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Hearing commenced at 3.25 pm 
 
WEBLEY, MS OLWYN 
Kinway–Anglicare WA Broome, examined: 
 
EVANS, MS ZOE 
Program Coordinator, Kinway–Anglicare WA Broome, examined: 
 
 
The CHAIRMAN: On behalf of the Education and Health Standing Committee, I thank you for 
your interest and your appearance before us today. I 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 will introduce myself and the other members of the committee 
who are present. I am Janet Woollard; next to me we have Ms Lisa Baker, Mr Peter Abetz, Mr Ian 
Blayney; and, joining us in a few moments, Mr Peter Watson. Next to me is our principal research 
officer, Dr David Worth, and we have Keith Jackman from Hansard with us. This committee is a 
committee of the Legislative Assembly of Parliament. This hearing is a formal procedure and 
therefore commands the same respect given to proceedings in Parliament. This is a public hearing 
and Hansard will be making a transcript of the proceedings for the public record. If you refer to any 
document or documents during your evidence, it would assist Hansard if you could provide the full 
title for the record. 
Before we proceed to the questions we have for you today, I need to ask you a series of questions. 
Have you completed the “Details of Witness” form? 
The Witnesses: Yes. 
The CHAIRMAN: Do you understand the notes at the bottom of the form about giving evidence to 
a parliamentary committee? 
The Witnesses: Yes. 
The CHAIRMAN: Did you receive and read the information for witnesses briefing sheet provided 
with the “Details of Witness” form today? 
The Witnesses: Yes. 
The CHAIRMAN: Do you have any questions in relation to being a witness at today’s hearing? 
The Witnesses: No. 
The CHAIRMAN: In that case, we will start with Olwyn first. Would you please state your full 
name and the capacity in which you appear before the committee today? 
Ms Webley: Olwyn Webley, victim support, child witness services, Derby, Fitzroy and the Gibb 
River Road. 
The CHAIRMAN: Thank you. 
Ms Evans: Zoe Evans, coordinator of standby suicide response service, looking after the West 
Kimberley. 
The CHAIRMAN: Before we start, I will hand to Dr Worth a copy of a document that was made as 
a submission to the committee from the Unity of First People of Australia, which was in relation to 
assessment of community members, but that is on the record. 
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As you know, this inquiry is being conducted throughout Western Australia. We have had some 
hearings in the metropolitan area and in some regional areas, but this week we are focusing on the 
Kimberley area. We are looking at what is happening in schools. There is a problem with alcohol 
and drugs, so what is being taught to children in schools? In relation to that, we have been told that 
we should, because of alcohol and drugs, be looking at how children get to school and the problems 
before school. We are looking at whether health professionals in the area have been given the skills 
to assist people who have alcohol, cannabis or drug problems. We are looking at what programs are 
out there to assist people to get off the addictions that they may have, and for those programs, which 
ones are successful, why are they successful and where more could resources go. We are looking at 
the social cost of alcohol, cannabis and other illicit drugs. It is a very broad inquiry and we would 
obviously like you to talk about your role and how through your roles you come into contact with 
people who have alcohol, cannabis or other drugs problems and maybe talk about prevention. From 
your contacts, what more should be done in terms of prevention and strategies to help those people. 
I will give you both a chance to discuss your role and how it fits and then I will open it up to the 
committee to ask you some questions. If you would like to go first, Olwyn? 
Ms Webley: In my role as victim support, child witness officer I work with adults and children. Sex 
assaults: a lot of the assaults are drug and alcohol-related. There are not enough programs in Fitzroy 
Crossing to cover or to get—like, we had court there yesterday and the magistrate was asking 
whether there was anyone who could do the program for anger management – drug and alcohol, but 
there is nothing there. Same as in Derby, there is nothing here. 
The CHAIRMAN: There are no programs in anger management or drug and alcohol? 
Ms Webley: For drug and alcohol, we have mental health, but there is one person, I think. There are 
just not enough people to cover the areas; it is very short-staffed. I go out to a lot of communities 
and the children are not at school; they are just at home. I ask, “Why aren’t you at school?” “Oh, I 
didn’t get up”, “Don’t want to get up” or “I don’t want to go.” There is no motivation to get them 
there, yet I had one little girl who lived in Fitzroy and there is one in Derby who are up ready at 
six o’clock to go to school; they just want to get there but Mum is not up to get breakfast or to take 
them or to make sure that they are at the bus stop—these are seven and eight-year-olds, not older. 
Mr P.B. WATSON: So do they not go? They get up at six, but because no-one gets them 
organised, they do not go? 
Ms Webley: She is so excited; she loves school; she just wants to get up and be ready for it, but she 
is not very good at telling the time. Mum does not say, “Come on, time to go and get the bus”, so I 
have been around there a couple of times to pick her up and take her to school so I know that she 
gets there. 
The CHAIRMAN: What ages do you care for with the agency that you are working for? 
Ms Webley: Child witness service are from—I have had three-year-olds up to 18. 
The CHAIRMAN: So is this physical and sexual abuse? 
Ms Webley: Yes. 
The CHAIRMAN: Physical and sexual abuse from the age of three? 
Ms Webley: Yes. 
The CHAIRMAN: How many FTE positions do you have working in this area and is it enough? 
Ms Webley: No, definitely not. My job for victim support service is actually two days a week but 
they have given me an extra day for travelling and that is to cover, as I said before, Derby, Fitzroy 
and the Gibb River. I live in Broome, so already this week I have done eight hours travelling from 
Broome to Fitzroy, Fitzroy back to Derby, and now I have to get from Derby back to Broome 
tomorrow. 
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Mr P. ABETZ: They should give you a plane, shouldn’t they? 
Ms Webley: So there is a lot of travelling. Do not get me wrong: I love it; I love my job. But then I 
do not have enough time getting out to the communities because therefore you have to travel further 
on past Fitzroy and all that as well. 
The CHAIRMAN: So what does your role entail then? 
Ms Webley: Supporting clients who have to go to court—either Magistrates or District Court—
prepping them for court, doing victim impact statements, liaising with the police and letting them 
know what is happening after each court session, counselling with them. I should have brought 
some pamphlets and I did not. 
The CHAIRMAN: I am just wondering, if there is that number of victims, who is giving those 
victims the help that they need? If somebody is a victim of assault, they need a lot of counselling. If 
you are 0.4 and you have just told me what your job description is, you are obviously not doing all 
the counselling that is required, so where are they getting the counselling? 
Ms Webley: There is Jo in Fitzroy; she works at the hospital. In Derby there are quite a few 
agencies that are doing counselling but still you need to be able to get out more into the 
communities, yes. 
The CHAIRMAN: Maybe we might hear from Zoe, and then come back.  
Ms Evans: Okay, so my role is to coordinate the standby suicide response service, which is a 
response service that supports families and communities following a completed suicide or a death 
by suicide. The way that it supposedly works is that we provide that initial crisis response and then 
coordinate service provision to families and communities after that to try to prevent the bombarding 
of services into communities where it just adds to community confusion, family confusion, 
potentially an increase in crisis because you have five different agencies all telling you the exact 
same thing, so it is really around having that one point of call and us being that go-to agency, and 
then bringing in others as needed. A lot of our work to date has been around providing that initial 
response and also picking up a lot of the past traumas associated with previous suicides that have 
taken place in the West Kimberley, so whilst we do the immediate stuff, we also do a lot of the stuff 
that happened five, seven, 10 years ago and the trauma that people still experience because of that. 
When we do not do that, we do a lot of community training and workshops around suicide 
prevention and intervention, supporting other on-the-ground workers, so we have started setting up 
debriefing and supervision for people who are working with people who are suicidal all the time. 
Generally, they are community members; people who live in remote communities who are the go-to 
people are taking on all of this stuff from other people within their communities. So we are starting 
to set up that process where we support those people to support communities, so we do debriefing 
with services and individuals who work with people who have experienced suicide.  
As I mentioned, training, so some of that has been around not only immediate suicide prevention 
and intervention training, but also trying to look at it holistically in regards to some of the things 
that lead people to suicide, particularly in the West Kimberley—past intergenerational trauma, 
grief, loss, sexual abuse, abuse, drug and alcohol abuse—and looking at where we try to get some 
of that training happening and starting to get people working through some of those things. 
The CHAIRMAN: Is there any data on alcohol’s relationship with suicide in the Kimberley? 
Ms Evans: No, the data collection had been really ad hoc until about the last year and a half. Once 
standby has come on board, we have set up a process with Kimberley Mental Health and Drug 
Service team where we share data anonymously in regards to completed suicides or suicide attempts 
that require hospitalisation. We do have some data, certainly for the past 18 months or so, but 
previous to that it was just sort of everybody keeping little bits and pieces and there was not 
anything structured. What we have tried to do in that 18 months is start collecting that data so that 
we can actually also plan better. If we are starting to get a pattern of an increase in suicides around a 
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certain time of the year, we consider how we as agencies can start to prepare for that time of year. If 
there is a certain target group that is sort of becoming more prevalent, we can sort of try to structure 
things. 
The CHAIRMAN: Could you by way of supplementary information provide us with the data that 
you have obtained over the past 18 months and a summary of your analysis of that data? 
Ms Evans: Yes, I suppose.  
The CHAIRMAN: It does not have to be a thesis; it can just be the statistics and a few paragraphs 
to explain to us what you feel those statistics possibly represent. 
Ms Evans: Sure. 
The CHAIRMAN: Whilst you have been in the position, what have the ages been with the 
suicides? 
Ms Evans: Of completed suicides? 
The CHAIRMAN: Yes. 
Ms Evans: In the data that we have from May last year to now, 50 per cent of the completed 
suicides have been between the ages of 15 and 25. I think—again, I do not have it at my 
fingertips—78 per cent or so of those have been Aboriginal and I think around 80 per cent of those 
have been male. But, again, that is sort of broad and I do not have it. Certainly, 50 per cent of that 
age group I am pretty sure of because I have been spouting it off over the last couple of days. We do 
have some other data in regards to how many of those we know that alcohol was related — 
The CHAIRMAN: That would be very useful—alcohol and other drugs where you know of those 
relationships with illicit drugs.  
[3.40 pm] 
Ms Evans: Part of that stuff is really difficult, though. Information also comes back from the 
coroner, so all we really know is what we hear second-hand from mental health, police, other 
people who are around in regards to, I guess, the things that led up to that suicide. So we are on 
some levels surmising around how much that person had drunk or what drugs they had taken, if 
any. It is not overly accurate until we get that information back from the coroner, but we do have a 
relatively good idea of what has led up to that event. 
Mr P. ABETZ: You also have the difficulty of people who take drugs or who have been taking 
drugs and are currently not using drugs, but the mental health effect of the drug-taking has 
contributed to the suicide, which does not actually show up in the coroner’s report. 
Ms Evans: Yes. 
Mr P. ABETZ: Would you say that the alcohol issue has got worse in the Kimberley in the area 
that you are working in? 
Ms Evans: Over what time period? 
The CHAIRMAN: How long you have been working in the area. 
Mr P. ABETZ: Say, five or 10 years, whatever. 
Ms Evans: Prior to this role, I was the youth worker here in Derby, no — 
The CHAIRMAN: So over the last decade — 
Ms Evans: I have not been here that long. 
The CHAIRMAN: — have the problems with alcohol and drugs, cannabis — 
Ms Evans: It is five years that I have been in the Kimberley. 
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Mr P. ABETZ: So in the last five years you would say that it has not noticeably increased; it has 
just been cruising along? 
Ms Evans: In some places it is really obvious that it has decreased, like from being a youth worker 
in Derby travelling to Fitzroy Crossing with young people prior to the restrictions to going back in 
this role and going into town and it is a completely different space and it has a completely different 
feel. In regards to have I noticed, no, I do not think I have. I think it is generally, I mean, I do not 
know but nothing has really stood out at me. 
Mr P. ABETZ: What about the use of illicit drug cocktails that is around? Is it mainly ganja, like 
cannabis, that is the predominant one in the Aboriginal communities or are you getting sort of 
inroads of things like ecstasy, meth, ice and that sort of stuff? 
Ms Evans: To be honest, I would not know. I know of ganja, but I never really hear whisperings of 
anything else, but I potentially live in a bubble. 
The CHAIRMAN: Olwyn, in relation to victim support, you said that the victims of various forms 
of abuse are from age three onwards. What have you found in your dealings with people? What data 
do you have that maybe you are able to provide the committee with in terms of the abuse? Do you 
have not just statistics in numbers but anything that shows a relationship whether it is related to 
alcohol or to cannabis or to other drugs? I believe that amphetamines and things are now being 
imported into the Kimberley. What is your feeling in relation to drugs and the people who you are 
now helping? 
Ms Webley: I get the majority of my cases from the police IR numbers and it comes in and says 
what, for adults only, has happened—whether there was alcohol or drugs, they were out the back 
drinking and the children were inside, things like that. With a child, I am not supposed to know how 
it happened or what happened to them in case when I am prepping them for court that I could sway 
them to change, but you always know that it is something like sexual abuse and that. But with the 
adults, you always get your IR and it has detail of what has happened and how it has happened and 
all that. 
The CHAIRMAN: Your IR; your information — 
Ms Webley: Incident report, sorry—or I get referrals from the task force in Perth. 
The CHAIRMAN: Do you have statistics from over the past five or 10 years? Can tell us whether 
things are increasing or decreasing, in your role? 
Ms Webley: I can go only on the past five and a half years that I have been doing this job. I am still 
getting the referrals for assaults, bashings, all the time. I do not always get them due to the police 
being so short-staffed and I get them through the court listings also, so if I do not get them from the 
police, I get them through the court listings. I still have my job; it is still there, and a lot of people, 
women, say that it is good that they are sleeping at night, yes, because their partners are down in the 
next area where they can buy alcohol, which means from Fitzroy they are down into Derby or to 
Broome. So wherever we shift the no selling of alcohol to, they are only going to keep going to 
where it is. 
The CHAIRMAN: What about the effect of the restrictions on liquor licensing? What effect has 
that had, do you think, on your job and on the community in general? 
Ms Webley: I am still getting busy all the time; it is not slowing up; it is just continuous. 
Mr P. ABETZ: But you get your cases referred, though, from the court or from the police, so you 
are not actually, shall we say, working the broad community; you get all these referrals to you, so 
you are kind of having a stream of particular incidents that you deal with that sort of comes your 
way. So it would make it a bit more difficult for you I guess to have the broad picture, or do you get 
out enough in the community to get a feel for what is happening? 
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Ms Webley: I send letters out to every client, if I have an address for them and when I am out in 
that community I go and look up the client and talk to them. 
The CHAIRMAN: There has been some suggestion put forward that whilst there may still be a 
high incidence of alcohol–related antisocial behaviour and assault in some areas where they have 
the restrictions, it has decreased in some of those areas but the level of assault is possibly still just as 
high because, particularly Aboriginal women, are feeling I guess more empowered and are 
reporting the abuse more frequently. How do you feel about that suggestion? Does that fit with the 
type of people who you are seeing? 
Ms Webley: Yes. For instance, I had a husband and wife fighting over a cigarette. He punched her 
in the face and smashed a bit of wood across the top of her head—over a cigarette. They were both 
drinking alcohol. 
Mr P. ABETZ: The police tell us that 98 per cent of all the callouts they do are somehow alcohol-
related and that would seem to be right across the Kimberley, so that would I guess support what 
you have just said. 
Ms L.L. BAKER: My question is a bit different but with the same root cause or relevance. It is 
about the recruitment and retention of staff in the non-government sector in drug and alcohol areas 
in the Kimberley, in general. You told me that you have been here 5.5 years. It is pretty impressive, 
from my understanding of the sector, to have been around for that length of time. You have also 
been here, Zoe, for five years and in this current job for two years — 
Ms Evans: For 18 months, prior to that I was local government. 
Ms L.L. BAKER: A youth worker—with local government? 
Ms Evans: Yes. 
Ms L.L. BAKER: Okay. I am very aware that there has been a historic problem, which I assume is 
still current, about finding staff who are appropriately qualified and who either live in the region or 
are prepared to come in to the region to deliver programs. Is that a pressure point that you see in the 
system; and, if we could fix that, maybe there would be a better flow of services or support? 
Ms Evans: Yes. I think when you are working with people around some of the issues that you are 
working with them about, it is very much about relationship. In my role if I am going to expect a 
family to sit down and share with me probably one of the biggest crises or life traumas that they are 
going to experience, they need that relationship with me and not the service. Kinway has a fantastic 
reputation so it has made my job slightly easier, but it is about your relationship with that person, so 
I think that when you do not have that consistency it can unsettle things slightly. I think it is about 
consistency and it is about being able to get runs on the board with the communities that you are 
working with, being that face, whether you just go sit in a community for five days and not speak to 
anyone, you are still there, you are still that face, you are still that Zoe lady, suicide lady, sitting 
over under the tree—I know I can go to her if I want. I think that sometimes attracting people to 
those roles is difficult. Potentially, making sure that when you are doing those sorts of jobs—
Olwyn’s job, my job, anybody who works with people around those issues—you do need support, 
you do need — 
Ms L.L. BAKER: How many people, for instance, would have applied for the job that you now 
have? Would you know that? 
Mr P.B. WATSON: Lots! 
Ms Evans: I knocked them all dead! 
Ms L.L. BAKER: Sorry, if you do not know, that is okay.  
Ms Evans: No, I do not, sorry. 
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Ms L.L. BAKER: I am interested in the issue of actually getting people to do the job because I am 
really aware that Anglicare and other NGOs have had problems in filling roles; therefore, programs 
do not get rolled out because government expects once the money is given that the program will 
start tomorrow. In some regional areas it is certainly not possible to start programs for sometimes 
eight, nine, 10 months because you cannot find the staff. 
Ms Evans: I think also on top of that you do get the staff and then there is potentially an 
expectation of government that that person goes into the role and within nine months to a year you 
should have all these amazing outcomes, suicide should be no longer and whatnot whereas, as I 
have just said, it is about relationship. When you are working with people around the type of issues 
that we are working with people around, it is a slowly, slowly approach and I think it has to be 
respectful approach as well. 
The CHAIRMAN: Olwyn, would you like to respond to Lisa’s question? 
Ms Webley: I am very much the same as what Zoe is; you have to work on building that 
relationship in the community so that people can come forward and talk to you. You cannot just go 
in and go out again; you have to be there and get them to know you and see you, and when they are 
comfortable, they will come to you, and that does take time. 
Mr P.B. WATSON: Is yours a nine-to-five job? 
Ms Webley: Do you want the truth? 
Mr P.B. WATSON: What I am getting at is that we have had DCP—child protection—and the 
police and people are saying that they are not there at night when they are most needed. Do you find 
that? 
Ms Webley: I work weekends. My job is only Monday to Wednesday, but when DPP are in town I 
have District Court and I will pick clients up from the bus stop, take them to the motel, get them 
organised, prep them and take them back to the police station, so I am very flexible. 
Mr P.B. WATSON: What about child protection?  
Ms Webley: DPP? 
Mr P.B. WATSON: Sorry, I meant the Department for Child Protection. 
Mr P. ABETZ: DCP. 
Ms Evans: What are their work hours? 
Mr P.B. WATSON: We are told that their work hours are nine to five, but one of the criticisms by 
police and other agencies are that they should be working at night when the children are most 
vulnerable. Do you find that? 
Ms Webley: I see, sorry, I kind of got confused then. I do not live in Derby; I am in Broome. I am 
between — 
Mr P.B. WATSON: Broome is the area that they were concerned about because the police are 
picking up the kids in Broome at night but there is no child protection. I just wondered whether it 
flowed into your area. 
Ms Webley: I am sure that they do have like on-call, take turns, because I have known some 
workers who have been out at night with children, picking them up. 
The CHAIRMAN: Zoe, the families of those who have suicided, do they talk to you about maybe, 
I guess, the role that alcohol or other drugs has played with the person whether it is a young adult or 
an older adult? 
Ms Evans: With the deceased person?  
The CHAIRMAN: Yes. 
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Ms Evans: Not so much in regards to the person who has passed away. I have sat with lots of 
families, mothers in particular, if the truth be known, around what has happened to their—I hate 
using this word—surviving children; their other children who have grown up who have maybe 
witnessed the person that has died by suicide whether it is that they witnessed the actual act. You 
also have to remember that for lots of families here it is not only one suicide in the family, it is 
uncle, then cousin, then brother, then father and whoever, so a lot of the conversations that we have 
with those mothers is around the role that alcohol has then played in the space of people trying to 
make sense of what has happened. A lot of what they talk about is around when it happened. 
Drinking increases; when they drink, they talk a lot about the trauma that they have actually had 
with witnessing that person hanging or whatever it may be, so not so much the role that alcohol 
played in the suicide but more, I think, the role that alcohol is playing as a means of trying to make 
sense of what has actually happened. Lots of talk around that and lots of concern, and that is 
generally from mums, whether it is the father, brother, sister, aunt or uncle. 
The CHAIRMAN: It is women are from Venus, men are from Mars and women talk. What about 
the proposed liquor restrictions in Kununurra and Wyndham? What influence do you think that is 
going to have, particularly in your work with Indigenous people? 
Ms Webley: They will just come down to Derby or Broome, which is the nearest place where they 
can buy alcohol from; they will just travel to that. 
Mr I.C. BLAYNEY: But the restrictions will be the same, won’t they, in Derby? 
Ms Webley: Is it going to be the same? I do not know. 
Mr I.C. BLAYNEY: When we talk about restrictions, I think Kununurra is the next place that is 
going to get them put in. 
Mr P. ABETZ: Having uniformity of when the shops are open, like liquor accords would be very 
helpful in that it kind of limits that travelling. 
Mr I.C. BLAYNEY: It is the availability of different types of alcohol.  
The CHAIRMAN: Did you want to add to that, Zoe? 
Ms Evans: Not so much; I feel a bit inadequate to be able to judge because I do not work in either 
of those communities. I have actually never been to Wyndham and I have been to Kununurra once. 
Potentially, in the same line as Olwyn, but I do not really feel comfortable, mainly just because it is 
not my patch. 
The CHAIRMAN: Does Anglicare have a position on the liquor bans and the location of the liquor 
bans throughout the Kimberley? 
Ms Evans: I do not know. 
The CHAIRMAN: Maybe when you are reading through your transcript, you could possibly check 
with Anglicare and if they do have a position, you could maybe add that as a supplementary 
submission for us? 
Ms Evans: There is Anglicare that is in Perth and then there is the Kinway sort of north–west 
services. I think that are probably particular staff members who have a view or a position, 
depending on what their program area is, as to what role the restrictions play in their own work, but 
I probably would not feel comfortable speaking on behalf of Anglicare as a whole organisation. 
The CHAIRMAN: But maybe you could ask Kinway–Anglicare if they have a position, to give a 
response.  
This is inquiry is all about trying to stop the problems with alcohol, cannabis and other drugs. If 
funding were available for the Kimberley, from what you know of the drug problem up here, where 
is that funding and what key area should that funding best be direct to? 
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Ms Webley: They would have access to outreach to communities, like if it was Broome, it would 
be able to go to Derby, Fitzroy and all the West Kimberley. If it was Derby it would be able to go—
because we have agencies that are in Broome that do not come to Derby, which makes it hard when 
we need them in Derby. 
The CHAIRMAN: So your suggestion would be being able to roll out programs that are in the 
major towns to the remote communities? 
Ms Webley: To be able to do outreach. 
Ms Evans: Personally, I think that in regards to alcohol, programs that start to address some of the 
intergenerational trauma, which I think has led some of the issues that are particularly present in 
suicide stuff now. I think programs or services that can start to unravel some of that would be my 
ideal. Again, looking at your more remote communities, Derby — 
The CHAIRMAN: What do you mean by “intergenerational”; sorry, excuse my lack of knowledge 
in the area. 
Ms Evans: Basically, trauma, grief, loss, sexual abuse and all of those things that have happened 
five generations back from your elders to your mid-40s to your 20s to your teenagers to your young 
people, because all of that stuff is compacting, so your children who are born tomorrow are going to 
carry all of this stuff here and are all going to learn the exact same coping strategies as what Nana 
and Pop, mum and dad and uncle and auntie have all learnt—that is, to bury that stuff down. 
The CHAIRMAN: What goes on in these four walls stays within these four walls. 
Ms Evans: Yes, and it is about trying to I think support people through a bit of that—it sounds 
really corny—healing process, where you start trying to unravel and address some of that trauma 
that is coming down and continually affecting children. 
Ms L.L. BAKER: Zoe, can you tell me who funds standby suicide? 
Ms Evans: DOHA—Department of Health and Ageing. 
Ms L.L. BAKER: It is federal funding. How long is the funding for? 
Ms Evans: As far as I know, three years. 
Ms L.L. BAKER: Thanks, that is great. 
The CHAIRMAN: I thank you both for your evidence before the committee today. A transcript of 
this hearing will be forwarded to you for the 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 in this period, it will be deemed to be correct. New material cannot be 
added via these corrections and the sense of your evidence cannot be altered. Should you wish to 
provide additional information or elaborate on particular points, please include a supplementary 
submission for the committee’s consideration when you return your corrected transcript of 
evidence. Thank you both once again for coming along. 
The Witnesses: Thank you. 

Hearing concluded at 4.02 pm 


