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EDUCATION AND HEALTH STANDING COMMITTEE 

Seventh Report — “Annual Report 2009–2010” — Tabling 

DR J.M. WOOLLARD (Alfred Cove) [10.44 am]: I present for tabling the seventh report of the Education and 
Health Standing Committee, entitled “Annual Report 2009–2010”. 

[See paper 2643.] 

Dr J.M. WOOLLARD: In speaking to this report, I would like to begin by thanking the committee members, 
the member for Southern River, the member for Maylands, the member for Geraldton and the member for 
Albany, for working very hard over the past year. We have tabled several reports in Parliament; it is a 
hardworking committee. I also thank our research officers. Our principal research officer has been with us for the 
past two years, but over the past year Renee Gould, Timothy Hughes and Michael Burton have assisted the 
committee. We have also had some additional support from Abbie Beaumont and Erin Gauntlett; they came on 
board for particular inquiries to help the committee. Over the past year we tabled our fourth report, entitled 
“Children Missing Out — Education Support for: — Students on 457 Visas — Students with a Disability”. We 
tabled that report because of community concerns about funding for children of parents on 457 visas who have 
no English skills. Such children were being given support when additional support was available to be given, but 
there was no direct assistance being given to them. If such children arrive in Australia during the later 
educational years, it can be very difficult for them to master the English language; for some children it takes as 
long as seven years. There was no additional commonwealth funding for those students, and some other states 
have introduced fees for parents. Before our report was tabled, the government began addressing the problems 
that had been presented to it by parents and schools. The problem for the schools was that not only were those 
students disadvantaged, but also other students in the classrooms were being disadvantaged because teachers 
were having to run two curricula simultaneously. I congratulate the government on the measures it has 
introduced to help those children. There was funding in last year’s budget, and funding of $6.9 million has again 
been made available in this year’s budget to support students who speak English as a second language. I am sure 
that many students will benefit from the additional funds provided by the government. 

The next report that the committee tabled was entitled “Invest Now or Pay Later: Securing the Future of Western 
Australia’s Children”. This report particularly looked at child health and development services. For nearly two 
decades there has been no increase in the number of support staff for child development services. We know that 
waiting lists and ramping at tertiary and secondary hospitals always hit the headlines, but community services 
are not always a front-page story. However in the past, because they were not a front-page story, thousands of 
children in the community who needed speech therapy, occupational therapy, psychological services or 
paediatric services had to wait six months to 18 months on some occasions before receiving treatment.  

Again, in relation to the committee’s fifth report, I would like to congratulate the government, particularly the 
Minister for Health. The Minister for Health was on the Education and Health Standing Committee before he 
became the Minister for Health so he is aware of children’s problems. Thanks are due to the Minister for Health 
and also to the Premier for ensuring that funding has gone in to decrease the waiting list. The funding will not 
address the full problem. I am sure that the Premier and the Minister for Health are still looking to see whether 
we can receive additional funds. We might also be able to get some funds from the federal government. The sum 
of $50 million was allocated in this year’s budget, but we know that it could be almost another $200 million that 
is required. Yes, because of the additional staff employed this year, we may see a decrease in the number of 
children on the waiting list.  

The Education and Health Standing Committee’s report brought to the government’s attention the lack of 
community health nurses and school health nurses. Most of the referrals for children in need come from 
community health nurses. With a lack of 100 community health nurses, we know a lot of children out there are 
not being assessed, and, therefore, are not even hitting the waiting list for treatment. We need additional funding 
for community health nurses and school health nurses. We also need to look at other measures. Who else can 
assist to ensure children are assessed so that problems are identified and children are referred appropriately? We 
could probably ask for more support in identifying children’s needs, even from kindergarten teachers. I recently 
attended kindergarten with my grandson. When the children were at play with their play equipment, I watched 
the teacher interacting with the children. I know from that one occasion that teachers in a child’s early years are 
in a position to assist the government to identify children in need. There could be a procedure set up whereby at 
the end of the term, if the teacher feels there is a problem, they let the parents know and also send a referral to 
child development services. We need to provide more funding. As the committee said when it presented its 
report, funding early on will save money later to support those children. The figures were one dollar spent on 
health promotion in early childhood can save $17 later in life. That is a lot of money when we think of $1 million 
as opposed to $17 million.  
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I believe the neonatal hearing test is being rolled out within the metropolitan area. It has not yet been rolled out 
in regional areas. I believe that saves hundreds of thousands of dollars in individual cases in terms of later health 
care.  

I thank the government for supporting most of the recommendations in the report. I remind the government that 
we need to go further to assist those children.  

The sixth report that the Education and Health Standing Committee tabled looked at Western Australia’s health 
system, the tertiary and secondary hospitals, and community health services in both metropolitan and regional 
areas. That report was tabled on 6 May. It took the committee 18 months of research. It was a big report 
comprising 91 recommendations. The many recommendations might be the reason that the government’s 
response has not yet been tabled. We look forward to the government’s response to that report.  

The Education and Health Standing Committee is currently undertaking an inquiry into the adequacy and 
appropriateness of prevention and treatment services for alcohol and illicit drug problems in Western Australia. 
This inquiry commenced last year. As the committee was conducting regional visits for its previous inquiry, it 
decided to use the opportunity to commence hearings for the current inquiry. This inquiry has been going on now 
for 15 to 16 months. Although we started the inquiry into alcohol and illicit drugs, the major problem presented 
to the committee at many of the early visits, and even at recent visits to different areas, is alcohol abuse. The 
material associated with the hearings is available on the internet, and members may be interested to read the 
submissions and transcripts of the hearings. The major problem relates to alcohol. It is not just a problem in the 
metropolitan area; it is also a problem in regional areas.  

The committee recently conducted hearings in the Kimberley as part of its inquiry. We met some wonderful 
people up there. The visit to the Kimberley made me aware of the wonderful people who are working up there, 
particularly with Indigenous families. The conditions we saw in the Kimberley could only be described as 
Third World. There are problems in the Kimberley as a result of alcohol abuse. There are young intoxicated 
mothers whose children are found lying on the streets; young children are walking the streets because they are 
frightened to go home because of the physical or sexual abuse they could be subject to because of the problems 
with alcohol in the Kimberley. It was very disappointing to listen to the concerns of both the government 
employees in the Kimberley and the non-government organisations. Also, we had open sessions at an open 
evening at a hotel and one at Broome market, where the general community came along and talked to us. Three 
key areas in relation to alcohol were brought to our attention. The first was access to alcohol. 

Mr R.F. Johnson interjected. 

Dr J.M. WOOLLARD: The Minister for Police is in the house. While he is in the house, I want to congratulate 
the police — 

Mr R.F. Johnson: Thank you. I am glad I’m here! 

Dr J.M. WOOLLARD: This morning I saw a media release in which the Minister for Police said that if the 
blood alcohol level of drink-drivers is .08, their licence will be immediately suspended for two months. It is 
alcohol that has caused the problem for those drink-drivers. I would like the Minister for Police to consider 
looking at not only suspending their licence for two months, but also, as alcohol has caused the suspension, 
restricting their access to alcohol. The purchase of alcohol is a privilege; it is not a right. People are allowed to 
purchase alcohol only when they turn 18 years of age. I would like the Minister for Police to consider not only 
suspending their licence for two months, but also restricting entry into licensed premises for those people for two 
or three months, as it is alcohol that has caused the problem. Alcohol is the issue that needs to be addressed. I ask 
the Minister for Police to consider that. I congratulate the minister responsible for liquor licensing for the 
restrictions that he has introduced. In the Kimberley we met with many Aboriginal — 

The DEPUTY SPEAKER: Can the member come back to the committee report, please? She seems to be 
digressing. 

Dr J.M. WOOLLARD: Mr Deputy Speaker, I am not digressing. In this report on alcohol, I address access, 
affordability and advertising. I am talking about access, and that is why I am congratulating the minister 
responsible for liquor licensing who has introduced those restrictions in the Kimberley. That is to do with access, 
and I congratulate him. We know that the more readily available alcohol is, the more people will buy it and 
consume it. 

Mr J.E. McGrath interjected. 

Dr J.M. WOOLLARD: Other states are also looking at access, outlet density and operating hours. There are 
many issues in relation to access that the committee is looking at, such as affordability. Again, people across 
Australia are saying that there should be a minimum price for a standard drink. I am hoping that the Minister for 
Health is pushing this at a federal level. The third area is advertising. We know that through alcohol advertising 
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many youngsters, particularly in sport, think that the way to celebrate an occasion is to go out and not have just 
one or two drinks, but several drinks. We must therefore look at curtailing some of that advertising in the future. 
 


