
Extract from Hansard 
[COUNCIL — Wednesday, 19 June 2013] 

 p1697c-1707a 
Hon Nick Goiran; Hon Robin Chapple; Hon Liz Behjat 

 [1] 

FOETAL ALCOHOL SPECTRUM DISORDER 

Motion 

Resumed from 12 June on the following motion moved by Hon Sally Talbot — 

That this Council condemns the government for its failure to provide adequate resources for child 
protection workers and carers to deal with the prevalence of foetal alcohol spectrum disorder amongst 
children in the care of the director general of the Department for Child Protection and Family Support 
and for withdrawing legal support for children who are abused or injured while in care.  

HON NICK GOIRAN (South Metropolitan) [2.18 pm]: It is interesting, Mr President, that here we are on 
Wednesday afternoon and members opposite have finally awoken after the election. It has taken them four sitting 
weeks to wake up and participate meaningfully on a Wednesday afternoon, which is perhaps understandable 
after the events of March. They are now back into the full swing of things.  

Last Wednesday, for those who missed that exciting instalment, I was endeavouring to raise the level of the 
debate out of the gutter where it had been left after the absolutely disgraceful contribution by 
Hon Ljiljanna Ravlich. The contribution made by that honourable member was unbelievable, but given how low 
it was, it was not very difficult to raise the standard a little. What particularly disappoints me now, seven days 
later, is that a senior member of the chamber, having made that contribution, has not decided to come into this 
place and apologise for that outrageous contribution last week. I would have expected more from this member, 
who is, as I understand it, the equal most senior member on the opposite side, along with Hon Ken Travers, in 
terms of their level of experience. I would have expected more, but, nevertheless, the contribution stands as it 
does in Hansard for all to read. No doubt the honourable member is very proud of that contribution, but I suspect 
that all of her learned colleagues are quite embarrassed by her performance last week. 

Point of Order 

Hon KATE DOUST: Mr President, we are supposed to be debating a motion on foetal alcohol spectrum 
disorder, but all we have heard for the last few minutes is a personal attack from the government benches upon 
one of our members. I ask you to direct the member to focus on the motion that we are meant to be debating and 
to not continue to use his time to kick one of our members. 

Hon NICK GOIRAN: Mr President, I would ask for a little latitude in respect of this matter because a 
contribution was made by the honourable member and it is now my opportunity to contribute to this debate. It is 
normal for us to have the opportunity to rebut the contributions made by the other members. I think it would be 
an unnecessary impingement on our freedom of speech and debate to restrict a member from being able to 
properly articulate the issues in the debate. 

The PRESIDENT: Order, members. As per normal, we allow some latitude. I was listening very carefully to the 
member’s comments and I did actually hear the phrase “foetal alcohol syndrome” mentioned once, I believe! I 
also heard a reference to a previous speech, but now I would expect the member to move onto the substance of 
the issue. 

Debate Resumed 

Hon NICK GOIRAN: Thank you, Mr President. Moving ahead with great speed, for those who missed the 
exciting instalment last week, the architect of the motion that we are debating today is, of course, 
Hon Sally Talbot. She moved the motion that is on the notice paper and with which everyone is very familiar. As 
you quite rightly pointed out, Mr President, the motion includes the important matter of foetal alcohol spectrum 
disorder. Might I suggest to members who are contemplating the possibility of supporting this motion that they 
consider the contribution made by Hon Sally Talbot on this motion on 22 May; it was very interesting. Members 
should always be careful about the words that they choose to articulate in this place, because those words can 
always come back to haunt them. I will quote from the Hansard of 22 May 2013, when this member decided to 
commence her contribution in support of the motion that she moved by saying — 

It was a little disappointing to see the very first motion that the government moved in this place fall flat 
on its face. Hon Nick Goiran obviously feels quite passionately about these matters, but was not able to 
get the support of his colleagues. 

In the four years I have been in this place, I have to say that that is one of the weirder contributions that I have 
heard. If Hon Sally Talbot was suggesting that I was unable to get the support of my colleagues, I can only say to 
her that when the outcome of a division is 21 ayes in favour of my motion and a measly 13 for the opposite 
side—the honourable member was one of the 13 members who decided not to support the outrageous attack by 
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the federal government on Western Australia in respect of the mining tax—it was a very strange contribution to 
say that I was somehow unable to get support. With that type of mathematics it is no wonder that members 
opposite lost the election, because they probably thought they had won! I tell Hon Sally Talbot that when she 
loses a division, it means that she was the person who was unable to get the support. Hopefully, the type of logic 
that has been applied by the honourable member will actually fulfil itself in this particular motion and we will 
indeed see how supportive Hon Sally Talbot’s colleagues are in respect of this motion. 

With regard to the substance of the matters before us in this motion, we heard an excellent contribution by one of 
the members opposite last week. I am not too sure how it works for members opposite, but maybe there should 
be a little more teamwork involved. If in future Hon Sally Talbot decides that she is going to engage in a motion 
that deals with legal support, I suggest that she would be far better off if she were to defer to her learned 
colleague immediately behind her, Hon Adele Farina, and get her to craft the motion, because then it might 
actually have some prospect of support. As I indicated last week, I am unable to support this motion, particularly 
the phrase “withdrawing legal support for children who are abused or injured while in care”. Regrettably, 
Hon Sally Talbot has failed to provide us with the information that we need to indicate that there is not going to 
be any legal support for these children. For those members who were not present for that debate last week, I 
encourage them to read the Hansard and the remarks I made. 

Over the last seven days I have had the opportunity to consult and get some feedback from members of the legal 
profession who handle the area of law that is under contention—that is, criminal injuries compensation. 
Members may recall that last week I suggested that it may be possible for 457 criminal injuries compensation 
matters to be handled by one legal practitioner and three paralegals. I indicated that that would be the barest of 
minimums, and that thereafter one could have a discussion about how much further support one might like to 
have to undertake those matters. I got some feedback from members of the profession and they said to me that 
that would absolutely be the barest of minimums. In fact, they thought I was probably being a little harsh to 
suggest only one legal practitioner and three paralegals. I want to put on the record that that would be the barest 
of bare minimums, and one would probably want a little more support than that. 

However, I also asked the people I consulted whether it would be necessary to have—as contended by the 
authors of the letter that Hon Adele Farina read out to us last week, which I now quote in part — 

• 4 full-time legal officers  

• 2 full-time paralegals  

• 2 full-time admin support officers  

This is what is suggested for handling 457 criminal injuries compensation matters. To put it kindly, the response 
I got was that they laughed and said that was way over the top. They said it was absolutely not necessary for 
457 matters to have four full-time legal officers, two full-time paralegals and two full-time admin support 
officers. That is what I expected, but I wanted to get that confirmed by people currently practising in that area, 
which is what I have been doing over the last seven days. In fact, the response that was put to me was that this 
level of involvement would be the Rolls Royce, gold-plated version of handling criminal injuries compensation 
matters. That just helps to put the matter in perspective. 

As I said last week, I think it is very important that we take seriously the concerns that have been put in that 
letter. I agree with the Attorney General in that I do not think it was appropriate for those individuals to have 
written those remarks on departmental letterhead. As a legal practitioner, one is always entitled to write to the 
Legal Practice Board in one’s own capacity; in fact, that is the reason that there is, if you like, the jurisdiction 
and right to engage with the Legal Practice Board. There are certainly no problems with that and I do not take 
issue with that, but I do agree with the Attorney General that using the departmental letterhead is going a step too 
far. 

Nevertheless, they did what they did, and I think it is incumbent on us to take their concerns seriously. As I said, 
I have consulted with people in the profession and they think that the expectation we would need eight full-time 
staff, whether it is a combination of practitioners or otherwise, to handle 457 matters is well over the top. In 
terms of the efficiencies that are no doubt trying to be created, there is definitely evidence to suggest that what is 
going on is appropriate. However, I remarked last week that Hon Adele Farina, quite rightly, highlighted a 
potential conflict of interest issue with the State Solicitor’s Office, and no doubt that will be considered in due 
course, as we would expect. 

It is regrettable that it would not be competent to support the second limb of Hon Sally Talbot’s motion , which 
alleges, inaccurately, that there will be a withdrawal of legal support for children who are abused or injured 
while in care. That limb is not supportable and I will not support it. 
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The first limb of the motion moved by Hon Sally Talbot substantially refers to foetal alcohol spectrum disorder. 
Last week when I left my remarks, I was traversing some of the history of this matter with the Commissioner for 
Children and Young People. I know that that is an area of interest to the mover of the motion, who, as I 
understand it, now serves on the oversight committee for the commissioner. I suggested that members might be 
interested to consider the third report tabled in the thirty-eighth Parliament by the oversight committee. I was in 
the process of indicating to members some of the observations of the Joint Standing Committee on the 
Commissioner for Children and Young People when it visited the Kimberley in October 2009. Some of the 
remarks made in that report, which I believe was tabled in April 2010, include the following observations — 

• Notwithstanding the alcohol restrictions, … the Fitzroy Valley community is still dealing with the 
fallout from alcohol in the form of children and young people with behavioural issues associated 
with FASD. There is no cure for FASD as it involves irreversible brain damage hence there are 
long-term ramifications for affected communities. 

• Schools and families in the Fitzroy Valley currently lack the support services they need to deal with 
FASD affected children. 

• In Fitzroy Crossing the community has developed its own strategy for tackling FASD … 

Later on it is noted that the committee was very impressed with the strength of community commitment in 
Fitzroy Crossing to addressing alcohol-related issues. In the same report, the standing committee overseeing the 
Commissioner for Children and Young People makes the following remarks —  

The Committee is cognisant that issues surrounding … inadequate services for FASD affected 
communities in the Kimberley have already been reported in detail and recommendations have been 
made to the state government by another Parliamentary Committee. 

The footnote refers to the Community Development and Justice Standing Committee and its August 2009 report 
titled “Inquiry into the Adequacy of Services to Meet the Developmental Needs of Western Australia’s 
Children”. In particular, reference is made to pages 129, 138 and 139. Further to that, the committee goes on to 
state — 

The Committee is also aware that … a comprehensive government response to the aforementioned 
report was issued in November 2009. The state government outlined a number of cross-agency 
programs and/or working groups that are underway to target prevention, identification/diagnosis of 
FASD, and intervention. 

As I say, they are the reflections of the committee in its April 2010 report. Subsequent to that time, on 23 June 
2010, there was a public hearing of the joint standing committee that the Commissioner for Children and Young 
People attended. I will quote one remark made by the commissioner on 23 June 2010. She said — 

I know that the committee was very interested in foetal alcohol spectrum disorder. We have strongly 
advocated on that issue. The committee may not be aware, but recently the health department formally 
made public a model of care for children with foetal alcohol spectrum disorder—something we 
advocated strongly for. It has just been made public in the last few weeks. I am pleased with that 
development. Obviously, agencies will need to be resourced to work with those families, but that is a 
first and very important step here in Western Australia. 

The importance of that is that as far back as 23 June 2010—almost three years ago to the day—the Joint 
Standing Committee on the Commissioner for Children and Young People interrogated the commissioner, and 
the commissioner quite rightly identified some of the strong advocacy that she had undertaken in this area, but, 
more importantly, the commissioner quite rightly acknowledged the government of the day for formally making 
public the model of care for children with foetal alcohol spectrum disorder. Why is it that the mover of this 
motion failed to bring to our attention these important facts? Could it be that we only ever want to advocate and 
provide the evidence that suits our cause? Would it not be better if members provided the whole picture when we 
debate these motions? 

As I said to members last week, a very important date was not referred to by the learned member opposite—
May 2008. I made some point of emphasising that date as it was pre–September 2008. In May 2008, the 
commissioner described the two major issues she observed during her initial visit to Fitzroy Crossing, one of 
which was the prevalence of foetal alcohol spectrum disorder. It is a little rich for the honourable member to put 
this motion forward in the format that she has and try to lay all the faults at the feet of this government, when the 
Commissioner for Children and Young People has advised that the problem was well known in May 2008. The 
Commissioner for Children and Young People said a mere two years later that it was the health department 
under the current government that provided the model of care for children with foetal alcohol spectrum disorder. 
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If anything, this motion should congratulate the government for its tireless work in this area. I would not even 
have a problem if the motion congratulated the Commissioner for Children and Young People for her advocacy 
in this area; I would have thought that also would be appropriate. The problem is that that is not what the motion 
states, which makes it effectively impossible for the reasonable observer to support the motion that has been put 
forward. 

We could say many things about this very concerning issue of foetal alcohol spectrum disorder. Regrettably, we 
do not have the time to unpack all of these things, because during debate on the motions on Wednesday, we are 
restricted to 45 minutes of debating time per individual. Because this motion has been crafted in such a way that 
it seems to me to unnecessarily bring two distinct issues together in the one motion, I have, regrettably, been 
constrained in the contribution I have been able to make. I have had to spend an inordinate amount of time 
dealing with the second limb of the motion. I hope that some other members might spend the majority of their 
45-minute contribution speaking on the first limb—the issue of foetal alcohol spectrum disorder. It warrants the 
consideration of this house and its learned members.  

It is my understanding that the WA Country Health Service provides support to a FASD project in the Fitzroy 
Valley. A bit earlier I referred to some of the remarks in the report of the joint standing committee, but this 
project is a community-led project that has been established to deal with the prevalence of FASD in the area. The 
WA Country Health Service provides ongoing care and support for health issues identified during FASD 
assessment. Some examples of the ongoing care that is provided are child and adolescent mental health services, 
dental health, and community health services. Again, these are examples of resources that are available and have 
been made known to individuals. Therefore, it becomes very difficult and unreasonable for us to support a 
motion that suggests that there has been a failure to provide adequate resources. The evidence suggests to the 
contrary. Does that mean that more resources could not be provided? Does that mean no other work is to be 
done? Of course not. My recollection of the very good contribution by the Minister for Mental Health on this 
motion was that in no way was that suggested. As usual with this conscientious minister and other conscientious 
ministers in the cabinet, it is about perseverance and looking at innovative ways to continue to provide these 
resources and to collaborate with others, potentially in other jurisdictions, who may have some expertise in this 
area.  

It is only with that perseverance that we can say that we have made a serious contribution and a difference to this 
difficult issue, which seems to not have been the case in May 2008 when the Commissioner for Children and 
Young People commenced her investigation. Why did nothing seem to be happening in May 2008? That is a sad 
indictment on the government of the time. Of course, it is now a matter of known history that in September 2008 
the people ultimately told that government that it was no longer wanted. In contrast with that, after the four and a 
half years that followed, the people of Western Australia in March 2013 said that they wanted the current 
administration to continue. Why is that the case? Could it be that people reflected on the fact that this 
government is one that perseveres with the hard issues? It does not put things in the too-hard basket. It does not 
move motions for the sake of having a debate and then provides no evidence. Instead it gets on with doing what 
it needs to do. If ever there were an area in which that needed to be done, I think it would be this one here. The 
sad reality with foetal alcohol spectrum disorder is that the people who suffer the most are the ones who have 
absolutely no say in the matter whatsoever. That is the sad reality with this disorder. That is why I am confident 
that the Minister for Mental Health and her learned colleagues in the cabinet will continue to persevere to 
continue to provide the necessary resources. These honourable members will also ensure that people will have 
legal support if needed. It seems to me that no aspect of this motion can be reasonably supported by the members 
of this house.  

As I have said to members, if they are even contemplating supporting the motion, I ask them to properly consider 
the contribution made by the mover of the motion and ask themselves: what evidence has the honourable 
member provided to persuade me to support the motion? I suggest it is woefully lacking. Hon Sally Talbot would 
then say, “What about the contribution of other opposition members?” As I have indicated, one of the members 
opposite made a good contribution, but then a farcical one followed after that. That is most regrettable because it 
ensured that the debate degenerated to a level that is, in my view, unacceptable.  

Hon Ljiljanna Ravlich: We do not all hold your view.  

Hon NICK GOIRAN: Others might think it is acceptable, but that is a matter for them and if they are happy for 
Hansard to have recorded their inappropriate contribution and disgraceful remarks and then not subsequently 
provide an apology, let that be the case. The member is proud of that contribution and she thinks that somehow 
that will persuade members on this side of the house to vote for a motion that has been unsatisfactorily drafted. 
With those remarks, I indicate that I will not support the motion.  

HON ROBIN CHAPPLE (Mining and Pastoral) [2.46 pm]: I rise to speak on the motion not so much in 
support of it or against it, but over the substantive issue. FAS or FASD, as it is quite often called, is the scourge 
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of many Indigenous communities. We are dealing with nations and states that are debilitated by this process. 
Having worked on remote Aboriginal communities and having seen the aspects of foetal alcohol spectrum 
disorder and its effect on children and their ongoing inability to cope and develop, I feel that the motion deserves 
some further discussion. I think everybody in this chamber acknowledges that FAS is a significant problem for 
many members of our community. FAS is an incurable, permanent disorder and can affect every aspect of foetal 
development. It affects the life of the child; the development programs of the child; the immediate families; 
communities; law and order; social justice; and many other things. It is one of the most significant problems that 
we face in this state in our remote communities. I am not making any observations about what the government is 
doing or whether it should do more, but I think all governments need to be mindful that this is a major sector of 
our community and the problem of FAS and FASD is intergenerational. There are many things that I want to talk 
about.  

FASD is an umbrella term for the wide range of effects associated with a child whose mother drank alcohol 
during pregnancy. The level of FAS is associated with the level of alcohol ingested. It has an incredible impact 
on the Kimberley community. Shortly I will talk some more about June Oscar and the work she has done up 
there. I have two reports in front of me; one is by the Australian Human Rights Commission, dated 
7 February 2012, and the other one is titled, “FASD: The Hidden Harm: Inquiry into the prevention, diagnosis 
and management of Fetal Alcohol Spectrum Disorders”, dated November 2012. I will turn to the latter report 
first. This report was established by the House of Representatives into the hidden harm caused by FASD. I 
understand that the report was completed and tabled in November 2012. Unfortunately, notwithstanding its 
tabling and a number of recommendations, which I will identify shortly, there has been no response by the 
federal government to this report. The report makes a number of recommendations, all of which will require 
massive human resources and a massive commitment of funds at either the federal or state level, because we 
must break the cycle. We cannot put something in place just for today, tomorrow, the next two weeks or the next 
year and expect it to have any effect, because this is an intergenerational problem. We need intergenerational 
funding and a bipartisan commitment to help our Indigenous communities get back to the communities that they 
were, in many ways, before our arrival. 

Recommendation 1 of the Australian Human Rights Commission’s submission to the federal inquiry states — 

The actions set out in this report should constitute the Commonwealth Government’s National Plan of 
Action … 

I will move on to the important bits. Recommendation 3 states — 

The Committee recommends that the Commonwealth Government publicly report: 
• within 12 months on the progress of the implementation of a national FetalAlcohol Spectrum 

Disorders (FASD) diagnostic and management services strategy, a critical element of the FASD 
National Plan of Action, and 

• within five years on the progress towards eliminating FASD in Australia. 

Eliminating FASD in Australia will take a lot of time and a great deal of commitment. Recommendation 4 
states — 

The Committee recommends that the Commonwealth Government work with the National Health and 
Medical Research Council and professional peak bodies to ensure that all health professionals are: 

• fully aware of the National Health and Medical Research Council Guidelines that advise women 
not to drink while pregnant; 

• have alcohol consumption impacts on pregnancy and the developing fetusincorporated into all 
general practice and midwifery training; 

• trained in discussing the National Health and Medical Research Council Guidelines and alcohol 
consumption with women; and 

• skilled in asking women about alcohol consumption and recognising and responding to women at 
risk. 

This is where we need a high level of support. Without that support, we will not make any significant changes. I 
want to touch on the inquiry into foetal alcohol spectrum disorder by the Australian Human Rights Commission. 
A submission to that inquiry includes an example of a community-led response to FASD by Aboriginal 
communities themselves in the Fitzroy Valley, which was originally published in paragraph 3 of section 3.3 of 
the Australian Human Rights Commission’s “Social Justice Report 2010”. The Australian Human Rights 
Commission’s inquiry into alcohol spectrum disorders states — 
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3. Education about FASD, in particular the risks of alcohol during pregnancy, should be provided 
without discrimination. Given the escalation of alcohol consumption during pregnancy, a 
population-based approach is advised. 

4. There should be measures to improve access to family planning services for parents, and 
maternal health services for pregnant women with alcohol dependency or at risk of alcohol 
dependency. 

That means having a significant amount of resources and people on the ground. We cannot resolve this issue 
from afar or by turning a blind eye. The report continues — 

5. In accordance with the Convention on the Rights of Persons with Disabilities, a national 
approach to the intervention and management of FASD should utilise a social model of 
disability. A social model of disability addresses the interactions between the impairments and 
the environment and attitudinal barriers which hinder the full and effective participation of 
people affected by FASD on an equal basis with others. 

… 

7. Communities, families and individuals affected by FASD should have improved access to 
appropriate community care and support services across education, health, community 
services, and employment and criminal justice sectors. 

Again, that means a bucketload of money and a lot of people on the ground. I know that the government disputes 
the opposition’s position and that the opposition would like to see more done, but this is about saving a race of 
people. We must consider not whether we need just one or two staff or even three or four staff; we need 
hundreds of people on the ground to facilitate this process. 

I turn now to the role that has been played by members of the Fitzroy community and the work done by June 
Oscar. Fitzroy Valley was going nowhere, and that had been going on for a long while. It certainly predates this 
government. The Fitzroy Valley is a case in point. The women there, led by June Oscar, identified another way 
and eventually worked hard in that community to support their own community to become more open to the 
issues by using explanatory models in the community. That community has come together and worked hard to 
resolve this issue. The Australian Human Rights Commission’s inquiry into foetal alcohol spectrum disorder 
states — 

42. Aboriginal and Torres Strait Islander communities are leading the way in developing a human 
right-based response to FASD. 

43. The threat of losing culture was one of the key drivers that led the Aboriginal communities in 
the Fitzroy Valley to identify FASD as an issue of concern. The steps taken by these 
communities to address FASD are outlined in detail in the Commission’s Social Justice Report 
2010 … 

44. The Fitzroy Valley project is an example of a community-led collaborative process to address 
a highly sensitive community identified issue of concern. A strategy to address FASD was 
developed by local community leaders. The comprehensive community consultations were 
embedded into the fabric of the strategy, and there was widespread community support for a 
FASD prevalence study. 

Again, this is about putting people on the ground and involving the community on a one-to-one basis and the 
community being proud of the re-establishment of their community and not allowing the community to again 
slide into alcohol dependency and face the issues of FASD. 

45. The FASD prevalence study will form a key component of the evidence-base to advocate for 
funding and resources to implement remedial projects to address and prevent FASD. 

46. The lesson from Fitzroy Valley is clear: when communities are enabled to own their own 
challenges, appropriately supported by governments, they can address their most confronting 
and intractable issues. Strategies to address FASD within communities should be community-
led and community focused.  

But that cannot be done in isolation. We cannot just tell communities to go off and manage themselves. If the 
support mechanisms and technical expertise are provided, then there will be a change in societal development. 
As evidence of that, I am reminded of the work being done by the Yiriman project, which is a community-led 
program that attempts to stop young people who may or may not be affected by foetal alcohol syndrome from 
entering the criminal cycle by getting these young men out on country with their elders and learning a different 
way. Unfortunately, this program, which has proven extremely effective, has had to be funded by the mining 
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industry. Despite repeated applications for funding to both state and federal governments, the program has been 
left wanting, yet it is stopping kids going to jail and retraining kids into a new way of life; in some instances, 
these kids have been marginally impaired by FAS. We have to remember that we are a complete community and 
society, and we should not regard this as some problem out there in the backblocks of the Pilbara or the 
Kimberley. It is a community problem, and we have as much responsibility to assist those members of our 
community to deal with the problems of FAS as anyone else.  

HON LIZ BEHJAT (North Metropolitan) [3.01 pm]: I listened with great interest to the contribution of 
Hon Robin Chapple, and I congratulate him for bringing to the attention of the house the issues facing 
Aboriginal communities in the areas he represents. I wish to expand further on that in my contribution to this 
very important debate that Hon Sally Talbot has brought to this chamber by saying that although there are big 
problems amongst Aboriginal communities, we have to remember that our entire community faces the problems 
of foetal alcohol syndrome and foetal alcohol spectrum disorder. They are not isolated to the region 
Hon Robin Chapple represents.  

The substance of the motion brought to this chamber by Hon Sally Talbot is of great concern to those of us on 
this side of the chamber, as I am certain it is to those on the other side. Time is not on our side in this debate, and 
I think we could spend a lot more time on an issue like this, unpacking a number of programs and things that are 
happening in this space. It is unfortunate that a large portion of the two hours allowed for the motion was last 
week taken up with hysterical outbursts, personal attacks and finger-pointing, although some very good 
contributions were made by both sides of the house. In particular, I mention the wonderful contribution of the 
Minister for Child Protection; Mental Health during which she provided some statistics and facts as she spoke of 
the work she has been doing in the area and paid tribute to the former Minister for Child Protection, 
Hon Robyn McSweeney, and the wonderful work she did in that area in increasing the funding and the number 
of full-time equivalent staff during her tenure.  

I will limit my remarks to the first part of the motion. During this contribution I do not intend to refer directly to 
the tragic death of the young man that seems to have given rise to Hon Sally Talbot’s motion, because, as was 
quite rightly pointed out by our Attorney General in his contribution to the debate last week, it is the subject of a 
coronial inquest and it would not be appropriate for us to get into finger-pointing and playing the blame game 
until such time as all facts have been fully explored and the coroner’s findings and recommendations have been 
made.  

My colleague Hon Nick Goiran made an excellent contribution on the legal aspects of the second part of the 
motion, ably assisted by Hon Adele Farina in her contribution. I join with my colleagues in saying that the 
second part of the motion does not relate very well to the first part. Given what we saw at the start of today’s 
session, it struck me that perhaps Hon Sally Talbot has employed a tactic to somehow get around the standing 
orders on the number of motions that can be moved at one time, by combining two unrelated issues and rolling 
them into one motion, but I will leave that for other members to make up their minds on. It might be a tactic that 
others might want to employ in the future—rolling two totally unrelated subjects into one motion so that they 
move two motions in one. It is quite a neat little tactic, if that is what it was. 

Hon Phil Edman: Good point! 
Hon LIZ BEHJAT: I thought so, too!  

The Minister for Mental Health stated in her contribution that there has been a significant increase in funding 
and FTEs in this area. The budget was increased to $20 249 411 in 2012–13, which was a massive 170 per cent 
increase in the budget in 2007–08 of $7 513 420. That is another wonderful acknowledgment of the work done 
by the previous Minister for Child Protection in ensuring that the funding was going to where it was needed.  

But it also seems that there now is a heightened and increased awareness of FASD and its many problems. Given 
this increased awareness, people could almost start to think that FAS and FASD are new things that have only 
just been discovered. In fact, during her contribution the mover of the motion stated — 

We know that this is a new and emerging field of research. We know that the literature has only started 
to be compiled over the last couple of decades.  

I will spend a little time drawing to the attention of the house that in England as far as back as the 1800s—so, not 
in recent times—Dr William Sullivan noted the high rate of stillbirths amongst 120 alcoholic prisoners compared 
with their sober female relatives, and suggested that the level of stillbirths could somehow be linked to alcohol 
consumption. Since that time there has been quite a bit of research, but a study in 1968 was probably the first 
definitive study. In France, Dr Paul Lemoine studied the distinct features of children born to alcoholic mothers, 
and given what has been said in this debate, we are all fairly familiar with the facial features that identify a child 
as suffering from foetal alcohol syndrome. In 1973, at the University of Washington, Dr Kenneth Jones and 
Dr David Smith—who are, I think, probably the most well-known researchers in this area—identified the pattern 
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of facial, limb and cardiovascular defects in eight unrelated children born to alcoholic mothers. That was the first 
time the phrase “foetal alcohol syndrome” was coined. Research done in 1982 by Dr Sterling Clarren discovered 
and confirmed that alcohol is a teratogen, which, as the minister brought to our attention in her contribution, is 
something that crosses the placenta and affects an unborn child. Since that time new research has been going on 
and has identified a range of effects—physical, behavioural and cognitive—that can arise from prenatal alcohol 
exposure.  
In Australia, the research has been going on since 1978. Since that time, we have had the term “FASD”, which 
has been coined to include “FAS”, as well as other conditions resulting from prenatal alcohol exposure. FASD 
was identified in Canada as a national health concern in 1996; it is now a well-recognised disorder in Australia. 
We know that in November 2013 the Australasian Foetal Alcohol Spectrum Disorders Conference will be held 
in Brisbane. I am not sure if any member of the house will be attending, but I am sure it will be a most 
interesting conference.  

The issue we have with FAS, and FASD in particular, is that problems arise in the diagnosis of the disorder, and 
that is because we have no biometric marker available to use in testing. Those of us around the house who have 
children know full well that when we discover we are pregnant, there is a range of tests we can line up for that 
tell us about the health and probability of developmental issues of our unborn children. Through blood, urine, 
amniocentesis and DNA tests we can confirm whether spina bifida and all those sorts of things are likely to 
occur. Unfortunately, unlike other disorders or syndromes, there is no biometric marker for FASD. That is not to 
say that there will not be one in the future, and one would hope that there will be. I also hope that the incidence 
of this syndrome will lessen over time through the education programs that we can embark upon. However, 
because there is no biometric marker for this disorder, it can quite often be misdiagnosed as attention deficit 
disorder, attention deficit hyperactivity disorder or mild autism. As was quite rightly pointed out by Hon Robin 
Chapple, research indicates that FASD is more prevalent in Aboriginal communities because alcohol use in 
pregnancy is perhaps a little more pronounced in those communities than in others, but it is an issue for all 
Australians.  
One of the other issues we have when it comes to FASD and the problems that surround it is that not all 
pregnancies are planned—surprisingly enough. Those of us around the chamber would know that. In fact, the 
figures are quite high and up to 50 per cent of pregnancies are unplanned. We know that when people plan to fall 
pregnant, they do the right things: women stop drinking alcohol; they increase their intake of folate and they look 
at their diet and exercise. Women try to do all those things so that if they fall pregnant, they will give birth to as 
healthy a child as possible. But in those instances in which the pregnancy is unplanned, it can be shown that up 
to 60 per cent of pregnant women consume alcohol in their first trimester. We know from the education 
programs that are taking place at the moment, as well as the advice given to everybody by their medical 
practitioners, that we do not know how much alcohol it takes for a child to develop FASD. We do not know 
whether it is the same amount for each mother.  

It might be that if I had had one drink when I was pregnant, a child I gave birth to may have developed FASD; 
while another member of the chamber who had had several drinks in her first trimester gave birth to a child who 
did not develop FASD. 

We do not know because, again, the diagnosis of this thing is problematic at its best. That is why the current 
public education campaigns recommend that no amount of alcohol at any stage of pregnancy is considered to be 
safe.  
There is also another unfortunate aspect to alcohol consumption in the community and the way that it is 
sometimes used. Whilst members may not be aware of this, when I was doing research into my contribution to 
this debate today, I found this quite disturbing—namely, some sections of the community use alcohol, 
potentially, as a way of ending an unwanted pregnancy. It is said that people sometimes drink to forget. Certainly 
there is the old wives’ tale that a bottle of gin and a hot bath will bring about the miscarriage of an unwanted 
child. I am sure it is an old wives’ tale, but obviously there are some sections of the community in which that tale 
survives today. Although I have said that a number of pregnancies are unwanted, we all know that some 
pregnancies come about by way of sexual abuse or assault—a mother who finds herself pregnant after being 
assaulted or sexually abused who turns to alcohol in the fond hope that it might bring an end to that unwanted 
pregnancy. It may not happen, but there is certainly a much higher risk that that mother will give birth to a child 
with FASD. We do know that prevention and early intervention through maternity and community child health 
services is the best way to go in this situation, and that an ounce of prevention is better than a pound of cure. In 
this regard, the Department of Health supports a number of primary prevention initiatives to prevent women 
drinking alcohol during pregnancy, including partnerships with the Drug and Alcohol Office and social 
marketing campaigns.  
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All WA families, regardless of their backgrounds, are offered evidence-based screening and early detection for 
childhood health conditions by a child health nurse. Part of that assessment of family health and wellbeing at 
each scheduled contact may include discussions relating to drug and alcohol use with a focus on habits post-
birth, if appropriate. It may be that a presenting mother has consumed alcohol heightening her chances that she 
will give birth to a child with FASD, but hopefully with this early intervention and education program, FASD 
can be stopped in future pregnancies by pointing out the issues surrounding alcohol and FASD, and other 
developmental disabilities that come about.  

Of course, the capacity of child health services will improve in the coming years as a direct result of the 2012 
budget allocation of $58.5 million over four years to strengthen community maternal and child health services. 
The Indigenous Early Childhood Development National Partnership agreement provided funding of 
$17.12 million over five years to improve Aboriginal women’s health, antenatal, pre-pregnancy and sexual 
reproductive health. Therefore, under this program, specific initiatives were targeted towards Aboriginal 
women’s use of alcohol in pregnancies. As a start, these are some of the programs that are happening out there in 
the community at the moment.  

We have the problem here; we know it exists. There are people suffering from the disorder, but what do we do 
into the future? It is education and prevention that needs to be addressed. However, we also need to respond to 
both the needs of those children and adults who are presently affected by the alcohol consumption of their 
mothers during pregnancy. As we know, and has been stated by a number of members in their contributions to 
this debate, FASD is a spectrum disorder. The problem is that it presents differently in different children, which 
is another reason the diagnosis and management is clinically determined according to need. For instance, 
children who suffer from asthma are put on a path of treatment that involves a number of preventative medicines 
and medicines that are needed when they are in the midst of an asthma attack. Generally, apart from a bit of a 
difference in the chemical compound of the medicine they are given, the treatment for asthma is virtually the 
same across the board. It is easy and neat to package up. However, different issues will need to be addressed in 
different ways when a child is diagnosed with foetal alcohol spectrum disorder. The question is how to manage 
that because the difficulty is that foetal alcohol spectrum disorder is not a disability under the Disability Services 
Act 1993. Whilst I commend Hon Sally Talbot for bringing the issue of FASD to the attention of the house, we 
need to look at the broader picture and recognise that FASD falls under an umbrella of many things. For a 
disability to be defined as such under the Disability Services Act, it must include cognitive impairment, but it 
must also be a disability that is attributable to an intellectual, psychiatric, cognitive neurological, sensory or 
physical impairment or a combination of these impairments. It is permanent or likely to be permanent and may 
or may not be chronic or episodic in nature. It results in a substantially reduced capacity of a person for 
communication, social interaction, learning or mobility and a need for continuing support services. As such, a 
“disability” is about not only having a diagnosis of an impairment, but also how it affects the person in daily 
living tasks and in making decisions. The Disability Services Commission outlines the eligibility criteria for 
specialist disability services and includes the description of cognitive impairment. The problem is that under the 
current eligibility policy, people with FASD may or may not display those disorders I read out. However, they 
may still be suffering from FASD and still need to be treated in the same way as those who have a disability. 
Eligibility is determined by each service access point, which includes local area coordination and disability 
sector organisations. At this point eligibility decisions are made based on the functional impact of the 
impairment. There are examples of people suffering from FASD who receive specialist disability services 
because they somehow fit in with the criteria, but not all do. That is another reason for the excellent work that is 
being done by the Department of Health in creating a whole-of-government implementation of the FASD model 
of care. I congratulate the government for the way it is breaking down the silo mentality that has existed in this 
area for so long. Again, I think it started under the tenure of my colleague Hon Robyn McSweeney, who was 
always determined to make sure that the departments spoke to and collaborated with each other. Instead of 
having a protective mentality, the departments did great work with each other. We have a whole-of-government 
approach to a number of areas. Certainly the FASD model of care is the approach we are using to help identify 
and respond adequately to the needs of people with FASD. The commission is involved in the FASD tertiary 
prevention implementation action working group. Of course, the National Disability Insurance Scheme is sitting 
on top of everything. One of the problems with that is that it probably will not address FASD, which is another 
good reason that Western Australia has not charged forward to sign up to it. So much about it is unknown. Given 
what everyone has said during their contribution in this debate, one would automatically assume that it would fit 
into the disability insurance scheme, but it will not. It is certainly something we need to consider as we go down 
the road of any national insurance scheme for people with disabilities. It may also be—research would indicate 
this—that FASD is more prevalent in this state than other states for various reasons, although there are massive 
problems with FASD in the Northern Territory.  

I do not want members to think that what I am about to say takes away from the importance of the issue of 
FASD and the problems it presents to the community. However, we need to sit back and look at the status of 
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FASD in Western Australia. A survey done as recently as February of this year indicated that 60 children have 
been formally diagnosed with FASD and are currently in the care of the chief executive officer. Of those, 46 are 
in the country and 14 in the metropolitan area. Yes, the fact that 60 children have formally been diagnosed with 
FASD is not good. It would be much more acceptable if the number of formal diagnoses were zero. However, it 
is not a massive number when one considers those in the community who are suffering from other 
developmental disabilities. As I said, I do not want to take any importance away from the problem we have been 
discussing over the past couple of weeks. The February 2013 survey also indicated that a further 381 children 
demonstrate behaviours indicative of FASD. That brings home the problem of being able to definitely diagnose 
FASD. We do not know whether those behaviours are the result of other issues, such as trauma, brain damage or 
attention deficit hyperactivity disorder. That is what is difficult. We also know that the practice guidance on 
working with FASD is provided to staff through the department’s casework practice manual. In her contribution 
to the debate, the minister mentioned that members should look at “The Signs of Safety, Child Protection 
Practice Framework”—in fact, she almost charged us with that responsibility. I thank the minister for bringing 
that document to my attention. I was not familiar with it prior to her contribution to this debate. I am now 
familiar with it and I reiterate that everyone should download the framework to see what is happening in that 
space within the Department for Child Protection and Family Support. It is a great framework that provides very, 
very good practices that are now being adopted. There is also a comprehensive FASD sharepoint library. Late 
yesterday I tried to access it, but then realised it had been put there for workers in the area. I did not have time to 
approach the minister to ask whether I could access it. I am certain that on that sharepoint library—I am familiar 
with sharepoint libraries in other areas—there are extensive manuals, factsheets, newsletters, articles and links to 
relevant websites that are accessible to all departmental workers. Those things are readily available to assist them 
in their work.  

A great wealth of very straightforward and brief fact sheets have been provided for parents, foster carers and 
others, targeting specific learning needs. A number of resources are available through Parenting WA. The 
Department for Child Protection and Family Support is doing everything it can to bring to the attention of 
parents, foster carers and other carers those telltale signs that we must look out for to assist those who may be 
suffering from foetal alcohol spectrum disorder. The department’s learning and development centre also offers 
some fantastic resources in this area. The imputation made by the member in moving this motion is that the 
Department for Child Protection and Family Support is not doing anything in this space; that somehow it has 
dropped the ball in this area. However, going by the contributions made by various members, including 
meaningful contributions from the other side of the house—they were few and far between unfortunately—we 
know that many funding and staffing resources have been put into this area to continue the work started by a 
number of people. As I said, work has been going on in this area from as early as the 1800s and we need to 
continue that important research, but the support must be there for people suffering from this syndrome.  

Again, I thank the honourable member for bringing the motion to the house, but I perhaps question her motives. I 
am sure her motives were nothing more than to do what has happened over the four hours of this debate; that is, 
to tease out some of the issues facing us in Western Australia, and to put on the record the fabulous work done 
under our former and current Minister for Child Protection, and whoever might be the minister in the coming 
years. 

Point of Order 
Hon SALLY TALBOT: The honourable member referred to a document from which she quoted some figures. 
Can I ask that she table that document? 

Hon Liz Behjat: Which document in particular? 

Hon SALLY TALBOT: The honourable member referred to 16 children in the care of the director general who 
were diagnosed with FASD, and another few hundred having the signs. The member quoted from a document 
that was provided to her. 

Hon LIZ BEHJAT: No, I did not refer to a document. They were just some figures I had given to me and they 
might be part of my notes. Sorry, the only document I referred to in the course of my speech was titled “The 
Signs of Safety Child Protection Practice Framework.” I am happy to table that document if the member desires.  

Hon Sally Talbot: No, thank you. That is on the website. 

Division 
Question put and a division taken, the Deputy President (Hon Stephen Dawson) casting his vote with the ayes, 
with the following result — 
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Ayes (10) 

Hon Alanna Clohesy Hon Adele Farina Hon Darren West Hon Sally Talbot 
Hon Stephen Dawson Hon Lynn MacLaren Hon Amber-Jade Sanderson Hon Samantha Rowe (Teller) 
Hon Sue Ellery Hon Ljiljanna Ravlich   

Noes (20) 

Hon Martin Aldridge Hon Jim Chown Hon Nigel Hallett Hon Robyn McSweeney 
Hon Ken Baston Hon Peter Collier Hon Alyssa Hayden Hon Michael Mischin 
Hon Liz Behjat Hon Donna Faragher Hon Col Holt Hon Helen Morton 
Hon Jacqui Boydell Hon Nick Goiran Hon Peter Katsambanis Hon Simon O’Brien 
Hon Paul Brown Hon Dave Grills Hon Rick Mazza Hon Phil Edman (Teller) 

            

Pair 
 Hon Ken Travers Hon Brian Ellis 

Question thus negatived. 
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