PARLIAMENTARY INQUIRY INTO CHILD DEVELOPMENT SERVICES IN WA.

Thank you for the opportunity to make a submission to the Inquiry into Child
Development Services (the inquiry). There is no doubt services for children are
stretched and waiting lists to see paediatricians, dieticians, speech and occupational
pathologists and psychologists are months at least, sometimes years. Mark
Fitzpatrick of Telethon Speech and Hearing recently described the public health
system as littered with ballooning waitlists and little availability for regular and
ongoing appointments. https://parentlink.mailchimpsites.com/children-at-risk

This is a long standing issue of concern, highlighted by both the major parties when
in opposition, but which neither has adequately addressed when in government.' As
a member of the Legislative Council between 2010 and 2013 | was part of that cycle
of failure.

The West Australian parliament has already produced a number of reports relevant
to the provision of Child Development Services (CDS)." CDS are essential to building
the good health of children in Western Australia. The good health of children
contributes disproportionally to productivity and employment and so Australia’s future
prosperity. Thriving children benefit everyone outstripping other forms of investment
by reducing long term pressure on health, social welfare and the justice systems, as
well as leading to better education and labour market outcomes.

CDS are of particular significance too given the robust and uncontested evidence
that it is the early years of a child’s life (including in the womb), that are fundamental
in shaping a person’s capacity for learning, development, health, social and
emotional wellbeing.™ For young children the optimal time frame to provide CDS is
tight because any delay can result in further damage or may be too late. The failure
to provide reasonable and timely access to specialist medical services such as a
developmental paediatrician for many months or even longer, could arguably give
rise to claim for negligence, given it is known that the delay is likely to increase the
risk of harm to the child. To date however even the watertight case about the
defining nature of the early years of life has not been enough to ensure the youngest
children in WA have access to adequate CDS, nor in other parts of Australia.V This is
despite community consensus that all children have the right to a safe, supportive
and caring childhood; the commitment by COAG in 2009 that, ‘By 2020 all children
have the best start in life to create a better future for themselves and the nation’, and
the state government’s announcement in 2019 that ‘Improving the health and
wellbeing of children in the early years,” was one of its 12 priorities.

Inquiries such as these often put a premium on presenting a list of ‘actions’ by way
of recommendations, based on the assumption this will bring about change. Little will
be gained however if this inquiry’s recommendations meet the same fate as past
inquiries and it becomes ‘just another report’, however well intentioned. To pre-empt
that outcome and low expectations about the capacity to trigger real change, the first
consideration should be to ask what it is about our culture that to date has in effect
accepted the ongoing failure to provide adequate services to children. Without
doubting the genuine desire to do the best for children, questioning and doubting
ourselves is the quality of leadership children need to change the current pattern of
failure. It requires questioning assumptions about where children fit into 215t Century
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Australia. Looking for blind spots, rather than defaulting to the same excuses like
lack of funding, shortages of trained staff, the need for mew models of service,
blame shifting between state and federal governments, the demands of more
pressing issues and if all else fails, pinning it on ‘dead beat’ parents.

The current narrative that most children are faring well and any issues of concern are
only at the margins, diminishes the extent of challenges children face in accessing
services in both the public and private system. This and past inquiries are testament
to the fact that the same narrative about children, followed by a list of
recommendations is unlikely to have real and sustained impact on CDS. A broader
and more robust strategy that addresses systemic and governance issues is
required, as is the recognition that children’s rights do not have the priority they
should, despite the often repeated statement that the paramount consideration is
always to act in children’s best interest.

HOW FAR WE HAVE EVOLVED IN OUR TREATMENT AND ATTITUDES TO
CHILDREN ?

Two decades ago Australian of the Year Professor Fiona Stanley asked why, if
Australia is so well off, the picture for Australia’s children was not more hopeful, just
and optimistic? Journalist Paul Kelly said it was a ‘wake-up call about misplaced
national priorities’, noting that although Australia had had a ‘vital debate about the
ageing population’, there had been no ‘parallel commitment to the crisis facing
children and youth."

Twenty years later little has changed. That vital debate and the policy and action that
experts, parents and those providing services for children say is needed has not
eventuated. The years have passed, but still many children are not doing as well as
they should be and not receiving the services they need. Progress has stalled - even
gone backwards. Making the case for children’s rights and needs remains a work in
progress even though childhood health and experiences have forever
consequences. Calls for action fail to trigger a response of the scale and urgency
that is needed. Experts and advocates working for children often describe responses
as piecemeal and too often only when there are extreme examples of failure to
protect children and their rights.

Organisations like the Australian Research Alliance for Children & Youth have
argued that to do better we must begin by asking how we value children"'. This
directly impacts on attitudes"' to children and how we treat them, which in turn
impacts programs and policies provided for children and their families and so



ultimately a child’s wellbeing.

Antecedents of complex problems affecting children and young
people are common: they begin with our (societal) values
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Values are baked into a society’s culture and reflected in its attitudes. As attitudes
and culture change, so do expectations about what is acceptable. It is obvious when
you reflect on how attitudes have changed in the last 30 years to the participation of
women in public life, the protection of the environment, and the acceptance of same
sex marriage. The prevailing culture and the attitudes also determine whose rights
and needs are prioritized and whose voices prevail.

Two Royal Commissions'" and a number of inquiries into the treatment of children in
the last decade has raised confronting questions about our attitudes to children and
how we value them, particularly when their rights clash with adults. The 2017 Royal
Commission into Institutional Responses to Child Sexual Abuse provided a glimpse
into how individuals and institutions subsidized by the taxpayer, and claiming a
special moral authority to care for children, turned a blind eye and then strenuously
denied the sexual abuse of children, providing cover for one of the most prolonged
and widespread acts of criminal assault in recent Australian history.> It was an
insight into Australian society that exposed adults who were intentionally prepared to
sacrifice children’s rights to protect adults and their institutions. It also illustrated
how others looked away or simply did not know what was happening to children in a
range of settings. The Royal Commission revealed deeply held attitudes about
children, as well as the danger of making assumptions about the conscious and
unconscious attitudes we hold as a society about children. Far from being ancient
history that we seem so desperate to disassociate ourselves from, it provides an
insight into attitudes to children that should give us pause to question how far we
have evolved in our treatment and attitudes towards them.*

Today we recognize the impact deeply held conscious and unconscious attitudes
have and how they impact the treatment and rights of groups within society.
Elizabeth Young- Bruehl in her seminal work, ‘The Anatomy of Prejudices’ examined
the history of sexism, racism, and homophobia using anti-Semitism as the model
noting that each prejudice had created its own word.* Years later she said she



realized she had overlooked a prejudice. Childism. She described it as the prejudice
that rationalises or justifies acts and omissions that harm children and fails to meet
their needs and protect their rights. It exists she said when a child is not given
everything they need to flourish. *

Prejudice and bias against sectors of society like women, is well understood. For
women, policymakers actively seek to understand and mitigate its impact. Like
children it is a product of centuries of history that relegated them the possessions of
others with their value primarily determined by the power of their fathers and other
male family members.

Childism, like ageism is a function of age. In Australia, it is unlawful to discriminate
on the basis of age. To date the focus however has been on young people and the
old. This is borne out in a survey in 2016 that asked people to rank ten issues in
order of importance. Looking after the interests of children came 9th.X In 2021,a
study by the Australian Childhood Foundation found child abuse rated lower than
problems with public transport and roads on a list of community concerns.
Research suggests that when people think about children, they think of them in the
context of home and school, so primarily in terms of educational and family policy.*
This context is relevant for CDS. Health spending makes up the single biggest
component of state and federal budgets so it is not unreasonable to ask on behalf of
children what share of spending they receive. Knowing this provides insight into
whose needs are being prioritised, what is valued and if resources are being fairly
distributed. In America, organisations like the Urban Institute calculate what is spent
on children by looking at federal spending on children through programs and tax
reductions, including health. Urban Institute’s ‘Kids share’ analysis found that in 2019
and 2020 roughly 9 % of the federal budget was spent on children younger than 19
years.*"

In Australia analysis of what is spent on children’s health federally and in each state
is a daunting task. Funding is spread through state and federal health budgets and
spending by Medicare, the NDIS, public hospitals and short-term funding of
programs need to be factored in. There is no specific data showing aggregated
health costs by age group. Analysing data and spending for public hospitals, the
Pharmaceutical Benefits Scheme and Medicare provides a starting point.*' Like
America, Canada and the United Kingdom there is a noticeable escalation in
spending for progressively older age brackets particularly after age 60. Whilst the
growth in health spending cannot be attributed solely to an ageing population it does
play a part. According to the Australian Institute of Health & Welfare ‘...there is little
doubt that some increased health costs will be attributable to the ageing population
and that health systems and policies will need to adapt to this significant
demographic shift.”Vii

This should raise red flags. In some countries it has and attention is being given to
how changing demographics and bias that discriminates against children impacts
policy and the allocation of resources. The self-serving belief in the impartiality of
one generation to the next is being questioned. ** In 2013, the Oxford Martin
Commission for Future Generations drew attention to ‘discounting bias’, that is giving
less weight to the future than the present which discriminates against children and
future generations.*. It called for innovative new policy and ideas to embed longer



term thinking to reinvigorate how institutions work to better serve the needs of those
too young to vote as well as future generations.

To ensure greater priority is given to children’s rights and needs, as well as greater
visibility of how policy and budget decisions are made that affect children, a suite of
measures are required to bring about cultural and systems change with a focus on
children and their rights. They include:

1) A Minister for Children.

2) A 10 year WA state plan for children.

3) Legislation comparable to the Children’s Services Co-operation Act (Northern
Ireland) 2015 that requires departments or public bodies or agencies to co-
operate with each other on children’s services This aims to ensure
departments work together, services are integrated and impact is maximised
for the benefit of the recipient. It includes permitting departments and statutory
bodies to pool their budgets and share resources, enabling departments to
work together on policy initiatives outside their specific departmental remit yet
are effective means of meeting their own statutory responsibilities.

1) Establishing a standing committee to scrutinise the compatibility of bills
against the provisions of the Convention on the Rights of the Child.(CRC)

2) Auditing existing laws to identify provisions that contravene children’s rights
as per the CRC for example s. 257 of the Criminal Code Act 1913 (WA).

3) Establishing as recommended by the UN Committee on the Rights of the
Child in 2019, a tracking system to monitor the efficient use of resources for
children and conduct regular assessment of the distributional impact of
government investment in sectors supporting the realisation of children’s
rights.

4) Publishing an annual Child Economic Statement that includes the underlying
assumptions, the economic modelling used and monitors the level of financial
investment in children, including in the state health budget.

5) Requiring government departments to report to Cabinet by way of an Impact
Assessment statement on the effect of policy and legislation on children and
future generations.

6) Adequately funding civil society organisations to provide child specific
advocacy.

7) Establishing a program to build understanding by elected officials and senior
decision makers across governments, departments and the judiciary about
children’s rights and bias against children.

8) Embedding processes that ensure children old enough to express their views
are heard, and/or appointing or electing MPs specifically tasked with
representing children and their interests.

It is only just over thirty years ago since the United Nations Convention on the Rights
of the Child (CRC) recognised children had the same basic human rights as adults,
as well as their need for special protection due to their vulnerability. That vulnerability
means children must rely on adults. Not by choice but necessity. Not just those
closest to them, but the adults they will never know, whose decisions and attitudes
will determine much about the childhood they experience. It is in effect an unwritten



and unenforceable contract that relies on adults doing the right thing by children and
where children are the voiceless partners to the contract. The failure to provide
adequate and timely access to CDS is a fundamental breach of that unwritten
contract.

Linda Savage
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