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Hearing commenced at 2.01 pm 
 
WHITE, MS EMMA 
District Director, Department for Child Protection, examined: 
 
 
The CHAIRMAN: On behalf of the Education and Health Standing Committee, I would like to 
thank you for your interest and for your appearance before us today. I would like to acknowledge 
and pay respect to the traditional owners past, present and future of the land on which we are 
meeting today.  
The purpose of this hearing is to assist the committee in gathering evidence for its inquiry into the 
adequacy and appropriateness of prevention and treatment services for alcohol and illicit drug 
problems. At this stage I would like to introduce myself, Janet Woollard, and Mr Ian Blayney. Then 
we have Dr David Worth, our principal research officer; and from Hansard we have Mr Keith 
Jackman. This committee is a committee of the Assembly, and this hearing is a formal procedure of 
the Parliament. As it is a public hearing Hansard is making a transcript of the proceedings for the 
public record. If you refer to any document or documents during your evidence, it would assist 
Hansard if you could provide the full title for the record. Before we proceed to the questions we 
have for you today, I need to ask you a series of questions. Have you completed the “Details of 
Witness” form? 
Ms White: Yes, I have. 
The CHAIRMAN: Do you understand the notes at the bottom of the form about giving evidence to 
a parliamentary committee? 
Ms White: Yes, I do. 
The CHAIRMAN: Did you receive and read the information for witnesses briefing sheet provided 
with the “Details of Witness” form today? 
Ms White: Yes, I did  
The CHAIRMAN: Do you have any questions in relation to being a witness at today’s hearing? 
Ms White: No, nothing, thank you 
The CHAIRMAN: Would you please state the capacity in which you appear before the committee 
today? 
Ms White: I am the District Director for the Department for Child Protection for the east Kimberley 
region. 
The CHAIRMAN: Before we ask you, Emma, to give a submission, I will just accept this last 
submission from our previous inquiry, which was provided to us from the Kununurra police. 
Emma, you are probably aware that we have been conducting this inquiring for over a year now. 
We have had hearings in Perth and in regional areas down south, and this is the last day of our 
Kimberley hearings. You are the first person from DCP, so you are going to get all the hot questions 
today. 
Ms White: That is fine. 
The CHAIRMAN: Basically, from your perspective, we need you to paint the picture for us of 
DCP’s role up here in the Kimberley. The terms of reference, you will see, talk about what goes 
into the curriculum at school, what training health professionals and allied health workers have, 
what treatment and strategies there are and what are the social costs. In fact, whilst we have been up 
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here, we have become aware that in fact it is before school; it is the initiatives that have been 
undertaken for women in the antenatal period to stop them taking alcohol and drugs. We have 
become aware of children before they go to school and problems with children at school. So we 
would like to hear, really, for the alcohol, cannabis and other drugs, from you what are the strengths 
in terms of programs and strategies that are there now, and I guess the weaknesses in terms of what 
more could DCP do and what more could other groups do and where could resources be applied so 
that they would be most effective. If you would like to give us a general description of the picture as 
you see it and then Ian and I will ask you some specific questions. 
Ms White: No problem. Did you want me to start with the overview of what DCP services look like 
in the Kimberley or just the general — 
The CHAIRMAN: That would be a good idea of how DCP works in the Kimberley. Also with 
that, it sounds like you are very understaffed in the Kimberley. So, yes, it would be good to have 
that overall picture. 
Ms White: Okay. Just to start with strictly our structure, DCP has three key areas of service 
delivery in the Kimberley—children in care of the CEO, which is families in crisis or experiencing 
vulnerabilities in any way; and then there is prevention of ongoing child abuse of children. So what 
that looks like in the east Kimberley is that we have got 100 staff across the east Kimberley region, 
across those three service areas including a couple of residential facilities for children in care. West 
Kimberley is about the same; perhaps 10 or so more staff. 
The CHAIRMAN: Where are the residential facilities? 
Ms White: We have got three in Broome, we have got one in Halls Creek and we have got one here 
in Kununurra. 
The CHAIRMAN: So why can children who are picked up by the police not be taken to those 
facilities? 
Ms White: They are placement facilities, so they are children in care of the CEO awaiting 
placement with their family or general foster carers. So it is a very different group of kids than 
the 12, 13 and 14-year-olds. At times we do accommodate those children. In fact, frequently we 
accommodate those children, particularly if they are looking like they will stay in custody for more 
than two or three days. But it is very problematic to put, say, an intoxicated 14-year-old in with 
three three-year-olds. You know, their needs are very different. The accommodation facility needs 
to be run differently to meet those different kids’ needs. 
The CHAIRMAN: We are actually hearing about babies a few months old and children of two and 
three years old and five and six years old out on the street lying on the street with mothers who are 
intoxicated, and children who are roaming the streets to get away from domestic, physical and 
sexual abuse in the home. Yet we are told that when the crisis line is called, there is nothing, DCP 
do not have the staff and the places for those children. 
Ms White: I think that is the culture of perception in the Kimberley. I would challenge that to a 
certain degree. We have seven-day-a-week, after-hours rosters in each town in the Kimberley. That 
has been quite a new thing in the last couple of years. So people do not like to ring Perth to get a 
local response. It is not comfortable to them. It is a cumbersome process. They feel quite frustrated 
that perhaps they have to wait on line for 15 minutes or it takes half an hour for Crisis Care to get a 
local response. I appreciate that, but I also think that is how we record information and get 
background information, and there is always the local response. I mean, I am ultimately the decision 
maker in this region in those after-hours situations. 
The CHAIRMAN: For the whole region? 
Ms White: For the east Kimberley, which finishes halfway between Fitzroy and Halls Creek. The 
other reason is that people do not ring because they make that assessment already. 
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The CHAIRMAN: Who should they call? 
Ms White: After hours they should ring Crisis Care. 
The CHAIRMAN: But from the stories we are being told, they are calling Crisis Care and Crisis 
Care are saying that they should not have called, but they need to deal with the problem, and are 
suggesting ways to them to deal with the problem. So is there a better way that you could ensure 
that calls from your region come through to you? I mean, I do not know how many calls there are 
that go into Crisis Care. 
Ms White: After hours is an ongoing, contentious issue in the Kimberley, as long as I have been 
here and long before. Three or four years ago there was a full inquiry into after hours in the 
Kimberley region, and the data available showed that in fact the numbers did not warrant a full-time 
person or an FTE dedicated to that response. I think partly that is because, particularly in the 
smaller towns, you will have the local police station ring the DCP worker direct, and they might just 
form a local response, which is a great outcome in the moment. But it is not recorded, it is not 
quality assured, and they are actually stepping well outside the legislation at times. It is constantly 
trying to grapple with that to meet that local need in the moment, but in fact it is not actually 
helping us with any systemic change or attracting additional resources et cetera. I mean, some of the 
strategies we do—I go to a lot of interagency meetings and the after-hours stuff does come out a lot. 
There is a lot of myth around what Crisis Care will and will not do. A lot of people do not have the 
phone number or they will say that Crisis Care is useless et cetera. And I will say, “Well, how did 
you go when you called?” and they said, “We didn’t even bother to call.” I said, “When was the last 
time you called?” They said, “Oh, six years ago.” You know, so I think there are many sides to that 
sort of story. I also go to Crisis Care frequently when I am in Perth and try to educate the staff there 
about the remoteness here and the practical complications. And local solutions, you know, people 
do not reach out unless it is particularly critical in their mind; therefore the importance for them to 
at least put it through to someone locally because there is relationship management, we need to deal 
with other services, et cetera. We do a patrol at night in Kununurra three days a week to try to 
continually assess the young people that are street present in the evenings. And the numbers and 
perception of the circumstances of those young people are quite various, depending on who you are 
talking to, not the least with young people themselves. I would certainly say there is a critical group 
of young people on the streets, that things are not good at home, therefore, that is partly why they 
are street present. Then there are a whole lot of kids who are out there because their friends are out 
there. 
The CHAIRMAN: If all those children who are on the street because they cannot be at home, both 
for the impact for Broome, for Fitzroy, now with those laws, but also for Kununurra suggestions 
have been made that there should be a halfway house so that those children who do not want to go 
home for fear of being physically or sexually abused have somewhere where they can be taken and 
they can get a good night’s sleep and breakfast in the morning and then possibly be taken to school. 
What do you think of those requests? 
Ms White: I think it is a really obvious service area that is missing in the Kimberley. Youth 
accommodation across the board is missing. However, as you would appreciate, in both metro and 
other larger regional areas you need to be able to support those young people into something else. 
There are lots of complicating factors, I think, to service delivery in the Kimberley. Recruitment 
and retention of staff is just extremely difficult. You often get learning and developing staff, you 
often get perhaps not the right kind of staff to run these sorts of programs with really complex 
needs. You know, it is actually really difficult work. I think if we opened a youth accommodation 
tomorrow in Kununurra we would fill it up and we would not be able to support those young people 
into independent living. There is no housing. We could not support those young people into 
appropriate services—there are not any. So, to me, that is starting with a response rather than some 
of the other sort of stuff. So, whilst I think it is a really good part of the solution, my nervousness 
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around it is: what happens around that service? You know, it is easy to build an accommodation, it 
is easy to put a roof over someone’s head in a way, but it is all the other sort of stuff. 
The CHAIRMAN: So what should happen, say, when the police find a baby in a car with parents 
are not there or parents are nearby but are intoxicated? 
Ms White: That is a frequent story and they ring us and we intervene, make an assessment 
generally. If the parents are able to care for those children, we will bring that child into care and 
place them in DCP care. 
The CHAIRMAN: So, where would they go? 
Ms White: They would go to our DCP placement facility. 
The CHAIRMAN: They would go to the same place that you mentioned earlier. 
Ms White: Yes. 
The CHAIRMAN: So, the placement facility that you have for the east Kimberley but we will 
focus on Kununurra. 
Ms White: Sure, yes. 
The CHAIRMAN: How many places can you take there? 
[2.25 pm] 
Ms White: There are only four at the moment. We are building another one presently that has an 
eight-bed capacity, and another four beds in Wyndham. Obviously, we utilise our Halls Creek 
facility quite a lot, which is a much larger, 20-bed facility. It is a group-home model. At the moment 
a child is placed, DCD makes an application to the Children’s Court to apply for a care and 
protection order. We often do not apply to the Children’s Court for the young people who need safe 
respite at night. The circumstances are different. I suppose the other tension around those young 
people is about who is legally able to make decisions for a young person at that moment. Once we 
are involved, they are in care. A lot of the parents will tell you they are trying lots of different 
strategies to keep their young kids at home. When DCP or police become involved, they feel 
disempowered. I think it is a very complex area, but we would accommodate those young people, 
and do so. We often accommodate kids in hotels with staff members around the clock. In the 13 or 
14-year-old age group when we are trying to prevent them from going down to Rangeview and they 
have three days before their court appearance and there are child protection concerns at home, we 
try to find a creative solution for those young people.  
The CHAIRMAN: You said a person is on call 24 hours a day in the East and West Kimberley.  
Ms White: Correct.  
The CHAIRMAN: If it is a three or four-year-old, would it not be best, rather than having someone 
in the crisis centre for you up here, because I think the problems in the metropolitan area are 
slightly different from the problems you have up here. Should the protocol be changed so that you 
are called first and you can make that decision? We are hearing some terrible stories about small 
children being out on the streets.  
Ms White: If it is resourced to be managed locally, absolutely. My experience, both in more hands-
on roles and the one I am in now is that different service providers have a perception of what DCP 
should be involved in. It sounds like gatekeeping, but it is certainly not intended like that. People 
misuse the local DCP workers. I myself have had police knock on my door in the middle of the 
night, night in and night out, because he they are frustrated about what they need support with. 
When we run an emergency service after hours, we do not run the full gamut of child protection 
services. This is prior to our getting some significant increase in resources in the past couple of 
years.  



Education and Health Monday, 2 August 2010 — Kununurra — Session Six Page 5 

 

The CHAIRMAN: Do you think the resources you have now are enough for the East Kimberley? 
Are you happy with the staff you have now to cover the problems that occur in this area?   
Ms White: I think we are 100 per cent better off than we were 24 months ago, but we are a long 
way off.  
The CHAIRMAN: How many staff do you think you would need? It seems that at the moment 
children are not safe on the streets here. How many additional staff do you need to be able to care 
for and help those children? How many additional staff do you think DCD needs for the East 
Kimberley?   
Ms White: I think it is a question of how many staff DCP need and a question about where the 
resources should go. At the moment in Kununurra and the East Kimberley more generally, we have 
a very small secondary services sector, so the key response agencies or the key support agencies are 
police and DCP. These are statutory authorities. We will get only what our legislation allows from 
DCP and police. I would rather some of those resources go into our non-government sector to do 
some of the more preventive community capacity building sort of work. For DCP, if you want me 
to put a figure on it, I think Halls Creek could do with at least five more staff. I think Kununurra 
could easily do with 10 more. It depends on what functions you want DCP to take responsibility for. 
In the absence of some of those other services, we are much more involved in youth support than 
we would be in, say, a larger regional town or in metro because they are out there. I spent many 
years in Broome where there is a more robust youth-at-risk sector, so we would partner them rather 
than be the key person. But here in Kununurra we are everything, so it really depends on what 
people want us to do.  
The CHAIRMAN: You are very understaffed. 
Ms White: My preference is to be very clear about what we do and do that well. At the moment we 
are very stretched into areas that in other geographical locations we would not be involved in to the 
same degree.  
The CHAIRMAN: All three major towns have said that they need somewhere for children who are 
roaming the streets and getting out of their houses because of what is going on in the houses. To me 
that is DCP.  
Ms White: Absolutely. The other complicating factor around the housing situation is that it is often 
not the parents in the house who are causing the issue; it is the overcrowding from visiting people  
The CHAIRMAN: The two dozen people who come to visit.  
Ms White: Absolutely. Whilst the safety in the house is definitely profound, we look at the capacity 
of the family to keep a child safe. When you talk about the key carers, they are not doing a bad job 
in a context that is impossible to manage. There is this tension whether you remove a child from the 
family where in fact the immediate family does have the capacity to care for them; however, they 
do not because of the housing situation and they are not likely to get a house for a very long time. It 
is the same when we try to place a child who has been removed from their family. There are plenty 
of relatives out in the East Kimberley who are more than capable of looking after these kids, but 
they do not have a house or they are in an overcrowded house and, therefore, they will not meet the 
scrutiny of the assessment.  
The CHAIRMAN: How many children in total in the East Kimberley do you have under your 
care?   
Ms White: There are 124 children in care, the legal responsibility of the department, and a further 
120 are under investigation or assessment and then about another 100 in our family support–type 
areas. We are working with about 400 kids. Then we work with the crop program, that the police 
officer mentioned before.  
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The CHAIRMAN: I am sorry if I missed this. How many staff did you say you currently have for 
those 350 children, I think it worked out to be about?   
Ms White: About 80 case-management staff and we have another 20-odd staff who work in our 
residential shift work capacity. They are carers for kids.  
The CHAIRMAN: So you have 100 DCP workers in total?  
Ms White: Yes, across the East Kimberley. They range from statutory card carriers to residential 
care officers, to parent support workers.  
The CHAIRMAN: Can you go through the different workers?   
Ms White: It is probably easiest to think about it as card carriers who hold the statutory delegations 
under the act, through our CEO. They are case managers and they work with children in care and 
investigate child abuse.  
The CHAIRMAN: How many investigators then?   
Ms White: In Kununurra we have 16; in Wyndham, four; in Halls Creek, 10; in Kununurra, there 
are lots of non card–carrying positions in our parent-support program  
The CHAIRMAN: What do they do?   
Ms White: The non card–carriers provide intensive support to parents.  
The CHAIRMAN: That is 10. Do they go into the home?   
Ms White: They go into the homes and walk alongside people.  
The CHAIRMAN: They are full-time people going into people’s homes trying to help them.  
Ms White: That is correct. In Halls Creek we have four; and in Wyndham we do not have any base; 
they outreach from Kununurra. We have four card carriers: one each in Balgo, Oombulgurri, 
Kalumburu and Warman.  
The CHAIRMAN: That is another four. Who else do you have?   
Ms White: We have the East Kimberley Family and Domestic Violence Hub.  
The CHAIRMAN: Where is that?   
Ms White: It is based in Kununurra. It is an outreach program to Kununurra, Wyndham, 
Oombulgurri, Kalumburu and Warman.  
The CHAIRMAN: What happens with the hub there then?  
Ms White: There is a continuum of things there. There are two specialist domestic violence 
workers, one for women and one for men. There are two community development community 
education officers. That is about community awareness, community capacity building et cetera. We 
are also recruiting people in the remote communities to become support workers to that program. It 
is also putting infrastructure around men’s and women’s shelters in the remote communities and 
providing systemic advocacy, training and education of other service providers around domestic 
violence. There is some individual service delivery and some sector and systemic work and we 
develop safety plans with community et cetera.  
The CHAIRMAN: That has taken us up to 52; I am wondering where the other 40 are.  
Ms White: We have 36 staff in our Halls Creek hostel.  
The CHAIRMAN: That hostel is full—what ages? 
Ms White: Zero to 18. We manage a combination of children in there.  
The CHAIRMAN: Is that hostel the type of place children on the street can be taken to? Is that in 
Kununurra? 
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Ms White: No; it is in Halls Creek. 
The CHAIRMAN: How many in the hostel in Halls Creek? 
Ms White: There about 36 staff, and 20 beds for the young people.  
The CHAIRMAN: That takes up to about 80.  
Mr I.C. BLAYNEY: Is that the sort of staffing ratio you have to have for a place like that? 
Ms White: It really depends on how many kids. At the moment, we have 19 children in there, 12 of 
which are under three. We have a much larger staff ratio in place at that time because of their needs.  
Mr I.C. BLAYNEY: How long do you expect to hold those kids in there for? 
Ms White: The average length of stay is between three and four months, but we have a couple of 
young ones who have been there for a year. Some are short term. Police do bring in young people 
they have found on the streets for an overnight stay or two days. After 24 hours we need to apply to 
the Children’s Court or find another solution for the young person, but we are pretty flexible.  
The CHAIRMAN: Are there still some more? 
Ms White: Then there is me; I have an assistant district director; team leaders in each of those 
towns, who do not carry cases, but who manage their team; seven administration staff across the 
district; a collection of casual mentors. 
The CHAIRMAN: How many of your staff in Halls Creek, Kununurra, Wyndham and other areas 
are Indigenous? 
Ms White: Currently, 54 per cent of all our staff are Indigenous; 36 per cent of those Indigenous 
staff are local to the East Kimberley; and the rest are from Queensland or Perth.  
Mr I.C. BLAYNEY: That is 36 per cent of 54 per cent?  
Ms White: Yes, they are local to East Kimberley.  
Mr I.C. BLAYNEY: Not 36 per cent of 100 per cent?  
Ms White: No, so 54 per cent of all our staff are Indigenous and 36 per cent out of 54 per cent are 
local to the East Kimberley. They are in all our service areas. More than 90 per cent of the staff at 
the Halls Creek hostel are local Halls Creek people.  
The CHAIRMAN: You referred previously to the role of NGOs. When you worked in Broome you 
obviously worked a lot closer to the NGOs. Can you tell me about the NGOs you are working with 
now, and which other NGOs that have worked with DCP, when you worked in the West Kimberley 
and other places, you think would be able to assist in this area? 
Ms White: We do not have a very broad continuum of youth services in Kununurra. We have quite 
a mainstream co-located model at the shire youth centre. Eight co-located workers sit in that youth 
centre. I would say three of that five have a focus on rescue.  
The CHAIRMAN: That is the shire, not an NGO. 
Ms White: The co-location brings in the non-government sector but it is state, federal and local 
money that funds that particular facility. Then we have Save the Children, which does some 
wonderful things. Warringari Chill-Out Space is probably the service in town. It is a very new 
service in town, which would engage those young street present young people: It is much more a 
drop-in model  
The CHAIRMAN: What ages would go there? 
Ms White: It is meant to take ages up to 25, but they are getting young ones, around 10 and 12. As 
I said, it has not been running for long. That is really it. 
[2.40 pm] 
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The CHAIRMAN: Can I just ask you, what age are you aware of with alcohol and drugs being a 
problem with children in your area? 
Ms White: Every child we work with, there is overwhelmingly an alcohol issue in the family. Do 
you mean their own consumption?   
The CHAIRMAN: I mean with consumption by children. 
Ms White: Probably the most reported age group we become aware of would be about 13 or 14. 
The CHAIRMAN: But how young does it start? 
Ms White: In the last two years in Kununurra, the youngest report we had was an eight-year-old. 
That was a while ago. I have heard lots of anecdotal stories. Where I live in the community, you 
hear things, but they do not actually formally come to our attention. 
The CHAIRMAN: How many nine-year-olds? 
Ms White: None. 
The CHAIRMAN: Ten-year-olds? 
Ms White: Two. 
The CHAIRMAN: Eleven? 
Ms White: None. 
The CHAIRMAN: Twelve? 
Ms White: None. Thirteen is probably the average.  
The CHAIRMAN: How many 13-year-olds would drink? 
Ms White: In the last couple of years, approximately four. That has been a referral through the 
health system, and that has been after their third or fourth presentation to the health system—it has 
not been on their first one—and it is generally because they have not been able to find any other 
family to help with the response. 
The CHAIRMAN: Are you notified when the police come across children who they find have been 
binge drinking? 
Ms White: Sometimes, but not always. That is really the police’s call in terms of if they see that the 
response to the drinking is not adequately within the family; or it could be a young person 
experimenting with booze or hanging out with their peers et cetera, but their parents or family are 
fretting about it just as much as the police are. So they would generally refer to us when they feel 
that the family has not been all that interested and this kid has been doing it all the time, the adults 
in the household seem to be intoxicated, and it is a child protection matter to be looked at; or they 
might actually refer that young person to a drug and alcohol service rather than DCP, depending on 
their family situation. 
The CHAIRMAN: I appreciate that you do not have the staffing that you would like to have. You 
have told us about the programs that are here. But you have said that you would like to do more 
work with NGOs. What other NGOs would you like to see working here with you? 
Ms White: Family support NGOs, and more youth support NGOs. 
The CHAIRMAN: When you say family support, could you tell me the name of a family support 
group elsewhere that you have worked with so we can see what the parameters are? When you say a 
family support group, you have in your mind a picture of what they do. We do not have in our 
minds a picture of what they do. So, can you give us some names? 
Ms White: Sure. I would say Headspace needs to be up here, and an expansion of Kinway, which is 
Anglicare. We need a revision of the models that we have up here. They are often picked up from 
Perth or developed in a policy framework there and then delivered or funded up in the Kimberley, 
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and of course the models do not particularly fit well into the context here. So for me there is more 
that is required. Another issue is how to actually deliver it. Some work needs to occur there. So, 
Headspace and Kinway. I would also like to see Warringari chill-out space properly funded into the 
future. Broome drop-in centre is a very good model for that. That took at least 15 years to really 
establish itself intergenerationally with the young people at risk, but now it has. These are long-term 
investments that we need to make. We need to look at some of the supported accommodation 
programs, and also at the facilities for tenant support, to support people to actually live and maintain 
a home, and kick people out when they need to. In terms of young people at risk, there are no 
independent living options whatsoever. So, they are reliant on their family, which may or may not 
be of any use to them in terms of trying to break some of those cycles et cetera.  
The CHAIRMAN: Has DCP seen a drop in demand for its services since the liquor restrictions 
have been imposed in various areas in the Kimberley? 
Ms White: There has actually been an increase and a slight change in our work. Families are more 
likely to engage. Certainly in Halls Creek we have noted that, in Fitzroy. There was an increase in 
domestic violence, but I think that was around people’s ability to remember details of the night and 
report. The violence I would say at a guess was already occurring, but because it has been reported, 
that referral comes to us. Certainly with our non card-carrying services, the engagement really 
increased, so that increased our workload, but in a positive way. I think what happens when the 
alcohol restrictions are in place is that some of the causal factors come to the fore. Some of the 
systemic issues, mental health issues in the family, housing, confused identity, culturally people are 
not strong, they are not connected—all that stuff comes much more to the forefront. It does often 
have a negative impact on young people, but people are more able to seek support. 
The CHAIRMAN: The Hard Yarn Billard conference was held last week. Did you attend that 
conference? 
Ms White: Yes, I did. 
The CHAIRMAN: Could you summarise some of the outcomes of that conference? 
Ms White: In relation to alcohol or just generally? 
The CHAIRMAN: Specifically alcohol and drugs. 
Mr I.C. BLAYNEY: Which conference was this? 
The CHAIRMAN: This was the Hard Yarn conference at Billard. Maybe first you could tell us the 
different health professionals and groups that were at that conference; and then could you give us a 
summary of what happened there. 
Ms White: Sure. This is the second year the conference has run. The Victor family, who are the 
traditional owners of that particular community, lost two family members to suicide, so they called 
together a summit to basically look at why the young people in the community kill themselves. 
There were some outcomes of that particular summit last year. This one was broader. It was about 
closing the gap. So they had people from all the remote areas across Australia. There were about 30 
people from the East Kimberley there, people from the Tiwi Islands, people from Warakurna, 
people from all over Australia. The key things that were looked at were why we are failing so badly 
when it comes to addressing alcohol, drugs and other abuse issues; how do we get the leaders that 
we deserve and need to move through some of these issues; and what are some of the attitudinal 
issues within families, between Aboriginal people and non-Aboriginal people, government and non-
government, in terms of being able to move through and address some of these issues. In terms of 
concrete outcomes, I think it is a bit soon to probably answer that question. It is a very organic 
process that they adopt. There is certainly a strong network, and certainly some call to action and 
communiques that the family will put out to government about some of the ideas that have come up 
to perhaps address some of those issues. 
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The CHAIRMAN: What recommendations came up at the conference that could have an influence 
on DCP?  
Ms White: There were two things. One was about communities and families taking more 
responsibility for their issues. Government cannot put your child to bed safely unless your child is 
in care. So there has to be some meeting halfway around care and protection of children. 
The CHAIRMAN: So they were encouraging DCP to provide more facilities for children to go into 
care, then, so they would be protected? 
Ms White: No. They were actually encouraging their people, as in other Aboriginal people and 
communities — 
The CHAIRMAN: To look after the children? 
Ms White: To address issues of abuse in communities; have some of those hard yarns with each 
other, and DCP, or government more generally; listen better; respond where needed; employ more 
Aboriginal people; get better cultural advice; and obviously to support when a safety net is required, 
that we throw our full statutory power behind those situations. 
The CHAIRMAN: So they wanted more DCP staff working in the community? Is that what you 
are saying? 
Ms White: No. 
The CHAIRMAN:  Sorry. Please continue with what you were saying.    
Ms White: Well, I am not sure that I can answer your question, because there was not any concrete 
recommendation that DCP go and do this. I suppose I am sharing the little things that I took from 
that conference that I would take back to my work within DCP. The two key things around abuse 
and alcohol were basically that the Aboriginal people at that conference and the leaders at that 
conference were saying that Aboriginal people need to take more responsibility for this. 
Government cannot fix this. Government cannot put our children to bed unless government has 
removed them, and we do not want that to happen. Therefore, we need to have hard yarns with 
family members et cetera in terms of government service delivery. For DCP, the lesson in that is to 
throw the full weight of the law against abusive situations; employ more Aboriginal staff and work 
more closely with the community around child protection concerns; have the hard yarns around 
abuse; use our power that we have to influence community safety and decision making when in fact 
that community for whatever reason is not able to do that for itself; and do not get too precious 
about country and culture, because kids are being hurt because people are scared to have that hard 
yarn. That was really my interpretation of that. My experience of the conference last year is that the 
outcomes evolve during the year. So we come away with a list of ideas, and they pull them all 
together and then they send that out to us. I am not sure if that has answered your question. 
The CHAIRMAN: Yes. At the very beginning, you mentioned a report. You said that about four or 
five years ago, there was a review into the after-hours services in the Kimberley. Would you by way 
of supplementary information provide the committee with a copy of that review? 
Ms White: Yes. 
The CHAIRMAN: That would be much appreciated. Before I close, obviously you have done a lot 
of preparation in coming here today. Is there anything that we have not discussed that you would 
like to bring to our attention by way of a two-minute summary? 
Ms White: Only that you asked me in the beginning for me to give an overview of what I see as the 
impact of alcohol on community function, and I did not really get a chance to deal with that. We 
have touched on quite a bit of it, I suppose. I just want to say that in DCP’s experience, it is binge 
drinking, systemic issues, and historical issues in families; and alcohol just puts chaos and repeated 
chaos into a family system, which completely comprises the children. The alcohol restrictions in my 
experience have put a bit of a healthy pause button on things so that those family members that are 
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wanting to break that cycle to address some of those complexities in their community actually have 
a bit of a chance to do it. It is such an overwhelming problem. Services in place to respond or 
prevent are overwhelmed. In terms of the quality of services that we have, we cannot change the 
context of people’s life circumstances in terms of housing and employment et cetera, but without 
that being changed people go and get treatment and get empowered and they just go back to the 
same situation. So for me it is looking at it as a holistic sort of picture. Of course, I cannot 
understate the recruitment issues in the Kimberley and the quality-of-staff issues. We have lots of 
quite good services but we do not necessarily have the right people in there. Training is expensive. 
We have to go to Perth to do training. It is two days’ travel. So there are a lot of systemic barriers to 
actually growing quality staff and delivering quality services. Obviously the smaller the town, the 
larger the impact that individual personalities can have on a situation, and that cannot be 
understated. You see it time and time again. Good partnerships in the community can fall over 
because there is a difference of opinion, or factions creep in. For me, that is a real issue for our 
particular service in the Kimberley. It is certainly a complex issue.   
The CHAIRMAN: I 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 via these corrections, and the sense of your evidence cannot be 
altered. However, 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. Thank you again for coming along today.   

Hearing concluded at 2.56 pm 


