
Extract from Hansard 
[ASSEMBLY — Thursday, 1 September 2011] 

 p6611b-6613a 
Dr Janet Woollard; Dr Kim Hames 

 [1] 

EARLY CHILDHOOD ASSESSMENT AND INTERVENTIONS 

Grievance 
DR J.M. WOOLLARD (Alfred Cove) [9.25 am]: My grievance is to the Minister for Health and it is on 
making early childhood assessment and interventions evidence-based. Since 2008 we have had statistics showing 
that Western Australia has a lack of nursing staff in child health, community health and school health. These are 
the nurses who practise as community public health nurses and who, often as part of a team approach, identify 
vulnerable children and families in need of assistance. We need to ensure that every child in WA has every 
chance to succeed in childhood, in youth and later in life. WA urgently needs a plan to ensure that families and 
children have access to the right mix of services and to ensure that enough community public health nurses are 
employed to conduct assessments; to identify and give assistance to ensure children interact with other children 
and adults; to participate in individual treatment and programs that will foster their development; and to enable 
them to develop to the best of their ability. 

A child’s brain development is influenced by their interactions, their feelings and behaviour, and their learned 
problem-solving techniques. As the minister knows, the brain is a collection of billions of neurons—cell bodies 
with branches coming in and out—that make connections with each other and form circuits. The brain is built 
over time and the density of connections increases after birth, and is sculpted and shaped by interactions and 
experience. The creation of these circuits results in how children learn and behave. Early childhood interactions 
affect the architecture of the brain and whether it develops with a sturdy or a fragile foundation, and this 
foundation affects lifelong learning, behaviour and, to some extent, health. 

I will hold up for the benefit of members this diagram that was given in a presentation by Dr Jack Shonkoff, who 
is an expert in child health and development. Members can see from this diagram that neural circuits in the brain 
that process basic information are wired earlier than those circuits that process more complex information. 
Higher circuits build on lower circuits. Skills are built in a sequence, and simple skills must be learnt before 
complex skills. We now know that if the brain gets the earlier circuits right, the later circuits build more 
efficiently for what they need to do. We know that early experience prepares the brain to take on the things it 
needs to do and that a child’s brain circuits are influenced by children’s interactions and experience. Therefore, it 
is important for child health nurses, community health nurses and school health nurses to identify and act if early 
skills are not developing, as the development of the brain’s higher level capabilities are more difficult if the 
lower level brain circuits have not been developed. 

During a child’s education, if something has not developed correctly, the brain will do everything it can to get 
back on track, but that is if opportunities are provided. If the opportunities are not provided, problems arise. We 
also know that when a child’s brain is young and immature, it is flexible and adaptable, but this decreases again 
as the brain circuits stabilise. We all know that it is harder to change behaviours and learn new things when 
people are older. That is why we need to put money into early childhood now. 

Community public health nurses consider and use what we have learnt from developmental psychology to assist 
children and families in need. Social competence and social skills, along with emotional health and wellbeing, 
are important prerequisites for success in school and in life. The economics of human capital formation supports 
increased funding for early childhood development and community public health nurses. James Heckman, an 
economist who won a Nobel prize, said that non-cognitive skills were the major predictors of skills later on in 
life in the workplace. We know there is an opportunity to invest in good early childhood learning environments 
for children, and that the Premier, along with the Minister for Health, the Minister for Education and the Minister 
for Community Services, is actively looking into this area, but we should not put all our eggs into one basket. 
The environment is very important. In addition, we need public community health nurses who will help identify 
and work with those children and families in need. It is more efficient to get things right the first time than to try 
to fix them later. That is why it is important that children are seen by community public health nurses sooner 
rather than later and why it is important that they assess children and ensure that children are reaching their 
developmental milestones. As children grow into adults, the cost of remediation, education and behaviour 
change increases.  

I was going to talk a little about the Perry project, which showed that early investment in preschool over two 
years produced cost effective results of $17 for every $1 spent and showed that the children who had received 
that additional help were better able to earn higher salaries, needed less public assistance and experienced less 
incarceration, but time is running short. I would like to say the community public health nurses who work with 
allied health professionals and educational staff can make a difference—if the minister supports them. They can 
make sure that children are living in stable, supportive, nurturing relationships, which we know sculptures the 
brain’s architecture and influences how those children develop initially and then influences their development 
throughout their life.  
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DR K.D. HAMES (Dawesville — Minister for Health) [9.32 am]: The member for Alfred Cove will know that 
I have had quite a bit of involvement with this sort of issue over the years. Before the member for Bassendean 
leaves, I was going to mention him. My involvement was, firstly, as a general practitioner, when I obviously saw 
patients like that. In fact, patients who have access to child health services do not always go to the child health 
clinics, even when they are available. I know many parents who prefer to visit a doctor, rather than go to those 
child health clinics. Secondly, the member will be aware that when we were in opposition I was deputy chair of 
the Education and Health Standing Committee—the committee the member now chairs—and at the instigation 
of the member for Bassendean, our committee initiated this particular study into child health that the member for 
Alfred Cove’s committee has undertaken. If I may say so, at the time it was a courageous decision because the 
member for Bassendean’s party was in government and there was no suggestion that we might win the election 
to follow and there was every chance that what is being said now would reflect poorly on the government that 
would have been in place at the time—the Labor Party. 

I specifically remember the member for Bassendean bringing this issue forward—it being his turn to nominate 
an issue, because we had been dealing largely with Aboriginal issues. It was the member’s view that this would 
be a significant problem for the future, and for good reason too because the statistics show a huge increase in the 
number of children being born in this state. In fact, in the six years between 2003 and 2009 there was an annual 
increase of 22 per cent in the number of child births, going from 24 493 to 29 854 children born in a year in that 
time. There was a huge increase in demand for services as those children were coming through. The member will 
be aware that waiting times for some specific requirements, such as speech pathologists, occupational therapists, 
physiotherapists and the like, actually got worse in the early term of our government because there had been no 
investment in that space for very many years. I do not just blame the previous Labor government for this; it had 
carried on from our government previously. There was not a great focus on this as an area of demand within the 
health system. This government has managed to invest $50 million over four years to cover those urgent aspects 
where we found something wrong that needed treatment. As the member for Alfred Cove stated, it is absolutely 
critical to get early treatment in areas like speech pathology because those things are easily resolved; and if we 
resolve them quickly, the stigma of having a speech defect does not exist any more, because it can be cured at a 
very early age and thus avoid those problems that children face when they get to preschool and school. We have 
done that, and since that time waiting times have reduced by 50 per cent and continue to fall as we have put in 44 
extra staff in the metropolitan area and an extra 10 staff within the Country Health Service to address those 
critical issues.  

The member for Alfred Cove needs to realise too that while we have not yet done all of those things that need to 
be done, it is not as though we have been sitting on our hands. There was an increase of seven per cent in last 
year’s budget in those and other aspects of community and children’s services. The growth factor is nowhere 
near as much as we need, but still it is a seven per cent growth in our budget and a real increase of two per cent, 
which equates to an extra million dollars going into child health services in those areas. Some of it is for specific 
problems, and part of it will cover the mandatory reporting of child sexual abuse and also the anaphylaxis 
program that this government put in place. Under its Indigenous early childhood development program, which is 
a critical area about which the member has spoken, the government allocated $11.25 million in new money over 
four years to improve access for Aboriginal families to community, maternal and child health services. These are 
exactly the services that the member is talking about. That is an extra $11 million by this government to address 
that issue, recognising that Indigenous families are at a particular disadvantage. Because of the early death rates 
among Aboriginal people, often those little Aboriginal kids have grandparents who have passed away and 
significant social problems within their family, so they do not get those early development opportunities like 
parents reading to them, learning colours and those different things and when they get to preschool they are 
behind the eight ball before they start. Those programs are designed to assist them. We have an additional 
6.7 child health nurse FTEs statewide to deliver those services, the adolescent young mothers support program at 
King Edward Memorial Hospital for Women and funding for the Derby Aboriginal Health Service and the Hills 
Community Support Group Inc. The government is funding those programs. However, I recognise there is still a 
significant shortfall in funding for child health services and school nurses and I agree with the committee report 
and the member for Alfred Cove that this is an extremely important issue. The member has heard me say in this 
place before that it is my commitment to try to address that during this term of government. We have one budget 
left and one and a bit years left in order to do that. I do not know personally if I am able to get the money. The 
Treasurer is sitting behind me listening to this debate and he knows that I am always asking for money for 
something in health, and I have generally been reasonably successful in doing that. The Premier, too, has 
recognised the critical need, and I am working together with the Minister for Education and the Minister for 
Community Services to look at a package of changes that address this critical need in our state so that we can go 
out through schools, child health clinics, and school nurses and community nurses to make sure that these 
children in Western Australia are getting the best they can, recognising that already, at that first check-up, 99 per 
cent of newborns are assessed by the health system and that at school entry 84 per cent are assessed. It is not as 
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though we are failing these children; they are getting assessed, but they need to get assessed more often, more 
thoroughly and have the services available to treat them once they have been seen.  
 


