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CHILDREN — HEALTH AND WELFARE 

Grievance 

DR J.M. WOOLLARD (Alfred Cove) [9.56 am]: My grievance is to the Minister for Health. The health and 
welfare of children in Western Australia is lagging behind that of children in other states and internationally. 
There is now no question about how important it is to invest in children’s early years in things such as 
immunisations and assessments to see where children are falling behind. From the research, we know that one 
dollar spent in early childhood results in savings of millions of dollars later in life. Minister, we need to close the 
gap that has been created in Western Australia through too many years of neglect. Western Australia has a 
significant number of children and young people who are overweight and have asthma, diabetes, social 
problems, behavioural problems, developmental problems and mental health problems. These problems show up 
in the first few years of a child’s life. We know that if the investment is made early on, we can prevent a lot of 
those problems from stifling that child’s intellectual, behavioural, and social development. When children go to 
preprimary and school, if they are not able to mix with the other children or see the whiteboards, or they cannot 
see or hear, or they speak with an abnormality, those problems make children shy away from other children, 
which further hinders their development. It is now the minister’s responsibility to try to ensure that this huge gap 
that has arisen in Western Australia is closed.  

I congratulated the minister last year on the investment that he has made in child development services. That is a 
big investment over four years. But we know, unfortunately, that it will address only a small part of what is 
required in this area. Four or five times that investment needs to be made if we are to bring Western Australia up 
to par with the rest of Australia, let alone up to par with international levels. The minister has known since 2008 
that Western Australia does not have a sufficient number of community health nurses, child health nurses and 
school health nurses. As I have said, I congratulate the minister for allocating the money to child development 
services to try to reduce the waiting times for children to see physiotherapists, speech therapists, occupational 
therapists and paediatricians. However, it is the community health nurses and child health nurses who 
predominantly identify those children who are having problems.  

The minister has been told that due to the increase in the number of children in Western Australia, Western 
Australia now has a shortage of 105 community child health nurses and 135 school health nurses. Western 
Australia does not have a sufficient number of nurses on the ground to identify which children are falling behind. 
The problem is that if those children are not identified, they cannot be referred for the treatment and care that 
they need to enable them to get a good start in life and to be successful in primary school and high school, and 
later in life when they leave school and look for employment. Unless something is done about these children 
who are slipping behind, there is a possibility that when these children leave school, they will be unemployable. 
If this gap is not addressed when these children are three, four and five years of age, it will get bigger each year.  

My grievance today is to ask the minister what he and this government will be doing to close this gap. Several 
years ago, the Brumby government in Victoria identified the same things that we have identified in our report—
namely, that children are missing out—and it created a Department of Education and Early Childhood 
Development and a Minister for Children and Early Childhood Development. I went to Victoria recently and met 
with people from the Murdoch Children’s Research Institute, the Department of Education and Early Childhood 
Development, the Victorian Children’s Council, and the Children’s Services Coordination Board, and the 
principal medical adviser at the Department of Education and Early Childhood Development. Victoria is doing 
wonderful things in this area. South Australia is doing wonderful things in this area. But at the moment, there is a 
huge void in Western Australia. We are not looking after the children who need these services. Today I call on 
the Minister for Health to tell the house what he will be doing to close this gap.  

DR K.D. HAMES (Dawesville — Minister for Health) [10.04 am]: The issue of early childhood development 
is obviously well known to me, and it is an issue on which this government has been doing an enormous amount 
of work. This Parliament has been presented with a series of reports from the Education and Health Standing 
Committee, and other committees, both in this place and in the upper house, on issues relating to early childhood 
development and education.  

As the member for Alfred Cove indicated, there has been a significant increase in the population of this state. 
Between 2003 and 2009, there was a 22 per cent increase in the number of children in this state. The member has 
illustrated to us that that has created an enormous gap in the provision of child health services. The reports 
indicate that there are three components to the deficiencies in child health services. One component is speech 
therapists and physiotherapists. As the member for Alfred Cove has stated, the government has addressed this 
deficiency by putting into the forward estimates just under $50 million over four years, starting last year, with 
the target of halving the waiting lists. Therefore, on that component, this government has acted very swiftly. 
However, when it comes to the other components of the report, it is a huge ask.  
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There have been some stories in the paper lately about how many of the child health clinics in this state are very 
old, extremely run down and in poor condition. Someone said to me the other day that some time in the 1950s, 
an arrangement was reached with local governments that they would provide the buildings for child health 
clinics and lease them out at, in effect, a peppercorn rental to the state government to run those child health 
clinics. That deal was done with the local government association of the day in all of those local councils. That is 
how old most of those buildings are. I recall that when I was a councillor at the City of Bayswater, we built a 
new child health clinic in the Noranda–Morley area. Some funding was provided to local government by the 
state government to assist with the maintenance of those buildings. However, unfortunately in 2003, which I 
think is when the former Labor government was elected, those funds to local government ceased. There has been 
no state government funding since that time to assist in the maintenance of those buildings. 

The other area of deficiency, apart from child health clinics, is school health nurses. Both those areas are critical, 
and the government recognises that there is a large deficit. However, members should not assume from those 
comments that these children are not being seen. When I was working as a general practitioner, I used to do child 
health checks. That was sometimes because the parents had difficulty getting to the child health clinics, but also 
because the parents wanted me to do those checks. They had developed a faith in my ability as a doctor to assess 
their children, so instead of going to the child health clinic they would come to me as their general practitioner to 
get those assessments done. I think a lot of parents would still do that. But that does not mean that that deficiency 
does not still exist, and it does not mean that that deficiency does not need to be addressed. 

One issue that has been raised is what the government should be doing to fix those child health clinics that are 
still being managed by local government and that are very old and run down. Should the government invest 
money with local governments into the repair of those building, or should it look at alternatives? One of the 
potential alternatives is to locate those clinics at schools. That would mean that the school health nurses and the 
child health nurses would be working at the same location at a school, but they would be available to all the 
people in the community, not just the children at the school. That is a reasonable option and one that this 
government is currently investigating. That does not mean, member for Alfred Cove, that this decision will be a 
long time in the making. However, we have been elected to a four-year term in government. I made a statement 
very early in our term in government—in fact, after the committee had released its report—that I regarded this 
issue as a critical test of our government. That is not to say that it is solely our responsibility. This is an area that 
has been neglected for a long time. In saying that, I do not mean just during the term of the former Labor 
government. This has been a long time coming. There has been a lack of investment in this area, and the 
population growth in this state has meant that these critical deficiencies have now become far more obvious than 
they were in the past. 

It is therefore the intention of this government to do something about this matter. The timing will depend on the 
work that we are doing on the best option, whether that option is to establish school-based clinics or to continue 
working within the local community. It may well be a combination of those two options. However, the Minister 
for Education and the Minister for Child Protection and I have had meetings and discussions, and all three of us 
are very keen on doing whatever we can as a government to improve management in this area. 

I therefore say to the member for Alfred Cove that I cannot make a commitment today on exactly what we will 
do. I can only remind her that I have made statements in this house that the government and I are extremely 
committed to building on the massive investment of $50 million over four years in child speech services and the 
like, and that we need to continue that effort. This government has shown a very strong interest in this area and a 
determination that during this term of government we will try to resolve those issues that the member has raised. 
 


