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Hearing commenced at 2.09 pm 
 
 
WILKES, ASSOCIATE PROFESSOR TED 
Associate Professor, National Drug Research Institute, Curtin University, 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, Janet Woollard, Lisa Baker, David Worth and Lucy Roberts. From 
Hansard we have Liam and Sandra. This committee is a committee of the Assembly and this 
hearing is a formal procedure of Parliament. Even though the committee is not asking you to 
provide evidence on oath, it is important that you understand that any deliberate misleading may be 
regarded as a contempt of Parliament. As this is a public hearing, Hansard is making a transcript of 
the proceedings for the public record. If you refer to any document or documents, please 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: 
have completed the “Details of Witness” form?  
Prof. Wilkes: Yes, I have. 
The CHAIRMAN: Do you understand the notes at the bottom of the form about giving evidence to 
a parliamentary committee? 
Prof. Wilkes: Yes, I do. 
The CHAIRMAN: Did you receive and read the information for witnesses briefing sheet provided 
with the “Details of Witness” form?  
Prof. Wilkes: Yes, I have received that; I think I received that through the mail or email. 
The CHAIRMAN: Do have any questions about being a witness at today’s hearing? 
Prof. Wilkes: None. 
The CHAIRMAN: In that case, would you please state your full name and the capacity in which 
you appear before the committee today. 
Prof. Wilkes: My name is Ted Wilkes. I am an associate professor and I work at Curtin University 
for the National Drug Research Institute. I am also the chairperson of the Derbarl Yerrigan Health 
Service, and I have a few other hats. I sit on a few national and state advisory committees, and I am 
a Nyoongah man from the South West of Western Australia, from Perth. 
The CHAIRMAN: Ted, I am very disappointed that we only have you until three o’clock because I 
have questions I would like to fire at you until six o’clock, so I am really not quite sure where to 
start with these questions, particularly as we have just come back from a visit to the Kimberley. I 
might give you a few minutes first to make a presentation to the committee in relation to this 
inquiry, because you have had an opportunity to look at what we are doing. Maybe if I give you five 
minutes first to give you an opportunity to put down what you think are the key things that we 
should not only be looking at, but the key recommendations that you think this committee should be 
making. Lisa and I will then, based on the hearings that we have had both in metropolitan areas and 
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regional areas, including the Kimberley, ask you questions that we think are important in relation to 
Aboriginal people. We would value your advice. I will hand over to you first. 
[2.15 pm] 
Prof. Wilkes: Thank you, Janet. Let me start by saying that it is a wonderful opportunity again to 
talk to people who might be able to talk to others, parliamentary colleagues included, to bring about 
necessary change. I do not necessarily come here with key recommendations, although I would like, 
in the five minutes I have, to just clear up some of the more important issues at what I consider to 
be the population level. I am a researcher at Curtin University in alcohol and drugs, and public 
health. As you may be aware, I spent a lot of time working as an Aboriginal leader/activist at the 
coalface, which people might refer to when you work as a manager of a health service or president 
of an Aboriginal legal service or when you sit on committees to try to get it right. I do know about 
the disadvantage of Aboriginal Australians; I am an Aboriginal person myself. I have lived that 
practical life and I have endured some of the disadvantages that we talk about along the way. In my 
view, we certainly have a fair way to go before we get this right. That is not to say that we should 
not start to intervene. We should start intervening as practically and as soon as we possibly can. 
One of the other hats I wear is as the chairperson of the National Indigenous Drug and Alcohol 
Committee. This committee is a subcommittee of the Australian National Council on Drugs. The 
Australian National Council on Drugs is a prime ministerial committee appointed by the Prime 
Minister to give our national governments advice around alcohol and drugs. That is the other profile 
I have.  
As a researcher, I have been involved for a few years with people who work in public health. I have 
a very good picture of what I consider to be the gaps and what I consider to be the key pressure 
points where we need to intervene to overcome some of the disadvantage of Aboriginal people’s 
poverty.  
I will start by saying that alcohol and drugs is a non-discriminatory phenomenon. It is not 
necessarily a phenomenon that only impacts on certain populations; it impacts on the total 
population. There are specific groups within that population that we consider to be vulnerable. They 
might be the aged, they might be youth, they might be children, they might be women or they might 
be men. One thing we do know in Australia is that regardless of the gender or the age or the 
location, Aboriginal Australians suffer at a disproportionate level. In my efforts, I have tried to even 
up what we call the disproportionate disadvantage of Aboriginal Australians.  
There are many areas we could intervene in alcohol and drugs. Education and health go hand in 
hand. I have an anthropology background—I am a social scientist—so I have a knowledge of the 
social determinants of health. Now and then you need to keep me to the point because I will keep 
talking about housing and good education programs and fixing it up. I am going to talk about early 
interventions when kids are at their peak and when we are meant to be nurturing them through their 
early years of life so they get all the advantages that young Australians deserve and so that when 
they go down their pathway of life, they come out at the end of it with an adult-looking body and an 
adult status with which they are equipped to go into the world in a competitive and proper nature so 
they can enjoy their adult life. In a sense, it is up to us to make sure we get it right during the first 
18 to 20 years of young people’s lives. After children turn 18, they become adults. We have a 
system now where adults can make their own pathways, given that there are other support 
mechanisms around. Young people do not have that. You really need to start looking at a time 
frame that starts at birth or perhaps before birth when you are looking at this issue. The issues of 
alcohol and drugs start to impact on young people before they even become parents. It is the 
parenting of children and young people that concerns me mostly. Social situations where 
Australians live leaves some individuals and some populations of Australians, including Aboriginal 
people, very vulnerable. There are lots of reasons why this occurs, and I might talk about those a 
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little later. They are things to do with economies of scale and the misuse and antisocial nature of 
things that happen in our societies. 
[2.20 pm] 
The first thing I would say to you is: if I was to look at a human being’s life, I would say for an 
Aboriginal person being born today, I would certainly want to make sure that there are no issues 
around the pregnancy. If a young woman and a young man are having a child together, it is so very 
important that they know exactly what this is all about; that is, it is not merely about having a baby 
to capture a baby bonus or a certain amount of money through a child endowment that governments 
might propose. Sometimes, those sorts of interventions can be quite wrong and quite misleading in 
how to bring up children. It is important to understand about foetal alcohol spectrum disorder—
foetal alcohol syndrome—and it is important to have non-Aboriginal people passing on relevant 
information to Aboriginal people so that we develop our own corporate knowledge around some of 
these health issues. There is a tendency—as I have said, I work in research—for researchers to go in 
and to think that they are doing a wonderful job because they are finding out all this information 
and proposing interventions for governments to invest in. That is all very well and good, but unless 
there is an entity or a corporate entity that allows Aboriginal people to feel as though they own or 
control the information and the data, in a sense, it can become paternalistic and patronising. That is 
the worst thing that could happen. We certainly do not want that sort of system to develop again. I 
am a great believer in partnerships. I am a great believer in building partnerships. But I am also a 
great believer in Aboriginal people’s rights, and Aboriginal people have a right to control their ways 
out of poverty. They have a right to control and to own their pathways out of poverty. Hence, I say 
to you sincerely, that non-Aboriginal people, with all the best of intent, will not get this right unless 
they have the necessary partnership with Aboriginal Australians and there is an understanding that 
at the end of such partnerships and the early processes, there will be a handover or an intervention 
that will allow Aboriginal people to take full control and ownership of those pathways. 
The CHAIRMAN: But, Ted, you know, what you are saying sounds great, but there are a lot of 
young Aboriginal girls and young Aboriginal women in the Kimberley who do not have the control 
and the ownership, and whose arms, when they go out, the older men feel to see whether they have 
the implant. If they have the implant, the older men may not bed them because they want the money 
from the pregnancy—if they get pregnant. And, you know, these young women are being abused in 
the Kimberley. I agree with you in terms of control and ownership, but at the moment, young girls 
and women are being abused in the Kimberley. 
Prof. Wilkes: Yes; there is — 
The CHAIRMAN: In an ideal world, yes, control and ownership; but we have to work towards 
that. Until that happens, what do we do to protect the five, six, seven, eight, nine and 10-year-old 
girls who are running away from home because of physical and sexual abuse? 
Prof. Wilkes: That is a good question. Let me say that this situation is not unique to the Kimberley, 
it exists right throughout Australia, and it is not unique to Aboriginal people. Let me tell you this 
very clearly: population-wise, there are more young white girls out there being sexually molested 
than there are Aboriginal girls, at the moment. Okay? 
The CHAIRMAN: Yes. 
Prof. Wilkes: Given that, the ratios of population mixes in the Aboriginal area demand attention 
because it is certainly outside what we would consider to be a decent ratio; that is, the number of 
young girls and young boys in the Aboriginal world who are being abused is totally outside 
anything that I would call reasonable in an affluent society like Australia.  
We can all get hung up on this. We can all be—I can hear the women, because I have a lot of 
Aboriginal women around me—continually reminded of the situation of Aboriginal women. I am 
very aware of it. I say what I say with the intent to say that this is what we need to work for. You 
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are right. Some of this is a bit further down the track than what is required at the moment. If you are 
talking about interventions around what is required at the moment, I could quite clearly say to you 
that to fix up, to intervene in, some of the tragic trauma that occurs in Aboriginal Australia, we need 
to ensure that partnerships with law enforcement agencies in this country are solid and sustainable. 
That is why I talk about these partnerships. These partnerships are so crucial. You can send in the 
police or you can send in the judiciary to do a job, but unless you have local Aboriginal support, it 
is very difficult to do those sorts of things. Those tasks are very difficult to do. There are good 
Aboriginal people around—okay. There are some of us who are absolutely traumatised by what has 
happened through history and the colonising that, as you know, is still going on in this country. Our 
Aboriginal worlds are being ripped apart. Our identities and our social settings have been ripped 
apart for the last couple of hundred years, and it is no wonder that we have the trauma that is 
occurring around us now. One thing I do not want to do is to blame contemporary human beings for 
something that has happened historically and for a considerably long time. If you read about what 
happened on the frontier in relation to colonising powers, you will see that white men went out on 
to the frontier and got up to all sorts of mischief. I need not say any more than that, other than to say 
to you that I think that what happened on the frontier is coming back to bite us on the bum today. 
That is not to excuse the behaviour of anybody—of any human being, black, white or brindle. And 
Aboriginal men, and senior Aboriginal women too, who are complicit in the abuse of our children 
need to be taken to task and dealt with appropriately in relation to what is Australian law. The 
Australian law today is a western law. It comes out of England. It is the law that governs us all. 
Some of that law is not practised properly in Aboriginal settings. We need to make sure that that 
law, if it is about saying that the age of innocence is up until you are 16, is enshrined for all of us so 
that all children under the age of 16 get the same protection. I do not think that it happens that way 
in reality, as you talk about in the real world. 
Ms L.L. BAKER: Ted, excuse me; I would like to pick up on something you have been saying on 
this subject and I am hoping that you can tell me a little bit about it. I am aware that Derbarl 
Yerrigan and Yorgum and the AADS are looking at linked-up services—a bit of health and 
wellbeing and that whole model around Aboriginal health and wellbeing centres. Are you in a 
position to talk a little bit about what that sort of model has to offer? 
[2.30 pm] 
Prof. Wilkes: Not as clearly as I would like. If you are familiar with the location of Derbarl 
Yerrigan, you will know that the alcohol and drug service is located on the same block and that 
Yorgum is located just off to the side of that block. I have been associated with that block right 
from the very start, because the first building to be built there was the Derbarl Yerrigan Health 
Service. I was the CEO when that came about and I had a fair bit to do with acquiring the funding 
and resources for that. It now is a campus, and our Aboriginal leaders there have not been able to 
enshrine what they can do under a combined campus–type strategy. When we talk about the 
wellbeing, in effect that whole campus is a wellbeing centre. How we define what a wellbeing 
centre is can sometimes be a little bit airy-fairy, for want of a better way of putting it. To create 
wellbeing for human beings can be done in a variety of ways, but if we are talking about public 
health and alcohol, there are certain variables you need to talk about. People in alcohol and drugs 
talk about therapeutic centres where people can go and seek appropriate therapies to get better. If 
the Derbarl Yerrigan Health Service and ADS and Yorgum and others were able to combine their 
effort in a better coordinated way, I am sure that what we might call a collaboration between those 
organisations would see a faster and safer track being created to deal with the trauma of alcohol and 
drugs at that initial stage of primary health care.  
The CHAIRMAN: Ted, in relation to the Derbarl Yerrigan Health Service, when we visited the 
Kimberley it was put to us by councils, by police and by several groups in terms of children 
walking the streets that safe houses were required for children. In some communities there were 
families where children could be taken to but there were not families in all communities where 
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children could be taken to. In some communities children had to be taken to the lockup. That was 
the only option. So, there needed to be a safe house. Unfortunately, and I apologise for this, I have 
never visited the Derbarl Yerrigan Health Service. For the Kimberley, where they were talking 
about safe houses, I am wondering what we need for those young children who are five and six 
years old. Are they safe houses in Broome, Halls Creek, Kununurra and Fitzroy? Is it a health 
centre? Is it a place that is run by Aboriginal people—by health staff? Is it somewhere where 
children are dropped off overnight and then given breakfast and taken to school the next day? When 
they are taken to school the next day, should a social worker from that area go around to see mum 
and dad to say, “Your children were picked up last night at two in the morning. Why were they 
picked up?” Those children who are found walking the streets, where do you think they should go? 
Who should have responsibility for them overnight? The next day, should someone be visiting their 
family, and, if so, who? Should child development services visit the next day? Should it just be a 
social worker who visits the family? What should happen when children are walking the streets of a 
night-time?  
Prof. Wilkes: Again, it is not an uncommon issue to what happens in Perth. If you come down with 
me to Perth at two o’clock in the morning throughout summer, I will show you where underage 
children are sitting in little cubbyhouses —  
The CHAIRMAN: Ted, I will be happy to do that, and probably another member of the committee 
would be happy to do that as well.  
Prof. Wilkes: But to answer the question, I think you have answered it in giving me the explanation 
that you gave around what the Kimberley people said. I think we all struggle to find the right 
answer on this one. It is a very difficult question to answer without having to say, first of all, 
“safety” is a wonderful word. That is what we want for our kids. All of us older human beings want 
our kids to be safe. That is a great word to use. How you contextualise that word is a very important 
thing. Safety, to me, means a whole variable of safety. How do I provide a safe environment for a 
kid? As I said, we start off in pregnancy. One of the first things children need is not a safe house. 
What kids need are safe pathways created by their parents. They need safe, solid deadly parenting. 
That is the first thing they need. We can build a safe house—it is just a physical structure, it has no 
emotion; it is just a safe place where you can build a fence and you can put them away and keep the 
nasties from coming inside. That is the first thing. But how do you fix up the nasties on the outside 
where the kids go back to? The trick is to make that all safe so that the kids can go back into that 
environment and feel good about being a kid again. I agree with everything you said about the safe 
house. You do not want underage kids walking around at two o’clock in the morning. Grab them if 
it is the law, and the policemen have to do this because there are not any other officers of a nature 
that might be inclined to do that. We have patrols. We have the Nyoongah Patrol that operates in 
Perth. In some situations throughout Australia there are safety patrols that look after not only 
children, but also people who are under the weather or drunk, antisocial; and of course women and 
men who have been violated because their space has been violated by other human beings who are 
drunk and carrying on like pork chops. All of that, Janet, what you just said to me is good. That is a 
safe place. Get them to safety. If it is a structure that you need a fence around to stop them for the 
night, that is the immediate thing you do. Then there is the mid-term and longer term stuff which I 
just hinted to you. Then it is creating a safe network around them. We do have bureaucracies. I 
chaired the Department for Child Protection’s Aboriginal reference group for a few years. Boy, we 
had some wonderful discussions but I do not know whether we have come up with any real solid 
answers, but they are about safety, they are about parenting and they are about systemic ways 
forward that are not necessarily caught up in historical ways of doing business. As I said, I have 
used the word “paternal”. I do not want paternalistic systems put back in place where whitefellas 
are telling us Aboriginal people how to suck eggs. We really need whitefellas to work alongside us. 
I say the word “whitefella” without any mal intent. We call one another blackfellas and whitefellas 
in our Aboriginal world because it is simple to explain to one another. In fact, I am a Nyoongah 
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man and you are wadjala people. In my language we call you wadjala. As you know, wadjala is the 
shortened word for whitefella. We had no “f” in our language so we could not say “whitefella”. The 
quickest way to get to a word that was understood was “wadjala”. White is “wad”; fella is the 
whitefella—wadjala.  
Where was I? I was talking about safety. It is important then to look at these different tiers. We say 
to one another, in the alcohol and drug area, not one size fits all. What is happening in the 
south west might not necessarily be something that you need to — 
The CHAIRMAN: I will come back to who goes from that safety house to speak to those parents 
about that child being out at two in the morning. You know as well as I know that if this committee 
makes a recommendation that this is the way it is going to be, the Aboriginal people in the north are 
going to be up in arms.  
Prof. Wilkes: Of course they will be. 
The CHAIRMAN: I am asking you as a respected elder to put your neck on the line and tell me 
who you think should go around on behalf of the Aboriginal children? I am happy to make a 
recommendation for the non-Aboriginal children. For the Aboriginal children in the north who are 
picked up and taken to that safety house, who do you feel should go around the next day to those 
Aboriginal parents and say, “Your five-year-old child was picked up”—it might be 11 o’clock at 
night, it might have been two o’clock in the morning: “Why was your child out on the street at 
two o’clock in the morning?”  
[2.40 pm] 
Prof. Wilkes: I cannot answer it other than to say it like this, Janet: the issue for us is that we need a 
human resource that does the hereafter work. So, once you have the child in a safe place, we need to 
develop safety procedures after the night, and there are a couple of ways we can do it. One is that 
we can depend on the current system, which is inadequate because it does not have enough social 
workers with enough knowledge of Aboriginal ways of business; some of the social workers are 
good—do not get me wrong—I just think that we are under-resourced in relation to our human 
capacity. I believe that in the longer term and the mid-term we need Aboriginal people to take these 
functions on. Therefore, I am asking for workforce capacity to be built. We need workforce 
capacity built right across the spectrum. Workforce capacity is one of the big gaps in Aboriginal 
service delivery in the public health area, particularly in alcohol and drugs. A lot of non-Aboriginal 
organisations are taking over some of the resources because they are able to get the submissions in; 
we need this committee to say what I said before: “Okay; let’s build partnerships with non-
Aboriginal Australians.” But they have to be a mother ship to be able to pass these skills across to 
Aboriginal people so that they can do them in the local settings. We still have not got that right. We 
still think that by flying in and flying out these non-Aboriginal experts, we can fix up the trauma of 
Aboriginal Australians; we cannot. We have to train and give Aboriginal people at the local levels 
the capacity to deal with their issues. If they have an issue with children, there is always one solid 
aunty in the family that the kids know is the solid aunty. If they do not have that person in a family, 
that family really needs a different sort of approach. But if we can find these solid aunties and these 
solid older women and these solid young people coming through and give them the pathways into 
being these resource people, then we win it in a generation. If you are talking about stopping it 
overnight, you will not win the battle. You mentioned proposals for getting kids into safe places, 
but using current strategies, such as police having to put kids in a lockup for a night to keep them 
safe—we know that occurs—are not good. If the police mentality is that that is the safest place to 
be, we have to say to the police, “That might be the case, but we other human beings think there is 
another way to do this”, and we have to resource that. If that is by resourcing the safe house down 
the end of the street and making sure that there are some Aboriginal people employed who are 
given the responsibility, the morals and ethics that go with it, and they are enshrined within the law 
system to provide good safe keeping of those children, so be it—so be it. 
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The CHAIRMAN: Change of tack: what are the main findings of the Kulunga Bibbulung 
Gnarneep program, which aims to improve understanding of the factors that enable Aboriginal 
families to thrive? 
Ms L.L. BAKER: Is it one of Kulunga research projects, Ted?  
Prof. Wilkes: Kulunga was a word Fiona Stanley got from me, because “kulunga” means child. 
“Kulunga” is an Aboriginal kid from the south west—a Nyoongah kid. We say to our women, 
“How are the kulungas?” and they know we are talking about the kids. So Fiona named it 
“Kulunga”; I taught her how to say it properly. 
The CHAIRMAN: What are the main findings of the Kulunga Bibbulung program? 
Prof. Wilkes: I do not know. It has been a while since I was there. I was chair of the committee, 
and we found out that there were a lot of kids under the age of 15 who were starting on the uptake 
of gunja, we know that kids are doing grog before the age of 15, and we know that Aboriginal kids 
take up smoking earlier than other kids. All of the indicators within Aboriginal people’s life are that 
we are on that side of the scale—we are up that end of the scale somewhere. The findings found that 
Aboriginal kids still want their culture, so Aboriginal people throughout Western Australia now 
know that our children really want their culture. I went through the education system not so long 
ago myself, so I know that some of the curriculum that I was exposed to was unnecessary for my 
intellectual capacity. I know all about Napoleon Bonaparte and Marie Antoinette, and I am not sure 
whether I really needed to, to develop a capacity in this country. 
Ms L.L. BAKER: Me, either. 
Prof. Wilkes: But I think you need to take on board what that report says. I cannot remember the 
exact findings of it, Janet. I am not going to leave a written submission today because I want to go 
back and prepare something a bit better for you that I can send through, and maybe I will take that 
point up and have a look back through that report and find those key recommendations. 
The CHAIRMAN: Thank you. What are your views on the alcohol restrictions in the Kimberley? 
Prof. Wilkes: The alcohol restrictions in the Kimberley have come about because of what I believe 
is local capacity. I think some of the women who have been driving these changes have been 
wonderful. I personally congratulated June Oscar and said, Well done, girl.” As I said before, one 
size does not fit all in some of these community settings, and sometimes you do have local people 
who are strong, whereas in other communities it does not appear to be so. I think they are 
wonderful. I think they are good for the communities, and I think it is a good time to sit back and 
provide a bit of relief for one another, but to also live life without the constant battle of trying to 
understand what it is that happens when people misuse alcohol. I think the impact on kids has been 
great, and I think the impact on the legal situation for our people has been good. The statistics say 
that kids are attending school much more regularly, the hospitalisation rates are down, and the 
imprisonment and local lockup rates seem to have gone down. These are all the good indicators that 
we want, but, obviously, there is still a bit further to go. A person like me would say that they have 
worked and we should continue to allow them to work, but then we also say this: this country we 
call Australia, throughout its populations, provides alcohol freely, legally, and to all human beings 
who live in Australia. We would not be able to provide restrictions in this country; we can do it at 
local levels because it does not impact on the whole of the bigger economy and the bigger social 
settings. We need to be very careful and we need to make sure that we have the local community 
onside, or the majority of the local community onside, to pull these things off. 
The CHAIRMAN: The committee only had the opportunity to visit the Kimberley; we did not 
have an opportunity to visit the Great Southern or Goldfields regions. Are there areas there where 
you think similar restrictions would be beneficial? 
Prof. Wilkes: I have to say that, yes, restrictions around supply work. If you have a diminished or 
disadvantaged population because of its alcohol intake, then the obvious thing to do is to look at 
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restrictions. Sometimes you have to legislate to get restrictions, and they, obviously, do not happen. 
Legislating for restrictions has not happened in this country, to my liking, anyway; sometimes they 
jump around the edges. The alcopops thing was a great thing; it showed that if you put the price up 
a little bit, you diminish the intake amongst young people because they cannot afford to keep 
buying alcopops at the price that they were put up to. Those sorts of restrictions can occur. 
Obviously, we could cut back on outlets. There are some towns in Western Australia where there 
are too many pubs and places selling alcohol. In some places on the east coast you can walk into a 
garage and buy alcohol. 
The CHAIRMAN: What places would you say? 
Prof. Wilkes: Let us cut out the corner stores. Let us be serious. Not so long ago we were not able 
to get alcohol on Sundays because there were only two sessions, and Sundays were pretty good 
days, but you can go and get blotto on a Sunday today. Let us be serious about it; hotels and pubs 
where they sell alcohol should be allowed, because you know that if you go into a pub that is where 
alcohol is. There are liquor stores that are convenient for us human beings, so for us human beings 
who know how to handle alcohol, I reckon, yes, having a liquor store down the road is a pretty good 
thing, but we should not have two liquor stores within one suburb, or a garage down the road selling 
it—they go to Alice Springs to pick this stuff up, because they know, up the road, there is an 
Aboriginal community—or alcohol being sold from a corner store. We have to be smarter than that; 
we have to say no. Distance is a diminisher; distance is actually one of the factors that controls 
alcohol. The further you have to travel to go and find alcohol, the harder it is, especially for people 
who are misusing alcohol. Let us not make it easy for them because they impact on the rest of us. 
[2.50 pm] 
The CHAIRMAN: Do you think the social impact of drugs and alcohol on Indigenous people has 
got worse over the past 10 years? 
Prof. Wilkes: It has got worse since 1967. I picked that date because we all know what happened in 
1967. I read research from other researchers who work in this area. I read some of Ernest Hunter’s 
material and I particularly picked up on a comment that I remember not word for word but I can 
remember discussing it with other colleagues. Ernest Hunter makes a correlation between 1967 and 
the spiralling alcohol misuse and the social misuse of alcohol amongst Aboriginal populations. It is 
true that since 1967 Aboriginal people have had access to alcohol outlets and alcohol a lot freer than 
they did before 1967. The frightening thing about foetal alcohol syndrome is that it is in its third to 
fourth generation. We have had mums and dads who were born of possible foetal alcohol parents 
and they were born of possible foetal alcohol, so you have got the spiral down the track. No-one 
knows what happens to your brain, but I can tell you that I have seen the size of a brain of a foetal 
alcohol baby and a brain of a normal sized baby and they are completely different. That is very 
scary. So that has changed and it is getting worse. In the past 10 years I think the situation has got 
probably worse for all of us in Australia, not just Aboriginal people. 
The CHAIRMAN: Ted, when we were up in the Kimberley, one of the key problems related to the 
imprisonment of Aboriginal men for alcohol-related offences was Centrelink payments and royalty 
payments. The fact is that when those payments came through, there were two or three days of 
excessive drinking and unruly behaviour and from that, men going to prison. A lot of the young 
Aboriginal men are not really seeing prison as a punishment, but seeing a trip to prison as 
three meals a day and a gym at the prison. In the Broome prison—we met the prison staff—the 
prison staff are lovely people up there, and the offenders go in with their families to stop any 
fighting in the prisons, so it is not necessarily seen as a punishment. We have been discussing what 
could happen. One of the things we have been looking at is: how can this be managed?  
For the past two days—I do not believe I saw you, but you may well have been there—there has 
been a conference at Fremantle. Yesterday one of the sessions was presented by John Hart on the 
state Aboriginal Justice Congress. I went up and spoke with John following the session. He is 
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actually going to make a presentation to this committee in a few weeks time. I put it to John—I 
asked him if he would discuss it with the congress and then come back to us—whether if instead of 
the Centrelink payments being made weekly or fortnightly and the royalty payments every 
three months, or however often they are being made, they could be made on a daily basis so it was 
not quite such a large sum, would maybe that stop the binge drinking? He said, “Well, it may well 
help”, so he is going to discuss that and come back to us on that. Could I ask you about that? You 
might not want to give us an answer now, it might be something again that you want to think about 
and get back to us, because it is something that has ramifications at a federal level. It is something 
that concerns me in that when we were up there, people queue up at 11 o’clock in the morning for 
the pubs to open at 12 o’clock. I think that the Minister for Child Protection has 70 per cent of the 
payments kind of embargoed, I think that is a great initiative, or some other measures for that kind 
of financial management, if we can look at that for families, it might be a great incentive. Have you 
considered that or would you like more time to maybe think about something like that? 
Prof. Wilkes: We have considered all sorts of interventions and I do not mind making a comment 
about it. First of all, I guess if you were to try to spread payments out over a lengthier period, there 
are logistical issues in relation to doing something like that. If it was able to be done, you could 
probably do it and then do an appraisal of how it comes out. I am not promising that it would stop 
the binge drinking, it may very well; binge drinking is built around capacity and paydays. As you 
know, I could use the example of Kalgoorlie itself where all the miners got paid on a certain day 
and they are not allowed to play two-up because that was the day when they all got paid and the 
wives were concerned because they would come home with no money left in their pockets and no 
money to feed the kids for a couple weeks. So there are practical interventions that you can pull off 
on this stuff; that is, to get the system to be more responsive to what happens in the social settings 
of the population. Close down the liquor stores, close the hours of trading and diminish the capacity 
of human beings to go in and buy blocks and blocks of grog on those days; they seem to be more 
practical ways to do it. I agree there might be other ways. That way you are talking about, spreading 
payments out and thinning the money out a bit better, sounds like a reasonable idea; I am just 
worried about the logistics. I would think there are more practical ways to do it and that is to 
enforce some sort of legislative procedure that says, “Okay, these blokes are all getting this money 
on Thursdays and they’re going pretty crazy for a few days. Let’s just stop the outlets from selling 
and let’s restrict supply.” As you said before, let us restrict supply on these days and these months 
when we are concerned about what the humans get up to in these localities, and it need be a local 
issue because we do not need that down here at the moment. There are other ways we would need to 
stop people because pubs are going to be open down here all the time, so if an Aboriginal person is 
continually disruptive in a particular hotel, I would think that it is reasonable for the hotel to get the 
other Aboriginal leaders from that community to say, “We’re going to bar him from here for about 
three or four months, righto you blokes.” If you get the local Aboriginal people to support you, that 
bloke has not got a chance of turning up in that hotel again for four months because he knows that 
he is barred and the other Aboriginal blokes who go in there and do the right thing are going to say, 
“Brother, you’re away from here because you’ve been here and you’ve been creating bad times for 
us and we don’t want to all suffer.” So there are strategies, Janet, I agree with you that you could 
look at that, but I am probably more practical in relation to what I want. I think the law needs to be 
geared up to make sure that we are in for these three days of binge drinking, get ready, get the 
system ready.  
[3.00 pm] 
The CHAIRMAN: I have another question for you, Ted. I have been told that Aboriginal men are 
often reluctant to take up treatment if they suffer from alcoholism. In Sweden they have now 
introduced mandatory treatment for alcoholism and other drug addictions, and that is proving to be 
effective. We have heard that these programs over a year could cost $100 000, but we know that to 
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put someone in prison for a year costs more. To treat someone who is an alcoholic would be a much 
better use of funds. 
Prof. Wilkes: A far better use of public funds; last year it cost $368 per night in a prison and $98 a 
night in a rehabilitation treatment service. If you are talking about all of those Aboriginal fellows 
you saw in the Broome jail as being in there because of alcohol-related crimes, and they do not 
consider it to really be a prison or as being in prison, then maybe we do need to rethink where we 
put our resources and about building the capacity and communities to do treatment and 
rehabilitation in a forthright way. There might be certain laws needed and you might need to juggle 
the legislation because people do not want to have all their freedoms taken away, but there are some 
of us who need help. Governments are always—we are going to throw stones at you mob all the 
time because we do not believe you ever get it right. Around the use of funds for alcohol and drugs 
and public health, you can take away some of the money you are spending on prisons at the moment 
and put it into some good community-minded operations. I can tell you about a fellow down in 
Katanning, a bloke called Eugene Eades, who has a little farm that he has developed with other 
people and other resources. He gets the local magistrate in Albany—I think her name is Elizabeth—
but she sends these young fellows out to the farm and he takes care of them for her. He is doing this 
on a shoestring of a budget and he has worn himself out—I am really worried that he has created 
very unwell health for himself. If it was to capacity and it was done properly, it would be a 
wonderful way for us to look at other alternatives and we need to do that. We need to start investing 
in looking at alternatives because we are hell-bent on building more prisons. I can quote the 
numbers for you: 75 per cent of boys incarcerated in our juvenile institutions between the ages of 10 
and 17 are Aboriginal kids—that is 70 to 80 per cent of juveniles incarcerated. That is ludicrous; we 
are only three per cent of the population. 
The CHAIRMAN: Would you agree then, Ted, that for some Aboriginal people who are 
imprisoned, if they were diagnosed as alcoholics rather than being imprisoned, mandatory treatment 
for their alcoholism, in a designated area, would be a better alternative than imprisonment? 
Prof. Wilkes: Yes, built around what we call the diversions. Remember, governments have got 
these diversion programs and they have not worked properly for Aboriginal people. If they are 
going into a diversion program for their first time being caught with marijuana, for Aboriginal kids, 
by the time they are 17, it is the third or fourth or fifth time that they have been pulled up for doing 
something silly. They are usually little soft crimes. They go in because the law says, “Once you 
have gone past two, three strikes and you are out”. It seems ludicrous that we are putting young kids 
into confined spaces, into adult jails, when we could be doing better, doing things otherwise. 
The CHAIRMAN: Ted, I would like to 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—we have brought 
up many points today and you have said you would like to elaborate on many of those—we are 
quite happy to accept additional information from you. We are happy to accept a supplementary 
submission for the committee’s consideration when you return your corrected transcript of 
evidence. I am sure that some of us would be happy if you would like to arrange a visit at some 
point, it might not be the full committee, but some of us would be happy to join you.  

Hearing concluded at 3.05 pm 
________ 


