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EDUCATION AND HEALTH STANDING COMMITTEE 

Fifth Report — “Invest Now or Pay Later: Securing the Future of Western Australia’s Children” — Tabling 

DR J.M. WOOLLARD (Alfred Cove) [10.09 am]: I present for tabling the fifth report of the Education and 
Health Standing Committee, entitled “Invest Now or Pay Later: Securing the Future of Western Australia’s 
Children”. 

[See paper 1905.] 

Dr J.M. WOOLLARD: I am very pleased that that quorum was just called because it means the Minister for 
Health is now in the house, and I think it is very important that he be in here while this report is tabled. This is 
the fifth report of the Education and Health Standing Committee, and I am very hopeful that this report is going 
to act as a catalyst for the government to stop the neglect of children’s health that has occurred for the past two 
decades. As this report shows, there are currently 6 405 children in the metropolitan area on waiting lists for 
services such as speech therapy, occupational therapy, paediatrics, physiotherapy, clinical psychology and social 
work—6 400 children. I know, minister, that those 6 000 children are not all on that waiting list because this 
government has failed to act in the 18 months since it was elected. However, we know that since October 2008 
when the minister first came into government, the waiting lists for some of those areas have doubled. In 2008, 
the business plan that was presented to the government showed that for speech pathology there was an eight-
month waiting list; there is now a 16-month waiting list. For occupational therapy, there was an eight-month 
waiting list; there is now a 13-month waiting list. For paediatrics, the waiting list has increased by one month; 
for physiotherapy, four months; for clinical psychology, three months; and for social work, one month. All those 
areas are very vital for young children; all those areas affect children and their hearing, their vision, their motor 
skills and their interaction with other children. When a child goes to a childcare centre or goes to school, those 
factors make the difference in whether that child will fit in and be able to interact with the other children. 
Currently, many of the children who go there with developmental problems can be isolated. 

Some mothers appeared before the committee, and committee members were almost in tears listening to their 
stories about tragic events and the devastation that happens because their children are not able to mix with other 
children. That is a problem not only for those children, but also for the rest of the family, because trying to cope 
with one child who has a problem puts a great strain on all the other children and on the parents. We heard of 
families who are breaking down and of divorces that are occurring because the family can no longer cope. We 
heard of parents who are taking out mortgages and selling property that they own because the government is not 
providing child health services and because these parents are being told that their child, who is two years old, 
needs speech therapy now. The speech therapy waiting list was 16 months. The parents were told that if they 
wait another 12 months, it will be too late for speech pathology to set their child in the right direction and their 
child will never recover. 

The increased waiting list times since the Liberal Party came into government are unacceptable. I know that the 
minister has been very positive in this house about making changes in those areas. The minister will remember 
that when I sat on the other side of the house I repeatedly said to the former Minister for Health, Hon Jim 
McGinty, “Why don’t you give up your position as Attorney General so that you can focus on health, because 
health is in a crisis?” Minister, child and adolescent health services are in a crisis. Over the next month or so 
when the minister is looking at the budget, maybe he could look at his portfolio. I know that the minister is 
working very hard, but he can do only so much. The minister cannot be everywhere and he cannot do everything, 
and because he cannot, it is these children who are failing. What were the numbers again? 

Dr K.D. Hames: A lot of those children are Aboriginal children. 

Dr J.M. WOOLLARD: That may be. There is in fact a larger number of Aboriginal children, but that is no 
excuse. 

Dr K.D. Hames: No. I am just saying that that’s why I want to concentrate on Aboriginal issues as well. 

Dr J.M. WOOLLARD: But the 6 400 children are in the metropolitan area. A lot of the Aboriginal children 
from remote areas are not included in this figure. This is 6 400 children in just the metropolitan area. If we had 
the total figures—goodness knows—that list may double. Those waiting list times would probably double if we 
had the figures for the metropolitan area, the regional areas and the rural areas. There are 6 400 children waiting 
for services that are going to make a difference to them. The minister has children and grandchildren, and I have 
children and grandchildren. While the minister is sitting there now and I am standing here, I ask the minister to 
think of his grandchildren. He should think how he would feel if it were his grandchild who could not see, could 
not hear, could not pick up a cup from the table or could not walk over to him to cuddle him. 

This Parliament has known for the past decade that this area has been underfunded. The people sitting behind me 
in opposition knew about this; nothing was done. The minister has said that he will do something about this, and 
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that is why this report is on the table now. I hope that the minister has not crossed the t’s and dotted the i’s for 
the budget, because something needs to be done sooner, not later. We do not need a promise that something is 
going to be done in the next three years or as an election commitment for the next election. Over the past two 
decades, thousands of children missed out on support in their early years. That lack of support for those children 
may well be the reason why, as young adults out there now, they cannot find employment. These young adults 
are resorting to alcohol and drugs because they have not been able to fit into the community. The reason is that 
they were isolated from the minute they started school until the minute they left school because the services were 
not there right at the beginning to help those children. The minister and this government have an opportunity to 
do something now. We have called the report “Invest Now or Pay Later: Securing the Future of Western 
Australia’s Children”. That is a very positive way of looking at it. I wanted initially to call this report 
“Abandoned by the State” because of the thousands of children who have been neglected. However, we put a 
positive note to the title because I am very hopeful. The Minister for Health has made a commitment to this 
Parliament and through it to the community that he would redress the imbalance that has developed over the past 
two decades. It is interesting that the sentiment is there; the minister has repeatedly admitted that there is a 
problem and that the government is going to do something about it, but last week in Parliament he actually said 
that there had been an increase in funding for child health of more than $1.5 million. The figures that the 
minister’s advisers have given him are not the same figures that the Education and Health Standing Committee 
has been given by the Department of Health. According to the figures we have been given, savings of $560 000 
have been achieved in community child health in 2010. How many mums and children will that affect? That 
figure is not in reference to hospitals; it is community child health. There had also been a reduction of five full-
time equivalents during 2008–09. There are huge waiting lists, but the government is pulling back the money and 
pulling back the staff. We have also been given projected savings of $1.75 million and a further reduction of 
22.5 full-time equivalents for 2009–10. The minister is coming into this house and saying that the government is 
going to do something about this. He is telling the house that he is putting money into this area, yet health 
department staff are telling a different story to the committee. They are telling us that the government is cutting 
back on staff. Twelve months ago we debated front-line services and the minister said that there would be no 
cutbacks. He told this house that 12 full-time equivalents would be brought on board to help with the movement 
of child development centres, and that they would not be replaced when that was finished. In fact, those 12 FTE 
positions with child development services were created to deal with the transition of child development centres 
and the long waitlists at the time. The waiting time for speech pathology in 2008 was eight months; it is now 
16 months. For occupational therapy, it was eight months. 

Dr K.D. Hames: Don’t forget the qualification. 

Dr J.M. WOOLLARD: Are they the qualifications the minister gave in this house about those waiting lists? 

Dr K.D. Hames: You’re quoting from figures that aren’t directly comparable. 

Dr J.M. WOOLLARD: The minister said that we are comparing apples with pears, but I have looked at the 
figures for 2004–05. The figures in that year were similar to the figures for 2008–09. Some parts of the data 
collection system may have been changed, but there are now twice as many children on waitlists. The minister is 
right about the way the figures are presented. The committee heard from parents that they are being put on 
waiting lists and get maybe two lots of therapy before they go back on the waiting list. That means that it may 
look as though some waiting lists have decreased, but it is just the way the books are being cooked. Children are 
in need; they have been neglected, and the government now has an opportunity to redress this. I know, and the 
committee knows, that the minister is very supportive of this area. He has been a member of this committee in 
the past. 

Dr K.D. Hames: We initiated the inquiry. We started what you’re doing now. 

The ACTING SPEAKER (Mr P.B. Watson): Minister, when a member is presenting a committee report, it is 
to be delivered without any interjections. 

Dr K.D. Hames interjected. 

The ACTING SPEAKER: Minister for Health, I will call you to order if you keep interjecting. 

Dr J.M. WOOLLARD: This report is on the table because we need the minister to speak up at the cabinet table. 
We need the minister to ensure that the government helps the thousands of children who are not getting the 
services they need, so that they can have a happy childhood and grow into young, healthy adults. These children 
are not getting that support; that is what this report shows. We have asked for statistics. I ask the minister to look 
at some of the comments made in chapter 2 of the report. 

The ACTING SPEAKER: I ask the member for Alfred Cove to address her comments through the Chair so that 
the minister does not have to reply. 
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Dr J.M. WOOLLARD: I hope that the government looks at chapter 2 of the report, which deals with the impact 
that this is having on families who are struggling very hard to support children who need care while providing 
additional support to the rest of the family. 

When the business case was presented to the government in 2008, it showed the need for 366 full-time 
equivalent staff, of whom 126 staff were required by child development services, with 105 community child 
health nurses and 135 school nurses needed. Since then we have become aware of problems in many other areas, 
and there has also been a big increase in birth rates. I know that a business plan has just gone in; I do not know 
whether it has gone to cabinet yet, but I know that it has gone to the minister, and I think it is based on 2008 
figures rather than 2010 figures. It does not take into account the increasing population. The member for 
Maylands will talk about the care plans that are being introduced in child services. We will need more support 
for those children. 

In some other states, before a child is born, community health nurses work with families, and if they identify a 
family at high risk, that family is immediately allocated 32 visits over two years to ensure that the child can 
survive. We do not have anything like that; we have such a shortage of staff that when parents visit child health 
nurses, the nurses say that they will have to see the newborn baby first. Appointments cannot be made for 
children of two and three years of age because community nurses are too busy trying to cope with children who 
are at extreme risk. Those children who have other developmental problems are missing out. 

Before I conclude, I would like to thank the members of the committee who have all worked very hard in this 
area and our committee staff, Dr David Worth and Mr Tim Hughes. I would like to thank the minister for the 
support of Erin Gauntlett from the Child and Adolescent Health Service, whom the government allowed to come 
on board to enable us to prepare this report. Once again, heartfelt thanks to the staff.  

MS L.L. BAKER (Maylands) [10.30 am]: I also rise to comment on the report of the Standing Committee on 
Education and Health. I am extremely proud of this report and concur with most of the comments made by our 
chair. I would formally like to thank Dr David Worth, Ms Erin Gauntlett and Mr Timothy Hughes, who are 
extremely professional and wonderfully gifted writers. Thank you to all three of you for crafting such a well 
thought-out and logical document.  

I am pleased to hear that this was an initiative from the Minister for Health’s government. Sometimes when we 
lift the rug, what we find underneath is not very nice. I should also say that this is not a problem that occurred in 
the past 18 months; it has been cooking for 20 years. Unfortunately, the minister is now holding the reins. 
Therefore, we are looking to him to address the dreadful scenarios that we have discovered in preparing this 
report. We know that the total resources that are available to finance health are not infinite. We know that since 
health care is not a primary source of wealth creation, financial limits get set by the wealth that the state 
produces and the demands that society places on that wealth. This was emphasised by the Treasurer in his 
comments on the debate on the appropriation bill the other night where he said that there are two Ps in 
spending—policy and parameter. In a rich state, minister, ultimately it comes down — 

The ACTING SPEAKER: Member, you should not be addressing your comments to the minister; you should 
be addressing the Chair.  

Ms L.L. BAKER: In a rich state, ultimately, it comes down to where the government’s priorities are and how 
loud the voices are of those lobbying for support. Children are not always heard.  

Since the publication of the committee’s report entitled “Healthy Child – Healthy State: Improving Western 
Australia’s Child Health Screening Programs” in 2009 the situation has become much worse. That earlier report 
painted a bleak picture of long waiting times and a large number of children unable to access key government 
health services. At that time the health minister concurred with the dramatic findings by saying — 

… I agree with the member, and with the comments in the committee report, that there are significant 
shortages across the system … For skilled nurses we are 135 full-time equivalents short; for child health 
nurses we are 105 FTEs short; and for Aboriginal health workers we are about 23 FTEs short.  

I point to recommendation 8 in our report, which states — 

There should be no further attrition of community child health staff employed by the Department of 
Health, and the Government should provide funding in the 2010–2011 State Budget for the additional 
105 child health nurses, 135 school health nurses and 126 child development staff identified in 2008. 
The funding needs to be in addition to existing staffing levels and quarantined for child community 
health services.  

According to the Minister for Health’s comments in Parliament two weeks ago, this government has not spent 
one cent on filling the 360 FTEs that were identified by the committee over a year ago—it is now two years out 
of date—as being urgently needed in child health.  
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I would like to mention at this point where some of the extra $1.2 billion has been spent on priorities approved 
by the Barnett government in 2008–09. Now we see the Treasurer asking for $1.5 billion this year. What are the 
spending priorities? They are: $250 000 on a consultant to create a mental health plan that still has not been 
released; the Swan Bells Foundation operating deficit of $300 000; plastic cows in Margaret River; $300 million 
to fund Oakajee when the private sector was happy to fund it; and Roe stage 8, which I am not sure anybody 
wants except this government. According to the Minister for Health, the government has not spent one cent on 
filling the 360 FTEs that were identified as being urgently needed in child health.  

The situation is even more inexplicable. A couple of years ago the federal commitment was to fully fund five 
early learning and care centres in WA. These are multidisciplinary services for early child development on 
school sites and these could include co-located community health services. Of the five centres that the federal 
government is going to fund, only two are up. One is the dedicated autism centre, which was mainly driven by a 
private organisation, and the other is the Tambrey Centre in Karratha, in which Woodside is a joint partner and 
basically forced the state to make it happen. The three remaining are reliant on the state government. All 
indications are that the Department of Education is dragging its feet and land is not being released to allow the 
federal government to build these three centres. The state is stalling. WA children are missing out from getting 
the benefit of this money because the Barnett government cannot get organised. The state government has signed 
a funding agreement on this but keeps putting off the release of land.  

The government is requiring the Department of Health to find $607 million in savings between 2008 and 2013. 
The acting Director General of Health reported to our committee that the application of the three per cent 
efficiency dividend to community child health services had led to — 

• Increased waiting times; 

• Increased numbers waiting for assessment, thus delayed assessment appointments; 

• Immediate cessation of treatment/therapy/intervention plan—including the cancellation of therapy 
groups where parents were already notified, cancellation of review appointments, further delays … 
reported;  

• As many contracts were declined with short notice, parents and families often had to deal with sudden 
cancellation of appointments—thus an increase in complaints to the service; 

• Many clients had developed relationships with the child’s therapist, when their contracts were declined, 
thus loss of continuity of care.  

It is indeed a grave situation. As at January 2010, there were 6 405 children in the metropolitan area waiting for 
services. An increasing number of children on waiting lists and growing delays is not attributed to a spike in the 
number of children with health conditions; rather, it is a direct result of reduced resourcing within child and 
adolescent health. We were told that many times by many different sources. It seems that the minister is 
operating in a vacuum. This government needs to give a far higher priority to strategies that improve support for 
mothers and children. Our report increases the understanding and appreciation of how early childhood 
circumstances affect the ability to learn and behaviour and health risks throughout the life cycle. There is a 
growing body of evidence that early life—zero to six—conditions set basis competence and coping skills and 
many of the risks for health problems in adult life such as mental ill health, blood pressure, accidents, coronary 
heart disease and strokes. The most crucial period in life is zero to three years. Children who receive inadequate 
stimulation end up with poor capabilities to learn in the school system and may go on to demonstrate antisocial 
behaviour. This situation is much more dire if, for instance, a child has a learning disorder or a developmental 
disability. We heard this in incredibly tragic words from three beautiful women who came to address our 
committee. Incredibly bravely, they stood in front of us and told us the tragedy of the lives that they are dealing 
with, with no appointments to help their children. Their children could have been helped so many times but the 
system let them down. These are babies aged up to six years. They needed to get the right treatment earlier 
instead of suffering during the past 18 months when the government tried to manage waiting lists by bulking half 
a dozen appointments for a child and then dropping that child to the bottom of the waiting list again so the child 
might not get further help for another 18 months. That is not the way to address developmental disabilities or 
learning disorders. How well a society copes with social economic change is estimated by the measures of child 
development in this early life period.  

The report also talks about the economic cost to our society in terms of antisocial behaviour, imprisonment rates, 
and drug and alcohol addiction—a litany of dreadful circumstances. Early childhood development must be 
culturally sensitive. It must attempt to address the dreadful deficiencies in our Aboriginal child health system. It 
must also seek to give proper care to children who are in state care.  
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I would also like to mention the secure treatment facility that is due to be opened by this government soon. It 
was initially, I think, a Labor government initiative. I beg this government to be very, very cautious about 
opening that facility without also providing the right health support for children in care.  

MR I.C. BLAYNEY (Geraldton) [10.40 am]: I would also like to speak in support of this report. I had intended 
to use a quote from Winston Churchill. I did not get a chance to find the actual quote, but it was along the lines 
of, “The best investment that governments can make is in putting milk into the mouths of babies”. Perhaps we 
can apply that a bit more widely and a bit more metaphorically.  

The circumstances of early childhood have a profound impact on a child’s later life. Early diagnosis and therapy 
is associated with better outcomes, improved school performance, and a reduction in welfare dependency and 
crime in later life. A number of studies have indicated that the return on investment by government in early 
childhood intervention is in the order of $17 saved for every $1 invested. I would be bold enough to say that 
there probably are not many investments that a government can make that would yield a return of that order.  

Unfortunately, in Western Australia there has been a 25 per cent increase in the waiting time for social work and 
a 100 per cent increase in the waiting time for speech pathology. In child development services, the waiting 
periods are 15 months for speech pathology, 11 months for occupational therapy, 10 months for physiotherapy, 
nine months for paediatrics, nine months for clinical psychology and four months for social work. If we are 
talking about an adult’s brain, those figures might not sound very high. However, because of the high speed at 
which a child’s brain develops, it is critical that children be provided with the treatment that they need as soon as 
possible. Of course, the number of contacts is also critical. 

In child development services, this state needs 126 full-time equivalents; in community health nurses, it needs 
105 full-time equivalents; and in school nurses, it needs 135 full-time equivalents. So there is a big gap there. In 
Western Australia, the zero to four age group has been increasing at a rate of five per cent per annum since 2005. 
It is, of course, wonderful that in Western Australia the birth rate between 2002 and 2007 has increased by 
21 per cent. However, along with the increase in population and the birth rate, the number of births per child 
health nurse has risen from 149 in 2002, to 167 in 2006, to 230 in 2009. That is a pretty severe increase in 
workload. I think that in 2002 the numbers were probably about right. There is, therefore, a severe need for 
additional funding in this area. 

The report looked at the development of some kind of report card for child development. Other states are doing 
that. We should do that also, perhaps in collaboration with the federal government. The federal government has 
introduced the Australian Early Development Index. If we do not have benchmarks against which to measure our 
performance, we cannot improve. It is, therefore, important that we develop those benchmarks. It is interesting to 
note that the Victorian government has put early childhood education and early health into the same ministry. 
That has considerable merit and is perhaps something that we should look at doing in this state.  

As a parent, I have experienced the value of early intervention with one of my children. It is amazing what a 
difference early intervention can make. I would urge our government to work cooperatively with the federal 
government in the discussions that are currently taking place in the health area. If there is one thing that I have 
learnt from this inquiry, it is that we need to increase collaboration and get rid of pointless duplication and 
overlapping bureaucracies so that we can focus simply on what is best for our kids.  

The situation that we have arrived at in this state has developed over two decades. One of the things that we 
realise in life, certainly in this place, is that people like to build monuments to themselves. A school bursar once 
told me that the best thing a school can have is a shortage of land. When I asked him, “Why is that? That is a 
strange thing to say”, he responded by saying that the members of the school board will then not be interested in 
building monuments for themselves but will be focused on the quality of the school. To some extent, it is the 
same with early childhood development. Although we can measure it, it is not as though we are building a 
railway line or a sports stadium that will make people feel good. But if we achieve better outcomes for our kids, 
that will be worth more than anything else. I would, therefore, urge all of us, dare I say it both bleeding hearts 
and economic rationalists, to come together and agree that investment in early childhood development is a good 
thing. The economic rationalists will get a $17 to $1 return on government funds, and the bleeding hearts—I 
should not use that term, but I will—will get a better society; and that will be better for all of us, of course, not 
just the bleeding hearts. 

Mrs C.A. Martin: So you are a bleeding heart too, at heart? 

Mr I.C. BLAYNEY: I am both—I am a bleeding heart economic rationalist. 

We should set ourselves the goal of benchmarking ourselves against the other Australian states and of doing this 
better than the other Australian states, and then of benchmarking ourselves against the rest of the world, and 
doing it as well as the rest of the world. 
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In conclusion, I thank Dr David Worth, Tim Hughes and Erin Gauntlett, and the many witnesses who appeared 
before the committee. 

MR P.B. WATSON (Albany) [10.47 am]: I would also like to talk about the report on securing the future of 
Western Australia’s children. Before I start, I want to thank our chairman, Janet Woollard, who is very 
passionate about this issue; my fellow members on the committee; our principal research officer, Dr David 
Worth, and our research officer, Tim Hughes; and also Erin Gauntlett. I had not met Erin before we began our 
work on this inquiry, but I commend her for the passion she has shown in helping us during our inquiry. Public 
servants get a bit of a whack occasionally, but Erin is a committed public servant, and she has done a tremendous 
job. I know from what I have heard that everyone else on the committee feels the same about Erin. I think we are 
in good hands.  

One important thing that I have taken out of this inquiry is the quote in the report that — 

Every two minutes a baby is born in Australia. What happens - or doesn’t happen - to this child in their 
earliest years of life will affect not only their immediate well-being but will also lay the foundations for 
their future. 

As members of Parliament, we need to put ourselves in the place of a young mother who comes into my office, 
or into the office of any member of Parliament, and says, “I have a young baby. My baby is having problems and 
it needs to be seen, but there is a 10-month wait or a 16-month wait.” It does not matter which party is in 
government. This is something that has been happening for the past 10, 20, 50 and 100 years. Children are our 
most important asset. How can we ignore them and say that we will put that issue aside and, as the member for 
Geraldton said, build monuments or all those sorts of things?  

I have just come back from India. The people in India have a tremendous philosophy. They live in a lot more 
poverty than we do but they look after their kids. When I visited the slums of Mumbai, the children came out in 
the morning better dressed than our kids, because their parents look after them. Maybe that is why they have 
1.2 billion people; I do not know. That is something that we have forgotten as a society in Australia. In Australia, 
we look at everything else. We pay millions of dollars for footballers and all this sort of stuff.  

I have three children and two grandchildren. Every time my children were sick, I went to the doctor and they 
were fixed. There was the opportunity. Being in the position I am today, I have private health cover. If I need to 
visit a specialist, I can. There are a lot of people out there who cannot. There are 6 405 people in the 
metropolitan area, who are not Aboriginal, who require services. I am not having a crack at the Minister for 
Health, but he said that a lot of these people are Aboriginal. That figure relates just to the metropolitan area.  

When we look at what is happening in the regions of Geraldton and Albany, and places like that, people say, 
“No, you haven’t got issues. Up north we have a lot of issues”. A lot of Indigenous children in the Great 
Southern region suffer from all these problems, including low birth weight and hearing problems. We have to do 
a lot of work up north, but it is a statewide problem; it is not just up north. It is a disgrace that 6 405 people are 
on the waiting list. It is a disgrace for everyone in this chamber, on both sides, that we are not doing something 
about it. This is not a political thing; it is something that we have to look at as parliamentarians and as parents 
and grandparents. As the member for Maylands said, when we lift up the carpet, we do not know what we will 
see.  

I was not able to attend the hearing at which the ladies appeared before the committee. I read, with tears in my 
eyes, the things that they said. One of the ladies said, “We are all trying to just keep our heads above water.” 
These are women who had the courage to appear in front of a committee and lay their lives bare so that they can 
make it better for someone else. We cannot let that sort of thing go. 

I am proud to be an Australian and a Western Australian. It is frightening to think about what we are not doing 
for our children these days. The government may save up to $17 in future health costs for every dollar spent on 
prevention and early intervention programs. The annual health saving could be as high as $60.6 million, and 
through avoided hospital admissions it could be another $390 million. Why are we not doing things that will 
save the health system for everyone and look after our kids?  

I can get up here and talk for hours and hours on this issue. My main points are these: as members of Parliament 
we can make a difference. We have people like Aaron working in the department who are willing to do the work. 
We have a shortage of full-time equivalents. People who work in the regions of my electorate and the adjoining 
electorate have come into my office, saying that they are willing to do the work but they are overwhelmed 
because there are not enough staff. In the health department’s main office—another “Silver City”—hundreds of 
people are sitting around with computers. We cannot get the people out where they are really needed. All I want 
to see is our children looked after. As I say, there is a child born every two minutes in Australia. If he is born 
black, he is disadvantaged. If he is born in a regional area, he is disadvantaged. Looking at the figure of 6 405, a 
person is also disadvantaged if he is born in a metropolitan area, and that is where all the facilities are.  
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I know the Minister for Health is a very compassionate sort of person, but it is up to him to convince the rest of 
his cabinet that funding should be put aside for these people. They are tremendous people who get out and do 
this work. They are not people who are out there for their egos or anything like that. I have met the people, I 
have met them in my office, and I have seen them working in the community. I am calling on every member of 
Parliament to pressure the cabinet, the decision makers, to look after our children because, once again, our 
children are our future.  

MR P. ABETZ (Southern River) [10.55 am]: I believe that future generations will judge our society on how 
we have treated the most vulnerable; how we have treated those who cannot speak for themselves. The fact is 
that our young children cannot speak for themselves. They do not get to appear on television and say, “Here’s 
my broken arm. It’s not being fixed”, because it is not a broken arm issue that we are talking about; it is issues of 
speech development, autism and those types of things. How do we treat those who have those kinds of 
difficulties?  

It was 10 months ago that the Education and Health Standing Committee presented a report on child health 
screening programs. In that report we recommended that the government address the lack of funding for 
community child health services. At that time I think the services were something like 366 full-time equivalents 
short. Now we find, in January 2010, that 6 405 children in the metropolitan area alone are waiting for child 
development services and to be treated. Other speakers have mentioned the critical issues, and I am not going to 
go over some of those statistics, but the bottom line is that if we do not deal with these things when children are 
very young, it is going to cost us an awful lot more. If a child who has mild autism is identified as such at the age 
of 18 months or two years and receives the appropriate therapy, and if that child can be in mainstream education 
by the time that child starts school, it is not a problem. A lady who comes into my office to do a bit of volunteer 
work picked up that something was not quite right with her second child. It turned out that he was mildly 
autistic, but, through therapy and so on, when he went to school, he was able to function normally. He does not 
need a teacher’s aide or anything like that. Again, with that early intervention, future costs are avoided.  

It is not just a matter of cost, although cost, obviously, is an issue. We need to think about quality of life. What 
quality of life does a family have when it is known that a child desperately needs therapy and there is such a long 
waiting list? As one speaker mentioned, we heard from one family in which both mum and dad had very high 
paying jobs. If I remember correctly, I think they said they spent something like $35 000 last year on —  

Dr J.M. Woollard: That was for several services.  

Mr P. ABETZ: They had spent in the tens of thousands of dollars. As they had good paying jobs, they were able 
to maintain that. There are a lot of people who do not have that sort of income. Without repeating what others 
have said, I urge the house and cabinet, as they consider the funding allocations for the forthcoming budget, to 
substantially increase the funding for child development services. We really should not short-change our children 
because the reality is children who do not fit in at school end up being over-represented in the drug addiction 
statistics, over-represented in the judicial system and over-represented in our prison population. If we invest in 
our children who have special needs at a very early stage, we will reduce the costs in those other areas. It not just 
a matter of cost, as I said before; it is about the quality of life of those families. I thank the committee staff, 
Dr David Worth, Mr Timothy Hughes and Erin Gauntlett, for the excellent work they have done. I put on the 
public record my sincere thanks to them.  
 


