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

Motion 
HON LINDA SAVAGE (East Metropolitan) [3.39 pm]: I move — 

That this house calls on the government to implement the recommendations of the Western Australian 
Auditor General’s Report “Universal Child Health Checks: Report 11 — November 2010”. 

Members will know that I have spoken on many occasions about the shortage of child health nurses and the 
implications that this has not only for children, but also for the wider community, and for families, and, as well 
as that, the economic consequences. I have also spoken on a number of occasions about the need to develop an 
overall strategy for early years to overcome the fragmentation of services for young children, babies and infants, 
certainly in those crucial years when the universal child health checks occur. 
I would like to begin by reading from an article that appeared on the Australian Medical Association’s website in 
April 2010, entitled “Developmental Health and Wellbeing of Australia’s Children and Young People”; it is the 
AMA’s still-current position. It quotes from a 1999 work by J.F. Mustard and M.N. McCain, “Reversing the 
Real Brain Drain: Early Years Study: Final Report”, and reads — 

‘There is powerful evidence to indicate that the early years of development set the base for competence 
and coping skills that will affect learning, behaviour and health throughout life. This evidence expands 
our understanding of the interplay between nature and nurture in brain development by demonstrating: 
the extensiveness of brain development in utero and the early years of life; the links between nutrition, 
care and nurture in directly affecting the wiring of the pathways of the brain; and the degree to which 
negative experiences in the early years, including severe neglect or absence of appropriate stimulation, 
are likely to have decisive and sustained effects’. 

Child health nurses have, for decades, been pivotal in this early period of a child’s life, ensuring that newborn 
babies, infants and toddlers have the seven checks that are based on evidence and research to ensure that the 
child is developing as it should; and, if not, providing timely and appropriate advice and referral where 
necessary. Generations of mothers have relied, as some still do, on child health nurses, although given the 
current paucity of services it is no longer as it was for past generations. I am talking about child health checks, 
but child health nurses do very much more than child health checks. The timing of these checks—particularly the 
initial one, within the first 10 days—enables child health nurses to enter into families’ lives so that they assess 
not only the infant but also the surroundings to see how the families are coping. They offer support to parents 
and bring in more support where necessary. 
I have often been told by child health nurses that it is very important for them to meet the parents; it gives 
families an opportunity to have confidence in the child health nurse and the service, and lets them know who 
they can contact if they need guidance to other services if they need them. However, there has been years of 
neglect of the service and no increase in the number of staff, while the state’s population increase has been huge, 
particularly in the zero to four age group, because of the increased birth rate and migration to Western Australia. 
As a result, we have seen the child health nurse service diminished, particularly over the last three or four years. 

From speaking to child health nurses I get the sense that some of them are really growing weary of the failure to 
recognise the importance of the early years of the child’s life—not just neurological brain development, 
language and physical development, but also for families. That period can be very demanding and organisations 
such as the Western Australian Council of Social Service say that it is more demanding these days because 
people often do not have the same levels of family support as they once had. Often there are situations of single 
parents, or families in which one parent, often the father, works away or works very long hours. The concern has 
also been expressed to me that the current generation of mothers does not understand the level of service that 
used to exist. Many of the difficulties young parents face are related to the fact that the service no longer has the 
capacity to provide the same level of support as it once did. In fact, one child health nurse said to me that parents 
who have a number of children often commented to her that there were fewer services available for their later 
children than there had been for their first child. Child health nurses recognise that they are part of the 
foundation of health services for the very young. They are very grateful for any government or non-government 
services that can free their time up to allow them to focus on what they should be doing, which is providing 
support for parents and monitoring the development of children through the seven checks, which are based on a 
very strong evidence base. 

Notwithstanding the fact that it has taken a number of budgets to get to this point, it is very pleasing to note that 
in the last budget before the election the government has responded to the many calls for increased funding for 
child health nurses, and has allocated $58.8 million over four years for new community child health initiatives, 



Extract from Hansard 
[COUNCIL — Wednesday, 26 September 2012] 

 p6498b-6501a 
Hon Linda Savage 

 [2] 

which will include 100 child health nurses over four years. Based on answers to questions I have asked since 
2010 to 24 September—two days ago—I understand that there will be 11 additional child health nurses and a 
further five have been promised. That is a total of 16 additional child health nurses since July 2010. In July 2010, 
there were 196 full-time equivalent positions, and by June 2012, some two years later, there were 197.9, so that 
is only two more in two years. We are now going to have 16 more, so given the lack of funding that was 
provided for any new positions in both the 2010–11 and 2011–12 budgets, that is a very significant increase. I hope 
that 100 additional child health nurses over four years means that at least 25 will be employed this financial year. 

I wish I could be more fulsome in my praise because I imagine it was extremely difficult for the Minister for 
Health to get that funding, even though the need has been so clear, given that he was unable to secure that 
funding in the two previous budgets, notwithstanding the Auditor General’s report and the attention this issue 
has received. I note that the government put out a media release on 16 July to announce that the first of the 100 
child health nurses had been appointed, so clearly the Minister for Health also saw this as a very significant 
moment. 

Looking back over the two and a half years I have been in Parliament, the issue of child health nurses has 
reinforced for me the need for an early childhood portfolio, to ensure that there is always someone at the cabinet 
table who can put the case very forcefully to cabinet and Treasury and ensure that the health needs of the very 
young are not forgotten. I am very pleased that the Labor Party has already created that shadow portfolio. The 
failure to act on providing funding for more child health nurses until this very last budget has also lent weight to 
the calls for an office of early childhood. Those calls have grown out of concern for this age group. We know 
that the quality of care in relationships has a direct and long-term impact on the outcomes not being given the 
attention they need. 
My motion concerns the recommendations made by the Auditor General in his “Universal Child Health Checks” 
report released in November 2010. I want to take a moment to recognise the important role of the Auditor 
General. I have found a number of his reports very useful, and I want to recognise the work of the Auditor 
General and his staff. In fact I had a look at the website and I noted that we have had 18 Auditors General since 
1831, which just shows how essential the role of Auditor General is to a democracy. I do not think there has ever 
been a female Auditor General, unless W. Knight who was appointed in 1846 was a woman. 

Hon Robyn McSweeney: I doubt that! 

Hon LINDA SAVAGE: I somehow doubt that; so to be appointed Auditor General could be another first for a 
woman! Part of the Auditor General’s conclusion on page 6 of his report is — 

Many children are missing out on key health checks between birth and school entry. As a result, some 
developmental problems are not being detected and intervention is being delayed. This can have a 
significant impact on children’s development and school readiness. 
Health is giving priority to the first four checks, and is reaching 99 per cent of newborns within the first 
months in the metropolitan area. But this is at the expense of other checks. Only 30 per cent of 18 
month olds and nine per cent of 3 year olds received checks in 2009–10. Health has not demonstrated 
why it considers this approach to be the best use of available resources. 

The response by the Department of Health is as follows — 

WA Health acknowledges that there are gaps in community based child health services … and has 
started to address this issue through an additional investment of $49.6 million statewide over four years 
to improve access to Child Development Services. 

I will have more to say about that later. Members will recall that I have asked questions in the house about 
waiting times, which have increased recently. The response goes on — 

The first year of life is critical to ensuring the healthy growth and development of children. WA 
Health’s child health nurses provide a wide range of services and support to ensure that health issues are 
identified and addressed. … 

WA Health … aims to provide accessible services to all children and families, however it is evident that 
services have not kept pace with increased demand resulting from the unprecedented population growth 
in recent years. WA Health is making the best use of available resources by focussing on the first year 
of life and ensuring the ability to provide support to families and children with higher needs. 

That response was given in 2010. As I said, since 2010 we just now have a budget that provides funding for a 
single additional child health nurse. 

I want to make a few comments about the response of the government to the Auditor General’s 
recommendations. I have been asking questions in the house in the last two years to try to ascertain what exactly 
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has been done in response to the recommendations. I will talk about the four recommendations and what I have 
been able to glean from answers to questions on notice in Parliament and in estimates hearings. It has not always 
been easy to pin down what has been done. When I get the answers to questions, I send them out to a very big 
list of stakeholders and interested people. One of the responses I get at times is, “What does this mean?” It is not 
always very easy to pin down what is going on. 
The first recommendation of the Auditor General is to demonstrate that the Department of Health is delivering 
value for money. In response to that, I asked a question in the house in September and was told that key 
performance targets for the six pre-school checks—that is, zero to three years of age—have been agreed upon 
and that the targets are for 2013. Members will be interested to know that those targets, given on 14 August in 
answer to a question I asked, are very modest; in fact, they could be called quite low. The only one for which it 
is hoped there will be a very significant increase is the three-year check, which is currently in the metropolitan 
area done only on nine per cent of that age group. The aim is to get the figure to 30 per cent. It was interesting to 
note the figure on the zero to 10-day health checks from the answer to the question. Obviously, a zero to 10-day 
check means that the check must be conducted between the ages of zero and 10 days. The answer showed that in 
the metropolitan area currently a rate of only 46 per cent has been achieved. Interestingly, the rate is slightly 
more in the country at 50 per cent. The target for July 2013 is 65 per cent. The way WA Health responded to that 
recommendation in the Auditor General’s report and to other questions I have asked was to say that 99 per cent 
of checks were done within 21 days. But of course this is a zero to 10-day check, the point of which is that it be 
done within zero to 10 days. That answer therefore reinforced how under-resourced the service has become when 
a target has to be set for even that first check and it still will not reach anywhere near 100 per cent. The 
Department of Health has previously stated, in its response to the Public Accounts Committee about the 
implementation of the Auditor General’s report, that on current staffing levels it will simply be unable to meet 
the significant increase in demand for services. 
I have been led to believe that discussions or consultations with key stakeholders are occurring about the best 
value for money. I am very interested to know what that means and to where those discussions have progressed, 
as I have not been able to get a better answer to that question. Of course, reference has now been made to the 
allocation of $18 million over four years for 100 child health nurses, which I have acknowledged, but this will 
begin to address only the shortfall. The government itself has acknowledged a shortfall of 100 child health 
nurses, but a recent report has said that the shortfall is already greater and does not account for population 
growth. If we get 25 more child health nurses this year and catch up to 100 in four years, it will mean that we 
will have just caught up in four years. An amount of $40 million has been allocated to partnering with 
community sector organisations through the not-for-profit sector. Consultation is continuing and there is a tender 
process, which I am told will not be completed until the end of the year. I am aware already that some not-for-
profits such as Meerilinga have two child health nurses.  

I would like to make a few comments about the not-for-profit sector and the issue of child health nurses. At this 
time, very little is known about how much of the $40 million will go towards funding child health nurses. That 
question has not been answered; neither where they will be located nor what the framework will be. I must say 
that I have a lot of respect for not-for-profits. I have been on the board of a number of not-for-profits over the 
last 20 years. The work they do is essential, and I am well aware that, with the growing need out there, they have 
picked up even more work in recent years. Child health nurses are pivotal to our health system. On page 4 of his 
report the Auditor General said the following — 

Few things in our community are more important than the health of our children. Child health checks 
play a critical role in this area through the prevention and early detection of health and development 
issues. Early detection helps parents to get support, advice and intervention at the right times in a 
child’s early months and years. 
… 
Child health checks are not a new service, and child and school health nurses have been fulfilling 
important roles in communities for decades.  

I read that because the work child health nurses do—their training, the work that goes beyond the checks and to 
interacting with parents and families, their referral back to the Department of Health, the back-up of the 
department line managers and related services—has been extremely successful. There is no doubt it has been run 
down and under-resourced. But I am yet to be convinced—I have not seen any evidence—why we would not act 
to put adequate resources into an existing successful service and why we would start to dismantle and perhaps 
fragment this very successful service. I am not suggesting that not-for-profit services could not develop the 
skills, but I am not aware of any evidence or reason, apart from an ideological bent towards outsourcing to not-
for-profits, that would indicate a good reason the child health nurse service, which sits at the very foundation of 
and is integral to the health of infants and toddlers, should be potentially divided up in this way. I will look with 
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interest to see how that develops. Of course, from the answers I am getting at the moment, that is not something 
that will be known until at least next year when I am no longer here. I will therefore ask other members to 
attempt to track how this works for what I consider to be this core service.  

I have asked some questions about the minister’s reference to Silver Chain. I asked a question during the 
estimates process. I indicated that I understood that groups such as Silver Chain would be able to tender for part 
of the $40 million. I asked what benefit was anticipated both for individual children receiving these services and 
financially. I asked a long list of other questions. The answer I got was, as that contracting from the non-
government sector offers the potential for innovative models to improve access and uptake of services, costs are 
expected to be similar. That is not much of an answer. As I said, I am not aware of any work or evidence to 
indicate that. I think people who are interested in this area will be watching it very closely.  

Silver Chain is a wonderful organisation. I looked at its website again recently. It says it provides high-quality 
client-driven services to increase healthy, sustainable independent living in the community. It said that nurses 
provide wound care, continence management, home oxygen and diabetes assistance. In his response to my 
question about organisations that did not previously have experience in this area, the minister said that in relation 
to an organisation like Silver Chain, it is an experienced provider of community and health services. He said that 
whilst not a provider of community child health services, it, like other not-for-profit and non-government 
providers, may choose to enter this area. Again, as I said, I have a lot of respect for not-for-profit agencies. But I 
have some concerns about why the government would not adequately resource what I would have thought the 
Department of Health itself would see as part of the birth through childhood, teenage years into adulthood and 
old-age system—our health system—when it is the key to it.  

Another of the Auditor General’s recommendations was — 

To increase the number of children receiving checks. 

Debate adjourned, pursuant to standing orders.  
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