responsible and contributing 
members of society. All children in our society, I would argue, need a strong voice of support, as their voices 
and their needs are increasingly being edged out by others. 

I would like to end with a few more comments. I want to refer to an article I read. It is an editorial by the 
president of the Australian Medical Association in WA, Dr Richard Choong, in the Medicus journal of August 
2012. It is headed “Calling all heroes of health care”. In it he refers to politics and health budgets and, obviously, 
what he says is a bit tongue-in-cheek, but he states — 

But while members of parliament are always happy to join or even establish parliamentary groups such 
as Friends of Swaziland or Advocates for Night Pet Patrols, they are unwilling to establish a “Friends of 



Extract from Hansard 
[COUNCIL — Wednesday, 17 October 2012] 

 p7013g-7030a 
Hon Linda Savage; Hon Ljiljanna Ravlich; Hon Alison Xamon; Hon Sue Ellery; Hon Helen Morton; Deputy 

President 

 [4] 

Health” where MPs of whatever party can come together to discuss issues of common interest, hear 
speakers and—heaven forbid—even come to some agreement about the steps forward in health. 

I use that quote because I wonder whether we should have the “Friends of Children” formed as a group within 
this Parliament. In my opinion we just simply cannot continue as a Parliament or as a society to have this bias 
towards late intervention. The bias, particularly in Parliament, is to wait until a problem arises when it is more 
entrenched and when it is expensive. There is little or no point in people complaining—as they do and as we 
do—about the ills of society when we are just going to continue with business as usual in our approach.  

Some members will be aware that I entered this Parliament with the view that governments often seem to feel 
that to be seen to be taking an issue seriously, they need to pass a law. If a legislative response was the answer, 
we would probably only occasionally need to pass a law. We have had an explosion of legislation since World 
War II. What we need is policy. What we need is to look at the way we deliver services. The reason I feel so 
strongly about that is that it is something about which I believe a state government can actually and really make 
a difference. As I said, many things are beyond the control of government, including the world economy, the 
demands on services due to an ageing population and population growth itself. Outgoings are therefore very 
difficult to rein in; in fact, successive governments have found it at times impossible. But there is a way for us to 
work out in some way how we can limit unnecessary expenditure. I am therefore saying that it is time to commit 
to a specific early-years budget and to a genuine commitment to a long-term strategy. In that way more children 
will have a better start in life and a chance to make their way. Frankly, I find it hard to imagine what the role of 
government is if not to do that. 

HON LJILJANNA RAVLICH (East Metropolitan) [2.26 pm]: I too want to take up the opportunity to make 
some comments on the Auditor General’s report on universal child health checks. I listened with keen interest to 
the comments made by my colleague Hon Linda Savage. She talked at some length towards the end of her 
presentation about the dangers of late intervention. There is no doubt in my mind that many risks are 
increasingly heightened because of late intervention, rather than taking appropriate steps at the appropriate time. 

I just say that late intervention seems to be a hallmark of this government, particularly with the efficiency 
dividends that have been imposed on key government agencies. We see intervention in services such as health, 
education and law and order further and further delayed. The allocation of resources that should be made 
available so that intervention can take place in an appropriate and timely manner does not occur. It does not 
occur simply because the government does not allocate appropriate resources. Consequently intervention is put 
off, the situation gets worse and the problems become even greater. 

I want to congratulate the Auditor General on this report; it is a very good report. It was long overdue in my 
view. It gives us a very comprehensive understanding of what the priorities should be when it comes to child 
health, and in particular the issue of universal child health checks. The Auditor General basically focused the 
report on a number of critical areas and came to a number of overarching conclusions, which include that 
universal child health checks at the right time are important for detecting developmental problems. Clearly, the 
earlier these problems are identified, the easier it is to take remedial action and to do something more positive 
about them; and in doing so obviously make things easier for the children concerned. The Auditor General also 
established in his report that many Western Australian children are missing out on health checks and are not 
getting them at the right time because Health has prioritised some checks over others. He went into some detail 
on that matter. That is concerning because in Western Australia these checks are voluntary and we know that not 
all parents take their children to have health checks at the appropriate times. Some parents do not take their 
children to have these health checks at all, which is very concerning.  

Yesterday, we dealt with legislation in this place to move preprimary school–age children into year 1. That has 
to be a pretty good outcome; we determined as a house that that was so, and that legislation passed through this 
place. I just say to members that there is a very, very strong positive correlation between the health of children 
and their academic performance. If we do not have healthy children in schools, chances are they will suffer 
setbacks in their educational development as a result. The issue that clearly sticks in my mind, of course, is 
hearing. In fact, what is colloquially referred to as glue ear is a major problem. It is a major problem to have 
children in our schools who cannot hear. Sometimes it may take a number of years before that issue is identified, 
by which time a student may well have missed a great deal of their learning. It takes many, many more resources 
to go back and take corrective action to address that issue than the resources it takes to initiate that check, an 
audiology test, to determine the challenge that the child faces and to take remedial action to attend to that 
problem. Therefore, a huge cost is involved in not taking effective intervention at the time that it is needed and 
instead intervening when it is all too late. That comes at a much, much greater cost.  

The Auditor General also recognised the fact that health services would reach more children if they were more 
accessible, consistent and better managed. I am confident in standing in this place to say that, since his report, 
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there has been no improvement in the accessibility, consistency and management of the delivery of child health 
services. In fact, if anything has happened, I believe that there has been additional pressure on our funding 
allocation at the same time that this state had significant growth in population. I notice in the Mental Health 
Commission’s annual report under “Significant Issues Impacting the Commission” that the Minister for Mental 
Health clearly made a statement that 67 000 additional people came to this state in one year alone—namely, the 
2011–12 financial year. Those 67 000 additional people put additional pressure on her agency’s resources. 
Therefore, if those additional people put pressure on the Mental Health Commission, the Minister for Mental 
Health’s agency, there is no doubt that those 67 000 people also put additional pressure on the state’s health 
system, education system, law and order system and so on and so forth. We also know that in the 2011–12 
budget an announcement was made that additional funding would be provided at the same time the efficiency 
dividend kicked in. Really, I think there was probably no real increase in that budget to deal with the issue of that 
67 000 increase in population. Therefore, I think Western Australians have been treated very, very badly and that 
the government has acted very poorly in such a very important critical area as universal child health checks.  

The Auditor General also made the overarching observation that more children could be reached if nurses were 
better supported to deliver services more efficiently. There is no doubt that that is the case. The Auditor General 
cites that nurses do not have access to adequate information technology and that they tend to spend a lot of their 
time on lower order but important functions such as clerical activities, rather than focusing their energy on what 
they are exceptionally good at—the delivery of their child health clinical nursing expertise.  

The Auditor General’s “Universal Child Health Checks” report is very, very good and he made some very good 
recommendations in that report. It is fair to say that, overall, the Auditor General established that not enough was 
being done about universal child health checks; the government was not devoting enough resources to this area, 
which the Auditor General saw as a priority. Indeed, many people within our community see child health as an 
area of priority. The Auditor General made a number of recommendations about what should happen. I do not 
really want to go through those recommendations one by one because there are too many to go through now. 
However, he made a number of fairly specific recommendations, such as increasing the number of children who 
receive checks, because currently it is voluntary. I think he was moving towards, although I do not remember 
him saying so in the report, mandating that these checks occur because too many children miss out for one 
reason or another, perhaps because they may be in more isolated parts of this state where child healthcare 
services are not so readily available. Obviously, some parents do not see child health checks as important; 
however, it is good that the majority of parents do see child health checks as critically important.  
Of course, if we are going to have child health checks, we need child health nurses because they are the people 
who are predominantly responsible for the delivery of child health checks. We know that this government has 
not been very good at ensuring that adequate resourcing is made available so that these checks can occur. In 
particular, the government has been shockingly slow in making sure that there are enough child health nurses. In 
fact, the funding commitment to increase child health nurse numbers came only after some figures were released 
by the Education and Health Standing Committee this year. The committee estimated that WA was short of 
151 child health nurses and another 135 school health nurses were needed. I understand there has been quite 
some growth in the number of school health nurses, but I also understand that we are a long way short of 
151 child health nurses—I see Hon Linda Savage nodding. I do not know whether I would be right to say that we 
have reached 100 of the 150 needed. 

Hon Linda Savage: Sixteen. 

Hon LJILJANNA RAVLICH: We have 16? The Education and Health Standing Committee of this Parliament 
has said that Western Australia is short of 151 child health nurses; do we have 15 or 16? 

Hon Linda Savage: Sixteen at this stage.  

Hon LJILJANNA RAVLICH: I think I am getting a bit old, because I am not hearing so well!  
Hon Robyn McSweeney: One of my seniors! 
Hon LJILJANNA RAVLICH: Well!  
We have 16, okay, which is a long way short. I had not quite realised that we were that far short of the 
requirement. 
Hon Linda Savage: It is 100 over four years, so the most would be 25 in a year. So it will take four years to get 
even the 100 of the 150 we are short, and in four years we are probably going to need more. 
Hon Robyn McSweeney: And in eight years you did not put any in. 

Hon LJILJANNA RAVLICH: I hope Hansard picked all that up—I picked most of it up—but what I can 
conclude from that is that surely this government cannot be serious. Surely this government cannot be serious 



Extract from Hansard 
[COUNCIL — Wednesday, 17 October 2012] 

 p7013g-7030a 
Hon Linda Savage; Hon Ljiljanna Ravlich; Hon Alison Xamon; Hon Sue Ellery; Hon Helen Morton; Deputy 

President 

 [6] 

that it has made any effort in this matter. When my colleague talked about late intervention, I did not realise that 
late intervention basically meant no intervention at all and no resource allocation to this very, very important 
area. I think the government should hang its head in shame. I do not think that anything the minister says in 
response to what I have just heard—that is, there are only 16 additional healthcare nurses—is going to satisfy me 
or this house or, indeed, the people of this state. That is a shocking response to the November 2010 eleventh 
report of the Auditor General that the government has had plenty of time to act in response to; it is my 
understanding that the Education and Health Standing Committee also reported this year, and I am just amazed 
that the government has responded so poorly.  

But this government has a lot of smoke and mirrors. If members were to go through POWAnet and look at some 
of the press releases that have been made available and put out into the community, they might think there has 
been a lot of activity in this space. I have a media story that featured in The West Australian of Thursday, 10 
May, written by Natasha Boddy. It is a fairly substantial story by Western Australian newspaper standards, and it 
is headed “Extra Nurses: More funds pledged for child health”. Reading that headline, we might think this is a 
good story. It makes reference to additional nurses, but it makes no mention of the fact that we have only 16 
extra nurses; there is no mention of that at all. Here we have another one in the Southern Gazette—the 
government’s public relations people must have been really working on overdrive—of 29 May 2012 headed 
“Budget goodies unwrapped”. There is a picture of Hon Robyn McSweeney hovering over a poor, unsuspecting 
little baby — 

Hon Robyn McSweeney: Excuse me; that could be picked up by Hansard. I absolutely love babies.  

Hon LJILJANNA RAVLICH: I know Hon Robyn McSweeney does, but I do not know whether the baby was 
so impressed with the minister! 
Hon Robyn McSweeney: I think it was; it didn’t cry, and it said, “Pick me up, please”. It was very intelligent!  

Hon LJILJANNA RAVLICH: The article refers to the budget goodies being unwrapped, and there is a lovely 
picture of Hon Robyn McSweeney, with seven-week-old Kiki Johnson—it is a lovely photo! Once again, there is 
no mention of the fact that there are only 16 extra child health nurses. 

It is very disappointing when what we see time and again is just PR and gloss, with, really, a lack of substance. 
The fact is that we desperately need the 151 child health nurses in WA because the Education and Health 
Standing Committee says so, and I suspect that it put a great deal of effort into its report. Unfortunately, this 
government has delivered only 16 during the past four years. If this government was at all committed to 
implementing the recommendations of the Auditor General, if this government was at all committed to acting on 
the recommendations of the Education and Health Standing Committee, and if this government had any interest 
whatsoever in children and their health, this government would have done more than provide 16 additional 
healthcare nurses over four years. That is only four a year. I do not think I have heard anything so appalling in 
my whole life. 

Hon Robyn McSweeney: Better than having zero a year when you were in.  

Hon LJILJANNA RAVLICH: Four a year. If the minister wants to respond, she is more than welcome to stand 
after me.  
Hon Robyn McSweeney: Thank you, Mr President!  

Hon LJILJANNA RAVLICH: If the minister wants to defend that record, she can just get to her feet and do so. 

Hon Robyn McSweeney: You think you are Mr President. 

Hon LJILJANNA RAVLICH: I challenge the minister to get up and defend that record because that record is 
indefensible. It is just a shocking reflection of an incompetent, uncaring government that has its priorities wrong. 

Hon Robyn McSweeney: For eight years you never had any.  

 HON ALISON XAMON (East Metropolitan) [2.47 pm]: I welcome the opportunity to speak on this 
important topic on behalf of the Greens (WA). As the Auditor General wrote, there are few things in our 
community more important than the health of our children, so I think it is very important that we are giving it the 
priority it deserves today.  

I begin by acknowledging the accomplishments of Hon Linda Savage across the area of early childhood during 
her short time in this place. She has done an excellent job of bringing attention to the importance of this area—
lifelong health, education and wellbeing. I think she has provided a very comprehensive contribution, and the 
Greens have no hesitation in supporting this motion. I also think Hon Linda Savage has clearly articulated the 
weaknesses in the current policy in service provision in the area, and in so doing has made a very good case for 
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an early childhood strategy. It is an important area, and it certainly needs not only improved focus and funding, 
but also, I would argue, a strident champion in cabinet, which does not appear to be the case at the moment. 

The Western Australian Council of Social Service has also recently called for more focus on early childhood 
health, with a discussion paper it released in July this year. This discussion paper calls for the establishment of 
an office for early childhood that would prioritise the early years of childhood and promote early childhood 
health and development. For those members who have not read it yet, the discussion paper also calls for greater 
coordination of service delivery. It recognises that this lack of coordination and collaboration between service 
providers, as well as the lack of child health nurses—which has been canvassed already—has negatively 
impacted on the early development of our children. The Auditor General’s report, “Universal Child Health 
Checks”, which has been referred to by both speakers on this motion so far, was released in 2010. It presents 
significant recommendations that are fundamental to the early detection and treatment of childhood development 
issues. I recommend that members read this thorough and important record, if they have not already.  

The Auditor General made recommendations across four main areas: to increase the number of children who 
receive health checks; to improve service consistency; to support child health and school nurses administratively; 
and to deliver value for money. The AG’s recommendations also identified significant gaps in health services for 
young children that affect the early detection and treatment of health and development issues. We need to ensure 
we give our children the best possible start in life. This will be seriously threatened if children have 
developmental delays or other health concerns that remain undetected or left untreated until they reach school 
age. Child health checks are important in the prevention and early detection of health and development issues. 
Early detection and treatment not only helps individuals but it also benefits the community more broadly through 
the reduction of long-term health and social costs. According to the Auditor General, many WA children are 
missing out on key health checks. This leads to delays in detecting developmental issues which, in turn, delays 
treatment. This impacts not only child development but also the cost and availability of services and waitlists.  

I was one of the parents caught up in this. For a variety of reasons, my third child actually missed out on one 
early childhood check—the one at birth. At the time, the person who was meant to do the first health check was 
sick. It was not until quite some time later that we found out that my son had early hearing problems. Although 
he had an operation to correct his hearing, by then his speech had been delayed. I then had to go through quite 
lengthy and time-consuming speech therapy in order to address that. It got addressed, but if that one issue had 
been picked up early in the piece, it would have saved a whole lot of pain for our family and, importantly, it 
would have saved a lot of money for the taxpayer. Early detection also enables parents to receive support, advice 
and intervention at the earliest possible stage, which is what I wish had happened to my family. Prevention and 
early intervention improves the health, education and life outcomes of individual children, as well as reducing 
long-term health costs.  

There are seven health checks recommended for children between birth and school age. These are performed at 
zero to 10 days, six to eight weeks, three to four months, eight months, 18 months, three years and school entry, 
which is anywhere between four and six years. Each check focuses on different areas and stages of development. 
Each check is equally important, as I discovered. However, of the seven recommended health checks, priority 
has been given to the first four. The majority of newborns receive their first health check, which is very welcome 
news, but the number of children receiving the 18-month and three-year checks has decreased quite drastically. 
Treatment has been prioritised for younger children. Children with delays that are not diagnosed until the school-
entry check face longer waits for treatment, which may exacerbate an existing problem.  

The importance of child health nurses has been pointed out in this place on a number of occasions. I echo those 
sentiments. From a policy as well as from a personal perspective, a good child health nurse is worth their weight 
in gold. Child health nurses not only help children but they also have a really vital role to play for mothers and, 
more broadly, families. They assist with issues around breastfeeding and help identify and address postnatal 
depression, which is really important. They help to establish good sleeping patterns and behaviour and the basics 
to good parenting, as well as helping to address specific health-based issues such as illness, physical 
development, growth and nutrition. Child health nurses also help parents, particularly new parents, to negotiate 
through the unfamiliar landscape of parenting and help point them in the right direction so they can access 
services.  

Hon Linda Savage has already made a strong case for WA needing more child health nurses. We simply do not 
have enough. Increases have not kept up with population growth. This lag is reflected in the Auditor General’s 
report. An important reason for many children missing out on child health checks is that there are not enough 
child health nurses. Models of service delivery and poor promotion are also playing a role in this. The AG 
investigated whether the most effective use has been made of existing nurses. Clearly, the answer is that we have 
not. The Auditor General recommended that in order to increase the number of children receiving checks, the 



Extract from Hansard 
[COUNCIL — Wednesday, 17 October 2012] 

 p7013g-7030a 
Hon Linda Savage; Hon Ljiljanna Ravlich; Hon Alison Xamon; Hon Sue Ellery; Hon Helen Morton; Deputy 

President 

 [8] 

Department of Health should better promote to parents the importance of the child health checks, particularly the 
latter checks, and implement different models of service delivery to improve accessibility to services in response 
to changing community needs. That second point is of particular importance. Parents find out about health 
checks through information contained in the personal health record booklet that all new parents receive, as well 
as through child health nurses at each contact. Only where service capacity allows, parents are reminded by 
phone or letter to undertake these checks. My experience with my own children was very different. It is clear, by 
the low numbers of children receiving checks subsequent to the newborn one, that these methods of promotion 
are not working. I have personally experienced the inconsistency that exists across the various child health 
centres.  

The Department of Health promotes health checks up to eight months of age and then again for the school-entry 
check. For checks after eight months, parents are advised to make appointments only if they are concerned, and 
may have to wait up to six weeks for an appointment. The Auditor General’s report highlighted that prioritising 
earlier health checks means that developmental delays that would normally be detected at the 18-month and 
three-year checks may not be detected until the school-entry check. Children with speech and language delays 
not identified until the school-entry check may require longer and more intensive treatment. They may have to 
wait longer for therapy because the child development service needs to give priority to younger children.  
The Auditor General pointed out that the Department of Health has not demonstrated that the benefits of 
prioritising some checks over others outweigh the consequences of missed checks. That point makes it really 
clear that all seven health checks are important and need to be promoted and prioritised. The question is: what is 
the best way to promote the later checks and increase the number of children accessing these services when we 
are predominantly relying on parental engagement? It would be ideal for all parents to be contacted to remind 
them when checks are due, as it is likely that many parents will lose track of these milestones, particularly if it is 
their second or third child. Parents are generally contacted when their child is due for other scheduled check-ups 
that have particular importance to their health, such as female health checks and eye tests. A similar system 
would also be beneficial for child health checks. I think letters need to be sent to parents when it is approaching 
the time for their child’s next health check. That certainly did not happen for me, particularly with my second 
and third children.  

As the Auditor General identified, there is no unified electronic database that facilitates this approach. Improved 
information and communications technology would allow reminder letters to be automatically generated, with 
little effort. It was also found that there is no consistent approach to the services delivered and promoted across 
centres. As I have already said, that was my personal experience. I also add that my youngest is now six years 
old, so I am actually reflecting on a significant time, which has been during my time in this place. To improve 
accessibility and address the changing needs of our community, there needs to be a consistent approach. Some 
nurses are not proactively contacting parents to schedule 18-month and three-year checks, whereas others are 
actively promoting those health checks. This has contributed, to a degree, to the workload. When there has been 
active promotion there has, of course, been a significant increase in the number of children receiving the later 
checks, which seems self-evident. 

I recognise that there will continue to be difficulties in providing services that can reach all children and families 
in regional areas; however, that is something we will just have to address. It is vital that these services are made 
available. I find it particularly concerning that Aboriginal child health checks are occurring at a fraction of the 
rate of non-Indigenous child health checks. We know that there are high incidences of chronic ear, nose and 
throat problems and respiratory infections in many remote communities, and that these can have a significant 
impact on children’s overall health and development. Additionally, it can lead to significant educational 
disadvantage. We know that children who miss school due to ill health often lag behind their peers; those who 
have difficulty hearing what the teacher is saying as a result of chronic ear infections will obviously also struggle 
to learn. 

Medicare benefit scheme data regarding the performance of health checks in Western Australia indicates that 
between July 2006 and June 2009, 4 469 Aboriginal child health checks were performed. This means that 
approximately only 17 per cent of Western Australia’s Indigenous children under the age of 15 received a health 
check. A further study compared the health status and utilisation of health services between Aboriginal and non-
Aboriginal infants in Australia and found that Western Australian Aboriginal infants are almost twice as likely to 
have pre-term low birth weight compared with non-Aboriginal infants. Those sorts of statistics should be of 
concern to everybody in this place. The gap that exists is unacceptable and these statistics highlight that 
Aboriginal children are starting off already behind non-Aboriginal children, so it is important that they have 
access to these vital services to identify health and developmental concerns as early as possible so that we have a 
chance of closing this disgraceful gap. 
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The study also highlighted the concern that Aboriginal infants’ mothers were less likely to visit a GP, 
paediatrician or maternal and child health centre, to use the centre’s help line or to be visited by a nurse. The 
study found that geographic location affected the utilisation of health services. We know that infants living in 
areas with even moderate levels of inaccessibility are less likely to have visited a maternal and child health 
nurse. This is clearly an issue that needs to be addressed. Utilisation of services also often depends on the 
socioeconomic status of mothers; those with higher education or private health insurance, those on a higher 
income or those who live in the metropolitan area and are married are more likely to use health services. 
Therefore, any initiative to improve health care access has to include health system changes, such as improved 
delivery and accessibility of high-quality care. We also need to address the other, more complex, reasons behind 
the underutilisation of these services by disadvantaged populations.  

The government also needs to improve the model of service delivery so that children who are not currently 
accessing these services are able to do so. The Auditor General found that the current model of service delivery 
has not changed since the 1960s. Not surprisingly, it does not suit many families. The centres currently have 
limited opening hours and the traditional locations of some centres impact on many working parents. Obviously, 
that also reduces the number of children who can be checked. With the increasing labour force participation of 
mothers, this is no longer a convenient model for many parents. More and more families have both parents 
working and more children are in child care. The Department for Communities stated in its 2009 annual report 
that around 70 000 children were enrolled in licensed childcare centres. 

To accommodate this changing demographic, to move us away from 50 years ago, the government needs to 
develop flexible methods of service delivery that will still allow children to receive their health checks, but 
outside the outdated nine-to-five setting of a community health centre. The introduction of home visits to 
newborns within 10 days of birth is a very successful initiative; I know I certainly appreciated it. This type of 
flexibility needs to be introduced for further checks as well. To increase accessibility, the Auditor General 
suggests that centres could open on weekends or in the evenings to accommodate working parents, or arrange 
mobile services to attend childcare centres or shopping centres, and make the service more father-friendly, in 
acknowledgement of the fact that there are more and more fathers taking on this role who may not feel that the 
existing model really recognises the incredibly important role they play. These are straightforward suggestions 
that would go a long way towards resolving a significant restriction on the accessibility of these important 
services. I would be really interested to hear from the minister whether this recommendation has been acted 
upon, or if there is any intention of making these changes in the near future to move us into modern times. 

The Auditor General found more flexible methods of service delivery are operating in some country areas, such 
as the outreach model that is used in some regions, particularly for Aboriginal communities, which allows nurses 
to go to the community and the people, rather than waiting for people to come to the service. I argue that similar 
models should be implemented in the metropolitan region as well so that parents have more opportunities to 
access these services for their children. This issue with models of service delivery and accessibility ties in with a 
further recommendation of the Auditor General to improve the consistency of services and support offered to 
families wherever they live. The Auditor General recommends that the Department of Health should put in place 
monitoring mechanisms to support nurses in delivering services, in keeping with the core business framework. 
As it is, it appears that there is no mechanism for ensuring that nurses are adhering to the existing service 
delivery framework or interpreting it in a consistent way. According to the Auditor General, a service objectives 
and governance activity review was commenced in 2008 to develop core business frameworks that would guide 
decisions about which services to provide. I would be interested to hear what this review produced, what core 
business frameworks have been developed, and whether there has been any progress in work to ensure these are 
adhered to by different service providers across different locations. 
The Auditor General also recommended that the government consider partnering with other agencies to make 
better use of the other government and non-government services that are funded. Some services could be 
provided by non-government organisations. I understand that the new child and parent centres have been raised 
as one option for increasing the delivery of child health services. I also acknowledge that the child and parent 
centres could be a good model. Obviously, there needs to be very good promotion to make sure families are 
aware of these new services and their locations. More services would definitely be a positive step; however, I am 
concerned that having more providers, if not done well, may exacerbate the existing administration and 
coordination issues. There is also some concern that outsourcing these services could impact on coordination, 
making it even more difficult to keep track of different individuals and their health records and making sure 
parents are advised when checks are due. 

I also raise the concern that for some parents, particularly those whose own schooling experience may not have 
been a positive one, schools are not particularly comfortable or welcoming places. It is very important that, with 
the co-location of services in schools, particular effort is made to reach out to these parents. One of the great 
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benefits of the child health nurse model is that it is a very comfortable, non-judgemental and non-medicalised, if 
you like, type of model. Parents often report feeling that they can ask the child health nurse questions that they 
may not be comfortable asking their doctor. It is very important that this characteristic is not lost. It is also 
important, for the reasons referred to earlier regarding accessibility for working parents, that these centres are not 
open only during school hours. It is not just about the children accessing health checks; it is also about the 
parents accessing information and support. 

Another area of weakness identified by the Auditor General related to IT support provided to child health and 
school nurses, and to the administrative systems utilised by these nurses. The recommendation from the Auditor 
General was that the government ensure adequate IT support for all child health and school nurses; and review 
its approach to administrative tasks. According to the report, the central coordination of child health services has 
not been extended to IT, despite a 2008 internal memorandum acknowledging that IT support services are 
fragmented, untimely and limited. Fragmented networking impacts the administration side of these services; it 
impacts the notifications that are received by the centres electronically and prevents nurses from inputting data 
into the existing information management system electronically; and it constrains information sharing and results 
in double-handling of information that is recorded in the child health record books. The provision of adequate IT 
support and networking has been a failure of successive governments, and it will need to be addressed. So I will 
be interested to hear whether there has been any progress on this front. 

The Auditor General noted that the greater Bunbury area established a centralised booking service run by 
administration staff that has been successful in reducing administrative tasks for nurses and other health staff. 
That has resulted in a whole range of other benefits, such as fewer calls needing to be returned by nurses, and 
improved customer service. This service was subsequently expanded to other clinics in that area, and it appears 
that further expansion across other regions or in the metropolitan area could be extremely beneficial. 

I note that in answers to questions last year, the minister indicated that some expansion of the child development 
information system was planned. I would be interested to hear whether this has actually occurred; and, if so, 
where, and what difference it has made on the ground. 

As part of the review into how to better support child health nurses, the Auditor General also recommended that 
the department review its management of child health facilities to coordinate leasing and maintenance to ensure 
that the buildings are safe, fit for purpose and located in the right place. The Auditor General noted that it is not 
clear who is responsible for the maintenance of these buildings. The department relies on local government to 
provide premises for child health centres, but responsibility for maintenance could fall through the crack 
between local governments and the state government. We know also that not all local governments are in the 
same financial position, and some find it more difficult to meet these costs than do others. This suggests that 
some of these centres are receiving minimal maintenance, which does, of course, have the potential to lead to 
serious health and safety concerns. We should not be sending our children into buildings that are not safe or are 
not being properly maintained. So I would like to know whether anything is being done to address this gap and 
identify who is responsible for the maintenance of these buildings.  
I acknowledge that there are limited resources available. The Auditor General highlighted that there is a need to 
deliver best value for money, and he recommended that in order to demonstrate that it is delivering best value for 
money, the department should set performance targets for each child health check, and report in its annual report 
its performance against these targets; improve its patient management system and financial reporting to provide 
better business information for service management and planning, and performance monitoring; use its existing 
information system more effectively as a stopgap until an improved system is in place; and undertake analysis to 
demonstrate that its current practice gives best value for money. 

I understand that there has been some progress in this area. For instance, the minister indicated that performance 
targets are being developed for each of the seven checks, taking into account the voluntary nature of the checks 
and the effect of commonwealth policies linking eligibility for family tax benefit A to health checks for children 
aged three and four. I would be interested to hear what these targets are and how they will be assessed. This is a 
complex issue, and the government needs to ensure that the services provided to families are not compromised in 
order to meet specified targets. 
I was also pleased to hear the minister recently outline three major initiatives being undertaken that relate to the 
improvement of patient management systems in non-hospital settings. These initiatives are as follows: the health 
information network’s community health information communication technology program; the child 
development information system expansion; and improved HCARe—the existing information management 
system—usage and data integrity. 
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The report indicates that in 2010, the department endorsed two internal key performance indicators, but neither is 
aimed at increasing the number of children being checked. Ninety per cent of newborns are offered a universal 
postnatal first contact within 10 days of birth. I note that that contact only needs to be offered; it does not state 
that the contact must be completed. One hundred per cent of mothers who attend their six to eight-week and 
three to four-month scheduled contacts are offered the Edinburgh postnatal depression scale questionnaire. That 
is really important, but, again, this service only needs to be offered; it does not need to be performed. I note that 
these are moderate targets, and the introduction of these targets, rather than more significant targets relating to 
the number of children receiving these checks, probably reflects the severe resource restrictions faced by child 
health nurses. It will be only by providing greater capacity, through the engagement of more child health nurses, 
that we will see improvements in the number of child health checks being conducted. 

Child health nurses and school health nurses play a really important role in early childhood health and 
development. It is more than just providing a check-up for children. These nurses are offering support to families 
and to parents and are also the gateway to more specialised services that parents may not have any idea are 
required for their child. These nurses are providing an important service, yet it seems that they are being 
consistently undervalued, and we know that there is nowhere near enough of them. We therefore need to look at 
providing more money in the health budget to enable more health nurses to be employed and thereby ensure that 
adequate staff will be available to meet the needs of children across the state. I think it is a false economy not to 
do that. In my instance, if my son’s hearing issues had been able to be dealt with much earlier, he would not have 
had to have any follow-up speech pathology.  

In June 2011, it was noted that there was a shortfall of 106.4 full-time equivalent child health nurses statewide. I 
note that in the 2012–13 budget, there is an amount of $58.5 million over four years to implement the expansion 
of community child health services across Western Australia through the not-for-profit sector. That funding is 
intended to be used to hire 100 additional community health nurses. But a report released by the Education and 
Health Standing Committee in March 2012 states that Western Australia should be aiming for 349 community 
health nurses to achieve an acuity ratio of 1 to 90. In the eastern states, standard acuity ratios are between 1 to 70 
and 1 to 100 per new birth notifications. According to those figures, there is still a shortfall in Western Australia 
of 151 nurses. That means that even with that injection of funding, we are still a long way off. 

An amount of $29 million over four years has been allocated to establish 10 new child and parent centres at 
selected government schools, and no doubt the minister will be talking more about that. However, the minister’s 
answers to my recent questions demonstrated that there are at least four public schools that currently do not have 
access to a school health nurse, despite the minister stating that all Western Australian public schools should 
have access to these services. That is question on notice 5874. 

Three reports have been commissioned since 2009 that have also raised the issue of the shortage of child health 
nurses. These reports are “Healthy Child — Healthy State”, “Invest Now or Pay Later: Securing the Future of 
Western Australia’s Children”, and “Inquiry into the Adequacy of Services to Meet the Developmental Needs of 
Western Australia’s Children”. I think there have now been enough reports commissioned to make us aware of 
the issue. There is no excuse for us to claim that we have no idea. What we need to do now is take some serious 
action on these reports. We need to implement their findings and prioritise the funding for more child health 
nurses. We should put in the money that is required up-front, otherwise we will have to pay so much more later. 

It was reported in The West Australian in September last year that the shortage of child health nurses means that 
nurses do not have the time to conduct thorough checks, and families are missing out on vital support. It was also 
reported that the Commissioner for Children and Young People and some of Western Australia’s leading child 
health experts believe that this situation is damaging children’s long-term health. It is now nearly two years since 
this report was released. At the time it was released it was clear that there were significant flaws in the delivery 
of child health checks. As the population has continued to increase, the number of school health nurses has not 
increased proportionately. With more and more children becoming eligible for child health checks, there need to 
be enough child health nurses employed to undertake this really important role. Health checks are voluntary, so 
the combination of inflexible delivery methods, not enough nurses and the changing demographic—that is, more 
parents working and living further away from centres—has resulted in fewer parents accessing the services 
provided by community health centres. Resources are not being used efficiently, which has led to poor 
information on the checks, and this hampers the ability to plan and deliver services effectively. I acknowledge 
that some progress has been made in the past two years; however, it is only a small step in the right direction. If 
more is not done to improve these services, the health and development of our children will continue to suffer, 
and it is simply not cost effective to continue to neglect the early years. 

The recommendations presented by the Auditor General’s report are important, and I call on the government to 
support and implement them as a matter of priority to increase the number of children receiving these important 
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health checks, to improve the number of, and support for, child health and school nurses to the rates that we 
need, and to develop a more effective and accessible patient information system. We should not be complacent 
about this. This is a really important issue, and I call on the government to support this motion. 

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [3.21 pm]: I want to start by 
commending Hon Linda Savage for bringing the motion before the house. Members will recall that when Hon 
Linda Savage entered Parliament, she did so in circumstances that nobody anticipated, least of all her. I 
remember a conversation with her at that time in which she said, “I didn’t think I was going to be in this place 
and I don’t anticipate that I’ll be here for very long, so I want to use the time that I have here to pursue a 
particular agenda”, and a key part of that agenda was early childhood policy. I think it is reasonable to say that 
not all members, many of whom have been here much longer than Hon Linda Savage and many who will be here 
beyond the time that Hon Linda Savage is here, can say that they drove a policy agenda through to the level of 
success that Hon Linda Savage has had on early childhood, because in the time that she has been in this 
Parliament, she has been at the forefront of leading the public debate in this area. 

The motion was put on notice in May last year. Sometimes when that happens with motions, we can eventually 
get to them and think, “Well, that’s all been sorted and there’s really not that much to debate”, but that is, 
unfortunately, not the case in this area because some of the numbers relating to waiting lists for early childhood 
matters are going backwards again. So, unfortunately, it is the case that we still need to talk about fixing this 
problem. 

Much work has been done by many esteemed people, including the Auditor General, on noting the importance of 
investment in the early years of children’s lives. Much of that work has been done by committees of the 
Parliament of Western Australia, but work has also been done, of course, by many others, including many 
academics. All those reports say the same thing; that is, investment in the early years currently in Western 
Australia is inadequate and a cause for real concern. That research shows that when we make a real investment 
in early childhood, we reap the rewards at all sorts of levels, not the least of which is ensuring that children can 
actually meet the aspirations that we have for them and that we send them to school ready to learn and to take 
full advantage of what is available to them with the education system that we are able to provide in an economy 
and a community such as Western Australia. 
Essentially, one of the key findings of the Auditor General’s report on universal child health checks back in 2010 
was that many children were missing out on the seven key health checks between birth and school due to a 
critical shortage of child health nurses. Amongst other things, the Auditor General’s report also found that the 
way in which the Department of Health was prioritising the services it offered in the early health checks area was 
not backed up by any kind of clinical justification. The Auditor General’s report referred also to the research that 
I touched on originally; that is, there is research showing that critical developmental milestones in a child’s early 
years impact on lifelong physical, social, emotional and mental wellbeing. That report noted that around 17 per 
cent of all children will have some form of developmental delay and that timely detection of, and intervention 
for, health and development problems gives children a better chance for positive life outcomes. The report noted 
that we have had a long history in Western Australia of providing some form of child health checks, because we 
clearly recognised many years ago that it was important for the state to play a role in making sure that little 
children in particular are healthy. Therefore, the report notes that as far back as the 1920s, Western Australia had 
been delivering some form of universal child health service to the community and that that had grown and 
evolved over time. The qualifications and the role of the people involved in delivering that service had changed 
over time as well. 
One of the points that the Auditor General’s report made was the importance of the role of child health nurses, 
because they use their clinical and professional judgement, as well as a variety of tools and techniques, to make 
those key developmental assessments not just about the physical wellbeing of the newborn child, the toddler or 
the infant, but also about observation of the family dynamics and the home environment; discussions with 
parents, and usually it is the mother; the capacity to check on other young children in the house—toddlers, for 
example; questionnaires for parents about the child’s development; and questionnaires for mothers to detect 
early signs of postnatal depression. The report noted that nurses also promote child health and development by 
giving timely and relevant advice on issues such as how to avoid sudden infant death syndrome, the best times 
for introducing solid food, good nutrition, sleep strategies, promoting tummy time to strengthen babies’ neck 
muscles, reading and writing to assist speech development, and lifting the lip to encourage early dental care. 
The next point, I think, takes us to why there is some concern about current waiting times, because child health 
nurses are an important referral point linking families and children to other services within the health system and 
the community. Although child health nurses are absolutely essential to identify potential problems that might 
need further investigation by other health professionals, if there are significant waiting times in getting to those 
other health professionals, there is no point having the child health nurse note the problem if there is no capacity 
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to refer on, or if the time it takes to get a child checked for a problem that the child health nurse has identified is 
so long that the original problem is made far worse. The solutions to address the problem take that much longer 
and cost that much more money, and it is really not an effective way at all.  

The research also shows that it is important that those problems be addressed quickly, because far too many 
children in an affluent economy and community such as Western Australia are getting to school not ready to 
learn, and that is because problems such as speech developmental delays, for example, and hearing problems that 
may have been able to have been picked up much earlier are not being picked up, so that children are not able to 
take full advantage of what our education system is able to offer them.  

I mentioned in my opening comment that although the headline finding, if you like, of the Auditor General’s 
report was that too many children were missing out on those essential checks, the report also made the point that 
the Auditor General expected the Department of Health to have a clear, documented reason for its decision to 
focus its efforts on the first four of the seven developmental checks. The report found that this was not the 
case—that Health had evidence of the importance of the first checks but that it was not demonstrated that the 
benefits of these early checks outweighed the consequences of later checks being missed by the majority of 
children. That was a quite damning indictment. It is one thing for the Department of Health to say for budget 
reasons, which is what it said, it needed to prioritise which checks it does; but it seems to me from reading the 
Auditor General’s report that it was unable to provide any clinical evidence that that was why it needed to 
support these checks, as opposed to some other combination of the seven checks. I therefore think that is quite a 
damning indictment. 

The Department of Health gave evidence back in 2009 to one of the parliamentary inquiries that have been 
conducted by the WA Parliament. It said that an increasing proportion of children and young people had 
complex diseases. That being the case, it seems that there is even more reason why we ought make sure we have 
the investment in the early years well coordinated and well resourced so that we do not make a patchwork of 
decisions, such as investing in an increase in the number of child health nurses but not maintaining pressure on 
cutting waiting times for access to other health professionals and ensuring that those referrals are followed 
through the system quickly. 

The numbers I was referring to were brought to the attention of Parliament and the public by a series of 
questions about waiting times asked by Hon Linda Savage. For example, we know that the government made a 
commitment, which we commended at the time in the 2010–11 budget, to employ 45 more child health 
specialists with an emphasis on speech and occupational therapy. That had the effect of bringing down waiting 
times. Unfortunately, however, the current figures made available to Parliament show that those waiting times 
have gone in the wrong direction again. Families are now waiting an average of 14.5 months to see a 
paediatrician at the state Child Development Service, which is well above the target of 5.9 months set by the 
government. The wait to see a speech pathologist in Perth is 10.9 months, up from 9.4 months at the same time 
in the previous year; for an occupational therapist the wait is 8.8 months, up from 7.5 months; and for a 
physiotherapist it is 7.7 months, up from 5.3 months. These are the figures that were given to Parliament in 
August this year, so that when it refers to the previous year, it refers to August in the previous year. 

Hon Alison Xamon and I think also Hon Linda Savage made the point that 30 000 babies are born in Western 
Australia each year. For that number of babies, combined with the number of babies moving here with their 
families—not just babies born here but also families already with babies moving here—it is not enough to apply 
a kind of patchwork allocation of resources. We have to make sure that the system works well because the 
number of children is rapidly increasing. 

This year’s promise in the budget of an additional 100 child health nurses over four years is a good thing, but as 
we have heard, there is a slow pick-up in actually employing those people. I think 16 have been employed to 
date, and that will increase when the government starts a new recruitment plan. It always takes a little while to 
pick up and get up to speed, but that is a good investment. I commend it and I am glad that it has happened. 
However, if it is not part of a very well-coordinated, driven approach to this early-years investment, it will not be 
as successful as it could be. If the times for referral by child health nurses to other health professionals are 
starting to go backwards again, we really need to increase our effort to make sure that the system is linked 
properly so that we get the best benefit of that investment of 100 new child health nurses. It is about getting the 
priorities right, because if we fix it in only a patchwork way, we will not get the benefit we want. Young families 
will not see the benefit of this, and they will start to question the priorities if they cannot get their children seen 
by a speech pathologist when their child health nurse has recommended it. No government, no matter what its 
investment is in 100 extra nurses, will get the benefit of that if the referral time has started to break down again, 
which clearly it appears it has. 
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I want to refer to the comments by Perth paediatrician Elizabeth Green in an article in The West Australian of 23 
August. She has worked as a specialist for more than 20 years in both the public and private sectors and says that 
14.5 months to see a paediatrician is far too long. In the article she states — 

The longer the wait, the harder it was to deal with their issue … 
She states further — 

It’s unacceptable. You have got such a narrow time frame to intervene effectively in early childhood to 
make a difference to emotional, social and academic development. 

She made the point — 

… specialists working at State Child Development Centres are doing a good job, given there is a severe 
shortage of specialists working in child development … there needed to be a major overhaul in 
providing services to reduce waiting times. 

I am interested to hear what the government will say about child and parent centres. One of the points made to 
me by the sector at the time of that announcement was the sector’s concern that it had not been consulted on 
where those centres would be located, nor on the details of the model on which they would operate. WA Labor 
has been calling for some time for a number of child health centres based on those that have been developed in 
South Australia. South Australia has really led the way in this kind of investment in early childhood. Investment 
in child health centres in South Australia has been underway for 10 years now, if not a bit longer. Hon Linda 
Savage and I visited South Australia together 18 months to two years ago. 

Hon Robyn McSweeney: Time actually flies. 

Hon SUE ELLERY: Yes, I would like to say, “When you’re having fun”—not that I am being disparaging of 
our time in South Australia. It was a very good trip, of course, and I duly wrote my report when I came back. 
We visited a couple of different models of those centres. An important aspect of how South Australia has rolled 
out the system there is that it is not one size fits all; it is about services being driven by the community. The 
government’s intention with the model it is putting in place is to appoint coordinators within the education 
department who will consult with the community about what it wants, but the actual geographic community has 
already been chosen; whereas the development of these models in South Australia was done from the bottom up 
and were therefore driven by the people in the communities themselves. I believe that would have probably been 
a better way to develop them here; nevertheless, that path has not been chosen. 

For those child and parent centres to be truly effective multidisciplinary places for parents, the respective 
bureaucracies will have to work together. I am not convinced in the case of early childhood development in 
Western Australia that there is anything like the appropriate level of cultural willingness between the Department 
of Education and the Department of Health—the two biggest bureaucracies of the state. 

Hon Robyn McSweeney: Have faith!  

Hon SUE ELLERY: I have been on the minister’s side and I know what those monoliths are like and I know 
about how they can protect their turf from time to time. Therefore, I am not convinced that there is a cultural 
willingness between those two agencies to ensure the best possible outcome; and then the agencies that are much 
smaller, for example, the Department for Communities, will really struggle to get their say between those 
two big agencies. What it takes is somebody to drive it. In South Australia, it was a separate minister. It was 
endorsed as a key priority by the Premier, so the Premier began driving that, but it was then allocated to a 
separate minister. I am not convinced that the model in Western Australia has enough guts at the top of it to 
drive the kind of collaboration between those two agencies that is required.  

I am much more comfortable about the non-government organisations that are involved because they have a 
history of collaborating with each other in early childhood development and they have been doing it already. I 
have to say Silver Chain has not. I take nothing away from Silver Chain and the area of work in which it has 
been involved in Western Australia over many years; my family has used Silver Chain and it does a great job. 
However, Silver Chain is not in the space of early childhood development and never has been in Western 
Australia, so we are starting from scratch with that organisation when there are plenty of existing organisations 
that already have experience working in that area. It adds another layer of risk by siding with an organisation that 
does not have a history in that area, so it remains to be seen how successful that will be. 

I will conclude my comments there. We might wish that it was the case that this motion had become redundant 
with the passage of time but, unfortunately, waiting times for the health professionals who take the referrals from 
child health nurses in fact show us that this motion is just as important now as it was when it first went on the 
notice paper. 
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HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [3.41 pm]: I have just 
identified that this motion was brought onto the notice paper, I think, in March last year. 

Hon Sue Ellery: May. 

Hon HELEN MORTON: This motion was brought on in May 2011 and, of course, a lot has happened since 
then. I feel quite comfortable in outlining the initiatives and the work of the government in that time to support 
the motion put forward by Hon Linda Savage, which states — 

That this house calls on the government to implement the recommendations of the Western Australian 
Auditor General’s Report “Universal Child Health Checks: Report 11 — November 2010”. 

Consequently, I do not believe that we have any need to not support that at all. I also support the comments of 
the Leader of the Opposition about the role of Hon Linda Savage in the time that she has been a member of this 
Parliament. It has been quite a pleasure to have Hon Linda Savage come on as one of the members for the East 
Metropolitan Region and to have the level of support that she has given to not only child health services but also 
a range of services in the East Metropolitan Region. I agree with the Leader of the Opposition’s comment that 
there are people who have been in this place much longer than Hon Linda Savage and who have absolutely 
nothing to show for the time that they have been in Parliament. I can see plenty of people who fit that bill and I 
think it is a great shame, therefore, that Hon Linda Savage is being put into — 

Hon Ljiljanna Ravlich: You’re very generous! 

Hon HELEN MORTON: It seems such a shame to me that Hon Linda Savage is going into a very difficult-to-
win position within the party, given the substantial work that she has done in this area. 

Hon Nick Goiran: Has she got a position? 

Hon HELEN MORTON: I do not know. I think there is a position. I do not know—no position. To me, it is a 
shame that having the Leader of the Opposition praise Hon Linda Savage for the fantastic work that she has done 
in the short period she has been in Parliament, for making such a sizeable commitment to early childhood 
development and early childhood services and, not only that, having the Leader of the Opposition go out and 
basically announce an early childhood policy in the coming election that is based almost entirely on the work 
that she has done, she is then in the situation in which she does not have a position going into the next election. I 
would just say that I concur with the comments made by the Leader of the Opposition about how that has panned 
out. I, for one, will be quite sorry to not have Hon Linda Savage operating in this Parliament in the next term. In 
the same vein, I will make comment about Hon Barbara Scott who for many years worked and championed the 
cause of early childhood services in this state. The work that she pursued over many years was substantial in the 
establishment of the Commissioner for Children and Young People and also universal child health services, so I 
think she is another example of a person who saw quite easily the significant investment that can be made at the 
early stage in life of children and the future benefit that that will have for our society and the community in 
general down the track. There is another real champion there in Hon Barbara Scott. I applaud both those people 
for the significant work they have done in this area and for the work they continue to highlight and promote.  

People talked about this government’s commitment to early childhood services: not only the commitment made 
in the last budget for the extra 100 child health nurses and services, but also the establishment of the 10 new 
child and parent centres on primary school sites. Those are other examples of this government’s commitment to 
childhood services. I spent half a day at the Challis preprimary site where one of these centres has been 
established. I spoke at length with the principal while she showed me how the centre operates, how the variety of 
service professionals who will make up that service will be located or are located there and how those services 
will reach out into the community. When the services know that a mum is about to have a baby, they will make 
sure they visit the family. They will visit families at the time of the birth and they will continue to provide those 
services from that centre on the primary school site so that by the time the child is coming to school age, they 
will be fully involved with that family. That is a way to ensure that that continuity takes place. I really support 
the government’s position on those 10 child and parent centres and I am very keen to make sure that as many of 
the child and adolescent mental health services appropriate to that age group are also incorporated in those 
services. Therefore, it will involve, of course, a number of agencies in government.  

I agree with the Leader of the Opposition about the—did she call the health department a mono-something? 

Hon Sue Ellery: I called two of them—so that one of them wouldn’t get cross at me—monoliths.  

Hon HELEN MORTON: Monoliths! I totally support that description of the Departments of Health and 
Education. Having worked in health myself for a long time, I usually call it a great big juggernaut in how hard it 
is to try to turn it around on a particular matter. I think therein lies the reason for the determination to outsource 
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services to smaller, non-government organisations, to enable more of that flexibility and the unique ability that 
these non-government agencies have to be more tailored and flexible and to respond to the needs of an individual 
health service. Therefore, I am absolutely focused on these new child and parent centres, given that a number of 
them have been targeted for the East Metropolitan Region as well. Of course, they have been — 
Hon Sue Ellery: Minister, will you take an interjection? They are described by the government as being new. 
You know—you have been to Challis—that Challis is not new.  

Hon HELEN MORTON: No. 

Hon Sue Ellery: Are you able to tell us exactly how many of those 10 will be brand-new, from scratch? 

Hon HELEN MORTON: I cannot off the top of my head, unfortunately, but I know that there are aspects of 
those services already operating on one or more of those sites like Challis — 
Hon Sue Ellery: Five. 

Hon HELEN MORTON: — and that the additional services coming on board and sort of integrating with those 
centres grow and develop those services beyond their current level, and of course there will be new services as 
well. I just cannot tell Hon Sue Ellery all of them off the top of my head.  

As to the comments about being concerned, I share the concerns about the difficult financial situation we are 
dealing with at the moment. I would have to say that I get incredibly annoyed by the diminishing share of goods 
and services tax this state government gets to cover services for not only new babies born each year, but also the 
number of people coming into this state from other states and overseas. I think the suggestion was that the 
number is 60 000 or something. 

Hon Ljiljanna Ravlich: It is 67 000; it is in your annual report. 

Hon HELEN MORTON: Yes, 67 000, as well as the number of children born. The infrastructure required to 
support that influx of people to this state deserves greater recognition than is being given to the state at the 
moment under the GST arrangements. Any suggestion that somehow or other this state deserves something like 
55c in the dollar, or less as we go through to the next number of years — 

Hon Ljiljanna Ravlich: Richard Court signed up to it. 

Hon HELEN MORTON: At the end of the day, if there is a concern about the diminishing return on Western 
Australia’s dollar, we do not have to look too much further than the GST issues around that.  

Hon Ljiljanna Ravlich: Richard Court signed up to it. 

Hon Norman Moore: If you had your way, we would never have had a GST. Your party opposed the GST! 

Hon Ljiljanna Ravlich: Richard Court signed up to it and didn’t even know the details of it!  

Hon Norman Moore: Your party opposed the GST in the first place—it would have been nothing! You can’t 
have it both ways! 
Several members interjected.  

The DEPUTY PRESIDENT (Hon Matt Benson-Lidholm): Members, I note that there is still one hour and 
49 minutes left on the motion for next week, so I would suggest that you all take a deep breath and wait until the 
following week before you make your own contributions.  

Hon HELEN MORTON: Thanks, Mr Deputy President; I was quite enjoying the interaction on this particular 
matter.  

Several members interjected. 

The DEPUTY PRESIDENT: Minister, do not encourage them, please! 

Hon HELEN MORTON: I will try not to.  

Other comments were made about not having sufficient faith in the number of agencies that are going to interact 
in providing these services in these centres. To some degree I have that concern, but I have seen some amazing 
changes recently under the partnership arrangements the government has entered into with non-government 
agencies that give me sufficient comfort and hope that the partnership arrangements between the government and 
the not-for-profit sector are on solid ground, and that there is a new awareness—a new understanding—about 
how those partnerships will work that we have not seen before. This idea that somehow the non-government 
agencies are subservient to government agencies is changing, and there is a much more equal partnership 
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arrangement emerging. I feel very comfortable that we are going to work in a more coordinated way across 
government, as well as in the non-government sector. 

I also noted there was discussion by some speakers around the usual ideological approaches on centralised 
services and services that must conform, and very bureaucratic socialist government approaches to providing 
services. That is not something I support, and I do not believe too many people on our side of the house would. 
But the one thing that is totally supported by all sides of Parliament is that early intervention is the name of the 
game. It does not matter whether we are talking about mental health or other childhood services; everybody 
agrees with early intervention. I am very pleased we have committed to this area.  

I am comfortable saying that we support this motion because we are moving on all the recommendations of the 
Auditor General. I would just like to go through some of the information on each of those individual 
recommendations that the health department has provided me in preparation for responding to the comments 
made.  

The Auditor General made four main recommendations, each of which have sub-recommendations; I am just 
going to refer to one recommendation at a time. The report reads — 

To demonstrate that it is delivering best value for money, Health should: 
• set performance targets for each child health check and report its performance against these in its 

annual report 

• improve its patient management system and financial reporting to provide better business 
information for service management and planning, and performance monitoring 

• use its existing information system (HCARe) more effectively as a stop gap until an improved 
system is in place 

• undertake analysis to demonstrate that its current practice gives the best value for money 

In terms of the response the health department has made to that recommendation and its subsets, we have 
obviously talked about the 2012-13 budget, in which $58.5 million was allocated for community child health 
services statewide over four years. At the time Hon Linda Savage put this motion to the Parliament, that 
particular budget announcement had not been made. I assume that although the member says that it is not 
enough—I understand her reasons for saying that—the additional nearly $60 million that is being put into child 
health services statewide over four years is obviously a very welcome and progressive step towards this 
particular recommendation. An amount of $40.5 million in the 2012 budget has been allocated to service 
provision through non-government agencies statewide. Again, I have mentioned why I believe that is a good 
move and why the government supports that particular approach. The entry of non-government providers into 
the area of community child health services will, in time, enable value for money comparisons to be made. 
Although I understand the argument being made by the opposition leader and, I think, others that this is an area 
of work that Silver Chain has not had any previous involvement in, if we do not move to spread those services 
across non-government organisations, the monolith the member said she was concerned about—the health 
department—will continue to grow and grow and become less flexible and more bureaucratic. I am one of those 
people who totally supports the government move to introduce new players into this area. A child health nurse, 
with the professionalism and training and approach they have—the commitment and dedication to the work they 
provide—is that same person whether working in the not-for-profit or government sector. I do not believe there 
will be a diminished level of professionalism, skill or capability provided. I am always comforted by the 
knowledge that these people, who are professionals with dedication and commitment to the work they deliver, 
will deliver that whether they are working for this agency or that agency.  

The non-government services will need to be contracted to provide services, and the full impact of the additional 
funding will be realised progressively over the four years. I have to say that it is a silly argument about why are 
there only 16 new positions at this stage, when I think Hon Sue Ellery made it very clear that she realised that 
that was a silly argument too. She was saying that it is understandable that only 16 positions have been filled to 
date, given that it was a budget announcement and that the processes of advertising, recruiting and establishing 
those positions take time. 

Hon Ljiljanna Ravlich: You’ve had four years to do it! 

Hon HELEN MORTON: I do not know what it is about people who make arguments out of anything; it is just 
silliness for the sake of silliness. The fact that 16 positions have been established in this process to date is good 
progress; I do not know whether there will be an equal 25 each year for four years, but the 100 positions are on 
track and will be there.  
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The key performance targets to 31 July 2013 are as follows. In the zero to 10-day-old health checks, the current 
rate in the metropolitan area is 46 per cent, the current rate in the country is 50 per cent, and the July 2013 target 
is 65 per cent. In the six to eight-week-old child health check area, the current rate in the metropolitan area is 
94 per cent, the current rate in the country is 70 per cent, and the July 2013 target is 95 per cent. In the three to 
four-month-old child health check area, the current rate in the metropolitan area is 80 per cent, the current rate in 
the country is 65 per cent, and the July 2013 target is 85 per cent. In the eight-month-old child health check area, 
the current rate in the metropolitan area is 60 per cent, the current rate in the country is 65 per cent, and the July 
2013 target is 70 per cent. In the 18-month-old child health check area, the current rate in the metropolitan area 
is 30 per cent, the current rate in the country is also 30 per cent, and the July 2013 target is 50 per cent. In the 
three-year-old child health check area, the current rate in the metropolitan area is nine per cent, the current rate in 
the country is 20 per cent, and the July 2013 target is 30 per cent.  

I do not know whether people are saying that those rates in the latter stages are far too low, but I know from my 
own children—I might have been a different sort of parent from others—that once they were off to a fine old 
start, I did not bother with the later checks at all. If I thought there was a problem with any of my kids, I whipped 
them along to a GP. That is where I did my checks. I think I took my kids once or twice to get vaccinated and 
that was about it. They did not go through any other checks. There are a lot of parents like me who, as their kids 
are off to a reasonable start, recognise that their kids are pretty healthy and are developing normally and tend to 
drop off of their own accord from the later checks. I do not think that we could completely turn that around. I 
would not say that I am a slack parent, but I was a parent who was monitoring my kids’ development with an 
ability that I have to check that my kids were doing okay. If I had noticed there was anything untoward, I 
certainly would have had them checked pretty quickly.  

The rest of the recommendation under this area indicates that new reporting frameworks are required to take 
account of this new service delivery strategy, and these are being developed. Existing Department of Health 
management and reporting processes will be used for directly provided services, but in time these will need to be 
integrated with the yet-to-be-developed non-government reporting frameworks. The Auditor General 
recommended that the department make better use of its existing information systems.  

Standardised codes relating to child and school health core business have been developed within the existing 
health care and related information system. These codes will enable statewide reporting on a number of child and 
school health activities not previously counted. The metropolitan child development information system is being 
enhanced to record the seven universal child health checks. This will strengthen the capacity of metropolitan 
services to report on services and activity in ways that are not enabled through HCARe. 

The Auditor General’s second recommendation related to increasing the number of children receiving checks. 
The two bullet points under the second recommendation are — 

• better promote to parents the importance of all the child health checks —  

It might not have made a difference to me, but anyway — 

and particularly the 18 month and 3 year old checks, which rely to a greater extent on parent 
engagement 

• implement different models of service delivery to improve accessibility of services in response to 
changing community needs. 

The department’s response to these areas includes $58.5 million allocated for community child health services 
statewide over four years to substantially increase the number of children receiving checks. The sum of 
$40.5 million has been allocated out of the 2012 budget for service provision through non-government agencies, 
and $18 million for increased staff within the department. 

The Auditor General recommended increased promotion of services. Opposition members have to be prepared to 
say, “Yes, we’re going to promote this”, but if they turn around and try to suggest that we are wasting money on 
marketing or public relations work or something of that nature, that is not exactly what is happening. This is very 
essential service promotion. In addition to existing promotional material, such as the “All About Me” personal 
health record—the purple book—and reminders provided by community child health nurses to families, some 
local and regional promotional strategies have been developed that are aimed at new families to WA. In the 
Pilbara towns of Port Hedland, Karratha and Newman, “Welcome to Town” evenings are held specifically with 
the aim of promoting the child health checks to parents of children not born in Western Australia. That is a pretty 
phenomenal commitment by government to ensure that people who are new to those towns and may not be 
familiar with or aware of the child health checks become familiar with them in a very friendly way. Broader 
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promotion of community child health services will occur as part of the implementation of the $58 million 
investment in community child health. 

Debate adjourned, pursuant to standing orders. 
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