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EDUCATION AND HEALTH STANDING COMMITTEE 

Eleventh Report — “Annual Report 2010–2011” — Tabling 

DR J.M. WOOLLARD (Alfred Cove) [11.41 am]: I present for tabling the eleventh report of the Education 
and Health Standing Committee entitled “Annual Report 2010–2011”.  

[See paper 3845.]  

Dr J.M. WOOLLARD: I am very pleased to table this report which really gives a summary of some of the 
committee’s activities over the past year. In tabling the annual report, it is an opportunity to thank people. I 
would like to thank the members of the committee—the member for Southern River, who has been the deputy 
chair during the preparation of the three reports tabled this year; the member for Maylands; the member for 
Geraldton, who only left us recently; Mr Acting Speaker, the member for Albany; and, since March this year, the 
member for Eyre. Members give a lot of their time and often have to catch up on constituent work because of the 
additional time taken with committee work. All committee members also thank their electorate staff who really 
hold the office together while we are away at conferences or attending meetings on committee business. I also 
take the opportunity to thank our research staff for the duration of the three reports that we presented during the 
last financial year. Dr David Worth was our principal research officer. He did a wonderful job. I thank Lucy 
Roberts, our research officer. Brian Gordon is now the committee’s principal research officer. It is an 
opportunity also for us as a committee to welcome Brian to our committee. I hope I will have a couple of 
minutes before I finish to talk about the next inquiry we look forward to undertaking with Brian as our principal 
research officer, and Lucy as our research officer.  

The committee tabled three reports during the year. The first report was entitled “Alcohol Restrictions in the 
Kimberley: ‘A Window of Opportunity’ for Improved Health, Education, Housing and Employment”, the second 
was entitled “Changing Patterns in Illicit Drug Use in Western Australia”, and the third was entitled “Alcohol: 
Reducing the Harm and Curbing the Culture of Excess”. The committee made 126 recommendations to the 
government through these three reports. The government has not responded yet. In fact, I think that is a good 
sign because it means it is looking seriously at the committee’s recommendations. The three reports have shown 
there is a problem in relation to both alcohol and illicit drugs in Western Australia. We need to address both 
areas.  

In relation to the issue of alcohol, there are three key factors that the committee has time and again highlighted to 
other members of Parliament: accessibility to alcohol, affordability and advertising. I am pleased the government 
is taking its time to look at these recommendations because, as we said in our third report, we believe the Liquor 
Control Act needs to be amended to address those three areas because of the harm that is occurring in the 
community to not only the individual, but also the family and the community at large because of the excessive 
consumption of alcohol and the fact that we have moved into a culture of binge drinking.  

As I said before, several people have supported the recommendations in the committee’s three reports. Others, as 
Mr Acting Speaker (Mr P.B. Watson) knows, have criticised the committee’s reports. When they criticise 
reports, they have not actually read them. They have made criticisms without reading the reports in full. For 
those members who have not read the three reports, they are very good reports. I ask that members look at them 
because we need to make changes in relation to the sale and supply of alcohol. We need to particularly look at 
children. As I have said previously in this house, I started working on a private member’s bill six months ago but 
put it on hold while the committee completed its report.  

I was very pleased that aspects of that bill in fact were supported by the report, particularly the recommendation 
in the committee’s report that parental consent should be sought before another adult gives a child alcohol. As 
members would know, at the end of the year when school breaks up and lots of children are celebrating, we 
receive visits in our offices from parents complaining that when they drop their 14 or 15-year-old off to a party 
at which they were not told that alcohol would be supplied, and when their children are picked up, their children 
are inebriated. Supplying alcohol to minors without parental consent has caused tragedies in the eastern states. I 
hope that the government and the opposition will support legislation that prevents other people supplying 
children with alcohol without the parents’ consent. It would not be us, unfortunately, setting a precedent because 
similar legislation already exists in several other states to protect children. I am very hopeful that both the 
government and the opposition will support changes to the legislation to protect children in that way.  

Another issue addressed by our alcohol report relates to what people call “test purchasing” or “controlled 
purchasing”. It was introduced in some countries, such as Scotland, several years ago. It means that police are 
able to send an underage child into a liquor outlet to test whether they will be served. If that child is sold alcohol, 
the police are able to say to the manager, “You know that this is against the law”, and they are able to prosecute 
along those grounds. Under the Health Act, the Department of Health has that ability for tobacco, but the police 
do not have the power to do that for alcohol. In some areas, children aged 13, 14, 15, and 16 years purchase 
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alcohol. One of the arguments put forward in opposing such a change is that this is entrapment. Because this 
system was introduced in Scotland several years ago, cases have been taken to the courts, and the courts in 
Scotland have said it is entrapment only when the person selling the alcohol asks the teenager how old they are 
and the teenager lies and says that they are 18 years old. I am sure that if teenagers told the truth, people would 
not sell alcohol to them. We have to encourage people who sell alcohol to become more aware of the problems 
with selling alcohol to younger people. As you know, Mr Acting Speaker (Mr P.B. Watson), as a committee we 
looked at the damage caused by alcohol and we were told during the inquiry that the brains of young people, 
particularly men aged in their early twenties, are still developing. Therefore, it is very important that, for as long 
as possible, we try to restrict young people from consuming alcohol. We also know that the earlier someone 
starts drinking, the more likely it is that a few years later they will binge drink and then, a few years after that, 
will be alcohol dependent.  

In our third report on alcohol, “Alcohol: Reducing the Harm and Curbing the Culture of Excess”, we 
recommended that the focus and main objective of the Liquor Control Act should become public health. If the 
focus becomes public health, we will see a reduction in the accessibility of alcohol and a reduction in the costs to 
the community. By cutting back on the number of places selling alcohol, we would not have the same level of 
aggression related to alcohol in the community. I am hoping that when the member for Maylands speaks to this 
report, she will talk about the liquor outlets in her area. She, like many members, is having problems with an 
excess of liquor outlets. Possibly in the next sitting of Parliament we will present to the house a report updating 
our ninth report, “Changing Patterns in Illicit Drug Use in Western Australia”, which is our second report related 
to alcohol. Much of the factual information used in our ninth report came from the 2007 National Drug Strategy 
Household Survey. The 2010 survey has now been released; therefore, we will be able to update the house on 
changes that have occurred in WA since the 2007 survey.  

I want to thank members for their hard work. We said that at the end of this inquiry we would look to do another 
inquiry on alcohol, but this week we have advised the house of the next inquiry that the committee will 
undertake. Several of our previous inquiries have been in the health area. Therefore, the key focus of our next 
inquiry will be education. We will conduct an inquiry into improving educational outcomes for Western 
Australians of all ages. We will look at methods and activities to improve educational outcomes such as e-
learning, open source learning and school partnerships. Schools in the metropolitan area might have a sister 
school or another school in a regional area to work with. We will look at factors influencing positive or negative 
childhood development from birth to year 12. I hope that we can provide the government with further scientific 
evidence on the need for early childhood assessments. As members know, last week I presented a grievance on 
early childhood development to the Minister for Health. We know that although children may get an initial 
assessment in their first year, they are missing out on assessments in their second and third years. During the 
grievance I pointed out to the minister the old story of nature versus nurture; now we know that both nature and 
nurture influence a child’s development. Early interactions shape a child’s brain development and the 
architecture of the brain. That is why it is very important that children are assessed from when they are born to 
when they start at kindergarten and preschool and that we ensure that they meet the milestones. I hope that we 
will provide the government with further scientific evidence that will ensure that funding is provided, 
particularly for those community child health nurse positions and school nurse positions that really are needed to 
try to help children progress through school and be able to contribute to society when they leave school.  

Another area we will look at is facilitating greater opportunities to engage all students in years 11 and 12. This is 
important because the school leaving age was raised during the term of the last government. Therefore, a lot 
more children are staying at school than wish to stay at school. We need to make sure that opportunities are 
available for children to learn at school. We need to make sure that we help those students who are not easily 
engaged or who are not planning to go to university or TAFE or who have not identified a job that they want to 
go into. We need to make sure that we help those children learn during those final two years, because we now 
force them to stay at school under the legislation.  

We will also look at access to and opportunities for adult education in regional and remote Western Australia. 
WA must do this under one of the national partnership agreements, but we also need to look at what types of 
services can be provided to people in remote areas and at better ways of enabling them to undertake further 
education in their local town so that they can use that knowledge when working in the regions, which will give 
some meaning to what they learn.  

The final area that we will look at is foetal alcohol syndrome. We will look at the prevalence, prevention, 
identification, funding and treatment of foetal alcohol syndrome. This follows on from our first report into 
alcohol restrictions in the Kimberley. Foetal alcohol syndrome is not a problem just in the Kimberley; it was 
brought to the committee’s attention that now a third generation of children are born with foetal alcohol 
syndrome. We need to know what the numbers are and try to encourage communities to take action to prevent 
foetal alcohol syndrome, because too many lives are being destroyed by this condition. 
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Once again, I thank the committee, and I look forward to working with them on our new inquiry. 

DR G.G. JACOBS (Eyre) [12.00 noon]: I wish to endorse some of the comments of the chairman of our 
committee. I had the privilege of joining the Education and Health Standing Committee relatively recently. 
However, these are some of the issues which are close to my heart and in which I have an interest. Some of the 
committee’s reports set out some of the experiences of the committee, particularly the report on the Kimberley 
and, of course, the report on the effects of alcohol on the community generally in a wider area—all those issues 
that the member for Alfred Cove talked about, such as accessibility and advertising. These are the issues that not 
in a small way lead to what I like to refer to as the culture of excess. Often when we talk about the culture of 
excess, people say, “Well, you’re just a killjoy. You’re a teetotaller and you’re a killjoy, and you’re spoiling 
people’s fun.” It is not actually about that. It is about reducing harm in the community if there is a culture of 
excess. We can see that from some of the reports. I commend the committee’s reports to members of the house 
and recommend that they read them, because the reports refer to the culture of excess and how we can reduce 
harm in the community. I will give an example. I represent a component of Kalgoorlie–Boulder; I represent a 
significant amount of Boulder. One of the major issues in Boulder, particularly in Burt Street, the main street of 
Boulder, is again a culture of excess that is leading to significant social dysfunction such as street drinking, 
graffiti and break-ins. This social dysfunction is largely a result of a culture of excess. 

During the committee deliberations, we looked at some of the issues of accessibility, as I have said, and 
affordability of alcohol. There is the concept of the blue box. The blue box is four litres of 9.5 per cent alcohol 
that people buy over the counter at a cost of $9.50. That represents a significant quantity of quite cheap, 
relatively high content alcohol, and that does in fact contribute significantly to the abuse and excess consumption 
of alcohol. This leads to social dysfunction as a result of drunkenness in the community. So it is not about 
spoiling people’s fun; it is about looking at some of those issues and reducing harm in the community. 

I will touch on the whole issue of foetal alcohol spectrum disorder. I can remember very distinctly going to 
Fitzroy Crossing school. A principal I had known in Esperance had moved to the Kimberley to be principal of 
Fitzroy Crossing school. It was very interesting, because in discussion with him in the staff room, he basically 
told us that probably about 25 per cent of his student cohort suffered from some spectrum of this disorder and 
that this was leading to learning difficulties in the classroom—not only cognitive abilities, but also significant 
social and behavioural disorders in that cohort of students. Also on a visit to the Kimberley, I noticed that a study 
was proceeding of the whole cohort of kids in the Fitzroy Valley. It was important for the committee to look at 
the magnitude of the issue, the spectrum of the disorder and how that impacted on the community, by just 
tabulating and doing some scientific work on that cohort of kids, who were largely Aboriginal kids in that 
community. This brought home to me the significant issue of education and educating those kids with a 
significant foetal alcohol spectrum disorder component. Paul, the principal of the school, told me that there were 
hardly enough resources to deal with that 25 per cent cohort of kids who were affected by this disorder. 

If we look at the Schools Plus criteria for assistance in the classroom in educating children, we see that there is 
the allocation of teacher aides and assistants for assisting children with disorders and disabilities. However, 
foetal alcohol spectrum disorder does not rate. It is not a criterion within the Schools Plus program. Therefore, it 
was with a certain amount of satisfaction that the committee recognised that and took this component on board. 
It is a great privilege and a pleasure to announce that, as the chairman said, the committee has in its terms of 
reference for its next inquiry that component as a criterion for deliberation. This is a very important issue, and it 
does not happen only in the Kimberley. It is not only a very important health and education issue, but also a 
social issue. I look forward to the continuing contribution and participation of our committee in making a 
difference for those important people in our community, particularly in the education of the children. Obviously, 
the committee wants to make a difference in communities such as those in the Kimberley.  
 


