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Hearing commenced at 1.29 pm 
 
 
CARTER, MS EMILY 
Chairperson, Marninwarntikura Women’s Resource Centre, examined: 
 
DICK, MS PATRICIA 
Mobile Playgroup Worker, Marninwarntikura Women’s Resource Centre, examined: 
 
GRAY, MS CHRISTINE 
Manager, Family Violence Prevention and Legal Unit, Marninwarntikura Women’s Resource 
Centre, examined: 
 
BROUGH, MS LISA, examined: 
 
KIRBY, MS MAGGIE, examined: 
 
MILLER, MS BRIDGET, examined: 
 
MUNROE, MS TAMMY, examined: 
 
MILLER, MR PAUL examined: 
 
SURPRISE, MR BILLY, examined: 
 
WAYE, MR MATTHEW, examined: 
 
 
The CHAIRMAN: I would like to thank you all very much for allowing Lisa and I to come here 
today. We are part of a parliamentary committee that is looking at drug problems in WA. So, we are 
looking at problems related to alcohol, cannabis—ganja—and other drugs. Over the last year we 
have had hearings in Perth and we have had hearings in some regional areas down south. On 
Sunday we started having hearings up here in the Kimberley. And it is a different world; there are 
completely different issues to what we have come across down south. So we really do appreciate 
the fact that you are giving us some time this afternoon because we really do need to have the 
picture painted for us with what the problems are, what is working, what is not working and where 
funding needs to go. To start with then, I am Janet Woollard, and we have Lisa Baker. Also we 
have with us Judith who is recording us. Everything that is said today is recorded, Judith will type it 
all up and then we will send you a copy of that so that you can read it through. When you read it 
through you can write a note at the side when you send it back saying, “I didn’t mean to say that. 
This is actually the way it happens.” Or you could say on the transcript, “In relation to X, I would 
like to have also mentioned this, this and this.” So, it is really an opportunity for you to look at; 
because sometimes in situations like this, the things that you really want to say you sometimes do 
not say it because you get involved in talking about something else. So it gives you another 
opportunity to put down anything you think that is very important and that we need to know, so that 
we can maybe make some recommendations to government for change. So, as I said, we have Lisa, 
myself, Judith and Alice Murphy over the back here who is also helping us. As I said, we are part of 
a committee at Parliament that looks at health and education issues. One of the things we did was, 
whilst we were looking at alcohol and drugs, we started asking what was in the school curriculum. 
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As soon as we got to Broome, where we started our hearings, we got told, “Well, you know, the 
school curriculum is too late because children aren’t going to school. Children need transport to get 
to school.” So we realise that we maybe need to look before school. So really we want to cover the 
whole spectrum from antenatal to death with the effect of alcohol and other drugs on the person, the 
family and the community. So what you have all been asked to do today, with the pieces of paper 
that went round, is to basically tell you that this is a public hearing. We are taking this record so that 
this becomes part of the public record of Parliament. You get a copy as I said, within 28 days so that 
you can look at that record. In fact, when we finish the report, we will also send you a copy of that 
report. When you see that report, you might say, “Oh, they got it wrong.” But it is up to you to try 
to make sure that we understand what the issues are today. So, before we actually start anything in 
relation to what you have signed, is everyone happy with the purpose of this meeting or do you 
want to ask me any questions about that? No? Everyone happy?  
In that case, we might just ask the people who are going to join in today to tell us who they are. Lisa 
and I will start first and then maybe we could go round and everyone can say who they are. I am 
Janet Woollard. I chair this committee that we are doing. Before I became a member of Parliament, 
I was and still am a nurse. I have never worked in WA in a remote or regional area. I did work in 
the Middle East for a while, but the problems were not the same as the problems here. The role of 
this committee then is to look at what the problems are. So this committee is on alcohol. We have 
done other inquiries. We have looked at tobacco and we have looked at children’s health, and the 
government has taken up some of the recommendations we have made to the government and put 
funding into some areas. I am very hopeful that, when we present a report from this inquiry to 
Parliament, they will support some of the recommendations that we make. 
Ms L.L. BAKER: My name is Lisa Baker, and I am a member of Parliament. My electorate is a 
city one, Maylands, just outside of Perth. Before I got this job, I had been working in communities 
in the metropolitan area and overseas, too, in helping people who are a bit vulnerable—helping 
them to get the resources they need to support their need to get their lives going. So, I have done 
that for the United Nations in Asia and the Pacific mainly. That is about it. 
The CHAIRMAN: Do you want to go first to get the ball rolling? 
Ms Gray: I will just tell you what I am doing. I am Christine Gray. I manage the family violence 
prevention and legal unit in the shelter. So that comes under the family support services. I have 
been here about five years. My background is as a family therapist. I came here as a sexual assault 
counsellor with simple intentions of getting into management, and the management position came 
up in this unit which I run for them. I came for 12 months and I have been here ever since; and 
every year I think I will go this year, and I have not been yet because it is a great place to be. Our 
program is funded by the Attorney General’s department and Lisa is our team leader from the 
shelter. Bridget here is our therapy worker. We have two lawyers who fly in and out at the moment, 
and we will have a full-time lawyer with us soon. So, we work on communities. We do our work 
here. We have the EIPP program, which is — 
The CHAIRMAN: I am sorry? 
Ms Gray: The EIPP. It is an early intervention prevention program with mediation, and we have 
two workers out at Wangkatjungka, one of the communities. We work out there on the community. 
They come in here; they are part of the family violence prevention and legal unit. What else? That 
is enough! 
Ms Kirby: I am Maggie. I currently work as June Oscar’s assistant. I am from Victoria. I moved up 
here about two years ago. I was in Darwin for a year. I worked as a dental assistant for four or five 
years and wanted a change and kind of ended up here working. I was only visiting and I have been 
here for two years now. But, yes, it is a great place to live. It is quiet. That is about it. 
Ms Gray: It is fun. 
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Ms Kirby: It is fun; yes. 
Mr Miller: Hello. My name is Paul Miller. I am the manager of the community garden. The 
community garden has basically been set up and we are looking particularly at health and nutrition; 
they will be the main things we will be looking at, and to a degree preventative. We are setting up 
links with other local organisations. So just Mingali, Harvey, which is some cultural health. 
Community health is another one we will be working with. We are also working with Men’s Shed. 
We are also looking to develop micro businesses. These things are based around training people. 
We will be training people in horticulture units, so people will be doing certificate II. Next year we 
will be starting certificate III. We have got two fellows over here, Matthew Waye and Billy 
Surprise, and they are both doing certificate II in horticulture this year. They are doing really good 
work. They are the backbone of the garden and where we are at the moment, so they are doing a 
very good job. Towards the end of this year, we will actually start doing a seed collection program 
in conjunction with some of your staff at Nindilingarri and Emily. Then we have also been 
approached by Nindilingarri to help them with some landscaping, so that is another little project we 
will be doing on the side, as well as landscaping here. So we are quite busy. Next year we will 
really be kicking off into looking into health and nutrition. So, we have already started meetings 
with different organisations and looking into the types of things we want to do, but we are 
particularly interested in just raising the level of health via nutrition for the local community and 
working with staff. Pretty much we have already started working with staff in developing the 
garden and introducing more plants that we have been growing locally and showing people what 
they are and giving people plant seeds to take home. Next year we will be looking at various 
specifically targeted health issues. One of those areas is diabetes, which is very high in this region. 
From my understanding—you might be able to clarify this a little bit for me—but I have talked to 
Clint and he was saying that diabetes is the fourth highest in the world here in Fitzroy Crossing, and 
that kidney disease is the highest in the world here in Fitzroy Crossing. 
[1.41 pm] 
Ms Carter: And it is getting younger, too. It is young children now who are coming forward and 
who are having early signs of renal failure. This is Clint Bussey. Clint works for Nindilingarri, and 
he is the organisation’s nutritionist. He goes out into the communities. He does cook-ups for the 
communities around healthy eating and talks about exercise and all that, because it is very much 
focused on the education because we do not ever want to just expect people to think that they have 
to go on dialysis—that that is all there is. It is about making people aware and being responsible. 
They might start to have the renal disease, but there are ways that you can manage it, where you do 
not have to end up in Perth and on dialysis. So a lot of work is being done in that area, because, 
God, I would not want to live by a machine. So Clint does a lot of work. He is only one person, and 
he does the whole of the valley, and we have 45 communities in the valley. 
Mr Miller: It is a lot of people to contend with. Clint passed that information on to me, and what 
we are looking to do is a little bit of preventive stuff, and so there are certain plans that we have 
identified, and we are researching as we go and hoping to find more plants that are actually 
beneficial for cleaning blood, getting good blood flow happening in the body. Also, there is a plant 
called bitter melon, and bitter melon lowers some of the rates in blood. There is an amount of 
urine—when you start having diabetes, the level of—is it urea? 
Ms Carter: Yes. 
Mr Miller: Sugar and urea in the blood heightens, and this can actually lower that level. So bitter 
melon will be something that we will be growing. 
The CHAIRMAN: It is a plant, is it? 
Mr Miller: It is a plant, and it is a vegetable. It is originally from China. It is grown all throughout 
South East Asia and all over the world. I have got a whole lot of recipes of how to cook this. We 
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have got some plants that we are actually just trying to see how we go, and we will be growing 
them as seed stock for next year so we can actually start introducing these things into the 
community. So they are the sort of things that we will be doing. We will also be starting up a 
market, and through that market we will sell a lot of these seeds, and we will also sell seedlings. 
These are things that people can take home and grow in their own gardens. Marra Worra Worra is 
another organisation we are working with, and they are helping us. They are setting up community 
gardens right throughout all the 45 communities. Some of those will be small micro businesses, and 
others will actually be just a community garden where people can go, put in some hours and take a 
bit of produce home. Some will actually supply their local shops, but we are also looking to develop 
small businesses, and those small businesses would essentially produce things like dried products 
that we can then send out to the food industry, and the other one would be medicinal-type things, 
and also things like soaps and salves and stuff like that, and that is again with Nindilingarri—
working with them to develop some of those things. 
Ms Carter: Bush medicine and stuff. 
Mr Miller: These are the sort of aims and objectives that we have. That is all. 
Ms Carter: I am Emily Carter. I am the chairperson of this organisation. I cannot really remember 
how long I have been chairperson; I think it is maybe seven years that I have been the chairperson 
of this organisation. The organisation was thrust into the spotlight when the women of the valley 
decided to say enough is enough to alcohol, and called for alcohol restrictions in Fitzroy Crossing. 
From the very beginning, June Oscar and I, because we were the voices on behalf of those women, 
always stated that the restrictions were about giving us respite and for the community to plan for the 
future, and that it was no longer accepted among the women that alcohol could be consumed at the 
rate it was consumed in 2006 and prior to that. We were flooded with a chronic oversupply of 
alcohol, and the women said enough is enough. This organisation, I think, from 2006 has really 
looked at how they deliver the services that they do, and how do we deliver those services where we 
are also empowering families—just some of the stuff that Paul has been saying. While women and 
children are still our main focus, we have also gone to talking about families, bringing families in, 
because we know that we cannot look after the women and the children if the husbands are out there 
floating, so we needed to bring them in. So we are more about, as an organisation, working with 
families to empower those families, especially the mums and dads, so that they then become better 
parents to their children, and hopefully those children will have a better upbringing and healthier 
years as well. 
One of the things—Maureen would have spoken a lot about that over at the lodge—was foetal 
alcohol spectrum disorder. Through the women’s resource centre, we have been a part of a group 
that is looking at the new family and children’s centre, and how this organisation wants to get 
involved in that. It is very much around families and recognising that we do have children out there 
with FASD and how we can get those children in to start teaching them, from such an early age, 
skills around being better community people, because we know that a lot of the research from 
Canada tells us that a lot of these children end up in the justice system. We want to prevent that, and 
we think by that centre and us having something to do with that, plus we are having some studies 
around that stuff that is happening at the moment, that that can only be better for our children, 
because we do have them, and it has got to be acknowledged that they are in our community 
already—paediatricians are saying one in four. So all the programs here are very much geared 
towards helping families, but also education and prevention, because, at the end of the day, we want 
happy, healthy families in our community. 
Ms Munroe: My name is Tammy. I have just started working at the playgroup with Patricia, and I 
am still learning how to think—hard work with young kids, and going out to communities. That is 
it. 
[1.50 pm] 
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The CHAIRMAN: When you say “going out to communities”—Emily said there were 45 
communities. How many communities would you go out to? 
Ms Munroe: Bayulu, Junjua, Muludja and Wangkatjungka.  
Ms Carter: There are four major communities and you try to go to those four big ones and organise 
for the middle ones to come into the bigger communities, because there is no way you can get to the 
whole 45.  
The CHAIRMAN: I was given a map of the Kimberley. From this map it has the name of the 
communities but you cannot tell how many people are in what communities and, therefore, what is 
needed. I am going to write to the Minister for Indigenous Affairs and ask who has the data. There 
are some federal government resources and some state government, local and non-government but 
no-one seems to be —  
Ms Gray: It is the demographics, is it not? 
Ms Carter: Yes; we just finished our own census population survey here in Fitzroy. That is going 
to be housed with the health department, I think.  
The CHAIRMAN: Could we have a copy of that? That would save us trying to get that work 
repeated. In fact, it would probably be your data we would be given, but we would probably have to 
wait three or four months to get it through those channels.  
Ms Gray: June should be back next week so we can organise. She would know where it is.  
Ms L.L. BAKER: When you go out to the community, is there a facility for the daycare centre to 
operate from—a special building?   
Ms Dick: No. We do not operate our program with rules. We just go out and set up our playgroup 
in the halls, sometimes under a shady tree. We try to meet up with the clinic. If we go to 
Noonkanbah, it is a big community. We try to work out there with the health nurse.  
Ms L.L. BAKER: How many children approximately do you see at each place?   
Ms Dick: When we go out to the community every week on our regular visit we have more than 
six. Bayulu for example will have 10 or 12 because we have been going out there. Noonkanbah 
would be few. Wangkatjungka would be more.  
The CHAIRMAN: What ages, Patricia?   
Ms Dick: I am speaking on her behalf because I have been running the program.  
The CHAIRMAN: Maybe tell us about you then.  
Ms Dick: I am Patricia; I have been working with the mobile playgroup for nearly two years now. I 
started in 2008, working with children and early prevention with mothers. Getting to know the job 
without just dishing out toys; it is a very important role in helping mothers to come along, and 
sitting down with their young ones. That gives us more time to look at whether there are special 
needs among younger ones, so we work along with community health. Some times when we have 
the community health nurse from the hospital we link with them. I have been running it now that I 
have a new position involved in Indigenous parentage support. I am still working with Tammy and 
a young girl, Chantelle, but she did not come to work. Andrew was saying about the children’s 
family centre and how it is important for all the family coming in and how we can help these young 
ones from an early age such as getting them ready for school. I see that as an important role to me—
helping parents out there and teaching parents also how to eat healthy. Young mums and kids and 
how we see the boys doing a veggie garden, and that can give us opportunities to sit down and talk 
to the community out there. We have women’s group also set up in each community. That is where 
we find more — 
The CHAIRMAN: Who is setting up the women’s group?  
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Ms Dick: They are, but we come from this building to support these women.  
The CHAIRMAN: How long since they set up the women’s groups?   
Ms Carter: Probably the last four to five years. This organisation supports them as much as it can. 
The program that Patricia has been talking about is the new program to service this organisation. 
From what June was saying to me, the program is very much about getting parents to understand 
their children’s education so that they know how important it is to send their kids to school. If the 
parents do not understand it or are not interested in it, the kids will miss that opportunity. It is about 
trying to get the parents to understand the importance of their children’s education.  
The CHAIRMAN: We have heard at some of the sessions how some Aboriginal children are 
finishing school with no reading or writing skills at all.  
Ms Carter: It is also about getting those parents to understand from the time a baby is born, or even 
before it is born to when it is born, all those months and years about their development so that if a 
child is not doing what a baby should be doing at three months they need to start asking questions. 
It is all of that stuff.  
Ms L.L. BAKER: Patricia, you said you had been two years in the job?   
Ms Dick: No, in the mobile playgroup.  
Ms L.L. BAKER: I wonder if you can tell me a bit about how you have experienced things that 
have changed over those two years in the community.  
Ms Dick: I was just a normal CEP worker from my remote community, Bayulu. This job was 
advertised so I thought I would give it a go. As I was working, that has given me an opportunity to 
work along with young kids’ mums. Because I am local—I am from Fitzroy, when we go out to 
communities, the community recognises you. We have a different language group and that makes 
community people know because they know your background as a family. I said, “Well, I’ll take 
this job because I’ve been with other parents.” Before this I used to be a shelter worker. When I 
came to this job, I had experience so that gave me a good way to be part of women. 
[2.00 pm] 
Ms L.L. BAKER: What about the communities that you are working in? With alcohol bans, have 
you noticed that things have changed? 
Ms Dick: Yes. 
Ms L.L. BAKER: Tell me a bit about that. 
Ms Dick: Our community, we have the restriction on it, and that really changed things from before. 
After, when we had this restriction in place in Fitzroy, that made a really good change, because 
people now can see. We are talking about young kids; it makes parents look forward, now, and I 
think the restriction changed a lot. 
The CHAIRMAN: Do you think people are a lot more positive about life now because of the 
restrictions? 
Ms Dick: Yes. 
The CHAIRMAN: Are you going to join in with us? 
Mr Surprise: My name is Billie Surprise. I work with Paul in the garden, and I love my garden. I 
have been out there three months. We have planted some vegies and things like that. 
The CHAIRMAN: How long have you been working here, Billie? 
Mr Miller: Billie started at the beginning of the year. 
The CHAIRMAN: The beginning of this year? 
Mr Surprise: Yes. 
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The CHAIRMAN: With what you are learning about the garden, are you able to teach others? 
Mr Surprise: Yes, I teach other young people who work in the garden. 
The CHAIRMAN: Thank you, Billie. 
Mr Waye: I am Matthew Waye. I started working in the garden. 
The CHAIRMAN: Are you looking forward to getting your certificate II? 
Mr Waye: Yes. 
The CHAIRMAN: And then certificate III, then IV, then V? Just think! 
Mr Miller: He will be a trainer by the time he does certificate III. 
Ms L.L. BAKER: Matthew, are you from Fitzroy? 
Mr Waye: Yes. 
Ms Dick: The same community. 
Ms L.L. BAKER: You are recruiting! Bringing everyone forward. So your family is back in the 
community and you are here on your own? 
Mr Waye: Yes. 
Ms L.L. BAKER: Very good. Do you go back home very often? 
Mr Waye: Yes. 
Ms Dick: We think this building is part of the family! 
Ms L.L. BAKER: It is home? 
Ms Dick: Yes, home. 
Ms Miller: My name is Bridget Miller and I run informal art therapy sessions in the valley, and in 
the workshop out the back. I mentor and work alongside some women employed through a 
community workshops program we had here, one of whom does a lot of painting and sewing. She is 
currently acting in the docudrama, Jandamarra. There is also Letitia Shaw, who is just doing a 
short-term project. We are hoping to keep her for a bit longer. She is a fashion designer. She is 
working towards an event called “Valley Got Talent”, which was held last year and they are hoping 
to run that again. There is also Anita Williams, who is a basket weaver, and she comes out with me 
sometimes and also does basket weaving at the shelter. The idea around that is providing a space for 
women to engage in a relaxing, meditative art form. Sometimes the local mental health clinician 
comes in on those yarning sessions. 
The CHAIRMAN: You do some unusual artwork with the women. We saw on the tour the moulds. 
Ms Miller: Yes, the belly castings. That is the result of working with Vanessa, the community 
health midwife. She recruits and I do the bellies! The idea behind that is inspired by a project that 
was running already with Beyond Empathy. It worked specifically with young women to, I guess, 
provide a positive experience during their pregnancy, and that is what we hope to provide, to 
improve bonding and feeling positive about the pregnancy. When the women come in to do the 
belly casting, we have a lot of information around that they can absorb, I suppose. As Chris was 
saying, it is just about them knowing that they have the services that are run from here and that they 
can access them. The spin-off of that has been doing the babies’ hand and footprints, which has 
been a popular and really lovely activity; a lot of the mums have really loved and taken a lot of time 
decorating them. We also go out to a couple of communities. We have just made an initial visit to 
one community, where we worked with young girls. It is just in the early stages yet, but we are just 
trying to engage. I have worked quite closely with the women’s group at Wangkatjungka, and that 
is in conjunction with Jane and Olive, who work through the family violence prevention legal unit 
also. Jane, particularly, has identified some young women in the community who are not going to 
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school and are just at a bit of a loose end, really, so she is hoping that we can work with those 
young women and perhaps engage them back into school or engage them in some way, I suppose, 
to educate them about healthy relationships and safe activities—that sort of thing. I think that is 
about all; I am sure I have forgotten something! 
Ms L.L. BAKER: You can say it later! 
Ms Brough: I am Lisa Brough, and I am the team leader over at the women’s shelter. I have been 
here just for the last year and spent about seven years in Fitzroy, working in other places. We are a 
24-hour service for women and children escaping family and domestic violence. Women can come 
in at any hour and we give them emergency food and accommodation and try to assist them if they 
need any further help after that. Sometimes it is a bit difficult because there is no long-term 
accommodation available for them, if they want to leave. 
The CHAIRMAN: How long can they stay at the shelter for? 
Ms Brough: We have a policy of two weeks, but sometimes we might extend it if we think it is 
necessary and if they have nowhere else to go. We have 22 beds. 
The CHAIRMAN: One of the things that was brought to our attention, both in Broome and Derby, 
was the fact that they felt that in both towns there should be a halfway house for children who are 
found on the streets because of physical or sexual assault, so they can be picked up and taken 
somewhere where they can be cared for. There is nothing there at the moment; there is no place for 
children. They have a sobering-up centre for adults who are intoxicated. What has it been like in 
Fitzroy, both before and after the restrictions were imposed? I know that you are focusing on 
women and the family, but what happens with the children? 
[2.10 pm] 
Ms Gray: I think Fitzroy is quite different—Emily, you can comment on this, too—in that there is 
lots of extended family, so children know where to go and the family will take them in. But I agree 
that there should be somewhere for those women and kids who have nowhere to go in those 
particular instances when there might be grog around and it is all happening. But, yes, children 
know where to go to and they know where it is going to be safe for them, but it is an awful thing 
that they have to get out of home and take off. It used to be, I think before restrictions, that you 
would see lots of kids downtown; they would be on the lawns in little packs together, looking after 
each other because they knew mum and dad were drinking heaps.  
The CHAIRMAN: Emily, did you want to comment? 
Ms Carter: Yes, just what Chrissie said, whilst some of the communities were asking for the 
alcohol restrictions, some of the communities have gone and asked for a section 175 under the 
Liquor Control Act to make their communities an alcohol-restricted area, such as Bayulu—the 
community that Trisha comes from—Wangkatjungka, Noonkanbah, Yakanarra; the four big major 
communities. 
The CHAIRMAN: Has that been granted yet? 
Ms Carter: Yes; they have all got it. 
Ms L.L. BAKER: Is this the by-law? 
Ms Carter: No, it is not the by-law. 
Ms L.L. BAKER: Is this bigger and better? 
Ms Carter: Yes. This is from the Director of Liquor Licensing, so instead of the community 
policing it, the police can come in and charge people. If people are bringing in alcohol and 
consuming it, they will be charged. Wangkatjungka was the first community to ask for that, and, 
like anything new, it takes a while for the community to get used to it. That is one community that 
seems to be leading the way in the Fitzroy Valley. The three other communities have just got theirs, 
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but it is early days and people are still trying to test it by bringing alcohol in. Those communities 
are looking to Wangkatjungka and saying, “How did you do this? What can we learn from you that 
we can use here?” Those communities have done that on their own, and overall—we did not say it 
would solve all the problems—the valley is a much better place than it was in 2006. 
The CHAIRMAN: Some people have suggested to us that some restrictions should go across the 
Kimberley, rather than communities having to ask one by one and it taking so much time. Some 
people are saying it should be made community-wide, and other people are saying that the 
restrictions cannot be brought in without the support services required when restrictions are brought 
in. Since the restrictions have come into this area, what have the problems been in terms of, maybe, 
support that has been required in the area that has not been there? 
Ms Carter: Prior to the alcohol restrictions, we hardly had anything anyway, and there were people 
who were saying that the restrictions should never have been implemented without having the 
support. We would have waited forever and a day and it would never have come. 
The CHAIRMAN: A delaying tactic? 
Ms Carter: Yes. Whilst there is a big need, this community has taken on the hard decision about 
restricting alcohol, and we have shown great leadership in doing that. Unfortunately, government 
has not been forthcoming with the services to help backup what we have been doing. I am not going 
to go into all of that; I am sure you will have heard about it from across the river this morning, from 
mental health and the drug service and Nindilingarri and that, but, I keep harping on that whilst we 
need services, one of the biggest things, also, that is holding us back is housing. 
Ms Gray: Because there are lots of people who would come, but we do not have enough housing. 
Ms Carter: Yes. So we can have money for positions, but it is no good if you do not have a house 
to put that person in. 
The CHAIRMAN: I think we were told that 70 families were waiting for housing, and it would 
take eight years to house them. 
Ms Gray: And there is no priority housing. If a woman comes to the shelter who wants to leave her 
partner, there is nowhere to go so she has to go back. 
Ms Brough: Unless she can find another family to live with, but they normally have kids as well. 
Mr Miller: Often a family has more than one family living in the house, so it becomes a huge thing 
to try to accommodate three families in one little house. 
The CHAIRMAN: We also heard there was a problem with the housing in that some of the 
housing that has been signed off on has four bedrooms and two bathrooms, and four bedrooms are 
not always needed, and some smaller housing could be appropriate—I am not sure if that was for 
the staff at the hospital. What type of housing is required for the community? 
Ms Gray: Just thinking about our two, we have two houses that the Attorney-General’s department 
funded for the program; one was supposed to be for the sexual assault counsellor; and one for a 
lawyer. They are both three-bedroom houses, and I think, way back, maybe there were people with 
families who lived there, but over the time I have been here we have not had that situation. I am in 
one with my husband; we do not need three bedrooms and we do not need that amount of land—the 
same goes for the other house. June, our CEO, has been in there until we got a lawyer; we now have 
a lawyer, so she has to move somewhere else. We have found something else for her, but it is not 
adequate, really, because she does have a big family. I have a single person going into the lawyer’s 
house, but we are going to divide that up so that we will have a two-bedroom unit and a one-
bedroom motel-style unit, so that when we have consultants or whoever we have somewhere for 
that one person to stay short-term. We will do that for both. 
Ms Carter: One or two-bedroom units would be more useful. 
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Ms Gray: Yes. We will convert both houses, and we can do that because it will all be under the 
roofline; we are just waiting on the prices. That will be a good way for us to go, but, as you say, a 
four-bedroom house is really not what most people need.  
Ms L.L. BAKER: When you say the Attorney-General funds you, is that the state Attorney 
General?  
Ms Gray: Federal. 
Ms L.L. BAKER: Do you own this building that houses the centre? 
Ms Gray: The Family Violence Prevention Legal Services legally owns the building.  
Ms L.L. BAKER: So you own the building? 
Ms Gray: Yes.  
Ms L.L. BAKER: The host organisation is funded by the federal Attorney-General—that is you 
guys—and then the community gardens and other projects are things that you sourced from other 
funding streams to put together. 
The Witnesses: Yes. 
Ms L.L. BAKER: Are any of them state based? 
Ms Gray: The shelter is. 
Mr Miller: Yes. 
Ms Carter: I think your program is. 
Mr Miller: Ours is state. We do not get any federal funding. 
Ms Carter: There is a whole mixed basket of funding.  
Ms Miller: I am pretty sure you are federal. 
Ms Carter: It is federal; that is right, yes.  
Ms L.L. BAKER: The state does not fund community gardens. 
Mr Miller: There is no state funding, yes. 
Ms L.L. BAKER: So it is just the women’s refuge that is state funded. Is the arts program federal?  
Ms Gray: Art therapy is. 
The CHAIRMAN: Is in-home practical support federally funded? 
Ms Gray: Yes. 
Ms L.L. BAKER: If you were to have a wish list for the services that you wanted right now to 
improve what you can do, what would your priority be? You have said housing—that is a given; we 
understand that—but what is the other thing that the state needs to look at?  
Ms Gray: There is so much; transport is a big one. 
Ms Carter: Transport is a big one.  
Ms Gray: Getting out and about to communities, and getting people in; we have not got any 
vehicles.  
Ms Carter: And having a three-year cycle for funding.  
Ms Gray: Absolutely.  
The CHAIRMAN: What is the cycle at the moment; 12 months? 
Ms Gray: It was always 12 months, but the Family Violence Prevention Legal Services unit now 
has a three-year funding round. 



Education and Health Thursday 29 July 2010 — Fitzroy Crossing — Session Three Page 11 

 

The CHAIRMAN: So when you say transport, what kind of transport are you talking about?  
Ms Miller: Sorry, I think I might have missed that. 
Ms Gray: Wish list, transport. 
Ms Miller: Transport, yes. 
Ms Gray: We do not have enough vehicles for programs. 
Mr Miller: I can see a few things. I am jumping in on you, but I would say that a lot of the people 
who we are trying to provide employment for do not have transport, and so finding a way to get 
them from their respective communities into Fitzroy Crossing, or wherever they are working, would 
be really good. That could be done by a bus that might go out to the closest community, so it might 
only travel maybe 30 kilometres out, but if we had that we could be offering a lot more people 
employment and employment training. 
[2.20 pm] 
The CHAIRMAN: Is there a bus in Fitzroy? 
Mr Miller: There is one that goes to Bayulu and it is not particularly exact with times. It goes from 
here to Bayulu, but it does not go to other communities just a fraction past Bayulu and those people 
in those other communities miss out. If there were ways to get to those people, we could be offering 
a lot more for them. 
Ms Gray: It is the same thing for shelter workers: we have got women who want positions, and we 
can certainly put them, but if they do not have their own vehicles, then it is about how they can rely 
on someone to bring them into work. As it is now, what we try and do, is to have the worker who is 
on shut the shop and go out and pick up the next worker. Sometimes that is all you can do, because 
a person has got no transport. 
Ms Carter: That is how we are all doing it. 
Mr Miller: That can really interrupt programs, so it really makes it hard to do proper service 
delivery when you are running around trying to pick everyone up.  
Ms Gray: Absolutely. 
The CHAIRMAN: Does the transport up here, because of the weather, all have to be four-wheel-
drive? 
Ms Gray: Pretty much. We have had rain recently that was very unseasonable, and so in that case 
you cannot go to some of those places without a four-wheel-drive. 
Ms L.L. BAKER: Has Lotterywest not been able to find the funding? 
Ms Gray: No, but Lotterywest is where we can go to for more funding. 
Mr Miller: Although one of the things that Lotterywest say when you go to them for funding for 
vehicles is that those vehicles must service more than one unit. Sometimes a unit needs a very 
specific type of transport, and another unit does not really. Often, there are those little things that 
can make a bit harder for us and we have to try and find our ways around this. 
Ms Gray: We juggle our vehicles. We do our best to get them to work. We are about trying to a 
couple of newies; we have depreciated so we are able to get another vehicle here and there. So we 
will move one vehicle from one program into another program and then get the new vehicle. We are 
doing pretty well with what we have got. It is like counselling services et cetera, you could always 
have more, but you need to be able to keep them going and we cannot have 50 million cars because 
we cannot afford to register that many et cetera—the upkeep, the maintenance and all of that. 
The CHAIRMAN: I was given a map but I left it back where we were holding the other meetings. 
How far away are these communities by four-wheel-drive during the wet season? 
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Ms Gray: We went to Millijiddie the other day, Bridget and I. It takes three hours to get there and it 
is all dirt roads once you turn off, isn’t it? 
Ms Miller: There is a dirt road for about two hours. 
The CHAIRMAN: But are some of the communities nearer? Would bicycles be the — 
Ms Miller: No. 
Ms Carter: Only the ones around here! 
Ms Gray: In town. 
bmil: Actually, I think some of the job service providers are giving them — 
pmil: They were meant to be, but they are not really, only a few people have been provided with 
bikes and quite a lot of people have asked and not been provided with them. Bayulu is the closest 
outlying community and it is 18 kilometres away, and that is just a little bit too far to ride in and 
back for the average person, particularly with the weather and the heat. We are coming to the hot 
season now, and today is not a particularly hot day. It is going to get a lot hotter. When you have a 
44 degree day, we really do not want our staff riding in from Bayulu. 
Ms Gray: We have had 47 day after day. 
Mr Miller: We can get 47 for a week; it does happen. We do not want to be outside in that weather 
riding a pushbike. 
The CHAIRMAN: What about the three-wheeler motorbikes—the ones that have the roof? I am 
just thinking that if you have to try and get somewhere, you obviously want maximum vehicles, 
rather than possibly one very expensive vehicle. 
Mr Miller: I would say something like a bus for communities, and then getting a dedicated bus 
driver and provide a proper bus service with a regular set of hours would be the easiest way to go. 
The one bus could service four outlying communities, and that would not be a huge challenge. It 
might be three hours before they come back to town or it might be every two hours, but they would 
do a cycle: they would have two or three or four appointed bus drivers and they run from seven 
o’clock in the morning right through until about six or seven o’clock at night. That would mean that 
businesses could operate and function properly and get staff to or fro. If the bus came by every two 
hours, and people knew that that was going to happen, you know — 
Ms Gray: We can sort out hours to fit the way people come in, and then we would juggle hours to 
fit the people and their families. If they want to work particular hours, we move things around so 
they can do that. 
The CHAIRMAN: How big a bus? 
Mr Miller: I think just something like a 30 seater would be ideal. It probably does not need to be 60 
seater, but if it was coming around every two hours, and it was a 32 seater or something like that, 
that probably would be enough. 
The CHAIRMAN: Would that also then help with those first four communities? Was it four 
communities you said? 
Mr Miller: Bayulu, Three Mile, Eight Mile and Muladja are probably the four communities that are 
close by. 
The CHAIRMAN: How many children would be in those four communities? 
Mr Miller: Children in three of those communities would attend school here in Fitzroy Crossing. 
Muladja has got its own school. 
The CHAIRMAN: Do they have truancy buses at the moment to pick kids up? 
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Ms Carter: This school over here does; they have got the Aboriginal education workers that do a 
bus run every morning and pick up kids that — 
The CHAIRMAN: Could that bus not be used? 
Mr Miller: There is a bus service for the schools. I think that one of the things is adults are not 
really meant to hop onto the school buses.  
Ms Gray: They are very thingy about it being only children. 
Mr Miller: That is the way that operates. I think everyone is in agreement about that. There are 
children who come in from 110 kilometres away from the little community called Jimbalakudunj, 
and then there is Eight Mile, Three Mile, Bayulu—where else? There are kids coming in from all 
over, aren’t there? 
Ms Carter: They are high school kids. 
Mr Miller: Yes, the high school — 
Ms Carter: Because Muladja has got its own school, Three Mile and Eight Mile primary school 
kids would go to Bayulu for school. 
Ms Gray: We were talking to children at Millijiddie, and one of them will go to the Broome high 
school; she will not be coming in to Fitzroy. 
Ms Brough: All three of them. 
Ms Carter: It is too far and there is nowhere for them to stay, so they will be housed out with a 
good family in Broome. We sort of lose kids in that way, they have to move from their families. 
Mind you, they are excited about going to Broome. 
Ms L.L. BAKER: Back onto our research topic, the alcohol and drug review, I am just wondering 
whether there are any other drugs that you think—I know that ganja is not such a big priority, and I 
know that there is an incidence and does have its problems—is there anything else that you want to 
mention that is out there that is not affected by the restrictions that are in place. Is anything else 
having a negative impact on your community? 
Ms Carter: No, it is only just ganja, but ganja was always here before the restrictions and it is still 
here now, and it is still around. It is about working collaboratively with the community and with the 
police. We will never be able to get rid of it, but we can keep an eye it is anyway. But I learned that, 
no, we do not have any other stronger stuff. 
Ms Gray: You hear rumours sometimes though, don’t you? I had a nurse talking about she heard 
there was petrol sniffing starting up somewhere. We have heard that in the past, but I do not think I 
have ever seen any evidence of it. 
Mr Miller: It was around for a very little while a long time ago, but it was very quickly stopped.  
Ms Gray: There is always that worry about methamphetamine stuff coming through, because that is 
a moneymaking thing. So, anywhere where you are isolated, it is a possibility.  
Ms L.L. BAKER: It is a prime target.  
The CHAIRMAN: One of the problems that alcohol leads to is obviously domestic violence, 
violence against children — 
Ms Gray: I guess we have always known that violence is not about the alcohol, the alcohol actually 
makes the violence worse. So if you have someone whose tendencies are to be violent, with alcohol, 
as we in the past before restrictions, there were horrific injuries because there was the rocket fuel 
introduced with the grog and people did not have the cut-off stuff. What we have seen with the 
shelter, quite some time since the restrictions, is that the level of injuries has dropped dramatically. I 
mean that is what I have seen. You have seen —  
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[2.30 pm] 
Ms Brough: My observations of the town are that there is not as much public drunkenness or 
people walking around with bandages on them. I noticed as well—I have worked at the pub 
before—that a lot of the women who used to be drinking do not drink anymore or as much. 
The CHAIRMAN: We actually heard that when the Crossing Inn opens there can be 100 people 
queuing up for it to open.  
Ms Gray: Yes, I reckon. I do not think the level of want and need has disappeared. I think it is the 
fact that they cannot get the full-strength takeaway and go home and make people’s lives a torture. 
They have to be at the hotel to drink and they can only take away light. For a while, when the 
restrictions started we heard a lot of stuff about the light alcohol makes you violently ill. I 
remember hearing that, “Oh, that stuff would make me sick.” I would think, “Oh does it?”  
Ms Carter: They were probably sick all the time but they were numbed by the strong stuff. The 
light stuff was making them feel every pain! 
Ms Gray: I reckon some of the strongest opponents to the alcohol restrictions are now the ones—I 
have talked to some of the workers around town who were going to leave—who are saying, “I have 
to say, it has made things better.” It is much better. 
The CHAIRMAN: People are saying that it has made things better.  
Ms Gray: Yes. It is obvious. You can see the difference. When grog is around you can hear the 
difference. It is back to that same high level of argument and fighting and awful things happening.  
The CHAIRMAN: Are people complaining about having to drive to get alcohol?   
Ms Gray: They will always complain, yes.  
Ms Carter: Always—that will never go away. It is not just the alcohol. People travel to buy their 
food as well.  
Ms Gray: Food is a ridiculous price in this town  
The CHAIRMAN: So people have to travel for the food.  
Ms Gray: One of the girls was telling me this morning it costs $8.99 for a cabbage.  
Ms L.L. BAKER: Grow more cabbages, Paul!  
Mr Miller: That is one of the things on the list.  
Ms Gray: Strawberries cost $10.99 a punnet.  
Mr Miller: These are the sorts of things we will be trying to address and helping people to set up in 
their own communities so that they do not have to travel.  
The CHAIRMAN: We know some people would like there to be a certain number of hours when 
people can buy so much alcohol.  
Ms Gray: All of that stuff has been floated and I think it is all rubbish.  
The CHAIRMAN: Your response to it is?   
Ms Carter: It will not work. 
Ms Gray: Very loudly, no. I think it is another evasion and it will all start again.  
The CHAIRMAN: Are you saying that you believe the restrictions that are here are good 
restrictions and there should be no relaxation?   
Ms Gray: Yes, absolutely.  
Ms Carter: It works for us and it came from the community. That is the reason it works. It is the 
community that said enough is enough. It was not imposed; it came from us and it has worked. 



Education and Health Thursday 29 July 2010 — Fitzroy Crossing — Session Three Page 15 

 

Even the people who opposed it in the beginning are now saying, “We do not ever want to see it go 
back to the way it was.” We are about to get the two-year Notre Dame report around the alcohol 
restrictions. That is coming out very soon. We are just waiting to see what is said in that.  
Ms Gray: There was a lot of noise about tourism, was there not? “What about the tourists?” What 
about the tourists? They can buy their own alcohol wherever they like. I do not think tourists have 
stopped coming because of the alcohol restrictions—no way. They like it.  
Mr Miller: If anything, it is a lot busier. I lived here a few years ago. We had 18 months out and we 
came back to town. When we left the alcohol restrictions were not in place and when we came back 
they were in place and we have noticed a lot of difference. One of the things I would say is that 
tourism has gone up not down.  
Ms Gray: Because they are not so scared.  
Mr Miller: The other thing I would say is that the level of violence with the number of people in 
bandages, with head wounds or broken hands has dropped considerably. It is much quieter at night. 
It is nowhere near as bad as it was. I used to live on one of the routes coming back from the club, so 
it was very noisy all the time and I did not get a lot of sleep living in that house. It is nowhere near 
like that now.  
Ms Gray: I used to ring the police but it was a waste of time because the calls would go through to 
Broome and they would just do the, “Hmm, hmm”, because it was the same old, same old.  
Mr Miller: Every night.  
Ms Carter: All of us who live here—and this is home for us—got sick of it and we wanted a 
change. We did not want to see the way our kids were growing up with what they were seeing and 
all that. We wanted to change that. We wanted to keep our old people too. We did not want them to 
pass away because they were stressed by families. They were passing away from broken hearts 
because they would see their family members passing away at young ages from car accidents, renal 
failure and all that. We said that enough was enough; we wanted our old people with us for a lot 
longer and we wanted our children to have a better future and to know that what they were seeing 
was not normal and that it can be better for them. Whilst we always said it was not a black-and-
white issue, but when we look at Fitzroy, we are the bigger population—Aboriginal people—why 
was it that it was seen as normal that Aboriginal people would just drink themselves to death?   
The CHAIRMAN: On that note, I congratulate you all for the hard work you are doing and thank 
you for telling us a little bit about what is happening here. I am sorry we are here for only a short 
while. I am sure we will be able to use your comments for not just this area but across the 
Kimberley. We will make the transcript available to you, which is why we ask for your names and 
addresses. If you are happy with it, you do not need to do anything. If there are any minor 
corrections, you can change them. We own the transcript so you are not meant to show June or 
anyone, but you can say to June that these are the things you discussed and if there is anything 
additional that she would like to have discussed had she been here, when you send the transcript 
back you can send something from her too. You cannot add new material to the transcript itself or 
change the sense of the evidence you have given but you can provide additional information or 
elaborate on any points you have raised today. In which case please send that back with a 
submission within 28 days. Thank you once again very much. We have to go because we have a 
flight booked to take Lisa back to Broome. Thank you again.  

Hearing concluded at 2.39 pm 


