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Hearing commenced at 2.09 pm 
 
BRIDGE, MR ERNEST FRANCIS 
President, Unity of First People of Australia, examined: 
 
CATLIN, MS JEANNY PETRONELLA 
Project Coordinator/Nurse, Unity of First People of Australia, 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. I would like to acknowledge and 
pay respect to the traditional owners, past, present and future, of the land on which we are meeting. 
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. At this stage I would like to introduce myself, Janet Woollard; and 
Mr Ian Blayney. We are both committee members. We have Alice Murphy, who is assisting us as a 
research officer and Judith Baverstock from Hansard. 
The Education and Health Standing Committee is a committee of the Assembly and this hearing is a 
formal procedure of the Parliament and therefore commands the same respect given to proceedings 
in the house. This is a public hearing and Hansard is 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 your submission and 
the questions we have for you today, I need to ask you a series of questions. Have you completed 
the “Details of Witness” form? 
The Witnesses: Yes. 
The CHAIRMAN: Do you understand the notes at the bottom of the form about giving evidence to 
a parliamentary committee? 
The Witnesses: Yes. 
The CHAIRMAN: Did you receive and read the information for witnesses briefing sheet provided 
with the “Details of Witness” form today? 
Mr Bridge: I am not sure whether I have or not. I did receive something from your office. 
The CHAIRMAN: It should have been attached to this form; it was part of this one. 
The Witnesses: Yes. 
The CHAIRMAN: Do you have any questions in relation to being a witness at today’s hearing? 
The Witnesses: No. 
The CHAIRMAN: Would you please state the capacity in which you appear before the committee 
today? 
Mr Bridge: My full name is Ernest Francis Bridge. I think it is best if I said to you that I have a 
couple of hats that I wear today. One is that of president of an organisation called Unity of First 
People of Australia, and the other one is to do with the other capacity of being a consultant from 
time to time in respect to that organisation. 
Ms Catlin: Jeanny Petronella Catlin; I am a registered nurse midwife on loan to UFPA from the 
Department of Health. I have been working with them a couple of years, full-time, and interacting 
for three years prior to that. 
Mr Bridge: Yes. 
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The CHAIRMAN: As you know, the current inquiry is looking at problems with alcohol, cannabis 
and other illicit drugs throughout Western Australia, but this week—we started on Monday—we 
commenced hearings in the Kimberley and we will be in the Kimberley until next Tuesday. As to 
the terms of reference for the inquiry, we are looking at what happens in schools and whether 
alcohol and drug education is being covered in schools. We thought that that was the starting point, 
but we have been told that the starting point should have been what happens before schools, 
because many children do not actually get to school. 
Ms Catlin: That was one of my thoughts. 
The CHAIRMAN: Yes. Then we are looking at who is available; which health professionals are 
available, what programs are being run, and whether health professionals themselves are adequately 
trained to help people with alcohol, cannabis and other drug problems. We are looking at what 
treatments and programs are up and running, and of those that are up and running, which ones are 
effective and which ones, because they are effective, need to be continued, and which ones you are 
maybe aware of from other places that would stand a good chance of being successful here if there 
was more money available for them. We are also looking at not just the economic costs of drugs but 
also the social costs, and what can be done to try to prevent those social costs.  
Ernie, would you like to maybe present first? What we might do is ask Ernie to make a submission, 
and then ask Jeanny to make a submission, and once you have both made a submission on those 
areas, Ian and I will ask you some questions. 
Mr Bridge: I think the issue of how we deal with problems associated with alcohol have to have a 
beginning that is new, and not an opportunity merely for us to tamper with whatever adjustments 
we might see as necessary within the existing frameworks, services and policies of government. Let 
us be a little bit careful about this policy. I think that at a policy level there is an endeavour by 
governments to want to do something. That is the policy; we realise there is a problem out there and 
we would like to do something, but that is as far as it invariably gets, because of all the other 
converging factors that then come into play, such as unemployment, boredom, social dislocation, 
social displacements and the personal sense or belief of people that they have nowhere to go, so 
why not get on the grog anyway? I believe it makes it too hard, then, to rely upon the endeavours of 
the people who we might consider are best equipped to deal with that. For example, the Chair asked 
whether the health people are suitable. The answer is that it is not the role of the health people to be 
engaging themselves in that particular activity. In my opinion, it is not their area of responsibility; it 
goes far greater than that. Having said that to you, which puts a cloud on what I believe in a blanket 
sense, it has been the way governments and society have gone about looking at this issue of alcohol. 
Let me now turn to an example that reinforces what I have just said. I have only just, in the last 
week, concluded working for two months in partnership with the Australian Defence Force during 
which we trained, motivated, skilled, persuaded, monitored and nurtured 36 people who came into a 
program to the point that of the 36 people who came in, all concluded the program. These were 
young Indigenous people and many of them said freely during the course that they had had a life of 
heavy alcohol engagement, drug problems and all sorts of social problems that they had to deal 
with. In fact, they said that no matter how hard their families had tried to persuade them towards a 
different way of living, and they had tried themselves, they were unable to escape the shackles that 
were placed upon them by fellow people in society. That is a big call to change; when you have 
your own people around you saying that there is something wrong with you, and suddenly you are 
going to become a non-drinker and drift away from all these other issues that have been a big part 
of your life, it is a big decision for a young person to take. Despite all of that, we found that after 
eight weeks of an intensive skilling program for which the ADF had people to train these people 
and we facilitated a lot of it, we actually gathered the people from throughout Western Australia. 
We physically went out there and interviewed them and all that, and selected a group of 36 people. 
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But it was the army officials who really made the transition of these people from what they were to 
what they are now. 
The CHAIRMAN: Was this the Army Reserve? 
Mr Bridge: No, this is Army personnel working full-time in training. 
Mr I.C. BLAYNEY: They have joined the regular Army, have they not? 
Ms Catlin: No, that is the offer; this is pre-training work. 
Mr I.C. BLAYNEY: I saw something on TV or in the paper about it. 
Mr Bridge: Yes, you would have seen an article in the paper; there was a big write-up. But the 
remarkable thing for us to bear in mind—you as a committee, and those of us who are concerned 
citizens of this country—is the immense transition that came about, and the admission by the people 
of this transition, saying “We could never have got to the position we are at now; we have been 
eight weeks in a course without thinking about alcohol, without thinking about drugs, and not 
wanting to share it”. Those were things that they were saying, and in fact it is right to say that they 
went through that eight weeks—two months—program without those things, because the agreement 
was, by defence force personnel, that if any such individuals were to be identified with alcohol or 
were seen to be involved with alcohol, they would immediately be dismissed from the program and 
would not be given a second chance. For the purposes of discussing this issue of alcohol, we have 
now got 36 young Indigenous persons who have gone from an alcohol-consuming lifestyle to a 
rejection of alcohol because of what they were taught through this program on the reasons why they 
should reject it. I think it is fair to say to the committee that we can speak continuously about 
alcohol in the way in which we do, with all the tremendous dedication and our desire to do 
something, but unless we get in a framework that is different to merely putting programs in place or 
talking about them, which we have done since the inception of alcohol, nothing will happen. Since 
the inception of alcohol we have talked about it. If I were still a politician and could get up and 
speak for my 30 minutes in Parliament, I would be championing the view that it all needs to be 
newly started, and that what we need to be doing is sitting down with appropriate people, very 
select, who have the capacity to drive changes and who are in a position to be able to manifest this 
enthusiasm of people who want to come on board for change, and to rely upon that as the basis for 
the way forward. I reckon if we could do that, we could deal with alcohol. I thought before, quite 
frankly, that there was never a way that we could deal with it, but I have to say that the past eight 
weeks have taught me differently. I am absolutely amazed at the transition that has come about. We 
need a new approach, in my opinion, not just a bandaid, because if we think about it, if I said to a 
committee 10 years ago what I thought was the way forward, and I repeated that message today, I 
would not have achieved it. It is repetitive for the last 10 years, so we have got to think in terms of 
new things that we say, new things that we do, and I think for the committee as a council group 
reporting to Parliament, you have to be an advocacy in the Parliament of significant fleshing-out of 
what governments go on about now, because some of the programs that governments have 
announced are not worth the paper they are written on. They are not going to prove anything and 
they are not going to change anything, and the people who are the ones that you are sitting here, 
worrying about, are the people who will take the least interest in it, so we are not getting it across. 
Mr I.C. BLAYNEY: You said that the people who did that course came from all over Australia. 
Mr Bridge: Yes. 
Mr I.C. BLAYNEY: Where did they do the course? 
Mr Bridge: At Fairbridge, just south of Perth. A magnificent program. Fortunately, the Unity of 
First People of Australia, my organisation, was selected by the Australian Defence Force because it 
was known to it that this organisation has been able to train Indigenous people for the mainstream 
police service. 
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Mr I.C. BLAYNEY: Norforce used to have — 
Mr Bridge: Yes, they were good programs. 
Mr I.C. BLAYNEY: Does it still bring young men into that force? 
Mr Bridge: Yes, several senior military officers came to the graduation at Fairbridge the other day. 
They were speaking to the group about the interest that the group might have in going into 
organisations like Norforce, if they did not follow through ultimately into the mainstream 
Australian defence services. Another exciting thing that amplifies the evidence of this kind of work 
is that on Wednesday of last week, whatever day that was — 
Ms Catlin: Seven days back; the twenty-first. 
Mr Bridge: All right. On Wednesday last week, these 36 young people, men and women—a corps 
of ladies as well as men—graduated. They got certificates of accreditation, they got certification of 
having gone through the course, and they got a certificate II from TAFE as skills accreditation. That 
was on the Wednesday they graduated, 36 of them. They sat their aptitude tests the following day, 
the Thursday, and do you know, they had a success rate of 80 per cent. 
The CHAIRMAN: The aptitude tests for — 
Mr Bridge: Entry into the Australian Defence Force. As far as the army is concerned, I have never 
seen that level of people pass that test. The average from the mainstream Australian community is 
28 per cent. That is the mainstream ratio of success, but 80 per cent of these young Aboriginals 
passed. It is amazing. You would not get that sort of skill if these people were still caught up in 
thinking about alcohol. It just does not click. You have to have to flush out of their minds 
completely a certain lifestyle so that they can dedicate themselves to a new way of living and new 
way of approaching the future. That is why I submit to the committee here today that, in my 
judgement, we really need to sit down and figure out the ways forward from here onwards, 
otherwise we are not going to get any change. Even today out there, it was not the case. When we 
presented a health report to the Mowanjum community, one of the Mowanjum people said, “This is 
an important health report, but what can you do about these people who just drink all the time?” It is 
a waste of time talking about good health while they carry on like that. That was the attitude. 
The CHAIRMAN: Ernie, can I ask you something? We went out yesterday to Balgo, where the 
problem is mainly cannabis rather than alcohol. There are 400 people in the community there. I was 
given a map yesterday that shows all the different Aboriginal communities and where they are. 
People talk about supporting those communities, but it was very sad going in. There were some 
very, very positive people in that community, but it was very sad going into that community, 
because there was no employment there for them. I was amazed to hear that turnover for the local 
store was $100 000 a week. People were sitting down, gambling and losing $17 000 in a gambling 
game. People were saying, “We need these services and these services,” but it is more than services 
that is required. I wondered then whether I should upset the applecart and question whether they 
should be asking for something new. Six families make up those 400 people, and therefore if there 
was a problem with a family, it could not be addressed by another family; they would not cross 
over. Are we really giving support to those 400 people if they are living in a remote area where 
there is no employment for them, or should someone be trying to encourage them or to say, “Look, 
if you stay as a small community like this, the work isn’t going to be there. You need to join the 
communities up.” I am asking you because, if I am going to make a statement like that, I know there 
are going to be some people who are just going to shoot me down, but I came away and I thought, 
“We’ve got to offer more to the people living in that community”. 
[2.30 pm] 
Mr Bridge: I think that what you are saying mirrors what I am getting at. Take the Balgo 
community: the Balgo community is different from communities elsewhere. There is a heightened 
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degree of linkage with the desert tribes, and this is where governments fail: governments do not 
make the distinction between a tribe at Balgo and a tribe at Halls Creek.  
Ms Catlin: There is a massive difference! 
Mr Bridge: They do not make that distinction and therefore you get policies predominantly 
enunciated in Canberra by the public servants—probably with good intentions; we will give them 
credit for having good intentions, but that is as far as we can go, because there are so many other 
things that we can be critical of. Policies are determined where governments sit. You can 
understand that if you have a Premier in Perth or if you have a Prime Minister in Canberra that 
naturally a lot of the policies will flow from there whether we like it or not. That is the name of the 
beast. But when it comes to working out what the policy represents in terms of service delivery to 
the people that process must not be contained to Canberra or Perth. That has to come from the 
grassroots engagement with the people. Governments are very, very bad at selecting the people who 
can best advocate, articulate and comprehend what it is the people need. A lot of time goes into that. 
A lot of living with the people goes into that. The desert people are a people that you would really 
have to be living out there with for a while, because they are different. We had experience dealing 
with the desert people when we owned Bohemia Downs Station, between Balgo and Fitzroy 
Crossing. In our stock camp, we had men and women from Halls Creek, and we had men and 
women from Balgo and from the deserts. They were totally different and they did not have much 
truck with each other. They created the distinction in their attitude towards each other.  
Ms Catlin: Very much so. 
Mr Bridge: If you have a situation with the kind of dialogue that in fact exists between the people 
themselves, it is very hard to generate an effective dialogue so that you can in turn transfer that 
information into policy. I think the only way forward—that is in my opinion, if you asked me if I 
was talking about a new shift in policy, I would say yes. I have to say to you as a committee that I 
think that there needs to be a new shift in every aspect of the issues of concern about Indigenous 
people. I think that there are a lot of weaknesses in what we are playing around with. 
Mr I.C. BLAYNEY: A minor question: when we first got there, the police said, “We have had 
politicians up here before who told us that they would organise to grass our football oval and it still 
hasn’t been done.” I then mentioned that to someone who worked up there and he said, “It’s a waste 
of money; there’s a lot of other things that we could do with that money.” Do you reckon that would 
be worthwhile or not? 
Mr Bridge: What? The grassed oval? Of course it would be. 
Mr I.C. BLAYNEY: That is what I reckon. 
Mr Bridge: I went to—what’s that little place?—Onslow when I was a minister and I gave the 
people there a grass oval. Now the immense transition of that community flowed overnight. It 
generated, between Aboriginals and non-Aboriginals, friendship, dialogue, respect and trust. It gave 
the children things to do and it gave the adolescents in the community things to do. I think that 
facilities that provide recreation and the physical means by which they can occupy themselves are 
the alternative to boredom—doing nothing—and to getting into strife. That is the way to look at it. I 
think it is easy. You do not need to be a Philadelphia lawyer to work out the value of these things. 
You only have to say, “If they have got a grass oval, they are likely to do this” and mostly that is 
good. They do not use an oval to kill each other or to fight each other and things like that. So it is 
good. Alternatively, we leave them to their current devices—that is a sedentary life with a lot of idle 
time and time to think about how morbid life can be because they are not cared about by anybody—
and pass the buck of rejection and criticism. I think a grass oval would be a great thing. 
Mr I.C. BLAYNEY: You assisted the Minister for Water. What is the water situation like? Is there 
an underground water supply? 
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Mr Bridge: I do not recall there being a problem there when I was minister. I never understood 
Balgo — 
Ms Catlin: There is good bore water. 
Mr I.C. BLAYNEY: Okay. 
Mr Bridge: Yes. I always understood Balgo to be okay. 
The CHAIRMAN: Yes, that is right; they drink from their own bores. 
Mr I.C. BLAYNEY: Okay; that is the answer that we wanted to know, Janet. 
Mr Bridge: Yes, there is a good water supply; as there is in many communities. Many communities 
have the capacity to draw upon good groundwater resources.  
The CHAIRMAN: I will take another tack now, because while we are here we are going to tap you 
for several things. One of the things mentioned in both Broome and Fitzroy Crossing is that the 
alcohol and drug problem affect not only youth and adults, but young children. Even worse, it 
affects mothers with babies. This evening, I will go out with a night patrol. I have been told that 
month-old babies have been found lying at the side of the road. A halfway house for children was 
suggested to us in Broome and the idea has been supported here. Having a halfway house for 
children is something this committee will consider when making its recommendations. I understand 
what you are saying about the need to look at the overall structure and to pick from what people 
have told us. People have said they have federal funding, state government funding, local 
government funding and non-government organisations, but that no-one is marrying them. You are 
saying that we need to take another look, but perhaps that look may be about making someone 
responsible for the umbrella—for all that funding—so that someone is accountable.  
Ms Catlin: Coordinating matters. 
The CHAIRMAN: At the moment, person A is accountable for money A and person E is 
accountable for money E and M for M. Maybe we need to have one person — 
Ms Catlin: And they do not talk to each other either—heaven forbid! 
The CHAIRMAN: That is right; perhaps we need one agency responsible for overseeing resources 
and funding. Yes, we want to stop people getting into alcohol and drugs. Yes, we want the 
programs to do that. But where are the gaps in the programs that we have now? What other 
resources do we have now? People are telling us that it is all very well to suggest a program, but 
they ask where the people running the program will live. 
Perhaps we should speak to Jeanny for a while. We want to know the major gaps? We want to know 
what is working and what is not working. Ernie said that we needed a new approach. What would 
you suggest with a new approach? 
Mr Bridge: Before Jeanny speaks, I want to give you a wonderful example of a new approach. Our 
health strategy has been so effective that we have had one of the most competent nurses in the state 
loaned to us by the state health department. That is what they thought about our program at the 
highest level. They have given Jeanny to us, perhaps indefinitely — 
Ms Catlin: They have not put a time line on it yet. 
Mr Bridge: To us, that indicates the department’s regard for our program—otherwise it would not 
have agreed to do that. That program has got to the point now where we have been able to—we 
started off with a new approach—progressively manifest direct connections with other people; that 
is, those who deliver services have become engaged in the action plan. Now, as far as we are 
concerned, we have no gaps in our delivery of essential healthcare services. We can now look at the 
communities that we are working in and say, “We have tackled these problems of health and 
disabilities. We are comfortable today that we have them pretty much under control.” 
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The CHAIRMAN: And do you think that that can be extended? 
Mr Bridge: Absolutely.  
The CHAIRMAN: Maybe we will ask Jeanny and ask her to give us a description of the program. 
As you describe the program, perhaps you can also explain how it could be extended and the 
benefits of such an extension. 
Ms Catlin: All right. UFPA has a collection of programs. My main program is called the Building 
Blocks for Better Health and it focuses on pregnancy. To prevent chronic disease, you need to have 
a healthy baby. The Kimberley has a disproportionately high rate of small birth weight babies or 
premature births. Research in Europe and Africa indicates that those types of babies have a 70 per 
cent chance of developing chronic disease, unless they are actively looked after. The idea is to get 
the babies’ weight as close to the normal health range as possible and to provide the mothers with 
an understanding of what is expected of them and why it is expected. 
The CHAIRMAN: Is this for us? 
Mr Bridge: Would you like to take it? I think it would be useful. 
The CHAIRMAN: We will except by way of supplementary information a copy of the UFPA 
operational framework and a copy of the leaflet titled “A roadmap towards better health in 
partnership with communities”. I am sorry to have interrupted you, Jeanny. 
Ms Catlin: No; that is fine. My objective is to engage with any pregnant women; to sit down and to 
talk with them for the duration of their pregnancy. I talk about not only what we would traditionally 
cover in an antenatal class in a Caucasian or westernised area—education that even western women 
do not have access to here in Derby; it is a very on and off service. 
The CHAIRMAN: Do you mean the services for western women? 
Ms Catlin: Antenatal education is available only on a Saturday morning at the hospital between 
nine o’clock and one o’clock—and that is only when the midwife is available. I do not know of any 
Aboriginal woman having ever attended any of those sessions. Even Caucasian women have 
expressed frustration when trying to access the service. 
We have community midwives based in the communities. Their workload is such that they would 
love to have the time to sit down to talk, but talking is very time consuming and their workload just 
does not permit it. Basically, I have the luxury of introducing myself to the community, identifying 
key stakeholders within the community—including the elders, council members and chairpersons, 
and the other organisations that visit the community. I link in with them. I develop a rapport until 
the women are comfortable to sit down to talk to me. I have tried group work in all the 
communities, but it has not worked; so I do one-on-one sessions. I provide pregnancy-related 
information and not just antenatal information. I started providing only antenatal information and 
would always say, “If you have any questions, ask them, because I can always find you the 
information.” Over the past two years, the number of topics has just about doubled—there has been 
no change in the last six months because I cover just about all the topics that they want. 
I have had women stop drinking alcohol. Some stopped prior to seeing me because of the general 
alcohol awareness program that I run. But if they are pregnant and drinking, I have managed to get 
them to stop. I have one woman who has stopped smoking. I have three smoke-free houses now. I 
have given them stickers and yes I now know how to do quit smoking talks as well. Some have 
smoke-free rooms for the baby—where the baby sleeps; the sleeping area.  
We have the women eating healthier foods. I evaluate each of them at the end and they have all said 
that they are eating a lot more healthier and that they all understand why they are being asked to do 
things by the health people. One woman, in her sixth pregnancy, asked me, “Why do I go antenatal 
to see a midwife? All she does is do my blood pressure and check my wee!” After six pregnancies 
she did not realise why it was important to do those things. Yes, we were doing a lot of other things, 
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but we were only observing them and they were not so aware of them. I literally sit down with the 
form that the nurses fill out—they all recognise the form—to explain each point. They will say, 
“Oh; is that what she is doing!” and “Why do they do that?” I explain all the risk factors; I explain 
everything. The first-time pregnancy ladies and grand-multies—four pregnancies or more—tend to 
be the most engaged in the topics. So far, I have had two women decline to participate. I had to 
report one of them to DCP because she was so intoxicated. I reported her child at-risk before it was 
even born. If that child does not have foetal alcohol syndrome, I will be really impressed. The other 
one who declined to participate is a fantastically bad example for the rest of the women in the 
community, because she smokes like a chimney. Her child has been in hospital half-a-dozen times 
and is underweight, whereas the ones I have worked with are all a healthy weight. All the ladies that 
I have worked with so far have breastfed to at least six months and I have a couple who will 
breastfeed to the 12-month mark.  
It is very, very time consuming work. It is not an approach that we have ever done in the health 
department. I have worked with the health department in Western Australia since 1989. I have been 
a registered nurse for 25 years. I have worked throughout Australia. I have worked only one year in 
the metropolitan area—just to see what it was like, and it was not my scene.  
The health department assumes right of entry and has the very paternalistic attitude, “You will do 
this because that is what is best for you.” But it does not work. Firstly, you have to be invited in by 
the community. Secondly, the community has to get to know you. The short-term nursing 
placements are great because they fill the gaps, both clinical and acute, but those nurses will never 
develop a rapport with the people because they are not there long enough. You have to stay for a 
while before the community goes, “Oh, you are actually going to stay! Well, we might take the 
effort of now getting to know you.” And getting to know you takes more time. It can take anywhere 
up to six months. That is very frustrating for health service providers who are used to that instant 
getting in there to do it right away—in, you, next, out! It does not work that way. 
A lot of my work developing rapport involves me linking into the local womens’ centres and 
groups. I will develop these groups myself if need be—or try to. I provide a lot of health 
information talks. I build games into the activities so that they are fun and interesting. I speak on 
topics that they have asked for. There are so many health problems in the community that it does 
not matter what you talk about. But if you pick one that they are interested in they are more likely to 
utilise the information and move on—as opposed to me saying, “I believe this is the topic of the 
moment” and they go, “Yeah, it is important, but I want to know about this” and walk out or stop 
listening. I call it the yes-no syndrome: they sit head down, no eye contact, shoulders down and they 
say, “Yes, sister; yes, sister.” And you know they are really saying no.  
Mr I.C. BLAYNEY: In Geraldton we have data going back a few years. You commented about 
birth weight and the incidences of various diseases and survival—including the connection with 
SIDS. 
Ms Catlin: Yes.  
Mr I.C. BLAYNEY: Yes. They have three or four years worth of figures that back up exactly what 
you are saying: focus on that area, and everything else follows. 
The CHAIRMAN: But Jeanny, how many communities do you currently have under your wing? 
Ms Catlin: I work with three communities. My objective is — 
The CHAIRMAN: And how many communities are there? 
Ms Catlin: Fifty-two. 
[2.50 pm] 
The CHAIRMAN: That is 52 for the Derby–Fitzroy area. 
Ms Catlin: No, that is the Kimberley—52 communities in the Kimberley. 
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Mr I.C. BLAYNEY: I suspect we are probably talking about different types of communities. 
Ms Catlin: You are doing outstations as well?  
Mr I.C. BLAYNEY: No. Broome said 85 or 86, whereas this council here, West Kimberley, said 
they had 52 or 53. You have a different definition. 
The CHAIRMAN: I have a map here. I am thinking where are all these —  
Ms Catlin: I refer to the main communities and not so much to the outstations, like Noonkanbah or 
Yarrunga is the main community but they actually support Millijiddie and Linga. 
Mr Bridge: They are just outstations. 
The CHAIRMAN: I have got over here Kundat Djaru, Mindibungu, Kupartiya and Djugerari — 
Mr Bridge: They might have five or six people there.  
Ms Catlin: And that might be only during the school holidays. 
Mr Bridge: I think you have to make a distinction between communities. 
The CHAIRMAN: Each of these is not a community then? 
Ms Catlin: Not necessarily. Some might be — 
The CHAIRMAN: It might just be a family that lives in a place here. 
Mr Bridge: That is it, yes. 
The CHAIRMAN: We have got to know where the communities are and how many people are in 
each community so you can look at what resources are needed to get to those places. 
Mr Bridge: When you get into those three, four, five or six community members in a given 
location, there is not usually too much problems there. It is just a very small family structure 
probably. It is when you get into the larger communities that have their 400 and 500, like you found 
at Balgo; like we have out there at Looma and Noonkanbah, and tomorrow we go to Lombadina–
Djarindjin to talk to them about a health assessment we are doing in September. But again you see 
here is the point of interest: we are conducting a health assessment in Lombadina–Djarindjin in 
September and yet I am going out there tomorrow on the plane to discuss with them the formalities 
of us going there. Even though we run the program, even though we have been in Lombadina–
Djarindjin for several years, tomorrow I go out there with Jeanny and I formally sit down with them 
and we agree on a time schedule, on the style of health assessment we shall be undertaking, and the 
way in which the UFPA will be required to go about it. That is the other thing: there is all this pre-
development of any activity. We do what others do not do. They are the new things I keep talking 
about. 
The CHAIRMAN: We have tried to do some of the “pre” for these hearings. In some cases we are 
going and there is no-one there. We think, “We’ve come all this way but there’s no-one. We did 
try.” We are obviously going to miss out — 
Mr I.C. BLAYNEY: We will have to come back in three months’ time! 
Mr Bridge: You will need to get some figures presented to you so that it says to you, “There’s 50 
people here, there’s 20 here, there’s 10 here, there’s 200 here,” and then you say to yourselves as a 
committee, “That 200 group, we’ll go there”, so forth and so on. 
Ms Catlin: Even with the 200 group you have to first of all negotiate with that group because they 
may have a death there, they may have other activities happening or they may have Land Council 
going—you are competing against it. That is something that I have learnt through UFPA is that we 
very much negotiate with the community what times and dates are going to work for them. The 
health department will go in and say, “We’re doing this on that date.” It is like their glaucoma 
screening—“It will be happening between 28 August and 8 September. Jeanny, will you be 
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helping?” I go, “Wait a minute. Let me get my calendar. No, I’m tied up for half a dozen days. I’m 
only available for a couple of days.” They are quite put out by it. It is like, “Aren’t you going to 
drop everything and just do it because we think it’s important?” Yes, it is important, but that list is a 
very, very long list. Often health, for the community person, is pretty low on the importance list.  
The CHAIRMAN: But if we wrote to the Department of Indigenous Affairs, who are the people 
we could write to and ask what those numbers are? Who has that data? 
Mr Bridge: The Department of Indigenous Affairs would definitely have it. That would be 
information that they would have on record. You should get an updated list of the names of the 
communities as defined by the department as “communities” and the numbers. You need to have 
that.  
Ms Catlin: I would also get associated outstations because that can confuse things. Mowanjum has 
seven outstations. Cone Bay is the only one that has got occupation — 
The CHAIRMAN: You would ask the name of the community, the people in that community, the 
outstations connected to that community and the number of people at each outstation connected 
with that community? 
The Witnesses: Yes. 
Ms Catlin: Because often when you say “how many people in my community” they will go and put 
the whole lot in, outstations included. When you do an investigation or when you provide a service, 
when we go to Mowanjum we do not service Cone Bay. We have not got a ferry and there is no 
airstrip at Cone Bay. The road is only very rough and available during the dry. The health service 
does not go to Cone Bay, it only services Mowanjum, but if you ask Mowanjum what its 
community size is, they would include that in their numbers, which confuses things. 
The CHAIRMAN: We have actually been told how some towns might get money for another town 
and the other town will never see a worker in that area—why is this funding going? 
Mr Bridge: There again because that is not necessarily the case—the Aboriginal people are not to 
blame. They are actually the people who are administering the dollars. 
Mr I.C. BLAYNEY: Someone ticks the box and says, “That’s fine; that’s good.” 
Mr Bridge: Yes. Roll with the blows as far as the officers are concerned. 
The CHAIRMAN: Has the social impact of alcohol in the Kimberley got worse or better since the 
introduction of the liquor bans and restrictions? 
Mr Bridge: I am not in a position to really comment on that. I would say we need to go beyond 
there really. There has been a general deterioration of the social circumstance of the Kimberley 
Indigenous people. In my opinion it has been declining dramatically for a number of years.  
The CHAIRMAN: The past decade, or more than the past decade? 
Mr Bridge: The past 20 years I would say. I would say 20 years ago we would have seen problems. 
If you were around as a committee 20-odd years ago you would investigate and you would hear of 
problems but not to the extent that they are now. There is one real big issue that plays a very 
powerful part in this deterioration, and that is the emergence of drugs. The drugs have been quite 
devastating. We pay a lot of attention to alcohol but really the drugs have been horrible because 
they have caused enormous social devastation. That has all happened in the past 20 years to the 
extent that they have.  
Ms Catlin: Marijuana is just the tip of the iceberg now. In the last five to seven years 
amphetamines, ecstasy and that has been coming up. 
The CHAIRMAN: Do you think that those other drugs are increasing? 
Ms Catlin: Yes, they are increasing. 
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Mr Bridge: Oh yes. 
The CHAIRMAN: Some people have said to us, “No, it’s alcohol and cannabis.” Others have said, 
“No, the other drugs are on the increase.” 
Ms Catlin: They are on the increase. Alcohol is a horrendous problem because it is so normalised. 
It is insidious across all age groups, everything. But the other drugs are accelerating in their 
presence and they are just — 
The CHAIRMAN: They are being imported? 
Ms Catlin: Yes. 
Mr I.C. BLAYNEY: You said you were working with three communities? 
Ms Catlin: Yes. I am working with Mowanjum, Looma and Noonkanbah. 
Mr Bridge: That is directly now. Jeanny’s tasks will be Warmun and Lombadina–Djarindjin as 
well. Effectively, there are other communities that fall under the UFPA banner. 
Mr I.C. BLAYNEY: Warmun is — 
Mr Bridge: Turkey Creek. 
Mr I.C. BLAYNEY: I know where it is; it is quite a long way away from here. 
Mr Bridge: Recently we did a health assessment up there. 
Mr I.C. BLAYNEY: Will you be flying her or will she have to drive? 
Mr Bridge: Probably have to fly her up now and again! 
The CHAIRMAN: We have not as a committee looked at problems in the Kimberley before, but 
with the other research, reports and inquiries we have done, we have often found that when we 
think, “We’ve found these problems that need to be addressed” then we go and find a report that 
identified these problems and we find a report two years before that that identified these problems. 
Because you come from here I am asking you which reports to go back and look at. It makes a 
difference if you can say, “This is not a new problem. This problem has been going on for 15 years; 
nothing has been done and things have got worse.” What are the big reports that have been done 
that you would direct us to review while we are looking at this issue for the Kimberley? 
Mr Bridge: I suppose the prisons rate, the issue of injustice. 
The CHAIRMAN: Was that the Hope report? 
Mr Bridge: Yes; and also before, going right back for a number of years now. There has always 
been worry about the heightened level of incarceration. With that incarceration to the levels that it 
is, it is very hard to get a young Aboriginal person to ever think positively. They are mostly in jail.  
The CHAIRMAN: Is incarceration in prison—I have been told that for some Aboriginal people it 
is actually not a punishment, it is three meals a day with television — 
Ms Catlin: And you can get your teeth done quickly! 
The CHAIRMAN: Really! 
Ms Catlin: Yes; and that is very important when you have got sore teeth and you cannot get to see a 
dentist. There is no dental therapy in the community and you come to Derby and there is no dentist 
available again in Derby. You try to get to Broome and there is no accommodation in Broome so 
you are on the streets or you have to bludge off the relatives or friends. Going to jail sometimes is a 
good option to get your teeth done quickly. 
Mr Bridge: However they might respond to it, it just so happens that when we were talking about 
doing things to help make things better, you have to understand if you have a large incarceration 
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rate, you have got a problem because you have got able-bodied people all locked up. You have got 
able-bodied people — 
The CHAIRMAN: They are able-bodied people—I have been in the prison and seen them. 
Mr Bridge: You think if able-bodied people are in the prison system then all sorts of wrong ideas 
are conjured up. You lose the value of a good citizen. They come out and they reoffend so it is a 
cycle.  
The CHAIRMAN: What is the alternative, Ernie? 
Mr Bridge: I guess the alternative is a system that gives these young people hope. I think the word 
“hope” — 
Ms Catlin: I reckon alternatives. 
Mr Bridge: If we have the word “hope” up there in bold letters and we said to ourselves, “Let’s all 
dedicate our lives to offering hope to the young people of our nation” we would be better off. But 
that would also include the over-exuberant and, I think, unnecessary extent of police engagement 
with young people. I see it in Perth. I do not know how you can ever find a young person in Perth 
now that has escaped the scrutiny of a policeman. It is dreadful down there. All these young people 
that we talk about, even these young people I told you about today, have all got records, yet they are 
magnificent people. There has to be somehow an understanding by the law enforcing people of 
Australia that there is a time to back off; that you are dealing with citizens who are capable of being 
good. 
The CHAIRMAN: If someone is breaking the law and you are not using prisons, what is the other 
alternative? 
Mr Bridge: If they are respected, they are treated decently and they are treated as human beings, 
then they will not break the law. 
The CHAIRMAN: But if they break the law? 
Mr Bridge: If they break the law, they have got to be punished. 
The CHAIRMAN: But what other punishment is there other than prisons that you think would be 
effective for people from the Kimberley region? 
Ms Catlin: You see activities, youth farms, where they actually learn trade skills as opposed to the 
big walls and confinements, actually teaching them and sitting down and making sure they do their 
literacy and do their basic reading so they gain self-confidence and skills in themselves. 
The CHAIRMAN: That is youth—what about the adults? 
Ms Catlin: I would probably do that for the young adults as well because you will find a lot of 
them, if they were given the opportunity, probably would. But the opportunity usually has never 
come their way. For the rescinders, repeat offenders, then yes, you possibly have to look more at 
your pastoral option. At the moment you are just put into prison, you get your good health, you get 
your food, you get some distraction activities if you are lucky, and you are out. We are back with 
everyone else and we are back into the usual system. There is no change, no alternative, so we get 
in trouble again.  
One of the reports that might be worthwhile—I am not too sure how you are going to access it—
back in around 2005 they did a Derby youth report through the shire. Was it July? 
Ms Zoe Evans: Yes; the youth drug and alcohol report. 
The CHAIRMAN: Zoe Evans is from Anglicare.  
Ms Catlin: It is a report that Zoe was involved in. That actually looks at the drug and alcohol issues 
in Derby specifically. They did in-depth interviews, late-night reviews around the community and 
explored a whole lot of potential options as well. 
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The CHAIRMAN: Unless Ian has any more questions I am going to give you both two minutes to 
sum up. As you can see, we are running a bit late. Ernie, would you like to go first? 
Mr Bridge: Let me make one comment, then give me two minutes, because I want to finish this 
little issue. When we were in the midst of our training of the prisons intake—Indigenous people that 
the UFPA has trained and the police—there was a concerted decision taken by us and the senior — 
The CHAIRMAN: They were taken from prisons? 
Mr Bridge: No, by the UFPA—and the senior principals of the schools in the metropolitan area 
that we should capture the school leavers when they were leaving year 12 and grab them and put 
them into a cadetship-type program before they were let loose and they could be dealt with by the 
police. That was a determined position we adopted. We knew that if you let them out there for a 
little while, they are going to be tackled no matter what their background is. Then you are caught up 
with young people who have got records and it is hard to find a good way forward for them because 
they are carrying records. That has got to be understood. I would say that comment I am happily 
publicly prepared to say anywhere, on any podium or whatever, that I think there has to be a real 
rethink by the law enforcing agencies of our nation upon the citizens of this country and particularly 
the youth—number one. What was the other? 
The CHAIRMAN: And now I will let Jeanny go first. Jeanny, I will give you up to two minutes, 
because we are running late. When I say I will give you up to two minutes, before I close I am 
going to say to you that we will send you a copy of the transcript. When you look at that transcript 
you may think, “I didn’t mention this; I didn’t mention that”, but you are able to give it to us as a 
supplementary submission. Do not worry if, in the next two minutes, you do not capture everything 
that you would like to capture. 
Ms Catlin: Drug and alcohol education is an immense problem. It starts with pregnancy. The 
effects of alcohol and the effects of drugs are just invasive in all the communities, not just the 
remote communities, in the townships as well. Boredom is just astronomical. The sporting activities 
desperately need to be increased and facilitated. Derby has actually, in the last three or four years—
I was the manager who helped organise it—got sporting activities, so now there is some sporting 
activity happening each evening around the town, plus getting a few other things. That is only 
Derby. Derby is a small spot. Mowanjum, although it may be close, it is not that close to walk. It is 
a two and a half to three-hour walk. Then you have got your sporting activities. Do not 
underestimate sporting activities.  
Halfway houses for children—I have heard that option raised for the last 10 years I have been in 
Derby. It would be well worth exploring because the kids want a safe place to go. They are looking 
for safe places to go—and some food would be nice. Parents need to be made more responsible. We 
have people having babies and then handing them over to their grandparents or one of their aunties 
that really do care. They pocket the money and carry on partying, because it is a means to funds. 
That is not just the baby bonus; it is the other ongoing funds. There has to be consequence for 
behaviour. I know of families where the children do not attend school of any great significance—
one day a term would be amazing for some of them. There is no consequence to the parents. I am an 
outsider and I can go blue in my face, they are not going to listen to me because I am just making 
noise. While you have the adults bored and intoxicated, children learn from their environment. That 
is the normal, “What else are we supposed to be doing?” You are going to have to break the normal 
environment to get any significant change in the children.  
The youth centre was very much a good option when it was very active. It gave kids a safe 
interactive environment to participate in, but it was only a very short time; due to funding issues and 
other issues that sort of dissolved. A lot of good ideas and good projects have come and then, 
because it is short-term funding—because that was the new idea, we tried it but now it is an 
ongoing one—funding issues are not there. There have always got to be new ideas. Having ones 
that work are really good to fund as well.  
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The Jalaris Kids Future Club is a very successful program, but again it is a small group. We need to 
replicate that a number of times around Derby to get all the major significant family groups to be 
interacting in it. There are lots of issues. 
The CHAIRMAN: You can add material in your supplementary submission. Ernie, your last few 
words. 
Mr Bridge: Governments have led a charge towards dismantling the cultural authority of the 
Indigenous population. If you think of those words and what they mean, how are we ever going to 
get respectability into the lives of these people, responsibility, prepared to undertake important tasks 
because the cultural respectability at authority is missing? Governments have gone around for a 
number of years and effectively disenfranchised elders. They have looked at the young educated 
Aboriginal as the person who should give an opinion. They have ignored the elderly person who sits 
there quietly loaded with wisdom but being ignored—loaded with wisdom but being ignored. We 
are feeling the brunt of that now. We have got to retrieve the importance of the elders. If I said to 
each of you here that the elder person in your family is not important, you would not like it. That 
would be wrong for you to like it. Why is it then that we are prepared to accept that young people 
can articulate an argument on behalf of Indigenous Australians and the elders’ argument is being 
denied? That is a big failing of governments. They have led that charge; not the people themselves 
but governments. The young educated people have taken advantage of it. What you have effectively 
got in our society, and is leading to the problems, is a white man bureaucracy up there with all the 
criss-crosses, and everything that says from the time a good idea starts at the top it does not see the 
light of day at the end. That is the white man’s bureaucracy, which we all know about. But now you 
have an Aboriginal form of bureaucracy that is now underneath that but forming another set of 
criss-crosses—that led by the young educated Aboriginal people who we assume know best and we 
listen to. It cannot work. We have got to get a system in place where we pay our regard to the value 
of these people. That is where I would like to have spent more time telling you that the whole thing 
that you are investigating, the whole endeavour of society doing something for these people and 
these issues, will come to nothing unless we look at a new way of doing business—a new shift. It 
has to be. You have to forget what has happened in the past and say, “As of today—whatever 
today’s date is that Ernie Bridge orchestrates the shift—we have a new world ahead”; that is, a new 
shift in direction of how we deal with these issues. We have done it successfully in the UFPA, in 
health. We could successfully do it in all these other areas if we had the means to do so. It is not 
hard to do it. It is just a matter of knowing and having resources.  
If you as a committee can see value in that, that is what you need to be advocating. You need to be 
saying to governments of Australia, “Let’s not continue to talk as we are. It’s a waste of time.” You 
may as well send me up a dry gully with a kangaroo! Fair dinkum. That is the reality. 
The CHAIRMAN: Thank you, Ernie.  
Before I close, we are conducting hearings at separate places. Peter Watson, Peter Abetz and Lisa 
Baker have joined us as well as Keith from Hansard and our principal research officer, David 
Worth, over the back. I thank both of you 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 28 days from the date of the letter 
attached to it. 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. However, 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 both for coming along today. 

Hearing concluded at 3.17 pm 


