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EDUCATION AND HEALTH STANDING COMMITTEE 
Eighteenth Report — “A child who is healthy, attends school, and is able to read  

will have better educational outcomes” — Tabling 
DR J.M. WOOLLARD (Alfred Cove) [10.44 am]: I present for tabling the eighteenth report of the Education 
and Health Standing Committee entitled, “A child who is healthy, attends school, and is able to read will have 
better educational outcomes”. 

[See paper 5593.] 
Dr J.M. WOOLLARD: I would like to start, because we all seem to run out of time in tabling these reports, by 
thanking our research officers for this committee, Dr Brian Gordon and Lucy Roberts, who have worked very 
hard during this inquiry. They have given the committee members great guidance and support. This is the fifth 
report that we are tabling as part of this inquiry, and we would not have been able to do that without their 
dedication and assistance, so thank you very much, Brian and Lucy. I would also like to thank the committee 
members—yourself, Madam Acting Speaker, Ms Lisa Baker, member for Maylands; Mr Peter Abetz, member 
for Southern River; Dr Graham Jacobs, member for Eyre; and Mr Peter Watson, member for Albany. 
The ACTING SPEAKER (Ms L.L. Baker): Member for Swan Hills! Members, could you keep the level of 
conversation down, please! 

Dr J.M. WOOLLARD: Sadly, because of the parliamentary timetable, we have not been able to spend as much 
time as we would have liked on this inquiry, so there is unfinished business in this area. This is a very important 
area, and I am very hopeful that next year, in the next term of Parliament, we will be able to continue our work 
on health and education, and also start to look at mental health issues. 

I also thank the Public Accounts Committee, which presented a report this morning and looked at some of the 
issues that this committee has been dealing with, particularly the lack of child health nurses. I congratulate the 
government this year on funding 100 child health nurse positions. But that still leaves in child health 50 positions 
that have not been funded and that are urgently needed. 

Also, I bring to the attention of the Minister for Health the fact that the committee has tabled its report on foetal 
alcohol spectrum disorder. The three-month period for the government to table its response to that report will be 
up within the next week. The government’s response to that report has not been tabled. Members will be aware 
that some media attention was given to this issue last week, when people were presenting some results from the 
Lililwan project in Fitzroy Valley. When the committee tabled this report, we said that we have been told that in 
some communities, 30 per cent, or higher, of the children who are born have foetal alcohol spectrum disorder. 
That means that 30 per cent, or higher, of the children in those communities have brain damage. However, 
because there is no diagnostic tool and there is no definition within our legislation of foetal alcohol spectrum 
disorder as a disability, there is no funding to assist those children at home, at school or after school, and that is 
why our juvenile justice system and our criminal justice system often become a home for many of the children 
who are born with that condition. These children are born with this condition because their mothers are unaware 
of the fact that binge drinking during pregnancy can cause irreversible damage to the brain and that will affect 
the child for the remainder of his or her life. 

This report discusses three main areas: literacy, health and student attendance. We know that children who do 
not attend school, children who are functionally illiterate and children who cannot hear are set up to fail in their 
education and in their lives. It has been very disappointing for the committee to see the major failings that there 
are in this area. When we have presented previous reports we have congratulated the Department of Education 
for some of the work it has done in relation to information technology, but there is a huge gap particularly in 
dealing with absenteeism. 

In relation to the three issues we are going to discuss, the member for Southern River is going to discuss literacy 
when he presents his comments on this report. Basically, in that area, we are saying that the government must 
prioritise the use of phonics; it must assist teachers in teaching using phonics so that children do better at school 
by using phonics as a method to learn. We know that in terms of education and literacy outcomes, only 54 per 
cent of Australians have the reading skills necessary to meet the demands of living in the twenty-first century. 
The report looks not only at the support that needs to be given in the early years but also briefly at what is being 
given to children who are gifted and talented. There is insufficient support in WA for gifted and talented 
children. 

Mr A.J. Waddell: Hear, hear! 

Dr J.M. WOOLLARD: Yes; I heard the member for Forrestfield’s comments yesterday. There is a need to 
expand the programs that cater for gifted students in Western Australia. We know that 10 per cent of our 
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children are born gifted and talented. In the metropolitan area we have one school, Perth Modern School, that 
caters for gifted and talented students. Of that 10 per cent of the whole population who are gifted and talented, 
that one school that takes gifted and talented students caters for only 2.4 per cent, or 930, of those students, and 
we wonder why some students cause problems at school. These gifted and talented students need more 
assistance; they need to be encouraged at school. That could be either through programs in individual schools or 
we may need more than one Perth Modern School. Maybe we need a Perth Modern School in the south 
metropolitan area as well as programs in individual schools, but something needs to be done for those children. 

The member for Eyre is going to discuss health issues in particular. He is going to again call on the government 
to close the gap, particularly for Indigenous children in the north west, by medically or surgically treating the 
complications that arise from ear infections. As we have said time and again in this house, children need to hear 
to learn, and they are not hearing to learn. Just in one school in Roebourne, 94 per cent of the children between 
grades 1 and 3 had some form of hearing loss. We have suggested to the government that it look at developing a 
memorandum for school health nurses so that they can screen children, treat them medically with antibiotics for 
ear infections and refer to ear, nose and throat specialists those children who have repeated infections. We have 
also asked the government to look at funding a mobile surgical bus, which could go around the north west and 
the goldfields, and within five to 10 minutes children could have grommets inserted or could have a layer of 
plastic—I cannot think of the name of the technique—placed across their eardrum and they might actually be 
able to hear. I am going to leave that area for the member for Eyre. 

We need to now look at school attendance. We know that poor attendance places children at educational risk. I 
hold up, for the sake of members, a chart that shows school attendance percentages for last year. This chart 
shows that 71 per cent of children are considered to have regular attendance. That means that they are absent 
from school for only up to 16 days a week. 

Mr I.C. Blayney: Sixteen days a week? 

Dr J.M. WOOLLARD: Sorry, up to 16 days a year; thank you very much, member for Geraldton. In other 
words, they are missing fewer than five days a term. If children miss five days a term, what parents, I believe, 
are not aware of is that that equates to children missing one year of schooling. We need to get these figures out to 
parents. If children miss one day a week of schooling, they move into what the Auditor General classified as 
indicated risk, which equates to children missing two years of schooling. That means that in WA, over 45 000 
children are missing two years of schooling. Absenteeism is a big problem in WA. Instead of developing policies 
to look at absenteeism, the Department of Education has got to provide hands-on help to school principals who 
are facing absenteeism and poor attendance by students. Parents need to be made aware of the fact that if a child 
misses one and a half to two days a week of school, it puts them in the moderate risk category, which means that 
they are missing three to four years of schooling. One and a half to two days a week equates to three to four 
years of schooling that they are missing! How many students do we have in that category in WA? We have 
18 456 students in WA who are at moderate educational risk. The final category that we have is students who are 
at severe educational risk, which are those who are missing three days or more a week of schooling. As members 
can see from this table, over three per cent of students are at severe risk. Almost 9 000 students are at severe 
educational risk, which means that they are missing the equivalent of six years of schooling. We have a huge 
problem. In the Auditor General’s 2009 report “Every Day Counts: Managing Student Attendance in Western 
Australian Public Schools” he said that 28 per cent of students fell in the categories of indicated risk, moderate 
risk or severe risk. The statistics we received this year from the education department for 2011, almost three 
years after the Auditor General’s report, were still the same—28 per cent of students are still missing school in 
those categories; 17 per cent at indicated risk, 7.1 per cent at moderate risk and 3.4 per cent at severe risk. Why 
do we have this gap? The Department of Education website states — 

A strong public education system is the cornerstone of every successful society. 

To have a strong educational system, we need—to put it politely—bottoms on seats. We need the children to be 
at school. At the moment there is no central office for the collection of data on absenteeism. The Department of 
Education’s data on absenteeism is 12 to 18 months old. This is what the director general recently told the Public 
Accounts Committee. How can we address absenteeism when we do not have clear reasons for why children are 
missing school? Obviously, it varies from school to school and there is not one easy fix to address absenteeism. 
However, we need the data. We need to look at what can be done within the schools so that not so many children 
fail. If children are missing one day or two days a week, of course they will get behind at school; of course there 
will be behavioural problems; and of course they are more likely to drop out and not attend school. We really 
have to collect that data. 

At the moment the Department of Education puts all the onus of dealing with children who are absent for periods 
of time on the principal. That might be fine in a school where it is just one or two children who are absent for a 
period of time, but these figures show it is not one or two children. In some schools it is several children. In 
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some schools these children are missing three days a week, which means they miss six years of schooling. If they 
miss two days a week, they miss four years of schooling. We cannot continue to put the onus on the principals. 
The school principals must be supported. The committee has recommended to the government that the school 
principals have responsibility for children who miss no more than half a day a week. However, when the 
children move into the at-risk categories—such as the 80 to 90 per cent category, which means they are missing 
one day a week or two years of schooling—the school should have an attendance officer working with the 
principal and with those families so that those children are encouraged to come to school and the families are 
given whatever support they need to help the children come to school. When children are in the moderate risk 
category and missing one and a half to two days a week or three and a half years of schooling, a senior regional 
attendance officer should work with those attendance officers. When children are at severe risk and missing three 
days a week at school, which adds up to six years lost schooling, the Department for Child Protection, if it is not 
already involved, should become involved. In this day and age, we should not be graduating children from 
school who have missed up to six years of their schooling. 

MR P.B. WATSON (Albany) [11.04 am]: It gives me great pleasure to speak on the Education and Health 
Standing Committee report on “A child who is healthy, attends school, and is able to read will have better 
educational outcomes”. 

I would like to read some of the evidence that we received, as outlined in the report — 

The achievement gap in the early years 

Future literacy is supported and enhanced by being exposed to a language rich environment in the 
home. As one witness noted, ‘It all begins with oral language and exposure to print and all those early 
literacy experiences.’ 

If the child is having 10 minutes’ conversation with one parent during the week, the chances of 
them coming to literacy ready to read are pretty much zero. They are your 10 %; they are 
already there. We need to look at early childhood, and by “early” I mean early. 

… 

Underpinning everything is oral language and early literacy experiences. We do not have a lot 
of control over that but we now know that we have to work on oral language, which all of us 
would agree on. 

… 

The achievement gap begins for many students before they enter the Kindergarten classroom. 
Children aren´t born with a vocabulary, yet educators and reading researchers have long 
identified the differences in word knowledge and vocabulary as key indicators of student 
readiness. Here are a couple of key findings: 

A gap of 30 million words in language experience exists for some children prior to entering 
school. In 1995, Hart and Risley published findings from a study showing vast differences in 
the quantity and quality of language experience in the homes of children during the first 4 
years of life. 

Infants and young children with inadequate language development are at‐risk for developing 
academic difficulties. Without effective intervention, the majority of these students will exit 
high school with academic skills well below grade level. 

I read quite a few years ago that if we talk or read to a child when they are in their mother’s tummy, they will 
read books later. I am a bit eccentric, but I read to every one of my grandchildren when my daughters — 

Dr J.M. Woollard: I used to read and play music. 

Mr P.B. WATSON: I did not play music because I do not think they would have liked the Rolling Stones while 
listening to reading! My eldest granddaughter, Amelie, has a bookcase with probably 300 books in her bedroom. 
My grandson Mason has books everywhere in the house. Little Eden has books that she rips up on a regular basis 
because she turns one on 20 November. Thank goodness I remembered the date! It is so important that we start 
in the early years. 

We heard some disturbing evidence from child health nurses; they said that children were coming along to 
school who had no oral understanding, could not read and were wearing nappies and could not look after 
themselves. That is a damning thing in today’s society. Every child should have the opportunity to start off at 
kindergarten or preschool with the same sort of advantages as everyone else. If children start behind in those 
areas, what kinds of lives do they have before them? 
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We went up north and we were told about children with ear problems. I know that Dr Jacobs will talk about that. 
We also heard about children with foetal alcohol spectrum disorder. Some children are going into classrooms 
with no reading skills because their parents never read to them and their parents never read to them. We went to 
an alcohol centre in Wyndham and looked for books; they did not have any books there at all. I remember my 
granddaughter going through and culling some of hers and sending them up. We got a lovely note back from the 
group up there. We should provide these facilities for people as young as we can get. Dr Jacobs will tell us later 
how we can fix the problem. These young children up north go into classrooms and cannot hear what is going 
on. Even when they can hear, they do not understand because they have FASD. They do not realise when they 
are doing things wrong that it is wrong. They do not know how to handle discipline. They do not understand 
when they are given direct tasks to do. Therefore, they do not want to go to school. It should be everyone’s right 
to go to school. There are children who do not want to go to school but we have to give them the opportunity so 
that when they do go to school, they have the best opportunities. 

The shortage of health nurses is a huge issue. Our chairman has said on numerous occasions that health nurses 
are a huge part of the problem. It is not the health nurses’ fault; they have workloads that members would not 
believe. When we deal with the most delicate of our society, our young people, these nurses should have more 
time to put extra work into these young people. However, they cannot get to everyone they need to get to. We 
talk about the foetal alcohol syndrome and even ear problems facing our Indigenous community up north, but 
members should not think that the problems are limited to that area. There are probably similar issues in the 
metropolitan area, but we also have a large Indigenous community in the great southern that gets forgotten. I was 
at a funeral yesterday talking to one of our Aboriginal elders who said, “Watto, don’t let them forget about us.” 
There are probably as many Indigenous people from Geraldton through to Albany as there are up north, and they 
are suffering the same sort of education issues — 

Mr I.C. Blayney: I think there are more. 
Mr P.B. WATSON: There are more Indigenous people. Sorry, I meant to say that. There are more Indigenous 
people from Geraldton through to Albany and they get forgotten; they get only a little bit of federal money and a 
little bit of state money. When we look at these sorts of things, we must look at the entire state. A lot of money 
gets thrown up north and particular parties want to win seats up there, but the reality is that these human 
problems exist across the whole state. 

I want to follow on about gifted children. Ten per cent of Western Australian students, which is 38 000, are 
gifted children, but we are not looking after them; we are looking after the bottom end. If we keep looking after 
the bottom end all the time and do not look after the top end, we will have problems. Of these gifted children, 
23 000 attend public schools. We must look after them and provide them with pathways. People say “Oh no, 
they are all right.” I never had that problem at school—I was probably in the bottom half all the time—but these 
gifted kids need encouragement. We want leaders in our regional communities. We want people to do the things 
that are expected of them but if we do not give them the proper facilities to do it, it will not happen. 

I also congratulate the Clontarf Foundation. It does tremendous things for our young Indigenous community in 
Albany and all over the state. I congratulate Gerard Neesham for starting it, and also Phil Gilbert and Andrew 
McGovern in Albany. They are very well respected in the Aboriginal community. 

Before I go—I know this has nothing to do with this report—I went to a funeral in Albany yesterday for Wendy 
Bearfoot. Wendy was a wife, mother, sister, friend and workmate to a lot of people in Albany. She went out to 
fight a fire and never came home. She leaves behind her husband and two sons. It was so sad at the funeral 
yesterday. Many people were there paying their respects to this wonderful, brave lady who gave her life. We take 
these people for granted. We go to bed at night while these people are out fighting fires and doing all those sorts 
of things that we just expect will get done. A very dangerous fire season is approaching Albany and I just hope 
that we can get the funding so that these people can be trained properly to fight fires, because they put their lives 
on the line all the time. 
Before I go, I thank Dr Brian Gordon and Lucy Roberts, our two very dedicated staff, who have done a 
tremendous job for our committee throughout the year. I commend this report to the house. 
MR P. ABETZ (Southern River) [11.13 am]: The purpose of the Education and Health Standing Committee’s 
inquiry was to determine what could be done to improve educational outcomes for Western Australians. The 
evidence was really quite overwhelming. Basically, if we can address nonattendance, move to teaching 
phonetically and address middle ear infections in children, there would be a massive improvement in the 
educational outcomes of our children. Contrary to the assertions of the Gonski report, which suggests we need to 
throw billions more dollars into education, our report indicates that the biggest gains in educational outcomes, 
particularly in numeracy and literacy, can be achieved using current resources. Getting kids to school does not 
cost a lot of money and teaching phonetically does not cost a lot of money; it is not rocket science. Our 
grandparents were taught to read that way, I was taught that way and so was my wife, who was a teacher when 
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we got married, and she taught that way. Taking steps to ensure that our kids have healthy ears will require some 
funding but it is a fairly minor cost in the context of the overall health budget. In fact, if we address these issues 
constructively, we would not only improve the quality of life for many children, but also save a massive amount 
of taxpayers’ money because children who do poorly at school are overrepresented in our judicial system and 
unemployment queues. The three issues—nonattendance, teaching phonetically and middle ear infections—are 
all interconnected. If a child does not attend school, they will be left behind. If a child cannot hear the teacher, 
they will get left behind and will not want to attend. If a child cannot learn to read because of the method of 
teaching, they will get left behind and will not want to attend. 

Because of the limitation of time, I want to briefly touch on how we teach literacy. There are basically two 
approaches: the whole language approach and the phonetic approach. For the past 20 or 30 years the trend has 
been to use the so-called whole language approach. Sadly, it was a fad in education. There was no evidence to 
show that it was superior to phonetics, but the educational establishment embraced this whole language approach 
with almost a religious fervour. The fact that research clearly shows that it has been a failure has not stopped it 
continuing to be the dominant approach used in most Western Australian schools. It is true that some kids 
manage to learn very well with the whole language approach, but the reality is that most do not and that is 
particularly so for children for whom English is a second language. 

Some years ago, when I was in Warburton, I had the opportunity to speak with one of the Aboriginal elders for 
the whole afternoon. He told me that his own age group could read and write because the missionaries had taught 
them to read and write and, with tears in his eyes, he said to me, “But my grandchildren cannot read or write.” I 
have often reflected on that. Missionaries who were not trained teachers taught Aboriginal kids to read and 
write—besides all the other things they had to do such as growing their own food and attending to various needs 
in the community—and now fully qualified university-trained teachers are going to these remote schools, yet 
very few kids are coming up to a proficient standard in numeracy or literacy. Interestingly, the missionaries used 
the phonics approach of sounding out words. They basically taught those kids how they had been taught. We 
were presented with evidence that for a person to learn English as a second language, which is the case in most 
remote communities, the whole language approach is totally unsatisfactory. Indeed, I reflect on my own 
experience of arriving in Australia as an eight-year-old. I could not speak a word of English and I was simply 
dropped into a class and taught the phonetic way of learning to read and write. Within nine months I could speak 
English like all the other kids. As part of our inquiry we were told that it takes children seven years with ESL to 
get up to standard with English. I thought, “What on earth is going on?” I do not think I was such a language 
genius to be able to pick up English in nine months. What became clear as our inquiry developed was that we do 
not need more funding to achieve good educational outcomes but a change in emphasis. Professor Louden told 
the committee — 

… the greatest resource of all is a knowledgeable and skilful teacher who cares about that group of kids, 
who believes they can learn. 

Or as John Fleming put it — 

‘people who whinge about resources are looking for a scapegoat — what is broken is the delivery’ 

We also need parents to take an interest in their children’s education, because what happens in the home has an 
enormous impact on a child’s willingness to engage in the learning process. However, the pedagogy that is 
employed in the school has a huge impact. It is noteworthy that numeracy and literacy skills scores have 
deteriorated sharply when measured internationally against both the Organisation for Economic Cooperation and 
Development average and, more particularly, educational outcomes in east Asia. 

As I mentioned before, despite the clear research evidence showing that phonics has a far better outcome than 
the whole-of-language approach to teaching language, the pedagogical culture in schools remains biased towards 
whole language and, we were told, many teachers were lacking basic understanding of language and many 
having little, if any, knowledge of how to teach phonics. Tragically, we were told that many teacher training 
lecturers in our universities are still wedded to the whole language approach. Given the evidence of the 
turnaround that people like John Fleming was able to bring about at Bellfield Primary School in Victoria through 
teaching kids to read phonetically, it was shown that this approach resulted not only in the kids learning to read, 
but the whole atmosphere of the school changed because the kids were succeeding, and that changed their 
behaviour and their view of themselves. 

The committee had the opportunity to visit the Cape York Institute and the Cape York Aboriginal Australian 
Academy led by Noel Pearson and we were given a demonstration of the direct instruction method of phonics 
teaching. Again, the results were outstanding. This led our committee to include in its recommendations, 
recommendation 13, which reads — 
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The Committee strongly recommends to the Minister for Education that funding is made available in 
the 2013–2014 budget to ensure high quality, systematic phonic work is given priority in the teaching of 
literacy in schools with children learning how to decode (to read) and encode (to write/spell) print using 
phonics. 

I trust that this recommendation will be taken up, because I believe it is absolutely imperative that our teachers 
be given professional development to equip them to teach phonetically and how to teach explicitly. 

In conclusion, I express sincere thanks to the committee staff, Dr Brian Gordon and Ms Lucy Roberts, for the 
excellent work they have done. It has been a real pleasure working with them throughout the year. 

DR G.G. JACOBS (Eyre) [11.22 am]: It is a privilege to talk to the eighteenth report of the Education and 
Health Standing Committee, “A child who is healthy, attends school, and is able to read will have better 
educational outcomes”. I refer to point 2 of our terms of reference, “Factors influencing positive and negative 
childhood development from birth to year 12”. We certainty identified that a negative factor on childhood 
development was if a child cannot hear. It was Professor Gunesh Rajan, professor of otolaryngology, or ear, nose 
and throat, who told the committee that having strong hearing means having a strong start, because if a child 
cannot hear, they cannot learn, go to school or be educated. That is a fundamental principal, and a gold standard 
education is possible only with proper ear health. 

This committee identified, as other speakers have talked about, the issue of nonattendance, and as the member 
for Southern Rivers just talked about, the issue of phonics, but it is about hearing or the lack of hearing and 
deafness that I particularly want to direct members’ attention to in chapter 10 of our report, which reads — 

The Senate Committee further reported on the extent of hearing problems for Indigenous Australians: 

Indigenous Australians experience ear disease and associated hearing loss at up to ten times 
the rate of non-Indigenous Australia. In 2004–05, 10 % of Indigenous children aged zero to 
14 years were reported as having ear or hearing problems, compared to three % of non-
Indigenous children…The committee heard evidence that these figures may under represent 
the actual rates of hearing problems in Indigenous children. It has been estimated that some 
form of hearing loss may affect up to 70 % of Indigenous adult people. 

What causes deafness in these children, particularly those we saw in the Pilbara and the Kimberley? This is what 
we call glue ear. The natural drainage of the middle ear is through the eustachian tubes into the oropharynx, the 
nose and throat. This pathology involves a blockage of this tube that causes normal fluid secretions to build up in 
the middle ear, causing pressure and bulging of the drum and therefore the inability of the sound transmissions to 
go through the drum into the middle ear and then into the inner ear. There are many influences, of course, on 
what causes that, including viruses and being prone to infection, immunity, living conditions and diet, and 
obviously early screening and detection. We have heard a lot about this being a social disease, and that we will 
not correct anything until we deal with the social issues. These are very important issues. Our Minister for 
Health was involved in a swimming pool program, in which it was found that if children had access to 
swimming pools, that would naturally clean the oropharynx and improve the condition of glue ear. That is the 
case, except that the committee identified that there were some issues with children accessing pools: pools were 
not open for long enough; there was often an attendance fee for the pool; and the inability of parents to 
accompany children to the pool. So the pool program is a good idea, but it is not being accessed enough and 
therefore is not making the impact it should be on the incidence of glue ear and deafness. 

There are issues associated with living conditions, and this committee identified vitamin A, B and C deficiencies. 
Vitamin A, B and C are important in providing immunities, and the committee identified and made some 
findings and a recommendation that we not only provide a breakfast program, which is very extensive in 
Western Australia—it was very surprising to me that over 350 schools provide a breakfast program for 
children—but also ensure the availability of dried or fresh fruit in the morning for children to build up vitamin 
A, B and C levels that will improve their immunity and decrease the incidence of glue ear and middle ear 
infection. 

I want to get to the things that we can do immediately and which were evident were not being done, particularly 
on our visits to the north of Western Australia. Early health screening is extremely important, and there is a 
cohort of children who are not screened and not identified, and therefore nothing is done. We tried to grapple 
with this issue of how we screen these children. We found that probably the common pathway in which to 
identify these children is school. We should give a school nurse, or sufficient school nurses, sufficient skills and 
the ability to screen children and we provided telemetry so if there was an issue with those inspections the results 
could be transmitted to a specialist to view and give an opinion on what should be done. That screening needs to 
be done by someone who has contact with the child and can engage the child consistently, and we thought the 
best place in this setting, particularly in the north, was a school and the school health nurse. 
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Western Australia has four ear screening buses, and they do a wonderful job in early screening of children. We 
need more. We do not have one in the Kimberley or in my region in and around the goldfields. 

Mr R.H. Cook interjected. 

Dr G.G. JACOBS: This was identified in our report, member for Kwinana. The other question is: if it is 
identified that these children have a recurrent problem and they need surgery, how do those children access 
surgery? There are significant distances, significant issues in accessing specialists and significant issues in 
accessing hospital and a surgical centre for these to be done. The two operations I am talking about are, firstly, a 
grommet operation, which is when little tubes are inserted in the eardrum so the ear canal and the middle ear can 
drain; and, secondly, an operation for those children who have chronic perforated drums that need repair. These 
can both be done in the field. I often say that if Fred Hollows can restore sight in the field in a Third World 
country, surely in Western Australia we can restore hearing in a First World country for people living in Third 
World conditions. 

Mr P. Papalia: Did you get a costing to put in here? 

Dr G.G. JACOBS: No, we did not put a costing in. The surgical bus— 

Dr J.M. Woollard: It is $2 million. 

Dr G.G. JACOBS: The member for Alfred Cove has said that the initial basic figure is around $2 million. 

A surgical bus would provide the ability to engage and go out into the field. A grommet operation is a minor 
surgical procedure that takes five minutes. The Smart Ear Fix program has the new technology that was shared 
with us by Professor Coates. He talked about the ability to repair perforations. It has been shown that this 
operation takes only about seven minutes. He explained that the buses are totally self-contained; they have a 
surgical theatre and pre-operation room and the second bus has a recovery room. This bus could go to places like 
Leonora or Laverton or where there is no hospital or where there is a nursing post. I think this needs to be done 
with two groups, like the dentist. I think dental health is a huge issue and ear, nose and throat health is a huge 
issue. It is important that we look at this problem. The issue is difficult, but we can attend to these issues and I 
think we have a responsibility to do so. 

MS L.L. BAKER (Maylands) [11.33 am]: I rise to make a contribution and, like our chairperson, I start by 
thanking the amazing Brian and Lucy for getting us through what seems to have been a year of never-ending 
reports—fantastic work and as always, very professional and very quick turnaround times. They really are a 
credit to our Parliament in the support they provided us. 

This eighteenth report of the Education and Health Standing Committee, “A child who is healthy, attends school, 
and is able to read will have better educational outcomes” follows from a number of other reports that our 
committee has produced, which state a number of things that I am quite frankly getting sick of hearing, because 
the most important of them still has not been addressed—or one of the most important ones. It is hard to pick, 
really, when talking about the care and wellbeing of children and the importance of the early years. At the 
beginning we produced a report on the lack of child health nurses and we are still sitting in this place talking to 
each other about the lack of child health nurses—135 as I understand it; that is simply not good enough when we 
know repeatedly where the gaps are and we repeatedly know the multiple effects on children if they are not 
healthy in their early years. 

The WA Labor Party released a policy statement on early childhood intervention called, “Growing Children 
Well”, which made some very strong commitments—the best and strongest commitments on early childhood I 
have seen in the state. I mention that because this report discusses all angles of children’s health. It specifically 
discusses the educational needs of children, but educational needs of young children cannot be discussed unless 
the physical and mental health needs of young children are discussed, and they cannot be discussed unless child 
protection is discussed as well. Are members getting it clear in their minds that this has to be an across-
government process with all departments lined up together? Early childhood needs to be brought together under 
one banner somehow or other. Under WA Labor’s policy there would be a minister for early childhood and these 
areas would definitely be brought together. The longer they are left dangling apart, disconnected, struggling to 
know what each other are doing, the longer children will fail in this country, and that is simply not acceptable. 
Recommendation 6 of the report states — 

Where the attendance level falls below 60% which places the child at severe educational risk, the 
Department for Child Protection’s engagement should be required. 

That is quite right, but if the Department for Child Protection is struggling to resource its own activities, it will 
hardly be able to dash across to the education department and fill the gap in children attending school and in 
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providing interventions. In this report we discuss the mental health and wellbeing of children and we also discuss 
things such as the physical health of children. Members have heard my colleagues talk about the relationship 
between educational attainment and just being able to grow up and participate inclusively in their communities 
and societies. Unless children have good hearing, they cannot do that. It is not rocket science; it is very simple. 
We need to have things such as the mobile medical bus on the road doing exactly what we have heard described 
this morning out there in our remote communities—attending to these children so that when they present at 
schools, they have some chance of participating in what is going on in their classroom. If any of us are still 
sitting in this place this time next year, I think I will just die of shame over this incredible gap. No-one is 
prepared to step up and fill it; we have been waiting too long for it to be filled. We simply must do something. 

In this report we discuss mental health and particularly where the gaps are in rural and remote communities. I 
want to just talk about some of the initiatives that metropolitan schools are putting in place to ensure that their 
kids understand what challenges other people in the community face, particularly vulnerable and low-income 
children and families. I want to read a letter from an emergency relief provider in my electorate called The 
Shopfront, which is run by the Catholic Church. It is addressed to Mrs Gina Concha who is the home economics 
teacher at Chisholm Catholic College. It reads — 

Dear Gina and fellow staff, 

Our visitors were delighted with the great food I picked up this afternoon. It was providential really, 
because before that I had only soup and bread to feed the forty three people who came at night. I kept 
the warm dishes in the pie warmer and they really enjoyed the Beef Stroganoff, Pies, Chicken and 
Noodle dishes, in fact they all went quickly … Thank you very much; our visitors were really 
appreciative of such a delicious spread. 

I hope the last term goes successfully for you. We are very grateful for what Chisholm College has done 
for our poor — 

Vulnerable — 

and homeless visitors … We are just about to the end of the can and non-perishable food collection that 
your generous students, parents and staff organized for us. Their efforts have … put food on the table of 
struggling families, pensioners and people who have to eke out a living on the streets. God bless all of 
you for your generosity and care for people less well off than yourselves. 

I read that letter because it demonstrates something to me. The Shopfront serves 1 300 meals a week in 
Maylands and if that figure shocks members, just look at what is happening around the state. It is incredibly 
important that the children in urban schools in fairly well-off suburbs such as those around my electorate 
understand what it is to be vulnerable and understand what it is to be struggling in the community. That should 
be part of their educational experience as well. To understand and have compassion for others is what makes us 
whole people. I wanted to mention that letter because it was a very lovely letter between Chisholm College and 
The Shopfront and I am proud of both of those organisations in my electorate. 

In closing, there is another chapter at the end of our report that discusses mental health and the exposure to 
trauma as a child. There is a wide body of evidence demonstrating the link between trauma experienced as a 
child, brain development and subsequent mental health. I want to mention domestic violence in this context and I 
will be quick, because I have only three minutes left. Domestic violence is way too prevalent in our society. 
Again, we have seen some attempts at changing the laws in this state around domestic violence to make society 
safer for women and families. Children will never develop as balanced adults who have the capacity to grow up, 
have families of their own and live normal, contributing lives in society if they are constantly subjected to 
violent and traumatic situations at home. It does not just include one violent parent or a family member being 
violent and the children being present to see that violence. Sometimes the violence is not directed against the 
children, and sometimes the violence is not directed against the women; sometimes the violence starts to be 
perpetrated against the least powerful member in the family, and it is often the pet. There is a very strong link, 
called the cruelty connection, between abuse and trauma of pets in families and domestic violence. Do not ever 
forget the link between that and a growing child who is simply not balanced and thinks that bullying and 
torturing the weakest in a family is a way to grow. It is not a way to grow. 

In conclusion, I thank all members of my committee. They have been fantastic to work with. I look forward to 
seeing them again in the new year and I look forward to the challenges we might have to face together in the 
coming years. 
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