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Hearing commenced at 9.02 am 
 
SCOTT, MS MICHELLE 
Commissioner for Children and Young People, examined: 
 
 
The CHAIRMAN: On behalf of the Education and Health Standing Committee, I would like to 
thank you for your interest and your appearance before us today. The purpose of this hearing is to 
assist the committee in gathering evidence for its inquiry into the adequacy and appropriateness of 
prevention and treatment services for alcohol and illicit drug problems in Western Australia. You 
have been provided with a copy of the committee’s specific terms of reference. At this stage I 
would like to introduce myself and other members of the committee present: Janet Woollard, Peter 
Abetz, Ian Blayney and Peter Watson. Lisa Baker will be joining us later. Our research staff are Dr 
David Worth and John Pollard, and we have Hansard with us today.  
The Education and Health Standing Committee is a committee of the Legislative Assembly. This 
hearing is a formal procedure of the Parliament and therefore commands the same respect given to 
proceedings in the house. Even though the committee is not asking you to provide evidence on oath 
or affirmation, it is important that you understand that any deliberate misleading of the committee 
may be regarded as a contempt of Parliament. This is a public hearing and Hansard will be making 
a transcript of the proceedings for the public record. If you refer to any document or documents 
during your evidence, it would assist Hansard if you could provide the full title for the record. 
Before we proceed to the questions we have for you today, I need to ask you a series of questions. 
Have you completed the “Details of Witness” form?  
Ms Scott: Yes. 
The CHAIRMAN: Do you understand the notes at the bottom of the form about giving evidence to 
a parliamentary committee?  
Ms Scott: Yes. 
The CHAIRMAN: Did you receive and read the information for witnesses briefing sheet provided 
with the “Details of Witness” form today? 
Ms Scott: Yes. 
The CHAIRMAN: Do you have any questions in relation to being a witness at today’s hearing?  
Ms Scott: No. 
The CHAIRMAN: In that case would you please state your full name and the capacity in which 
you appear before the committee today? 
Ms Scott: Michelle Scott, Commissioner for Children and Young People. 
The CHAIRMAN: Thank you. Michelle, we always value your input to our inquiries. Obviously, 
this is a very important inquiry. We started the inquiry just over a year ago and we have had many 
hearings in the metropolitan area and some regional hearings. Just two weeks ago we were up in the 
Kimberley for some hearings.  
You will have looked at the terms of reference and from them you can see that we are looking at 
when we should start working with children in relation to alcohol—that is, when do the problems 
first arise—and then, when those problems arise, how those problems should be addressed for both 
younger children and older children, and also adults. In particular, we want to know who is helping 
children, how they are helping them, what is proving effective and where the gaps are. I wonder 
whether, because you have had an opportunity to look at the terms of reference, you would like to 
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discuss the issues with the committee and then we can ask you questions. Are you happy to take 
interjections or would you like to discuss the area first and have questions afterwards? 
Ms Scott: I have provided my submission, which I think is quite comprehensive around some of the 
issues that I would like to comment on. Perhaps I could make a couple of introductory remarks and 
then I would be happy to take questions. 
The CHAIRMAN: Thank you. 
Ms Scott: I think particularly alcohol use in the community is a very significant issue—that is in the 
broader community, generally. As the committee has heard from other experts, Australia has a very 
high consumption of alcohol. According to the World Health Organization we are ranked thirty-
fifth in the world. If you looked at Western Australia’s alcohol consumption, we would rank tenth 
in the world. If you looked at some regional areas in Western Australia, we would rank much higher 
than that. I think alcohol use in the community is an issue everyone should be concerned about. 
Therefore, before we talk about children, we have to talk about the community generally, and that is 
the context in which some of my comments are framed today.  
In terms of the experience of children and young people, the committee is aware of a number of 
national reports; for example, one in particular that states that nationally over 50 per cent of 
children who go into the care of a child protection department or a child safety department do so 
because of alcohol and substance abuse by their parents. In Western Australia, it is 70 per cent. So 
we have a significant — 
Mr P.B. WATSON: Is that 70 per cent of parents—of role models? 
Ms Scott: That is 70 per cent of the children go into care because of the alcohol and substance 
abuse by their parents. 
The CHAIRMAN: Can that 70 per cent be broken up? When we were in the Kimberley, we heard 
horrific stories from people. Is that 70 per cent across Western Australia or has that figure been 
further broken down to — 
Ms Scott: That is the Western Australian figure, but I am sure Terry Murphy would be able to 
break down the figure region by region for you. But it indicates that in Western Australia we are 
beyond the national average—70 per cent compared with 50 per cent. It is a significant issue here in 
Western Australia.  
Mr P.B. WATSON: Can I just ask one question? 
Ms Scott: Yes. 
Mr P.B. WATSON: In going up to the Kimberley and talking to the people up there, a lot of the 
time we heard them saying that we should be educating children at preschool and kindergarten 
about all this sort of stuff. Do you think that is where we have to start? I think we have lost a 
generation in the Kimberley. Do we put the money and the resources to that which is already lost or 
should we be putting it into other areas like preschool, kindy and primary school education? 
Ms Scott: As commissioner I have taken the view that we need to be intervening as early as 
possible, and alcohol and drug use is an area in which we should be intervening as early as possible. 
I have had some of the experiences that you might have had in the Kimberley. For example, when I 
was in Wyndham and also in Kununurra, I saw that they run an excellent early childhood service, 
which is really about providing play for kids, but which also provides good information to parents 
about their health and welfare. To give you one example, in Wyndham the early childhood service 
provides a lot of information to pregnant mothers about the optimum things they should be doing 
for their health—that is, not drinking and not smoking—and those basic sorts of information. When 
we are talking about where to start, you start at a time prior to conception and you provide good 
quality information to change adult behaviour at that very early stage so that the child gets the best 
possible start.  
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[9:10 am] 
The worst possible start for a child is to be born with foetal alcohol spectrum disorder and low birth 
weight. Research shows that such conditions lead to very poor outcomes for children. That is where 
I am saying we should be starting. It is not just in the Kimberley and regional communities; there is 
a high consumption of alcohol generally in the community and a high acceptance that alcohol is a 
part of our community. I know that the committee has heard from a number of experts and that it 
would have seen the figures in relation to school surveys of children. The 2008 survey revealed that 
only 15 per cent of children 12 to 17 years of age said that they had not consumed alcohol or drugs, 
that 52 per cent of girls aged between 14 and 17 are drinking to excess and undertaking risky 
behaviour associated with alcohol and that 45 per cent of children have access to alcohol via their 
parents. It is about intervening at a very early stage and it is about educating parents about alcohol. 
We need a lot of leadership in the community around alcohol. Alcohol is the biggest issue, as you 
would have heard from the experts. Drug use is very low. Alcohol is the most significant issue for 
us.  
Mr P.B. WATSON: What is the answer?  
Ms Scott: There are a number of answers. One of the things I pointed to in my submission is a 
public health model so that there are universal programs that target issues like alcohol consumption. 
I assume that the committee is looking at issues such as access to alcohol. The committee is aware 
of the Henry review, which looked at some of these issues. We should be banning alcohol 
advertising per se. We should be looking at very early intervention for children and families. 
Research shows that child health nurses are a very important service. Child health nurses can make 
a difference to outcomes for children. Research on alcohol and drug abuse also points to the fact 
that if we had a universal and effective child health service program, we would pick up those kids. 
We would give good quality information to the parents and we could intervene at an early stage. We 
would then need evidence-based secondary services; services that make a difference. As I have 
pointed out when giving evidence in other committee hearings, Western Australia is behind many 
of the states. We have fallen behind in terms of our universal child health services. In terms of 
secondary services, a good example is South Australia, which has an Aboriginal home visiting 
scheme. That scheme involves 34 visits in the first two years of a child’s life. We do not have 
anything like that in Western Australia. 
Mr P.B. WATSON: Is that because of the remoteness of our Aboriginal communities? 
Ms Scott: Partly it is a result of our geography. I refer to the metro area as well. It is not only a 
regional issue.  
The CHAIRMAN: In our previous report we identified that there were 110 child health nurses. The 
committee was pleased when the government accepted some of our recommendations. It is planning 
to employ more speech therapists over the next four years. However, as yet there is no funding for 
extra community health nurses such as those in South Australia who visit and help mums in need. 
We may need to follow up with the Child Development Service, because when we previously met 
with its representatives, we were looking at other problems and we did not discuss these issues.  
Ms Scott: There is a significant shortfall. The committee identified the shortfalls at that point in 
time. There has been a 35 per cent increase in births since 2002, but there has been no increase in 
the number of child health nurses. We needed 105 at the time the committee reported. The number 
required has probably increased since that time. In some regional areas they also call for home-
visiting services and homemaker services, which are intensive family support services that go into a 
family’s home. They do not rely on parents going to parenting course; rather, they rely on services 
going into family homes and educating parents about important child development issues and 
managing their household. Some of those initiatives are very important.  
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The committee asked me about the other kinds of services and interventions that might be required. 
There are a number of developments going on in Western Australia. Reforms that are being 
undertaken by the government could maximise improvements in terms of services. I note that the 
committee will be talking to the director general of the Department for Child Protection later today. 
If we look at the difficulties that children experience being raised in a family in which there is 
alcohol abuse—70 per cent of children who go into care, as I said, do so because of alcohol and 
drug abuse—then we have to look at what services those particular families might need. The 
government announced that it is going to introduce mandatory reporting in relation to child abuse. 
The department is currently developing what it calls secondary service models. There is a great 
opportunity to look at not only a child protection service, but how it might relate to an alcohol 
service and a holistic service for those families. Alcohol services are important and mental health 
services are important. That also fits with the government’s Economic Audit Committee report, 
which looked at new service models. One of the challenges that I am sure the committee has picked 
up from the evidence it has received is that government agencies work in silos. We must break that 
down. I have indicated the most effective services in my submission. Evidence shows that services 
should be built around the family’s needs. If we just send the child off to the child protection 
department and let alcohol and drug services provide their particular service, we do not holistically 
or effectively address the problem. One of the big problems is that many of the alcohol and drug 
services for adults do not recognise that children are involved. There are some good models of 
services in Western Australia. I refer to Cyrenian House, which runs an excellent service for 
mothers and children. It takes mothers and children into a residential care environment. Women’s 
Health Care House runs an excellent service for pregnant mothers. That holistic approach is the 
kind of approach we need in child protection with the new Mental Health Commission.  
The CHAIRMAN: When you say that we need to develop a secondary service model, from your 
travels do any of the other states have such a model; and, if so, which state is doing it best? 
Ms Scott: I was referring to the secondary services in relation to child protection. I understand that 
Victoria has a number of those models. That is something that the director general of the 
Department for Child Protection has been looking at. It is very important that we look at innovative 
models that bring together alcohol, mental health and child protection services. We must look at the 
family as a whole and not just move the child—because the child does need to be safe—and send 
the parents off for alcohol and drug services. We know—the research tells us—only one in five 
adults who have an alcohol problem seek help. That is a very low figure. So we have to start by 
looking at the family in total and supporting them in a holistic way. I think there are some good 
models in Victoria that we could learn from. 
[9.20 am] 
Mr P.B. WATSON: We saw that one up at Wyndham, which is the drying-out shelter. 
Ms Scott: Yes, I went to that, too. 
Mr P.B. WATSON: I have just got some books to send up there for the kids, because they have not 
got any children’s books. I got some from some of my constituents to send up. But they have their 
children there, too, while they are drying out. They have got playgrounds and everything, so it is a 
family, as you say, holistic thing. 
Ms Scott: Yes. When I was last in Wyndham they had just built that part, because I think originally 
they were taking young men. They have a day care centre there as well. It is funded by the federal 
government. I think that is a really good model. One of the other things that you would have 
experienced in the Kimberley—and the committee is probably aware I have been a strong supporter 
of alcohol restrictions in particular communities, and I support the community, particularly the 
women, in Fitzroy, and I have supported Halls Creek as well. What I have been very disappointed 
with, though, is the lack of services beyond just alcohol restrictions. I am very concerned about the 
lack of mental health services. In Fitzroy they talked to me most recently in December of last year 
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about the fact that they need services—like you are talking about at Wyndham—people have to go 
to other communities to access drying-out and rehabilitation services, and how important it is to 
have those within the community. 
The CHAIRMAN: Did you follow that up with the government in relation to the lack of mental 
health services and what response have you had? 
Ms Scott: I have raised that issue in a number of correspondences and in my evidence to other 
parliamentary committees. I have also raised it in my two annual reports to the Parliament. 
The CHAIRMAN: When you write these letters and these reports do you get a response, and have 
you had any response from the government? 
Ms Scott: I have had a response that the government is working on a Kimberley-wide alcohol 
management strategy. To date I have not seen that strategy. 
Mr P. ABETZ: Who is working on that, did you say? 
Ms Scott: The Drug and Alcohol Office I think has the leadership with Minister Jacobs. Just for the 
committee’s information, you are probably aware that I have actually announced my own inquiry 
into mental health. I am currently calling for submissions to 1 November. That is looking at the 
whole mental health issue and what strengthens the mental health and wellbeing of children and 
young people throughout the state. In relation to the Kimberley, it is on the Hansard record that 
there is not one child psychologist employed by mental health services for the whole of the 
Kimberley and the problems that you would have seen and experienced. The last time that I was in 
Fitzroy the community was talking to me about obviously foetal alcohol spectrum disorder, but they 
were also talking about the trauma associated with alcohol and violence that comes from alcohol, 
and children being raised in those environments. I visited the Fitzroy school on a number of 
occasions. I met with community members. I have met with families in Fitzroy. The trauma that a 
child in Fitzroy and in some of those communities experiences is considerably more than a child in 
the metropolitan area. If we then consider that there is no comprehensive range of services and there 
is no child psychologist employed by mental health services. When I was in Fitzroy there was one 
excellent social worker who was employed by Child and Adolescent Mental Health Services, and 
many in the community said to me, “We need 10 of that person” because not only is it dealing with 
the crisis and immediate trauma, it is dealing with the parents. It is also dealing with the 
professionals who are working with the families—the teachers who work with children who have 
foetal alcohol spectrum disorder; the teachers who are working with children who have behavioural 
disorders as a result of trauma. It is professionals in the medical services and elsewhere who are 
working with those families on a daily basis; they need more expertise and training to manage the 
behaviour that they are seeing in some of the children. 
Mr P.B. WATSON: So should we be training up some of the Indigenous people to do this work? 
Ms Scott: Absolutely. I have met with Minister Collier, and I know that he has indicated a very 
significant commitment to workforce development amongst Aboriginal people. I have identified for 
him a number of critical areas, other than mining, that are important. One is the whole early 
childhood area. We have very few qualified, trained Aboriginal people in the early childhood 
area—child health nurses, community development workers. The committee heard from the health 
department that they are 500 Aboriginal health workers short. I have raised with Minister Collier 
that that area is right for workforce development and training. 
Mr P.B. WATSON: And they are role models, are they not, for the whole community? 
Ms Scott: They are. And, as the committee no doubt heard when you were in the Kimberley, 
providing the services fly in, fly out is not very effective. If you can train people in the local 
community, who already live in the community — 
Mr P.B. WATSON: Then you get rid of a problem with housing. 
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Ms Scott: Yes, although in Fitzroy, for example, they are building more houses and some 
communities are building more houses. 
Mr P.B. WATSON: What I am saying is that the excuse is that they have not got houses so they 
cannot get the people there. 
Ms Scott: Yes. 
Mr P.B. WATSON: If you can get the locals to do it, that is the chief problem solved. 
Ms Scott: Yes, exactly. 
The CHAIRMAN: What about the needs of grandparents who are caring for children impacted by 
alcohol and drug-related problems? 
Ms Scott: I think there are significant issues for grandparents. There are a number of informal 
arrangements that are currently occurring where grandparents take over the care. There are a 
number of formal arrangements where the child may be placed in the care of the Department for 
Child Protection and then placed with grandparents. In particular communities I think this is more 
significant. In Aboriginal communities I think it is more significant. I think they need intensive 
support in terms of managing the behaviour of a child who has been exposed. I was just reading 
yesterday that my colleague in New South Wales in about 2002 asked, I think, about 120 to 140 
children and young people themselves, what their experiences were of alcohol and substance abuse. 
I remember one of the young people, who was 17 years of age, said that they do not want any more 
information about bad things about alcohol. They know about it because they have experience with 
their parents. What they want to know is: how do you cope, having been exposed to a parent who 
has an alcohol and substance abuse problem or where you might experience violence or family 
conflict? Members are aware that there was some work done for the Halls Creek shire. Probably 
about 18 months or two years ago they employed a consultant to work with children and young 
people in Halls Creek. The consultant went to Halls Creek to ask children and young people what 
they wanted in a community. They thought they would talk about the fact that they wanted more 
activities, a new airport or whatever. The two issues consistently across all the children and young 
people were that they wanted alcohol restrictions and they wanted the abuse of children to stop. 
Children have a lot of insight into what the issues are for them and what they want to see changed. I 
have just received a report myself. I commissioned major research in May last year with 1 000 
children throughout the whole of the state, including the metro, Kimberley and Southern areas as 
well; about 1 000 children—Aboriginal children as well as children with other special needs. The 
number one issue for children about what they think is important to their wellbeing is having a 
lovely, supportive family. 
[9.30 am] 
We need to do more to ensure that children have a loving, supportive family. When you ask 
children—I have not published the findings yet, but I will be doing so in the next couple of 
months—what are the factors that mitigate against that, they talk about alcohol, family violence and 
conflict between parents. We need to do more to address those sorts of issues for children. 
The CHAIRMAN: We actually heard when we were in the Kimberley, which was an eye-opener 
for some of us, of young mums lying in the gutter with children who were less than two or three 
months old, and of five and six-year-old children walking the streets to get away from the abuse—
physical and sexual—at home, and there not being places where these children could be picked up 
and necessarily taken to. 
Ms Scott: Yes. 
The CHAIRMAN: They are escaping from horrors and they are — 
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Mr P.B. WATSON: Just following up on that, Janet, when we were up there we found that child 
protection agencies were not working at night, so the police in Broome were picking up five-year-
olds and having nowhere to go with them. There is an emergency number you ring in Perth — 
Ms Scott: Crisis Care. 
Mr P.B. WATSON: — Crisis Care. I am sorry to interrupt, Janet. I always thought that child 
protection agencies would be there when a child needed to be protected, and that would be at night. 
That really blew me away. 
Ms Scott: Yes. 
Mr P.B. WATSON: The police are doing the job that child protection agencies should be doing. 
Ms Scott: Yes. I think that is a really good point, and it is an issue that I have raised in each of my 
annual reports; that is, we do not have a program of safe houses being rolled out into particular 
communities. 
The CHAIRMAN: We need to go back to your reports then. 
Ms Scott: Yes. 
Mr I.C. BLAYNEY: Is there somewhere else in Australia that has such a thing? 
Ms Scott: Yes, there are. Other states do have safe houses, and we have some too. In Halls Creek, 
for example, the Department for Child Protection runs a very good hostel that has been — 
Mr P.B. WATSON: Nine to five? 
Ms Scott: No. Also, what it has done is that it has recruited a number of Aboriginal people from the 
community. What I have said to the department is that that is a fantastic model, and everywhere I go 
people want it in their community. 
Mr P.B. WATSON: Fitzroy do. 
Ms Scott: Yes—Fitzroy, Kununurra, Wiluna. Most recently I was in Wiluna, and people were 
crying out for it. There is absolutely nowhere, and, as you were saying, the police are picking up the 
children, or they are not wanting to return the child to an unsafe family environment, so the only 
option sometimes is a police cell — 
The CHAIRMAN: Keep them in the lockup, yes. 
Ms Scott: — which is not an option. 
Mr I.C. BLAYNEY: Honestly, in some circumstances it may be a better option than others. 
Ms Scott: Yes. In some communities, though, the lockup is in an appalling condition. I think we do 
need a program of safe houses. I also wanted to draw to the attention of the committee my concern 
about the reports in The West Australian and on the ABC about a young man in Halls Creek dying 
as a result of sniffing. I am also concerned that when I was in Wiluna the community raised with me 
the fact that they had a number of young boys who had been sent to the Northern Territory, which is 
the only place, I understand, in Australia that has a place for sniffers. 
The CHAIRMAN: They actually introduced that through legislation, and now for children who are 
sniffing, it is a process that they are taken to those places; they are taken away from where the 
problems are, and someone goes into the community that they have come from and, with the 
community, ensures that whatever drugs or solvents are being used are kept at arms-length, and 
then they watched them, and they go back into the community. I think it is a very good program that 
they have got. 
Mr P.B. WATSON: When we were in Beagle Bay, we were told that there was a young boy from 
there up north, but the community came together to send him up there, and they have steps in place 
to support him when he comes back. 
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Ms Scott: Yes. That is excellent. 
Mr P.B. WATSON: That is great. That is where the community can do it too. 
Ms Scott: Yes. In Wiluna they did the same thing. They have the Wiluna action group, and it is the 
government and the non- government agencies, and BHP is part of that because they are mining in 
the community. They, as a group, went to visit the centre in the Northern Territory themselves to 
investigate whether they thought it was an appropriate service, and then they found the means to 
send two young boys to that facility. I have just heard in the past couple of days that those boys 
have returned, and there is great concern for their welfare, coming back to the community, and 
whether the things that you talked about in Beagle Bay for their re-entry into the community have 
been put in place. So it is very concerning to me. One of the reasons in Wiluna that they ended up 
doing that was that there was not even a safe house to take children to. In some of these 
communities it is not possible to find other carers for them as well, because they are quite small, 
some of the communities, and some of the people who are already caring for extended children—
grandparents and relatives—are under considerable pressure. In one community I went to, the 
mother had 10-plus children she was caring for in a three-bedroom house. I think that is an 
impossible task for most of us. So some of those families are under enormous pressure. The 
department cannot find carers. Kununurra is another good example. The police and Child Protection 
ran a blitz for few weeks. They did drive around at night, and they picked up all the kids overnight 
who were just wandering the streets, as young as nine. The issue was: where do you take them? 
Mr P. B. WATSON: Take them back to the house where the house is that they have run away 
from. 
Ms Scott: That is right. 
Mr I.C. BLAYNEY: You talked about the Kimberley situation. Coming down through the rest of 
Western Australia, have you got any figures of the magnitude of the problem as you come south—
the Pilbara, the Gascoyne, the Mid West, the Goldfields—and into the south west regions—the 
Great Southern? 
Ms Scott: I have not got the figures, but in each of those communities they have also raised with me 
the need for safe houses. So it is not particular to the Kimberley. Could I just draw the committee’s 
attention to effective models? In Northbridge, just coming back to Perth, the police and the 
community organisations and the Department for Child Protection have been working very 
effectively over the past six to 12 months in relation to children in Northbridge. You may be aware 
that the police have indicated that crime has gone down significantly as a result. That is because all 
the agencies are working together. When they find a child who is at risk, they are, with Child 
Protection support, finding a place for that child—a safe place for that child. That means they are 
not on the street vulnerable, at risk, and also potentially getting into difficulty with the police. That 
is a very good model, and the police just recently released some statistics showing on all of the 
crimes, it has gone down, and children are being placed into a safe environment. I think that is a 
really good model, and that is what some of the other communities are calling for. But, to answer 
your question, we also need it in Perth. 
Mr P.B. WATSON: Just getting back to that, we have a place called Young House in Albany 
where young people come in off the streets, but the Nyoongah kids will not go there; they say it is a 
wadjala place. 
Ms Scott: Yes. 
Mr P.B. WATSON: So there is a facility there, but we cannot get them to go there. I have been out 
with the police at night and seen them picking up kids. Then they take them back to their house and, 
as I say, there is a party—and it is not just up north; it is down south too. Getting back to the 
communities doing it, at Beagle Bay they said, “Well, this young bloke is coming back, so we’re 
going to get all the sniffing staff and put it where he can’t get it”, because they said he had it in the 
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backyard and things like that, so he would be walking around at night. So, as a community, they 
made a conscious effort to make sure there is nothing around that he can get that. Of course, it is a 
fairly big community, and he is only one. He was a foetal alcohol syndrome child. But he is one of 
the best-loved people in the community. So he is going to come back into the community, but it 
does not always happen like that.  
[9.40 am] 
Ms Scott: In Wiluna, they also did that and they worked with industry because it was paint sniffing. 
The kids were just going to the tip where the paint and solvent were disposed of. They reached 
agreement with industry around that. Prior to taking up my role as Commissioner for Children and 
Young People, I was the Public Advocate for Western Australia, and sometimes I was appointed 
guardian for an adult who had an intellectual disability or organic brain damage. On some 
occasions, I was appointed for a young adult who had sniffed glue, petrol or paint. It is not always 
possible to remove the solvent from the community because if it is not paint or petrol—it does make 
a big difference; opal fuel has made a big difference in communities—it might be glue. That is not 
always possible, so you do need to do that, but you also need other support services. You also need 
good support services for families and communities that are caring for an individual like that. I 
agree with you, though, that communities are showing a lot of leadership themselves. The Fitzroy 
community is a good example of where they have come together. It is those communities that keep 
saying to me that they want alcohol restrictions and safe houses. They are the ones who stood up 
about the alcohol restrictions. 
Mr P.B. WATSON: And they have been let down because they do not have the support services. 
Ms Scott: Yes. One of my biggest concerns is that, to date, the evaluations of the impact of alcohol 
restrictions in Fitzroy and Halls Creek have been very positive, but, over time, if you do not have 
those support services in place, I suspect that the benefits will reduce. 
Ms L.L. BAKER: On that point, Michelle, there is a deflection of chronic alcoholics into other 
communities when pressure is put on one particular area. We were talking about the good results in 
Northbridge. It is very interesting that in Maylands, my electorate—I do not think other committee 
members are as close to the city as I am—we have a rising incidence of the Nyoongah patrol and 
police needing to pick up young people who are drunk and alcohol affected off the streets of 
Maylands along the train line when they get off the train straight from Perth. The people in Derby 
said similar things to us. They said that Fitzroy is great; however, they have all these problems. I do 
not know how factual their experience is, but I can tell you that mine is absolutely factual. Would 
you like to comment about that deflection issue and the need for services in those other areas? 
Ms Scott: Yes, absolutely. We started this conversation today around what some of the strategies 
might be. My starting point is that we need to do something overall about alcohol consumption in 
our community. That is the first thing. The second thing is that we need all those universal child 
health service programs, and then we need secondary targeted services. What we are doing in 
Northbridge we would probably have to replicate in Maylands, Midland and some of the outlying 
areas where kids are coming from. Unless we address the overall issue of alcohol consumption in 
our community by adults, we will not change the situation we have. I am very concerned with these 
statistics. Only 15 per cent of children between 12 and 17 years indicated that they had not drunk 
alcohol. Forty-five per cent of them received their alcohol from their parents. I think we have to 
really address the behaviour of parents and adults. We have to look at the Henry review of tax and 
what some of the reforms are federally. We should take a leadership role in the state and ban 
alcohol advertising. 
Mr P.B. WATSON: Should we go into the workplace with this? 
Ms Scott: Absolutely we should go to the workplace. Every workplace should have an alcohol 
management plan. People should be talking about this issue in the workplace. A whole range of 
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professionals need more training—social workers, psychologists, doctors, GPs and teachers—
around this issue. 
Mr I.C. BLAYNEY: Excise is now entirely federal, is it not? That is the only change that has come 
about. 
Ms Scott: That is right. The evidence of the experts is that the volumetric tax regime is the way to 
go, and it does have an impact on usage. That is part of the Henry review, and that is why I am 
supporting those sorts of initiatives. 
The CHAIRMAN: In your submission, you stated that it is conservatively estimated that 10 per 
cent of children live with parents who have a problem with alcohol or drug abuse. Can you tell us 
who has made that estimate, and are you aware whether this statistic has improved or worsened? 
Ms Scott: I looked at that figure just before I came in this morning. It was based on national 
research referenced in the submission. We have extrapolated the figures to Western Australia, 
because there are 500 000 children under the age of 18 in Western Australia, and that national study 
found that it was 10 per cent of children, so we just extrapolated to that. I am not able to say 
whether it has got any better. I would be surprised if it has got better; in fact, it might have got 
worse. 
Mr P. ABETZ: We were talking earlier about the need for Indigenous community health nurses 
and so on. For example, one community that I have worked with over a number of years trained a 
youth worker. He was doing a brilliant job, but after about 12 months he went to the senior youth 
worker, put the keys to his car on the table and said, “I’m finishing.” She said, “What?” because he 
had been doing a fantastic job and she had always encouraged him and the community thought he 
was doing a good job. The problem was that the Indigenous community was saying to him that he 
was becoming too much like a white man, and that was a big insult and so he quit his job. Sadly, he 
has invested his energy in grog running and is now in prison. Do you have any ideas on how to 
overcome that particular issue in Indigenous communities? I have been talking to the assistants in 
the health care centre in the community and similar issues keep emerging. They try training people, 
but they get to a certain point and they drop out of the system again. Do you have any ideas on how 
to overcome that? 
Ms Scott: There are some challenges and we also see some positive role models. There are some 
fantastic Aboriginal people—I am sure you met them—in the Kimberley and elsewhere who are 
doing wonderful work and they are terrific models. Minister Collier is looking at intensive 
mentoring and what they need. One of the things that I say as Commissioner for Children and 
Young People, and it is one of the things in my submission, is that if we are going to design 
effective programs that might impact on children and, say, their drinking behaviour, we need to be 
talking to them about what would work and what would not work. It is the same with the issue you 
have raised. What supports do they need in place to enable them to do that? Obviously, we have 
seen some successes in Aboriginal communities and people have gone on to have very successful 
careers and to maintain their commitment in the community. As I said, Minister Collier is looking 
very much at mentoring and how someone is mentored through education, training and workforce 
opportunities. 
Mr P.B. WATSON: So culture would have to be included in that? 
Ms Scott: Yes, it is. 
Mr I.C. BLAYNEY: You hear that sort of story about someone who is starting to get a bit 
successful, especially in technical areas, and then all they see is a whitefella. 
Ms Scott: Yes. 
The CHAIRMAN: I am going to ask you to address any points that you wanted to raise that you 
have not raised, and, in doing so, to possibly suggest, if funding were made available, what new 
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initiative should the government consider to limit the impact of alcohol consumption. If you would 
like to take a few minutes to sum up for the committee, I think I know what you are going to say, 
but let us hear it from you.  
[9.50 am] 
Ms Scott: I think some of the themes, from what I have been discussing with the committee today, 
are that we need to do things at the broad community level. Some of that is the tax, the advertising. 
We need to reduce generally in the community alcohol consumption, and we need to provide some 
leadership on that. I think that is very important. I think we also need a range of universal services. 
We have talked about child health services, those sorts of things, because they make a big 
difference to the outcomes for children. 
I mentioned to the committee, and because you are meeting with the Director General of the 
Department for Child Protection, that there are some opportunities for innovation here in Western 
Australia with some of the reforms, and the development of what the department calls secondary 
services. What I would like to see is not just child protection services looking after children, but 
innovation around alcohol and drug and mental health services for the family, for children and 
parents. That is where I would like to see some increase in effort. 
I also think that whatever action is taken and whatever services are developed, they must be based 
on good evidence. The committee has before it a lot of good evidence, and even my submission 
referred to all of the evidence which says that if you are going to develop a services strategy, these 
are the principles it should be based on. That is what we should be doing; not just developing up 
something we think might work or someone told us it might work, but something that is actually 
evidence based that will deliver the outcomes that we want. 
The CHAIRMAN: In that case, I thank you very much for your evidence before the committee 
today. A transcript of this hearing will be forwarded to you for correction of minor errors. Any such 
corrections must be made and the transcript returned within 10 days from the date of the letter 
attached to the transcript. If the transcript is not returned within this period, it will be deemed to be 
correct. New material cannot be added via these corrections and the sense of your evidence cannot 
be altered. Should you wish to provide additional information or elaborate on particular points, 
please include a supplementary submission for the committee’s consideration when you return your 
corrected transcript of evidence. Once again, thank you. 
Ms Scott: Thank you very much. 

Hearing concluded at 9.52 am 


