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Hearing commenced at 10.02 am 
 
WHITE, MR PAUL LESLIE 
Deputy President, Shire of Derby – West Kimberley, examined: 
 
ARCHER, MS ELSIA MAY 
President, Shire of Derby – West Kimberley, examined: 
 
McCUMSTIE, MR PETER JOHN 
Councillor, Shire of Derby – West Kimberley, examined: 
 
 
The CHAIRMAN: On behalf of the Education and Health Standing Committee, I thank you for 
your interest in and 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 will introduce myself and the other members of the committee who are present. I am 
Janet Woollard and we have Ms Lisa Baker, Mr Peter Abetz, Mr Ian Blayney and Mr Peter Watson. 
On my left we have our principal research officer, Dr David Worth. We also have from Hansard Ms 
Judith Baverstock and Mr Keith Jackman. 
The Education and Health Standing Committee is a committee of the Legislative Assembly of the 
Parliament of WA. 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 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 your submission and the questions we have for you today, I need to ask you a 
series of questions. Have you completed the “Details of Witness” form? 
The Witnesses: Yes. 
The CHAIRMAN: Do you understand the notes at the bottom of the form about giving evidence to 
a parliamentary committee? 
The Witnesses: Yes. 
The CHAIRMAN: Did you receive and read the information for witnesses briefing sheet provided 
with the “Details of Witness” form today? 
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: Thank you. You will have seen the terms of reference for this inquiry. We are 
looking at problems with alcohol and illicit drug use. It is a WA inquiry, but this week we are 
focusing on problems in the Kimberley, and we are hoping that through input such as yours, we will 
be able to make some recommendations so that we can, in some part, possibly help ensure that 
where there are problems, they are adequately addressed. You would have seen from the terms of 
reference that we are looking at what goes into schools. In fact, when we were in Broome, we were 
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told that that was possibly leaving it a bit late and that we should be looking at how people get to 
schools as well. We are looking at schools and school education, and we are looking at the various 
professional groups. You may have some at the council and other professionals groups in the 
community who work with people in relation to alcohol and drugs. Is it part of their curriculum? Do 
they have the skills or do they need the skills? You cover Derby and Fitzroy Crossing. We would 
like to know for those areas what programs and treatment strategies there are, where they are 
working and where more funding is needed, and, if they are successful, what more can be done in 
those areas. We are also interested in the social costs related to alcohol and cannabis use and the use 
of other illicit drugs. Elsia, as shire president, would you like to start? If you have a typed 
submission, we can accept that. We would rather hear from you from here. 
Ms Archer: This is from here. I will also say that Peter McCumstie is also our project coordinator 
at Pandanus Park, which is a community. He has a whole list of questions and answers to those 
questions. Paul will answer any other questions. 
The CHAIRMAN: After you have addressed us, we will also go to Peter and Paul so that they can 
add to your submission. 
Ms Archer: I would also like to acknowledge the traditional owners. I thank the parliamentary 
standing committee for inviting the Shire of Derby – West Kimberley to make a presentation into 
the adequacy and appropriateness of prevention and treatment services for alcohol and illicit drug 
problems in WA. 
Although the Shire of Derby – West Kimberley does not keep statistical information, nor do we 
claim to be experts in the area, we are making our representation as people who are living within 
the community and who are long-term residents. 
We see that alcohol and illicit drug problems are significant issues within our community. All the 
attempts to fix the problem are generally short-term or bandaid measures. Alcohol bans, for 
example, are short-term measures that give reprieve to a community to ensure that the appropriate 
measures can be put in place to deal with the larger issues. The Shire of Derby – West Kimberley 
does not support liquor bans but does support appropriate restrictions, such as liquor accords. Also, 
Derby has section 64, which enables the police to enforce any other things when necessary. Longer 
term solutions such as alcohol management, counselling, or appropriate facilities to cater for 
addictions would be a better long-term solution. We know of community members who have self-
diagnosed alcohol issues and are unable to get into a rehabilitation centre. We know that as a fact 
because one of them happens to work for the shire. Alcohol bans merely move the problem to other 
areas within the Kimberley or force the sale of alcohol underground. 
Most agencies are well under-resourced to cater for the problems that need to be dealt with. DCP, 
for example, is open only between office hours and has a contact that is outside of the region. Most 
of the support that is required for these issues generally occurs outside of these hours. The staff 
cannot cater for the demand and they only take on issues that are perceived to be of high 
importance. The police do not have the resources to have a 24-hour presence, thus antisocial issues 
occur during out-of-duty times. There does not appear to be any proactive counselling or support for 
those families that are having issues. The police, I might add, have certain days of the week when 
they work until four o’clock in the morning, which is quite difficult because we have only 13 or 14 
police officers. If you are going on a roster system and people have holidays, that is quite difficult. 
There is a great need for that 24-hour service. 
Governments need to fully understand the problems. Schools, police and the DCP are providing 
statistics that maybe do not show the full extent of the problem. An example of this is the rate of 
school truancy. If a child turns up to school and gets his name marked off the roll and then truants 
from school, I assume that the student is marked as having been at school for that day. 
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The community, and I assume most of the offenders, perceive juvenile justice as a joke. There 
appears to be little justice for juvenile offenders who commit large amounts of vandalism, break and 
enters et cetera without any or little ramifications. The police do not have the powers or resources to 
effectively deal with these juveniles, and the cycle of re-offending continues, to the detriment of the 
community. 
Although we do not have any statistical information, there is a perceived increase in mental health 
issues within the community. Whether this is due to increased drug usage within the community, 
family or work stress, or better diagnoses, there are little resources or facilities to effectively deal 
with the issues. People do not seem to be able to access appropriate or consistent doctors or mental 
health professionals with the appropriate skills or knowledge to give clients consistent and proactive 
treatment. Thank you. 
The CHAIRMAN: We will go through everyone and then the members of the committee will ask 
questions. Paul, would you like to add to that? Elsia mentioned alcohol. Maybe you would like to 
tell us if it is just alcohol. We have also heard that in some areas—I am trying to think of the name 
for it—cannabis — 
Mr P. ABETZ: Ganja. 
The CHAIRMAN: Ganja is becoming an ever-increasing problem. 
Mr White: Naturally, when alcohol is taken away, the amount of ganja use rises. Using Fitzroy 
Crossing as an example, which comes under our shire here, I fly out to seven Indigenous 
communities every week and run programs in the schools. We try to cover, to the best of our 
abilities, drug abuse, peer pressure and those sorts of things. Every week we see how these 
communities have responded, for instance, to the restriction of full-strength alcohol being sold in 
Fitzroy Crossing. Initially, the shire supported the banning of full-strength alcohol. We were 
promised at that time—I am going back three years—that there would be extra mental health 
workers and police sent out to Fitzroy Crossing. As has been mentioned in the list that Elsia has just 
shared, unfortunately, that never happened. The restriction of alcohol alone has not helped without 
having the assistance of the medical resources and teams to assist in that area. In the short term, the 
Indigenous communities thought it was absolutely brilliant. Initially, Derby and Halls Creek, 
because they are now on a ban, wore it, and Broome wore it. The people there actually exited the 
areas and got their drink from elsewhere. The communities thought that was absolutely brilliant. 
Three years down the track, the extra resources have not got out there. Essentially, if we are to have 
bans on full-strength alcohol, we need to have people who are equipped to handle the mental health 
issues and for families to be trained, starting with the young people. I think Peter will mention that 
long-term fixes are needed. We have had so many short-term fixes up here, and they just do not 
work; it has to be something that can be established and put in place. I know there have been 
attempts to try different methods such as using the drinking card in the Northern Territory, but in 
this region what is in place is not working very well. 
The CHAIRMAN: It is not working across the region? 
Mr White: No. 
The CHAIRMAN: Would you like to add to that, Peter? 
Mr McCumstie: Following on from what the shire president and Paul have outlined, I have a list of 
items to prompt me along. At the outset, I would like to say to you that for some reason there is a 
perception that the remedies that have been put in place to date are all having positive impacts; that 
is the true perception. However, the positive impacts can be measured by this much; they are 
minuscule. They are so disjointed, and the level of understanding of the real issues that are 
occurring because of drugs and alcohol—I note you are referring to ganja; ganja is the least of your 
worries. What makes you think that is the only thing? 
The CHAIRMAN: Possibly it is more of a problem in some communities than others. 
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Mr McCumstie: Let me assure you that it is widespread and growing by the minute. We are not 
just talking about cannabis; we are talking about cannabis right up to whatever you can get in the 
metropolitan area. The transient nature of the population and the fact that you have so many people 
travelling between towns and communities is making that happen far quicker than anyone is aware. 
If I can make you walk out of this room today with one thought in mind, it is that the problem—
alcohol and drug related—is underestimated horribly. Picture, if you will, a child getting up each 
morning who has been up all night because his parents, uncles, aunties and grandmothers have been 
on the alcohol. He gets up but does not get breakfast. No-one is awake. Half the family has been 
carted away to the police station and the other half is probably in hospital, and we are expecting that 
child to turn up to school and learn; it is not going to happen. It is a ridiculous situation when you 
have DCP closing at five o’clock. Nothing happens during the day; it happens at night-time. What a 
stupid situation when you have police stations closing down at midnight. I ring up from the 
community where I work. I just had one bloke stab his wife or nearly beat her within an inch of her 
life or sometimes the wife has done the same to the husband. When I ring the police, I get put 
through to Broome. How is that helping people? 
We supported the liquor restrictions on the basis that we were going to get resources. I can tell you 
now that there is not one government agency in the Kimberley that is resourced anywhere near 
sufficiently to deal with the magnitude of the problem. They are so far under-resourced that it is 
laughable. In fact, we laugh at it, but tragically, because that is the reality. We have got kids being 
left sitting on median strips during the night; we have got areas of the town that make American 
ghettos look like bloody silver cities. That is the reality of the situation. I work in an Aboriginal 
community that is a wet community. We have wet and we have dry. The council of Aboriginal 
people that I work with out there have done everything they possibly can to try to alleviate the 
problems of alcohol in that community, with no support whatsoever—none at all. Let me assure you 
that they get no support at all. When they want the police to react to something that is happening in 
the community that is alcohol and/or drug driven, the police are that under-resourced that they 
cannot get out there or they have to wait until the morning to come out to try to sort it out, and by 
then it is all over red rover. I might be sounding overly dramatic, and I do not want to sound overly 
dramatic, but I can tell you that I see today as an opportunity to slowly start getting people in 
government—I am not just talking about the present members; I am talking about successive 
governments—to really get a handle on what is going on here. The whole Kimberley has two 
people dedicated to dealing with alcohol and drug problems. They are not qualified psychiatrists; 
they just go out there and talk to people. Do you call that resourcing the problem? In my view, the 
only way you are going to deal with this problem is firstly to recognise and identify the extent and 
scope of the problem. Then you must start pulling all those agencies together so that they are 
actually working in tandem, and then you have to resource them. If you do not do that, this problem 
will not go away. I can tell you that in the Aboriginal community where I work at the moment 
alcohol is the underlying cause of nearly every illness in the community. 
Mr P. ABETZ: How far is your community from Derby? 
Mr McCumstie: It is 60 kilometres out of Derby. There is good and bad in that. One day we hope 
to make some economic gain out of that, but at the moment the only gain we are getting out of it is 
every time they bring more restrictions into another town, we get more traffic going past our front 
gate because they are going to other towns to buy alcohol. Let us face it; at the end of the day, you 
are talking about people who are alcoholics. I smoke. If you took my tobacco away from me 
tomorrow, I would go up to Broome to get more. This is no different; it is worse. The fact is they 
are alcoholics. To some extent they need one-on-one support, but what they really need is 
somewhere they can go to get some relief. They need to be treated as sick people, not as a social 
problem. 
Mr P. ABETZ: Is there a rehab centre in Derby? 



Education and Health Wednesday, 28 July 2010 — Derby — Session One Page 5 

 

[10.20 am] 
Mr McCumstie: No.  
Mr P. ABETZ: Is there a residential rehab? 
Mr McCumstie: There is one in Broome. People have come to me asking to go there—no space. 
You need one in every town—and one would be the minimum—and a treatment centre where they 
can get help for not only the alcohol side of things, but then you can start to tackle the issue of 
education for the children. I remember when I was a kid going to school, a policeman used to come 
to talk to us about drugs and stuff like that. That does not even happen nowadays. The police do not 
have the time to do it. I think it was in Kununurra that they were saying that you actually have to 
start before they get to school. 
The CHAIRMAN: Broome, yes. 
Mr McCumstie: That is very, very true, because the problem is, as I just described the child whose 
family had been up all night drinking and what have you, that that child has no opportunity of 
getting to school—none whatsoever—so you do have to start before then. By that I am saying you 
need to start working with the families and the communities, at that level. 
The CHAIRMAN: Peter, I know you come from the Pandanus area. Looking at the map that I 
have, I see that within your area you have many Aboriginal communities. 
Ms Archer: We have 53 within our shire. 
The CHAIRMAN: For those 53 communities, with the resources that you are asking for, have you 
put together a plan, or has someone put together a business plan, that you can provide us with in 
terms of, with 53 communities, what is required for this area? Who is preparing — 
Mr McCumstie: No-one. In part, the problem is that it is too fragmented; the services that are there 
are too fragmented to start to build something like that. I have here my list, which I am quite happy 
for you to take with you. It probably needs fleshing out a bit in some areas, but the bottom line is 
that I hope that on it I have highlighted what the problems are, why things are not working and what 
I see is needed, and Paul and Elsia would agree with me. Alcohol restrictions have served to give us 
a situation now where I have had an occasion when I pulled up outside one of the local 
supermarkets that has a liquor store, and I had some of my community members with me, and 
basically they said, “From here, can we go to there, to there, to there.” Liquor restrictions are not 
working. It is causing them to binge drink. They collect the alcohol through the week, and come the 
weekend or a birthday party or a funeral, bingo, they let go. They are not drinking any less. I will 
tell you what the really interesting statistic would be, if you could get hold of it; it is: has there been 
any decline in the sale of alcohol at any of those outlets, because I can bet you now, no. 
Mr P. ABETZ: There is, significant.  
Mr McCumstie: No. If that is what the figures say, somebody is fluffing the figures. I can tell you, 
there is no less alcohol being drunk in this town or in the community where I work. They are getting 
it elsewhere. They are getting it from Broome. I have seen people drive from Halls Creek to 
Kununurra, from Fitzroy to Broome.  
Mr P. ABETZ: The question is: how many people are doing that? One of the things I would be 
interested to hear about from you is: what we have heard in some of the other communities is that 
with the restrictions, the real diehards—perhaps 10 per cent of the drinkers—will go to Broome or 
wherever else to get it, but a lot of the drinkers are, shall we say, opportunistic drinkers, and if it is 
not there, they do not drink. Kids are starting to go to school when they were not going to school in 
a lot of the communities. Kids are not out on the street at night because it is safe to be home because 
mum and dad are not drunk. In a lot of the communities, there are real, positive — 
The CHAIRMAN: In some. 
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Mr P. ABETZ: In some, there are real positive vibes about this, and they are saying that the 10 per 
cent hard core are travelling to the bigger towns, and it is creating an issue for the bigger towns.  
Mr McCumstie: I would seriously question the 10 per cent hard core as being very light on. The 
community I work in has 110 people. I cannot pick one person I could honestly say to you has 
reduced their intake of alcohol since the restrictions and other so-called measures have come into 
place. I am not aware—I have lived in Derby for 53 years—of anyone I know of, Aboriginal 
person, who drinks, who has stopped drinking or has lightened off the amount they drink. I can be 
honest with you and tell you that. I would really question that 10 per cent hard core figure. But let 
me throw that one the other way. If 10 per cent of the people in Subiaco had the same problem, 
what would happen? There would be every assistance in the world thrown at that problem because 
it would be highly visible. The problem we have is that our problem is not visible enough. All you 
are seeing is health statistics that are showing that nothing is improving in Aboriginal health. If you 
could resolve the issue of alcohol—I am setting drugs to one side at the moment—if you could 
reduce the intake of alcohol in the Kimberley by 50 per cent, you would effectively, in my belief, 
reduce the number of health problems associated with alcohol and alcohol problems presenting 
themselves at your hospitals by that amount, if not more. 
I will paint another picture to you. In the Kimberley we have Wyndham, Kununurra, Halls Creek, 
Fitzroy Crossing, Broome and Derby. They are seen as the six major towns to lesser or larger 
degrees. If I told you that not one week goes past in a calendar year in those towns when there is not 
a funeral, that would be the truth. There are two funerals here at the end of this week. There is 
another funeral in Fitzroy Crossing next Thursday. At least one town in the Kimberley is having a 
funeral. I can also tell you that my belief is that most of those funerals originated with alcohol; the 
health problems that kill that person originated with alcohol. The biggest myth is when you read a 
death certificate and it says “heart attack”. It does not tell you what caused that heart attack. Kidney 
disease—it does not tell you what caused that kidney disease. Well, I am here to tell you that, in my 
belief, in a large number of those situations, they were caused by alcohol.  
Mr P. ABETZ: Police have told us in other places that 98 per cent of all call-outs they attend are 
alcohol related. Would it be pretty similar here? 
Mr McCumstie: Absolutely. 
The CHAIRMAN: What about the punishment in relation to alcohol and cannabis when someone 
commits grievous bodily harm or has more than the permitted requirement of cannabis on them and 
their being sent to prison? Do you believe that is a deterrent? Some people have said to us that it is 
not a deterrent in fact, because when some people go to prison, they get three meals a day, a 
television, sports equipment, and they are looked after in there. What do you think about the 
punishment? I am particularly interested in this, because we are introducing some changes to the 
cannabis law, and because cannabis has become more of a problem in some areas. If sending people 
to prison is not seen as a deterrent, we have to think what would be a deterrent. So could you tell me 
a bit about—I do not know whether Elsia or maybe Peter, because you work with the local 
community—what are the feelings when people are sent to prison? 
Ms Archer: I think the charges through the courts probably are not that high. I do not think they go 
to prison very often for some of those charges. I used to sit on the bench, so I know that if anyone 
came to court for cannabis use, they may be fined a few hundred dollars. But as Peter said, it is not 
so much the cannabis; it is the other drugs that are coming into the communities. I can tell you it is 
happening, and some of the people who supply them, you would be surprised, because they are 
usually high, influential people who do it. 
Ms L.L. BAKER: Can you name the range of drugs that are available? Is it amphetamines? 
Mr McCumstie: You have cannabis, amphetamines.  
Ms Archer: What are the tablets? 
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Mr P. ABETZ: Ecstasy? 
Ms Archer: Ecstasy. The police did a raid on some trucks that were coming into town a couple of 
months ago and got quite a lot of ecstasy tablets. 
The CHAIRMAN: Are these drugs getting out to the remote communities, or is it mainly a 
problem in town? 
Mr McCumstie: The remote communities are seen as a haven for that sort of thing to take place 
because there are no police. Once you leave the major town, unless your luck is that bad that you 
get pulled up on the highway for some other offence and they find it on you, you are as free as a 
bird to go and sell it in the communities. Who is going to stop you? 
Mr White: The effectiveness of the police up here is only because of the lack of resources they 
have. Elsia and I know of a guy and are 100 per cent certain he is giving out drugs by the tonne. The 
cops have tried; they still have not got him. He has been doing it for donkeys. The reality is that 
they virtually have a free hand because of the lack of human resources. This guy is so blasé, he 
virtually shares it out of a shopfront, and I am not exaggerating there. But he still cannot be caught.  
Ms Archer: Paul is also a Baptist minister, so he does a whole lot of counselling, so he sees that 
from another aspect as well.  
Mr White: It is very difficult. Just going back a step—the other thing that Peter mentioned—the 
number of funerals up here is unbelievable. There are seven churches in the town. For the next three 
weeks, I have a funeral every week. Last year, in October, I did five funerals in 10 days. In 12 
months, I have buried two people older than me. I am 57 years of age. As I said, in the next three 
weeks, I have a funeral every week, and they are all younger than me. At 57, you are not supposed 
to be considered old, yet there are only two people that I have done funerals for — 
The CHAIRMAN: You are not old at 57! 
Mr White: Okay. That shows you just how harsh it is. There are seven churches here, so we have 
other ministers doing funerals as well. In actual fact, with one minister, virtually all he does is 
funerals with Indigenous people. 
Ms L.L. BAKER: Is sniffing or ice a big problem? 
Mr McCumstie: To a lesser degree than what the other drugs are. The other drugs have far 
surpassed that. There used to be an issue in Aboriginal communities about petrol sniffing, but that 
was something that communities could and did deal with themselves. The way our community 
resolved the issue was that we do not use petrol for a start, except for lawnmowers and whipper 
snippers, and that is locked in a shed and nobody can get to it. Any vehicles that are redundant go 
down to the tip and we burn them. So sniffing petrol and glue and stuff like that, I have seen no 
evidence of that at all in the community for the seven and a half years I have been there so far.  
Ms L.L. BAKER: What about injectable drugs? 
Mr McCumstie: Yes, to a much lesser degree, but the frightening part is if you start with one, you 
end up with the other. The real fear here is that the real biggies have not got here on a big scale yet. 
They are going to, though. They will always fall back on the fact that every agency is under-
resourced; they cannot cope with the problem and there is no cohesion between those agencies, and 
not through any fault of theirs. They are doing what they can. I will go even one step further and say 
that this problem is so big in the Kimberley that if you do not get a handle on it in the next three to 
five years, you will never get a handle on it. In my belief, the only way you are ever going to get a 
handle on it is there has to be one agency that is coordinating all the services, is fully resourced and 
able to deal with the problem. 
The CHAIRMAN: Peter, what you are saying reinforces what other people have said to the 
committee. 
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Mr McCumstie: I have no doubt of that. 
The CHAIRMAN: Someone might be doing a bit here and someone might be doing a bit there, but 
because there is no coordination, money is wasted and people are not getting the support they need. 
Mr McCumstie: That is why the shire president said that liquor restrictions are okay, but they are 
only a bandaid treatment. Put in the context of fully resourced agencies and everyone working 
together, great; you will see some real impact out of that sort of thing. The community I work in is 
writing to the minister for liquor and gaming, and we are asking him to legislate to make our 
community dry. That is by choice of the council. The council consists of 12 people, and I can tell 
you that every one of those people drinks, but they are sick to death of watching their young people, 
firstly, not going to school, and, secondly, dying of things they should never have died of. 
The CHAIRMAN: Can we maybe come to Paul next to tell us a bit about the schools and what is 
happening in the schools, if you visit the schools. 
Mr White: The programs we are taking are very minimal. We fly in and do only an hour in each 
school every week. 
The CHAIRMAN: If you have got 53 communities, how many schools and where do the children 
in those communities go to school? 
Mr White: I actually do what we call a desert run. I go out to One Arm Point, which comes under 
the Broome shire council. We do what we call the desert run, which starts out at Jugaridi and works 
its way back through Yakanarra and Milijidi, Nullabida, Noonkanbah, which most of you would 
have heard of, and Looma. I agree with that everything Peter said, but, without a doubt, at places 
like Yakanarra, Jugaridi, Noonkanbah, Milijidi, Nullabida, which are close to Fitzroy Crossing but 
more difficult to get hold of alcohol, that is where you will be getting some of your statistics where 
they say it is only 10 per cent, and they are the people who will be saying it has made a big 
difference in the community. But what Peter says is spot on. Unfortunately, the people who are the 
hard drinkers are, unfortunately, still drinking, but there is not anyone in there, starting from the 
kids before they get to school, teaching the families that we have to go about this differently. That 
was a promise that was made, that we would have those resources. That is what is really needed 
with this one-off committee, if you can get it to facilitate it. That is not happening. A few of those 
schools I go to are private schools—Noonkanbah school is private; Nullabida, Yakanarra—and they 
are trying to do the best they can as private schools, but totally really unresourced.  
The CHAIRMAN: Elsia, one of the other suggestions that was put to the committee when we were 
in Broome—we were asking about treatment services, and they are not there—is that they would 
like more treatment services. But they also suggested that there should be a halfway house for 
children who are picked up off the streets and also possibly another place for women. Number one, 
do you have a women’s refuge here? 
Ms Archer: Yes. 
The CHAIRMAN: Is it just one or are there more? Then could you tell me where the children on 
the street who are picked up, if they are picked up, are taken to? 
Ms Archer: Yes, we do have a women’s refuge, and there is only the one, with several beds. 
The CHAIRMAN: Is that run by the council? 
Ms Archer: No, it is independently run. If the children are picked up off the street, they will be 
taken home, because there is nowhere else to take them. That is something that we have been 
advocating for for I do not know how many years. There needs to be something like that. 
The CHAIRMAN: A halfway house for those children to go to. 
Ms Archer: Yes, for the children to go to, because, as Peter and Paul have both said, sometimes 
those children do not want to go home because the parents are either not home, or drunk or drugged 
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or whatever. There is also the other one. If they go to court, they are sent to Perth and they come 
back better equipped to do whatever they want to do after hours. There needs to be somewhere that 
those children can go as well, or something needs to be done with them, because sometimes they 
are put on home detention, and often with grandmothers, the older people, because they are the ones 
who have to look after them, sadly, because their parents cannot. That takes up police time as well, 
because they spend half their night checking to make sure that they are there. So that is another 
issue. There are all these problems. It is not just Derby–Fitzroy. 
The CHAIRMAN: We really want to find out from you. You do not have to give us everything 
today. At the end of the meeting today, we tell you that we are going to give you a transcript, and 
you have 28 days to get it back. We would like to be able to assist with the problems in the area, but 
with things like the shelter, it would be wonderful if, when you have your next council meeting, you 
could sit down and write down for us things that you know that maybe have not come up today, but 
because you have talked so often about needing those things — 
Mr McCumstie: With all due respect, the shelter is dealing with the result of the problem. It is still 
not dealing with the problem. Far be it from me to say that a shelter is not a good thing, because in 
itself it probably is; it gives those children an option, but, at the end of the day, the light at the end 
of the tunnel, I can assure you, is if we can work together with the individuals, the families, the 
communities and the towns, we can turn it around, but they need an enormous amount of support, 
particularly the families. Often in some families you will find that everyone drinks in the family, so 
you have to work with the whole family. In other families you will find that only some of the people 
drink, so you need to help the other members of the family work with the ones who drink et cetera. 
Just to pick up on a point you raised earlier, Janet, about the legal system and the subsequent 
ramifications of somebody being picked up for drugs or whatever the case may be, shortly, Derby is 
to have a $150 million prison. It is well and truly overdue and finally being put in the right place, 
because one of the issues before that was the fact that you were losing people having to go to 
Broome. Families could not visit et cetera. The new prison will resolve that, but we need to make 
sure we do not lose sight of the fact that we are building a prison, and people who are under the 
influence of alcohol and/or drugs will commit offences and then be incarcerated, but at the same 
time we are doing absolutely nothing about treating those people to keep them out of that prison. 
Believe you me, if you treated them for the disease, the problem, the affliction, if you did it the right 
way —  
[10.40 am] 
The CHAIRMAN: Do you mean treating the alcohol or the drug addiction? 
Mr McCumstie: You have to deal with the problem. I was at the hospital having treatment as an 
outpatient one day and the Aboriginal lady next to me—I did not know her—was partly under the 
influence of alcohol from the night before. She was pregnant and the doctor was trying to keep her 
on the bed and to tell her that she had kidney disease and all sorts of problems. She kept asking 
what the time was. She kept asking, “What the time, doctor? What the time?” The doctor could not 
understand it. Anyway, the nurse who was working with her came to ask me why she kept asking 
for the time. I said it was because the bottle shop opens at twelve o’clock. Now this woman is all 
but dead; she is pregnant; she has kidney disease—and all she is interested in is the time the grog 
shop opens. That is the worst end of the scale. It is not all that bad. But that is how bad it can get. In 
reference to your point about the validity or the value of how long they are sent to prison for, one of 
my community members came to me prior to Christmas to tell me he had to go off CDEP for a 
while. I asked him, “Why do you have to go off CDEP for a while: do you have to go to a funeral or 
something?” He said, “No; they have had had a bench warrant against me for a long time, but 
Christmas is coming so I am going to prison.” He was coming to town to hand himself in for a TV, 
three meals a day, Christmas lunch and clothes. From prison, you go to the work camp—wonderful! 
So it does not really have an [ inaudible].  
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The CHAIRMAN: Can I ask: if prison is not the answer, what is the answer? You do not have to 
answer that today! 
Mr McCumstie: Provide the resources for that person to go back to their community and be put to 
work in the community to produce something. But you will need to provide the resources. I do not 
mean hand the problem straight back to the community, because the community cannot deal with it. 
You must also remember that they are all related in a lot of these communities: it is very hard for 
them to enforce rules. Paul can correct me if I am wrong, but I only know of one community in our 
shire in which the warden system works really effectively. Because part of that community are 
Christian people who go to church and who do not drink et cetera, there are people who can be the 
wardens who enforce the rules of the community. My community wants to go down the path of the 
warden system, but the problem is that they all drink: the person who is charging somebody with 
something tonight is very likely to be the person being charged tomorrow night. 
The CHAIRMAN: Did you want to add something, Paul? 
Mr White: I was going to say that I think that the new prison is supposedly a one-off and that, as PJ 
says, if we do not do something in the next two or three years it is really going to be so much more 
difficult to get a handle on the problem. If the prison works in the way it was intended to work, it 
will be more of a rehabilitation centre than it will a prison—in one sense. But that is still not the 
answer. A halfway house for the kids is not the answer; it will be a helpmate for only a short period 
of time. I think we need a committee up and running throughout the whole of the Kimberley—not 
just Derby, because otherwise the problem is transferred—that will ensure we have resources in all 
schools; that is, all schools have an education program running on the perils of alcohol and what 
will happen in the future. As PJ says, they are all dying young. But it has to start even before 
school; that committee needs to work to educate the family. Mum and dad are probably going to 
both be alcoholics, but if they are at least getting some education they will see their own problems 
and although they are still going to die young at least the kids will have a chance. We are talking 
about a long-term fix. The government is in for three or four years and is thinking about programs 
that will run for three or four years and when the programs finish others begin. We are talking about 
a committee that can come up with some long-term solutions and an ongoing education program. 
Eventually, our prison population will be less and the need for a halfway house for the ladies and 
the kids will be less. 
The CHAIRMAN: Education is certainly a recurring theme in my experience working in the 
rehabilitation of drug addicts and so on. I know education is a really important issue. We are 
hearing that in a lot of the communities kids’ attendance at school is very low—60 per cent seems 
to be the highest attendance rate that we have been told about. In some communities, the attendance 
rate is extremely low and you can understand that if there is violence at home and the kids are not 
sleeping: they are not motivated to go to school in the morning and mum and dad are not going to 
make them go. Somehow we have to break that cycle and put those kids in an environment in which 
they can get a good night’s sleep and have their bellies filled with food so that when they do go to 
school they can learn. What suggestions do you have to break that vicious self-perpetuating cycle? I 
have not heard too many solutions suggested about programs and strategies with the potential to 
work—to put runs on the board. When Mum and dad are drinking all the time and the kids are not 
going to school, what strategies have you seen working in your area—that is, mum and dad not 
drinking and the kids going to school? 
Mr White: As PJ has said, we can point the finger at one community that is in a sense Christian-
based and that is reasonably effective. But in all honesty, because we go in there as well, the health 
figures do not appear to be much better. In all honesty, half the guys who drink are still drinking. So 
we cannot say that that is a real positive. We do not have anything to use as a yardstick, apart from 
some of the private schools that have started working out there. They are using Ernie Bridge. They 
have nutritional programs working in various communities. They are really pushing nutrition: they 
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are teaching them how to build and grow gardens, and how to eat healthy food. But that has to be 
done right across the board. Once again, for me, the program Ernie Bridge is running has to be an 
ongoing thing providing someone in the community can give it legs and get it up and running. We 
need people who are able to get these programs up and running in the communities despite the 
problems associated with alcohol. I have sat in at the Looma school when the parents have come 
in—because the number of students attending school two years ago were terrible—and got stuck 
into the kids about going back to school because everything the parents have done has been wrong. 
The parents sat there crying their eyes out about what they have done has been wrong and because 
they are nearly dead, as Peter was saying. They can see what they have done: they recognise that 
they have destroyed themselves. I think that that is where education can be good. Sure the parents 
know that they are not going to live a long life, but they can give their kids a chance if we have the 
right education in place about how to slowly work a way out of the problem. That, working hand-
in-hand with the new-style prison will over a long period of time—two or possibly three 
generations—help us work our way out of the problem. We have to start somewhere. 
Mr P. ABETZ: Are you familiar with the Woolaning Homeland Christian College model in the 
Northern Territory? I have visited there, and it seems to be working extremely well. Basically, they 
have identified the dysfunctional communities—including alcohol—and with the cooperation of the 
elders they have built a residential school campus with house parents away from the communities. 
Because the kids can get homesick for their own land, they do not have normal school terms: they 
have six weeks of school and then two weeks off. That seems to be working extremely well. They 
only cater for high school–aged kids. They assume that the kids cannot read or write and they take 
them through a special literacy course that has been developed—I cannot remember the name of the 
course. They get them to what is normally expected of a year eight literacy level. It seems to be 
working extremely well. The older boys can stay at school for longer and they will teach them about 
the mechanics of the vehicles in the school. A mechanic comes in one day a week to service the 
vehicles and the boys go out with him and he teaches them how to do it. So they actually learn some 
hands-on skills. A lot of the kids actually love coming to school because it is a safe environment, 
they get clean clothes and they have three meals a day, and so on. It is breaking the cycle. Do you 
think that that is a model that might be worth trying in some of your areas? 
Mr White: Definitely, but you can end up with a similar problem to the one Looma had two years 
ago. At the time, Looma had an exceptional headmaster and if you were to go there today—two 
years later—I would have to say that the school would probably still look a lot better than the local 
district high school here. Its grounds were immaculate; the lawns were immaculate; there was no 
writing over any of the walls in the classroom—it was absolutely beautiful. But the kids have 
school rules and they have home rules. They go to school and abide by all the rules: they do not 
chuck any rubbish on the ground. They were running carpentry and mechanical courses as well. It 
all worked really well at the school, but as soon as they walked out the gate they knew they had 
home rules and went back to exactly what they would normally do. That is why we say that 
education is not just important in school, but also in the family. If they are not being taught the 
same rules when they go home to their families, the home rules are what will be implanted. We 
need an education program to work with the families. We have to give anything and everything a 
go. We are heading in the right direction. But Looma did not blow me away. It really stood out. In 
actual fact, I do not think there would have been a school down south that looked any cleaner or 
better than the Looma school looked while Nigel was there. Unfortunately, the kids had school rules 
and home rules, and were just as bad at home while behaving perfectly at school. To me, that 
proves we need to start educating them at a really young age, with education in the home, even 
though the parents who drink already recognise that it is killing them and they have to change their 
ways. It is a start. But we need the work force to enforce that.  
The CHAIRMAN: Elsa, we have been told that we have not focused early enough—particularly in 
the area of child health. In South Australia, a high-risk family will get between 20 and 30 visits 
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from a child health nurse in the first two years of a child’s life. Do you know what support is being 
given to Aboriginal mums when their children are first born? 
Ms Archer: We have what they call public health in town these days. And there are nurses from the 
Derby Aboriginal Health Service at Gibb River Road—one is based at Mt Barnett and one is at 
Gibb River and they service the communities there. Then we have Nindilingarri health from Fitzroy 
Crossing that services the valley. I am not certain, but I think there is a nurse also at Looma. There 
are nurses in some of those communities, but not all, who would look after those people.  
If I can, I will go back to the bit about schools. You talked about the Northern Territory one, Peter. 
In Fitzroy Crossing, they are trying to do something out at Leopold Station. They are setting up a 
school with the help of one of the high schools in Melbourne. So the kids would go to Leopold—
this is just a high school students—be there for so many weeks and then go to Melbourne for so 
many weeks. That is something that is in the process of being set up; hopefully, that will alleviate 
some of it—but it is only part of it. 
Clontarf has started in Derby. 
Ms L.L. BAKER: Yes: how is that working? 
Ms Archer: It started in just the last year and I have to say that it has been very positive for the kids 
who go there—and a lot of kids do go there now. I think we have something like 80-odd students 
who go there. That is seen as a positive. I guess all these things, like Clontarf and Ernie Bridge’s 
program, are funded for maybe two or three years and then you have to spend one year running 
round to get more funding. 
Mr I.C. BLAYNEY: Clontarf is not like that. I understand that once you have a Clontarf Academy, 
you pretty much have it for good. 
Ms Archer: Good. 
The CHAIRMAN: What effect has the baby bonus had? 
Ms Archer: Just more babies. 
Mr McCumstie: Aside from more babies—more alcohol and more drugs. There is no control over 
it. I mean, some families—to not cast everyone in the same black outlook—are very good and they 
have used the bonus well and truly as it was intended to be used. Unfortunately, you still have quite 
a number of families who see it as firstly something to buy more alcohol with; secondly, something 
to do more gambling with; and thirdly, to buy more drugs with. But first and foremost, Aboriginal 
people will use it to buy a car. Because it is not enough to buy a decent car, they buy a heap that 
lasts five minutes and they are back to square one.  
If I can just quickly pick up on what Paul was saying. You mentioned the halfway house concept. I 
think it would be a huge step forward if we had the resources to build a child shelter—or whatever 
you wanted to call it—in the communities with the appropriate staffing. You may have situation in 
the community were some kids are not getting to bed at night because family members are drinking, 
fighting or gambling, or whatever is going on. They would have the option of somewhere to go to 
stay. 
The CHAIRMAN: So they would get some rest and it may also stop some of the abuse. 
Mr McCumstie: To have a feed; to have somewhere to sleep for the night; to have someone to get 
them up in time for the school bus—in my community the school bus arrives at a quarter to seven 
every morning, which by the way is why we did not like daylight saving! The school bus would pull 
up at the doorstep and the kids would be off and gone to school. We have a day care centre for the 
really young ones. Speaking of Ernie Bridges’ program, we started our own breakfast program 
18 months ago with the sole intention of encouraging parents to bring the kids to our community 
kitchen. A couple of ladies get up early every morning to prepare breakfast of the kids and after 
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breakfast they are there waiting for the school bus. We have a 90 per cent school attendance rate, 
but it is waning again. It goes up and it goes down—it dips and wanes. 
Mr P.B. WATSON: Is that taking away the parental role from the parent? 
Mr McCumstie: To a degree it is. It is an easy out for the parents who are committed alcoholics—
if I can use that terminology. Absolutely, it is an easy out for them. But we found that more often 
than not the parents would bring their children to the breakfast—and they would have breakfast too, 
I might add!—and the kids would get on the school bus. For us, that is all that mattered. In 
association with Ernie Bridges’ USAPA program, we are now fortunate enough to get food from 
Foodbank. We do not get everything that we need, but we do get assistance and that helps. But if 
you could run that out of a centre that is looking after children who are having problems at night 
and/or even extend it to the point that they come back to that place in the afternoon to do their 
homework and things like that, you would be making a huge step forward. But it has to be 
resourced. The misapprehension that I think a lot of people are under is that we should give 
Aboriginal people the responsibility and the resources to deal with this problem themselves. They 
are not capable of doing that. And they will be the first ones to tell you that the problem is too big 
for them. The problem is that the problems that they are experiencing are too big for them to 
overcome. But if you give them help to do it, they will do it. Believe you me! We are talking about 
people who, if you get them determined, will solve the problem themselves. But if we continue not 
to provide resources for them, we are never going to change anything.  
Education is another one. I must admit that I had a little snicker to myself. You know that here and 
in most of the schools around the Kimberley and the Pilbara, black and white kids walk out of 
school at the end of year 12 and they still cannot read or write. They do not know how to add up 
two plus two, yet they are seen to have passed their education. That is reality. In a previous 
business, I had white kids working for me who could not function because they did not have a 
calculator. And even when they had a calculator, I had to show them how to use it. But Aboriginal 
kids are passing out of our schools on a daily basis supposedly with an education and yet here we 
are now running around through the federal government and other agencies to get money to run 
literacy and numeracy courses for people who are 30 and 40 and 50 years old, because they never 
learnt it at school. Everyone says they have passed through 10 years of schooling, but believe you 
me, they cannot read, they cannot write and they cannot add up. It is as simple as that. 
Mr P. ABETZ: It is very difficult, of course, for any teacher to teach if a kid only turns up 30 or 
40 per cent of the time. 
Mr McCumstie: I absolutely totally agree. But why at the end of the day are we saying that that 
child has passed their education? Why are we not coming back to the parents to say, “Hang on, your 
kid can’t leave school. He or she cannot read or write. They cannot add up, and here are the reasons 
why—and we have to get onto it.” 
[11.00 am]  
The CHAIRMAN: Is the sorrow period where families may go off for several months. 
Mr McCumstie: My experience in 53 years in the Kimberley and growing up with Aboriginal 
people is that sorry time is two weeks; it is all over. Honestly, it is two weeks, maybe a bit longer—
a couple of days here and there—but that is only because they have got no transport to get back 
from where they came from.  
Wet season time, the older kids go off and do law. That might take two months, but there is no 
school over that period of time anyway. We support that: the more laws some of these children do 
in their teen years, the better children you have at the end of it. There are some communities that are 
actually really focused on that and you will see the results on the ground when you go there, if you 
ever go there. But there are some good results.  
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The CHAIRMAN: Do you think that the ban should be implemented where you have had some 
bans here? I know you are saying that you have not been given the resources that you were 
promised, you are saying with the resources you have there is no coordination between federal–
state–local resources. If the bans have had some positive effects, should it be community by 
community? Some police officers tell us that the communities are asking but it may take three to six 
months with all the paperwork that has to be completed. Do you think the bans should be across the 
board for the Kimberley? 
Mr McCumstie: The problem is the lack of resources. As I said, our community is writing as I 
speak to the minister for liquor and gaming to ask for legislation to make it a dry community. It is 
only going to work if the police can enforce it. It is not going to work unless we know that if 
Joe Bloggs down the street is beating the crap out of his missus, or aunty so-and-so is having a blue, 
we can pick up the phone—they have brought alcohol into the community—ring the police and, 
within 40 minutes, the police are out there. They are arrested and taken away. That is the only way 
that is going to work.  
Just to pick up, Paul has been using the terminology “committee”. I reckon the depth of this 
problem is so great that I would like to see a ministerial portfolio to deal with a wide range of 
issues. You would have to spend three months here, or anyone, to actually take you and show you 
the extent of the problem. 
The CHAIRMAN: Is this an Indigenous problem? 
Mr McCumstie: Yes. 
The CHAIRMAN: If it is an Indigenous problem, then we actually have a Minister for Indigenous 
Affairs. What do you think of the expression “closing the gap”? 
Mr McCumstie: Nice expression! It is another arm to the solution. It is not the solution. There are 
things happening. We are getting a training centre built and we are going to have a community 
development officer et cetera but it is all dealing with that problem after it becomes a problem. It is 
not dealing with it before it becomes a problem. 
The CHAIRMAN: You would like a Minister for Indigenous Affairs up here? 
Mr McCumstie: We have had many conversations with the Minister for Indigenous Affairs. The 
problem there is his portfolio deals with Indigenous affairs specifically, it does not deal with alcohol 
and drugs et cetera. The Minister for Health deals with health issues arising out of alcohol and 
drugs. The Minister for Police deals with the police issues arising. What I would prefer to see is a 
portfolio — 
The CHAIRMAN: We have a minister now for mental health who actually has responsibility for 
alcohol and drugs.  
Mr McCumstie: There is another circle. 
The CHAIRMAN: It is a new appointment with this — 
Ms Archer: Can I just say, though, that sometimes the state and commonwealth blame each other. 
Mr McCumstie: Sometimes! 
Ms Archer: I guess you can have a Minister for Indigenous Affairs, and at the moment we are all 
struggling with municipal services in Indigenous communities with local government. There are 22 
local governments in Western Australia that are affected by that. At the moment it is like: “The 
commonwealth needs to do this and the state needs to do this”, and it comes across the board with 
all other issues. At the moment we are struggling with that and trying to get answers. That is hard. 
There has been a committee set up now to do a study on it and come up with some facts. 
The CHAIRMAN: One question from each of the committee members — 
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Mr P.B. WATSON: I have been trying to get a question in! 
The CHAIRMAN: Then I will give each of you an opportunity for a two minute sum-up.  
Mr P.B. WATSON: DCP working nine to five—that is a huge issue, is it not? 
Mr McCumstie: Massive. 
Mr P.B. WATSON: We have police picking up kids on the streets at night or patrols, but DCP is 
never around to look after them. 
Mr McCumstie: That is a prime example of what we were saying about agencies needing to have 
the resources and to be able to work together. DCP should have a situation where they have night 
staff to deal with those problems at night. The police should have 24-hour capacity and capability to 
work with DCP. Then you can link that into your major hospital, which is the regional hospital here 
at Derby, or with the Derby Aboriginal Health Clinic, so that there is a range of reactions to those 
types of situations. There is a domestic violence situation happening down at Kunamarra Street. The 
police are called to it. There are children at risk. DCP are called in. The police and DCP do what is 
appropriate. The children have somewhere to go whether it be for medical attention at one or both 
of the hospitals or there is somewhere where they can be looked after by a family associated with 
the family or someone else altogether until the next day when you can start to resolve it. But do not 
make DCP a 24-hour service without the police, the hospital—da, da, da, da, da.  
Mr I.C. BLAYNEY: You said attendances at your breakfast are falling off a bit. Have you got any 
idea why that is? 
Mr McCumstie: I am going to say it is in part because of the liquor restrictions because prior to the 
liquor restrictions, in a lot of families you would find the drinking happened a little bit all through 
the week. What is tending to happen now is come pension day or payday, which is Tuesday, 
Wednesday or Thursday generally, you get binge drinking going on in some of the families in the 
community—no kids. 
Mr I.C. BLAYNEY: None at all? 
Mr McCumstie: We get a few. Please do not get me wrong—I am talking about 25 per cent of the 
Aboriginal population, in my view, who have this problem. The other 75 per cent are either trying 
to deal with it, have dealt with it or never had the problem to start with.  
Mr I.C. BLAYNEY: But the kids do not bring themselves along to have breakfast? 
Mr McCumstie: No. More than likely they have not had any sleep at all. They have had to run 
away from home to somebody else’s home who has not got any food or breakfast and has not got 
out of bed to get them off to school. I know of three families in my community that the kids actually 
get up and get themselves off to breakfast and go to school.  
Ms Archer: They do have breakfast programs at both schools in town as well. 
Mr I.C. BLAYNEY: But they have to get on the bus to get there, do they not? Do your kids come 
into Derby? 
Mr McCumstie: Yes. Derby High School or Holy Rosary school, the Catholic school. At one stage 
we had a total of 28 children able to go to school. We were getting between 25 and 27 of those to 
school at one stage. Some of the bigger families have actually left the community so our number of 
schoolchildren has gone down to about 16 at the moment. Of those 16, I have got four who are 
continuously going to school. The others are coming and going, coming and going—bitmeal. We 
are working on it parent-wise. With the principal at the schools, we are starting a bit of a thing 
where parents have now got to fill out a form. If their child does not go to school on any given day, 
they have to fill out a form to say why the child has not gone to school. That has only just started, I 
might add. 
Mr P. ABETZ: Can most of the parents fill in a form? 
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Mr McCumstie: Yes. There is an office there with Aboriginal staff more than happy to help them 
do that. We are at the point at the moment where we are telling them, “You have to fill in that 
form.” Once we get them doing that, because filling out the form is going to mean “I didn’t get up 
to get the child off to school.” 
Mr P. ABETZ: In terms of the alcohol issue, I appreciate only about 15 to 25 per cent of families 
are directly drinkers, how is the income management system working? Would you see that as a 
positive step to help those affected families to allocate funding for food rather than for drink? 
Mr McCumstie: It is. The problem, if there is a problem, is that at the moment the basic card is 
voluntary—“I’m an alcoholic and you’re asking me to fill out a card that says I can’t buy my quota 
of alcohol at the end of this week.” What are the chances? Very slim. But I have to be honest with 
you: the other day—last Thursday—you could have knocked me clean off my chair because I have 
got a lady at the community who is a dyed-in-the-wool alcoholic and she voluntarily asked to go to 
a basics card, which myself and Centrelink quickly got her onto. I think the basics card, if it 
presented to a lot of families, they will grab it with both hands primarily because it will stop other 
family members and peers from taking their money to spend on alcohol. I have to tell you the lady I 
am talking about, if you told me that she was going to do that, I would have told you that you were 
walking in pixie land. But, given time, I think that will have an impact. You are going to get to the 
situation, though, where I know the civil rights people say you cannot make it compulsory and all 
the rest but my answer to them is, “Do you want those people dead after not signing the basics card, 
or being forced to, or do you want them alive after they have signed it? You make the choice.” That 
is how real it is. 
Mr P. ABETZ: And they have a responsibility to feed their children—with rights come 
responsibilities. 
Mr McCumstie: Absolutely. 
The CHAIRMAN: I am going to give you each two minutes. In view of the fact that we are still at 
the beginning of our week, is there anything that you need to bring to our attention so that we ask 
questions about that as we go to other places? If not, if there is other information that you want to 
put as part of a general submission, you can add that when you check your transcript and maybe add 
a supplementary submission. We will go with Elsia first. 
Ms Archer: I guess going onto liquor restrictions, we have restrictions in Derby; it is not 
prohibition. There are liquor restrictions in place there which, from where we sit, probably work 
very well.  
Mr P. ABETZ: Is that one of those accords, or is it more legally binding? 
Ms Archer: It is an accord, I guess, that was signed up a few years ago. Nothing opens until 
midday, you cannot buy full-strength alcohol after eight o’clock, there are only one-litre casks of 
wine, and that type of thing. There is an accord that we support. That seems to work well. I totally 
disagree personally with prohibition because, as we have all said here, it just goes underground and 
goes elsewhere and other people suffer from it. But I guess one of the main things is a halfway 
house for youth. I know that we need ongoing support for those things. Something that needs to be 
looked at is the ongoing support, a one-stop shop, and continued funding for things that work well. 
My daughter used to work in child abuse, it was working really well—it was called Jaida Barru—
then you could not get funding for it. Something that worked well, there was no funding. I find it is 
really most prohibitive for a lot of things because you can have good people doing good things but 
they spend half their bloody time chasing money. I just think it is something that needs to be 
addressed. 
Mr White: I think the greatest problem we have at the moment, in summing up, is that the size of 
the problem, the magnitude of the problem, call it what you like, is really totally misunderstood by 
everyone outside the areas where you actually live. Elsia mentioned the fact that even the figures 
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are so distorted on the percentages that you get—I think that is across the board with the alcohol-
related problem, it is across the board with truancy and so forth—and hence the issues are not really 
being dealt with properly. With the truancy problem, a kid might be at school five minutes, and they 
are considered as being at school. They might only get their five minutes a day. No-one is going to 
stop them leaving. That is a regular problem.  
To sum up quickly, to deal with that I think we have got lots of bandaids there but the basics fallacy 
is the bandaid. With the restrictions on the type of alcohol, the full-strength restrictions, I was a firm 
advocate of alcohol being banned from being sold in Fitzroy on the proviso that we got the back-up. 
We never ever got the back-up. That was still only a short-term fix, a bandaid to the problem. Until 
we had dealt with the issues, and that is whether it be a ministerial party or a committee, call it what 
you like, if we can have programs where there is long-term ongoing education starting right from 
the infants through to the families—even though we realise they are alcoholics and so forth—an 
ongoing program of education backed up by the school so that it is not just school rules, it is home 
rules and school rules, I think we are part way there to solve the problems. 
Mr McCumstie: Just a question to you first. You are at the start of your week, how long are you in 
Derby for? 
The CHAIRMAN: We are only in Derby today. Tomorrow we will be in Fitzroy. We have two 
days in Fitzroy. Then we are back to Broome; then we go up to Kununurra. Is there something 
particularly you wanted us to see in Derby? 
Mr McCumstie: It might have been beneficial for you to talk to the people at Derby Aboriginal 
Health Service that provide clinics out to the communities, and talk to their doctors. They would be 
able to give you a grasp. Paul said it—what we are trying to do is make you understand that we 
need to identify the real size of the problem. It has an impact on nearly every walk or activity or life 
movement that we do in the Kimberley. Anything we do is having an impact somewhere somehow 
to a larger or a lesser degree. Quite frankly, I am very concerned about the future of Aboriginal 
people, to be honest. With what we have at the moment, I can honestly say to you that we 
collectively are not changing anything. We are not even touching the tip of the iceberg. Just 
something for reflection—I do not know whereabouts most of you come from, but if I came to your 
town or your suburb in your electorate and said, “From now on you’re only allowed to buy low-
strength alcohol and you’re only allowed to buy it at these times”, what would you think? 
Mr P. ABETZ: Good move. 
Mr McCumstie: No. Well, okay — 
Mr P.B. WATSON: You would not get re-elected! 
Mr McCumstie: But you would not be able to go and get your bottle of red wine at a certain time 
of day or anything like that. That is what I am saying. Let us look at the other section of the 
population. That is why you get people reacting to the restrictions and the prohibition that 
Councillor Archer has referred to; it is because you are disenfranchising the rest of the population. 
You are saying to us, “You’re not smart enough to make up your own mind, so away you go—you 
can’t buy alcohol.” The impact that has on things like tourism and what have you is not helping the 
Aboriginal people because we would like to get into tourism. I get a coach bus pull up at the 
Wooledge car park and they all want to go in and buy their bottle of red for the trip up the Gibb 
River Road and get told, “No, you’ve got to wait until after lunchtime. You’re only allowed to buy 
so many and you’ve got to buy it in a cask” — 
Ms Archer: Or go to Fitzroy, and you cannot buy one at all. 
The CHAIRMAN: I think the prohibition came from Elsia. Bans in support for restrictions on sale 
is something that we are looking at and how we can support those possibly across the Kimberley 
and possibly they may need to be introduced in other areas. It may not just be a problem in the 
Kimberley.  
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Mr McCumstie: But do not make the same mistake in other areas. If you are going to, one, support 
them and, two, implement them elsewhere, then resource them because they are not the solution. 
The CHAIRMAN: I would like to thank you very much for coming along today. I again apologise 
for the late start—there was a mix-up with the times. We would like to thank you for your evidence 
before the committee today. A transcript of this hearing will be forwarded to you for correction of 
minor errors. Any such corrections must be made and the transcript returned within 28 days from 
the date of the letter attached to it. If the transcript is not returned within this period, it will be 
deemed to be correct. New material cannot be added by 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. I would very much appreciate if you could, 
because of those other factors, maybe look a little further at what resources are needed. Please 
include that with your supplementary submission. Once again, thank you very much. 

Hearing concluded at 11.19 am 


