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Hearing commenced at 9.06 am 
 
 
ATKINSON, DR DAVID 
Acting Medical Director/Medical Educator,  
Kimberley Aboriginal Medical Services Council, examined: 
 
STAFFORD, MR THOMAS JOHN 
Police Sergeant, WA Police, examined: 
 
MALONE, MS SALLY ANNE 
Regional Coordinator, Kimberley Community Drug Service Team, examined: 
 
FALETTI, MR BRUNO MARCO FULVIO 
State Manager, School Drug Education and Road Aware, examined: 
 
EVANS, MS JENNIFER 
Curriculum Manager, Kimberley District Education, 
Department of Education, 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 
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.  
At this stage I would like to introduce myself, Janet Woollard, and other members of the committee 
present—Mr Peter Abetz, Mr Peter Watson and Mr Ian Blayney. We have our principal research 
officer, Dr David Worth, and we also have with us today Alice Murphy up the back with Grant 
Atkinson and James Hunter who are also assisting the committee. We have Judith and Keith from 
Hansard. 
The Education and Health Standing Committee is a committee of the Assembly of the Parliament. 
This hearing is a formal procedure of Parliament and therefore commands the same respect given to 
proceedings in the house. This is a public hearing, and Hansard staff are making the 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 would provide the full title for the record. 
Before we proceed to the questions we have for you today, I need to ask you a series of questions. 
Have you completed the “Details of Witness” form? 
The Witnesses: Yes. 
The CHAIRMAN: Do you understand the notice 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? 
The Witnesses: Yes. 
The CHAIRMAN: Do you have any questions in relation to being a witness at today’s hearing? 
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The Witnesses: No. 
The CHAIRMAN: We might go round from David. Would you please state the capacity in which 
you appear before the committee today? 
Dr Atkinson: I am acting medical director of Kimberley Community Services Council and medical 
educator for Kimberley Aboriginal Medical Services Council, and I also work the University of 
Western Australia in Broome. 
Mr Stafford: I am a police sergeant and I am in charge of the Kimberley drug and alcohol policing 
office. I am also a member of the Kimberley drug action committee. 
Ms Malone: I am the regional coordinator of the Kimberley Community Drug Service Team. 
Mr Faletti: I am the state manager of School Drug Education and Road Aware. 
The CHAIRMAN: You have all seen the terms of reference for this committee. I actually got 
phoned last week by one of the broadcasting stations up here saying, “Why were we coming up? 
Hadn’t enough inquiries basically been done up here? What do we hope to achieve?” We are hoping 
that we can make a difference through the inquiries that we have up here; so we are very much 
hoping that as we go around the table now and give you each an opportunity to speak about the 
issues up here. As I say, I will give each of you five to 10 minutes to talk. We are hoping that each 
of you will tell us what the strengths are that you have achieved working together up here and 
where the weaknesses are, where more emphasis needs to be put so that we can hopefully 
strengthen those weaker areas, or at least ensure that through our report those areas are clearly 
identified, possibly again or possibly for the first time, some of them. So, as we went around this 
way with introductions, shall we start with you, Bruno? 
Mr Faletti: Certainly; thank you. SDERA has traditionally been a regional consultant in the 
Kimberley. We believe it is a very important and challenging area. We have changed consultants so 
we are in between consultants at the moment, and it would not have been appropriate for the new 
person to come on board as they have had little experience in this role. So, I am here representing 
SDERA and providing some knowledge of our previous work in the Kimberley.  
One of the areas that is challenging for us is coordination between the services, and while school 
drug education is fairly discrete, there is also quite a lot of overlap with other agencies. So, we 
endeavour our hardest to coordinate services or to be part of the service coordination—and that 
goes along with the community drug service teams obviously and the police and other specialist 
services that might be involved with Indigenous people or otherwise. We find at the school setting 
there are a number of, I guess, interventions required—some of them being your very basic 
classroom drug education; I do not use the word “basic” in a derogatory sense, but classroom 
education through to some early intervention for young people who have issues with their drug use 
or the drug use of their parents or siblings or even friends, right through to students who have quite 
significant drug use. In addressing those issues through the school base, we need to make sure that 
schools have access to the range of services and are aware of the range of services as provided by 
other groups in the Kimberley. I guess the other challenge for us is the geography. We have a 
consultant based in Broome, but many of the services have divided the Kimberley into east and 
west Kimberley and have service provision from Kununurra as well as from Broome. Given the size 
of the Kimberley, I guess that is certainly an issue that hampers our delivery and we rely a lot on the 
goodwill and good faith of other organisations that help carry the message for us to the other areas.  
The third thing I highlight is, I guess, the uptake of drug prevention and early intervention 
initiatives in the school. I believe there needs to be some serious high-level advocacy for these sorts 
of services around, stemming from the systems and sectors of education, the department, the 
Catholic Education Office and the Association of Independent Schools, to ensure that schools have 
an awareness and a capacity to undertake the services that are there for young people who may be 
having some drug problems. Having said all that on challenges, there has been some goodwill, some 
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excellent partnerships and networks developed in the Kimberley that enable a significant effective 
degree of coordination of drug services for young people, and we would hope to build on that and 
strengthen it. 
The CHAIRMAN: Thank you. We might go round because of time, and we will come back to each 
of you then with questions. So, if that is all right with members, they could just jot down questions. 
Sally? 
Ms Malone: I effectively manage the Kimberley Community Drug Service Team, which is a team 
within a team that operates out of the mental health service. We are co-located with the mental 
health service at three sites—in Broome, Derby and Kununurra. We have 11.68 FTE of staff to 
cover the region, but not all of those FTEs are currently filled. Services are delivered to the region 
via a hub-and-spoke framework; so we operate out of the three regional offices and use an outreach 
approach to go into the remoter towns and communities. Now, of course, that in itself has its own 
set of challenges, which I will come to later. I hope you do not mind; I am just going to paraphrase 
off my notes just for memory’s sake, because there is quite a lot in here.  
Basically, from the Broome site we service the town of Broome and the surrounding 
communities—the communities of the Dampier Peninsula; that is, Djarindjin, Lombadina and 
Ardyaloon, and we also service Bidyadanga from here. From Derby we service Looma, Pandanus 
Park, Mowanjum, the Fitzroy Valley and Fitzroy communities. We supplement the services out 
there: if they are short of staff, we do some outreach out there as well and give them a hand. From 
Kununurra, we cover Halls Creek, Warmun, Ringers Soak, Frog Hollow, Violet Valley, Doon 
Doon, Wyndham, Kalumburu and Oombulgurri.  
The CHAIRMAN: Sally, the document that you are summarising, is that something that you can 
make available to the committee? 
Ms Malone: Yes. 
The CHAIRMAN: In which case, if you can make that available to the committee, rather than 
going through that, let us have from here what you see as the problems and what you see needs to 
be done, because we are happy to take that as a submission and we can read through the whole of 
that rather than your having to summarise, and then we can hear from you firsthand what you — 
Ms Malone: All right. I would say that the substance that we deal with the most is alcohol—almost 
80 per cent of our client group approaches us for alcohol-related problems. I think what is working 
very well up here has been the liquor restrictions. Although it is being closely monitored and there 
are pros and cons, and I know they are not always supported at community level, but it is certainly, 
I think, on the right track, creating an environment that just gives us a bit of time and space to make 
some headway so that people can actually take a breath, stand back and think: right, now what 
needs to happen? Not just the individuals in the community, but the community leaders as well. It 
gives them an opportunity to see how it could be if the alcohol problems were not so severe. I think 
we are very much on the right track with liquor restrictions, but of course they need to be only a 
component of a bigger coordinated approach to addressing the problems that arise from alcohol. 
We have heard anecdotal reports as a result of the liquor restrictions that cannabis use is on the 
increase, but our service data, certainly with people who are approaching our service, does not back 
that up. There is a different set of problems, I suppose, associated with cannabis use than what there 
is alcohol. The problems that we see from alcohol are much more those problems associated with 
intoxication—the fights, the accidents—yet with cannabis it tends to be social problems, financial 
problems and mental health issues. So, I think in terms of a problem load, alcohol is by far the most 
burdensome for the region.  
Just in terms of what else is working well, I think there have been some very good service 
partnerships, and I think some improvements in the service coordination, certainly since I have been 
in the Kimberley 10 years and in this job for eight. The alcohol and drug services, I guess, have 
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organised themselves into a working committee that communicates amongst themselves, and I think 
some quite good work has come out of that. There have also been other service coordination 
initiatives that are working quite well. Although you will hear that agencies tend to work in silos 
and there is not enough service coordination, in a region this size I actually think the services do it 
pretty well, given all of the challenges. But I think communication is crucial and there is so much to 
do and not enough people on board to do it all. I guess that is another one of the issues—building 
the future alcohol and drug workforce. Once again, there is some good work going on there. Our 
service has a training coordinator whose role is to build the capacity of not just our service but all 
the alcohol and drug services in the region. She is only one person, though, and there is some more 
work coming out of that in the COAG initiative. So there is going to be more capacity building 
within the agencies to build the future workforce, and I think that is absolutely crucial. Getting the 
staff that we need, recruitment is always a challenge up here; finding the people with the 
appropriate qualifications and the skills, and then getting them on board. It is a big drain on agency 
resources—far more than it is in the metro area. We have to consider things like housing our staff. 
There is a whole lot of extra, I guess, not just entitlements but things that you need to do to care for 
your staff when they are away from their families and their usual support networks. Everything is 
more difficult: things like professional development, maintaining your skills, getting access to 
regular ways to build on your skill sets is always more difficult up here. 
The CHAIRMAN: You will get another chance, so do not worry. 
[9.20 am] 
Ms Malone: Yes, I am just seeing if there are any other challenges, I guess. I think the difficulty of 
accessing remote and isolated communities is always a challenge, not just from the weather, but 
there are cultural reasons as well, for why we cannot always access them. I think the other thing is 
that investing in prevention, as Bruno said, is something that we really need to take on board a lot 
more. Although people who are drinking and drugging have high levels of need and distress and 
need to be assisted, that is very, very resource intensive and unless we start investing a lot more in 
prevention, we are never, ever going to have enough resources to deal with it on an individual 
demand-reduction basis. We have to think bigger. 
The CHAIRMAN: Thank you, Sally. We might then move around to Tom. 
Mr Stafford: Okay. The Kimberley alcohol management group collectively assists me as to where 
I direct my unit’s effort. There is a terms of reference document, which I refer to, and also the 
Kimberley alcohol management plan. That is how I collectively decide and prioritise what the 
issues are. 
The CHAIRMAN: I think we have the Kimberley alcohol management plan, but where did the 
terms of reference come from? I am not sure if we have a copy. Would you be happy to provide 
that? For the sake of Hansard, we will say thank you very much to Sally for the document she is 
going to provide, which she referred to through the submission, and also, Tom, are you happy to 
provide a copy of the terms of reference to the committee? 
Mr Stafford: Yes. 
The CHAIRMAN: We will also accept that as a submission. Thank you, Hansard. 
Mr Stafford: That puts my role into perspective on a collective level, on the ground. There are 
some other documents that I take advice from; one of those was the Hope report. All the documents 
collectively indicate that enforcement is an important key, and that is where I fit into the equation, 
as I see it, predominantly. It was approximately two years ago that the Kimberley drug and alcohol 
policing office went from one staff member, which was a senior constable. The superintendent of 
the day placed a sergeant in charge of two other resources. I also have another document here; it is 
the Kimberley drug and alcohol unit action plan for 2010. I will refer to that, because I have mostly 
positives, in my opinion, from an enforcement perspective. 
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The CHAIRMAN: Yes, thank you very much, we will accept a copy of that, too, as a submission. 
Mr Stafford: Okay. 
Mr P.B. WATSON: Excess luggage going back! 
Mr Stafford: We identify crime hotspots by analysis of various forms of data, police resources and 
police databases, and also from groups such as this one. We then direct the policing effort towards 
hotspots during peak demand. These are all cross-referenced to the plan that this committee comes 
up with. By doing that, we conduct operations; there have been several, targeting sly grogging or 
targeting licensees who may not be complying with the Liquor Control Act. 
The CHAIRMAN: What was that first one? 
Mr Stafford: Sly grogging; unlawful dealing in liquor; on-selling—our focus has increased on that 
because of the 175 restrictions across the district, and some section 64 restrictions, which have 
made liquor a little harder to obtain legitimately. I also have other documents in here which are 
freely available, but I lean towards the WA Police strategic plan, the WA Police alcohol policing 
strategy for 2011, which again emphasises enforcement as being a key. There is a national drug and 
alcohol strategy in there, too, and they all seem to cross-correlate and cross-reference each other. 
There are various sections in the Liquor Control Act that we use a lot, and a lot of those have only 
come into play in the past few years, when the Liquor Control Act was rewritten. We have 
prohibition orders, for example; we have several in the Kimberley. Prohibition orders are simply an 
order from the Director of Liquor Licensing prohibiting certain individuals from entering licensed 
premises. We proportionately direct appropriate enforcement levels towards noncompliant 
licensees. For example, last year there were 20 prosecutions instigated against licensees across the 
Kimberley district, which is approximately double what had happened previously. For the year to 
date, we have less than that, but that just shows to me that our enforcement options, when correctly 
applied, do work. We also, as part of contributing to preventing crime, educate the licensees in an 
open and direct manner as to their statutory responsibilities. We also have liquor accords which, of 
course, are not statutory but voluntary. Through the business plan we proactively engage with 
government and non-government agencies as stakeholders, where we see the benefit. Part of my 
unit’s role is also to educate other police officers across the district on strategies for efficiently 
policing licensed premises, and policing outlying communities. We also assist with the complex 
investigations. 
The CHAIRMAN: What is working, and where would you like some help? 
Mr Stafford: I see increased enforcement as working; it is having positive effects on crime. There 
is another document later that Mr Cave has given to you, but by the end of last financial year, 
assaults were down. As I think is pretty well documented, approximately 80 per cent of assaults are 
alcohol related. I also find that the enforcement efforts that we put in assist us with our liquor 
accords. We find that the licensees are a little more compliant with the non-mandatory restrictions 
that they can impose. Going to 175 restrictions, they are working as well, in the middle. Halls Creek 
is a classic example. Anybody can drive through Fitzroy Crossing now and compare it to previous 
years; the place is definitely better. There are other restrictions; what we would call section 64 
restrictions, in other places across the Kimberley, Derby being one. Those restrictions have been in 
place there for many years, and that seems to have made a positive improvement on the availability 
of liquor. As the committee probably knows, most hotel licensees can trade through till midnight on 
their licences without committing any offence. The section 64 restrictions in Derby removes the 
availability of liquor from 8.00 pm; that has to be a positive. 
Mr P.B. WATSON: Is that at the hotel, or just take away? 
Mr Stafford: That is everywhere; take away and at the hotel. Sorry; the hotel can remain open, but 
you cannot obtain take away after eight o’clock. 
Mr P.B. WATSON: But you can still drink at the hotel until midnight? 
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Mr Stafford: Yes. Section 64 restrictions are also across the Kimberley; the latest one was where 
the director imposed a section 64 preventing liquor in containers bigger than one litre, so that 
removed two litre and four litre cask wine containers. No longer do I have to go and sit on accords 
and plead with licensees to limit the availability of such large quantities of liquor; it is now 
mandated. There are a few issues with that, but what I see is a positive still in reducing the quantity 
of liquor that people can buy to no more than one litre. 
Mr I.C. BLAYNEY: Just reading through this, they can still buy spirits, can they not, up to 750 
ml? 
Mr Stafford: Yes. Actually, it is under one litre. 
Mr I.C. BLAYNEY: Okay. I mean, the amount of alcohol they can get in a bottle of spirits is still 
pretty high. 
Mr Stafford: That is right, and that is a problem. 
Mr I.C. BLAYNEY: So are they moving across? 
Mr Stafford: It changes; drinking patterns change almost on a month-by-month basis. My 
barometer is the amount of drunks that we see in public, which everybody has to deal with. I say 
that there has been a reduction in that change; it is certainly not fixed, but there has been a 
reduction. With buying a litre bottle of spirits, there is the financial impost. 
The CHAIRMAN: You have given us all the positives. You did not give us where to move that 
next step. You told us that these things are working, but you have not told us what additional can be 
done to improve things. 
Mr Stafford: From an enforcement perspective, it is difficult to reduce the hours of alcohol 
availability. It is a very cumbersome and long process. It requires a collaborative approach and it 
takes many months. We seem to have to deal with each licensed premises on a case-by-case basis, 
or I do, whereas the problem is largely collective across the Kimberley. I have to follow a stringent 
process on a case-by-case, licence-by-licence basis. There are about 50 licensed premises in 
Broome, for example. 
Mr P.B. WATSON: Could I just ask one very quick question on sly grogging? You say that you 
are picking up on the sly grog, but when you catch them is the penalty enough? 
Mr Stafford: I would say not. I would say it is insufficient, and to articulate that into a better 
response, we apprehend the same people many times, so whether the punishment is a deterrent, I 
would say not, based upon that. 
The CHAIRMAN: We might then move around to Dave. 
Dr Atkinson: I am working in the medical sector; I am a medical practitioner and I have a number 
of roles. I am the acting medical director of the Kimberley Aboriginal Medical Services Council, 
and my main role is in the education of medical students, junior doctors, overseas medical 
practitioners, and working with all the Aboriginal health services around the region. It might help 
for the committee to just have a bit of background on that for a minute or so. In the Kimberley, most 
of the medical services are provided either by the Aboriginal medical service sector or by the state, 
with private practices being a small part of the primary care component of services—GP-type 
services, I am talking about, not specialist services. Specialist services are pretty much all run by 
the state, which is also a bit different; there is not much of a private practice sector in that area. The 
Kimberley Aboriginal Medical Services Council and its member services are responsible for 
primary care in about half the communities and half the day-to-day services provided across the 
region; maybe a bit more, maybe a bit less, and most of the rest is provided by the Health 
Department. I have a fairly good handle on the receiving end; the police have one side of the 
receiving end of the consequences of alcohol, and we have the medical side of that. I do not have a 
day-to-day operation; I know about the activities of these committees, but I do not have day-to-day 
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involvement in the work that Sally and others do on the quite good committees that have worked 
fairly consistently over a number of years. Some Aboriginal health services have more of a role in 
alcohol and drugs; some work in partnerships with other providers of alcohol and drug services. In 
Broome there is a rehab centre that is a separate organisation, but the Aboriginal medical service in 
Broome provides the doctor services and support. In Kununurra, the AMS has a drug strategy of its 
own, and delivers some of those services more directly. It is a bit of a mix across the region. I guess 
my general observation is that most of the people try to work pretty well together. There are 
differences from time to time, as one would expect, but it is an area where people are trying to 
cooperate. The main issue is more resources; people are stretched, and so they are busy and working 
on their own, and there are gaps, rather than them treading on each other’s toes or anything like 
that. My main concern would be that there needs to be more resources to deal with the 
consequences of alcohol abuse, but I certainly take everyone else’s point that if we can prevent a bit 
more, we would not need those resources, but right now we need those resources. There is scope for 
better coordination. It is largely, I think, a general principle in the Kimberley that problems with 
coordination happen because of direction from elsewhere, so people within the region tend to work 
things out and coordinate things, but if you are part of a system like the state government, which has 
directions from Perth that apply across the whole state, then you have to work your way through 
that system, and that can be quite difficult for people working within systems. That is an issue that 
contributes to some of the little hiccups in coordination. As I say, if we had more resources, we 
would probably coordinate a whole lot better as well. It is a tough job all round; I certainly have a 
lot of sympathy with the police given the problems in the system. The restrictions really do work; 
they are very positive. If you talk to anybody in Fitzroy Crossing or Halls Creek, apart from the 
committed drinkers, they will all say that things are a lot better. It is not a complete answer, but I 
think that wider restrictions in the Kimberley are absolutely and completely justifiable. That is 
something for which the police and others need a lot of support in getting better restrictions. I agree 
with Sally on that part; I am a little concerned about the use of cannabis in the region. It is 
incredibly widespread and it is debilitating. It diminishes people’s motivation; they sit around more 
and it is a very widespread problem. It does not come to the attention of either the police or medical 
services as much because they just sit around and do not cause any trouble, but it is part of the big 
overall problem that we have in the region. I certainly would not discount that. Part of my 
background is having done some research in these areas. I was involved in a project that looked at 
drug use in the Kimberley about 10 years ago. I was involved in looking at the consequences of 
liquor restrictions in Tennant Creek a bit longer ago than that, so I have quite a bit of a background. 
Certainly their attitude is that restrictions are welcome. 
Mr I.C. BLAYNEY: Is it grown locally or does it come in from outside? 
Dr Atkinson: I do not know. 
Mr Stafford: A bit of both. 
Dr Atkinson: I do not know how, but they seem to have ready access to cannabis and an awful lot 
of people, when they talk to their doctor, admit to fairly large-scale cannabis consumption on a 
regular basis. 
Ms Malone: I suspect it is grown locally. 
Dr Atkinson: A fair bit of it must be grown locally. There certainly are lots of local small-scale 
dealers who are very hard to catch. 
Ms Malone: Given that they now have sniffer dogs at airports and there are police roadblocks and 
things, there are more risks; we do not see many other illicits like heroin, amphetamines or 
hallucinogens because of the distance, so I am thinking that the same probably applies to cannabis, 
so it probably is locally produced. 
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Dr Atkinson: I do not have any other clear specifics about what else needs to be done, but there 
needs to be more restrictions and more resources to deal with the problem. The key thing that might 
make a difference or would make a difference long-term is school attendance. We have most 
children not going to school often enough that they do not get an education in the Kimberley. The 
vast majority of kids do not go to school often enough, and they are not doing anything about it; it is 
shocking, it really is. It is both a consequence of drug abuse and also a cause. There are a very few 
males in the Kimberley who get a good enough education to hold any sort of job that might require 
any use of literacy. I first worked in the Kimberley in 1984; I have been back and forth and worked 
here for 13 or 14 years, and that has not changed. It has not got better. There are Aboriginal people 
from a middle-class background who get educated and live in Broome and, to a lesser extent, Derby 
and Kununurra, but the educational standards are appalling. We did a survey of kids’ hearts last 
year, looking for rheumatic heart disease, and half the kids who had rheumatic fever—that is, kids 
who had heart problems as a consequence of poor environmental living conditions—were not at 
school. We could not find them at school, and we went to survey kids at school, so the ones most in 
need are not getting there. That would be the single most useful preventive thing, because then we 
would have something to work on. If kids are not going to school — 
Mr I.C. BLAYNEY: How do you get them to go to school? 
Dr Atkinson: Carrots and sticks. 
Mr I.C. BLAYNEY: Sticks? What sticks? 
[9.40 am] 
Dr Atkinson: Financial restrictions, you know, someone being a little bit heavy with them, but I 
think it is very important there are people working—the kids have to go to school, full stop, end of 
story—and there need to be enough workers on the ground — 
Mr P. ABETZ: To make it happen. 
Dr Atkinson: If you have a system, you can get people to go to school. My wife is a social worker. 
She works with dialysis patients and she helps their families get kids to school because they come 
to Broome. There are all these obstacles like the kids do not have very good clothes so they will not 
go to school because they get teased at school or they have not got shoes or they have not got 
money for their lunch. There are all those sorts of steps that you need to put in place so that you 
reduce the resistance to going to school and you need to have people around who can take them to 
school and get used to it. 
Mr P.B. WATSON: Is sport a way of getting them in? 
Dr Atkinson: Yes, sport, swimming pools—there are lots of little temptations; you cannot play 
football unless you come to school on a regular basis, you cannot have a swim unless you go to 
school, those sorts of approaches but there needs to be a bit of both. More workers on the ground to 
get kids to school would make an incredible difference—that is really the aim—the old truant 
officer, but with a bit of compassion and working with families. How do we get these kids to 
school? If they really will not cooperate after a period of a few weeks, then some firm action. 
The CHAIRMAN: When you say “the old truant officer”, who plays that role now? 
Dr Atkinson: I do not know that anybody does. 
Ms Malone: They come and go; they tend to be on limited funding, don’t they? 
Mr P.B. WATSON: We have them down south—truancy officers. 
The CHAIRMAN: Bruno, you might know a little about this. 
Mr Faletti: I am not sure of the protocols of this committee but we have a representative from the 
district education office, Jenny Evans, and our consultant is located in the district education office. 
If it is acceptable, Jenny might be able to comment on the truancy issues. 
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The CHAIRMAN: Jenny, do you want to come up to speak because we have to make sure that 
Hansard can hear you, sorry. You were here right at the very beginning, so you are aware that 
anyone presenting evidence at the committee—it is a public document. We will get you to complete 
the paperwork afterwards, but are you just saying “yes” to all those questions that I asked earlier? 
Ms Evans: Yes. 
The CHAIRMAN: Thank you. 
Mr P.B. WATSON: Is this legal? 
Ms Evans: I work for the education department representing the government schools or public 
schools. We have what are called school-based attendance officers that are funded to improve 
attendance across our schools. They are in our main schools and some of our remote community 
schools as well. They play a significant role in working with the parents in following up every day 
whether the children come to school or not. We have had an improvement in attendance in the time 
that I have been up here, which is 10 years, because we have put a lot of money and time into 
working on individual families through case management, in things like the football academies at 
Broome and Kununurra, and in encouraging the secondary-age students to go, for example, into the 
Broome hostel to get their secondary education. We are strongly encouraging parents to send their 
students to school out of remote communities because we cannot provide a very broad secondary 
education. That may in some ways explain why not a lot of the Indigenous students have literacy 
levels or the ability to get jobs beyond schooling age because the small remote communities cannot 
provide the sort of education that equips them to have jobs, nor is there a range of jobs in remote 
communities that can be provided for students once they finish their school at 17 and a half years of 
age. So we are fairly proactive in providing optional ways of students achieving at least a secondary 
education that will give them some job options, and many of those we recognise will not be in the 
remote communities. 
The CHAIRMAN: So, for the remote communities then, I guess, you are encouraging those 
students to study further afield where there may be a job opportunities for them because otherwise I 
believe that sometimes there are three or four generations in those remote communities where, other 
than living on the land, the families have had no work. 
Ms Evans: There is very little work in the remote communities—maybe the community store or 
working in the school as an education officer or gardening at the school. So the schools provide 
quite a few opportunities for people but they are not necessarily skilled jobs. We provide training 
for a lot of those people once they take the jobs on.  
My feeling about attendance is that all children must go to school. It is still very much a choice for a 
lot of children whether they want to go to school or not; the parents in some cases do not take 
responsibility for getting them into that routine of going to school every day. It is very difficult for 
teachers to work within a classroom where the children that were there on Monday, Tuesday and 
Wednesday are not the children who are there on Thursday and Friday. I think we have been very 
soft on parents in giving them an option about looking at schooling as something that requires a 
commitment. It is hard for all parents, not just for Aboriginal parents, to have their children go to 
school five days a week. The parents have to make a commitment to do that. From my teaching 
experience, a child knows that it is not succeeding by the end of year 1. When children finish year 1 
up here, many of them cannot read and many of them do not have basic maths skills, so the 
attendance tends to decrease as the children go up the school because they are not doing well. 
The CHAIRMAN: What are the numbers in the classrooms? 
Ms Evans: In percentage of attendance or in the numbers? 
The CHAIRMAN: Because they need more assistance, I am thinking in terms of class sizes. Is it 
the same as in Perth or are you given additional resources? 
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Ms Evans: Overall it would be smaller than in Perth, but some classes would be kindergarten to 
year 3 with one teacher working across that spread of ability, and some would be 12 to 15 
depending on the size of the community. If there are what we call secondary remotes, not in district 
high schools, there may be 10, 12 or 20 students from year 8 sometimes up to year 12 age and that 
might be one teacher attempting to provide—think about how difficult that would be—science, and 
society and environment, and the range of those learning areas with students who, for many, by the 
time they reach secondary school do not have the literacy and numeracy skills to engage in the 
curriculum. 
The CHAIRMAN: If you do not want to buy into this question that is fine, I will leave this. None 
of you may want to buy into answering this question, in which case we will move on to the next 
question. There was an article in The Australian on Saturday that said what we are accepting as a 
standard for Indigenous children, where they are missing out on schooling and missing out on basic 
essentials, would not be accepted in, say, a metropolitan area and that it is not acceptable and that in 
a metropolitan area those children would be taken away from their parents. Now, would any of you 
like to — 
[Interruption.] 
The CHAIRMAN: I have to ask everyone in the room to please turn their mobiles off; it interferes 
with Hansard! Did any of you read that article and do you have any comments to make in relation to 
that? 
Ms Evans: I did not read it but I have taught in Perth as well and it is far more complex up here—
far more complex than Perth. We have very, very high expectations that we can provide a good 
education for students up here. We try not to look for excuses but if we go from the rights of the 
child as a starting point, all children have the right to an education and education is organised so 
that you go to school five days a week for 40 hours a week. If that does not happen, you are very 
limited in being able to then compare with what happens in Perth. There are reasons why parents do 
not send their children to the same school, a lot of them are transient so there are those 
complications as well, but I feel that if they do not go long-term, we are not going to make any 
difference to what happens. 
The CHAIRMAN: We might now move round, but maybe—because David mentioned before the 
swimming pools and the football clubs—as we go round, as we have identified, particularly 
children needing that assistance, you could think about it. Because you have each in some way 
mentioned prevention, so with the questions, as we go round as a committee, if you could think 
about what can be done in terms of additional prevention. It might be that up here school buses need 
to be made available to pick people up. So as I go round with the committee, perhaps you could 
think about that and tap that into your answers: where can we supply the additional preventive 
measures? 
Mr P. ABETZ: My question started to form when Bruno spoke in terms of in the classroom doing 
preventive teaching but, of course, if only four or eight per cent of the kids are at school — 
Ms Evans: We have a remote 90—in some of them we have got 90 and above 90. 
Mr P. ABETZ: Excellent, I am sort of more familiar with the Ngaanyatjarra lands’ issues. 
Ms Evans: No, probably the lowest would be 70 but we do have some remotes up to 90, 95. 
Dr Atkinson: There are a fair number of kids not enrolled at school, as well — 
Ms Evans: That is true. 
Dr Atkinson: — because they have moved from one place to another and never got re-enrolled, so 
the effective attendance based on our survey last year was less than that; it was more like 60 per 
cent and that is across a range of towns and communities. 
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The CHAIRMAN: Dave, thank you very much, we will accept the survey and the report on that 
survey that you did last year. 
Dr Atkinson: I have not got a report yet. 
The CHAIRMAN: We will accept the results, and if the report is completed later this year — 
Dr Atkinson: I will need to track down some information but I will try to get some information on 
that. 
Mr P. ABETZ: I guess it is focused on that whole issue of—and David raised it in terms of 
education—if kids are going to school, you have the opportunity for input and so on and that would 
be one of the most useful preventive strategies. I have given a lot of thought to the whole thing of 
education, having been involved more in the Ngaanyatjarra lands—the Warburton area—for 
10 years. The sort of model of the Woolaning homeland college that the Northern Territory has 
developed where the kids actually are taken at high-school age, they go to a school that is removed 
from their dysfunctional communities and because of homesickness and all that sort of thing they 
take them for six-week terms or semi-terms, then they have two weeks back home again and then 
six weeks. That seems to be working extremely well and they assume the kids cannot read or write 
when they get there and by the time that they have been there for five years, they actually have an 
80 or 85 per cent rate of kids who can—I am not sure what the technical term is anymore—
basically read and write at the level for high school entry, so they are very competent in reading, 
writing and being able to negotiate the things that are very important for being able to move ahead. 
I am just wondering whether that type of thing has been considered as a way forward for where 
school attendance is such a problem. I am not sure who I am addressing it to particularly, but it 
seems to me that education is the key to moving forward and if kids are not connecting, then we 
have to find innovative ways of getting them to connect. The Woolaning homeland college model is 
one that they have used in the Northern Territory, which seems to be working extremely well, and I 
was just wondering whether it might not be something that is worth looking at for this area. I am 
trying to encourage it for the Warburton area but I have not succeeded in getting interest from the 
bureaucrats yet. 
Ms Evans: The hostel in Broome has been running for I think about two years and that offers places 
for students mainly from the West Kimberley and from Fitzroy Valley. I think that had a few 
teething issues to start with but it seems to be working very successfully. A hostel has just been 
opened over in Kununurra, so that is looking at the same model of bringing students in from the 
remotes. I believe that there will be one built out of Fitzroy Crossing as well. But I would be very 
worried if we were using those to teach the children literacy because they have not learnt in 
primary. I think we need to go back and say that they need to be literate by the time they end 
primary school. I think the lands is quite different from the Kimberley. I have been out to the lands. 
The children here speak Kriol as a first language in all the valley communities and they speak 
Aboriginal English, which is quite different from standard Australian English, so we teach with an 
English-as-a-second-language dialect approach, so it is virtually like having children coming in 
from overseas whereby you have to teach with a different approach. It is very difficult to learn 
standard Australian English when you are bringing in another language. A lot of our teachers are 
not ESL-trained either, so that is something that I would like to see up here. 
Mr P.B. WATSON: Tom, alcohol and drugs in the schools—is that a problem? 
Mr Stafford: Not that I am aware of; not overly, just — 
Mr P.B. WATSON: I am just wondering where the transition comes, you know, we have the older 
people. I know it is in the home environment, I just wondered whether it was in the school 
environment too. 
Mr Stafford: Very infrequently do we get reports of that occurring. 
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Mr Faletti: The school environments are very well controlled, Jenny would back that up; it is not a 
place where you could sneak things in and be intoxicated without too much detection, really. I 
would concur that alcohol and drugs on the school premises—Jenny might like to back this up 
locally — 
Mr P.B. WATSON: In Perth, though, they do get into the schools and I was wondering whether it 
was like that up here. 
Ms Malone: We do have the occasional referral as well, and there are some schools that have 
developed a referral pathway—Kununurra high school has one and I think the St Josephs in 
Kununurra also has one. We have a good relationship with the principal at Broome high school. As 
part of the In Touch program, which was part of the school drug education program, there is a 
mechanism for developing pathways for kids to go into the right support services. It can be for their 
own substance use or for someone else’s, so if they have a substance-using parent they can be 
linked up with services as well, but we do not get very many of those referrals. 
Mr Stafford: Even outside the school, like late at night, we know there are problems in Kununurra 
and a few other areas in the Kimberley where children roam the streets for whatever reason. There 
are cases, there is a handful of kids who will be intoxicated and probably under the influence of 
cannabis, for example, but not very many, really—quite rare. 
Ms Evans: One thing that has not been mentioned is the incidence of foetal alcohol spectrum 
syndrome, the number of children who have brain damage from their mother’s drinking while they 
are pregnant. That seems to have increased quite dramatically over the past 10 years and that creates 
problems in the schools in that the children have very poor concentration, they have significant 
memory loss and they have management problems. We have been working in the past few years on 
how you set up a classroom where you have some children who can learn fairly easily against some 
children who are really not going to learn very much from their schooling. To me one the most 
critical things that is happening up here is that — 
The CHAIRMAN: And it is across the Kimberley that you are hearing that from teachers that it is 
increasing? 
Ms Evans: Across the Kimberley. 
The CHAIRMAN: That really comes back to what Tom was saying earlier. I guess, Tom, it is 
obviously a very complex process that you have to go through, as you said, in relation to the liquor 
bans. Could we ask again by way of supplementary information if you could provide us with a copy 
of the process that you need to follow and with that any ways that you believe that process could be 
maybe not quite so difficult, where you think it could be simplified? 
Mr Stafford: Okay. 
The CHAIRMAN: Thank you. 
Mr P. ABETZ: On that question, it seems that there is a lot of work involved in getting the 
restrictions in place in a particular community and it would appear to me from what we have heard 
and with foetal alcohol syndrome being a major issue across the board that a good case could be 
made for a restriction to be placed right across the Kimberley, which would actually save on that 
whole process of having to work with every individual area to say “no takeaway alcohol after 
8.00 pm” and that sort of thing, that would be made a blanket thing right across the Kimberley. 
Would you care to give some feedback on that as to whether you think that is appropriate? 
The CHAIRMAN: And your fellow officers have come in for the next inquiry behind you. 
[10.00 am] 
Mr Staffordf: Each locality has subtle differences, so you would need to have the ability to tweak 
that proposal slightly between localities, depending on the make-up of the community. But in 



Education and Health Monday, 26 July 2010 — Broome — Session One Page 13 

 

essence, what you are saying is true and it would save a lot of duplication. We know what the 
problem is, and if we could endorse that problem and then look at the overlay and be restrictive. 
The CHAIRMAN: How much effort is required by the Indigenous communities for the 
enforcement of the 175 bans? 
Mr Staffordf: They are based on the whole premise that it is a community-sought-after restriction. 
If it is not, and there have been examples when it has not been, the ban will not get off the ground. 
But that is not to say that the process is not a simple one for the community. The community just 
needs to articulate its requirements in a letter to get the ball rolling.  
Mr I.C. BLAYNEY: I know in my electorate of Geraldton that two schools have buses to collect 
the kids. Both schools have been funded this year to do that. The lift in attendance has been quite 
amazing; it has gone from 20 per cent or 30 per cent to 60 per cent or 80 per cent, or something of 
that magnitude. They have also introduced a system in the Murchison whereby they electronically 
track the people who move around all the time—the kids who move from one place to another. I 
guess that it would be harder to do here than it is to do in that area, but it has actually worked quite 
well—or so they tell me.  
However, I have a question about foetal alcohol syndrome. If a mother has foetal alcohol syndrome, 
but does not drink during pregnancy, will her offspring be affected? 
Dr Atkinson: No; her offspring should be fine. We are really talking about foetal alcohol spectrum 
disorder. Foetal alcohol syndrome is less common and is one end of the spectrum; that is, the 
severely affected kid. For the FASD kids, although an element is due to alcohol, other elements, 
including their upbringing and environment, actually compound the problem and result in learning 
difficulties and behavioural management difficulties and those sorts of things. However, if those 
kids went to pre-primary school, grade 1 and grade 2 every day, they would be better trained and 
therefore much less disruptive. It all comes back to — 
The CHAIRMAN: So it is the FASD children that we are talking about. 
Dr Atkinson: Yes. We presume that there are large numbers, but it is hard to get a handle on it. A 
research project going on in the Fitzroy Valley this year is really trying to pin down how many kids 
are affected. Certainly, quite a number are affected right across the region and not just in the Fitzroy 
Valley. If an affected mother has good nutrition during pregnancy and does not drink alcohol and 
smoke cannabis or whatever else, her baby should be unaffected. So there is that hope. 
Mr P.B. WATSON: Sally, you say that 80 per cent of your patients are alcohol affected. Are they 
affected only by alcohol or are other drugs involved? 
Ms Malone: No; quite often other substances, usually cannabis, are involved. The combination of 
the two substances quite often adds that mental health component to the mix. I think that we see 
different types of problems related to alcohol and cannabis—and quite often with alcohol. The 
actual number of people who would fit the criteria of an alcoholic as classified by AA is not that 
high. But certainly, people who drink at hazardous levels and who become intoxicated on a regular 
basis — 
Mr P.B. WATSON: Is that binge drinking or — 
Ms Malone: Yes; it is very common. 
Mr P.B. WATSON: Is that with the younger crowd? I know there is a lot of binge drinking 
amongst the younger people in my electorate. Is the binge drinking right across the spectrum up 
here? 
Ms Malone: Yes, and it makes people very vulnerable to lots of things; especially young people 
who are vulnerable to abuse. 
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Mr P.B. WATSON: You were speaking about accidents before. Were you referring to road 
accidents or to other types of accidents? 
Ms Malone: Falls, fights, road accidents, unsafe sex, STDs—all of that sort of stuff. I think that you 
can pretty much draw a line somewhere between alcohol use and those particular health problems. 
The CHAIRMAN: I recently returned from a trip to the UK where, because of the early age binge 
drinking, they are now treating teenagers who have liver cirrhosis. I know that in Perth at a previous 
hearing we were talking about treating people who have liver cirrhosis in their 30s rather than in 
their 50s and how the age has come down a lot more. What major complications are seen in the 
hospitals here because of alcohol problems?  
Dr Atkinson: Very quickly: if you drink like people generally drink up here, most of the liver will 
survive; the brain may not and they may do other injuries to themselves. The intermittent binge 
drinking tends not to cause quite so much liver cirrhosis and to cause more of those other sorts of 
problems. People who drink to excess every day will get liver cirrhosis. We do not get the numbers 
that you might expect given the vast quantity of alcohol consumed. We still get quite a lot of liver 
damage up here but compared to what you would expect it might be slightly less than you would 
think.  
Mr P. ABETZ: Sally, if I have the number right, you mentioned that you had 11-point-something 
full-time equivalents working up here and that a number of those positions are not filled. Is that due 
to funding shortages or the difficulty of recruiting staff? 
Ms Malone: A little bit of both. I mean, to fill any position we have to be able to present a business 
case that says it has been costed right down to the last cent. It is partly to do with internal 
recruitment processes. As you know, for most government departments, recruitment is driven out of 
a centralised bureau in Perth. If you are trying to recruit Indigenous staff that process assumes not 
only computer access but computer literacy and that pretty much rules out a group of people. To 
make the contacts that we need in the region, we encourage hiring Aboriginal staff as much as 
possible, and we link up with traineeship programs. We put people through traineeship programs 
from time to time. There is a range of reasons. Back in 2007, when we were competing with the 
resources boom, I did 22 cycles of recruitment for five positions and at the end of that I still had two 
vacancies. 
Mr P. ABETZ: So what can we as the government do to improve the situation for you in terms of 
making it easier to recruit Aboriginal staff and speeding up the whole process? What is the answer? 
If you were the director general of whatever and you could restructure things, what would you 
change in terms of that whole process? 
Ms Malone: I would probably hand back ownership of the recruitment process to the regions, rather 
than have it done out of Perth. It is a very slow process with a lot of red tape. Given that we are 
looking at moving to activity-based funding for services, recruitment can really slow down our 
activity—that is, the inability to recruit can. I think that is something we could do. We try to speed 
up the process as much as possible. The other thing is the size and depth of the recruitment pool—
quite a specialised skill set is required to work in alcohol and drugs. The training for doctors and 
nurses, for instance, does not really equip them all that well for the talk-based approaches that we 
use; it is good for diagnosing problems and for picking up health issues and things like that, but not 
in terms of the quite specialised counselling skills involved. The other thing is that we employ quite 
a lot of community development approaches, especially for prevention. Again, for the type of work 
that we do, you really need the skills sets for both. So that again makes it quite difficult to recruit—
that is, getting people who have both the clinical and community skills. 
The CHAIRMAN: Notre Dame University is going to run a medical school up here; I believe that 
it is establishing that school now. Is it also going to be setting up nursing training? I am just 
thinking of a possible links there with your health professionals. 
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Dr Atkinson: I can fill you in on that. Notre Dame has a nursing school based in Broome that is 
training mostly non-Aboriginal nurses, but they do try to recruit Aboriginal students. A couple of 
our former staff members are doing the course so that recruitment is working. It is not planning to 
establish a medical school up here. We have Notre Dame medical students up here as an example 
already — 
The CHAIRMAN: No; a campus of the Notre Dame University. 
Dr Atkinson: We already have that and UWA and Notre Dame students came together. Although I 
am employed by UWA, I am actually responsible for teaching the Notre Dame students as well in 
Broome. They are talking about what the changes and extensions will be, but there is not actually a 
lot of capacity to train too many more medical students up here at this stage. It has not yet been 
determined what they will do.  
The CHAIRMAN: Bruno, you talked about road awareness. Firstly, you talked about awareness in 
the schools and that it could be improved. Do you provide schools with something to support the 
curriculum in terms of drug and alcohol awareness? 
Mr Faletti: Yes, we do; we have a comprehensive set of what we call curriculum support materials 
that complement the syllabi outcomes focus. Whatever is the current trend in education, we develop 
materials to complement and to fit in with those trends. I will say just two things—one of them is 
about getting the kids to school and the other is about providing them with health education. I have 
been a teacher for 20 years and I have been inside, outside and alongside health education and I can 
say with great confidence that in schools health education is not a number one priority. Getting kids 
to school, literacy and numeracy and issues around those override health education. When you talk 
about the rights of the child in terms of a child getting accurate, current and reliable health 
information from people who know, in a lot of respects a teacher is best placed to do that. The 
priorities are such that I believe that in a lot of circumstances that is not the case. That is when I 
talked about advocacy for drug education prevention—you really need to have quite a high-level 
input to say this is important. And I am not just talking about drug information, I am talking about 
social skills and resilience, and a whole lot of life skills that can be taught through this area, but it 
needs to be given priority. 
The CHAIRMAN: You spoke about road awareness. What about the issues of Aboriginal youth 
driving offences and the criminal justice system? What is happening and what are you doing in that 
area? 
Mr Faletti: We have a pre-driver program with a road safety focus that develops respect for other 
road users et cetera. At the end of that program, young people can get their learners’ permits 
through the school system by sitting a test at school. They can get a discount when they present 
their certificate of completion to licensing, which is a bit of an incentive for them to do this road 
safety program. However, once they have achieved a learner’s permit, the stumbling block is their 
ability to access a roadworthy vehicle and a supervising driver. Often the drivers in the communities 
do not have a licence or they have fines or are struggling with all sorts of issues themselves. The 
road practices around remote driving are not good for a lot of reasons and I can understand why that 
might be the case. In fact, a whole lot of things mitigate against good and safe road user practices—
even if they do get their learner’s permit.  
The CHAIRMAN: Previously you referred to people drinking because they are bored. What 
happens in the 175 communities when the alcohol stops? They are drinking because they are bored. 
What happens when you stop the alcohol supply in those communities? 
Mr Staffordf: They are looking after their children, for a start, and maybe cooking a meal. I mean, 
the statement “because they are bored” refers to one anecdotal excuse.  
The CHAIRMAN: We are meant to finish now, but I want to give each of you a minute to sum up, 
but before that we might have one more short question from each committee member. Because the 
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time is so limited and I know that committee members may have several questions each, we may 
actually send some questions to you after this hearing for your responses in writing.  
Mr I.C. BLAYNEY: Is the Kimberley under income management?  
Ms Malone: Yes, income management happens up here—DCP. 
Dr Atkinson: It is fairly limited up here.  
Ms Malone: It is not at all compulsory. 
Mr I.C. BLAYNEY: I ask because we have had an argument in Geraldton about it. 
Mr Staffordf: I believe that it is voluntary.  
Ms Malone: Yes.  
Dr Atkinson: I think that if it targeted the families who are really in trouble, it could be a useful 
part of the mix. I do not think putting everyone under income management, like they did in the 
Territory, is going to do very much good. But if it were a part of the suite of measures you have for 
your families, it might be useful.  
Mr P.B. WATSON: To anyone: do the state and federal agencies work very closely together? Is 
there any jealously between the state and federal agencies? 
Dr Atkinson: There are not really terribly many federal agencies. Federal agencies do not really 
deliver services, do they? 
Ms Malone: No; it is the non-government sector. The federal government funds the non-
government sector and, yes, there could be a range of responses to that question. Some work very 
well with state government agencies, others do not. 
Mr P.B. WATSON: Okay; a good political answer! 
Dr Atkinson: It is true, though. 
Mr P. ABETZ: Having been involved in counselling before becoming a member of Parliament, I 
am curious to know how, with 11 or 12 people working throughout the Kimberley as drug and 
alcohol officers—and some of the reports we have suggest this—some communities are visited 
once in every two or three months? Certainly, from the training I have had, that would suggest that 
that is a pretty ineffective way of trying to help someone with a drug or alcohol issue; that is, to go 
out to the community only once every two months to have a chat and perhaps a counselling session. 
That it is almost a waste of time, would be my assessment of it. What is your comment on that? 
Ms Malone: Yes; we recognise and acknowledge that the outreach system is not the ideal way to do 
it. We have tried various other means such as linking up the person with someone in the community 
who is willing and able to take the task on, and then we support that process. We can do regular 
telephone counselling with both the client and that person. We can leave resources in communities. 
We can link up communities with the resources that they need. Generally, things like 24-hour help 
lines and things like that are not taken up; partly because of the linguistic difficulties—the lingua 
franca being Kriol. Yes, because we recognise that that is a less than ideal approach, when we go 
there we try to make the intervention as intense as possible—perhaps an entire day of group work or 
something like that if we can organise it with the community. I guess another issue is having the 
communities take ownership of the problems. Certainly, we can go and workshop with people for a 
day, but then we go away. The community does not see it as its own particular problem; it expects 
an outside agency with the expertise to come in and make it all okay. That is a process that we have 
to constantly invest time in as well—that is, getting communities to come around to the idea that we 
are only there for a very short time and that when we go away someone is going to have to be the 
go-to person for this. We work with whoever—the clinics, the schools, the other agencies that go 
there.  
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The CHAIRMAN: We are now going to have a quick summing up of the points that you made, 
and we will include Jenny in this. You will each have only one minute because we need a quick 
break before the next hearing begins. In your one-minute or 90-second sum up I would also like to 
hear from you about one key area that could be targeted to try to improve the problems. As you 
have said today that alcohol is the main problem, we will focus on alcohol problems, unless Sally 
also wants to address the cannabis issue as well. If you could cover one key area, please. We will 
start with our late comer to the table, first, Jenny.  
Ms Evans: I think the schools and their staff are one of the constants in the community and 
particularly in the remote communities. In many situations, they compensate for the dysfunction in 
those communities and they try to make things work. I think that we have to look at schools as a 
positive resource when addressing alcohol issues. I agree or suggest that attendance at school is one 
thing that will help in the cause. It has to be the responsibility of the parents to send their children to 
school; we do many things to encourage the children to come to school, but as someone said, it is 
the stick and carrot. But that has to be a mindset for the communities. It has to be a way of thinking 
that is led by the community elders. Where there is a lead and the community elders are working 
with the schools, children’s attendance is improving. I think that if you do anything else, you should 
have some Aboriginal people here to represent what is happening in Aboriginal communities.  
[10.20 am] 
Mr Faletti: Yes, I would just like to back up this group’s call for prevention, and prevention as a 
continuum. At the school level I believe students should be getting the appropriate information and 
skills that will help them live in their challenging environment, whether that be in Broome or 
whether that be in a remote community. Schools’ capacity should be increased to recognise where 
students need assistance above and beyond the resources of the school, so connecting them with 
outside resources.  
Lastly, I would say that the parents are a key issue. The parent–school education partnership has 
been talked about a lot, but they are a key item. If we can get results whereby parents feed their 
kids, the kids get enough sleep, and they go to school, I think a whole lot of social and health 
outcomes will be achieved. People have said it is complex, but I think it can be done.  
The CHAIRMAN: Sally? 
Ms Malone: Look, once again, I think that investment in prevention is absolutely crucial, and 
building the future workforce, I think, is also something we need to focus on, and that includes 
skilling-up Aboriginal people to work within the area. Of course, there are a whole raft of education 
issues that have all been discussed that will be a long-term problem to fix; that is not going to 
happen overnight and we recognise that. Working in partnership in service collaboration is 
important, but I also think that a lot of the resources—such as federal funds for instance—tend to go 
straight into the non-government sector, and I think that if they went into the state government 
sector a little more, where there is already quite a high degree of expertise and infrastructure 
existing, rather than having to build new services from the ground up, it would save a lot of time. 
There is already a lot of expertise there, rather than bringing in more people from outside to do 
much the same work.  
I think community development approaches are really, really useful—not just liquor restrictions and 
education—for making people’s lives better generally so that there are more things for people to do 
when the alcohol dries up, and so there are more opportunities for parents to learn better parenting 
skills and for the kids to get out and do healthy things in the community. We actually trialled a 
project up the Dampier Peninsula that worked very, very well. It was driven largely by communities 
but operationalised by our project worker, so we found a great degree of success with that. I think, 
yes, prevention at community level is something that really needs to happen. 
The CHAIRMAN: Tom? 
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Mr Stafford: In the isolated remote areas, I think improved preventative counselling services 
would go a long way to assist while those people are dry and off the grog, before they come to a 
larger area where the alcohol is more available. Also, I would like to see the availability of liquor 
reduced in the hours across the board. A pub can open at six o’clock in the morning, feasibly, and 
trade through until midnight if they have not got an extended trading permit, which can take them 
through til 2.00 am in the middle of the week; it does not seem to matter. 
The CHAIRMAN: What hours would you suggest for restrictions across the board? 
Mr Stafford: We would have to workshop that. This is only personal opinion, but I do see the 
problems after, say, 10 o’clock at night, which is when people’s behaviour seems to deteriorate. 
Then on the other side of the spectrum you have the health problems, about which there is plenty of 
data. I must say that it is not only confined to Indigenous people; it is non-Indigenous as well when 
you look at the health implications and problems.  
The CHAIRMAN: David? 
Dr Atkinson: I think most of it has been said, so I go back to long-term strategies around education 
and employment—you cannot get employed if you do not get educated—and focusing on 
preprimary and grade 1, 2 and 3, and putting more people on. When there is somebody who is 
focused on attendance, it improves; you just need more people with that as their focus, more 
resources to do that, and it will make a difference. That is a long-term strategy. In the short term, 
policing, I think, is really important, and restrictions are really important. Just because publicans 
and other people who sell liquor fight against it, it is not a reason not to have it. I think we find most 
of the population in Broome and elsewhere in the Kimberley, if it is explained reasonably, will 
accept some restrictions on their access to alcohol if it makes a difference to the community. We all 
see it all around us. We should have restrictions and not listen to those who make a profit out of 
selling drugs. 
The CHAIRMAN: I would like to thank you all 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. 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. As I said before, because of the timing here we may possibly follow-up with 
some additional questions for you. Once again, thank you. 

Hearing concluded at 10.25 am 


