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ADDRESS-IN-REPLY 
Motion 

Resumed from 21 August. 
HON ROBYN McSWEENEY (South West) [2.00 pm]:  I congratulate His Excellency, Lieutenant General 
John Sanderson, on the way he and his wife carry out their duties throughout Western Australia.  I have been at 
functions in the country and the city at which he has officiated and he is well received by the Western Australian 
public.   
The Defence Force in Western Australia is now closely linked to me as my brother Colonel David Cockram is 
the highest ranking officer here after moving from Sydney earlier this year.  I take this opportunity to 
acknowledge the work of the Special Air Service at Swanbourne and the regular soldiers who protect our 
interests overseas and, in particular, in Afghanistan.  I noticed that an extra 150 troops flew out on Monday 
night.   
Sunday was remembrance day for the battle of Long Tan.  I thank the many Vietnam veterans, of which my 
brother is one, for all they have done for this country.  I have much compassion for the ongoing medical 
problems from which those veterans continue to suffer.  As a matter of interest, Kylie Russell, whose husband 
Andrew died fighting in Afghanistan, is the first war widow since the Vietnam War some 30 years ago.  My 
sympathy goes out to her and her baby.  Anomalies exist in the compensation to which army wives are entitled 
as opposed to the general community.  I hope that this will be examined further so that equality can prevail.  
In this, the Year of the Outback, I acknowledge the pioneer men and women of Western Australia who worked 
in adverse conditions to make this the great State that it is today.  Speaking as the shadow Minister for Women’s 
Interests, country women in pioneer days have not received enough recognition.  The conditions in which they 
lived and the loneliness and isolation suffered would have been unbearable.  They experienced hardships in 
giving birth, at many times alone, without any modern techniques.  Many women died horrifically because often 
no help was nearby and, when it was, there were no methods of intervention.  We must remember that outback 
isolation still exists for women up to a certain point.  Now we have modern communications methods that were 
once only imagined.  

Last week, I was invited to the opening ceremony of the Country Women’s Association, and was reminded of 
the spirit of the country.  Through the CWA, women not only share common bonds but also put in hard work on 
committees throughout Western Australian communities to benefit Western Australia as a whole.  Over 700 
women from all over the State attended that conference.  It was run most professionally by the State President of 
the CWA, Mrs Sue Dunne.  I was pleased to see many country women that I knew and some from my own town, 
Mrs Dorothy Gregson and Mrs Enid Elwin, who are members of the Bridgetown branch.  One of the speakers 
was Reverend Molyneux, a bush priest.  When he was in New Zealand, he met a woman who said that she had 
been to Mt Newman and went to a CWA meeting.  The branch ladies told her that they were having lunch with 
the neighbouring branch.  Four hours later, they all arrived in Meekatharra for lunch.  Those of us in the country 
accept distances readily as part of our everyday life.  There must be more understanding of that, especially by the 
city, and starting with city politicians.  

The topic of the conference was health, which is a timely topic given what is happening at the moment.  I 
congratulate the CWA on its efforts and the hard work that it has put in over the many years it has been helping 
country women.  I also congratulate the Yuna branch for winning the overall award at the conference.  Hon 
Simon O’Brien and I watched his sister, Annette O’Brien-Hurst carry the flag for Leinster, the newest branch to 
join the CWA. 

Hon Ljiljanna Ravlich:  Some of the CWA branches have been meeting regularly for as long as 50 years.  

Hon ROBYN McSWEENEY:  Within that 50 years, those branches have done so much work for the 
communities that they represent, as well as everyone else in Western Australia.  

Hon Bruce Donaldson:  Their cookbook is the best cookbook, too.  

Hon ROBYN McSWEENEY:  Hon Bruce Donaldson likes the CWA cookbook, which is a very good cookbook.  
I have used it myself. 

I have previously mentioned the issue of health.  I have stood in this place before and said that we now have a 
crisis in the health system.  The situation is now worse than before and I take great exception to the Minister for 
Health, Hon Bob Kucera, saying that the problems in the Western Australian health system were the result of a 
decade of abuse by previous Governments.  I take this opportunity to remind the Minister for Health that the 
previous Labor Government did not build one new hospital.  The Court Government built hospitals in Joondalup, 
Armadale, Mandurah and Bunbury - all state-of-the-art facilities.  This Government has been in power for 17 
months and needs to stand on its own two feet and cease blaming everybody else for its own shortcomings, of 
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which there are many.  Credibility must be earned.  One editorial pointed out before the election that Dr Gallop 
said the Court Government had no idea how to fix the problems in the area of health and vowed that his 
Government would have the answers.  The editorial said that it is time to share those answers with us all.  We 
would all like some answers.  Leaving patients to lie in the corridor for up to two days before being admitted is 
disgusting.  I use the word “disgusting” because I have seen first hand what these corridors are like.  It cannot 
continue.  People are sick, alone and no-one attends to them.  It is an extremely frightening experience.  Patients 
must be treated within a reasonable time frame, which is set out clearly with the five categories of triage.  I have 
not seen 48 hours set out within any of those prescribed waiting times.  I asked a question on waiting times in 
Parliament, to which Hon Ljiljanna Ravlich replied -  

Sir Charles Gairdner Hospital uses the national triage scale, . . . In category 1, 100 per cent of patients 
are seen immediately; examples are cardiac arrest, major trauma, unconscious patient and agitated 
psychotic.  In category 2, 75 per cent of patients are seen within 10 minutes; examples are chest pain, 
marked shortness of breath and suicidal.  In category 3, 75 per cent of patients are seen within 30 
minutes; examples are abdominal pain, fractured hip, dislocated shoulder, moderate asthma and self-
harm ideation.  In category 4, 70 per cent of patients are seen within 60 minutes; examples are wrist or 
finger fracture and anxiety or long term depression.  In category 5, 80 per cent of patients are seen 
within 120 minutes; examples are soft tissue injury, minor sprains, earache and referral from a general 
practitioner for assessment to attend outpatient clinic.   

The average for admittance was not two days.  That is the national scale.  That is what we should be working to 
in Western Australia, but we are not.  We need to get back to those five categories.  It is no good saying that 
these people should go to a general practitioner instead of emergency departments.  They are allowed to go to 
emergency departments, and it would be a brave Government that implemented a system that allowed only a 
certain category or set of symptoms to be dealt with by emergency departments.  That is not going to happen.  
People can go to emergency departments.  Some people do not have the money to go to a GP.  Some doctors ask 
for money up-front.  They run a business and expect to be paid before or immediately after consultations.   

Country areas that I represent are also suffering.  Albany does not have a general surgeon.  That town has a 
population of more than 31 000 people; it is a huge regional centre, yet it does not have a general surgeon.  If a 
person needs surgery immediately, he must wait for the Royal Flying Doctor Service.  People could die waiting.  
Accidents occur with great frequency on Albany Highway.  It is pure chance that no-one has died while waiting 
to be airlifted.  If a person breaks a hip or any major bones, he or she is flown to Perth.  It is a three-hour 
turnaround.  The Royal Flying Doctor Service must fly from Jandakot to Albany, pick up the patient and fly back 
to Perth, where the patient is taken by ambulance to hospital.  Hopefully, the patient does not have to wait 48 
hours in a corridor.  Who picks up the tab for the Royal Flying Doctor Service?  It is the Federal Government.  If 
that is the case, the State Government is shirking its responsibility somewhat.  The Government needs to provide 
surgeons and other specialists, not only in Albany but also in other major regional areas that are under pressure.   

I understand that the Minister for Health has written to some 25 000 ex-nurses to try to get them back into the 
health system and the work force.  Last week I was approached by a group of enrolled nurses from the south 
west who are upgrading their qualifications to become registered nurses.  They asked if there was a financial 
incentive to retrain, because they were doing it off their own backs.  While they are training, their work hours are 
cut back considerably, which means they are unable to make the same wage.  They must pay higher education 
contribution scheme fees and travel costs.  Those nurses know of enrolled nurses in the eastern States who have 
had their HECS fees waived or have obtained scholarships to retrain.  I have asked around and have found two 
enrolled nurses in the great southern who are upgrading their skills through an external course run by the 
Northern Territory University.  On-campus lectures are held only a couple of times a year.  Why can a similar 
course not be offered in Western Australia?  The Government could perhaps work out how many enrolled nurses 
there are in this State - there must be many, because training schools were held every 12 months in all major 
regional centres.  The Government could find out how many of those nurses would be willing to do a further two 
years of study to obtain higher qualifications.  Those nurses could be given scholarships.  Alternatively, an 
external program could be set up to enable those nurses to upgrade their skills.  Murdoch University has an 
external studies department, so I do not know why an external retraining package, similar to the one provided in 
the Northern Territory, could not be set up in Western Australia.  Many enrolled nurses are based in country 
areas and would go back to those areas once they had completed their training.  That would alleviate the shortage 
of nurses in rural areas, because many enrolled nurses have families in those areas and would go back into the 
rural hospitals once they had retrained.   

A Sunday Times article of 18 August headed “Hospitals facing nursing exodus” states -  

WA’S critical nursing shortage could worsen, with almost 800 full-time public nurses intending to retire 
within five years.   



Extract from Hansard 
[COUNCIL - Thursday, 22 August 2002] 

 p449b-456a 
Hon Robyn McSweeney 

 [3] 

Already there are up to 780 vacancies within the public system.   

The Auditor General’s report “A Critical Resource: Nursing Shortages and the Use of Agency Nurses”, which 
was released this week, revealed that 23 per cent of employed nurses aged over 45 intend to retire from the 
public system within five years, and six per cent within two years.  The Government must consider retraining 
packages or the provision of an incentive for young women and men to study nursing.  Australian Nursing 
Federation state secretary Mark Olson has said that it is disturbing that the average age of nurses is increasing 
every year.  The Government cannot afford to let any distractions get in the way of considering any options that 
are put forward.  I hope that my suggestions will be considered. 

A second article in the Sunday Times of 18 August was headed “Bypasses worry St John”, and states -  

HOSPITAL emergency departments have been ordering ambulance bypasses more than twice as often 
as they were this time last year.   
In July ambulances were turned away 137 times, compared with just 64 in July 2001.  

Hon Bruce Donaldson:  Dreadful! 

Hon ROBYN McSWEENEY:  It is dreadful.  It continues -  
So far this month 71 bypasses have been ordered, compared with 34 in the same period last year. 
St John Ambulance service director Bob Barker said ambulance officers were put under enormous 
stress every time a hospital went on bypass, and the organisation’s response time to urgent calls had 
slowed by 10 per cent.   
He said an ageing population coupled with typical winter ills had pushed emergency departments to the 
limit.   
“There is no easy quick fix to this,” he said, “no silver bullet you can shoot that will fix it in a day.   
“It’s about more doctors, more nurses, more hospital beds and more resources for the ambulance service 
such as extra staff.” 
On Friday The Sunday Times spent three hours at Fremantle Hospital’s emergency department - the 
second busiest in Perth.   
All 33 bays were full and some patients were being treated in corridors as word came in that Royal 
Perth Hospital was on bypass.   
Emergency Department duty consultant Dr Chris Kruk said about six patients had waited 24 hours to be 
admitted to a ward.  The average wait was usually six hours. 

Hon Bruce Donaldson:  Do you think a select committee is needed to look into this outrageous problem?  

Hon ROBYN McSWEENEY:  A select committee is definitely needed, because it is an outrageous problem.  
Perhaps the select committee could put some recommendations forward, because at the moment it seems that the 
Government does not have any answers.  

Hon Bruce Donaldson:  They’re gunna, apparently! 

Hon ROBYN McSWEENEY:  The Government keeps saying that.  Government members seem very smooth 
when they talk to the Press.  They say that they are going to fix it.  

Aged care is in crisis in rural areas, and will continue to be a problem throughout Western Australia, as the baby 
boomers become the aged of the not-too-distant future.  I have some figures on people over 50 years old.  In 
Perth, there are 380 260 over-50s; in the south west, there are 58 400; in the lower great southern, 16 054; in the 
upper great southern, 5 500; in the midlands, 16 080; in the south east, 10 276; in the central, 15 416; in the 
Pilbara, 5 096; and in the Kimberley, 4 732.  In Albany, 9 673 people are over 50, which is 31 per cent of the 
population, and people over 60 make up 20 per cent of the population, at 5 973.  Of a total population of 
1.9 million people in Western Australia, 511 878 are over 50 years old.  This will continue to be a problem.  

Bridgetown, which is my home town, has a very well-run aged care facility, called Geegeelup Village, run by a 
community group of which I have been a part for the past 15 years.  At present, elderly citizens in the town have 
no day care or seniors centre as they have in other towns and communities throughout Western Australia.  The 
Blackwood Club, as it was known, was a leased building which has now been sold.  That means that the 35 aged 
community members who went to the club are now meeting in the town hall, which is very old and draughty and 
unsatisfactory.  I put a proposal to the Geegeelup Village committee that it donate a parcel of land for an all-
purpose seniors centre, and then set about forming a committee to look at funding.  Geegeelup was most 
supportive.  I then wrote to Hon Nick Griffiths, and I must congratulate him for his very efficient and helpful 
staff.  We now have a very dedicated committee, and the project is moving along very smoothly.  The committee 
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consists of Jennifer Wright, chairperson, who is a former shire president and instigator of Geegeelup Village; Dr 
Mick Dewing, who is also president of Geegeelup Village; Councillor Wayne Coghlan, from the Bridgetown-
Greenbushes shire; Councillor Gerry Cartmel, also a former doctor who is very interested in aged care;  Dawn 
Earl, the shire’s community development officer; Eleanor Gifford, a Silver Chain sister; Carol Giblett, manager 
of Geegeelup Village; Jenny Slattery, the local home and community care manager; Mrs Oriel Pillinger, manager 
of the Blackwood Club, and me.  We are all extremely committed to aged care, realising that we are the next 
generation of seniors, given that one can be called a senior at 50 years and above.  We expect to finalise funding 
proposals to the Lotteries Commission, HACC, Silver Chain, the Department of Veterans Affairs and one or two 
other community-based organisations.  Seniors centres will be a must for any town in the future.  Isolation is a 
huge problem amongst the aged, and these centres are the only interaction that some elderly people have.  I heard 
a wonderful story from a doctor, who said that one elderly gentleman told him he was so excited about going to 
the club that he could not sleep the night before.  I do not believe that those of us who are surrounded by family 
and friends can begin to understand the utter loneliness of some aged people.   

This Government intends to bring in compulsory student services and amenities fees on all enrolled students at 
universities, through the Acts Amendment (Student Guilds and Associations) Bill 2002.  All students will have 
to pay, even though they may not use student guilds.  This is really outrageous.  It is dictatorship.  I have three 
children at universities around Perth, and I wonder how much harder it will be for country parents who scrimp 
and save to send their children to university for a good education.  Some young adults are educating themselves 
and working part time.  This is an extra impost on them.  The Premier denies that this Bill is compulsory student 
unionism, and claims that no student would be forced to join the guild.  I and many others will be watching this 
very closely.  A lot of money will be coming into those universities.  What will the guild use this money for?  I 
would like to know that.  This action might just wake up some university students who are of the impression that 
the Labor Party cares for the underdog, especially if these fees rise to $400 or $500, as they have in other 
Australian States.  That is a lot of money for some people.  If, like me, they have three at university, that will be 
an extra $1 200 to $1 500 a year, for a guild they may not use, and most of them do not.  A growing number of 
young people in universities are very angry, and I hope a lot more will take notice.  

An area closer to my home is the Manjimup and Pemberton area.  Dr Gallop refers to his Government’s biggest 
environmental initiative as the ending of the logging of old-growth forest, and assisting in the restructuring of the 
timber industry.  What restructuring?  As the Premier of this State, he has been negligent in not visiting these 
areas.  These people are hurting; they have families to feed and children to educate and they find it very odd to 
have the Premier bleating that it was his initiative that put them out of work.  Now a draft plan has been released, 
and they are told they can have this or that scenario.  I was at a function in Manjimup last week, and the people 
down there are still very angry, because this draft plan did not give them any security of tenure, which is what 
they want.  They want to know what their future is; they do not want this plan or that plan.  They want a concrete 
plan, and they are not getting it.  I have an article that was published in The Australian.  I do not distinguish 
between the Greens (WA) and the Labor Party.  The headline reads, “Goodbye to life as we like it when the 
greens get in for their chop”.  I will say who it is written by when I have read it.  It states - 

Last year, a renegade Labor Government did that, paving the way for sacking 1000 vulnerable blue-
collar workers and sabotaging timber communities.  With the honourable exception of the Australian 
Workers Union, labour unions collaborated in selling out the people they purport to represent. 
And the old-growth forest will not, cannot, be saved.  Indeed, it is likely to be irreplaceably destroyed.  
One century’s old-growth forest is the next century’s dying, degraded and dead forest. 
The Marri Meander walking trail in Forest Park, 1km from Northcliffe town site, is a window to that 
future.  It is a very old karri and marri forest with a dense understorey.  The giant old trees are falling 
down and as every forester know, not being replaced.  They never will be unless fire destroys the 
understorey, leaving behind the ash bed in which seeds can germinate and grow.  The present 
management plan, designed by vain, selfish and ignorant secular religious zealots and against advice 
from professional foresters, is to entirely exclude fire.  Like US hawks in Vietnam, they will save the 
forest by destroying it. 
If greens have blackmailing political power, it will be used ruthlessly in pursuit of their twin objectives: 
a much smaller private economy and consequential decline in income, and a bigger public sector with 
much higher spending on the environment, education, public health and public sinecures for green 
activists.  The two aims are mutually exclusive.  

This was written by Peter Walsh, a former Labor senator and finance minister in the Hawke Government.  I 
certainly hope Hon Kim Chance is listening to that.  
The second half of my speech will focus on the Gordon inquiry.  As a former child welfare officer who has 
worked in the area of child abuse, the final report of the Gordon inquiry was of particular interest to me.  It is my 
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greatest hope that Susan Taylor’s death will be the last in an Aboriginal community, and that we all work 
together to stop this abuse.  It must stop.  It was with sadness that I heard a leader in the Aboriginal community 
say that it was the white man’s fault.  This is about Aboriginal men sexually abusing Aboriginal children.  An 
Aboriginal woman from a remote Aboriginal community of approximately 300 residents told the inquiry that she 
occasionally saw little girls aged around five years playing without supervision.  She would tell them to “go 
home, go home now, you’ll be raped”.  It is frightening that in a country like Australia, children can be so 
endangered in their own communities.  The white community has a huge problem with white males sexually 
abusing white children.  We need to work together as one to stomp it out - white or black, it does not matter.  No 
child should have his or her innocence stolen, and it is up to us to somehow make sure we put a halt to it.  I say 
“somehow” because this is such a complex issue that is made even more difficult by segregation and isolation.  
The 197 recommendations of the Gordon inquiry will require much cooperation between the welfare services 
and a great deal of money.  I worked in the field.  Although it was hard in the white community, it was much 
harder in the Aboriginal community.  I always felt that it was a no-win situation for any child.  People ask me 
why children do not say something to someone.  These children know that the minute they say something about 
their father, uncle, brother or stepfather, nothing will ever again be the same for them and their families.  Many 
of these children are abused as babies younger than two years old.  By the time they realise that other children 
are not touched inappropriately, they are well and truly school-age and very wise little people.  They are wise 
beyond their years and very protective of their other siblings.  Some are told by their perpetrator that if they say 
anything, their mother or their pet will be hurt.  The perpetrator will do anything to maintain a hold over the 
children.  They are very skilled and cunning animals.  These wise little children learn how to act normally but 
inside they are raging with hurt.  These perpetrators look like normal human beings in the community rather than 
the monsters they are.  They do not have horns growing out of their heads or the word “paedophile” emblazoned 
across their chests.  They are doctors, lawyers, farmers, teachers - people from every profession or trade.  There 
is no barrier or social distinction.  I am thankful that many are caught; however, many more go unnoticed.  These 
wise little children bottle their hurt inside them.  They often hate their bodies because they let them down too.  
They hate what happens to them, and when touched inappropriately their little bodies respond to that touch.  
They cannot understand why the perpetrator is abusing them or the feeling their bodies are giving them.  
Throughout their childhood, they portray a normal existence to the outside world because they know that if they 
talk, they might not be believed.  They are scared about what would happen to them.  They ask themselves what 
would happen if they were believed.  These children live a nightmarish existence.  Is it any wonder that they 
sniff glue, commit acts of self-harm, drink copious amounts of alcohol, use drugs and act out as they enter their 
teenage years?  Can any of us imagine the hurt and betrayal felt by a sexually abused child?  There are many 
survivors who are shining examples to others for overcoming adversity.  I always thank God that I have a mother 
and father who love me as a human being should be loved.  They are sitting in the gallery watching me give this 
speech, and I love them dearly.   
The complexity of kinship in Aboriginal families makes sexual abuse and other social problems difficult to deal 
with.  An article in Saturday’s paper, titled “Bropho finally out in the cold”, states -  

The tide of Aboriginal opinion, often lost in a fog of mistrust and traditional hatreds among clans, has 
finally turned against Robert Bropho.   
The outspoken Nyoongar leader who emerged from years of alcohol abuse and petty crime to be a thorn 
in the side of white consciousness is now engulfed in a maze of allegations over the mistreatment of his 
own people at the Swan Valley camp he has overseen for more than a decade.   

I would say that he has controlled it - 

In short, the experiment at Caversham hasn’t worked.  

No, it has not -  

Many young Aboriginals have been abused to such an extent that several have taken their own lives. 

I have mentioned Susan Taylor -  

. . . 15, stoned and bewildered after years of heavy solvent sniffing, hanged herself.  

The West Australian has linked no fewer than nine deaths to the camp since it became part of the outer 
metropolitan make-up.  And now, with the findings of the Gordon report, there is considerable trouble 
in what was once considered indigenous paradise.  A place of rest near a river has become a place of 
death, abuse and misery for young Aboriginals.   

One, in particular, is unlikely to have children when she grows up because she was viciously raped by 
23-year-old Timothy Bropho in a house at the camp two years ago.  The girl had to have emergency 
surgery for severe genital lacerations.  Bropho was jailed recently for 12 years for his role in the attack.  
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People have been making noises about having Robert Bropho removed from the camp at Caversham.  I hope 
those people go through the proper processes to do that.  The figures I have read justify his removal.  I hope that 
the Government moves very fast on this issue as children are hurting.  He needs to be removed.  Things like this 
continue to happen because people stand by and do nothing.  Now, none of us can stand back and do nothing.  

The Gordon inquiry was very clear.  It did not hold back on identifying the difficult tasks or the gaps in service 
delivery.  One of those gaps was glaringly obvious to me.  The mission of the Office of Aboriginal Health is to 
work in partnership with Aboriginal communities and health service providers to ensure its clients receive 
culturally appropriate health care.  The Office of Aboriginal Health’s work is underpinned by a set of principles, 
including the consideration of a holistic perspective, involvement of Aboriginal people at all levels of health care 
provision, and access to choice and culturally appropriate services.  The Office of Aboriginal Health has a 
budget of $20 million that is targeted towards purchasing gap-closing primary health prevention and promotion, 
diagnosis, treatment and continuing care.  The majority of its services are provided by the Aboriginal 
community-controlled sector in partnership with local health services.  The inquiry found the Office of 
Aboriginal Health had no specific policies, procedures or agendas to address family violence and child abuse in 
Aboriginal communities.  The inquiry recommended that the office be more involved in the development of 
programs to meet the three levels of response.  That is a glaring gap.  The office has a budget of $20 million to 
provide Aboriginal health services.  What was it doing?  It seems obvious that some of that money should have 
gone towards child abuse programs in those communities.  

During May, I saw a documentary about sexual abuse of Aboriginal children in Queensland, which Premier 
Peter Beattie called a national disgrace.  A recent Queensland study indicated that 55 per cent of 400 women 
interviewed had an unwanted sexual experience before the age of 16.  The documentary I saw showed many 
children in Queensland aged eight and under with sexually transmitted diseases.  I asked a question in Parliament 
to compare Western Australia with Queensland.  I wanted to know how many sexually transmitted diseases had 
been reported in the past five years by Aboriginal girls under 10 years of age.  The answer was 22 cases of 
gonorrhoea and seven of chlamydia; in the 10 to 13 age group it was 49 cases of gonorrhoea and 28 of 
chlamydia.  That is unacceptable.  These are Western Australian children. 

Recommendation 187 of the report states - 

The Inquiry recommends that all medical personnel likely to come into contact directly or indirectly 
with children under 13 years who have a sexually transmitted disease be obliged to report the presence 
of the disease to the Department for Community Development. 

I believed that was automatically done.  I am pleased to read that it now will be done.  Aboriginal people, 
especially males, must take ownership of this issue.  I agree that all the political will in the world and resources 
will not make a significant difference without Aboriginal people taking ownership of the issue.  

I have always believed in the prevention of child sexual abuse.  However, how do we prevent a male from 
outside a family, who will do anything to get the trust of parents, from enjoying the power and domination of 
sexually abusing little children?  Parents tend to trust friends and relatives inside families, and that is where the 
problem lies.  In more than 90 per cent of sexual abuse cases the perpetrator is known to the child.  It is not in 
our culture to sexually abuse children and it is not in Aboriginal culture to sexually abuse little children. 

Having studied Aboriginal history and having read the Gordon inquiry report, it appears that Aboriginal men 
often excuse sexual abuse of children as being part of their culture and that in the past little girls were never 
touched until puberty.  That is still unacceptable in my eyes because that can mean sexual abuse of girls as young 
as 10 years, which is still far too young.  Culture is not an excuse; we just do not do it.  What must parents do?  I 
have not painted a nice scenario.  We as parents in society teach our children to readily trust those whom we 
bring into our families, yet statistics tell us that we should be wary of them. 

Aboriginal kinship is much harder to deal with.  The first time I visited an Aboriginal house to deal with 
allegations, I went alone, which I hope does not happen now.  I knocked on the door and was confronted by a 
drunken male who proceeded to fall down the steps in an attempt to chase me.  Thank goodness the grandmother 
of the family was in the house and tried to stop him. 

Another interesting part of the report states that there are still unresolved issues about the best way to address 
family violence and child abuse in Aboriginal communities.  Historical delivery by government agencies has 
resulted in a climate of mistrust by communities and uncertainty from government agencies.  The need for an 
over-arching framework to respond to the problems of family violence and child abuse is evident.  Strategies 
which cover the spectrum of service delivery and which involve Aboriginal community members in determining 
the design priority and direction of services must be implemented. 

The word “involve”, meaning to work together, is the key issue; that is what we should be doing. 
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Recommendation 46 states - 

The Inquiry supports the Aboriginal Service Delivery Traineeship Scheme that enables a clear career 
development path for Aboriginal people within the Department for Community Development. 

With the expansion of the Aboriginal service delivery traineeship scheme and the funding implications of such 
an expansion, the predominant Aboriginal areas in the south west such as Katanning, Albany, Manjimup and 
Collie do not have many, if any, Aboriginal field workers or social workers.  I hope that as more training 
becomes available, they will be placed in these communities, but unresolved issues remain.  For these historical 
reasons, I was always given the run around by Aboriginal people and I spent a lot of time trying to find particular 
people.  One criticism I have of the department is the lack of training and experience given to field staff.  How 
are young graduates meant to work with complex social issues?  This matter is well covered in part of 
recommendation 42, which states - 

The Inquiry recommends a review be undertaken to determine whether there is parity between formal 
qualifications, experience and the tasks staff are required to undertake. 

Social workers and welfare officers have an extremely difficult job and the majority are excellent, given what 
they must deal with.  The report states that no-one should have to make a choice between which abused child to 
help and which to ignore, yet Australian front-line protection workers must make that call every day.  That is 
how overloaded with work they are.  Recommendation 127 reads - 

The Inquiry finds that the model of Strong Families program appears to be a positive program with 
great potential and recommends that its wider implementation should be encouraged. 

That refers to a $20 million program funded federally that has been running for a few years now.  In my area it 
means that a family might need help with health, housing and education and an overall coordinator will look 
after that family and, hopefully, get something worthwhile established for that family. 

Recommendations 144 and 145 recommend that a children’s commissioner be established which is independent 
and reports directly to the Premier.  I met the Queensland children’s commissioner, Robin Sullivan, and heard 
her speak at the conference.  Her position was established in 1996 and she reports directly to the Premier.  Her 
role is one of advocacy, which involves making cabinet submissions and ensuring that schools are child friendly.  
Her statewide communication role focuses on the allegations of abuse in a state-run facility, such as in youth and 
disabled areas.  She must undertake investigations within three days and answer complaints within 28 days.  
Complaints can be made by individuals and government or non-government agencies.  Her office screens people, 
except for people from the Department of Family and Children’s Services and teachers who work with children 
if they have police clearance.  All people who work with children in Queensland pay $40 to be checked.  Once 
cleared, they carry a blue card to indicate that they have no police record.  The scheme applies to all self-
employed volunteers in government and non-government agencies.  She said that protection is everybody’s 
business; of course, it is.  In Queensland, children between the ages of zero to four suffer neglect.  She said that 
it takes a village to raise a child and everyone shares in the raising of that child; the health and wellbeing of 
families must be shared; and there should be more knowledge and less judgment.  I agree with that. 

The Gordon report also recommends that a deputy children’s commissioner be appointed with responsibility for 
issues relating to Aboriginal children.  Preventive and protective measures, of which there are many in the 
report, are essential, as is training for Aboriginal and non-Aboriginal workers.  Mandatory reporting is a must; 
other States have it but this State does not.  The arguments against having mandatory reporting are 
unsatisfactory.  The case against mandatory reporting in the inquiry’s interim report indicated that it did more 
harm than good and might result in further abuse.  My answer to that is yes, I can see that happening, but if 
allegations are unproved, a child who has suffered sexual abuse would be in a worse situation than previously.  
Monitoring systems can be put in place to overcome that issue.  The case against mandatory reporting in this 
interim report states that mandatory reporting intrudes on the sanctity of family.  My answer to that is that the 
family may be protecting a perpetrator and not the child.  The interim report also states that mandatory reporting 
overloads the welfare system in terms of referrals and costs, is generally unenforceable, and is reactive rather 
than proactive.  My answer is that the welfare system exists to protect children, and all allegations must be dealt 
with.  It may be unenforceable, but it sends a clear message to the public that child sexual abuse is not tolerated 
in our society.   

The interim report states that mandatory reporting discriminates against vulnerable populations.  We have a 
vulnerable population, and the Gordon inquiry is the result of that.  There should not be a vulnerable population, 
and that is what we are trying to stop.  The report states that once mandatory reporting is introduced, it will not 
be possible to remove it.  I believe that it is time we had mandatory reporting.  How are all the service providers 
meant to work together alongside doctors and other health professionals if no-one talks?  Children should be 
protected, and it is the duty of certain people to be vigilant about protecting children.  I would go further than 
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that and say that all of us have a duty to be protectors of children.  However, we must be mindful that if the 
perpetrator is in a family, be it the father or another relative of the child, the child must come first.  Through a 
child’s eyes, how do we do that?  In all this, let us not forget the child who is caught in the middle.  It is very 
easy to think and act as adults to protect that child, as we should, but, first, we should imagine ourselves as that 
child and look through her eyes once an allegation has surfaced. 

The first duty of social workers and welfare officers is to protect the child, and it is one of the hardest fields of 
work that anyone can undertake.  My hope is that The West Australian will continue to give excellent press 
coverage of every conviction of a paedophile,.  This press coverage will give a victim or survivor the courage to 
come forward.  Every week in the newspaper we read reports of a paedophile being convicted. 

There is no statute of limitations for sexual abuse.  Little Susan Taylor’s death must mean something, and that 
something is hope and courage to others. 

Debate adjourned, on motion by Hon Bruce Donaldson. 
 


