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CHILD DEVELOPMENT SERVICES — FUNDING 

Matter of Public Interest 

THE SPEAKER (Mr G.A. Woodhams): Members, today I received within the prescribed time a letter from the 
Deputy Leader of the Opposition in the following terms — 

Matter of Public Interest 

I wish to raise the following as a matter of public interest today, Tuesday September 22nd, 2009. 

“That the house notes with concern the negative impact of cuts to funding and resources for child 
development services”.  

If sufficient members agree to this motion, I will allow it. 

[At least five members rose in their places.] 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [3.03 pm]: I move — 

That the house notes with concern the negative impact of cuts to funding and resources for child 
development services.  

I recently visited a local primary school and talked with a school principal about the challenges that are 
confronting school principals in my electorate. One of the school principals raised with me the issue that he had 
had a couple of kids at his school who were acting up and were getting into fights and being unruly in class, and 
it had reached the point at which these kids had to be suspended from school. The parents had come to the school 
and had a fairly heated conversation with the principal. However, once they had the opportunity to sit down and 
discuss the behaviour of their children and the difficulties their children were having in class, it became apparent 
to everyone—including, I understand, the child’s general practitioner—that these children are in need of 
developmental assistance so that they can continue to be good citizens of their school and can continue to learn 
in their school environment and make progress at school. The principals lamented to me that the parents of these 
children have to wait for nine to 12 months just to get a referral to child development services. These principals 
expressed to me their absolute frustration about the fact that they have identified that these children need help, 
and they are seeking to intervene at the earliest point in the behaviour of these children, but they are helpless to 
provide that assistance. 

Dr E. Constable: How old are these children? 

Mr R.H. COOK: I am not exactly sure, minister.  

These principals simply cannot get the services that they need. Child development services in Western Australia 
is a very difficult area to work in. It is a very difficult area for governments to manage. However, the system is 
essentially failing our kids. One of the reasons the system is failing our kids is that the department has been cut 
to the bone. It has been cut even further by the activities of this government as part of its cruel cuts to the public 
sector. 

Dr E. Constable: Which department are you referring to? 

Mr R.H. COOK: My experiences are mainly in the health department. I thank the minister for seeking that 
clarification.  

The ACTING SPEAKER (Mr P.B. Watson): Members, could you be a bit quieter. I am finding it very hard to 
hear what the member is saying.  

Mr R.H. COOK: Our message today, in addition to the fact that we are concerned about the impact that these 
cuts are having on child development services, is that we have to act now for tomorrow. As members of 
Parliament and as governments formed, we have a really important task to ensure that we can provide these 
services so that these kids can continue to learn, they can grow up to become successful members of our 
community and they can take advantage of the opportunities that should be available to all.  

The system is failing our kids. In the Legislative Council recently the government provided information on the 
average waiting times for referral and initial assessment across metropolitan child development services. For the 
various services, they were as follows: speech therapy, 15 months; physiotherapy, 10 months; audiology, four 
months; occupational therapy, 11 months; and dieticians, five weeks. Kids who are in the most formative years 
of their lives and who need the greatest level of assistance are waiting beyond the developmental phase that they 
may be in just to receive the treatment that they need in order to address some of their issues.  
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Recently, Dr John Wray appeared before the Standing Committee on Education and Health to talk about hospital 
services. He made some very important observations. As a leading paediatrician, he expressed the concern, 
anxiety, and desperation that is felt right across child development services. They are struggling to meet the 
demand that is placed upon them by an expanding population and by kids confronting an increasingly complex 
world and the challenges that that produces. He made the observation that kids who are growing up in wealthy 
suburbs with parents who can afford to receive these services are getting a fairly good level of service but those 
who are relying upon the public system are being failed. He made a desperate plea. One of the very salient points 
he made is that the Health Reform Implementation Taskforce brought together a range of child development 
services. This is not an area in which I am a great expert, but it struck me that this was a really important 
initiative. It consolidated a range of services across health, education and so forth so that it could provide a 
comprehensive service to the community. Dr Wray said that the task force was able to identify 12 full-time 
equivalents within that consolidation process and use those resources to plough back into clinical services and 
expand the services that it had. He was concerned that he was confronting a government that is pulling 12 FTEs 
out of the system, so it is back behind the eight ball once again, struggling to deal with demand and struggling to 
deal with the cuts, the cruel cuts. We are now starting to see a pattern across this government as it seeks to take 
an ever-increasing level of resources out of the system. There may be some areas of government that can afford 
to shoulder the burden of some of these cuts. We know—I mentioned this last week when talking about mental 
health—that in relation to child development services, these are not the areas that can afford to shoulder these 
cuts. 

I hope that the various ministers will get up later to protest loudly that they are not cutting the number of FTEs, 
services and staff. We have the great deception of the current round of cuts. It is called parking of contracts. If 
someone goes on maternity leave, if someone cuts the number of hours he or she works or if someone’s contract 
expires and that contract is due to be rolled over, the current practice in the Department of Health is to park those 
requests for the renewal of the contracts and for the backfilling of those positions. They are parked in the in-tray 
of the director general or one of the directors of the metropolitan health services and they stay there. While 
ministers put their hand on their heart and say, “FTEs are not being cut”, the impact on Western Australians 
demonstrates that that is exactly what is going on. The example that Dr Wray points to is speech therapy services 
in Armadale. I am sure that the member for Armadale will speak on this motion.  

I will demonstrate what impact the cut in FTEs is having on services. People who have been recruited to the 
process are being told that their contract will be available on a certain date. They believe that that will be the date 
on which their contract will be signed off. However, they find that it is not signed off on that date. The director 
simply sits on it. Therefore, the person who was recruited to the process drifts off into another area of 
employment.  

The system is being put under further pressure and is continuously driven downwards not necessarily by the act 
of cutting FTEs, but simply by placing them in limbo. It would be interesting to the opposition if the government 
would detail for it exactly how many FTE positions, particularly in the Department of Health—that is the area in 
which I am interested—are sitting in people’s inboxes waiting to be ticked off to backfill a position, fill the 
position of somebody who is on leave or rollover a contract which is to be renewed. The problem is that this is 
impacting on people’s lives. Dr Wray talks about consultants or professional clinicians who have been told not to 
come to work because the paperwork relative to their appointment has not been done. He spoke of people 
needing to attend a clinic being told that their appointments have been cancelled because there are no clinicians 
to see them. Why? It is because the contracts have not been signed and are sitting in somebody’s inbox. The 
Labor Party believes that we have to act now for tomorrow.  

Dr K.D. Hames: Why didn’t you do that when you were in government? 

Mr R.H. COOK: It is an important principle that is no more relevant in the development of services than it is in 
any other area of the government sector.  

The minister interjected to the effect that we did not do that when we were in government. The fact is that we are 
not in government. Members opposite are in government and have to live within the current budget and they are 
making the cuts. It is no good the minister saying that we did not do this, because, quite frankly, particularly in 
the area of health, Labor did more than this minister can ever aspire to.  

In the area of child development services, Dr Wray spoke about a very important principle; that is, if we spend 
money now in this area there will be savings to it further down the track. He identified that saving to be 
something in the order of between seven cents to 17c in the dollar for every dollar spent now on these services.  

Dr E. Constable: That is British research.  
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Mr R.H. COOK: Is it British research? It paints a picture for the members of this Parliament that we need to 
continue to invest in these things.  

Members on this side of the house have never claimed that we fixed all the problems in this area, but we had 
implemented a plan, which identified the deficiencies and was moving forward. Once again, we see a 
government whose only plan is to cut further into the sector—three per cent in the first 10 months of it being in 
government and three per cent next financial year. In addition, it is chasing the deficit from the health 
department. It is not the minister and his high-level bureaucrats who are suffering the pain of these decisions, but 
the Dr Wrays of this world who are trying to provide services to Western Australians who, at the moment, are 
having their appointments cancelled and being turned away simply because this government is making cuts when 
it should be providing for tomorrow.  

MS A.J.G. MacTIERNAN (Armadale) [3.19 pm]: I see this as one of the most essential issues affecting my 
community of Armadale. I say that because when we look at the Australian Early Development Index and at the 
National Assessment Program—Literacy and Numeracy results, we see that the Armadale region is clearly one 
of the areas of highest need. Armadale was one of the first places to have the Australian Early Development 
Index rolled out. That is an index that looks at the children in the five-year-old cohort who present for 
preprimary. In some respects it probably understates the levels of disadvantage, because some of the most 
disadvantaged are not turning up for the non-compulsory year. Nevertheless, it provides a reasonable guide to 
relative performance. In a number of the schools in my area, particularly those on the western side of my 
electorate, we see very, very high levels of developmental vulnerability. We test the children and we see there 
very, very high levels of developmental vulnerability. 

Dr E. Constable: What sort of tests did you use? 

Ms A.J.G. MacTIERNAN: This is the AEDI. 

Dr E. Constable: That is a community measure; it is not — 

Ms A.J.G. MacTIERNAN: It is a community measure, but it is done on individuals. The individuals are 
assessed — 

Dr E. Constable: But it is not diagnostic. 

Ms A.J.G. MacTIERNAN: No, it is not diagnostic in the sense that it is not used to treat the individual, but it 
does actually — 

Dr E. Constable: It is a community measure. 

Ms A.J.G. MacTIERNAN: Minister, just think about how it operates. 

Dr E. Constable: I know how it operates. 

Ms A.J.G. MacTIERNAN: People actually sit down with individual children and calculate their developmental 
capacity in five separate domains. 

Dr E. Constable: It looks at communities, not individuals. 

Ms A.J.G. MacTIERNAN: But it is done on the basis of individuals, and it indicates what the community 
outcome is. It could be used as an individual tool if people so wanted. 

Dr E. Constable: It simply can’t be. It is not diagnostic. 

Ms A.J.G. MacTIERNAN: It cannot be because of a protocol, but that does not mean that it cannot be. 
Nevertheless, the point is that we know the levels of developmental vulnerability for individual suburbs and for 
individual schools. We are seeing results in the Armadale area that are very, very concerning. As I said, there 
would be four or five schools in my area in particular in which these results indicate that there is special work to 
be done. Likewise, with NAPLAN, tests are done on the children in year 3, year 5 and year 7 for their 
proficiency in numeracy, reading, writing and comprehension, and those results are showing very high 
percentages of children not reaching the minimum benchmark. In some schools, as much as 55 per cent of 
students are not reaching the national benchmark in some of these key areas. It is quite standard to see 20 or 
30 per cent of students not reaching the national benchmarks. 

These are issues that we have to work on. The Minister for Education has been appointed the minister 
responsible for education and early childhood development, as a recognition that we understand that all these 
issues of education and child development are interrelated. Therefore, the services that are provided through the 
health department and early childhood development services need to be worked through and coordinated through 
the one portfolio. These areas are all intimately linked. In Armadale, the opportunities to address these very 
critical issues are in fact going backwards. There is a deterioration. Notwithstanding the promise of this new 
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appointment, we are seeing that the level of service, instead of being improved to meet this problem, is going 
backwards. 

The Deputy Leader of the Opposition raised the issue of speech pathology in Armadale. Speech pathology has 
become a very critical issue. I am certainly of the view that we should be trying to address these issues earlier to 
stop this level of demand for speech pathology arising by better educating parents. Nevertheless, the reality is 
that because of these developmental challenges, around 50 per cent of kids in some of our schools are being 
assessed as requiring speech pathology, yet the provision of speech pathology services in Armadale has gone 
backwards. 

I have a letter from the parents of students of Challis Primary School and Challis Early Childhood Education 
Centre about the reduction in funding for the Armadale Childhood Development Centre, which states — 

The school has received notification that the waiting list for assessment is now 18 months which 
represents a significant increase compared with 9 — 12 months … at the start of 2009.  

In the last seven or eight months the waiting time for this critical service in speech pathology that will underpin 
children’s capacity to learn to read and write and receive an effective education has been increased because of 
the cut in services.  

I wrote to the Minister for Health and told him that it was a grave concern. I will wait until the minister has 
finished and I will wait for the member for Alfred Cove to sit down because I know she says she is interested in 
these issues. I am very disappointed that when I have a limited amount of time to raise this issue of critical 
importance, she is not listening. 

I wrote to the minister and asked him about the reduction of full-time equivalents from six to five, and the reply 
was that someone was just on leave. The minister needs to explain to us how it is that the wait times have 
doubled since the beginning of the year. This is a very important matter. I would welcome the minister giving us 
the accurate information, but I have been led to believe that the Armadale Child Development Centre may have 
actually had a total budget cut across its whole range of services of up to 12 per cent. I ask the minister to tell us 
what the Armadale Childhood Development Centre’s budget is and by how much it has been cut. The cuts do not 
only affect speech pathology services; a whole range of child health services have been eliminated.  

I further want to praise Challis Early Childhood Education Centre and Neerigen Brook Primary School, as they 
have implemented programs to try to deal with the fundamentals, such as how to get parents more skilled up and 
into a situation whereby they can prevent these language problems from occurring. They have established 
programs for parents of zero to three-year-old children using a mix of funding they have been able to garner. 
These programs involved bringing parents into the schools to engage in supported playgroups that provide them 
with a basic understanding of how they can develop the language and speech skills of their children. These 
programs are absolutely excellent and very, very cost effective, but the schools have not been allocated funding 
for the next year. There is no certainty that these excellent programs that address a basic issue of development in 
one of the neediest areas in our community will have a modicum of money to be able to continue. I know the 
Minister for Education will say that they have never been funded, but I ask her to go to the schools and see them 
in action. They were funded, albeit in some creative ways and by using some money from the Department of 
Education and some money from the Department for Communities, but that money has now dried up. We have 
to deal with this issue, because if we do not, the health budget will need to expand and expand and expand. If we 
do not engage in preventive work, the problems will get more and more profound by the day. I really do urge the 
Minister for Education, as part of her role covers early childhood development, to try to do something about this 
to ensure that supported playgroups are properly funded and that programs for three-year-old children are 
available in vulnerable areas. Minister for Health, we want the service at the Armadale Child Development 
Centre restored, and, in addition to the previous pledges to Challis, we want additional funding at the Challis 
centre for speech pathology. This is not a service that can be allowed to deteriorate further.  

DR K.D. HAMES (Dawesville — Minister for Health) [3.29 pm]: I regard myself as being in an extremely 
privileged position. I relate back to when we were in government last time and I was a backbencher. I was 
privileged to be involved in a report that looked at the normalisation of the provision of services in remote 
Aboriginal communities. Having been elevated to a minister subsequent to that report, I was then in a position to 
implement the recommendations of that report.  

Similarly with this issue, I was involved, albeit to a minor extent, in the gestation of the report completed by the 
Education and Health Standing Committee through its chair, the member for Alfred Cove. The committee 
inquired into this issue in detail. It was initiated, I might add, by the member for Bassendean. At the time that I 
was on the committee we had focused our attention on Indigenous affairs, but it was the member for Bassendean 
who made the point that there was a serious lack of service in the community. He also said that it was an issue 
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that we should address as a matter of urgency and that we needed to detail what the failings of the system were 
and what needed to be done to rectify those failings. I was only a bit player in agreeing to follow that direction. It 
resulted in an inquiry that set out very clearly, for this government now in power, what needed to be done to 
address this very serious problem. To the member for Bassendean’s credit, he did it knowing that there were 
severe deficiencies in the system that existed under the previous government and, to some extent, he might be 
criticised for raising those issues in public. That did not concern him at all.  

The long waiting times are not new. When I was in opposition, Hon Barbara Scott spent years and years of her 
service in government trying to improve the service in exactly this area. In fact, we had a meeting in Fremantle, 
probably six months before the election, which had 50 to 100 mothers, exactly like the ones we have referred to 
here, particularly with children who had speech difficulties, waiting extended periods of time to get treatment 
because of the lack of people providing these services. I am sure all members in this place have had people in 
their electorates coming to them complaining about the lack of service in this area. It is a major problem.  

The quote from the Deputy Leader of the Opposition to say the Labor policy is “we have to act now for 
tomorrow”—that must be a pretty new policy! If the opposition had done it last year or the year before, or the 
year before that or the year before that—if it had done it in the seven years it was in government, we would not 
be in the position we are in now. Instead it was left with nothing, with no great improvement in support, despite 
complaint after complaint after complaint that led to the action by the member for Bassendean to address this 
very serious issue.  

I said that I am privileged because I will have the opportunity to address this matter. Here we are, one year in 
government—certain of three years to go—and we have a report that has been prepared by the Education and 
Health Standing Committee that very clearly delineates the needs that we have in this state. Last week, in 
response to a grievance from the member for Bassendean, I met a young couple here who had a child with a very 
significant need. I regard it as my responsibility personally, and as our government’s responsibility, to address 
this very serious need identified in the report. When we look at what is available and what this government has 
done, the member does his usual thing and tries to relate it to the three per cent cuts; the same three per cent cuts 
the Labor Party was planning before the last election. This is not the budget specifically for individual child 
development centres; this is the budget for the Child and Adolescent Health Service. What has happened to it 
since last year? It has gone up. So the reference to cuts — 

Mr R.H. Cook: Did the minister take 12 full-time equivalents out of the system?  

Dr K.D. HAMES: I will get to that. The opposition’s reference to cuts to this service is not correct. The budget 
has gone up by nearly $1 million. Last year’s budget was — 

Mr R.H. Cook: Will the minister take an interjection? 

Dr K.D. HAMES: No, because I am going to address that issue.  

Last year’s budget was $55.8 million; this year’s budget $56.7 million—an increase of $900 000. The problem is 
two-fold. One problem is that that is a minuscule increase in budget. It is not a decrease but it is a minuscule 
increase in budget.  

Ms A.J.G. MacTiernan: In real money terms, is it an increase?  

The ACTING SPEAKER (Mr P.B. Watson): Member for Armadale, you have had your chance to talk. It is 
now the minister’s turn.  

Dr K.D. HAMES: Members may recall that I only interjected to a very small extent!  

Ms A.J.G. MacTiernan: I am just clarifying whether that is, in real money terms, an increase.  

Dr K.D. HAMES: They are the dollars. I will read this piece of paper to members and then I will table it. It 
reads — 

It isnt possible to separate the budget down to child development centres at this stage. 

As at August 2009 the 09/10 budget is $56.7m. Last year the budget was $55.8m 

That is $900 000 less. 

This document I want to table includes the names of my staff, which I want to delete. I want to table the detail of 
what I have read out. I will show the Deputy Leader of the Opposition so he can see that I am not doing anything 
inappropriate. I do not want the names of my staff tabled in relation to that issue.  

That is the budget. The problem is that is not enough. It has gone up by two point something per cent. The whiz 
kid from Warnbro can do the maths.  
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Mr P. Papalia: What about the $10 million for early childhood hearing tests? 

Dr K.D. HAMES: We are going to hear from the Minister for Education about significant increases in funding 
for child health services in other areas. The Minister for Education will be talking about those increases in other 
areas. I am talking about this specific health component of the budget. It is not enough because there have been 
significant increases in demand. With the same number of staff, the 140.1 or whatever it is, FTEs trying to do the 
same amount of work with a growing demand—it is not adequate. I well recognise the fact that I have got to do 
something about it.  

I refer to the 12 FTEs that we were talking about. Last year, while the Labor Party was in government, the full 
amount of the budget for that department had not been fully expended. There were some savings of funds. Why 
on earth it would not fully expend it, I have no idea. Why on earth the former government did not spend that 
money on getting very important services, I have got no idea. What it did, in recognising it had that spare bit of 
money, was to take roughly 12 staff out of the work that they were doing and put them on the review on the 
provision of child health services. They put them into those positions. Staff worked full time doing that. It was a 
very good idea, I might add, because it had the ones who had been providing the service being involved in doing 
the review. Once it got to the end of that financial year, that amount of money had been used up. Without the 
budget going down, the money that was spare in that year had been used up. Those staff went back to their 
positions. So 12 staff then had to go; staff who had been occupying their working positions. The level of work 
stayed the same—12 went out from down there and 12 came back from there.  

What would have been good is if the previous government, in recognising that that was going to be in the budget 
and given that it had 12 people who had been trained and doing that work for 12 months, put in additional funds 
in the budget to re-employ them. Instead of the total number staying the same, those 12 had reinforced the 
service that was being provided so that it could add them in. To do that, it needed additional funds in the budget. 
Those funds were not there. As I say, we have marginally increased the budget but certainly not enough to cope 
with 12 FTEs and the growing demand to provide that service. Nevertheless, there is a significant service out 
there. There are 11 teams that operate across 20 sites in the metropolitan area, and there is an outreach service 
for local communities. Of course, the WA Country Health Service is a totally separate service that is provided 
through the allied health professionals. We did have an issue in that the member for Pilbara asked us to go to 
Newman to look at an issue with the provision of speech pathology services in Paraburdoo and Newman. A 
speech pathologist was coming from Karratha or Port Hedland—I cannot remember which; I think it was Port 
Hedland—to provide speech pathology services every month. She flew down and provided services there for the 
day and flew back in the evening with no capacity to follow up with the patients in between times. For the rest of 
the month no service was provided to those people. The former government tried at one stage to get another 
speech pathologist there. After staying there for a certain period, pathologists decided they did not like the 
lifestyle in a little bush town like that and took off. We have put forward a new option that we will enact very 
soon. We held a community meeting there as a result of a request by one of the parents in particular. Nurses 
whose husbands work in the mining industry are living in that community, but they are not working in the health 
industry because they do not want to do traditional hospital work; nonetheless, they have high levels of skill. I 
put it to the health department to consider employing part time those women who are in the town because they 
want to be there. They see the other mums at school and down at the shops. Those nurses can be employed part 
time to visit the houses of those children who have speech problems and use telehealth to link into the speech 
pathologist. Two or three times a week the nurse, who will be in the house with the mother, can telelink, through 
portable telehealth, which is now available, with a speech pathologist wherever it is, Port Hedland or Karratha, 
or even to Perth and provide those speech pathology services that are so desperately needed in the community. 
We think we can fund that model through the Pilbara revitalisation package. If it works, we think we can expand 
it into other areas outside the metropolitan area. It will not work in the metropolitan area but it certainly will 
work outside. It is a great way for us to move forward as an interim step to addressing areas in regional parts of 
Western Australia.  

In the metropolitan area we need specialists in those services, particularly if we are going to link them to Perth. 
The times the member said were waiting times are correct. The waiting period for all those services, particularly 
the concerning one of speech pathology, is 15 months. I am not sure whether she said occupational therapy was 
11 months; paediatric, nine months; physiotherapy, 10 months; and clinical psychology, nine months. 

Ms A.J.G. MacTiernan: It is 18 months for speech therapy in Armadale.  

Mr R.H. Cook interjected. 

Dr K.D. HAMES: They are unacceptable times. I do not have the figures to show how they differ from the 
previous figures. I suspect they may well have increased given the increased demand.  
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Ms A.J.G. MacTiernan: Since the beginning of the year, that is about —  

Dr K.D. HAMES: They were unacceptable in the member’s government.  

Ms A.J.G. MacTiernan: They have got worse; they have doubled in the past nine months.  

Dr K.D. HAMES: The member should not try to throw all the blame here. She was in cabinet; she and the 
former Treasurer had control of state funding; they could have quite easily increased funding for this area of 
desperate need, and they did not do it.  

Ms A.J.G. MacTiernan: You need to confront the fact that it has got worse.  

Dr K.D. HAMES: The former government had seven years in office. It was a well-recognised service and it did 
nothing. The member for Armadale should be the last person to be throwing stones.  

Mr P. Papalia: You don’t have the excuse because you have the report now. 

Dr K.D. HAMES: I do, and that is why I said I am in a privileged position. It is not as though it was not known 
before.  

Mr P. Papalia: I am not saying it was. I was critical of our government over it.  

Dr K.D. HAMES: You were. I talked about the member for Bassendean, but the member for Warnbro, as a 
member of that committee, had that same point of view. I well recognise that something needs to be done about 
it. We need to do this, not under attack from members opposite because it needs to be done, but as something 
both parties support and do together. Distorting facts does not help. The member for Armadale, for example, sent 
me a letter saying that speech pathology services in her electorate had been slashed, that that was totally 
unacceptable and asking what I was going to do about it. At the same time she put out a press release saying that 
those services had been slashed, and asking what the government was going to do about it. I, of course, wrote a 
letter back saying that services had not been cut at all. That did not bother the member for Armadale.  

Ms A.J.G. MacTiernan: They have been.  

Dr K.D. HAMES: They have not been cut.  

Ms A.J.G. MacTiernan: Can you just explain then, minister — 

Dr K.D. HAMES: The funds for that area are the same. 

Ms A.J.G. MacTiernan: You have not filled positions.  

Dr K.D. HAMES: The member for Armadale was trying to frighten the life out of people by telling blatant 
untruths about something she knew nothing about. What she subsequently said is true. She admitted in here that 
she had found out later that someone was on leave and had not been replaced for that time. The reality is that the 
budget had not been cut for child and allied health services in this state.  

Ms A.J.G. MacTiernan: You are not filling positions. 

Dr K.D. HAMES: What did the member for Armadale do in seven years of government? Absolutely nothing. 
All members on that side should be ashamed of themselves. When we met with people through Hon Barbara 
Scott, we saw that women were distressed at the huge problems they were having, particularly in relation to the 
points the Deputy Leader of the Opposition raised about the importance to these children of early intervention. It 
is very important, particularly for children with a speech disability, to get in early and correct it to avoid long-
term difficulties that inadequate early treatment in those formative years can cause.  

Other members want to speak, so I will let them have their turn. I give my commitment to the house that I 
recognise the problem. I am happy to work with members on the other side, particularly those who understand 
the issue in depth, to make sure we resolve it.  

MR M.P. WHITELY (Bassendean) [3.46 pm]: Last Thursday I raised a grievance with the minister for Health 
about cuts to speech therapy and speech pathology services. The minister had a few things to say that were frank, 
I guess. He said — 

I agree with the member that there is a major deficiency in the services that are being provided in this 
area. The situation may well be getting worse because the funding is the same, yet the demand is 
growing.  

The minister has been in office for only a year. The blow-outs in waiting times are not as a result of growing 
demand, although there may have been a modest growth in demand over that period. I suggest, as would others, 
including Michelle Scott, the Commissioner for Children and Young People, and Dr John Wray, the head of the 
State Child Development Centre, that we are in fact seeing effective cuts to service delivery. Both of those 
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eminent people gave evidence to parliamentary inquiries recently. They also made statements in the media and I 
will quote from the statements that I referred to last week. Michelle Scott said — 

… staff on contracts are not having their contract renewed even if they are relieving for a permanent 
position, for example when the incumbent is on maternity leave … 

She goes on to say — 

This is happening across the spectrum of allied health services, including audiology, speech therapy and 
physiotherapy. 

Dr John Wray makes particular reference to the cuts that occurred in Armadale with removal of a speech 
pathologist when he said — 

There are lots of cuts … in child development. The loss of a speech pathologist in Armadale is just one 
example of that … 

Rather than suggesting that the member for Armadale has got it wrong, the minister might like to contact 
Dr Wray and prove to him that he has got it wrong, but I suggest he has not.  

I quoted also a letter to the minister from Julie Page, a constituent of mine, who wrote in relation to her 
five-year-old daughter whom she wanted to stay on the waiting list for speech pathology services at Lockridge. 
The letter reads, in part — 

I enquired as to the current waiting time. My letter had advised me that it was 12 months +. I was 
informed that it would probably blow out considerably as two Speech Pathologists were leaving in 
September and they are not going to be replaced. 

I am suggesting that it is not just that there has not been an increase in service delivery and extra demand and 
therefore the situation has got worse, but what Dr John Wray, Michelle Scott, my constituents and the member 
for Armadale are saying is that there have been cuts to services and these cuts are exacerbating existing 
shortages. The figures quoted for waiting lists at the current time are 15 months for speech therapy, 11 months 
for physiotherapy, four months for access to an audiologist and 11 months for access to occupational therapy. 
That is absolutely unacceptable, and much more unacceptable than similar waiting lists for access to these 
services for adults as the waiting times apply to children at key stages of their development who actually need as 
a matter of urgency to have their needs addressed. Having to wait 15 months just to get in to speech therapy—
just to begin the process—does not highlight just how bad that delay is and the difficulties that it creates. We are 
talking about four-year-old, five-year-old and six-year-old children who are about to enter the school 
environment and who, frankly, are about to be left behind. The parliamentary inquiry the member made 
reference to that was carried over from the previous Parliament to this Parliament—I acknowledge the good 
graces the government extended to me when I approached it to see whether that could be achieved—highlighted 
that these kids enter school behind the eight ball, and immediately fall further behind the eight ball. That is 
probably exacerbated by the whole-of-language emphasis in teaching, the problems of which were highlighted in 
the report of the committee that was chaired by the member for Armadale, in that we have these prerequisites for 
kids entering school whereby the assumption is that they have developed solid language skills. However, as a 
result of all sorts of social changes, we see children without those basic language skills. Therefore, they enter the 
school system behind the eight ball facing a method of teaching that disadvantages them, particularly because of 
the emphasis on whole-of-language education, and having to wait 15 months for access to services for speech 
therapy alone. These kids are being left behind. If these kids’ problems are identified at the beginning of 
year 1—probably halfway through year 1 is a more realistic time frame—it will not be until the end of year 2 
going into year 3 that they actually get any attention. Kids form self concepts in this time. These kids mistakenly 
form the opinion that they are dumb and that they are not capable of achieving success. Therefore, those 
15-month waiting lists for speech therapy are just not acceptable. That applies to kids with relatively modest 
speech therapy needs. I highlighted my own family situation to the house last week and that we were able to 
address that as a family because, frankly, we had the disposable income to be able to privately fund such 
services. That is mostly for kids with relatively moderate difficulties in that area, but kids like Michael Vasilio, 
whom the minister met—I thank him for meeting with his parents last week—have more complex needs. 
Michael needs more intensive support. Frankly, when he managed to get into these services, all that happened 
was that they said, “Your needs are too complex.” He was then referred off to somewhere else that said it could 
not meet his complex needs because it is simply under-resourced. The net effect on the Vasilio family was that 
they ended up being given by the WA Institute for Deaf Education and also by Lockridge speech therapy 
services a handout with practical advice on how they should try to structure classrooms and to structure 
education opportunities for kids with speech difficulties. Really, that is an absolutely token effort for a kid with 
complex needs. As Michael’s father, Paras, highlighted to the media outside this place, the failure to invest in 
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kids like Michael in their early years translates into difficulties and less productive, less well-balanced and less 
engaged citizens further down the track. We have to spend money now. I appreciate and acknowledge this; in 
fact, I drove the parliamentary inquiry that recognised these problems, because there were deficiencies when we 
were in government, but on all available evidence, minister, the situation is getting worse. 

DR E. CONSTABLE (Churchlands — Minister for Education) [3.54 pm]: I was very interested to listen to 
both the member for Kwinana and the Minister for Health, because the member for Kwinana had a premise that 
funding had been cut in services in developmental assessment, particularly within health. 

Mr R.H. Cook: Through parking, yes. 

Dr E. CONSTABLE: Yes, the minister was able to show that that was actually not the case. 

Mr R.H. Cook: No, he did not actually address that issue, minister. 

Dr E. CONSTABLE: He did address that issue. 

I have to say that this is a matter very close to my heart because a number of years ago I worked in the 
developmental assessment clinic at Princess Margaret Hospital for Children as an honorary psychologist when I 
was lecturing at the University of Western Australia. I spent two or three years doing that work with a wonderful 
paediatrician, Peter Chauvel, who has now retired; it is the sort of work that the member for Kwinana was 
referring to. Therefore, as much as anyone else in this place, I understand the value of the early diagnosis of 
children with developmental issues. 

Mr P. Papalia: Have you read those two reports? 

Dr E. CONSTABLE: Of course I have. 

I of course understand the issue and the importance of early intervention and I agree totally with the Minister for 
Health and other members that if there are such delays in children receiving the intervention and assistance they 
need, particularly in the area of language development and speech therapy, that is something we all must address 
together; it is not something we should be fighting about across this chamber. 

Ms A.J.G. MacTiernan: We will help you frame the budget and fill some jobs, if you would like. 

Dr E. CONSTABLE: That is one of the problems—namely, the shortage, particularly in some of the 
geographical areas where we have great need. 

Mr P. Papalia interjected. 

The ACTING SPEAKER (Mr P.B. Watson): Member for Warnbro!  

Dr E. CONSTABLE: As I said, this is a matter close to my heart. I have assessed hundreds of children from 
birth to four years of age on a number of developmental parameters, particularly in language development. I was 
involved in the development of a test of language development at Harvard University many years ago. 
Therefore, with that background, my heart is really in the same place as the passionate member for Armadale 
when she speaks about the need for us to provide adequate services for young children. With that background, I 
of course was really pleased that in January I was given responsibility in the area of early childhood 
development and learning, which was followed up by the setting up of the Office of Early Childhood 
Development and Learning.  

But rather than talk today about the specific matters raised by the member for Kwinana to do with health, I want 
to inform the house about the enormous injection of funds and new programs in the area of early childhood 
development, particularly with a focus on children before compulsory school age, because I think this goes to the 
heart of many of the issues that people have raised today. 

The ACTING SPEAKER: Member for Warnbro! 

Dr E. CONSTABLE: I think it would be fair to summarise the points of view of many people today as being 
that we must give all children the best possible start in life, and that it is probably the best gift that we can give to 
a family and to a child. We want healthy happy children and we want them to be ready to learn and to want to 
learn by the time they get to school. These are the challenges we face at present. 

Within the Department of Education and Training, there has been absolutely no reduction in funding for children 
in the early years or for school-based services in early childhood provision. In fact, we have seen an enormous 
increase, and over the next four years just in the national partnership, where we will increase the provision in 
kindergarten, there will be an injection of more than $98 million to provide for extra hours for all children. 

Ms A.J.G. MacTiernan: Could you just clarify whether that is federal government funding? 
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Dr E. CONSTABLE: It is part of the national partnership, yes. 

Ms A.J.G. MacTiernan: So it is federal government funding. 

Dr E. CONSTABLE: So? It is funding—we are all in this game together, member for Armadale! There is no 
conflict here; we all want to do it. 

Several members interjected. 

Dr E. CONSTABLE: You and I pay taxes that go to Canberra that come back to us! 

Ms A.J.G. MacTiernan: But I am interested in what you are doing. 

Dr E. CONSTABLE: I am coming to that. 

Ms A.J.G. MacTiernan: It is all very well to say — 

Dr E. CONSTABLE: The member for Armadale is always so quick to interrupt. She should just wait, listen and 
be patient; she will then hear what I have to say. 

Ms A.J.G. MacTiernan: We know that you are very committed. What we want to see is some action. 

Dr E. CONSTABLE: I am going to tell the member about it. If she wants to do this for 10 minutes, that is fine 
and she will not find out. If she wants to sit there and be patient, she will find out.  

Several members interjected. 

Dr E. CONSTABLE: That is patronising, coming from the member. 

The ACTING SPEAKER (Mr P.B. Watson): Members! Member for Armadale, quiet please. Minister, if you 
do not want interjections, do not talk to the person whom you do not want interjections from. 

Dr E. CONSTABLE: Thank you for the advice, Mr Acting Speaker. I will certainly take it. 

The existing state expenditure on kindergarten provision will be maintained and supplemented by $98 million 
over the next four years to increase the number of hours that children will have in kindergarten from 11 to 
15 hours. We are well placed to do that when compared with other states. No other state provides universal 
access to kindergarten for 11 hours a week. We will be well placed to provide the increased hours. In addition, 
28 schools in Western Australia provide kindergarten for three-year-olds, particularly schools that provide 
services for Aboriginal children. Not only does that money provide for those children to attend kindergarten, but 
also it involves schools in home visiting to work with parents and give a degree of parent education. 

Mr A.P. O’Gorman: Is extra money going into those schools or are the schools finding the money themselves? 

Dr E. CONSTABLE: It is funded through the state. The 28 schools earmarked for three-year-olds are funded 
centrally by the Department of Education; it is not reliant on schools to provide the funding. They are hoping to 
increase that number as well. 

A number of other partnerships with the federal government are very interesting because they go to the heart of 
the sorts of measures that members have been talking about this afternoon. The federal government, in 
partnership with the state, has announced approximately 20 early learning and care centres, the first of which 
will be built on the Tambrey Primary School site in Karratha. I think the first sod for that will be turned very 
soon because we want the school up and running as soon as possible, hopefully for the beginning of next year. 
There will also be five Indigenous children and family centres. The locations of those centres are soon to be 
announced. Four will be in rural and remote areas and one in the metropolitan area.  

Mr M.P. Whitely: Minister, have you made any decision about where the metropolitan one will be? Lockridge 
has been mentioned.  

Dr E. CONSTABLE: The federal minister wants to be involved in the announcement. Those decisions have 
been made, and I am not able to make an announcement until she is ready to make an announcement.  

Mr M.P. Whitely: Lockridge was mentioned. 

Dr E. CONSTABLE: A number of sites have been competing for those centres. Those are some of the major 
things that are happening in that regard. 

Ms A.J.G. MacTiernan: Are you funding that expansion of kindergarten projects? 

Dr E. CONSTABLE: The four-year funding for that is coming from the federal government. Our slice of it is 
$98 million.  

Ms A.J.G. MacTiernan: I am sorry; the three-year-olds program. 
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Dr E. CONSTABLE: I was just asked that question by the member for Joondalup. It has been funded. It was 
funded by the opposition when in government and it is now funded by us in government. It is quite separate from 
any of the national partnerships. I am hoping that we will be able to expand that number because it is a really 
important direction for us to be heading in to support Aboriginal families and those children. 

One of the things that I am aware of, as I am sure the member for Armadale is from the example she gave of 
Challis, is the way in which so many primary schools have taken up the challenge of providing information to 
parents and providing parent education. This is available to schools because they have their own school budgets 
and can decide how to use that funding in an appropriate way for their school. With the member for 
Collie-Preston, I visited Fairview Primary School the other day. It has what they call a play cafe and for one half 
day a week parents with children of younger than kindergarten age can go to the school and be part of it. A 
trained teacher takes the group, talks with the mothers and is involved in parent education. It is a very good 
example of what is happening in hundreds of primary schools across the state. 

Mr M.P. Whitely: Have you given any thought to the recommendations of the Community Development and 
Justice Standing Committee of moving towards phonetic awareness? 

Dr E. CONSTABLE: Thought is being given to it and the response to it will come in time and on time. 
Everything in that report is being considered at the present time. 

Mr M.P. Whitely: It does not have a dollar sign next to it, does it? 

Dr E. CONSTABLE: There are many issues in that excellent report. I think it goes to the heart of what the 
Minister for Health was saying about all of us being in this together. We will work on it together and the 
response from government to that report will be very important for how we move forward in many areas.  

Mr M.P. Whitely: Please don’t miss that phonetic awareness. 

Dr E. CONSTABLE: I assure the member for Bassendean that no recommendation will be missed. 

I was interested that the member for Kwinana, in his early remarks this afternoon, gave an example of criticism 
by a school of how long it took for children with behavioural issues to get an appointment or a referral for 
behavioural management. As part of the behavioural management package that we have been putting together, 
we will be rapidly expanding the positive parenting program, the PPP, to provide training for more school 
psychologists to deliver the PPP. We are hoping to roll that out by 2012 to approximately another 120 schools to 
deliver to parents information about children, particularly in the area of behaviour management. We all know 
that one of the crucial things in working with children, particularly in an area where we want to see early 
intervention and prevention, is working with parents. That is a crucial part of everything we do right through 
school, but particularly in the early years starting from birth. So the PPP involving parents in the behaviour 
management of their children is a very important way to go. 

Another area where we are working with children in schools is the PATHS program, which teaches primary 
schoolchildren how to change their behaviours and attitudes that contribute to violence and bullying in schools. 
It is a major issue and one for which it is very important to work with children in the very early years in school 
so that we try to make sure that we minimise those sorts of behaviours later on. There are many ways in which 
we are putting more funding into schools and more funding into the early years. We will continue to do that 
because we agree with the national push and understanding that the sooner we put resources and funds into the 
early years, the more likely we are, taking that medium to long-term view, to have an effect on what happens 
with children’s learning and behaviour once they are in school.  

Ms A.J.G. MacTiernan: What about the zero-to-three supported playgroups? I know you said that the money 
did not come from the education department, but it did through irregular funding. 

Dr E. CONSTABLE: I did not address that in the question from the other two members, but perhaps the 
member might continue. 

Ms A.J.G. MacTiernan: You said you supported the work that they were doing, but the reality is that they are 
not going to be able to continue it. 

Dr E. CONSTABLE: The reality is that there is funding in school budgets. In Collie the other day I questioned 
the principal about it. He said that it was the decision of the school to use those flexible resources from the 
school’s budget to provide for that early parenting work and that group that comes every week into the school, 
and it has been very successful.  

Ms A.J.G. MacTiernan: It is the case that they did get money from the education department and from the 
community services department. They will just not be able to continue it. 
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Dr E. CONSTABLE: Of course they will be able to continue doing it, because they have flexible budgets that 
they can use to do that. 

Ms A.J.G. MacTiernan: No, they are not. 

Dr E. CONSTABLE: Yes, they are. 

DR J.M. WOOLLARD (Alfred Cove) [4.09 pm]: The “Healthy Child – Healthy State: Improving Western 
Australia’s Child Health Screening Programs” review by the Education and Health Standing Committee 
identified that we required 126 full-time equivalent new staff in child development services, 105 FTE 
community child health nurses and 135 FTE school nurses. I am very optimistic about the government’s 
response to that review as the government has said that it recognises there are current capacity issues in child 
schooling and child development. These matters are subject to government consideration, and will be considered 
in the budget process. The mid-year review is expected to be tabled in December 2009-January 2010. As the 
minister said today, this fall in FTE numbers in child development services did not occur only in the past year, 
but has been occurring over the past decade. While I appreciate the concerns of the Deputy Leader of the 
Opposition, and his desire to address this issue, I have to ask his colleagues why they did not address this during 
their 10 years in government. That was unacceptable.  

I made the minister aware of the advice given to me that the 12 full-time equivalent positions comprise: 
occupational therapist, 2.4; dietician, 0.4; speech pathologist, 5.02; physiotherapist, 1.82; social worker, 0.9; 
audiologist, 0.4; psychologist, 0.3; and therapy assistant, 0.8. When a committee puts forward a review, 
sometimes that review gathers dust, but hopefully with those positions the committee’s recommendations will be 
picked up. In the time since that review, the Education and Health Standing Committee has been undertaking a 
review into hospitals and community healthcare services, so has been fortunate to be given another bite at the 
cherry! Madam Acting Speaker (Ms L.L. Baker) is a member of that committee. I hope that as part of that 
review, the committee will be able to ascertain whether those staff numbers have picked up.  

The minister has assured the house today that the information given to him by his staff is that those positions 
have not been deleted and it was a shuffle of the deckchairs. The minister has given me an assurance that he will 
look into evidence to the committee from people working within the area of child development services and also 
the children’s commissioner, who have stated that the provision of services for children has further deteriorated 
since the review was tabled earlier this year. The minister said that since the completion of the review, the staff 
who had been given the opportunity to participate in the review had gone back into the area. However, that is not 
the advice that I, as an Independent member of this house, have been given. The understanding I have from 
people in child development services is that they were called on a Friday afternoon and told that as from Monday 
their contracts had been cancelled. Therefore, they had to phone and cancel appointments with children who had 
waited maybe 12 or 18 months for therapy. I think the minister will do his best. Obviously, some confusion 
exists in the area and the information the minister has been given is very different from the information that I 
have been given. However, the minister has given me an assurance that he will look into that. I am very 
optimistic that the shortage of school health nurses, community health nurses and child development staff will be 
addressed in the forthcoming review and that we will see improvements.  

I know that both the Minister for Health and the Minister for Education are doing their best to see an 
improvement in that area. The Minister for Education responded to the review by saying that the Department of 
Education and Training highly values the services provided by school nurses, and that additional school nurses 
are welcome.  

Question put and a division taken with the following result — 
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Ayes (25) 

Ms L.L. Baker Mr J.C. Kobelke Mr P. Papalia Mr A.J. Waddell 
Ms A.S. Carles Mr F.M. Logan Mr J.R. Quigley Mr P.B. Watson 
Mr A.J. Carpenter Ms A.J.G. MacTiernan Ms M.M. Quirk Mr M.P. Whitely 
Mr R.H. Cook Mr M. McGowan Mr E.S. Ripper Mr D.A. Templeman (Teller) 
Ms J.M. Freeman Mrs C.A. Martin Ms R. Saffioti  
Mr J.N. Hyde Mr M.P. Murray Mr T.G. Stephens  
Mr W.J. Johnston Mr A.P. O’Gorman Mr C.J. Tallentire  

Noes (29) 

Mr P. Abetz Mr M.J. Cowper Mr R.F. Johnson Mr A.J. Simpson 
Mr C.J. Barnett Mr J.H.D. Day Mr A. Krsticevic Mr M.W. Sutherland 
Mr I.C. Blayney Mr J.M. Francis Mr W.R. Marmion Mr T.K. Waldron 
Mr J.J.M. Bowler Mr B.J. Grylls Mr P.T. Miles Dr J.M. Woollard 
Mr I.M. Britza Dr K.D. Hames Ms A.R. Mitchell Mr J.E. McGrath (Teller) 
Mr T.R. Buswell Mrs L.M. Harvey Dr M.D. Nahan  
Mr V.A. Catania Mr A.P. Jacob Mr C.C. Porter  
Dr E. Constable Dr G.G. Jacobs Mr D.T. Redman  

            

Pairs 

 Mr B.S. Wyatt Mr F.A. Alban 
 Mrs M.H. Roberts Mr G.M. Castrilli 

Question thus negatived.  
 


