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CHILD DEATH REVIEW COMMITTEE — IMPLEMENTATION OF RECOMMENDATIONS 

Motion 

Resumed from 9 September on the following motion moved by Hon Sue Ellery (Leader of the Opposition) —  

That this house notes the recommendations of the “Group Analysis of Aboriginal Child Death Review 
Cases in which Chronic Neglect is Present” report of the Child Death Review Committee and calls on 
the Minister for Child Protection to provide quarterly reports to the house on the implementation of 
those recommendations. 

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [11.15 am]: When I began my 
remarks on this motion yesterday, I outlined, by way of background, the role of the Child Death Review 
Committee, and then the research project that led to this report being tabled. The project was an analysis of the 
circumstances surrounding the deaths of 21 children who had had contact with the Department for Child 
Protection in the two years prior to their death, with a view to drawing some conclusions and making 
recommendations to the department about practices and procedures and, more broadly, service systems failures 
and the issues of neglect around the deaths of these children. I canvassed more broadly the terms of reference of 
the group analysis, and I also outlined some of the key findings on the particular cohort about their living 
circumstances, ages, genders et cetera.  

I wanted to make some further comments today about some of the things that many of us know all too well 
already, unfortunately, about the general socioeconomic status of Aboriginal people in Western Australia, 
particularly children. I will not dwell on this for long, because although it is not a good story, it is a story that I 
am sure is well known by members of the house.  

According to the Australian Bureau of Statistics, in 2006 there were 77 709 Australian Indigenous people living 
in Western Australia—about 14 per cent of the total Indigenous population across the nation. Western Australia 
has the third largest population of all the states and territories. About 56 per cent of that population is under 25 
years old, as compared with about 33 per cent of the non-Indigenous population, reflecting that Indigenous 
people die a lot earlier than non-Indigenous people. Indigenous people aged 65 years old comprise only 
three per cent of the Indigenous population, an extraordinary and damning figure.  

I am sure members know that Indigenous people are generally in receipt of lower incomes, and have lower levels 
of education and higher levels of imprisonment. The Indigenous population is overrepresented in negative areas 
and underrepresented in positive areas across a whole range of social, economic and health measures. For 
example, the life expectancy at birth for an Indigenous male is about 59 years old, and for an Indigenous female 
it is 65 years old, compared with the rest of the Australian population, who have a life expectancy of around 78 
years old for men and 83 years old for women. Over the period from 1999 to 2003, 75 per cent of Indigenous 
males and 65 per cent of Indigenous females died before the age of 65, compared with only 26 per cent of non-
Indigenous males and 16 per cent of non-Indigenous females. That is an extraordinary comparison of numbers—
75 per cent of Indigenous males and 65 per cent of Indigenous females die before the age of 65, whereas in the 
general Australian population the figure is 26 per cent for men and 16 per cent for women. Infant mortality 
contributes to the younger average age at death of Indigenous people, with one in four infant deaths recorded as 
Indigenous in Queensland, Western Australia, South Australia and the Northern Territory. A group that is far and 
away a minority in the broader Australian population accounts for one in four infant deaths. Over the period 
1999 to 2003, in Queensland, Western Australia, South Australia and the Northern Territory, the mortality rate 
for Indigenous infants was three times the rate of non-Indigenous infants—15 and 12 per thousand for 
Indigenous males and females respectively, compared with five and four per thousand live births for non-
Indigenous males and females. The figures I am quoting are taken from a piece of work on mortality prepared 
for the Australian government by the Australian Institute of Health and Welfare. The report states — 

Infant mortality is a good marker of total population health. Developed nations tend to have lower rates 
of infant mortality per 1,000 live births compared with less developed nations. Good maternal and child 
health, access to prenatal and postnatal health facilities and maternal education are factors that 
contribute to lower rates of infant mortality. 

In respect of children who have contact with the Department for Child Protection, which is the particular cohort 
that the group analysis looked at, the statistics kept by the department itself show that Aboriginal people make up 
almost half of the department’s clients. Although the department is doing its best to increase the number of 
Aboriginal staff it employs to better deal with almost the majority of its clients, it still has some way to go in 
achieving a better proportion of Aboriginal staff. Aboriginal people represent four per cent of the general 
population, but Aboriginal children and their families represent nearly half the business of the Department for 
Child Protection. Aboriginal children make up 43 per cent of all children in care. Some 3 000 children are in 
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care, and slightly fewer than 1 500 of them are Aboriginal—30 per cent of all clients, and 60 per cent of those in 
departmental hostels. The number of Aboriginal children in care per 1 000 children in the Aboriginal population 
is 34, which is 10 times the rate of the non-Aboriginal population. Aboriginal children also remained in care 
much longer than non-Aboriginal children. Sixty per cent of Aboriginal children are placed with relative carers. I 
will speak later about the work the department has done in the placement of Aboriginal children. 

The department has also done some work in recognising the factors that lead to those statistics. What leads to 
half of the department’s business being done with Aboriginal families? The “Aboriginal Services Framework” 
published by the department lists the key reasons children come into contact with the department — 

• Aboriginal children and families involved in child protection services are often caught within the 
cycle of disadvantage with complex and entrenched social issues (poverty, social isolation and 
homelessness). 

From the department’s point of view, that means additional responses and the constant challenge of finding 
better ways of effectively doing itself out of business by reducing the number of its clients that come from such a 
small population base. The department notes the way that it has done its business in the past, but also the way 
that others and governments generally have responded to issues about Aboriginal children’s safety. The 
framework report states— 

• Aboriginal children’s safety and best interests are often confused by misunderstandings about 
cultural issues. 

• Aboriginal children remain significantly over-represented in out-of-home care including residential 
services. 

• Aboriginal foster carers are limited in number and urgently needed. 

• Aboriginal carers are usually relatives and require stronger support to provide and sustain good 
quality of care. 

• Aboriginal cultural connections need to be safeguarded to prevent the repetition of past dislocation 
which is the historical experience that many Aboriginal families recall with the Department. 

The tension between ensuring that cultural connections are protected—one would automatically think that 
placement with Aboriginal families was the best way to achieve that—and ensuring that the child receives safe 
care is the dilemma facing child protection in Western Australia. It involves getting the balance right between 
recognising that we need to address the injustices of the past, and that many of the parents and grandparents have 
had bad experiences with government and do not necessarily want to engage as early as they could for fear that 
the children will be removed, and recognising that cultural connections are best maintained by a regular and 
sustained contact with people from the child’s own culture. Against this is the fact that some of the very reasons 
that lead to children coming into care are the complexities within those families themselves, which means they 
might not be the safest option for those children. The tension is not easily resolved, and requires hard work. The 
document continues — 

• Aboriginal families continue not to access the services that will assist with strengthening their 
families. Often they feel excluded from mainstream family support services. 

There are two drivers of that. One is that Aboriginal families are looking for services that are culturally 
appropriate for them, and there are not enough of those. The other is that Aboriginal families, as I said earlier, 
have often had a history of frightening contact with government departments, particularly this department, and 
are fearful of remaining engaged with services because they are worried that an admission that they need help 
will result in the child being taken out of their care. There are some important tensions there that need to be 
resolved as well. 

The number of Aboriginal children in care has steadily increased over the past five years. A measure of how 
quick that increase has been is that the rate per 1 000 children in the Aboriginal population in 2004 was 19 and 
four years later it was 34. That is a massive jump in just a small number of years. Again I think there are a 
number of drivers for that, not the least of which is perhaps greater intervention over that period—acting to take 
children into care when perhaps they were not taken into care in the past when they should have been. 

The other issue I want to refer to is one that I touched on briefly—the tension. Some work has been done by the 
department on the factors that influence the placement of Aboriginal children. One of the pieces of work the 
department did on that—it got some publicity recently—indicated that staff within the department felt under 
some pressure to place children in Aboriginal families when perhaps that was not the safest option for that child. 
They felt staff were interpreting the principle of looking as a matter of priority to placing an Aboriginal child 
with an Aboriginal family to mean that irrespective of the safety of that placement, the prime obligation was to 
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place the child with an Aboriginal family. However, the act makes it clear—I understand the government wants 
to make some changes to the act to better reflect this—that the first and the prime obligation is for the safety of 
the child. That work is ongoing and I expect to see some legislative changes to make it clearer. Although those 
legislative changes will be important, it is also important to shift the thinking of caseworkers within the 
department as they make decisions about placements for Aboriginal children. Caseworkers have identified a 
degree of confusion and a sense of pressure, and when addressing the problems of the past and the impact on the 
stolen generations of previous government policies, caseworkers have overcompensated in some cases and were 
prepared to risk the safety of the child to give primacy to the maintenance of cultural connections; that is the 
tension I referred to earlier. 

I commented yesterday that all governments of all persuasions have tried to tackle this issue, and that there is no 
single solution or set of programs that can act as a silver bullet. The Court government provided family support 
service programs for Aboriginal families coping with child abuse. It provided funding for family support and 
development to offer practical assistance and advice to families. It provided that funding to organisations 
throughout the metropolitan area and regional and remote areas. 

The Gallop and Carpenter governments really focused on the Gordon inquiry, and a range of investments and 
additional resources were provided to tackle issues of Aboriginal disadvantage that were impacting on the safety 
and health of children across a spectrum of government agencies. The Gallop government made additional 
investments in issues to do with domestic violence and child abuse; child protection workers and Aboriginal 
support workers; and the hostel in Halls Creek. The Carpenter government made investments of some 
$500 million for additional child protection workers and a commitment to the reform of practices within the 
department, which are now being rolled out. We initiated multifunction police facilities in remote areas and 
expanded the child protection unit at Princess Margaret Hospital for Children. Indeed, we also established the 
Child Death Review Committee, which resulted in the report that we are talking about today. 

I want to touch on some of the actual recommendations of the report. I will preface my comments by saying that 
the recommendations were drafted in such a way that made it easy for them to fit into the work already being 
carried out by the Department for Child Protection and to reform the way that the department did its business. 
The recommendations were drafted in a way that went to the specific reform projects that the department was 
rolling out at the time. 

The purpose of my motion—I hope the minister will see it this way—is to invite the minister to provide us with 
regular feedback on not only what the department has done with the set of words around a given 
recommendation, and whether they have been put into policy x or policy y, but also what the rollout of changes 
in practice and policy will actually mean for Aboriginal children on the ground. It would be easy for the 
government to respond to this motion by simply ticking off a list of items—things that have been incorporated 
into this policy or that unit, or staff that have been employed to do this or that. Instead, I invite the minister in her 
response to provide us with regular feedback on what these recommendations mean for key measures of 
Aboriginal children’s health and safety going forward. Putting the recommendations of this report into the 
practice guidelines of the department is very important, and I know that that has already taken place. It has not 
been put precisely into practice documents, but it is now being rolled out and I know that the department is 
committed to adopting all the recommendations of the Child Death Review Committee. The real test of whether 
the challenges that were set out in the Child Death Review Committee’s group analysis are being met is whether 
the outcomes mean something for the children. Regular reports by the minister on key measures will be the test 
of whether the recommendations have been implemented, rather than the minister coming back with a list of 
recommendations that have been incorporated into policy. The invitation is more about regular feedback and 
what outcomes the recommendations will create for children. 

I turn now to the recommendations. The committee was asked to list its recommendations in the categories that 
were set out in the department’s reform agenda and, where applicable, the particular reform projects it was 
connected to. In the first set of recommendations, the group analysis recommended that the implementation 
guidelines for the Signs of Safety risk assessment approach—I will talk about that in a minute—provide clear 
processes for assessing the additional risk of chronic neglect associated with intergenerational child abuse and 
neglect, living in rural and remote communities, the increased vulnerability of infants and toddlers, the presence 
of chronic substance dependence and the presence of family violence. The review of the service delivery policy 
and the field worker guidelines, which are the directives to field workers about how they should respond to child 
protection matters that come to their attention, recommended that the guidelines should include the development 
of a clear and specific procedure for undertaking formal and documented child impact assessment of the risks 
associated with cumulative harm in cases where neglect is indicated, including a rigorous assessment of current 
wellbeing. The guidelines should also include formal and documented assessments of all the circumstances 
around the child—that is, the family, the carer, the community’s capacity and strengths and weaknesses—and 
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should include evidence of sustained care for the child over time before cases are closed. I will return to that 
point in a minute.  

The Child Death Review Committee took the view that it was important to look at sustained care, rather than just 
closing the case at the first sign of something positive; there has to be evidence of sustained improvements in the 
level of care. It was also recommended that where neglect or chronic neglect is indicated, the implementation 
guidelines should provide clear processes for ensuring that the child’s immediate and extended family and 
community are actively engaged in a process of risk assessment, and that the scope for the interagency early 
intervention project at King Edward Memorial Hospital for at-risk newborn babies include attention to the 
increased vulnerability to harms associated with neglect. 

I want to talk about Signs of Safety, which is the main tool being rolled out by the department for caseworkers to 
assess child protection matters and develop plans to resolve protection issues. The Signs of Safety project is in 
essence about using a well-documented tool to explore all harms and dangers. It effectively engages all the 
stakeholders, including the child, to identify all harms, dangers and risks, while also identifying the strengths and 
positives in the child’s circumstances. It draws on the information and skills that the family already has. It is 
designed to engage all stakeholders. Therefore, all the way through the process of this assessment tool, which is 
called the Signs of Safety, family members, carers, extended family members—whoever is in the community of 
that child—are encouraged to buy in and to recognise what the risks and dangers are and what the strengths and 
positives are, and to agree on the outcome for how to address those things. It is a good tool. It is about trying to 
build on what is already within the family, but it is forensic enough to recognise that it is also the tool that is 
used to identify the risks and dangers and, when necessary, it is the tool that will be used to remove children 
from dangerous situations. An interesting thing, though, is the tension that exists between recognising the 
importance of the family unit and keeping children within a family unit, and determining at what point that 
family unit can no longer be trusted to keep the child safe. The issue inside the report of the Child Death Review 
Committee is that the committee itself recognised that there is an unresolved tension between a policy or a tool 
that is child centred and a policy that is family-focused practice. Part of that tension is how to draw the line. 
Signs of Safety is a very useful tool. It takes the best of the professional knowledge of a caseworker and allows 
the caseworker to map out in a clear way what the strengths and weaknesses are of the family, and to buy in, if 
members like, the family’s commitment to how the matter ought be moved forward. However, there remains an 
unresolved tension because in the most simplistic of terms a child-focused tool or strategy is one that says 
effectively, irrespective of whatever else is going on around the child, that one has to make the decision about 
what is in the interests of the child’s safety at that moment. In its most simple terms, a family-focused approach 
is how to keep that family together and well, and keep the child safe within that family. There is an inherent 
tension in those two approaches. In one approach one would err on the side of when in doubt take the child out. 
In the other approach one would perhaps err on the side of when in doubt see what we can do to support the 
family to keep the child there, and hope that over time the family uses the resources and the skills we are giving 
it to improve the family’s capacity, knowing that meanwhile, while the family is improving, things might be 
happening to that child that are not in the best interests of the child. That is an inherent tension. I have described 
it in a very simple way. I do not mean to oversimplify it, but I know there is a debate within the Department for 
Child Protection and within the profession about the extent that the Signs of Safety tool addresses that tension. I 
do not believe that one single system can ever resolve that tension completely, and I do recognise that the Signs 
of Safety tool has been used effectively and with great success in a range of jurisdictions now around the world, 
but that tension remains one that is not easily resolved. 

Although I want to recognise the good work that the department is doing in really tackling at every level the way 
it does its business, the Signs of Safety tool is one way in which it is doing that. The reform projects, I think, 
have been a really positive step in the department. There is a degree of enthusiasm and energy in the department 
about how the staff are doing their business that was not there for a long time. The department for a long time 
viewed itself as a victim because so much of the public debate around its role was a negative one. I know that the 
reform project really energised people to feel confident and strong about the way they went about their business, 
and that is a good thing because that level of energy and confidence really does have an impact on how people 
do their work. I therefore commend the department for the ongoing work that it is doing in that area. I know the 
department has a plan and I know that it factored in the recommendations of this report and other reports from 
the Child Death Review Committee. What I am trying to do in the motion, though, is to get regular feedback to 
the house on what the outcomes of that are for children, Aboriginal children in particular. 

The reform projects are wide-ranging and go to every area of the business of the department. The reform projects 
go to how department staff determine the financial resources they need to do their business; to how they work 
better with non-government organisations; to how they work better with Aboriginal stakeholders; and to how 
they better provide support and supervision to their own caseworker staff. The reform projects go across a broad 
range. They go to how they manage their own residential care facilities; to how they better manage foster care; to 



Extract from Hansard 
[COUNCIL - Thursday, 10 September 2009] 

 p6705d-6713a 
Hon Sue Ellery; Hon Jon Ford 

 [5] 

how they get more foster carers, and that campaign is ongoing now in the community as well; and to how they 
plan for the future needs. In the past little while, the number of young children who have come into the care of 
the department continues to grow at a rapid rate. When I first became the minister in March 2007 there were 
slightly fewer than 2 000 children in care; now there are 3 200 children in care. That number continues to grow. 
It is a number that will continue to demand resources. If we are to accept the notion that is put forward by the 
Alliance for Children at Risk, which says that every kid deserves a normal Aussie childhood, and if we are to 
accept that children living in the care of the state are entitled to play footy, do gymnastics, and do all the things 
that we expect a normal Aussie kid is entitled to do, that is going to cost us a lot of money. There are some hard 
things to juggle in that notion. I know that the department is doing its very best to achieve these things. That 
means that money is spent on ensuring that kids in residential facilities run by the department have bikes—
ordinary things that ordinary kids expect to get. However, those things, when governments are trying to balance 
a budget, are perhaps hard to justify to financial boffins who want to see measurements of success in other ways. 
I think the ordinary joy of a seven-year-old getting a bike for Christmas is not something that is measurable in 
financial terms, but it is an important way of ensuring that kids feel they are the same as all the kids they go to 
school with and that they have access to a bike as well. 

The reform project is a really important one and I know that the department is moving through it. It has achieved 
a number of the objectives in the time lines it set itself, and there is more work to be done in embedding the 
policies and practices that were developed during the course of the reform project in how the department actually 
does its work. I am looking forward to the minister’s response. I hope that she takes up my invitation to provide 
us with regular feedback about how the adoption and rollout of these recommendations are actually improving 
the outcomes for Aboriginal children. 

I want to quickly touch on some of the elements that this report referred to in respect of the service system 
response, because I also think it is important that we recognise that not one department can take responsibility 
for resolving the complexity of issues that lead to so many Aboriginal children living in unsafe conditions and 
needing to come into the care of the state. One of the things that the report focused on was the trend to focus 
upon a single incident of neglect and a kind of start-again syndrome. The report states that in the absence of a 
focus on the children themselves and an analysis of the effects of chronic neglect and cumulative harm on their 
immediately lived experiences and developmental outcomes, there was evidence that behavioural approaches 
focusing on the present and on family strengths were utilised. The report also states that this approach, however, 
seems to have led to the focus upon single incidents of neglect and the assumptions that families are in a position 
to take on increased responsibility for the care of their children.  

One of the major problems associated with a focus on single incidents of neglect is the lack of acknowledgement 
of the chronic nature of, for example, alcohol and other substance dependence in the families of the deceased 
children. Alcohol and other drug dependence seem to go untreated, even though the cumulative harm that the 
children experience as a result of that neglect is directly associated with their parents’ alcohol or other drug 
misuse. Following good harm minimisation practices designed to protect children during known drinking 
episodes, case officers respond to particular incidents by encouraging parents to make alternative arrangements 
for their children’s care while they go drinking. The point the report tried to make was that unless we have 
services and programs in place that are all linked to deal with the chronic alcohol and drug abuse, then there is a 
really piecemeal approach to the family. From the Department for Child Protection’s point of view, it can say to 
the family, “Well, we can give you some skills to manage this better; while you go out and get on the booze, just 
make sure the kids are being looked after.” This is because the department does not by itself have the capacity to 
say, “Right; here is the drug and alcohol program and you’re going now and you’ll get that fixed.” That would 
actually fix a significant part of the problem. The report noted that kind of single approach was being taken to 
what the Department for Child Protection could do knowing that it cannot fix the alcohol and drug problem. 
Until we take a broader view and these services are better linked, we will not solve the critical issue—that is the 
point the report makes. 

Another difficulty that the report noted was the focus on a single incident contracting parents to take on more 
responsibility when clearly they were struggling to care for their children. The report looked at agreements that 
were in the case files of some of the children who had died, and the example given was from November 2004. 
The report outlines the actions that had been discussed with the parent to help maintain the safety of the children, 
such as consent to an exchange of information between relevant professionals; not to drink or become violent in 
front of the children; to undertake counselling and rehabilitation; regular and random analysis of their urine; to 
enrol the child in day care; and to keep regular contact with the department. The report went on to state — 

Whilst the principle of concentrating on parental strengths and breaking down desired parental change 
into small achievable targets is appealing and appears to offer families a chance to prove their abilities 
as parents, it can have serious drawbacks when used with families with deeper, more entrenched 
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problems … particularly so when there appears to have been little assessment of the real strengths of the 
family or community. 

That is why the Signs of Safety tool is important because it maps out the rest of the resources that are available 
to that family in the broader family and the community.  

The other issue the report raised was in respect of service system failure in that there was an overoptimistic 
emphasis on small improvements leading to case closure. I touched on this briefly before. The point the report 
made was there was a tendency for the practitioners to see a positive report as effectively cancelling out the 
cause for concern—that is, close the case file and move on. There is one positive sign: that is good, problem 
solved, tick the box and let us close the file and move on. The report stated that in some cases that resulted in no 
ongoing support for the family, no intervention, no addressing the real problems and in a number of the cases 
cited, the children at risk died in close proximity to that kind of assessment being made.  

It is a good report and I know that its recommendations have been picked up by the department and incorporated 
into work that it is doing in changing the way it does business. Through my motion I seek to invite regular 
feedback to the house on what that will mean over time for outcomes for children. I acknowledge that the 
information the department provides to its stakeholders on the reform projects is really positive. What would be 
useful is feedback on key measures of the health and safety of Aboriginal children at risk, showing success or 
otherwise, and how practice changes have improved the outcomes for children. In respect of the kind of service 
system failures that I talked about, I know that the department has done significant work with other key 
government agencies to clarify both its role and the roles of other agencies and to get, if we like, buy-in to the 
notion that it is not just the role of one agency to address the complexity of the factors that put Aboriginal 
children at higher risk than non-Aboriginal children. I look forward to the government’s response to my 
invitation to keep the house regularly informed on the outcomes for children. 

HON JON FORD (Mining and Pastoral) [11.55 am]: I rise to support the motion but probably for different 
reasons from what the Leader of the Opposition has outlined. The problem with these types of reports and the 
many other reports we hear about, plus the many policies that have been delivered that attempt to deal with these 
issues of young children who suffer from neglect, is that they fundamentally fail. Therefore, we really need to 
look at the depth of the issue that has allowed for that circumstance to occur—that is, the issue of 
disenfranchisement. These people are fundamentally discriminated against. 

In Western Australian culture, and Australian culture generally, there is institutionalised discrimination. That is 
evident in the way that we report on matters and in the priorities we set as a society. It is a strange society where 
we argue over the pros and cons of a footy stadium in Western Australia when we know that there are thousands 
of children in Western Australia who are at risk; these children are being neglected or are at risk of further 
neglect. It is a strange society that we live in where we are willing to give millions of dollars in assistance to 
exploration companies to help them look at the mineralogy in this state, but we are not prepared to put the same 
focus on what we see within our society. Recently, and rightly so, our local newspaper, The West Australian, was 
outraged at the death of a small child who appears to have suffered abuse from a step-uncle—a white child. As a 
society we are fundamentally outraged and it is reported as such, when we hear about children who are 
neglected, tied up in their beds and kept in garages in their homes. But the issue really is that this happens every 
single day of the week to thousands of kids in Western Australia—thousands of kids! If we look at the way that 
we last year reported on the children who are at risk of neglect and are being neglected at Kennedy Hill in 
Broome, we were shown an appalling picture of a young child on the hill with a nappy on while supposedly their 
parent lay drunk and asleep on the ground next to them; the report was aimed at focusing blame somehow on 
that parent. 

Aboriginal people in Western Australia, particularly if they are brought up in a remote community, do not have 
the support of the standards and the support of the established governance that everybody else enjoys in Western 
Australia. They do not have the scrutiny of the media supporting them in their case to pull them out of poverty. I 
have never heard an argument that has convinced me that somehow we can apportion blame to the people who 
find themselves in that situation for that situation they find themselves in. I can give a good example of that. A 
couple of years ago I flew into Jigalong for my regular pre-Christmas meeting as a local member, although I 
happened to be a minister of the crown at the time, only to find that for three weeks the water in that community 
was so contaminated with E. coli bacteria that the community nurse was using sterile eyewash water to make 
formula to feed the children. Why was she doing that? She was doing that because the antiquated water 
sterilisation system in that community had not worked for three weeks. When I took up the issue with the CEO, 
he showed me the procedures he had been going through. For three weeks he was ringing all the agencies; he had 
a checklist of all the people he had to talk to. There were two people in the Pilbara who had the capacity to fix 
that system. They were licensed tradies. One of those tradies was a man named Gunja and the other was me. I 
was not on the list. I rang the then Department of Housing and Works and asked what we should do about it. I 
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got onto Michelle Roberts, who got onto her agency and we started to see some action. The first response that I 
got when I rang the agency was, “It’s nearly Christmas; can’t we leave this until after Christmas?” That is 
institutionalised discrimination. That shows us an attitude that we all contributed to. Once I made it very clear to 
this person on the end of the phone that I did not care what time of the year it was and I would be ringing him 
every day of the week until we fixed the situation, action started to happen. It took another 10 days to get the 
system fixed. We found that about 11 or 12 subcontractors had been contracted down the track to fix this 
problem in Jigalong. I raised this with the contracts manager. I said, “Didn’t you think there might be a problem 
when the guy who was responsible for fixing and maintaining the water quality for this community is named 
Gunja? Wasn’t there a hint in that for you?” He said he did not know. There was a history of this guy not turning 
up to carry out maintenance work and not turning up to work, yet nobody had done anything about it. Why had 
no-one done anything about it? It was because we were dealing with about 600 permanent residents. The 
population of Jigalong can range from 50 people to 2 000 people, depending on what is going on. They were 
Aboriginal people and they were miles out in the desert. Who is going to know? That is the real reason.  

A couple of months earlier I went to Punmu and spoke to members of the community. They showed me their 
budget, which had blown out. The CEO at Punmu was absolutely beside himself because he had to justify his 
expenditure to the commonwealth, where most of his funding was coming from. He was constantly living above 
and beyond his budget. Members may be interested to know that at that time—I am not sure what the current 
price is—to replace a GPO, a power point, in a house in Punmu cost about $11 000. That is because a contractor 
needs to go out there, out in the desert. When we add up all the costs, it comes to about $11 000 to install a 
power point.  

That brings me to Roebourne and the comments made over the past couple of days about the tragedy of a young 
child. The West Australian reported the comments of the Minister for Housing and Works, Troy Buswell, as 
follows — 

… 7788 State homes, not 2650 as he said earlier, had not been inspected for safety switches.  

Mr Buswell said that about one in four public housing homes in remote Aboriginal communities, or 570 
homes, did not have a residual current device installed.  

I have no issue with the minister not getting it right at the start because I think his department does not know at 
all. The reason it does not need to know is because there is no pressure on it to find out because it is not a 
priority. When I say that it is not a priority, it is not an issue of it not being a priority for the government or the 
opposition but it is not a priority for the community of Western Australia. We are more concerned about how 
many people we can fit into a footy stadium than whether a child is at risk of getting electrocuted in a house. We 
are more concerned about how many television stations we can get access to or our mobile phone coverage than 
whether the people in the photograph in this article belong to Western Australian society.  

Hon Ed Dermer: I imagine, honourable member, that the issue for many people is the lack of awareness of what 
is happening and perhaps this type of debate is one that — 

Hon JON FORD: That is why I support the motion. A report by the responsible minister on the progress of this 
issue will continually raise these issues and bring them to our attention. As I said before, the reason it is not at 
the forefront of most people’s minds is because it is very, very rare to see anything in the media that deals with 
the poverty that we see in many areas of Western Australia. I looked at the children who were looking down 
from the public gallery earlier today and I wondered what would happen if those kids came in here mostly naked 
and malnourished and resided in Nedlands or Kalamunda. There would be absolute outrage. It is easy to forget 
these children because they are in the bush. The Leader of the Opposition, Hon Sue Ellery, talked about 
prioritising the budgets. Where do we stop? 

There has never been a shortage of money. One of the problems that I believe we have is that we like throwing 
money at the issue because we can say that we have put $80 million towards it or $1 billion towards something 
else or we have created the Aboriginal and Torres Strait Islander Commission or we have pulled ATSIC down 
and that will allow us to put more money into the issue. The problem with the current attitude that has been 
repeated by generation after generation in Australia and in Western Australia is that it is a patronising attitude. It 
is a disempowering attitude. Again, Hon Sue Ellery talked about that disempowerment. Aboriginal people in 
general have had a very unhappy experience dealing with white-dominated governments in Western Australia. 
Many members would have seen that.  

I remember going out to Wangkajungka in the Kimberley. I was with a committee that was looking at active 
ageing and seeing what people could expect as they got older. The first thing that was said to me by the 
chairwoman was, “Jon, this isn’t just another committee; we’re not just wasting our breath here.” I said that I 
hoped not. I was a new member and full of enthusiasm. I am still full of enthusiasm but it was naive enthusiasm 
back then. I said, “No, no. I wouldn’t have brought these people out here if I didn’t think there was value in it.” 
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They said, “Well, we don’t actually care about what we might do about ageing, because most of us are going to 
be dead by the time we are 52. So we don’t need to worry about whether we’re going to be in a bowls club or 
whether we’re going to be in a croquet club or whether we’re going to go on bus trips into town, because we’re 
going to be dead.” Therefore, what we should be talking about is how we can contribute on the issues regarding 
that problem of active ageing. They said, “We’d like to be alive; we’d like to be alive.” 

We need to have a nurturing relationship with people who live in poverty. We should give these people the tools 
that they need and the support that they need to get out of the situation that they are in. A lot of it is an attitudinal 
issue. We are seeing gradual change. It is very, very gradual. When I first came to Western Australia in 1981 
when I was discharged from the Air Force, I went up to the mining area. There were not as many mines up there 
then as there are today. However, I went to Tom Price. People actively talked about Aboriginal people and used 
such terms as boongs and coons. I remember seeing trucks that had little bodies painted on the side of them, 
saying that that was how many boongs they had run over. I remember a young man who was in custody in 
Broome being kicked to death by a bunch of police, and an all-white jury releasing them. That is the sort of 
attitude I found when I came to Western Australia. 

Hon Ed Dermer: When was this again? 

Hon JON FORD: In the early 1980s. It was not that long ago. We do not hear those things now, but still the 
attitude is there. We still hear people complaining about political correctness, but they are missing the point. 
That is the trouble with that debate. It is not about what is politically correct and what is not; it is about 
underlying attitudes. We saw it again today, if the Premier was reported correctly. That same article to which I 
referred in today’s The West Australian states — 

Also, Premier Colin Barnett was accused of being insensitive after being asked if the boy’s family 
should bear some of the responsibility. 

The quote that the newspaper has attributed to the Premier is — 

“The house was in a deplorable state, wasn’t it … I think that is part of it, the house was clearly 
unsafe,” … 

I think the press drew a bit of a long bow with that, because the Premier did not actually come out and say that 
those people were responsible. However, I can tell the house that a lot of Western Australians would have agreed 
with that and said, “Yes, yes. Look at that place. It’s appalling. How could they live in those conditions?” The 
reason they live in those conditions is that they have absolutely no choice. 

I mention a very prominent Aboriginal woman. I have been into shops with Carol Martin, the member for 
Kimberley, and I have witnessed the discrimination that she suffers, even though she is a member of this 
institution. It happens every single day. I will never understand the sorts of pressures that she is put under. I have 
seen it with her children. I have seen it with friends of mine. I see it everywhere I go. It is the attitude in Broome. 
We hear people talking about itinerant Aboriginal people. They are itinerant, in people’s views, because they do 
not fit into the social paradigm that we have created in those communities. It is not the norm, as far as we are 
concerned, to see people come along and sit on the grass. When people point to groups sitting underneath the 
trees in Derby, in particular, and in Broome, those groups are not drinking; they are not causing any problems. 
They have been doing it for thousands of years, for generation after generation. The only difference is that we 
have put some grass on the land and called it an oval. That is the only difference. They have no capacity to go 
and get work, because all the lessons and all the nurturing that they had in their communities over the years has 
been interrupted by us. Therefore, a lot of these people have lost the skills. They are trying desperately to get the 
skills to keep themselves nourished. They want to be part of the society that we have created, but they do not 
have the tools to do it, or the stuff that we feed them kills them. It is such an endemic discriminatory society that 
these people have to cope with.  

Debate adjourned, pursuant to standing orders. 
 


