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CHILD HEALTH NURSES 
Statement 

HON LINDA SAVAGE (East Metropolitan) [10.11 pm]: I would like to make some comments about a matter 
I raised when speaking recently on my motion concerning the Auditor General’s report, “Universal Child Health 
Checks”, which I think are important to put on the record. In referring to the $40 million in funding over four 
years to deliver community child health nursing through not-for-profit organisations, I posed this question: why 
would the government use resources to employ child health nurses outside of the Department of Health rather 
than use the additional funds to employ more child health nurses in the Department of Health when we have 
evidence that it has worked so well in the past, and why move to this somewhat fragmented way of delivering 
these services? After asking that question I said that I looked forward to seeing how that would unfold. I thought 
that, at the very least, when such a fundamental change was being considered, there should be good evidence and 
reason for moving in that direction. Child health services have been provided in Western Australia since the 
early 1900s. Historically, these services have been provided by the government through the equivalent of the 
health department. By the 1950s, infant health services were provided by both local government and the then 
public health department to such an extent that the government of the day was prompted to outline the respective 
responsibilities of both parties in a cabinet minute in 1953 on the “Policy of government on infant health 
centres”. The Health Act was also amended to allow the CEO to enter into agreements with local governments 
for the purposes of establishing, equipping and running child health centres. Since this time, and notwithstanding 
this arrangement, child health services—that is, the actual child health nurses who deliver the service—have 
continued to be employed by the health department. Local governments, however, as members will know, own 
70 per cent of child health centres in the metropolitan area and 30 per cent in regional areas.  

Child health nurses employed by the health department of Western Australia have provided the foundation and 
cornerstone of infant and very young children’s health in this state, but this tried and true system has been run 
down, and rather than provide the additional resources needed, a decision has been made, in my opinion, to in 
effect begin to dismantle the system. I raise this issue again tonight because I am aware that there are concerns, 
for example in the local government sector, about the possible consequences of the outsourcing of child health 
services.  
I have seen the draft service specifications and am aware of a number of forums and briefings that have been 
held. One of the issues raised at the forum was the commitment of the government for funding to be continued 
past four years. The government’s response was that a firm commitment that funding will continue after four 
years cannot be provided. This is extremely concerning for anyone interested in or concerned about the provision 
of child health nurse services. I imagine it would also be of concern to anyone submitting a tender.  
I also understand that the tender process is for the provision of services and does not include the provision of 
facilities. In fact, I am aware that the Western Australian Local Government Association wrote to the 
government to request advice on how the announcement of the new funding supported local government in the 
provision of child health facilities. WALGA was advised by the Premier and the Minister for Health that no 
funding was to be forthcoming to support local government facilities; the increased allocation was for service 
provision only and made no provision for capital works or maintenance of facilities provided by other agencies. I 
am unsure whether the state government still expects local governments to continue to provide these facilities. 
As members will recall from the comments I made during the motion concerning the Auditor General’s report, 
“Universal Child Health Checks”, many of these facilities are now old and in need of substantial upkeep and 
repair, or in some cases are unfit for purpose. The Department of Health budget does not allow for maintenance 
or repair of these facilities. The child health subsidy scheme that was to assist local governments with 
construction and building maintenance costs of new and existing child health facilities was discontinued in 2003. 
Since that time, because of the uncertainty surrounding funding, new facilities have substantially been 
incorporated into existing community hubs built or provided by local governments rather than the standalone 
facilities that were previously used. The question arises: will local governments continue to bear the cost of 
providing these child health facilities, in particular if a not-for-profit agency will be providing the child health 
nurse rather than the health department? I expect the answer to this will be no. Local governments have many 
calls on their resources by community and local groups, and I gather that priority will be given to those local 
needs rather than to outside agencies.  

Of further concern, particularly to those who work in the early childhood sector, is the issue of the consistency 
and quality of services to be provided. This is not a criticism of government organisations, but given the role of 
the health department in providing services in this state for the last 100 years or so, no other agency can 
demonstrate such experience in the provision of services in the infant health area. Having seen the tender 
document I also note that a measure of the efficiency for not-for-profit services will be an increase in the number 
of child health checks provided. The obligation on them is to demonstrate effectiveness, but child health nurses 
do far more than checks alone. Using this measure of efficiency the question arises: will there be the time 
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necessary to deliver other services that are currently offered by child health nurses, such as parent education and 
community awareness?  
There is also the complication of child health nurses being situated at the child and parent centres. The question 
arises: are these nurses to be employed by not-for-profit agencies or by the health department? The not-for-profit 
agencies that will run the child and parent centres have now been allocated, so will these not-for-profit groups be 
employing child health nurses directly to work at these child and parent centres?  
Finally, I am concerned about whether there has been any consultation with child health nurses. The Department 
of Health has indicated that nurses from existing sites may be transferred out of existing facilities subsequent to 
the tender process. I am aware that this is happening at the new child and parent centres in some instances. I am 
also concerned about whether this is what local communities want. Obviously, an overriding concern is 
transparency. This is taxpayer money that is being spent on what could be described as a radical new approach to 
the provision of child health services. I would like the government to be much more up-front about exactly what 
is happening and what the rationale is for this significant shift. In fact, it really is a massive shift away from the 
way primary preventive and monitoring of the health of the very young has been delivered in this state until now.  

House adjourned at 10.22 pm 
__________ 
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