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KOONDOOLA INTEGRATED SERVICES CENTRE 
Grievance 

MS J.M. FREEMAN (Mirrabooka) [9.53 am]: Deputy Speaker, I seek leave to come to the table. 
The DEPUTY SPEAKER: Yes, leave granted. 
Ms J.M. FREEMAN: I do not want to talk to the back of the minister’s head! 
Mr R.H. Cook: What’s wrong with the back of my head? 
Ms J.M. FREEMAN: It is a bit like Meekatharra Hospital—it was born in 1965! 
Today I want to grieve to the minister about the Koondoola Integrated Services Centre. I add that there are 
two integrated services centres—one at Koondoola and one at Parkwood. The integrated services centres are 
currently funded by the Department of Health until 30 December 2019. To this time, there has been no clear 
commitment to ongoing funding. The minister will recall that when we were elected as opposition members in 
2009, I argued strongly for the continuation of funding for these integrated services centres, which began operation 
in 2007 at Koondoola Primary School and Parkwood Primary School. 
Parkwood Primary School ISC was transferred to Thornlie Primary School a few years ago, but I understand from 
my colleague Chris Tallentire that it is just as appreciated as the Koondoola Integrated Services Centre, which 
works with humanitarian refugees to ensure their transition into schooling. To provide some context for the 
Koondoola Integrated Services Centre, Koondoola Primary School’s 2017 annual report outlines that 35 per cent 
of the school’s population are in the intensive education centre and that 73 per cent of students are culturally and 
linguistically diverse students. It is also interesting to note that nine per cent are Aboriginal and that currently some 
45 languages other than English are spoken at the school. 
The model of the integrated services centres was intended to be extended beyond these two schools if they were 
successful and, indeed, an evaluation report found that they were successful and effective, and the report 
recommended ongoing funding for their extension. On the basis of that evaluation, the previous government 
committed to ongoing funding for the centres at Koondoola and Thornlie, but did not extend those services 
anywhere else. 
It is an innovative model; it is not like the child and parent centre, which, I would argue, although valuable to the 
area, does not have the same role. That operates more like a child health centre within the community, whereas 
the integrated services centres work with humanitarian refugee students and their families. The integrated model 
relies upon being a hub that provides a holistic response to the complex needs of humanitarian entrant families 
that are part of the school community; it is a sort of one-stop shop.  
The integrated services centres facilitate access to multiple agencies, including home visits, to meet the social 
determinants of health that are so important to successful lives, especially new lives in Australia. They are available 
52 weeks a year to students who attend intensive English centres and their families. They work alongside education 
staff and ensure that vulnerable children and families receive intensive support that not only benefits their academic 
performance, social interaction, wellbeing and mental health, but also ensures that teachers can focus on students’ 
educational needs. 
By meeting the needs of refugee families integrating into the Australian community, the integrated services centres 
could be said to be a very good illustration of sustainable health, or even social prescribing. For families who have 
their complex health needs met by a nurse, who gain vital therapeutic intervention from a senior social worker, or 
who participate in life-affirming weekly support programs run by a liaison worker, it is simply a lifeline for the 
difficult transition that often follows years of trauma in refugee camps. 
I recall a presentation given by a community health nurse who, on dealing with a student’s illness, discovered on 
closer examination that he had been suffering serious broken bones in his arms that had never properly healed, 
dating from his many years in a refugee camp. That chronic pain had affected his studies, and the capacity to deal 
with it assisted in his success. 
The integrated services centre consisted initially of four workers, all working at the hub. There was a community 
health nurse employed through the Child and Adolescent Health Service; a senior social worker employed through 
the child and adolescent mental health service; a multicultural liaison worker funded by the Department of Health 
through a contract with the Edmund Rice Centre; and an admin worker, also funded by the Department of Health 
through a contract with the Edmund Rice Centre. 
Last year, the community health nurse at Koondoola was relocated to the district office in Mirrabooka. I attended 
a meeting at that time with the principal and others, and we voiced our strong view that this undermined the 
integrated hub model that had operated so well for more than 10 years. At the time, we were assured that the 
community would not have less of a service as a result of the relocation, and that appears to be the case. However, 
my understanding is that, in addition to the nurse, the Thornlie senior social worker has now also been removed 
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from the. That has not occurred at Koondoola, but the concern is that the service is vulnerable to service delivery 
arms—by that, I mean managers—wanting direct access to their workers to meet other competing demands in their 
area of responsibility. I understand that it is always difficult for managers when their workers are off site. I also 
think that in a time of scarce resources, there is a concern that continued funding of the multicultural liaison worker 
and the admin worker may be at risk. I must say that with the sustainable health review’s commitment to preventive 
health, which focuses on the social determinants of health, this service would surely fit within those 
recommendations. The integrated service centre is a collaborative model of health and education and is valued by 
all in the school and the broader community. 
Koondoola is a suburb where many newly arrived Australians settle and the school meets the complex needs of 
a low index of community socio-educational advantage area, where 64 per cent of students are in the lowest 
quartile. The largest cultural groups currently in the school using the integrated service centre are Karen and Chins 
from Burma—or Myanmar—and families from Afghanistan and other Arabic-speaking nations. I have been to 
many events, held predominantly outside of school hours, with families that have gained great benefits from the 
integrated service centre. The reports include testimonials from students about that. One testimony was from the 
independent school review of Koondoola, which states — 

The friendly, safe, inclusive nature of the learning environment and commitment by staff to best meet the 
educational, social and emotional needs of students from a large number of ethnic and language 
backgrounds is impressive. 

It is impressive because it has things such as the integrated service centre. I invite the minister to come to this very 
impressive school to see this innovative whole-of-government program. I welcome any ongoing commitment to 
the integrated services centres. 
MR R.H. COOK (Kwinana — Minister for Health) [10.00 am]: I thank the member for Mirrabooka for today’s 
grievance. It is a thoughtful and appropriate recognition of the great work that is done in these integrated services 
centres. The child and adolescent health service remains committed to providing services to migrant and refugee 
schoolchildren. In the metropolitan area, 14 intensive English schools provide education services to recently settled 
migrant and refugee children. Two of those schools are integrated services centres. One is in Koondoola and the 
other is in Thornlie, in the member for Thornlie’s electorate, as the member observed. 
Each school receives a nursing allocation as part of the core school service provision. Koondoola Primary School 
has received a further nursing full-time equivalent, which is funded operationally by CAHS for recently settled 
migrant and refugee children and their families. The nursing services are funded as part of the child and adolescent 
health service community health operational budget. These services are important, and the member for Mirrabooka 
has provided some great testimonies about how effective the integrated services are. Appropriately, she reminded 
me of the sustainable health review and its emphasis on integrated services that focus on preventive health and the 
need to meet people’s health needs before they become chronic or require hospitalisation. This seems to be a great 
example of how that can work effectively, particularly for these young people. 
All government schools receive nursing services provided under a memorandum of understanding with the 
Department of Education. This service provision is based on the principle of progressive universalism, with the 
aim of ensuring that we are able to meet the needs of all families, especially those with greater vulnerabilities. 
I must say Madam Acting Speaker, it is very unnerving to find a backbencher staring at me in this way! I am 
adjusting to it. 
The recommendations of the current school-aged health review, which I spoke about earlier in my brief ministerial 
statement, support this principle. 
The child and adolescent health service remains committed to providing services to vulnerable groups within the 
community, including migrant and refugee schoolchildren. The integrated service centres form one arm of this 
broader objective. Functionally, the ISCs provide information and education to clients and their families, advocacy 
services, and referral to community-based social support services via a service agreement. We continue to fund 
the resources needed for these integrated service centres. My understanding is that everyone in the leadership of 
CAHS believes that they are an important part of what we do. 
I must say that I do not have any personal experience of these sorts of facilities. I thank the member for Mirrabooka 
for extending an invitation to me to come and have a look. I think that would be really helpful and look forward 
to coming out there. In fact, I had a brief search of my diary and I believe that at 2.00 pm on 2 July the member 
for Mirrabooka will be enjoying my scintillating company at Koondoola Primary School. 
Yesterday, in preparation for this grievance, the member for Mirrabooka showed me a video that was made by the 
kids at that school. It is clear that these are really important social centres for these kids. A lot of these people are 
new to this country and will be looking for opportunities to coalesce around warm and inclusive institutions that 
make them feel welcome. That is why I believe these integrated service centres provide a very important role. We 



Extract from Hansard 
[ASSEMBLY — Thursday, 9 May 2019] 

 p3078a-3080a 
Ms Janine Freeman; Mr Roger Cook 

 [3] 

are not only nourishing these people with social interaction with other people from similar or diverse backgrounds, 
but also taking the opportunity to intervene in these kids’ lives and making sure that they get the best possible start 
in life as they settle into their new country. It is a very important part of what the child and adolescent health 
service does. I very much look forward to — 

Ms J.M. Freeman: By way of interjection, the centres also work with the families. It is for students, siblings and 
the families. They do broader community work for newly arrived Australians to help them cope with the 
complexities of Australian society. 
Mr R.H. COOK: That is the really powerful feature of all these family centres. I note that the member made 
a distinction between the mainstream family services, and I think that is appropriate because these people have specific 
needs. When a clinician has child 1 in front of them they often look at child 2 and see either co-related issues or issues 
that are different from child 1, but the episode of care provides an opportunity to intervene across a range of — 
Ms J.M. Freeman: A social worker is there as well, which helps with other issues. 
Mr R.H. COOK: This has been a really important contribution to the debate today. I thank the member for 
bringing it forward and I look forward to seeing her at Koondoola Primary School at 2.00 pm on 2 July. 
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