
Extract from Hansard 
[COUNCIL — Wednesday, 23 March 2011] 

 p1906b-1907a 
Hon Linda Savage 

 [1] 

“UNIVERSAL CHILD HEALTH CHECKS” — AUDITOR GENERAL’S REPORT 

Statement 
HON LINDA SAVAGE (East Metropolitan) [9.47 pm]: I want to speak again tonight about the “Western 
Australian Auditor General’s Report: Universal Child Health Checks”. I have spoken twice before on this matter. 
Many people are very interested in and are listening very carefully to the comments that I am making because of 
their genuine concern that these basic services to children have been so diminished. Like me, they are looking 
for a quick response from the government. It is very important to begin by putting the Auditor General’s report 
into universal child health checks into context. The context is the overwhelming evidence that physical, 
emotional and cognitive development between birth and eight years of age occurs at a greater rate than at any 
other period of human life. We also know from the findings of the Telethon Institute for Child Health Research, 
amongst other sources, that there is evidence of increasing incidence of mental illness, aggression and obesity. 
Children are arriving at school with poor verbal and social skills as well as exhibiting significant increases in 
behavioural problems. This is also borne out by inquiries and reports of this Parliament. I have previously 
referred to the Legislative Assembly’s 2009 “Inquiry into the Adequacy of Services to Meet the Developmental 
Needs of Western Australia’s Children”. It is in this context that the Auditor General’s report and findings that 
many children are missing out on key health checks between birth and school entry age needs to be considered 
and continued to be talked about. 

Members will notice that very often when I talk about early childhood, reference is made to the $49.7 million the 
government provided in the 2010–11 budget over four years to reduce the waiting list for access to services such 
as speech pathology and occupational therapy.  

Although this was welcome in the last budget—that is, $49.7 million over four years—and although I have been 
told in answer to questions I have asked recently that the average wait time for speech pathology has been 
reduced and is now only 13.4 months, I am still hopeful, as are others, that those times will be reduced yet 
further. But the waiting lists to see a speech pathologist and other services are not directly or even partially 
relevant to what the Department of Health has conceded in the Auditor General’s report at page 14—that there 
has not been a corresponding increase in child health and school health nurses to service the growing population. 
I do not see an obvious connection, and nor I think does the Auditor General. The Auditor General stated in part, 
at page 14 of the “Universal Child Health Checks” report — 

Universal child health checks are the entry point to other child health services. Child health nurses are 
the main referral point to CDS. The Child Development Service employs doctors and therapists to 
provide specialist intervention for issues such as vision, hearing, behaviour and speech and language 
problems. Overall, because the delivery of child health checks and the demand for child development 
services are directly linked, efforts to address waiting lists in CDS are unlikely to be effective without 
an understanding of the ‘front end’ of the service. To manage CDS services effectively in the long term, 
Health needs a clear understanding of which child health checks will be delivered, how many children 
will be reached and the likely number of referrals to CDS.  

When a potential problem is detected by child health nurses, information and strategies may be 
provided to assist parents to address the problem. However, if the problem persists or if a serious 
developmental delay is detected then the child is referred to CDS. This means that the number of 
children receiving universal checks has a direct impact on the demand for specialist services provided 
by CDS, and on their waitlists.  

Children missing their universal health checks can also impact CDS and the waiting list for specialist 
services. If children miss their checks, developmental issues may not be detected, intervention may be 
delayed and this can lead to a need for more intensive and prolonged treatment later. This in turn takes 
up more capacity within CDS which can increase waiting times. 

The point is that referring to the funds in the budget over four years to bring down waiting lists does not show an 
understanding of what the failure to provide the basic key health checks does to make the waiting lists worse. 

With the budget not far away, it is important to talk about the economic impact of failing to invest in the early 
years. Such investment is important not just for individual children because it improves their outcomes, but it 
also because it prevents problems and makes savings for the wider community in the long term. The Auditor 
General says that it is generally accepted that early detection and intervention saves money in the long term, and 
there has been substantial economic modelling done by economists such as Dr James Heckman—who is also a 
Nobel laureate—that has been referred to in government reports, including inquiries into the adequacy of 
children’s services. That work shows that money invested in the early years yields three times as much in terms 
of outcome as that invested in later years. The savings include reducing demand for ongoing health services and 
educational assistance to remediate children commencing school who are not school-ready, or who have 
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developmental or behavioural deficits that have not been addressed. It also shows that there are reductions in the 
cost to the individual personally, as I have said, and to society more widely, that go with combating the 
increasing incidences of mental illness, juvenile delinquency, substance abuse and unemployment.  

In the face of all this evidence, it is worrying that, in response to my question without notice of 23 February, I 
was told that there was neither specific action planned, nor any additional funds to be allocated to deal with the 
fact that many children are missing out on the basic key health checks between the ages of zero and school entry. 
These early years form the physical, social and emotional bedrock of human development. This failure to act will 
be looked back on in years to come, and future generations will judge us very poorly for having failed to act, 
given all we know about the importance of the early years. The failure to act not only means that we are failing 
children today; it also means that we are building on the ever-ballooning budgets in health and education. We 
know that only 30 per cent of 18-month-old children and nine per cent of three-year-old children are receiving 
health checks at that age. These checks are vital to the early identification of developmental delays. I have said 
that knowing what we know but failing to act is a form of neglect. It is also economically irresponsible. The 
government must immediately draw up a plan of action based on the findings and recommendations of the 
Auditor General’s report and commit the necessary funds to ensure the availability of this basic service for 
babies and young children.  
 


