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NGALA 
Statement 

HON LINDA SAVAGE (East Metropolitan) [9.46 pm]: I would like to speak this evening about two recent 
events that I attended and, if time permits, a third one. The first two events that I would like to talk about were 
both hosted by Ngala. I was very pleased to attend these events. The first one was on 14 March at Government 
House and was hosted by the Governor and Mrs McCusker for the Friends of Ngala. Hon Sue Ellery attended 
that function with me.  
Amongst the speeches that were given that evening, one was given by Mr Ashley Reid, who has recently been 
appointed the chief executive officer of Ngala. I would like to put on the record some of what he had to say on 
that evening, because I am sure that members would be very interested. He began by talking about parenting and 
the challenges that it can bring and also about the fact that families’ needs and relationships are increasingly 
complex. I will quote from his speech notes, which he sent to me — 

In a state enjoying the benefits of economic prosperity there are many families in desperate need, and 
without attention and support as early as possible, the evidence demonstrates the difficulties that will lie 
ahead. 
… 
Ngala is in touch with approximately 40% of all families who give birth in the state. 

The parent HELPLINE is staffed by Child Health Nurses and other professionals, and operates from 
8am to 8pm every day. Ngala’s HELPLINE receives over 20 000 calls each year. This is often the first 
point of contact for families in need. 

Each year over 250 families attend a 4-day overnight stay service at our Kensington facility, over half 
of these families are experiencing symptoms of Post natal depression or anxiety and many are severely 
fatigued. This service has a waiting list of around 4 months and only operates three weeks out of four 
each month due to lack of funding. … To reinstate the fourth week each month would cost an additional 
$300k a year. 1100 families undertake a Day Stay service, 90% with a baby under l2mths. This service 
has a 2 month waitlist.  

I am reading directly from the speech that was given on that evening. I will continue — 

Consultation services are provided to over 500 families a year and over 3000 people a year attend our 
Parenting Workshops, nearly 30% are fathers as we work towards involving Dads as much as possible.  

… 

This combination of services, particularly the Day and Overnight Stay are unique in the state.  

Mr Reid provided an example — 

A recent example of a family in crisis involved a young mother identifying to HELPLINE staff that she 
was on the brink of leaving her husband and young baby because she simply could not cope. Dad was 
working away and struggling to remain involved and supportive. Staff were able to help with the 
immediate concerns, including from a child safety perspective, which is often a difficult part of the 
service.  

Based on urgent need, a Day Service was arranged that led to a 4 day Overnight stay, which included 
the father. This young mum had herself come from a difficult background. She needed practical advice 
but also a caring, compassionate, non-judgemental response. I have a letter that states – “Thank you for 
everything you have done, without Ngala I would have lost my baby girl.” 

I believe members would all probably agree that it is concerning that despite the unique services Ngala provides, 
it is not able to operate that overnight stay service on more than three weeks out of four. In my view, it also 
reflects perhaps on the diminution of services, particularly with child health nurses.  

The second event was held at Ngala’s premises in Kensington on 28 March, and it was a function to launch 
Ngala’s Building Brains for Young Children 0–3 Years DVD. Members know I have often spoken about this 
crucial period of development, particularly brain development. Approximately 85 per cent of brain development 
occurs up to the age of three, and it has a lifelong impact on future health and wellbeing. As I have said, early 
experience is in a sense built into us and we carry it with us throughout our lives. The DVD was launched by 
Professor Donna Cross, Western Australian of the Year, who is a professor of child and adolescent health at 
Edith Cowan University. That DVD, having watched it, is, I think, very useful and very accessible.  
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I will speak very briefly now about an early years seminar held on 1 May. It was organised by the Commissioner 
for Children and Young People and it featured Dr Clyde Hertzman, who is over here attending and speaking at 
another conference, but he managed to find the time to speak to this audience. Much of what he said, of course, 
will be familiar to people who are interested in the neuroscience of the early years and in the developmental and 
long-term evidence, and particularly interesting for those interested in the revenue implications for state budgets. 
The knowledge we have now is that by investing in those early years—we should provide support, of course, for 
much longer than that—there is a far greater return if there is universal support for all children. In fact, he talked 
about there being a one per cent increase in gross domestic product with every one per cent increase in the early 
development instrument. The EDI is the equivalent of the Australian early development index, and I understand 
now that it was developed based on the EDI. As he said, and I have just said, if adverse things occur in the early 
years, their effects can last a lifetime, and he very much made the point that we are talking now about universal 
services for children. We know that behaviour, neural circuitry cells and gene function develop in early 
childhood and set a child on a path which lasts a lifetime and which can be difficult to remediate. What was 
interesting, though, is that the early development instrument has been done for 12 years, so there are four sets of 
data. It was found that the reason that 40 to 45 per cent of that group of children were developmentally 
vulnerable on one or more domains related to socioeconomic status. But what was most significant was that the 
other half of that group were children who would be described as middle class. I thought that was really 
important to talk about because I am very aware of the views of Professor Fiona Stanley. She talks about 
universal targeting, which is what is provided with an adequate number of child health nurses, for example. I 
think this research underscored the need to provide universal services when it found that half the group were 
children who would be described as middle class. I found all of that very interesting, and I was certain that 
members in the chamber would be interested to hear about that. 
 


