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SELECT COMMITTEE INTO WAITLISTS FOR CHILDREN TO ACCESS THERAPEUTIC 
INTERVENTIONS 

Establishment - Motion 
HON BARBARA SCOTT (South Metropolitan) [3.29 pm]:  I move - 

(1) A committee of three members is appointed, any two of whom constitute a quorum. 
(2) The committee is to inquire into and report on - 

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

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

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

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

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

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

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

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

(4) The committee may present interim reports without a requirement for leave. 
(5) The committee is to report to the house not later than 30 June 2006 and if the house do stand 

adjourned, the committee is to deliver its report to the President, who shall cause the same to 
be printed by authority of this order. 

I realise that a couple of amendments to the motion will need to be made at some later stage, such as the 
reporting date.  This motion was placed on the agenda of this house for debate in November 2005.  I will first 
canvass some issues that have been raised with me by parents and professionals throughout Western Australia 
over a number of years.  That is because this issue has reached crisis point and because it should be scrutinised 
by a committee of the Parliament.   
The first eight years of a child’s life are terribly important.  I want to spend a little time speaking on the 
importance of early learning.  Before I do that, I want to say that dozens of parents have come to me in the past 
three to four years to complain about the long wait times their children have endured to access intervention 
therapies from speech and occupational therapists, and to be assessed by paediatricians.  The issue has therefore 
reached crisis point.  I will spend a few moments this afternoon putting into context the importance of early 
learning for children so that the chamber and the public of Western Australia are fully aware of the importance 
of development in the early years of a child’s life; how problems that cause delays in a child’s development or 
learning can have a long-term impact on the child’s success in life; and how, from an economic view, those 
delays result in substantial cost to the community.  In saying that, I put aside the emotional cost of the problems 
that parents have in dealing with a child who has a developmental delay or disorder that needs attention, but have 
been unable to get therapy for a long time. 
I want to share with members some issues that have been canvassed in this chamber before when we have 
debated the importance of early childhood programs.  I will revisit some of the reports that have come across my 
desk in the past few months.  One is a report titled “A Head Start for Australia: An Early Years Framework: A 
Summary”.  The report was written in collaboration with two commissioners for children and young people, one 
from New South Wales and one from Queensland.  It is a very good piece of collaborative work by those 
commissioners, who came together to speak in a very strong voice on the importance of early childhood 
development, and I will quote from the commissioners’ foreword.  I had the privilege of meeting both those 
women commissioners - Robin Sullivan, the Queensland Commissioner for Children and Young People, and 
Gillian Calvert, the New South Wales Commissioner for Children and Young People.  Their foreword begins - 

Early child development has become an intense focus of attention across the globe.  Emphasis on the 
early years of life is increasing for most developed countries.  The United Nations has made substantial 
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efforts to monitor the health and wellbeing of children in developing countries and to assist with aid 
targeting basic health, social and infrastructure determinants of longevity, health and wellbeing. 

This document is a companion to A Head Start for Australia: An Early Years Framework commissioned 
by the New South Wales and Queensland Commissioners for Children and Young People in 
collaboration with the National Investment for the Early Years (NIFTeY). 

NIFTeY is a national organisation, which has a group in Western Australia headed by Dr Trevor Parry, a well-
known paediatrician who is highly regarded right across Australia and overseas.  Dr Trevor Parry, who headed 
the child development centre in West Perth for some years and has recently retired, heads the National 
Investment for the Early Years organisation in WA.  NIFTeY brings together a whole group of people who 
reinforce within the community, and work continually to raise, the importance of the early years and early 
learning and the relevance that they have to the successful transition of children through their school years and 
afterwards.  I will go into that matter a little later. 

The commissioners’ foreword continues - 

. . . this document focuses on the nine priority outcome areas for Australian children and includes 
examples of actions to achieve these outcomes. 

Therefore, throughout this document are very good examples of how to establish a national framework to give 
every child in Australia a head start.  I am always interested to pick up a document such as this, “A Head Start 
for Australia”.  Members will be familiar with the head start programs in America that were started in poverty-
stricken ghettos.  The head start programs commenced some years ago, and their success and the success of the 
children who have taken part in them have been tracked.  The programs target poor children whose families 
cannot provide sound early childhood development in their homes.  “A Head Start for Australia” is a good name 
for this framework document.  The commissioners go on to say - 

A Head Start for Australia: An Early Years Framework therefore goes beyond the usual siloed approach 
to policy and includes underpinning strategies that are essential to improve the wellbeing of Australia’s 
children through sustainable effort.   

I want to highlight two phrases in that quote: “the usual siloed approach to policy” and “underpinning 
strategies”.  Those of us in this chamber who have been privileged to listen to the Australian of the Year two 
years ago, Professor Stanley, will be familiar with the terminology “a siloed approach to children’s 
development”.  It refers to siloed services and likens it to wheat silos and super silos or whatever.  I will perhaps 
go back to my agricultural background.  The product in the wheat silo never gets mixed up with the product in 
the super silo at the siding.  Is that not right, Hon Bruce Donaldson?   

Hon Bruce Donaldson:  No. 

Hon BARBARA SCOTT:  Never the twain shall meet.  This siloed approach to children’s care and education is 
a usual policy approach, rather than breaking down the silos of health care and education in a collaborative way, 
which is becoming much more commonly used and understood.  It is probably at the genesis of a children’s 
commissioner, for instance, hoping that there will be collaboration between the departments and agencies that 
deliver services to children to interlock and deliver services that treat the whole child.  This particular framework 
goes beyond that usual siloed approach.  This document refers to the strategies.  Under the heading “Promoting 
child wellbeing” it very clearly states -  

RATIONALE FOR EFFORT 
Evidence supports a focus on the early years as a key time for laying the foundations for positive 
emotional, social, cognitive and physical wellbeing.  It is a period characterised by rapid sensorimotor 
and cognitive brain development and the growth of neurophysiological responses to danger or violence.  
Efforts to minimise the negative impact of early disadvantage are best targeted in the early years, before 
children develop entrenched behavioural patterns based on negative experiences.  Interventions targeted 
at this period also maximise the likelihood of positive experiences during key transitions - moving into 
child care, beginning kindergarten or preschool and starting school.  Similarly, many chronic illnesses 
and disabilities can be prevented or have their impact minimised through intervention during 
pregnancy, at birth, and in the early years.  The aim of a focus on 0-8 year olds is to improve the health 
and wellbeing of children by giving them the best start, promoting healthy development in safe, 
supportive environments and supporting the nurturing role of families. 

Each of the documents that I will quote from this afternoon emphasises that the role of families is very important 
in early childhood development.  However, we also need to look at the role of governments and the people who 
dictate public policy for children who do not have supportive families or who live in deprivation and poverty.  
That is why there is general agreement across the world, and evidence that supports the notion, that good early 
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childhood programs, particularly for deprived children and children who live in poverty, are critical for their 
later outcomes.  The early education of children who have very supportive families takes place mostly within 
their families, and is supported by child care or kindergarten.  The Queensland and New South Wales 
commissioners for children indicate in this document that there is a very sound argument for laying the 
foundations for positive impacts on cognitive, intellectual, physical and emotional development from a very 
early age.  They go on to say -  

Childhood obesity is an area in need of urgent attention.  An increase in physical activity levels at 
school or pre-school, in after school environments and at home should be fostered.  There is also 
evidence that involvement in sport and other active recreational pursuits improve confidence, character 
and connections to other people in supportive institutions. 

Members may well ask what a parliamentary select committee on waitlists has to do with whether children are 
involved in sport.  Members will note that any evidence from schools involving children who do not take part in 
sport indicates that very often those children lack self-confidence and have not had early opportunities to 
develop their fine and large motor skills.  An occupational therapist or a physiotherapist may be very important 
in that early intervention, if those delays are picked up, otherwise those children will drop out completely and 
will not take part.  This document gives examples of actions to achieve this outcome.  The examples include -  

 Provide universal long-term . . . child health services within local geographical regions to provide 
support and information to families. 

. . .  

 Promote development of health services, child care services, preschools and schools as multi-
purpose hubs for delivery of prevention, early intervention and assessment and treatment services. 

 Develop culturally sensitive interventions, programs and resource materials for Aboriginal and 
Torres Strait Islander communities and for the children of immigrants and refugees. 

 Develop integrated approaches to accessing families who are at risk through poverty and 
disadvantage including home visitation; early intervention outreach services; volunteers supporting 
families; young parents’ programs; fathers’ groups; specialist family workers; supported 
playgroups; child care; parents as teachers programs. 

Many of my colleagues are very familiar with some of those programs.  The action that has been suggested by 
the commissioners for children in Queensland and New South Wales supports my introductory remarks; that is, 
the importance of early learning cannot be underestimated for the later competencies that children build and use 
to succeed at school and in later learning. 

I also have an interesting document from the Western Australian Department of Education and Training titled 
“Looking to the future: The early childhood phase of schooling within a 0 to 8 years context”.  There are some 
very good suggestions in the document.  However, in the real world I find that this agenda is not working.  It is a 
wonderful document.  Under the heading “Why do government schools need to work in a 0 to 8 years context?” 
its states -  

Children First (children and young people) 

The State Government has recently announced the Children First initiative.  Children First is a 
comprehensive policy that outlines Western Australia’s vision for children and young people and aims 
to ensure that:  

-  every child has every opportunity to reach their full potential; 

-  all children have access to the services and support they need; and 

-  we are working together to protect Western Australian children from harm. 

In the introduction, Mr Paul Albert, the director general of the department, states -  

All children should be given the opportunity to experience the very best possible start to their education.  
The early years are critical to children’s development as they set the stage for future learning and 
development. 

That sounds like something I would have written 10 years ago when early childhood programs were being 
promoted in this chamber and we had a Minister for Education, Hon Norman Moore, and an executive 
government that sat up and took notice of community support for early childhood programs and spent a lot of 
money doing just that.  Many children with serious developmental delays in some areas are beginning their early 
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childhood education experience in a school setting or a kindergarten.  That is the point of the motion to establish 
a select committee.  We need to ask why thousands of children are on waitlists for not only proper assessment of, 
but also intervention in, their learning delays, when the government and community are committed to early 
childhood strategies.   

I have another document titled “Exceptional Returns”.  I could say in the nicest possible way that this document 
may have more impact on a male mind, because it refers to the economic, fiscal and social benefits of investment 
in early childhood development.  That is something that Treasurers and money minders will listen to.  This refers 
to exceptional returns.  It continues - 

There is strong consensus among the experts who have studied high-quality early childhood 
development (ECD) programs that these programs have substantial payoffs.  Even economists who are 
sceptical about government programs make an exception for high-quality ECD programs. 

This document that I am holding demonstrates for the first time that providing all 20 per cent of the nation’s 
three and four-year-old children who live in poverty with a high-quality early childhood development program 
would have a substantial payoff for government and taxpayers in the future.  As those children grow up, costs for 
remedial and special education, criminal justice and welfare payments would decline.  Once in the labour force, 
their income would be higher, along with the taxes they would pay back to society.  This is a very interesting 
document.  Time does not allow me to read it all to members, but I noted a couple of areas that I thought would 
be of interest.  This is a particularly interesting aspect.  When we look at investing in the early years and 
providing programs, it is not sufficient to say that we have the kindergarten programs in place, we have 
preprimary programs in place and we have a system of child care.  The question we need to be asking, and the 
question that parents have been asking of me is: what good is a program if some children cannot access the 
provision of a quality program because they cannot speak properly, hear properly, see properly or move properly 
because their fine motor skills are not up to scratch or they have a language or developmental delay?  What good 
is a program with their peers if they cannot keep up with their peers and if those intervention therapies are not 
provided? 

This is a United States of America policy paper from the Economic Policy Institute.  I want to go briefly through 
the overview of the benefits of the early childhood development programs, which looks at the fiscal and 
economic impacts of the program.  It reads - 

At a time of fundamental disagreements in the United States over the nature of the country’s economic 
problems and their solutions, it is rare when a consensus emerges across the political spectrum on both 
the problems and the appropriate policy solutions.  There is almost universal agreement among experts 
that too many young children - the most vulnerable members of our community - have inadequate 
access to food, clothing, shelter, health care, and clean, safe, crime-free living environments.  In 
addition, too many of our children do not have access to high-quality educational opportunities or fall 
far short of achieving their academic potential while in school.  At the very same time, however, there is 
a consensus among experts of all political stripes that high-quality investments in the education and 
health of young children would have huge long-term economic payoffs, both to our children and to 
society as a whole.  Recent studies of high-quality early childhood development (ECD) programs have 
consistently found that investing in young children has many important benefits for children, their 
families, and society at large (including taxpayers). 

That is what most early childhood educators and many other people, such as those in Dr Parry’s group, National 
Investment For The Early Years, the children’s commissioners and Professor Fiona Stanley, have been saying 
for a very long time.  We must invest in the early years.  This of course is an American analysis, and America 
has pockets of far worse poverty than I hope we will ever see in Australia.  However, it is a very good analysis of 
the topic that I am covering.  It also states - 

Poor children who fail to achieve their full academic potential are more likely to enter adulthood 
without the skills necessary to develop into highly productive members of society able to compete 
effectively in the global labour market.  Less skilled, less productive, and earning less, when these 
children become adults they will be less able to help us sustain public retirement benefit systems . . . 
one of the most challenging problems we face in the future. 

This study estimates the likely benefits of the investment in a high-quality, large-scale early childhood program.  
We know that very good early childhood programs cost a lot of money.  I cannot remember the exact dollar 
amount that the Court government put into the provision of kindergartens, but it was millions of dollars.  
Something like $6 million or $7 million was needed just to provide the teachers, and then there were buildings to 
be provided.  It was a high cost to government, but it was a commitment built on the previous government’s 
pledge to provide free primary education and a four-year-old kindergarten program for all Western Australians.  
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Ours is still the only state in Australia that has a systemic, four-year-old kindergarten program for every child.  
That is something we can be proud of, but we must make sure not only that our children have access to the 
kindergarten program but also that before they access that program they can access assessments and intervention 
therapies.  Such therapies will ensure that when they move through their education phases, whether at home, 
kindergarten or preprimary school, they achieve at their ultimate potential. 
I go back to this report and to exceptional returns, which reads - 

Long-term studies of ECD participants have found that the pessimism is unwarranted because exclusive 
attention on IQ test scores is misplaced and significant benefits to ECD programs do in fact exist.  In 
general these benefits include: 

•  Higher levels of verbal, mathematical and intellectual achievement; 
•  Greater success at school, including less grade retention and higher graduation rates; 
•  Higher employment and earnings; 
•  Better health outcomes; 
•  Less welfare dependency; 
•  Lower rates of crime; and  
•  Greater government revenues and lower government expenditure. 

Basically, investment in the early years has been researched thoroughly, not only in America but also in 
Scandinavian countries, which have for many years provided probably the best early childhood programs in the 
world.  Many countries have endeavoured to focus on those.  I was fortunate in 1989 to lead an Australian 
delegation to a small city in northern Italy called Reggio Emilia, where they have a system of kindergartens that 
have world’s best practice.  It was very interesting to see the children attend at a very young age and how 
culturally adapted the programs were for those young children.  The high-quality teachers were well trained to 
teach children of the very young ages of two, three or four years who attended for a few hours each day if their 
parents wished to send them there.  It is all funded by the local government municipality.  It has now become 
world renowned.  In fact, when I talk to my daughter, who is about to have her first baby, and her friends, many 
of whom have children, I am often amused when they say that they have got their child into a Reggio 
kindergarten.  I always say that is interesting.  There are schools and kindergartens in Perth based on the Reggio 
foundation practice.  When I visited Reggio, I found it very interesting and inspirational.  The kindergartens my 
children attended in Western Australia were also very good, so we do not have to be ashamed of our 
kindergarten programs if they are focused on good outcomes for children.  We must remember that we cannot 
just leave aside the importance of making sure that children can benefit from those programs.  The evidence of 
the success of good early childhood programs certainly supports that. 

Why, then, is there the move for a select committee?  Why is there such a concern?  As I said at the outset, my 
concern is that there are many parents with children on waiting lists for speech therapy, occupational therapy and 
all of those things.  Although the government’s documents state that it wants to do wonderful things for 
children - I applaud the sentiments expressed in the education document - every effort I have made to get the 
government to focus on this issue has failed, so what has been written and what has been delivered are quite 
different things.  The Western Australian early years strategy document is also a commendable document.  It 
looks at Children First agenda in early years.  It goes on and on. 

In March last year I attended the launch of some research that was supported by the early years group connected 
with the Department of Education and Training.  Dr Fraser Mustard from Canada was the guest speaker.  He was 
a most marvellous person and one of the most inspirational people I have ever met.  I am sure many people in 
this chamber have heard references to Dr Fraser Mustard.  I guess he is in his late 70s or early 80s.  He was a 
general physician before turning to paediatrics.  He said that he had come to realise the importance of early 
years.  He is just the most wonderful person.  Ngala Family Resource Centre brought him over to Australia and 
he spoke at, I think, the launch of this early years strategy for Western Australia.  He talked about the importance 
of understanding early brain development and how we must not waste the opportunity of the early years, and the 
significant brain development of children.  I wrote down some notes.  He reinforced the theory I mentioned 
earlier that Dr Fiona Stanley has talked about; he said that professionals need to break out of their silos; that we 
need to look at children as a whole and ask what their needs are.  He said we need to look at mental health 
problems in the early years, which can be critical, the level of aggression and why little children are becoming so 
aggressive.  He talked about early learning and the fact that if a child does not have good early learning 
experiences, it is more likely to go into criminal behaviour.  He talked about early language development, 
between six months and 24 months.  If that development does not happen appropriately, those children who do 
not develop good language skills by 24 months usually develop criminal behaviour in their teenage years.  This 
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is a man who has the world at his feet, really, because he has at his fingertips knowledge of so many good early 
childhood programs.  Canada tends to lead the world in that sphere. 

I return to the situation in Perth and the reasons for my concern.  I am concerned that part of a successful early 
childhood program or successful early childhood development - children do not necessarily need to be in 
programs - ought to involve support for the role of the family.  Every person I have heard speak about these 
matters re-emphasises that the role of the family is critical.  Where there are families that are unable to provide 
those nurturing and stimulating early childhood environments, public policy and government needs to take up 
the slack.   

Parents and professionals have come to me complaining about long waiting times for intervention therapies.  The 
first question I asked on this matter was in December 2003.  It is not as if the government has not been on notice 
for some time.  I asked - 

(1) How long would a young child, say a four-year-old, who was referred to the Joondalup Child 
Development Centre have to wait to see a paediatrician to be assessed for therapy?   

(2) Will the minister provide the Parliament with accurate and recent wait times for therapy to 
commence for early intervention services at the Joondalup Child Development Centre, in 
particular for speech therapy and occupational therapy after the initial assessment? 

(3) Will the minister table the recent report prepared on the issue of waiting times? 

At that stage, the minister was able to tell the Parliament that the waiting times to see a paediatrician depended 
on the urgency of the case; that clients were rated according to clinical priority; and that the average waiting time 
to see a paediatrician at the Joondalup Child Development Centre was approximately 24 weeks.  That may not 
sound a long time, but that is six months of a child’s life spent waiting to see a paediatrician.  If mum or dad, or 
both mum and dad, or just one parent or carer has a child of, say, anywhere between six and 11 months and 
thinks there may be an issue with the child - not a major problem; the health nurse has not detected it, but parents 
are often the best people to determine early problems - then on average they would need to wait 24 weeks.  That 
would apply if they were in the government system.  If people can pay privately, it is different.  They can get an 
appointment with a private paediatrician; the waitlists are not so long.  My plea is for analysis and scrutiny of the 
government services provided for children.  My concern lies mainly with those people who are accessing 
government services.  It is not always the case that even people who can afford to pay for private services can 
get the therapy they need. 

There was a six-month wait.  The listed waiting time for speech therapists was 28 weeks after the initial 
assessment.  Children would then have to wait another six and a half months.  That is a year in a child’s life, and 
could be almost double their lifetime.  The waiting time for occupational therapy was 24 weeks.  That was 
alarming.  I started to put out media statements and very little happened.  Those were the figures for Joondalup.  
Children living in Rockingham at that time who needed to see a speech pathologist would have to wait 34 to 55 
weeks.  That is more than a year.  In Peel children would have to wait 38 weeks.  For clinical psychology 
treatment in Fremantle, the wait was 28 weeks.  That was an alarming analysis.  I have kept putting questions to 
the minister to see whether there has been any change, and I am disappointed to have to inform the chamber that 
there has not been very much change.  Last year - on 18 May 2005 - I asked another question.   

Last year, children in the early start years - that is, zero to three years - still had to wait 99 days to see a 
paediatrician, 301 days to see a speech pathologist and 30 days to see a clinical psychologist.  They are 
inordinate waiting times for small children.  In October last year, I once again asked the minister how many 
children had to wait.  Rather than read out all the wait times, I will inform the chamber that at that stage 3 556 
children were waiting for speech therapy, 1 396 were waiting for paediatric assessment and 1 830 were waiting 
for occupational therapy.  There are many reasons for these long waiting times and the number of children.  My 
latest question to the minister was on Tuesday, 2 May this year.  I asked whether the minister would provide the 
number of children on the waitlists and the waiting times.  The Minister for Health advised that the Department 
of Health had to contact each area health service to source the data and coordinate the responses.  Therefore, I 
was asked to place the question on notice.  That was not the case the year before.  Therefore, I will be interested 
in the answer I receive to that question on notice.   

I just went through my media file to see how many media statements I have released in the space of 18 months.  
They have been numerous.  I have not been quiet about this matter.  When I proposed this select committee last 
November, I had figures for the long lists of children and long waiting times.  Mothers came out of the 
woodwork to speak to me about that matter as soon as I got some publicity about the select committee.  One 
mum from my electorate, Pru Cameron, was forced to abandon the public health system when her son Fraser 
could not get the speech therapy that he needed.  This is what I am finding.  Mothers and fathers who just could 
not wait for the therapy for their children have had to go to private speech therapists.  If the select committee is 
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established, one issue that I would like it to look into is why private speech therapists cannot be accessed by 
public patients and why they could not be covered by the state government or HBF or even Medicare.  One other 
mother, Kathi Khuen-Kryk, told her local newspaper that she had battled for four years to get treatment for her 
son.  In the end she gave up, because he would have six weeks of treatment, and then she would be told to take 
him away for another six months and he would go back on the waiting list.  It is a revolving door, or a cycle of 
having to wait. 

I promised those parents that I would set up a forum so that they could bring their concerns out into the public 
arena.  That happened last week in East Fremantle.  It was an open invitation; it was a public forum and was 
publicly advertised.  I was most grateful that four of my Liberal Party colleagues took time out of their busy 
schedules to attend that forum.  The feedback that I got from the parents who attended was that it was a good 
opportunity to speak to members of Parliament, and those people very much appreciated the time spent at that 
forum by those Liberal members who listened to their concerns. 

Some of the e-mails that I got around that time, and before the forum, are quite alarming.  I shared the contents 
of some of them with the people at the forum.  I will read into Hansard one or two of them.  The first one came 
from a parent and states -  

Hello Barbara, 

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

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

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

That e-mail is from a speech pathologist. 

Debate interrupted, pursuant to sessional orders. 

Sitting suspended from 4.15 to 4.30 pm   
 


