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EARLY CHILDHOOD DEVELOPMENT 

Statement 

HON LINDA SAVAGE (East Metropolitan) [10.10 pm]: Before I begin to speak about the matter that I want 
to speak about tonight, I want to add to what Hon Alison Xamon has said about Saori Jones. I also received a 
copy of that letter, as did Hon Sue Ellery. The circumstances that Hon Alison Xamon has outlined were 
horrendous and barely bear thinking about. As Hon Alison Xamon has said, too, it does raise the question as to 
what further responses, with both legislation and policy, need to be considered, because clearly this is an area 
that policy makers continue to struggle with. That is notwithstanding the fact that it has been nearly 20 years 
since the Taskforce on Gender Bias, of which I was a member, reported in 1994 on not only restraining orders 
but also domestic homicide. Just as has been raised tonight by Hon Alison Xamon, there were concerns at that 
time that we were not addressing this problem as we should, and that we needed to make far greater effort to do 
so. I feel certain that this remains an area of crime that continues to increase. Every effort should be made by all 
of us to work out better responses. In particular, every effort should be made by this Parliament, which is in a 
position to pass legislation, and has not hesitated to do so, to protect certain groups within society with quite 
specific amendments to the Criminal Code. 

Having said that, I want to speak about what I had intended to speak about tonight, and that is to follow on from 
the comments that I was making on 29 September about the critical significance of the earliest years of a child’s 
life, including in the womb. I was talking in particular about the brain development that occurs in the early years. 
I would like to quote from the submission by the Royal Australian and New Zealand College of Psychiatrists to 
the Commissioner for Children and Young People’s inquiry into the mental health and wellbeing of young 
people in Western Australia this year. It said in that submission — 

There is now unequivocal evidence that early experiences during the period from birth to five years of 
age determine brain architecture and that, once formed, this provides the foundation for all future 
learning, behaviour, and physical and mental health. While genes determine when neural circuits in the 
brain are formed, early experience shapes how that formation unfolds. 

The link between what is experienced in early childhood and mental ill health, which I would like to speak about 
tonight, is very well understood. There is compelling evidence—such as that in the California Adverse 
Childhood Experience study, which is one of the most comprehensive investigations into the links between child 
maltreatment and wellbeing in later life—that adults who had had those adverse childhoods showed high levels 
of violence, antisocial behaviour, mental health problems, school and economic underperformance, as well as 
poor physical health. As I said earlier, it is the effect of what a child experiences, not in just their early years but 
also in the womb. I notice that Hon Helen Morton has had to leave the chamber, but I was with her at the 
perinatal mental health conference last week. The topic was the mental health of the mother and in particular the 
effect that the mental health of the mother and other stresses and anxieties have on the developing brain of the 
child.  

We certainly know that different parts of the brain develop during different sensitive windows of time in the 
womb, and in those early years in particular, when up to about 85 per cent of brain development has occurred by 
age 3. The estimated prime window for emotional development is up to 18 months. By that time the foundation 
has been shaped by the way in which the prime carer interacts with the child. That is the attachment theory I 
spoke about last week. Perhaps I should add that, although I referred to the adverse experience and the effect that 
has on the child, it is now understood that even if children who are not suffering an adverse situation—children 
who may be very affluent—are not supported and nurtured in those early years, or not parented well enough, that 
lack of support and nurturing is now understood to have a later effect on the way they form relationships and on 
their own mental health.  

I think I have quoted this before, but in evidence to the Legislative Assembly’s Education and Health Standing 
Committee in August 2009 Dr Stephen Patchett, the then executive director of mental health, told the inquiry — 

There is really good evidence now that we should be concentrating mostly on infants—not even 
children; on infants. The kinds of traumas they may suffer—broken families, and sexual, physical and 
emotional abuse—leave a very deep mark on the psyche at an early stage. Increasingly, the world is 
heading that way.  

I would like to talk about the funds that we are investing in this critical area. I have asked a number of questions 
in Parliament to try to ascertain what is actually spent on children and adolescents in this state. More 
particularly, I have attempted, through questions and letters to ministers and in estimates hearings, to work out 
what is spent in the earliest years. I do not have time tonight to go through the responses, but I can tell members 
that when I asked what percentage of the total health budget of $6.219 billion was spent on child and adolescent 
health services the answer was $345.492 million. That is 5.6 per cent of the total budget on child and adolescent 
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health. When I asked a question in September this year, I was told that the child and adolescent mental health 
component of that is $45.877 million. That works out at just 12 per cent of the child and adolescent health 
services budget. The Mental Health 2020 policy announced last week by the Minister for Mental Health refers at 
page 20 to the importance of positive mental health and support for infants and children. In a section beneath that 
entitled “Looking Forward Means” is the dot point, “Improved support for perinatal and early childhood mental 
health services”.  

Obviously the budget that I referred to is quite small: 12 per cent of the child and adolescent health service 
budget, which itself is very small in comparison with the total health budget. That may no doubt be why the 
Commissioner for Children and Young People, Michelle Scott, in response to the announcement of the Mental 
Health 2020 document, said that far more resources were needed, given that it is during childhood and the 
adolescent years that people are most affected by mental health problems, and children and adolescents are the 
single biggest group that suffers from mental health problems. I note that I will struggle to finish my speech in 
the time left. I wanted to refer to an article by Dr Caroline Goossens from June 2011 in Medical Forum. She is 
the chair of the Western Australia Faculty of Child Psychiatry. She made the point that, despite what we know 
about the early years, the amount of money allocated to child and adolescent mental health services is only 
10 per cent of our mental health budget, although adolescents and children make up 25 per cent of the 
population. I look forward to the Minister for Mental Health matching the 2020 document commitments with far 
more increased funding.  
 


