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Committee met at 9.40 am
ACTING CHAIR (Senator Johnston)—I declare open this public hearing of the Senate
Select Committee on Regional and Remote Indigenous Communities. The committee is holding
this public hearing as part of its inquiry into regional and remote Indigenous communities. The
committee will be taking evidence in Narrogin today followed by a hearing in Perth on Friday, 9
October.
On behalf of the committee I would like to acknowledge the traditional owners of this land on
which we meet and pay our respect to the elders and seniors who are present here today. I
specifically acknowledge the Noongar people and the local group of Noongar people, the
Wiilman people.
The committee is next due to report to the Senate on 26 November this year and it welcomes
submissions from interested people and organisations.
Before the committee starts taking evidence I advise that all witnesses appearing before the
committee are protected by parliamentary privilege with respect to their evidence. Any act that
disadvantages a witness as a result of evidence given before the Senate or any of its committees
is treated as a breach of privilege. However, I also remind witnesses that giving false or
misleading evidence to the committee may constitute a contempt of the Senate. These are public
proceedings, although the committee may agree to any request to have evidence heard in camera
or may determine that certain evidence should be heard in camera.
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[9.41 am]
CONLAN, Mr Sean Patrick, Acting Director, Population Health Services, WA Country
Health Service - Wheatbelt
FREE, Mr Timothy, Regional Director, WA Country Health Service - Wheatbelt
FREEBAIRN, Ms Meredith, Team Manager, Great Southern Mental Health Service, WA
Country Health Service
HOLLETT, Miss Dee, Acting Manager, Southern Wheatbelt Primary Health Service, WA
Country Health Service
SEATS, Mr Paul, Operations Manager, Southern Wheatbelt, WA Country Health Service Wheatbelt
WOODS, Mrs Alison, Manager, Wheatbelt Aboriginal Health Service, WA Country Health
Service
ACTING CHAIR—Welcome. Information on parliamentary privilege and the protection of
witnesses and evidence has been provided to you all, I believe. I invite you, Mr Free, to make a
short opening statement after which I will invite members of the committee to put questions to
you.
Mr Free—To put in context Indigenous health services for the Wheatbelt, we have the
Wheatbelt Aboriginal Health Service, which is the equivalent of the AMSs for the whole of the
Wheatbelt. We cover an area from Jurien Bay across to Kununoppin, to Southern Cross, down to
Lake Grace and through to Boddington. The only difference in terms of area coverage is that for
mental health, which also comes under WA Country Health Service, our services for the
Wheatbelt go down as far as Brookton, and the Great Southern, based in Albany, look after
mental health services as far north as Brookton, so including Narrogin.
It is somewhat of a difficult area in that there are about 3,700 Indigenous people in a
population of about 75,000. They are quite sparsely spread but I believe that we are providing an
excellent service to them. There is a new Wheatbelt Aboriginal health forum, which had its
inaugural meeting last month, and it is developing a Wheatbelt Aboriginal health plan, which has
to be finalised by the end of this year.
Senator PRATT—I would like to begin by asking what the major health issues are
confronting Aboriginal people in the region.
Mr Free—It is probably an area on which we are actually developing a plan.
Ms Woods—The major health problems in the Wheatbelt are diabetes, heart disease,
respiratory and other infections, nutritional disorders, injuries, and maternal and child health
disorders. They are the main health issues that faze our community here in the Wheatbelt region.
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Senator PRATT—Can you tell me a little bit about mental health issues?
Ms Woods—As for mental health issues, there has been a cluster of suicides down here in
Narrogin. Throughout the Wheatbelt there is grief and loss in all communities in terms of the
loss of family and loved ones. They are mainly the elders of those communities. It is now the
next generation who are stepping up and being those leaders in a community.
Senator PRATT—What kinds of support services are available to tackle mental health issues
such as depression?
Ms Woods—There is within our WA Country Health Service Aboriginal health services. We
employ a senior social worker. She is a regional worker. She provides support and reassurance to
community members throughout the region. She links those community members into existing
support counselling services throughout the region as well. We also employ social workers
within WACHS.
Senator PRATT—What are the main issues with respect to accessing services in terms of
how well utilised they are and in terms of the people who need them? Clearly, from what I have
read the mortality rate amongst the Aboriginal population in this region is higher than the
average mortality rate, which is just one indicator. That says to me that people have some
underlying lifestyle factors and also issues in relation to access to services to address the
problems. What can you tell us about how accessible those services are? What are you doing to
improve that situation?
Mr Conlan—All of our WA country health services are accessible to the whole community.
Over the last several years we have been making specific attempts to improve the cultural
sensitivity of our workforce by doing a number of strategies, including employing more local
Aboriginal people in our services to make the community as a whole feel more comfortable with
accessing our services. We have also been doing cultural awareness training with our staff,
particularly our front line staff. While that is a long-term cultural changing process for our
services staff, we are well along the path in that way. As far as access to the mainstream services
that we have been utilising, with input from the Commonwealth, through external funding, we
have been able to establish the Wheatbelt Aboriginal Health Service and employ a number of
Aboriginal health workers whose main function and role is to help facilitate access to
mainstream health services, whether they be GP services, hospitals, primary health services or
mental health services.
Senator PRATT—Is that working?
Mr Conlan—I believe that it is making a difference. I would call this strategy as being more
of an infancy level strategy. We are at the toddler stage. While we have made some significant
improvements over the last several years, we still have a way to go.
Senator PRATT—So what can you tell us about people who should be accessing services but
currently are not? Clearly, what you have talked about goes to some of the things that you are
doing to try to engage those people, to get them to access services. To what extent do you think it
is going to work? How big is the problem in terms of people not accessing services that they
would have an entitlement to?
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Mr Free—You are probably about 2½ months early for us to provide you with this
information. The planning forum that we have set up is aimed at getting hold of COAG funds to
bring about a closing of the gap. This forum’s whole role is to identify where the gaps are and
what we can do to fix them. I do not think we are really in a position to actually tell you
accurately where the gaps are, but in a very short space of time we will be able to provide that
information to you.
Senator PRATT—What factors are you looking at in addressing those gaps? Ms Woods
outlined some of the health issues, such as diabetes, maternal health, nutrition and child health.
So the work that you are doing will be to go through all of those health issues and relate them to
the population bases?
Mr Free—We can list all the areas represented by the forum. I am trying to think of all of
them. All of the major players are in it. We have got OATSIH.
Ms Woods—This is for Aboriginal health. We have the Wheatbelt Development Commission
at that table and also the disabilities commission. We have Wheatbelt Mental Health. We have a
community drug service team and also there is the education department. We have the Division
of General Practice Wheatbelt branch.
Mr Free—That is the range of people who are participating in this planning group. We will be
looking at epidemiological studies. I know Dee’s people are consulting widely with the
Indigenous people in this area down here as to input from the local communities. Alison has got
Gary going around to just about all of the communities to see what their needs are and to see
what they believe we should be providing. So it is a scientific study plus a community
consultation at the same time.
Mr Conlan—I suppose it is worthwhile mentioning that some of the current initiatives that
we have in improving access for the Aboriginal community to services include some specific
targeted programs including the Noongar-Boodjarri diabetes clinics. Alison is probably best
placed to talk about that.
Ms Woods—The Noongar-Boodjarri diabetes clinics were first developed in 2005 by the
Wheatbelt public health unit. We started running those in 2006. Our local Aboriginal health
workers are the coordinators of those clinics in their local towns. They work with existing allied
health services, dieticians, podiatrists and diabetes educators. We run those clinics out of
hospitals and, in some cases, out of Noongar centres within the local community. We have had
an increase in the Aboriginal community accessing those clinics that we have been providing
since 2005 to now. In particular, we have seen an increase in Aboriginal males attending those
clinics around diabetes care.
Senator PRATT—That and the other issues that you have outlined—diabetes, nutrition,
maternal health et cetera—indicate a strong emphasis on primary health. Can you tell us how
well serviced you think primary health is in the region currently, particularly in relation to the
local Indigenous population? What kind of emphasis are you putting on primary health and also
on preventative health in developing your strategies?
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Mr Conlan—Population Health is responsible for delivery of primary healthcare services in
this area. Our key primary healthcare providers are obviously GPs, and GPs are sparsely
populated across the Wheatbelt region. Nearly all are private practices and we have identified
that there are issues with Aboriginal community access to GPs due to the lack of bulk-billing
services across the region, probably not dissimilar to some other areas. We then provide
complementary primary healthcare services, so assisting the Aboriginal community by having a
point of access, I suppose, through their local Aboriginal health worker. That helps to link them
into the primary healthcare teams, which include community health nursing, that do
immunisation, child health, school health services, some chronic disease services around
diabetes and asthma. We also have a range of allied health practitioners across the Wheatbelt and
the Aboriginal health worker teams facilitate that access to those services. We have seen an
increase of Aboriginal community members accessing those mainstream services using that
model. So there is an improvement over the last two to three years or so. An example is with the
Noongar diabetes clinics, where we are having some specific extra clinics around asthma
education. We have got a couple of programs working around social and emotional health and
wellbeing, one in Kellerberrin, where we have employed a local Aboriginal man to work with
that community to identify the issues and help that community to grow stronger, and a specific
program here in Narrogin where we are basically working with the Noongar men. That is doing a
couple of things. We are hoping that it is helping the men to become stronger and a lot more
well-connected with themselves, but it is also helping by providing access to other services. So
as the men identify issues our staff can help them access mainstream services, whether that be
mental health, the hospital, the allied health services and that type of thing.
Senator PRATT—What kind of institutional support is there for preventive health as well?
That clearly complements the primary health.
Mr Conlan—We have run the public health unit as well, so we conduct various health
promotion campaigns across the region. They do have a specific Aboriginal targeted focus as
well.
Senator PRATT—And what kind of outreach do you do for vulnerable groups where there
are clearly different cohorts that should be targeted for different messages and I suppose more
detailed work in terms of working with people to address lifestyle factors to work on preventive
health issues.
Mr Conlan—We have got examples of programs, for example the healthy tucker program
around Aboriginal nutrition. Alison can tell you about that program.
Mrs Woods—The healthy tucker program is run by the local Aboriginal health workers
within the Wheatbelt region. Our Wheatbelt region is broken up into four districts: western,
eastern, southern and central. Within those districts we have Aboriginal health teams that work
within their districts and is headed up by a clinical nurse-manager. Those teams have Aboriginal
health workers and they run those healthy tucker programs. Healthy tucker is providing
culturally appropriate education around diet, chronic diseases and also caring for families and
big families. We have had dietitians attend those sessions where they can give some specialised
feedback to the community who do attend who require that.
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Mr Conlan—That can include programs like the food sense program, which teaches people
about how to get the most out of their dollar when shopping and that type of thing.
Mr Free—It is probably more a context thing that I am trying to get across here. We have got
across the Wheatbelt 150-plus communities but it is only 74,000 people. You have got 24
hospitals for 74,000 people. But it is not just the Indigenous population that is not getting a fair
share of resources. In terms of primary health care, currently Wheatbelt people cost the
government about 30c in the dollar compared to what primary health care costs for someone
living in the city. We are second-class citizens. The current GP to community ratio is 1,700.
ACTING CHAIR—Is that 1,700 to one?
Mr Free—Yes. So we are about 40-odd GPs short. So when we talk about are we actually
providing a full service to the Indigenous community, we are not providing a full service to
anyone. I have got to be upfront and say that that is probably one of the things that concerns me
most of all. The other thing is that is not just primary health care. If you look at hospitalisation,
the Wheatbelt currently has about 50 per cent self-sufficiency. That means about 50 per cent of
the work that Wheatbelt residents need in an acute hospital happens in the Wheatbelt. The rest of
it they have to travel elsewhere to address. That is bad enough for a non-Indigenous person, who
has probably got assets and is able to find that quite well. There is the PAT Scheme. But when it
comes to Indigenous people this is even a greater burden on them. For example, with a very
basic thing like an obstetric service, you would think in 74,000 people we would have some
pretty decent obstetric services. Narrogin Hospital and Northam Hospital are the only places in
the Wheatbelt that deliver babies. The Northam service is one part-time GP obstetrician.
ACTING CHAIR—What is the solution to that?
Mr Free—I have no idea. I could take that the notice. It is an appalling situation. I do not
understand why it has occurred, because I look at other regions, just obstetric services, for
example. We only do 30 per cent of the births in our region in our own hospitals, these two
hospitals. The next worst is the Pilbara, which is 85 per cent, and many of those wives actually
go home from fly in, fly out situations to mum to have their babies, so that is understandable.
You would think the Kimberley would not have a great record, and they have got 90 per cent
self-sufficiency. The Goldfields is over 90 per cent self-sufficient. Great Southern and the southwest are over 90 per cent. Yet we are sitting here at 30 per cent. So in context I as a regional
director am not supplying a decent health service to any of the community but even worse to the
Indigenous community.
Senator ADAMS—Just on that comment about the Great Southern, I lived at Kojonup for 36
years until recently. It is fine to say that Great Southern is 20 per cent, but of course Albany
takes in an awful lot there and then we are stuck with Katanning, and all the other smaller
hospitals or health services. I have been on a number of boards and I am an ex-midwife. It is
very difficult as far as the mums having to travel and if they are lucky they can come back to
their own community hospital if everything is fine. So the Great Southern reading might say that
but it is a bit skewed as far as figures go because you have really got a choice of Katanning or
Albany. If you live anywhere in between or out, the catchment is pretty big there too. I am very
interested in the workforce. Mrs Woods, I would like to ask you about your Aboriginal health
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workers. How many do you have and what encouragement has been given to recruit more, and
where can they train?
Mrs Woods—We have six Aboriginal health workers employed across the Wheatbelt within
the Wheatbelt Aboriginal Health Service.
Mr Conlan—Perhaps it is worth while saying that there are five different funding sources
coming into WA Country Health Service for Aboriginal health at the moment. One is our own
resource, the state government funded health services. We have the OATSIH funded Wheatbelt
Aboriginal Health Service. We have just recently been given funding for the Bringing Them
Home counsellor position for the northern part of the wheat belt. We have a Boodjarri Yorga
antenatal program coming into the Narrogin area, which is funded through the Great Southern
GP Network and we have the Healthy for Life program funded for the southern wheat belt area.
Alison will talk generally about what the funding for the Wheatbelt Aboriginal Health Service
provides. There are additional health worker positions above and beyond the six that she has
mentioned.
Senator ADAMS—Let us start with country health. What are you doing to recruit more
Aboriginal health workers?
Mr Conlan—Accessing trained and skilled Aboriginal health workers is incredibly difficult in
all areas but particularly in these country areas. We are currently utilising positions where we
cannot get qualified people to take on local trainee people and then helping them access the Marr
Mooditj—the Aboriginal college for health workers—for training in Perth, and then supporting
them through employment, through local exposure to the type of work they would be involved
in, and also by releasing them to attend the training.
Senator ADAMS—So are you getting many people wanting to do it?
Mr Conlan—We get a lot of interest but when it comes to the crunch the interest is not there.
Currently, we only have two people I can think of—one here in Narrogin and one we are
working with in Kellerberrin—to try and work on that program. We have identified, in our initial
planning for this forum, that we need to train more local Aboriginal people down that path. I
would think that would be part of our COAG submission in December this year.
Senator ADAMS—I certainly hope so. Do you have any male Aboriginal health workers?
Mr Conlan—Male Aboriginal health workers are incredibly difficult to access. We have one
male position here in Narrogin and he is a trainee. We also have an additional Aboriginal person,
a bloke called Wayne Coles, who is working in a health promotion role around social and
emotional health. His background is in education and he has done some drug and alcohol work,
so he is not a qualified health worker but he has good local skills and knowledge to be able to
work down that line. We have a male Aboriginal health worker in Merredin, a male Aboriginal
health worker in Moora and, from memory, there are two male Aboriginal health workers in
Northam.
We are doing pretty well considering the general work force in Aboriginal health, but it is an
area that is certainly disadvantaged. Most people do not pay Aboriginal health workers enough.
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The award conditions for Aboriginal health workers are incredibly poor. We want to get good
people with qualifications and skills but they do not earn as much as people who do labouring
type jobs or people who drive trucks somewhere. That is one of the system issues that is
contributing to our difficulty in accessing quality Aboriginal people for our services.
Senator ADAMS—As far as Aboriginal nurses with midwifery qualifications are concerned,
how do you get on as far as helping the Aboriginal women in that respect?
Mrs Woods—We do not have any employed Aboriginal midwives in the wheat belt but we do
have a Boodjarri elders program which does operate out of the southern area, here at Narrogin.
Miss Hollett—We have 0.4 of a health worker and 0.4 of a community health nurse who work
together on that program, but we do not have an Aboriginal person in that midwifery role.
ACTING CHAIR—Is that 0.4 three days a week or two?
Miss Hollett—Two days a week—just for the southern wheat belt area, such as Narrogin and
Kondinin.
ACTING CHAIR—Does everybody know precisely what days they are—Monday or
Tuesday?
Ms Hollett—Yes, they do. They work together. It is a preventive approach—making sure they
that they are able to access folate and the appropriate medications, making sure they are having
their health checks and their antenatal checks at the appropriate times, linking them with a
doctor, making sure they are booked in at the hospital and basically providing them with support
throughout their pregnancies.
Senator ADAMS—Ms Freebairn, I would like to ask you a question on mental health,
because you cover this particular area. Could you give us some insight into the problems that
have arisen in Narrogin over the past year or 18 months? With people coming to see you and the
work that you are doing within the community, have you got a reason as to why these
unfortunate things have happened?
Ms Freebairn—It is not purely mental health issues. A lot of it has been social issues that
have impacted on people’s mental health. We are a secondary mental health service, so we look
after people with serious mental illnesses, such as psychosis, major depression and, of course,
when people are actively feeling suicidal. So we have been involved in that way. We have also
been working closely with all the other services that are here—with the South West Aboriginal
Medical Service, SWAMS, and the hospital and we have been doing outreach service in the
community and seeing people there, which makes it easier for them to access our service rather
than coming to the hospital or to the clinics. We found that to be a huge barrier to people coming
to the services in the past, but our figures are showing that we are seeing a lot more people now
within the community.
We have a psychiatrist who comes up from Albany three days a month, so that is our
psychiatric backup service, plus we have a child psychiatrist who comes up one day a month.
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And they certainly go out into the community as well. We have taken them to Lake Grace, Kulin
and Kondinin to see people there with serious psychiatric illnesses.
Senator ADAMS—You have mentioned a range of issues, but there is nothing you can really
put your finger on as to why Narrogin has had this problem and other communities have not?
Ms Freebairn—No. Again, a lot of social issues have been impacting on people’s mental
health—education, employment, housing—and they all seem to have impacted in a tragic way
between March and May last year.
ACTING CHAIR—When you say ‘housing’, can you just give us an indication of what you
mean? Can we have a mind’s-eye picture of some of the events that you think have been
triggering some of these things?
Ms Freebairn—One of the main focuses around town has been a men’s crisis centre. If
people have had issues within homes and have had nowhere to go and they visit other family
members, they can end up without any permanent housing.
ACTING CHAIR—So is it a domestic violence issue, with the person being removed from
the home and having nowhere to go and that sort of thing?
Ms Freebairn—It can be a lot of different issues, and that can be one of them. There can be
people coming in from out of town, from other outlying areas, visiting families. There is a lot of
overcrowding in some of the housing that we visit.
ACTING CHAIR—Who initiated the men’s crisis centre?
Ms Freebairn—It came from all the government agencies that have been meeting with the
Indigenous population of the town. Having a men’s crisis centre in town, somewhere where
people can go when they no longer have any accommodation, has been one of their No. 1
priorities.
ACTING CHAIR—Is that up and running?
Ms Freebairn—No.
ACTING CHAIR—So it is just a proposal at the moment?
Ms Freebairn—Yes, just a proposal.
ACTING CHAIR—And is it looking for funding?
Ms Freebairn—Yes. And the main concern is how it would be staffed. Staffing a crisis centre
would be a huge issue.
ACTING CHAIR—We might come back to this a little later on in terms of the health
department’s view on that.
REGIONAL AND REMOTE INDIGENOUS COMMUNITIES
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Senator ADAMS—I think we are running out of time, and Senator Siewert still has some
questions.
Senator SIEWERT—I would like to start where we just left off in terms of mental health
support. I have a sense of the services, but could you go through exactly what support services
are available for mental health as far as you are aware, both from what you are providing and
from what you are aware that other agencies are providing?
Ms Freebairn—Our service is a secondary service. We look after people who are seriously
mentally unwell with psychosis and depression. The other supports we have are the Rural
Community Support Service, which is a Commonwealth funded early intervention service for
looking at primary mental health problems, and that sits inside our organisation.
Senator SIEWERT—What sort of resources are available through that?
Ms Freebairn—They have two staff members.
Senator SIEWERT—Full time?
Ms Freebairn—Yes.
Senator SIEWERT—Male or female?
Ms Freebairn—No, sorry, 1.4 here, because the other staff member works as a liaison person
looking after mental health clients within Narrogin Hospital.
Senator SIEWERT—That is equivalent to two full-time positions?
Ms Freebairn—Yes.
ACTING CHAIR—Over what region is that?
Ms Freebairn—The Rural Community Support Service covers the same region; thus, 23
shires between Narrogin and Katanning. We sit slightly differently to the Wheatbelt services, so
we cover Narrogin-Katanning.
Senator SIEWERT—So from Narrogin to Katanning there are two staff members.
Ms Freebairn—Yes.
Senator SIEWERT—Are they male and female?
Ms Freebairn—Yes, a male and female.
Senator SIEWERT—Thank you. Sorry, I interrupted you.
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Ms Freebairn—We have currently got a position for an Indigenous mental health worker.
That position has been created, but we are still waiting for that to be signed off and then we can
start recruiting for it. But, as has been mentioned, there is a very small pool of workers that we
can drawn on within our community, so you end up robbing one service for another to—
Senator SIEWERT—You are all competing for the same workers.
Ms Freebairn—Yes.
Senator SIEWERT—That position is a full-time position for—
Ms Freebairn—An Indigenous mental health worker.
Senator SIEWERT—For what regions? Is it shared between Narrogin and Katanning as
well?
Ms Freebairn—No, that would be just for the Narrogin region, but that would take us right
out to Kulin, Kondinin and those sorts of areas.
Senator SIEWERT—The funding for that position is coming from where?
Ms Freebairn—That is the issue. Where the funding is coming from is still being decided.
Senator SIEWERT—So you have advertised for one?
Ms Freebairn—No, we have not. We have not been signed off yet.
Senator SIEWERT—So you have created the position and you are still looking for funding?
Ms Freebairn—Yes.
Senator SIEWERT—Thank you.
Mr Conlan—The other services that would be involved in supporting that community would
be every Aboriginal health worker. They play a role across the full spectrum of the health
disorders, including people with mental health disorders. They help facilitate access to the
mental health secondary service, but on a daily basis they are dealing with the subclinical levels
of mental health in their practice. We currently have a person here in Narrogin, a bloke called
Wayne Coles, who is working on the social emotional wellbeing program for the Noongar men
of Narrogin and Wagin. He is full time. His is an unfunded position, but the WA Country Health
Service has taken this step to put a person in place to deal with this issue.
ACTING CHAIR—When did you do that?
Mr Conlan—He started in September 2008 and we are in the process of establishing and
getting funding for the position so it can continue for this community. We would like to use that
model to reproduce that in other communities across the region. Mental health is split between
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Southern Wheatbelt and Northern Wheatbelt. In the Northern Wheatbelt they have a secondary
mental health service the same as down here. They have the benefit of an Aboriginal male social
worker working for their team. He recently received the award of allied health practitioner of the
year for WA, so he is doing a pretty good job as a social worker but also as an Aboriginal man
working with Indigenous communities. The GP network for the Wheatbelt, which covers north
of Brookton, has the Wheatbelt Support Service which has trained counsellors and psychologists
who provide general subclinical-level counselling services for people with subclinical mental
health issues. There is an issue around Aboriginal access to that service, but we are facilitating
access using Aboriginal health worker teams.
Senator SIEWERT—In terms of social workers there is one for the Northern Wheatbelt but
not the Southern Wheatbelt. Is that correct?
Mr Conlan—There are a number of social workers across the Wheatbelt region and Mental
Health in Northam has a specific Aboriginal male mental health worker. Wheatbelt Aboriginal
Health Service has a senior social worker who covers the region from a troubleshooting
perspective. Wheatbelt Population Health have a social worker position, which has just
commenced, in Merredin. They have a position in Northam and Moora. Currently, we contribute
funds to the Great Southern Mental Health Service for a so-called hospital community liaison
position. They provide social worker type services for the hospital and the community. It is
basically taking advantage of a local person able to assist the Indigenous and non-Indigenous
community in accessing social type services.
Senator SIEWERT—I just want to go on to the issue of funding. You said you had five
different grants. That is not too bad—
Mr Free—Funding buckets.
Senator SIEWERT—If you look at the Overburden report you will see that that is relatively
low compared to some health organisations. But I would like to investigate the difficulty you
have, if you do, in terms of accessing different funding buckets. How much time does it take?
Do you have any suggestions on how to streamline it? It is an issue that we hear all the time, that
people have to keep applying for grants from different funding buckets.
Mr Conlan—As with all grants, there is time taken in putting a submission together and
meeting the deadlines of the grants coming up and that is fairly standard. There is a fair amount
of reporting tied up with relatively small grants. Whether the grants are for $1.6 million or for
$100,000 there seems to be the same level of reporting required. The grants that we get probably
do not take into account the logistics of supporting a person. For instance, we have recently been
allocated some money for a counsellor position for the Bringing Them Home program. It gives
us enough money to basically pay the counsellor, but there is nothing left over to do anything
else such as give them a desk. So there are some issues. One of the issues the WA Country
Health Service, in being part of the Western Australian Department of Health sometimes, is that
we are not able to access the full range of programs that are available coming out of the
Commonwealth. Some issues were raised in the community yesterday about how the
Commonwealth targets specific agencies for various funding grants. So not all grants are open to
us to apply for. There are a couple of Wheatbelt Aboriginal Health Services. The main one is
ours and there are a few subsidiary ones.
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Senator SIEWERT—You just mentioned that you are a part of the overall WA Department of
Health. Have you been required to make any budget cuts as part of the budgetary process?
Mr Free—Yes, but to non-core services.
Senator SIEWERT—How much and what is a non-core service?
Mr Free—A non-core service would be catering, cleaning and administration.
Senator SIEWERT—What percentage cuts? By the way, I would have thought that when you
are talking about feeding patients that catering was a fairly essential service.
Mr Free—At this point we have not finalised our budget for this year.
Senator SIEWERT—What cuts have you been asked to make?
Mr Free—Sixteen FTE in a budget of over 1,000 FTEs. When I read in the papers and see on
the news where networks in Perth are losing 400 staff, 16 in 1,000 is not an unachievable task.
Senator SIEWERT—My interpretation of what you previously said in evidence is that you
are not getting enough funding to do the job that you need to do for the Wheatbelt community.
Mr Free—I would like to point out that nearly all of the health services in the wheat belt are
MPS sites. The only non-MPS sites are Wagin, Boddington, Narrogin, Northam and Pingelly.
Those are five sites that are not MPS sites. Everything else is an MPS site. So a fair part of the
responsibility for the underfunding of the wheat belt is that of the Commonwealth.
Senator SIEWERT—Are you saying the responsibility is that of the Commonwealth?
Mr Free—It is the Commonwealth’s. We are also the provider of last resort for many services,
because we run nursing homes and hostels that might have one, two, three, five, 10 residents in
communities. That is another Commonwealth funded service that we would lose money on
because you cannot run a five-bed hostel or a five-bed nursing home cost efficiently. But do we
tell the people in Kondinin that you cannot have any more funding because there are only five
residents there? We are going to have a fairly major change to our funding structure because we
are going through restructuring of local government in Western Australia. Currently I have 44
shires within my region. I would expect that that will at least be halved. And remember that MPS
sites are based on shire boundaries. We have already started negotiations with the
Commonwealth about totally restructuring health service funding arrangements for the wheat
belt.
Senator ADAMS—Could you just explain to the committee—I think it is important to have it
on the record—exactly what an MPS is and how it is funded?
Mr Free—A multipurpose service, an MPS, is where the Commonwealth and the state agree
to cash out a range of services and fund one bucket of money for all of the health services for a
shire boundary. It can be for multiple shires—for example, I have an MPS called eastern wheat
belt. It has eight hospitals in it and maybe a dozen shires. So it can be for HECS services, agedREGIONAL AND REMOTE INDIGENOUS COMMUNITIES
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care services, acute services. About the only thing it does not include are GP services and
pharmacy.
Senator SIEWERT—How many of the 1,000 staff you have would be funded by
Commonwealth funding and how many by state money?
Mr Free—There is one bucket. That is what an MPS is. It is the cashing out of both sources
of funding.
Senator SIEWERT—As I understand it, from what you have just said, not all your sites are
MPS sites, so they will be funded by the state. They are still funded by the Commonwealth but
not as a one-bucket source?
Mr Free—Some of the five sites that are not MPS sites receive aged-care funding from the
Commonwealth.
Mr Seats—It has aged-care funding for a hostel at Somerset House which they service and
supervise.
Mr Free—The rest would be state funding, I think.
Mr Seats—Apart from HECS services.
Senator SIEWERT—Maybe I should put it another way. What percentage of your budget
comes directly from the state and what comes directly from the Commonwealth?
Mr Free—The vast majority of it comes from the state because the state gets the MPS funds
from the Commonwealth.
Senator SIEWERT—I am still trying to get to the bottom of where the budget cuts will
impact and who is applying them. You said a lot of it is the responsibility of the Commonwealth.
Mr Free—The vast majority of my $110 million budget comes from WACHS.
Senator SIEWERT—It comes from the state?
Mr Free—It is funded by the Commonwealth.
Senator SIEWERT—But is the state applying its budgetary cuts to that money as well?
Mr Conlan—In relation to the funding coming into Aboriginal programs, the budgetary cuts
are not being applied.
Senator SIEWERT—To any of the Aboriginal health budgets?
Mr Conlan—On any Aboriginal funded programs the budgets are not being applied.
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Senator SIEWERT—Is that being quarantined by the state or by you?
Mr Free—By both. To allay any fears you have, we went from a high last year of about 1,050
full-time staff to 1,010 now, which is a cut of about 40 FTEs—and, I must admit, at 1,050 we
were well over budget, so we had an issue that we had to rectify. But, whilst we have cut 40
FTEs, we have actually increased the number of Indigenous staff by five or six FTEs in the last
12 months. We have gone out and actively sought to recruit Indigenous staff. They are
quarantined positions; there is no chance I will be making any cuts in that area.
Senator SIEWERT—I want to ask one more question about training. I actually have lots of
questions, but I know I am going to get pinged. We were talking earlier about the difficulty in
getting trained staff, particularly Indigenous trained staff. What is being done collectively across
the region? What is your organisation doing? Is there a process across the state that you are
participating in that looks at training?
Mr Free—Regarding the Aboriginal health forums that I spoke about, there is one of those in
every region now and every one of them has to report back to our CEO by Christmas with a plan
that addresses how we are going to close the gap, what funding we will require, what staff we
will require and what training we will put in place. The money is there now; it is a matter of
identifying the priorities, the needs and the community’s concerns and putting together a plan. A
big part of that is going to be how we will go about training a workforce to deliver the services
we have identified we need.
To give an example, when the PCAP funding came to the Kimberleys in 2004, we said, ‘Yes,
we’ve now got the funding; what are we going to do?’ One thing was that we wanted to employ
24 Aboriginal health workers, so we set up a school to train 24 health workers. I see it as the
same thing again here. The Commonwealth and the states have put up this bucket of money and
said, ‘Here’s the money. Identify how you’re going to meet the needs of your community.’ Once
we identify that and work out what the workforce is, it is not going to be there—there is not
going to be a ready-made workforce that we can get hold of. We are going to have to train our
own.
Mr Conlan—It is worth adding that in the last 12 months we have taken on five Aboriginal
clerical trainee positions into the wheat belt region—two here in Narrogin, one in Merredin and
two in Northam. They would access their formal training through the normal TAFE certificate II,
III and IV. We are providing full-time employment through the various training programs. In the
last two years, we have also been trying to develop our structure so that we have skilled clinical
nurses at each of our four sites who can then provide support for trained staff who need ongoing
training to be able to continue in their role and to take on additional health worker trainees. So
we are setting the system up and we have a couple of trainees in that system, but it is not just
about having the trainee positions; it is about having the personnel to be able to support those
trainees in the organisation, in the workforce and in their day-to-day work. At the moment we
would access that Marr Mooditj training program in Perth because it is a formalised training
program. That does cause some issues for us in relation to people having to leave their
community to go to Perth for training, but it is generally done on a block release type of
program. That is what we are working towards. Through this COAG planning, we would like to
expand and develop that to provide more local Aboriginal opportunities for training in the health
system.
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Some of our Aboriginal health workers are then going on to do their enrolled nursing
conversion, so we will be looking at our systems to work out how to do that. We are fortunate
enough to have one registered nurse who works for us in this area and in Pingelly who started as
an enrolled nurse, has worked through those training programs and is now working as a
registered nurse.
Mr Free—I might ask Paul to comment on Indigenous employment at the hospital in the last
12 months.
Mr Seats—Thanks, Tim. In the past 12 months, we have been actively recruiting. We now
have representation from the Indigenous community in catering services, laundry services,
administration and gardening services. We have two traineeships running and provide a lot of
support for the trainees. I believe it has brought the representation up to just under five per cent
of our workforce.
ACTING CHAIR—I have a few questions. We are going to run a little bit over time because,
having such an august group of health professionals here, I do not want to miss the opportunity,
if you will excuse me. I want to focus on Ms Woods to some degree. If my questions are a little
bit too personal, please just tell me that. I think we have seen clearly that Aboriginal people
involving themselves in health on the front line is a very important key to success. Could you tell
me, in terms of child health, what you think is the most successful program you have seen in
your region with respect to nutrition and generally, in terms of having a really positive outcome
for the health benefit of children and child health generally?
Mrs Woods—If you are asking about child health programs that we run out of the Wheatbelt
Aboriginal Health Service, from what I can recall there has been nothing specific for child
health, but we tend to work with family groups, where we target young mums and where we
provide that education to young mums around food sense with their budget and what healthy
foods they can purchase.
ACTING CHAIR—Is that the Healthy Tucker program?
Mrs Woods—Yes. It is giving them that program to look after their families and their young
children.
ACTING CHAIR—You are the acting manager of the Wheatbelt Aboriginal Health Service.
How long have you been in that position?
Mrs Woods—I have been in that position since October last year.
ACTING CHAIR—When will you be not acting? Do we know?
Mr Conlan—Perhaps I can answer that question. Alison has a contract for three years.
However, our funding for that program is only renewed on an annual basis. We still have not
received the signed-off contract for the current financial year.
ACTING CHAIR—So that is up in the air a bit.
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Mr Conlan—It is. We have requested that the program be considered for multiyear funding,
and they have only agreed to go one year at a time.
ACTING CHAIR—Who is ‘they’?
Mr Conlan—OATSIH, the Office of Aboriginal and Torres Strait Islander Health, Department
of Health and Ageing.
Mr Free—There was virtually no-one prepared to take on Aboriginal health in the wheat belt.
Is that right, Sean?
Mr Conlan—Yes. In line with Commonwealth policy, they would prefer to have an
Aboriginal community controlled organisation be the auspicing body for the Wheatbelt
Aboriginal Health Service, but unfortunately they have not been able to identify a suitable wheat
belt based agency to take that program on. That is why WACHS is auspicing it at the moment.
ACTING CHAIR—Ms Woods, do you reside in Narrogin or Northam?
Mrs Woods—I live in Quairading, which is 100 kilometres from the Northam, which is my
base, and I then work within the region.
ACTING CHAIR—You are lucky we are all Western Australians here and we know where
Quairading is!
Mrs Woods—Very good.
ACTING CHAIR—Eastern states senators do not even know where WA is half the time! You
have a car that is provided by the health department?
Mrs Woods—Yes.
ACTING CHAIR—And you travel throughout the region looking after all of your Aboriginal
people who are doing their health work?
Mrs Woods—Yes, I do that through the local Aboriginal health teams. We have a close
partnership with population health. We come under the auspice of WA country health. For
example, Dee is the acting primary health service manager here in the southern district. I work
closely with her, and then underneath her is the southern Aboriginal health team, which is
headed by the clinical nurse manager and the Aboriginal health worker team. We also come to
the table with all the clinical nurse managers and an Aboriginal health worker from each of the
districts, and we sit together and talk about Aboriginal health and the running of our business.
ACTING CHAIR—Did you live within the region before you got the job?
Mrs Woods—I was born in Quairading and I live in Quairading and raise my family there
now.
ACTING CHAIR—That is great. Did you have to go away and do some studies?
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Mrs Woods—Yes. In 1994 I went to Marr Mooditj, in Perth, and at that time they ran an
advanced certificate in Aboriginal primary health care, which was full time for 12 months.
ACTING CHAIR—And that is what you did?
Mrs Woods—Yes, and then I went on to do a diploma in Aboriginal healthy lifestyles.
ACTING CHAIR—Very good. Tell us a bit of what you know about the men’s health
program here in Narrogin, and how do you think it is going?
Mrs Woods—I would like to give that to Dee because as the manager in this district she is the
best person to talk about that program.
Miss Hollett—As Sean was saying earlier, in 2008 we appointed Wayne Coles, who has been
working in that mental illness prevention and mental health promotion role. So far they have
established a Narrogin based Noongar men’s group and he has worked with the Aboriginal
health workers, including the new male Aboriginal health worker in the training position that we
have established in Narrogin and the two health promotion officers from the Southern Wheatbelt
Primary Health Service. They were successful in securing an innovative programs grant from the
Alcohol Education and Rehabilitation Foundation for this Aboriginal men’s healthy lifestyle
program.
The goal is to improve the capacity of Aboriginal men in Narrogin to address their health and
the health of their families, and the objectives are to provide opportunities for Aboriginal men to
be physically active and to provide them with culturally appropriate opportunities for knowledge
and skill development, to assist them to take control of their lives. The group meets twice per
week and the men engage in meaningful activities of their choice—physical activities,
recreational and health related activities. Since February 2009 a total of 68 Aboriginal men from
Narrogin have participated in the group. Some of the activities they have participated in include
lawn bowls sessions—low intensity physical activity. There been an average of 14 participants at
those sessions and an average of five participants at the healthy tucker sessions. That is the
program Alison explained earlier.
ACTING CHAIR—What do you need to do to get them to come along? What is the
incentive? What do you have to provide? Is it afternoon tea, dinner, a barbecue?
Miss Hollett—No. It needs to be a meaningful activity that they choose. It needs to be
something that they enjoy doing.
ACTING CHAIR—Right. Sixty-eight sounds like a fairly good number.
Miss Hollett—Wayne has worked very hard, working with the individuals one on one in the
community. It might mean that he goes to their house five times just to have a yarn, have a
cuppa, give them a flyer and explain that everybody is welcome to attend this group. It might be
the fifth or sixth time he attends that they then feel comfortable going.
ACTING CHAIR—He is funded by who?
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Mr Conlan—WA Country Health Service is currently funding him, but in a position that does
not exist with a funding source that does not exist, so we use our magical vacancy factor to fund
that.
ACTING CHAIR—It is obviously a successful position in Narrogin. What do we need to do
to cement that in place in terms of funding into the future?
Mr Conlan—If we are just talking about Narrogin, we would need specific funding for that
position here. That would facilitate our ability to establish that position and then go through the
various government processes to appoint someone to that position.
ACTING CHAIR—Mrs Woods, Narrogin, I take it, is the focus of most of the issues we have
in this area?
Ms Woods—Around the suicide clusters, yes, but grief and loss, and social and emotional
wellbeing are an issue right across the Wheatbelt region.
ACTING CHAIR—All right. I think we all agree that we have had some success with Mr
Coles and it is a big question mark on public policy that his future is not secured in terms of
funding. Is that a reasonable assessment?
Mr Free—We will fund it until we have identified through our Aboriginal Health Forum what
the needs are. The funds are there to be accessed. I am quite certain that, as part of our rollout of
these programs, we need to roll it out right across the region. I agree with what Sean was trying
to point out: it is not just Narrogin where we are having Indigenous health issues.
ACTING CHAIR——But he is a good model here in Narrogin to start with?
Mr Free—It is a good model, but it is probably more about the person than the model. Dee,
would you agree?
Mr Conlan—I think it is very much dependent on the person, as are all good programs.
Senator ADAMS—That is right.
Mr Conlan—We have a slightly different program operating in Kellerberrin around trying to
connect the groups—and by that I mean the youth, men, women and elders—with their land. It is
about a spiritual and physical journey back to the land.
ACTING CHAIR——How are you going about doing exactly that?
Mr Conlan—We have an Aboriginal health worker based in Kellerberrin—a lady who is a
very experienced Aboriginal health worker. We have put on an Aboriginal health worker
trainee—a .5 position. He is a young Kellerberrin man. Those two people are working with the
Kellerberrin community, with the support of the Wheatbelt Aboriginal Health Service team
behind them, in identifying various issues in the first instance and then trying to develop local
solutions to address those issues in the town. That program from my perspective is going very
well. It is a very costly but very worthwhile investment.
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When we put up our COAG funding submission come December, we will be looking trying to
put resources into multiple local communities to employ local people to work on social and
emotional wellbeing at a subclinical level. So it is really about community connection—having
people local to their community who are informed and able to assist their community members
in accessing whatever services they may choose to apply for. The Statewide Indigenous Mental
Health Service is also putting in a funding bid to create mental health professional positions. I
have basically put them on notice that I am wanting six positions across the Wheatbelt region.
Whether they put them in or we put them in, we are looking to put in six additional people
working with mainstream mental health services to improve the communities’ access.
ACTING CHAIR——This is my last question. How do you benchmark your success? How
do we know that what you are doing is actually improving the lot of Indigenous people in your
region? I know benchmarking is a bit of a luxury when you are battling to get funds for just be
individuals, but can you give me a hint as to how you think you are going and what tells you
how you are going?
Mr Conlan—Benchmarking is very important. We have good relationships with the Great
Southern Aboriginal Health Service. While they are a little bit better resourced than the
Wheatbelt Aboriginal Health Service, we are generally on par in relation to services. Through
the Healthy for Life program, which is a specific Commonwealth program coming into Albany,
Katanning and Narrogin, there is a process where they do an assessment around maternal health
and through some healthy lifestyle stuff. We are comparable if not a little bit better than Albany
in relation to those benchmarking processes.
ACTING CHAIR——What about historically?
Mr Conlan—Historically?
ACTING CHAIR——Yes, I mean five years ago.
Mr Conlan—Five years ago we would have had four or maybe 4½ Aboriginal health workers
spread across the wheat belt region. I think that now we are looking at around 20 Aboriginal
people employed in health alone. There are five additional Aboriginal clerical trainees. We have
managed to recruit an Aboriginal person into a non-Aboriginal position, a clerical position in
Narrogin. Dee Hollett has some figures there, but in 2003 we had one Aboriginal person working
in our service and now we have nine, I think. That is just here in Narrogin.
Miss Hollett—Yes—that makes up 13.4 per cent of the Southern Wheatbelt Primary Health
Service.
ACTING CHAIR—I think it is a very important analysis to look at how many people we
have now working there, but I am rather more concerned with the outcomes. Has diabetes abated
a little in Aboriginal people?
Mr Conlan—I would say honestly that the outcome measures that we would be trying to seek
are longer term lifestyle measures. So, while people have better access to assistance in helping
them to manage their chronic disease conditions and we have preventative programs in place to
try and prevent those chronic disease conditions, you are really not going to know for 10 to 20
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years whether those programs have been successful. That makes it very difficult for us to
measure those outcomes, so we have to base it on throughput and—
ACTING CHAIR—Anecdotal evidence.
Mr Conlan—Yes.
ACTING CHAIR—Thank you very much. We have gone over time, and that is the chair’s
prerogative to some extent. Thank you very much for your attendance today; that was very
beneficial to the committee’s work. On behalf of all of us, I wish you well in your tasks in the
future—your important tasks in looking after Indigenous health in the region. Thanks for coming
today.
Mr Conlan—Thank you.
Mr Free—Thank you for the opportunity.
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[10.52 am]
HENRY, Mr Darrell David, Private capacity
JACKSON, Mr Quenten Ronald, Health Service Manager, South West Aboriginal Medical
Service
KICKETT, Mr Darryl Milton, Private capacity
SNELLGROVE, Mr Paul, Social Worker, South West Aboriginal Medical Service
WILKES, Associate Professor Edward Thomas (Ted), National Drug Research Institute,
Curtin University of Technology
ACTING CHAIR—Thank you for coming. Is there anything you would like to add about the
capacity in which you appear today?
Mr D Kickett—I was formerly CEO of the Aboriginal Health Council of WA until three
weeks ago.
ACTING CHAIR—Sorry—CEO of?
Mr D Kickett—The Aboriginal Health Council of Western Australia, and now I have been
appointed by Derbarl Yerrigan, the Aboriginal medical service in Perth, to support the
development of the Noongar health council in Noongar country and to be the convener of that.
ACTING CHAIR—Very good. Thank you.
Prof. Wilkes—I am here at the invitation of the committee, but I wear a couple of hats. I sit
on the ANCD. I am a public health person who works in alcohol and drugs, and I am an
associate professor at Curtin University—I work in the National Drug Research Institute. I chair
the National Indigenous Drug and Alcohol Committee. But I am also here to support Darryl in
relation to my Noongar world. I am also the president of the Derbarl Yerrigan Health Service,
and consequently I am working with Darryl to try and deliver better health services to Noongar
people right throughout Noongar country.
ACTING CHAIR—Thank you for coming to Narrogin.
Mr Jackson—I am here as the Health Service Manager of the South West Aboriginal Medical
Service. I welcome the opportunity to be here today. I come with considerable experience in
health services management and Aboriginal affairs. I was a senior policy officer for the
Queensland health department and drafted the first state Aboriginal and Torres Strait Islander
health policy for Queensland in 1994. I have been the CEO of Gumala Aboriginal Corporation at
Tom Price, which signed the first Indigenous land use agreement with a mining company in
Australia. I was the manager of primary and Aboriginal health for the Pilbara with the state
health department. I was also a senior research writer for the Robertson report into family
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violence in Aboriginal communities in Queensland, which was resourced by Griffith University.
I have come here today from South West Aboriginal Medical Service with one of our staff—Paul
Snellgrove.
Mr Snellgrove—I am a social worker working for South West Aboriginal Medical Service
here in Narrogin.
Mr Henry—My name is Darrell Henry. I have worked for 20 years as an Aboriginal
psychologist focusing primarily on Aboriginal communities and Aboriginal clients. I am
employed here by Oxfam to work with the Narrogin community.
ACTING CHAIR—Mr Jackson, is it you who has a brief opening statement for us?
Mr Jackson—I guess the background for our presence here in Narrogin is that we came here
in the early part of 2008, in response to the cries for help from the Narrogin community. It is not
in the South West Aboriginal Medical Service’s constitution to provide services to other areas
but a lot of our people in the Bunbury region have family links to this area and we saw ourselves
as answering that call for immediate help. We have been here ever since with a small social work
team.
ACTING CHAIR—Does anybody else wish to make a brief opening statement? Otherwise
we will go straight to questions if you are happy with that.
Prof. Wilkes—I would like to make a brief opening statement. Without trying to go back into
the history too far, there is a history of the development of Aboriginal medical services and
Aboriginal community control. The committee needs to be aware that in Western Australia the
statistics in relation to most health indicators around Aboriginal health are worse than they are
for most other jurisdictions. The rates of incarceration amongst Aboriginal people in this state
are higher than anything I have seen in relation to English-speaking countries in the world and
are on par with rates that you only see in third-world countries.
It is my belief that the Noongar population of the south-west of Western Australia are more
oppressed and poverty stricken than most other Aboriginal populations throughout Australia by
the very nature of what has happened in this country since white fellas came here. We Aboriginal
people now are wanting to share the control of our life and ways so that we can better control
outcomes for our children. We appreciate and respect the effort of non-Aboriginal people in the
past but the systems for Noongar people are not working and we demand our right as human
beings to have systems put in place that will provide better quality of life and better health for
Noongar populations.
Mr D. Kickett—Can I make another statement. Just following on from what Ted has said, in
setting up the Noongar health council the reason why it needed to be set up was to address the
implementation of primary healthcare services across Noongar country, including the metro area.
There have been a lot of piecemeal approaches to improving Aboriginal health. If you look at the
2006 state government report on Aboriginal health, you will see shocking statistics for
Aboriginal health in the southern part of Western Australia. For example, you will see that the
Indigenous death rate from diabetes is 20 times the mainstream rate. So we really need to get on
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our bikes if we are going to close the gap in life expectancy and fix up those kinds of terrible
things.
The Noongar health council will need to look at at least four areas: child and maternal health
services; chronic disease management; mental health services and, clearly, health promotion, to
prevent disease. The key thing that ought to sit over those is Aboriginal leadership and support
across Noongar country. We need to develop that. If the Rudd government is talking about an 18year time frame to close the gap in life expectancy and a 10-year time frame to close other gaps
then Aboriginal leadership is going to have to play a big role in rolling out those programs.
Noongar people and leaders I have spoken to stand ready to support that process, and the
Noongar health council would like to work with the government on that. I have already had
discussions with Minister Snowdon. We need to follow that up with a proposal about how we
think it ought to work. If we do not then these statistics are going to continue to appear year after
year in government reports.
Dr Henry—I appear before you focusing on mental health issues. I am certainly not speaking
on behalf of Narrogin people. I am talking about systemic issues which are similar here in
Narrogin to those in other towns that I work in continuously, including Warmun in the east
Kimberley. I have previously worked in Roebourne, Mullewa, Broome and Derby. I focus on a
whole range of areas, including Narrogin.
ACTING CHAIR—Thank you. I would like to divide the questions into two sets: firstly,
general issues around the Noongar health council and, secondly, what SWAMS is specifically
doing in Narrogin. Mr Kickett or Professor Wilkes, could you tell us a little bit about what
provoked the formation of the council? You have outlined the four things that you are focusing
on. What is your intended work program, at least for the short term? Why did you set it up and
what can the council achieve that is not being done now?
Prof. Wilkes—I am the younger of the two. I am always beholden to the elder so I will ask
the elder to start. I think both of us need to answer this one.
Mr D Kickett—We have had discussions with Lieutenant General Sanderson, who is looking
at regional approaches to improving Aboriginal conditions. We are concerned that lots of money
is being thrown at Aboriginal health and it is just disappearing like water into sand. If you did an
impact statement now on the policies of government and its delivery of services, I think you
would be very shocked about what has been achieved down south. We know investments have
been going up north and into the east. There is an expectation by the government that Aboriginal
people living down south are okay because they have easy access to services. But, when you
look underneath all that, you will find, as in Narrogin, that it is a fallacy. It is not happening.
There are various reasons for that. There is a history to all this. Aboriginal people here in
Narrogin, for example, lived on reserves and on farms. They did seasonal work and had poor
education. That poor education is one part of the reason for Aboriginal people not accessing
meaningful employment. The other part is the racism that has been around this town and other
south-west towns. Amongst the Noongar community, we call it the Deep South. This racism has
prevented development. There needs to be a reshaping of minds in policy and decision making in
this part of the country to bring forth the Aboriginal leadership and to make things work.
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The Noongar health council is a way to bring in a much more strategic approach. There has
been no strategy for Aboriginal health in Noongar country that Noongar themselves have been
properly involved in. We need to make that happen, in the metropolitan area as well as the
country areas of the south. We have been having discussions with a lot of leaders, and they want
it to happen, following the native title decision that there is one Noongar community and they
speak one language. They are the largest single Aboriginal language group in the whole of
Australia, and it is now time for those 25,000-odd Noongars to come together and talk and come
up with a health strategy that they can drive and make work in every town and suburb in this
southern area.
We have had talks with Minister Snowdon about it, and with the Commonwealth and state. We
have put together a technical team including a nurse, who has had a lot of experience, and a
senior policy officer. They are both from the Aboriginal Health Council of WA, who have come
on board with us. Aboriginal leaders have also come on board. We want to drive this in a
strategic and effective way across Noongar country. We have already had discussions about the
Noongar health council with KEEDAC, in town here; with the Southern Aboriginal Corporation;
and with SWAMS. All these people can see in their minds the vision that we need to achieve for
the next 25 years.
Prof. Wilkes—Rachel, you are very familiar with health. I have seen you in action. You know
that the information that the major agencies collect on behalf of health usually sets some of the
scene for policymaking by the government, and I am talking about the ABS, NAGATSIHID and
the Institute of Health and Welfare. I sit on the NAGATSIHID, the National Advisory Group on
Aboriginal and Torres Strait Islander Health Information and Data. I am a data man. I have been
working in data for nearly 20 years, collecting data on Aboriginal health at the national and at
the state levels, and I can tell you that the data about the south-west of Western Australia and the
Noongar population is so stark that it hits you between the eyes and makes you ask, ‘What’s
going on in the south-west of Western Australia?’
If you have lived in Western Australia as an Aboriginal person, you will know that, in the past,
mainstream systems have employed strategies to diminish the right of people living south of the
26th parallel to be classified as Aboriginal. It seems to me that mainstream systems have always
been comfortable with calling people north of the 26th parallel Aboriginal, but, when it comes to
calling people who live in Perth and in the south-west Aboriginal there seems to be a bit of a
misunderstanding.
It is time, like Darryl said, for people who live in Narrogin to understand that they live
amongst the Indigenous population, the people who were here before them, and that the
Indigenous population need to be given proper respect. That does not happen in Narrogin. I lived
for years at a little place called Williams and I know that the indifference towards Aboriginal
people in this little pocket is stark. It is different than in other places. Darryl is right: the racism
that exists throughout the south-west, throughout Noongar country, is very covert. We do not see
it any more, but our fathers and mothers copped it pretty sweet. They used to have to wear dog
collars. They were not allowed in the streets after six o’clock. Okay, that is not the case any
more, but there is still that little bit of covert racism that you do not really see out front. Let me
assure you whitefellas that it is there. Sometimes I say to myself, ‘It must be only us blackfellas
who can pick up racism because we are the people living on the margins.’
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Having said that, you have to know that there is a movement for Noongar people to claim this
country as a Noongar nation, and under the Noongar nation umbrella Darryl and I have been
given the portfolio of health. We are setting up the portfolio of the Noongar Health Council on
behalf of our 25,000 to 30,000 constituents who we call Noongar. That is what this is all about. It
is about saying to you people: the system until now has not worked; we need to turn it upside
down or throw it up in the air and rebuild it because it is just not working. I can tell you that my
feeling as a Derbarl man is that the life expectancy amongst the Noongar population is greater
than 17 years. That is what this development towards the Noongar Health Council is about: let
us not work in competition with the mainstream but let us complement the mainstream
population so that we get appropriate control of our destiny in order to control our way out of
poverty. We do not want to go into conflict or in opposition with the mainstream; we want to
complement the mainstream, but we want to be in control of our destiny.
Mr D Kickett—I would like to follow up with an answer to your question about the four
areas. Clearly, to stop people from dying, we need to start at a very early age. We need to make
sure that children who are born are not underweight. Clearly, that is a big issue in terms of child
and maternal health. Giving children a good start will improve the life expectancy of Aboriginal
people. Secondly, there is the management of chronic disease—making sure that Aboriginal
people have access to a GP who is going to provide screening for disease and will follow that up
with a health care plan to be able to manage the blood levels of our chronic disease clients,
making sure that their blood sugar levels and cholesterol levels et cetera are okay. If that is not
done then we will continue to die. Our health workers are really good shepherds. They shepherd
people into the clinics and make sure that doctors are able to provide the service. We are saying
that it can only be done comprehensively through the support of a Noongar or an Aboriginal
medical service that has a partnership with GP divisions, private GPs and state Health. We know
that it is only the Aboriginal medical services, really. Hospitals are receiving people at
emergency departments and Aboriginal medical services are doing blood management.
We need to look at that very closely and work out a proper strategy across Noongar country—
for it to happen consistently and to follow up Aboriginal people who miss appointments so that
they come in and receive their medicines and do not miss out on medicines because they cannot
afford it. They need to be helped through the COAG operation for the co-payment system and
whatever system we can put in place. In Bunbury, for example, what I learnt when I worked
there as a deputy CEO—we set it up—is that they are able to put a bit of the Medicare income
that they earn aside. There is no other way to purchase free medicines or other pharmaceuticals
or be able to do some dental work, which helps to prevent chronic disease as well. So they have
put aside money. These are the kinds of innovative things that medical services can do. They can
establish clinical governance that will improve Aboriginal health with the management of these
clients in a much more comprehensive fashion. We can work with GP divisions and private GPs
to make sure that the practices that have been developed within Aboriginal medical services
across this country can be applied in partnership with private GPs. I will leave it at that.
Senator SIEWERT—You were here for part of the evidence that we received from the WA
Country Health Service. At the beginning they were talking about how they were going through
a planning process to look at how they are contributing to closing the gap, and part of the COAG
process. Are you involved in that process? Following up from what you just said in terms of
community controlled processes, which negotiations have you been involved in with the state
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and Commonwealth in terms of more Aboriginal-community-controlled delivery of services?
Are you engaging in that discussion with the WA Country Health Service as well?
Mr D Kickett—When I was working with ACWA, as a health counsellor, we had a very
strong partnership with the Commonwealth and the state. We worked and were in fact
instrumental in supporting the development of the regional planning forums. The regional
planning forums are just commencing here in the south. The Kimberleys has been running for
about over 10 years. Other regions have only just started putting theirs together. The COAG has
a lot to do with that; it really provided the incentive for people to come together properly.
The Aboriginal Health Council of WA established a technical team that involved key people
from our clinics in Aboriginal Medical Services. Kim Snowball from WA Country Health
Service provided a couple of his people in terms of data analysis. Also, Felicity Jefferies, who is
the medical officer, came on board in a technical team that worked together to plan how the
COAG funds could hit the ground in WA on a regional basis. That was very exciting; it brought
everyone together and it is still operating.
The state is trying to fund ACWA for it to play its role as an equal partner within this process.
The minister, Warren Snowdon, is very keen. When he was at the meeting in Derby about three
weeks ago he told us that he was very keen for a framework agreement for WA Aboriginal health
to be signed off. It has not yet been signed off. The statement of commitment has been signed off
but this agreement has not yet been signed off on. He is very keen for that to be signed off like in
the other states and territories. That will formalise the partnership between Aboriginal
community control between the ministers and the departments of health so that there is an
umbrella agreement that all these things can come under to make it happen for that partnership.
It will bring together all these levels of expertise and focus effectively on closing the gap
together. I think that is very exciting.
One of our workers from ACWA, Lexie Morton, the Regional Development Officer, has been
involved in the meeting and in the regional planning forums down south here and she has a lot of
knowledge about COAG. I understand that she has been invited to become involved with the
Wheatbelt forum and the other forums. The Noongar Health Council will also be involved in
that. We want to work together but we want to make sure that the Aboriginal community control
sector and Aboriginal leaders in this have a voice and are able to participate as an equal partner.
That will involve the investment of dollars as has happened in the Northern Territory around the
investment plan and the Pathways to Community Control. We want the state and Commonwealth
to look at that because it is extremely important in the whole scheme of things. I hear that
Minister Snowdon is going to make a statement about those things soon because that innovative
stuff that is happening in the Northern Territory needs to happen in other parts of Australia to
allow Aboriginal people to properly focus on closing the gap. The Aboriginal leaders and people
in their homes need to be able to cluster around this and they can only do it if the funding is
there.
Senator SIEWERT—I want to explore a bit more the vision about how you would see health
services in the south delivered for Aboriginal people. Would you see it as being services
delivered or coordinated through the Noongar Health Council?
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Mr D Kickett—Discussions so far—and it is not yet formalised, of course—have indicated
that we are looking at primary healthcare centre hubs, perhaps six across Noongar country. We
already have some in place that could be developed and invested in. There is Derbal Yerrigan in
Perth, there is the South West Aboriginal Medical Service in Bunbury, there is SAC—the
Southern Aboriginal Corporation—which ought to be involved, and there is KEEDAC, which
runs from Wagin through to Moora, Merredin and out to Dumbleyung and all the areas in
between. They ought to be involved as some are already on the ground. The idea is that perhaps
these hubs or primary healthcare centres can be established.
Prof. Wilkes—And the Wheatbelt mob—we just had a young lady talking from there—we
would want to go and talk to about what we mean by ‘community control’, because they are
situated in a mainstream service centre.
Mr D Kickett—I have already spoken to them. I am going to have a meeting, possibly next
week—I need to set a time. Those hubs will become very important not only for Aboriginal
people but for GP divisions and government people to cluster around and tackle this important
issue of closing the gap in life expectancy. We reckon that if that happens it is going to shortcircuit all this stuff and cut straight to the chase, because there is already health promotion
happening in Albany and in Northam with those government set-ups. There is some primary
health care happening through GPs and private GPs. There is a lot of interest from GPs. But
Aboriginal leadership from the community is lacking, so we need to bring that in to fulfil that
recipe and that mix. If we get the right mix, I think it will go forward. But my understanding is
that what is still lacking is this effective GP support—getting agreements with private GPs and
GP divisions and Aboriginal people and government to make it work in these areas so that the
management of their condition is properly effected and that the wherewithal is there, as I said, in
terms of medicines, healthcare plans and training and developing a workforce strategy across
Noongar country for Aboriginal people. All of these things need to take place, and they need to
take place within the next five years in order to build a platform for closing the gap.
Senator SIEWERT—I am aware of the time, so I want to move on to Narrogin specifically
and to SWAMS. Mr Jackson, in your introduction you touched on your involvement in the issues
around Narrogin, not because you cover the area but because of the issues that you saw that were
not being dealt with. Could you briefly articulate what led to SWAMS being involved and what
services SWAMS is providing in Narrogin?
Mr Jackson—As I mentioned earlier, SWAMS answered a call for help from the Narrogin
community at the time of the suicides. A good number of our clients and members in Bunbury
have family over here in this area. We were able to send a social worker over with a family
support worker immediately—I think it was in May or early April last year. Our intention was to
send them over for a couple of days to try to offer some form of assistance. That turned out to be
two or three weeks and eventually resulted in us sending a full-time position over here, which is
Paul’s position, late last year. Paul has been here ever since. He has a family male support
worker at the moment with a part-time admin position located in the KEEDAC offices.
Could I also just mention one other thing—and if I go out of this room without saying this, I
will be absolutely bursting. I have heard a couple of phrases here from both of my colleagues on
either side of me. One of them was ‘systemic racism’ and the other one was ‘covert racism’. In
all of my days in the health system and in three state health departments, I have come across a
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lot of issues which I have harboured and have not been able to do much about for a long time. In
particular, with the systemic stuff that Mr Henry spoke about, I was absolutely amazed that there
was not an Aboriginal medical service in Narrogin and there were no plans to have one. I
thought that was an indictment of the system itself—and it still is to this day because there is
nothing on the drawing board, to my knowledge at least, for an Aboriginal medical service of
any sort in this area. As we know, there is a large population in Narrogin and Wagin, and they are
not getting the same sort of service that is provided by Derbarl Yerrigan and the Bunbury
Aboriginal Medical Service.
In terms of the health department itself and my experience in Queensland, when we did the
state policy over there, one of the things we put in it was to have Aboriginal health coordinators
in each region. This state does not have them. This state does not have an Aboriginal health
coordinator to pull together those services and programs that are so vital to improving the lot and
the health status of Aboriginal people. It has been shown many times over. You can pick up
numerous reports and documents that will tell you that, unless you have culturally appropriate
services, then you are really flying against the wind. What I find amazing is that, in this state and
in many large hospitals and regional services over in the east, you will find Aboriginal hospital
liaison officers. I raised this issue again the other day with our regional director in Bunbury. The
Bunbury hospital does not have an Aboriginal hospital liaison officer. In fact, when I took up my
position in Bunbury, I went to the regional director and asked him if he would employ an
Aboriginal health worker. To this day, there is no Aboriginal health worker employed at Bunbury
Regional Hospital. Again, that is an indictment of the system.
In terms of the covert racism that Ted spoke about, I have seen many instances of that in the
health system in every state. One of the most recent case was when I was manager of Aboriginal
primary health in the Pilbara and my wife worked in the radiology department at Nickol Bay
Hospital. This was a very sad case and it should never have happened. The people responsible
should have been held to account but were not. There was a very serious accident at
Roebourne—and this is going back to about 2000 for 2005. Two Aboriginal men were sitting
outside a building in Roebourne and they were hit by an out-of-control car. One of those
gentlemen died at the scene and the other one was transferred to Nickol Bay Hospital. One of the
first things they wanted to do, obviously, was to triage that patient and put him through the
imaging department and take X-rays and so on. The senior imaging officer at the hospital was
there with one other person, a trainee, who was involved in conducting a barium meal test, or
something of that nature. It was just on lunchtime. When she learnt that an urgent patient was
coming in she said, ‘It’s an Aboriginal person. I’m going to go to lunch.’ When that person came
in, he was looked at by a trainee who had to leave another urgent case. The man was then sent to
Perth by the RFDS and subsequently died. This is the type of covert racism that exists in a
number of places across Australia to this day.
I can also give you an example of someone I worked with who was not aware of my
Aboriginality at the time but certainly is now. He was a senior medical officer in the Australian
Army and held a senior position in the Queensland health department. An offer came across
from central office for some funding for each of the regions in Queensland—$80,000, as I
recall—for alcohol and drug services. That guy picked up that document, read it and wrote a
reply to the regional director. I have a copy of the reply at my home. It is unsigned, but I can
guarantee that it was signed and was sent. It said, ‘There is no need for this service in our region
and, quite frankly, to offer up this amount of money I find nauseating.’ That man went on to
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become a medical superintendent of a regional hospital, seeing Aboriginal people. These are the
types of issues that Aboriginal people across Australia have come up against time and time
again. Until we fix the system and we deal with this covert racism, what hope have we got to
overcome some of these terrible statistics that both Darryl and Ted are talking about?
Senator ADAMS—I would like to know how you see the relationship with your organisations
working with the Noongar health service. Is your health service represented on the board? I
know you are in the south-west. Are you looking at covering the whole of the state?
Prof. Wilkes—We have already had the inaugural meeting of what we call the Noongar
Health Council. We held that in Mandurah. Mandurah is a very interesting population mix. It is a
smaller version of Newcastle or Wollongong and is 80 kilometres south of Perth. A big
Aboriginal population is starting to move in there. They are all people who are related to people
from Narrogin and Perth. We Noongar people are very intimate people. We all know one
another; obviously we have common ancestors. Today we have identified, as Darryl said, some
gaps in the geography of our Noongar people accessing service in health. All the Noongars who
have moved to Perth are getting access to an Aboriginal medical service and all the other things
that happen in a big urban centre. The Noongars are moving into Mandurah. Mandurah is a big
urban centre; it is the second biggest place in Western Australia.
Senator ADAMS—We all from Western Australia.
Prof. Wilkes—Then you will know that. It now has a big Aboriginal population moving in,
but they do not have access to what we call appropriate primary health care or appropriate health
care. Bunbury has; we have two AMSs in the south-west. We have noticed that, where those
AMSs are, the Aboriginal population at least have access and are comfortable that they can talk
about health. In the other areas we cannot do it. So the reason Darryl and I and others are here
today is that Narrogin has continually come into the limelight because there have been issues in
Narrogin around racism and racial conflict. We have heard about young Aboriginal kids and
white kids fighting at the high schools. Narrogin is not unique; it happens in other places too—it
is just that it seems to happen more often in Narrogin. The number of suicides here is out of
kilter with what is expected in any community. As Noongar people we hear about the attempted
suicides and we hear on the grapevine that they are still going on—that there are problems down
in Narrogin. With people like Darryl and others, we know that there is a mental health issue
down here. Darryl and I will use any embryo to bring about the health debate for Noongar
people. This has brought that about. It has brought about a debate around what is going on in the
Narrogin region for Noongar people. If mental health is that diminished that young fellas and
mothers and dads are not able to deal with it, and young people are pulling the pin on us, we as
Aboriginal leaders working in health have an obligation to come to Narrogin and say, ‘What’s
the best way to get around this?’
We have tried and tried and tried to get the mainstream to react properly. They do not. The
next best way is to say to the AMSs who come from other areas: ‘We need to go in there and
support our mob and we need to set up an Aboriginal medical service in Narrogin, the quicker
the better. And the quicker the better we get one down in Albany, the quicker the better we get
one up in Northam, the quicker the better we close it all off in the south-west’—as it is in the
Kimberley. There are Aboriginal medical services all around the Kimberley. There are
Aboriginal medical services all around New South Wales. It seems to me that, where we have
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got a big population of very depressed people—oppressed people as well—we are not looking
after them.
The three boards of Perth, Bunbury and Mandurah have met, so we have set up the embryo of
the Noongar Health Council. We have got discussions coming up. That young woman who was
talking to you just previously said, ‘I work for the Wheatbelt Aboriginal Health Service,’ but it is
not Aboriginal community controlled; it is within the mainstream. We know that the Noongar
people in Northam want to talk to me and Darryl about how they can become more in control.
We know that the people in Albany—we were talking to them only this morning—have said:
‘How can we also become more in control of what’s going on in our town?’ We know that
throughout the south-west the Noongar people are talking about being more in control and
having more mastery over their environment.
We know the Marmot and Wilkinson stuff around the social determinants of health. If you
have not got control of your own destiny and mastery of your own environment, you ain’t going
to improve your health. If you are letting other people do it for you, to patronise you, that is the
worst thing that can happen. That is why we have formed this board, and that is why we are
hoping that the governments and the mainstream players will come on board and say: ‘Yes, it’s a
great idea. Let’s get together and let’s develop a better system than what we’ve got.’ That is what
it is about.
Senator ADAMS—You have made some comments about Narrogin as a specific area and the
problems associated with it. What do you feel really has caused the problems? You have briefly
gone over the racism side, but how can you see yourselves—with the organisation and if you had
a number of GPs to come and work for your health service—actually getting a solution to the
problem?
Prof. Wilkes—There are two things. One is that the physical and mental health of the
Aboriginal population in Narrogin and the surrounding areas is certainly diminished. As I said, I
work in stats and I can bring you all the stats for this region. You will see that the Aboriginal
health conditions are diminished. So we do need to make sure that there is a system that
complements the mainstream health system around Narrogin. You cannot build on what is on the
inside of the mainstream. It does not work. It is like Santayana the Spanish philosopher said in
1905, in The Life of Reason: ‘Those who cannot learn from history are doomed to failure.’ I am
learning from history. I am saying to the mainstream players: ‘We can build a system on the side
of your mainstream which will complement your mainstream and it will work alongside the
mainstream for another 20, 25, maybe 50 years before it is no longer needed.’ It may be needed
forever. But the fact is we have got a health system and we have to complement it to get rid of
the disadvantage around the Aboriginal population. When that is done, who knows down the
track how the next generation and future generations might see health? But at the moment it
really does need to have this complementary health system.
I know that in this town there are genuine people that would want it to be fixed. I know that
the cops have probably had enough of dealing with the trauma and the violence that comes out
of some of this disadvantage. I know that the education systems are looking for better ways to do
it. We cannot do this on our own as health players. We cannot. We have to have better housing in
this state, in this country, in this town. I have been down here as a director of an AMS. I walked
through this town with a spotlight and I looked at the houses that the Noongar people were living
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in when I was a director of the AMS in Perth, and I found that there was an anomaly. There is a
gap between the condition of the houses that Noongar people live in and those that the rest of the
population live in. Mind you, some of the houses the poor whitefellas live in are not up to
scratch either, but the fact of the matter is that most of the conditions that Aboriginal people live
in are extreme. We have got to fix all of that stuff up.
So we go to the educators and say: ‘Let’s get early childhood on the agenda. Let’s make sure
that we can complement that education by giving those kids good health.’ Darryl and I were
talking about tucker and food banks on the way down here and saying: ‘How do we make sure
that our mums and dads are able to give their kids the right nutrients so that when they go into a
learning situation they are sitting down and they are able to learn?’
I am saying the social and structural determinants need to be fixed as well. We cannot do it on
our own. A Noongar Aboriginal medical service in a town like this would give Noongar people
the power to be able to engage with those other stakeholders and to bring them on board, and
bring about better relationships. That is all I know. That is what we have done in Perth. I am sure
that is what SWAMS are doing in Bunbury, even though there are some situations which are
anomalous—like that bloke talking about not having an Aboriginal liaison officer in his hospital.
I am sure if SWAMS keep at them that situation will change in the future.
Senator ADAMS—Mr Snellgrove, you are here, practically, on the ground. Could you
comment on the situation at the moment?
Mr Snellgrove—That is a huge question to ask. I feel that the service I have been providing
over the last nine or 10 months has essentially just been a crisis service. When I first came here
the service provision for Noongar people was really chaotic and there was no consistency of
service. All this sort of stuff really needs to improve and keep going forward. You talked a little
bit earlier around Wayne Coles and his position. Wayne Coles has high standing in this
community. He is a go-to person, yet funding for that person is unbelievable.
We have had a lot of success because of the people we have employed—and I must say too,
Jock Abraham. These people do an amazing amount of work behind the scenes that props up this
community. But it is a high burden for Mr Abraham. We do not have a female Aboriginal family
support worker either. So, again, the culture appropriate for the Noongar women is being let
down from us as well. I cannot answer your question, except to look at those sorts of issues at
the beginning. There are the issues around housing that Ted raised. If you go into the houses in
the morning, you find they are absolutely freezing. There is the high price of gas. It is all in
containers. There is no pipe to here, but you still have the same payments as city folk. There is a
real disparity. There are lots of ways to look at the problems that face the Noongar people here in
Narrogin.
Senator ADAMS—So you do not have a female social worker that works alongside you at
all?
Mr Snellgrove—No.
Senator SIEWERT—Have you applied for funding?

REGIONAL AND REMOTE INDIGENOUS COMMUNITIES

Thursday, 8 October 2009

Senate

R&RIC 33

Mr Snellgrove—We have applied for funding at the federal level and at the state level, but
nothing has come forward yet. But even the service that we provide is underfunded as well. It is
being topped up by SWAMS. All these areas need to be addressed again.
Senator SIEWERT—SWAMS is putting money into your position is it?
Mr Snellgrove—Yes, that is right.
Senator SIEWERT—Could you briefly tell us where you get the funding for your position?
Mr Jackson?
Mr Jackson—Paul’s position is funded by $135,000 a year from OATSIH. SWAMS also puts
in some other funds to provide salary for the administrative support worker.
Senator SIEWERT—You put in the additional funding to support Mr Snellgrove’s work, in
terms of the admin person you mentioned earlier—is that right?
Mr Jackson—Yes. SWAMS actually footed the bill initially before funding came on board.
Mr Snellgrove—They also put in extra funding for a female Aboriginal support worker but,
again, SWAMS has not sufficient funds, so that position had to be pulled.
Prof. Wilkes—Senator, you might wish to be aware that we also bankroll the Mandurah
effort. SWAMS is bankrolling the effort out of Narrogin and Derbarl is bankrolling the effort
down at Mandurah, because we cannot get anyone else to bankroll it. OATSIH want us to be the
bankroller but we do not want to be that. We want to say to the Narrogin and Mandurah mob,
‘Set up your own group and get your own mess kicked off.’
Mr Jackson—No doubt you have heard his numerous times, but AMSs really provide a focal
point for any community. They are the social hub of the community as well as the health hub.
Although we deal in health services and provide various health programs, we also provide a very
strong advocacy and referral service to a whole range of services as well. That type of role is
unquantifiable. It is something we do not document, but it is done all the time by all of our staff.
You really cannot add up the cost of that. That is what is lacking here.
For this particular region—Narrogin, for instance—once again it is that systemic thing. This
town has been basically at the back blocks of the health department’s region. It has been left
alone for too long. It has not been considered in the greater scheme of things. There is the
organisation down in Albany who were functioning for quite a while. I am not quite sure what
their current status is. The hub for the Great Southern, for instance, is Albany; it is not Narrogin.
So Narrogin has been left on the periphery for way too long.
You also have senior managers of government departments and health departments who have
not gone through any cultural awareness training whatsoever. I have seen that just recently in
discussions. You can pick it up. We know for sure that in fact a request came from the health
department in Bunbury the other day in one of the planning forums I was sitting in on. The
department people were actually saying, ‘We don’t have any cultural awareness training, and we
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think that is so important. Why isn’t it happening?’ The answer there is: you will have to ask the
health department that one.
Senator ADAMS—Mr Henry, you are working on the ground and you have been here for a
considerable amount of time. Could you give the committee an idea about whether progress has
been made as far as the community goes and the people involved with your program and what
you are doing?
Mr Henry—Progress is being made. The health department is, as you have just heard, trying
to change. I would just like to underline for you, as one of the presenters was saying, the massive
underinvestment in health and particularly mental health throughout the state and evident here in
Narrogin. Just to reiterate his comments again, not only in health but in mental health as well, for
Aboriginal communities the situation is quite dire.
As a preface to my comments, let me say that there is not a priority for Aboriginal mental
health evident in the funding formulas in Australia and also evident here in Narrogin.
Thankfully, the Noongar health council will put as a priority mental health for Aboriginal people.
We cannot make any real headway, in my view, in the physical health of our people without
addressing this. I am sure that you are aware, but even in an area like diabetes, the research is
there: the pathways of stress and distress and the neurological and endocrine system correlates of
that and its effect on diabetes are well known. Yet we are struggling just in that one area. Unless
we have a powerful therapeutic process around that as an issue you cannot get people who are
well.
If I can just expand my comments further, when you look at the great wheels that run through
our communities—wheels in terms of disturbance and hurt—there are family violence, child
sexual abuse and neglect, suicide, the endless grieving, the dispossession and powerlessness, the
multileveled layers of trauma that exist for our people. That is not just to say that is all we are.
We are survivors and strong and alive, and you will be meeting some of them here today. But
they are real and they provide the pool of distress from which our population can escalate;
individuals can go from this collective wheel to suicide quite quickly, or to crime. You could
trace the aetiology of any of these things to this pool. That pool of people is not one that is
particularly focused on in any of the initiatives around this state. I have just come from a
conference of Australian Indigenous doctors in Brisbane and the No. 1 priority they are putting
forward, even though they are all medicos, is mental health—the deep need for social and
emotional wellbeing programs.
While there are some services here that are doing really good work, you will note with the WA
Country Health they are not resourced enough to do their own job. That is diagnosable mental
disorder. It is quite a specific area. So our needs are this big—I do not know how you are going
to get that on tape but I just drew a circle in the air—and within that a tiny circle is the
diagnosable mental pathology. Those needs the services are struggling to meet. Our needs are the
whole mental and emotional field, the big circle, and there are just not specific therapeutic
programs for that in existence around the state. Where they are they are piecemeal, poorly
coordinated and do not have Aboriginal clinical governance driving them. We have enough
qualified Aboriginal people in this state. We had Australia’s only Aboriginal psychiatrist here.
Her name is Helen Milroy. We have a group of Indigenous psychologists. It is very difficult to
get to a place where you can have an effect on the attempts that are being made around this state.
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I personally have to jump up and down to get access to the various committees that are forming,
even the regional committees.
They do suffer from something, and I think everyone will acknowledge that the clinical
insights and the knowledge of the ways forward in this area are not hidden. For the past 15 years
Aboriginal people around Australia—I am sorry if this sounds like oratory but this is very gutsy;
it has a bearing on what happened to a man or a woman or a child here who is in that state of
collective despair, if you want to call it that, that powerlessness state. What happens to that
person when a situational crisis arises; or where the seeds of a mental pathology start to open; or
where through drug and alcohol use, self-abuse, itself both a cause and a symptom, starts to
arise; or where from within any one of the dark secrets of racism and hurt starts to open up from
the past? We are talking about intergenerational trauma, to put a technical term on it.
What happens for them here in Narrogin? Until it estimates to a serious pathology that is
diagnosable, not much. There is palliative care at the most and there is not an articulate
therapeutic process that is planned and strategic in this town, even though there are many
attempts towards it. That is not to malign any of the practitioners here. The practitioners here are
striving to do that. But there is not an Aboriginal community controlled therapeutic initiative in
this town, and that is what we are aiming for. That is the work that I do: try and grow that within
our Aboriginal community.
So far the Narrogin Aboriginal Reference Group has been incredibly successful in motivating
a lot of new money to come to Narrogin. It is not by any means enough. But what is noticeable is
that none of it has gone towards what I am talking about. Primarily it has gone towards trying to
extend mainstream capacity to do its business. In too many other agencies therapeutic work does
not have the Aboriginal cultural security that is necessary—this means the effectiveness of these
services. I could go on in that vein but perhaps within what I have said there is already quite a lot
we can talk about.
Senator PRATT—Most of your evidence, collectively, cuts across the lack of access to
culturally appropriate health services within the south-west region. I know this inquiry is
devoted to regional and remote communities but I wanted you to comment on the extent to
which I suppose there are assumptions being made about some kind of notion that people have
access to services in regional and metropolitan areas. I think this points a little to what you have
said about the lack of recognition for Aboriginality within the region.
Prof. Wilkes—It is building on the point that I have already made in a way. I cannot fathom
what you are really asking. Are you asking me just to talk a bit more about that issue?
Senator PRATT—Yes, that problem.
Prof. Wilkes—Okay, if I go off track then just bring me back on track, and Darryl can help
me. The issue that I was trying to convey to the committee—and I think you have heard it—is
that there is a distinct lack of what might be called compassion or tolerance. I think what
happens when you have intolerance and lack of compassion is that there is a diminished
knowledge base. I think what has transpired in the historical context is that white fellas—and we
say ‘wadjula’ in the Noongar world so if I use the word ‘wadjula’ then it is not a derogatory term
or anything; I am just referring to white skinned people, and Noongar people are brown skinned
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people—have basically consumed the environment which we geographically know as the southwest of Western Australia. This is really Noongar boodja. It is what Noongar people call our
boodja. We will always refer to it as our mother—the earth is our mother.
We can also talk about young women in this way. I notice that the woman in the middle here is
boodjarri—she is pregnant. I can say to this wadjula yorga here, ‘Nykibar wadjula yorga budjarri
wa’. That means, ‘Are you pregnant to the land—because the word ‘boodja’ in our language
means land. So if I say to a woman, ‘You are boodjarri,’ that means you are pregnant—but you
are not pregnant to a man; you are pregnant to the land. That is how we distinguish the land and
the rights that we have as Noongar people to this land. This is our mother and we will look after
her to the very end. She is very sick at the moment because there have been a lot of trees taken
off her—and she has different plants growing on her because another population has come here
and they are growing different plants and they are allowing different animals to walk around on
her. We have had no say in all of this—that has just transpired through history.
I do not want to get political about this; I want this to be a comfortable thing that we all as
human beings invest some energy in to get it right. But this is about saying to wadjula people,
‘We haven’t extinguished our sovereign rights yet and you mob need to come back to us and you
need to talk to us about what these rights are.’ Why can’t the farmers around Narrogin help the
Noongar people of Narrogin to get back access to bush tucker? If we made an agreement in the
region between farmers and Aboriginal people then that might overcome some of these issues we
talk about with native title. All we really want is access to some of those sites—that might be the
big granite outcrops out the back here or a lake—so we can go back there and relate our stories
to them. Or we might want to go out and catch the porcupine, which we call nyingarri, or the
kangaroo, the yonga, up on a particular farm.
But because of this lack of tolerance and lack of compassion towards one another, farmers are
probably going to say, ‘No—no way. We know you blackfellas will come in and kill our sheep
and you’ll drive over our crops, and we don’t want you doing that.’ But we will say, ‘No, we
don’t want to do that. All we want is a kangaroo. All we want is a bit of yonga or a bit of bush
tucker.’
So, if you can get my meaning there, what I am trying to espouse to you is that we have had so
many of our rights taken away from us and we have been made to feel so diminished. We have
had our language taken away from us. When I was a little fellow I was talking competent
language—Noongar language. I knew what a ‘dwirt’ was. I said, ‘Dwirt kumpyiny, Mum.’ That
means, ‘There’s a dog over there and he’s piddling on something.’ When I went to school I was
not allowed to use the word ‘dwirt’ anymore. A dwirt was a dog. ‘You start talking English,
man.’ And that is what has happened. We have had lots of stuff taken away from us because of
that.
Senator PRATT—To take that point, Professor Wilkes, we make assumptions that it is okay
to go looking for bush tucker in the Kimberley. We do make certain assumptions about the South
West. And so it is also with culturally appropriate health services. There is an assumption that it
has all been swept away and that these relationships do not exist anymore. But clearly it is a
dynamic and vibrant Noongar culture here that has been marginalised so that it has become
invisible within many of the kinds of services that people need to access.
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Prof. Wilkes—It is a convenience that most wadjula people enjoy. Honestly, if I was a
whitefella I would be right in there with you. I would be in there saying, ‘No, let’s not let
Aboriginal people come back in and try to control this land. We’ve got it, we’ve annexed it,
we’ve conquered, and they just need to come along with us.’
Senator PRATT—It is an inconvenient truth to recognise where our wealth has been derived
from. Thank you.
Mr D Kickett—On your comment in relation to some of the practices in the mainstream and
access to services for Aboriginal people, one of our biggest issues when I was with AHCWA was
around data collection. When an Aboriginal person walks through the door of a private GP clinic
or into a hospital, how do you tell whether that person is Aboriginal or not? We have asked for
hospitals and private GPs to have the receptionist or the triage nurse ask whether they are
Aboriginal, but they have refused to do that. So how do we know that these statistics that have
come out in the 2006 report are accurate? Is there a higher level of disease among Aboriginal
people than what is stated in that paper, because no-one asked these people?
I remember going into an Indian restaurant in Perth. The waiter, an Indian person, asked me,
‘Which part of India do you come from?’ And I said, ‘No, I’m not from India; I’m one of the
locals here!’ So I am wondering, if I go into a private GP, will they be thinking I am an Indian?
Senator PRATT—Thank you. I want to ask you about the role of Aboriginal health workers.
We have had some comment as to the significance of the role of Aboriginal health workers in
preventative health and primary health and also being that conduit between other health
professionals for Aboriginal populations. What can we do in this region to encourage more
people to take up these careers and to provide the recognition and institutional pathways so that
there is a strong career path and so that the role of Aboriginal health workers is recognised?
Mr Jackson—The South West Aboriginal Medical Service is currently training half-a-dozen
of our own health workers. We have not been able to recruit from around WA, so we have
decided to train our own. They will be completing that training midway through November. So
we are certainly building on our strength.
What we have found is that you have to be able to provide those supports for health workers
and, as you say, the recognition of course. They now play a very large role in SWAMS. In the
past they had not and that was mainly because the doctors, more or less, marginalised the health
workers. Since I have been there we have made a very strong move to make sure that the clinical
staff—the doctors and the nurses—actually engage those health workers much more.
What was happening previously was that the health workers were being deskilled because
they were not being involved in triaging the patients and in patient care so much. The doctors
took all of the power and they really marginalised the health workers. We have changed that
around to really emphasise that the health workers are the key and integral part of our service
and one of the most important parts of our service as well. But, once again, you need to provide
that support—and a local AMS will do that.
Senator PRATT—We certainly need a lot more than six though, don’t we?
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Mr Jackson—Absolutely.
Mr D Kickett—What we did at the Aboriginal Health Council of WA last year—because we
see that as extremely important—was to start up a registered training organisation that trains
Aboriginal health workers. That RTO has now established a campus in Port Hedland, with the
Wirraka Maya Aboriginal health service, to train Aboriginal health workers across that region
because there was no RTO that had taken it on in that area. Now they even have, I think, about
six Aboriginal health worker trainees from the Puntukurnu-Jigalong area, so they are starting to
build that workforce up out there. I am also looking at—given my past experience with that
RTO—establishing a campus somewhere down south in Noongar country so that we can start to
build that health worker workforce, because we know that Aboriginal health workers are the
eyes and ears of the Aboriginal medical service.
Senator PRATT—Do you have any idea of how many Aboriginal health workers there are in
Western Australia who are working within that defined profession and how many you think we
need?
Mr D Kickett—When we last counted—in 2003—75 per cent of the Aboriginal health
workers were in the Aboriginal medical services and the rest were in the mainstream. I think we
have around 100 Aboriginal health workers across WA, but we need a lot more. We have just
done our assessment of Aboriginal health workers, through our RTO, for all the Aboriginal
medical services across WA. We did that because we needed to work out what the gap is in their
skill level compared to the new competencies standards for Aboriginal health workers that have
been set up in Canberra. We have now started rolling out the training to bring those health
workers up to the gap. We know that unless you provide the infrastructure or support—like
Quenten was saying, down south here—you are not going to attract Aboriginal health workers
into the workforce.
Prof. Wilkes—I just want to add one or two comments. Aboriginal health workers have had
their role diminished of late and I am seeing more people invest in health—enrolled nurses and
nurses. I work at Curtin University and just the other day I was with the Vice-Chancellor of the
university who talked to me about the medical model, and doctors are too in control, and you
have hit the nail on the head. Aboriginal health workers are crucial. We want Aboriginal health
workers in the South West to have the same ability as they do in the northern parts of this state,
again. They are practitioners in their own right in the Kimberley. Down in the South West you
seem to be subdued and patronised by the system because there are nurses and doctors working
around you all the time.
Senator PRATT—So, some of that cultural translation.
Mr D Kickett—What this committee needs to take on board is that it is time for nurses, in
particular, and Aboriginal health workers to step up into practitioner roles. That is the best thing
you could do for the regions: give them the power to be practitioners in their own right.
Diminish the doctor role because that role is just too overwhelming for the whole lot of them.
ACTING CHAIR—Unfortunately, we have run out of time. Thank you all for coming along
today with your very valuable contributions. You will be able to read a transcript of these
proceedings in Hansard on the parliamentary website in due course.
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[12.10 pm]
VOYEZ, Senior Sergeant Martin James, Officer in Charge, Narrogin Police Station, WA
Police
ACTING CHAIR—Welcome. Would you like to make a brief opening statement as to
matters pertinent, from the police perspective here in Narrogin, to what we have been discussing.
Snr Sgt Voyez—First, it is important that I let the committee know a little bit about the police
station itself and the numbers that we have. The Narrogin police have a dedicated strength of 20
officers. Our police station is housed in a larger complex that until about eight or so years ago
was the district office; for policing that has moved down to Albany. So the complex still has the
local Magistrates Court and it is just as important for the committee to know that we have a lockup; it is the only working lock-up in the upper Great Southern with cells and all the appropriate
things that go with it.
ACTING CHAIR—When you say ‘upper Great Southern’, what sort of catchment area—if I
can use that terrible expression—does you lock-up cater for?
Snr Sgt Voyez—In a geographical sense I have a relationship and a responsibility in many
ways with the smaller police stations in my area: from Wagin in the south, Williams in the west,
Brookton in the north and out to Lake Grace and Kondinin and Kulin in the east. That is a wider
area. There are eight other smaller stations that would ordinarily use the Narrogin lock-up if
prisoners have not been released to bail, for a number of reasons. It is my responsibility, with my
staff of course, to manage prisoners who stay in overnight ready for the court appearance the
following day. I think that is important to know.
ACTING CHAIR—Do you have a resident magistrate here?
Snr Sgt Voyez—No. The magistrate from Albany attends on a regular basis—once a month—
for a week.
ACTING CHAIR—So the people in the lock-up come before JPs the following day.
Snr Sgt Voyez—Yes, JPs on the following morning.
ACTING CHAIR—I am very familiar with that system.
Snr Sgt Voyez—For the hours that we work, ordinarily from Monday right through to Sunday
we are open from eight until five o’clock. I have staff on duty after five o’clock until two o’clock
in the morning, but if they are not at the station it will not be open and accessible to the public.
From two o’clock until eight o’clock the following morning the responsibility becomes mine as
an individual. All calls go to me and I then make a decision on the seriousness of the incident
and whether the police will be called out or whether it can be left until the morning. The very
reason I mention this—and I will drill down a little bit more—is that for a police officer like me
I regularly visit, in my capacity as the Senior Sergeant, a number of the houses of people in
REGIONAL AND REMOTE INDIGENOUS COMMUNITIES

R&RIC 40

Senate

Thursday, 8 October 2009

distress and trauma at the time of the trauma, which often relates to domestic violence. That can
happen overnight at two or three in the morning. I also make it my business to attend most
people’s homes during the day or after hours in a less professional sense and more in a
community minded sense. I find that is a balance between the community policing as well as the
law-and-order style of policing.
I have something to read and I need to go through it because I think it is important that I get
my message across. Although I am going to start in the wider policing context, I will certainly be
drilling down to the local level. It centres around my style of community policing for Narrogin.
Policing is far too important to be left to the police alone. It is a community service that can
only be effectively carried out with the support and consent of our community. Using and
developing this engagement with the community is one of the most important challenges in
modern policing. It is a challenge that I must meet at all levels. At the local level, police need to
engage with the community to understand their needs and respond to them and to deal with a
range of challenges that police face. Difficult questions, such as where should police do less and
where may the community expectations be more or even unrealistic, must be discussed in an
informed way that reflects the importance of making the right rather than the easy decision for
our community.
To bring that to a local level, the most significant recent issue that involves the Indigenous
community of Narrogin is that, in a six-week period in early 2008, there were six deaths by
suicide in Narrogin. They were all young adult Indigenous males in their late 20s and they died
by hanging themselves. Other points in common were that they had traces of cannabis or
amphetamines as well as a considerable amount of alcohol in their blood. All had some
connection to the local mental health service, in that they were or had been under some care and
treatment. An issue was the perception in some quarters of a lack of service provision designed
to recognise the potential of and then to prevent such deaths through early identification and
intervention models. There is a perception that that was not happening. As would be expected,
this perception caused considerable hurt within the Narrogin Indigenous community and, for a
significant period following the last death in May 2008, relationships between service providers,
of which I am one, and the Indigenous community declined. This came to a head at a closed
forum held in this building in September last year, when the commissioner for race relations and
equal opportunities, Tom Calma, attended. He listened to the issues and complaints of the
Indigenous community. Those issues centred primarily around education, health and police. I am
obviously generalising there.
In my analysis of the situation, as the officer in charge of the Narrogin police station, I
identified that over that period of time there was an increase in antisocial behaviour. This was
contributed to by historical family dysfunctions. It was noticed that a number of our Indigenous
citizens that were involved in this behaviour suffered from mental health and other social issues
which were exacerbated by alcohol abuse. The situation reached crisis point with the suicides. At
that time, community elders and service providers were working independently of each other.
We were struggling to find answers to these seemingly intractable problems. From my point of
view, I have a responsibility on behalf of the police, and therefore the community, to take a
leadership role in relation to the way we respond to and deal with such community issues. It was
my responsibility—and I went through this process—to implement a joint service delivery
approach with local service providers and community elders. This approach of applying
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multilayered skills and services to the social issues is integral to achieving solutions where
previously solo, or singular, efforts failed.
As to long-term solutions, first of all the police service engaged the local Indigenous elders. In
the middle of last year we had an all-Indigenous community forum, where a good proportion of
our Indigenous community attended. It went for three or four hours. When I say a good
proportion, I am talking about maybe 120 to 150 of our members. That is quite a large
proportion. Service providers and representatives were also there. It was a simple question and
answer session. Service providers, by listening to the community, had a clear understanding of
the community’s expectations. It was out of that meeting that our interagency group meeting was
formed—that is, service providers. For example, when we met yesterday—we meet on a
monthly basis—13 representatives from service providers were there and representatives from
the Indigenous community, which is sometimes elders and sometimes just other senior
representatives, were also present. We have a very competent and qualified Indigenous person
elected as our chair. We recognise that it is about the community and not the service providers.
That is the importance of our meeting. It is there to help the community—not merely there for
service providers to shuffle things around the board, so to speak.
Those meetings that we have and the things that we do outside those meetings—we do not just
meet monthly and then allow things to drift—create an environment for the community and
government agencies to come together to share the problems and develop practical and
pragmatic solutions. Just as I finish up on that, I heard mention earlier today, and I know you
raised it, Senator, of the men’s crisis centre. This has been an initiative of our interagency group.
It certainly was an issue raised properly by the community some time ago, because there was a
clear need.
As a group of people we have taken up the request from the community. We have had
submissions made, received funding and travelled a certain way, but it doe not exist at the
moment. We are now reviewing our approach and will reapproach government to get the funding
back to get it up and running. It is an issue that we are, in many ways, ashamed to say that we
have not been successful in addressing as a group. However, we recognise that things are not as
easy as we may have thought and we are now refocusing our efforts, particularly on that men’s
crisis centre.
ACTING CHAIR—Thank you very much. Senator Adams, would you like to ask some
questions?
Senator ADAMS—Yes. Thank you very much for that presentation. Having come from a
local community like Kojonup, I certainly know Narrogin very well and have been very
concerned, hence the reason to get the committee here to see how the services and the
community are working together to solve the problem, which unfortunately still seems to be
underneath the layers. I noted that in your submission, or the letter to the secretariat, you said
you had some Aboriginal police officers who have now transitioned into being normal police
officers. Have you got any others coming up through the system?
Snr Sgt Voyez—Yes. I have one at my station at the moment who is at the very end of his
transitional program and who within the next few weeks will transition to the rank of constable.
The agency made the decision two or three years ago that the Aboriginal police liaison officers
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would be phased out as a role or responsibility and that those who were already employed as
Aboriginal police liaison officers would be given every opportunity to transition from that role
into the police constable role, which included, of course, some extra training and development.
That has been an ongoing process for the agency and there are now very few Aboriginal police
liaison officers as the vast majority have transitioned to become police constables. As of last year
there were four police liaison officers in my station. Two transitioned to the police constable
rank, one retired at age and the other is about to transition to the rank of constable.
Senator ADAMS—Is there any recruitment program? I am thinking of perhaps a peer model
from the community to encourage other young people to become police officers. The police
liaison program was a way of taking them through step by step, but now they really compete for
places along with the rest of the community. Is that going to be a detraction from it? Would it be
easier to have a program where you could encourage young people to take it up?
Snr Sgt Voyez—There are two sides to it. For school leavers in particular we now have a
cadet program for those aged 16, 17 or 18 to assist those who have just left school or university
to transition. Also, within the police service we have a diversity unit that is dedicated to assisting
and promoting policing among minority groups whoever they may be. From a policing point of
view, females are a minority group, so we actively seek participation by females as well as our
Indigenous community and members of other communities that are growing within Western
Australia—for example, those from Africa.
So hopefully I have answered your question. We the police service actively seek
representation from all members of the community. Personally, as the officer in charge of
Narrogin, I actively seek participation and encourage people to apply by visiting the high school
and visiting the college to discuss policing, my role and the role of policing in the community to
encourage people to look at that as an alternative to any other career they may wish to pursue.
Senator ADAMS—I know we are running short of time but I wonder if you could talk about
the situation here in Narrogin now. Are you happy with it? Is there anything else that can be
done in providing resources to actually help you?
Snr Sgt Voyez—From a policing point of view I have to deal with the resources that are given
me in a proper, effective and efficient manner, and I do so. Choices in relation to budgets and
things like that are made at a much more senior level. I will always deal with and protect the
community with whatever I am given. However in a wider context, and as we heard this
morning, one of the difficulties has always been that whilst policing is a 24/7 job other agencies
of course, for restrictions and all sorts of reasons, often only work limited hours—such as, shall
we say, nine to five. I must also say that locally at Narrogin there is no ‘clock watching’ by any
of the other service providers. I have worked with health workers and child protection workers
on weekends and in what would ordinarily be after hours because there is a need in the
community. So there is no barrier of someone saying, ‘Well, it is five o’clock, Martin. I’m not
coming in.’
Going back to the beginning of your question of where we are at the moment, we have
certainly come a long way as a collective—that is, the service providers under our relationship
with the community. We have come a long way in 18 months. However the crisis itself is not
over. On a reasonably regular basis—and when I say regular basis I am talking about two or
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three times a week—police become aware of threats of suicide. I will preface that by saying that
these are often threats made in the heat of domestic violence situations—for example, ‘If you
call the police, I’ll kill myself.’ The police often arrive to find—and I have had this experience
personally—that the perpetrator has already left the home and the victim has said this is what
they said. We then have the job of finding that person and making sure they are okay. So this is
an ongoing problem. We do still occasionally have very real attempts at suicide—as recently as
only eight to 10 days ago. So this is more than a threat; this is someone taking it to the next
level, if I can use that term.
On every occasion the police become aware of it, I have a responsibility to contact mental
health and other service providers—for example, the child protection people if it is necessary—
to make sure there is a proper follow-up with the individual and the family. So as a group we
case manage that family if necessary—obviously from a preventive point of view. There are
occasions when the police are not notified. If that does happen then I have no referral from other
agencies, but certainly there are formal contacts and discussions around the particular family. So
as a group of service providers we are working very well together. We are exchanging
information where it is allowed and within reasonable bounds of confidentiality, especially from
the patient’s point of view. We do know the families that we are regularly dealing with and we
do work very well together.
Senator ADAMS—There is just one last question from me regarding cultural issues. We
heard from earlier witnesses that the department of health does not have a cultural program, and
I was pretty sure that they did. As far as the police go, with your new recruits coming into town
or being transferred to Narrogin what is the process you use to get them orientated with how the
community works and the cultural issues within it?
Snr Sgt Voyez—Within the initial training at the academy of all new police officers there is
quite a detailed and lengthy cultural awareness program. It is run by our Indigenous community
and diversity unit, so Aboriginal people are the teachers and instructors. They may not be police
officers. They may have come in from outside, and from a variety of Indigenous communities—
not just ones from the south-west but from up north or from Kalgoorlie—because there are
differences. So a great deal of effort is put in in the first place. When police officers arrive in
Narrogin they are given an induction. One part of that induction is a discussion and some
training in awareness of cultural issues that are specific to Narrogin because of the families that
we have here and how those families are important to us in how we police our community. So a
fair bit of effort goes into that.
Senator PRATT—Is there any evidence within the region that people are being unnecessarily
detained or held because of a lack of access to legal services?
Snr Sgt Voyez—No evidence whatsoever. As I mentioned at the beginning, I have the
management of the lockup and I am the ultimate person responsible for whether someone is
detained or not, so I can speak from a personal position as well as a professional position. Noone is detained in Narrogin any longer than they need to be.
Senator PRATT—I had come across some other evidence in the region about that having
been the case, so I am pleased to hear that you do not believe it is the case here.
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Senator SIEWERT—I would like to go back to this issue around the men’s crisis centre and
ask a little bit further about where you have sought funding from. Is it the state or the
Commonwealth government or a combination of the above?
Snr Sgt Voyez—My understanding is that it is the state government. I think part of our
difficulty, if that is the right word, was the change in state government last year. The change of
state government affected all the plans that we had made and efforts that we had put in initially. I
am not making any judgment now; I am just saying there was a change in state government. That
is a fact. We virtually had to start again in the way we went about it. Quite properly, the state
government have to supply their money where they think it is best. We as a group were not
successful and we are now reviewing our process and methodology so that we can be successful.
Senator SIEWERT—Was the application to the state government to a particular department?
Was it to DIA? Was it to community services?
Snr Sgt Voyez—I cannot say. I know you will have other witnesses who may have a greater
knowledge than me.
Senator SIEWERT—Okay. You are right—there are a number of witnesses we can ask. In
terms of your resources, I appreciate the comment that you obviously do the best you can with
the resources you are given. Through the police department’s budgetary process, do they ask you
what resources you think you need?
Snr Sgt Voyez—Yes. The police department have a big pie they can cut up. Each district gets
a slice and then I get a smaller slice. I am asked and have to justify why I need what I need. I
have always managed with what I am allocated. I have to be aware that there is a wider need
than just Narrogin. A number of my FTEs have been properly moved to other areas of my district
because of a need in, for example, Wickepin and Dumbleyung, where the two police stations that
had been closed are to be reopened and staff will come from my area. That is quite proper and I
understand that. In answering your question, I do ask and I get an allocation which covers FTEs
as much as it covers general resources for vehicles and equipment.
Senator SIEWERT—I will ask this question and see how far I get. In the last budget round
did you get what you asked for?
Snr Sgt Voyez—Yes, I did.
Senator SIEWERT—Has that been the case in the past?
Snr Sgt Voyez—Yes, it always has.
Senator SIEWERT—Are you aware of the budget cuts into the future? Have you made
representations about that?
Snr Sgt Voyez—I am aware from a general point of view that the Police Service, as with all
government agencies, has to find three per cent, but that has not impacted on my service
provision at all.
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Senator SIEWERT—You have not been asked to find three per cent?
Snr Sgt Voyez—No.
Senator SIEWERT—Okay.
Snr Sgt Voyez—No, hang on a moment. As a member of the police service we have all been
asked to improve efficiencies so that the three per cent can be found across the agency. But it is
not the case personally, as in ‘Martin, your budget is cut by three per cent’ or that my staff
numbers are to be cut by three per cent. So, in a general sense, yes, but in a specific sense, no.
Senator SIEWERT—In answer to Senator Adams’s questions you made comments about the
crisis still being there. Are the underlying causes still there?
Snr Sgt Voyez—Yes, they are still there.
Senator SIEWERT—In the interservice process that is now operating, how do you go about
addressing those underlying causes ? Obviously you have to address the immediate issues but
are you looking at going to the underlying causes so that we start addressing this issue in the
long term?
Snr Sgt Voyez—Yes. As a group of service providers, as well as in the community itself, we
have made huge inroads in the intervention by working with families in the family home as
opposed to waiting. One of the criticisms is that the Indigenous community has been unwilling
to come to us—not as the police but as a service provider—for any number of reasons. So the
change that has been made is that the service providers go to the families. So that may need an
infusion of Indigenous health workers. I do not want to get too tied up with what health do and
do not do. I am a police officer and my comments are in observation as opposed to from a health
point of view. So my observations are that by working together as a group of agencies we case
manage families, we are aware of the issues and we communicate on a regular basis. This is
either formally at the interagency meeting or informally—and when I say informally, it is still on
the record so to speak. But at least the communication is occurring as opposed to over a cup of
coffee. So there is a good relationship between the agencies and the community. And I go back
to what I said at the beginning. I make it my business to visit the families in non-threatening,
non-crisis times so that people become aware that I am a community member as well as a police
officer. I am not just a police officer who is always there when there is a crisis.
Senator SIEWERT—Do you use a benchmarking process—where you sit down and say,
‘Okay, these are what we think are the underlying causes’? For example, we have been hearing
all morning about the housing and mental health issues in particular. Are you using a formal
benchmarking process to look at, for example, improving housing conditions by a particular set
date or saying, ‘This is how many houses we need in town’?
Snr Sgt Voyez—Are you asking me as a member of that group, or is it from a policing point
of view?
Senator SIEWERT—As a member of the group.
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Snr Sgt Voyez—No. The group in itself is not drilling down to that particular level. Quite
frankly, it may be the case that we as a group are not as sophisticated as we need to be. We are
still at the early stages, shall we say, of just working and collaborating together. We are still at
those stages, knowing that the crisis is still continuing and knowing that we need to work
together and communicate. So we have yet to get to that stage of benchmarking, as you put it.
From a police point of view—and I think it is important that I do mention this as, from my point
of view, I have to concern myself with matters of law and order of course—the police service
has a very sophisticated way of managing and recording all that occurs. It is important for the
committee to know that there is a significant percentage reduction in offences these last 12
months since we, as groups of service providers, have got together and are working together.
Simple examples are that non-domestic assaults are down by 28 per cent, domestic assaults are
down by 16 per cent, burglaries are down by five per cent and motor vehicle theft is down by 66
per cent. So there has been a considerable reduction over a period of time. This is due not just to
policing. This is due to the relationships that service providers have and the interventions that are
in place. So from purely a policing and law and order point of view, our figures are down and
that is because of the relationship we all have with the community, not because there are more
police on the street or we are tougher on law and order or whatever. This is all about community
policing and those figures, in answer to your question, are indicative of how we are benefiting
the community.
Senator SIEWERT—I am not downplaying the figures at all but I see that as part of the
immediate response rather than also then addressing the long-term, because you said yourself
that the crisis is ongoing and you are still getting people attempting suicide. So while some of
the statistics are down those underlying causes are still there. In terms of some of the issues
around, one of the significant issues that has been brought up is the issue around mental health
and support workers. You have been here all morning and you heard the evidence from the South
West Aboriginal Medical Service where they were saying that there is not enough support going
in—for example, there is no female social worker. Are those issues that are on the agenda in
terms of following up resources?
Snr Sgt Voyez—Yes, SWAMS are at our meetings so those issues get raised. Certainly health
have a number of subcommittees that they have created themselves to deal with these purely
health and mental health issues. They bring things to the table which we can all discuss and be
supportive of if we need to be through our own channels. If I go back to the figures, the reason
that domestic and non-domestic assaults especially are down is the interventions. Yes, there is
still a crisis; but the interventions mean that the outcomes, the assaults, are a lot lower.
Going back to what you were saying about the work that still needs to go on, what I want to
make sure the committee understands is that this crisis has not ended. Fortunately for all
concerned the suicides themselves ended after a very short period of time. However we as a
group of service providers in the community just cannot take our eye off the ball at all. For
however long, it may be forever for all I know, we need to continue our combined efforts. I do
not want anyone to think that, because it appears on the outside that things have improved—and
they have improved in many ways—we do not have to continue to do what we are doing. We
must continue to do what we are doing and get better at what we are doing.
ACTING CHAIR—My questions are probably more relevant to the community policing side
of things. You arrived in Narrogin and took over command of the police station when?
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Snr Sgt Voyez—At the beginning of 2008—so 20 months ago.
ACTING CHAIR—And you had a very difficult time of it?
Snr Sgt Voyez—Initially, yes.
ACTING CHAIR—I must say that it strikes me that you are on top of the task to some
considerable extent. It seems to me like you have built a very good rapport with the people that
you need to in order to understand the issues and then actually participate in the resolution of
them here in Narrogin. How long are you in Narrogin for and what are we doing about your
replacement having your corporate knowledge carried across so that we do not revert to what
was the difficult situation that you initially confronted?
Snr Sgt Voyez—It must be said, and I must be quite clear, that, if there was a difficult
situation when I arrived in Narrogin, I do not put that down to anything to do with previous
police officers.
ACTING CHAIR—No, I am not suggesting that. But these things happen.
Snr Sgt Voyez—In response to your question about the future, I have every intention of
staying in Narrogin for another couple of years. The normal term of tenure for senior sergeants is
between two and four years. Because my two years are nearly up, my senior officers have asked
me that question of how long I intend to stay—for their sake as well as mine. We do have a very
good selection process to make sure that there is the right fit for the officer going into the place
they are going into. So when it is time for me to move on—whether it be by promotion, choice,
family need or whatever it may be—the police service will make sure that we will be
encouraging certain types of people to apply for the position. My style of policing may not suit
certain other communities. That is fine, and I understand that. But I am in this community and I
was chosen out of a number of people for this position because of my style of policing. So in
answer to your question, Senator, already the police service have recognised that my style of
policing and me the person fit Narrogin, but I may not fit other areas.
ACTING CHAIR—That is why I asked that question. You do fit Narrogin and you have got
particular, possibly quite unique, skills that are very beneficial in the circumstances that this little
community has endured in its recent past. I am concerned about whether your replacement is
going to have similar skills and abilities. What is the police service doing with respect to that
very difficult problem? Some of us know about policing in, say, Albany or Kalgoorlie, and those
places are quite different. I think Narrogin is, like many wheat belt towns, pretty unique and
requires some specific skills. So what is the police service doing? I am impressed with the way it
chooses horses for courses. Could you just take through what it does?
Snr Sgt Voyez—First of all, so you understand what sort of horse this course has got, I am
and have been a career detective, an investigator. This is my first time in the country and this is
my first time managing a uniform section police station. The reason I was selected for this
position was my background. I worked in Northern Ireland for two years in the police service
over there post the Good Friday agreement. I worked with the ombudsman over there. I have
worked with the Wood Royal commission and others in New South Wales. So I was asked to
take up this position bringing skills that were outside of Western Australia. Those skills, most
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importantly from my time in Northern Ireland, were in how separate communities through the
police service could be brought to work together and to work with the police service for the
benefit of the police service. I notice my colleague has been asked up to the table. Inspector
David Pickton-King is my immediate line manager and may well be able to answer your
question in relation to the selection process at a higher level than I.
Insp. Pickton-King—I am the line manager for the northern division of the great southern
police district, which essentially runs from Brookton and Pingelly across to Wagin and Lake
Grace. So it is a northern part of the great southern police district. I have sought the opportunity
to speak about the promotional process and the selection process for OICs, possibly because it
will prevent Senior Sergeant Voyez from having to paint a glorious picture of himself, which he
was doing very well!
Essentially when a vacancy occurs for an OIC there is an advertisement placed throughout WA
police for officers of the required rank to apply. We are lucky that in most cases we get a number
of applicants. A panel is then formed primarily from the district in which the position exists. We
usually have an external member of the panel as well—often from another government
department—so that there is a separation in the assessment of the candidates. We review the
candidates’ applications, and one of the key factors is their prior history. They present their CV,
which shows a whole range of places that they have operated in and also cites examples that they
offer about where they have succeeded in various aspects of policing.
Almost inevitably, once we have shortlisted I guess the most competitive applicants from the
pool, we then conduct a series of interviews either in person or by phone. The panel then
examines the credentials of those people and the claims that they have made—and applies the
examples they give, the methodology that they have espoused and the skills that they claim
against the position that we are trying to fill.
For example, with some of the unique issues that exist here in Narrogin, such as the tragic
spate of suicides but also some of the existing tensions between Indigenous clans, which exist
not just in Narrogin but throughout WA, we would look at the candidate who could say or
demonstrate that they have faced that kind of issue in the past and have implemented initiatives
that successfully dealt with it. Those kinds of examples and successes would rate the applicant
higher than perhaps another one. That is how a selection is made. It is based on looking for a
person who has a track record of success in the kinds of areas that that particular position faces.
We are probably 90 per cent right in our selection process. We find that, of the people that we
select for OIC positions, probably 90 per cent turn out to be a good choice and are effective in
the role. Inevitably, there are occasions where somebody does not succeed as well as we had
expected they would, but it is pretty much a rarity and generally we are pleased with the capacity
of our OICs when appointed.
ACTING CHAIR—Thank you very much for that. I think the committee appreciates that
commentary.
Senator SIEWERT—Inspector, the senior sergeant was appointed at the beginning of 2008,
prior to the spate of suicides. You mentioned some of the conflicts that were going on in town
and you were obviously aware of some of the underlying issues.
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Insp. Pickton-King—At that point we were aware of the traditional, longstanding tensions
between certain Indigenous clans in Narrogin, but the suicide issue had not really emerged at
that point. It was not a feature of policing in Narrogin. It has since become one and, touch wood,
it seems to have diminished again. But that was not a feature at the time of the selection.
Senator SIEWERT—I have one other question, which I will try not to put in a controversial
framework. A couple of times during evidence today the issue of racism has been raised and
there have been comments that that has been an issue in town. What is your commentary in
response to those issues that have been raised? Do you think that racism is an element in some of
the issues that you are dealing with, or do you think there are other underlying causes?
Snr Sgt Voyez—I will answer it this way. On very few occasions, but significant occasions,
racism has been brought to the attention of police, and we are or have been investigating specific
individual incidents of racism. But in the last 18 months or 20 months since I have been here it
has only happened on two occasions that a specific incident of racism has been reported to
police. The issues of racism or allegations of racism at the high school from a policing point of
view have only been—not ‘only’. I do not mean to minimise it. Do not misunderstand what I am
saying here. The issues at the school have been between children fighting other children,
students fighting other students, and then parents becoming involved. The word ‘racism’ has
been bandied around, but from my point of view that is not occurring in Narrogin.
Senator SIEWERT—Did the two incidents you mentioned that were reported to police result
in any charges?
Snr Sgt Voyez—No. I will not go into all the details, but they were anonymous but of
significant gravitas to warrant police intervention.
Senator SIEWERT—So they were reported anonymously and you subsequently investigated.
Snr Sgt Voyez—Yes.
Senator SIEWERT—But you did not bring charges.
Snr Sgt Voyez—No, because the evidence against the perpetrator could not be established.
Senator SIEWERT—They are the two that were formally referred to you, even though
anonymously. Are you aware of other instances that have not been reported?
Snr Sgt Voyez—No.
Senator SIEWERT—You could not bring charges against the other two because the case did
not—
Snr Sgt Voyez—We did not know who the perpetrator was. That is the very reason.
Senator SIEWERT—You could never find out who the perpetrator was?
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Snr Sgt Voyez—No. That is not for want of trying. It is a very serious matter for anywhere, let
alone Narrogin, and it is treated very seriously. It took a lot of time and effort. We have
detectives based at Narrogin and it is a matter that I escalate up to a detective level. The level of
investigative process is a lot more stringent than it would be at the uniform level, so it is treated
very seriously.
ACTING CHAIR—Thank you very much, Inspector and Senior Sergeant, and can I thank
the WA Police Service. It is very rare that serving police officers come before a Senate
committee in such a forthright and confident way on a difficult subject such as this. Thank you
very much, on behalf of the committee. We do appreciate your evidence and your assistance to
us.
Snr Sgt Voyez—Thank you.
Proceedings suspended from 12.55 pm to 1.34 pm
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ARTHUR, Mr Grant, Assistant Director, Wheatbelt Development Commission
ELLIS-SMITH, Mr Graham James, Indigenous Economic Development Officer,
Wheatbelt Development Commission
ACTING CHAIR—I would like to welcome Mr Arthur and Mr Ellis-Smith from the
Wheatbelt Development Commission. Mr Arthur, do you have an opening statement?
Mr Arthur—Yes. First, thank you for coming to the wheat belt; very few people ever do. It is
great to see people coming out here and paying attention to us in a state that is dominated by the
north-west. Just to tell you a bit about myself, I have been working in regional development for a
long time. I have worked in the Goldfields and the Gascoyne and in the Pilbara as well as here.
To tell you a little bit about the wheat belt region, I think you have a map in front of you and
basically that is the region we cover. It is a naturally occurring group of four subregions, being
the wheat belt south that we are in at the moment, then the region around Northam in the Avon
Valley, the central midlands, is based around Moora and Jurien and the central east around
Merredin. When we talk, we talk about the whole region as opposed to any one place and most
of the stuff that I will talk about is related to service delivery models that cover that whole area.
One of the great challenges we have is that the traditional service delivery model is based
around a community having probably up to 50 per cent of its populace in one town. The wheat
belt is the third most populous region in Western Australia. The only two regions that have more
people are the south-west and the Peel. A lot of people do not know that. So we have 72,000
people yet our biggest town has only 7,000 people. I think we are almost worldwide unique in
the fact that we have this quite large population with very small towns. There are probably a
hundred towns in the wheat belt. We have a lot of facilities, a lot of infrastructure; we struggle
consistently with labour force. I have seen a statistic at some stage, and I cannot remember
where I saw it, that the wheat belt has had the lowest unemployment rate for something like 23
years straight out of all the regions in Australia. We do not have a large unemployment pool
which means that there are jobs in the wheat belt. However, in Western Australia a lot of the jobs
do not pay well enough to keep people here.
Most of the wheat belt is within two hours of Perth domestic airport. A lot of the people here
work in the Pilbara and the Goldfields on fly in, fly out type work and during the previous boom
in WA we experienced a reasonably substantial increase in people doing that. The economic
downturn, and I have to be careful where I say this in the wheat belt, has probably been a slight
blessing in disguise for the wheat belt because it has given us a chance to catch up with our
planning a little bit. But all indications are, and you guys would probably hear more about this
than me with the gas stuff up in the north and also with China starting to pay more for iron ore,
that the next boom for Western Australia is right around the corner. We expect the wheat belt to
substantially benefit in terms of population from that. However, a lot of the people will not be
working here.
This area around here is quite close to Boddington goldmine, a substantial goldmine that will
be opening up. It is just out of this region towards Mandurah. There have been new mines
approved out in the eastern part of the region around Southern Cross and Westonia. There have
been a couple of mines just north of Dalwallinu recently that I think have got the go-ahead. So
funnily enough we are a wheat belt and an agricultural region and the two economic drivers for
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this region are the expansion of Perth metropolitan area and the mining industry. One of the
things that we are finding is that businesses in Perth are expanding on the back of the mining
industry and cannot get land in Perth to expand. So they are looking at here.
I suppose, given the terms of reference of this group, the question is: how does that impact
Indigenous people? In the last boom the group of people in the wheat belt that missed out was, I
think, the Indigenous people. And I suspect that if some of the things that you are hearing today
cannot be dealt with that they may well miss the next one as well. I think there will be real
opportunities in this region during this next boom because we will attract people in from outside
which will enhance our services and make our infrastructure more useful. But they will be fly in
and fly out. The other opportunity that will arise is that a lot of the local people that were
working in the mining industry are now back taking jobs in our region because some of those
mining jobs have disappeared. When they come back on stream, a lot of the wheat belt people go
back flying in and out as well.
We focus fairly generally on education and health and a whole range of things, but certainly
we do focus in the Indigenous area on Indigenous employment, although it has been very
difficult to get traction with a lot of that stuff. There are probably only a couple of points I would
like to put. One is that the solutions to these problems are related around flexibility and funding.
Any government funding by nature of accountability has to have guidelines and criteria. I think
you heard a bit this morning that the decision making and criteria are established by people who
are a long way away from where the problem is. The public sector is relatively centralised
nowadays, as are the banks and other major organisations. It is very difficult for local people to
influence the selection criteria and what the money is made available for. You end up putting
applications in for funding so you can get the funding but it is not really what you want the
money for, but you still have to equip and spend the money anyway. So I think that, somehow,
we need to get some flexibility into funding.
I think the second thing—I am sure you heard it this morning; I actually overheard it a couple
of times—is greater local decision-making capacity, greater input from people at the local level
into making decisions. In our statement we refer to different work done by Fred Chaney, Ben
White and General Sanderson related to this very issue you have been hearing about today. We
somehow have to get local solutions to local problems and the only way to do that is to get a
greater impact by local people in the decision making.
I suppose one of the other things that the wheat belt struggles with is systems or organisations
that can help deliver that. I can understand, from a central government point of view, you cannot
just throw flexible money at a region and hope it sticks. You need an organisation that is
accountable and that has the ability to do something about it. In the wheat belt we do not have a
lot of organisations with the horsepower of groups like the Kimberley Land Council and so it is
very difficult.
The other thing is that we have even had government people indicate to us that they see the
wheat belt as a mature declining economy, because that is what agricultural regions are
everywhere. It is not being recognised that our region is being driven by Perth and the mining
industry; therefore, when funding applications go forward from this region they are often not
successful. For example, a lot of the federal government funding is for projects that create jobs,
but we do not need to create jobs—we have too many jobs and not enough people. There are
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certain parameters in this region that do not work because you have to design your systems to
suit the whole of Australia. I would hazard a guess there are other regions like this and that is
why I have tried to stick to the general regional development philosophy of local decision
making, local solutions for local problems and flexibility in funding as the key messages.
ACTING CHAIR—Mr Ellis-Smith, do you want to make a comment?
Mr Ellis-Smith—Not really. I think Grant summed it up fairly well. Consistent with what we
hear from working with Aboriginal people on the ground right across the region are those two
things. It is not just an idea from us; it is coming from working with people right across the
region. I was sitting at the hearing here and a fellow who was sitting at the back mentioned to me
that he was telling people we need some local initiative stuff to be listened to and people on the
ground listened to here about some solutions. With the focus that I know you have had on health
and the issues that are going on here, I consistently hear from Aboriginal people that, if we can
get work on the ground doing things we want to do in working on the land, that is going to make
us feel strong—that is going to make us feel good about what we are doing. Out of that comes
help in so many of the other areas, including health, because health is directly related to the
environment for the Aboriginal people that I work with.
So it is not just coming from us as a development commission; it is coming from the ground
up. Flexibility in funding is also being asked for by them because they are consistently working
with people from here—from Moora to Merredin; it does not matter where—and they say, ‘We
want money to do this, but the guidelines say that and it’s only half of what we want,’ and so we
have to go and try to find it from somewhere else. By the time we find that from somewhere
else, that bit has gone, it does not fit any more or we have to change it. So it is important to have
that flexibility in funding to be able to work with the local initiatives and then to have
organisations on the ground that are strengthened enough—with people in those organisations
who are strengthened enough—in all sorts of ways to be able to carry that role and to be able to
deal with those things.
The work gang model that we mentioned briefly in the previous submission is again a model
that many Aboriginal people say they want to work with. Most non-Aboriginal people cannot
operate a business. There is only a small number of people who can actually operate a business,
but there are Aboriginal people who can do that. Many of our people do not want to operate the
business, but they are happy to go out and work. The work gang model provides them with the
opportunity to have an overseeing body that contracts the work and the Aboriginal people work
for that company. Grant can probably expand on that.
ACTING CHAIR—We will move on to questions.
Senator PRATT—Your submission raises some issues that you touched on in your opening
statements—in particular, the problems with one-size-fits-all funding applications and the lack
of flexibility in federal service funding and delivery models. Can you give us some examples of
the kinds of issues you are talking about?
Mr Arthur—It is fairly common. Here is one interesting example. We went to Perth at one
stage of the game because we had spoken to some local Indigenous people and we decided that
land based activity and getting groups of people work-ready for land based activity was what we
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wanted to do. We went in and had a look at all the funding sources for that. One of the federal
groups had recognised that they were not putting much money into the wheat belt and wanted to
talk to us about funding. We told them what we wanted to do and they said, ‘Our money is not
for that. Have you got anything to do with art? There is a lot of money for arts.’
More generally, not specifically on Indigenous issues, a lot of applications have gone in from
the wheat belt for the last couple of major rounds of money that have come out of the
government for economic stimulus type projects. The problem, as I rose before, is the fact that
they need to be creating employment. For us to promote projects that create employment is fairly
crazy when we do not have people to do the jobs. The Dowerin Motorplex applied for funding to
try to create a stimulus to attract people to the community and recognising that Western Australia
has a shortage of motor sport opportunities. But the issue is that they were not creating jobs. The
TAFE here has applied on several occasions for federal money in recent times and has not been
successful. We know we are competing with areas of severe unemployment and, from a federal
perspective, some areas with some real problems. I think the issue we have here, though, is that,
because we are not recognising the great potential of this area and we are not recognising what
this area can do to help Perth and other areas in providing lifestyle alternatives and opportunities,
it is not attracting the funding.
So those are a couple of quick examples. The flexibility and the funding is the problem.
Again, I understand it is difficult for the federal government to be able to just give money out,
but we need to create, as Graham mentioned, some type of regional structures that the federal
government is comfortable to deliver money to in fairly general terms and to say, ‘This is for
employment generation, this is for training’, but not with a whole heap of criteria that virtually
limit us from getting money.
Senator PRATT—Were you here this morning when we were hearing from the health
services?
Mr Arthur—No.
Senator PRATT—One of the things that they outlined, particularly the Indigenous health
services, was the institutional invisibility of Aboriginality within the region. That somehow
seems to fit, I think, with what you are saying about a lack of access to funding for land based
activities. Instead, you are going to get something to do with art or whatever, which might suit
the Kimberley but might not be what you want to best target here in this region. What do we
need to do to get greater recognition of Aboriginal economic development and the Aboriginal
culture that continues to exist here in the region?
Mr Arthur—You have touched on a really good issue here. It is not just the Aboriginal makeup of the region; there is a lack of recognition of the entire potential of the wheat belt region. We
spend a lot of time trying to market it, promote it and push it forward, but it is very difficult. If
you look at the map of the wheat belt you will find there are 100 towns—and they are not all on
the map. The difference between us and, for example, the Kimberley is that in the Kimberley
you may have 200, 500 or 600 Aboriginal people in a discrete community that are all the same
group. We can have one family in this town, one in this town and one in that town. The funding
models and the project models are based around a central point, which works in Geraldton and
Albany and those sorts of places, but that will only work for the people in that one town. So
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there is a lack of flexibility in the way the service is delivered. Certainly we try to heavily
promote it but it is a bit of a losing battle because when you go for some funding and there is a
mining company in the Pilbara that is prepared to throw a million dollars to leave $200,000
worth of funding. The other thing we do not have are large corporates that can help back up that
sort of activity.
Senator PRATT—So if the wheat belt is invisible in that sense then I suppose Aboriginal
people within the wheat belt are even more so.
Mr Ellis-Smith—Even more so.
Mr Arthur—Yes. They are very visible in the region but invisible outside the region.
Mr Ellis-Smith—Really important is that over five per cent of our population are Aboriginal
people in the region but, as just previously discussed, we do not have Aboriginal communities;
we have Aboriginal people in communities and they are spread from seven in one town to 700 in
another. So there is an issue of critical mass in one place. Most of the funding models are based
on critical mass.
Senator PRATT—So that would create specific difficulties that go further to your point about
the dispersed nature of the communities here, particularly when you have lots of employment
opportunities but probably very diffuse training opportunities. How is it that we can reach that
potential by building local training opportunities for Aboriginal people?
Mr Arthur—From my perspective, training is not necessarily the issue; it is the transition
from training to work. We talk about the different models. There are quite a few Aboriginal
people in our region who are fairly well-trained but still are not working because we do not
create a transitional process from training to work. That is a little bit of what they are trying to
do at the Wandering mission here and what we have been trying to do in some of the other
communities.
Senator PRATT—So there are certainly projects around the state where that training-to-work
transition is emphasised, looking out the non-work skills that people need in terms of lifestyle
factors and the kinds of support that people need to be successful in that environment. What
should be done in this region to address that?
Mr Arthur—My view is that in this region we need to try to get some leverage behind this
work process model. Graham was just telling me that he spoke to a farmer in Moora the other
day who deals with a large number of individual Indigenous people. As a businessman, that is
quite difficult for him. We believe that their best opportunity is to establish a company or some
form of entity in each of the communities that can actually tender for work and bring together a
work pool of 10, 12 or 20 different people, who may or may not work at the same time, and the
businessperson would be dealing with only that one entity. The problem is that these things have
a transitional phase. The first thing we have to do is not only get that entity set up but then do
some of the preliminary ready-for-work stuff that you are talking about. It is very difficult in the
wheat belt to get money into that type of activity. Again, if you go up to the Pilbara, for example,
one of the mining companies runs a program like that for 150 people. But we would be running
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it for 10 in the town and 10 in that town. The models would not all look exactly the same
because the people are different.
Senator PRATT—I am sure it will not surprise you that very similar issues came up with the
health service this morning about culturally appropriate access to services. In a sense you are
talking about culturally appropriate brokerage in employment services that is also missing from
this region. Would you concur with that?
Mr Arthur—Yes. I think we really do have another issue in this region as well. In a very large
town you can have essential services and people can get to them. The two groups in most
communities who are most at risk are little children and elderly people, who are unable to get
around. In the wheat belt there is no public transport. If you have a look at a map we have five
centres, Jurien, Moora, Northam, Merredin and Narrogin, and the majority of the services are
structured around those centres. Usually, if you want to get some money from the government
you build a building and you put all your people into the building. The Wheatbelt Development
Commission is a very small department in its own right under its own act, so we have a fair bit
of flexibility. We employ people who work from home or who work out of a car in different
environments to be able to cover this region appropriately. Most of the funding models do not
allow that to happen. So you are talking about culturally sensitive access to services but also
regionally specific access to services. The service delivery models that work in most places
really do not work in the wheat belt.
We have a situation where Narrogin is having some real issues at the moment. You probably
saw in the media recently that Moora had its fair share of issues. Northam has recently
commenced another round of issues. We have pockets all around the wheat belt. It was only 18
months ago that we had teams of public servants going up to Dalwallinu to try to deal with
issues there. We have an odd region. The problem is you cannot design something to suit the
wheat belt because it is not going to suit anywhere else. The issue is—going back to the core
issue all the time—regionally and culturally specific funding delivery models for those areas.
Mr Ellis-Smith—Can I just make a point in regard to that. The issue we were talking about
before, about wanting to approach a government department because we wanted to set up the
land-based activity work model, was actually tried here in the southern end of our region, at
Wagin. We had 10 bodies involved in an alliance to support that whole process. The best that we
could get was three months funding. When that three months funding ran out—there were also
issues in the community around the loss of a person, which was extremely tragic—there was not
enough critical mass in the community leadership to be able to continue with the project, and the
funding completely fell over as well. Ten bodies is a really strong alliance, with the Aboriginal
community, local people and a local farmer putting his land up as a workplace to do a whole
range of things. It was to build capacity in people to be able to run this company themselves, to
run this model themselves and to hire out their services on a range of different land based
activities from tree farming to whatever. The project fell over because of those two areas: (1) the
Aboriginal community needed to be supported in their own processes and (2) the funding models
simply could not support what was going on. So, with the change in direction which happened in
Canberra, this model fell over here.
Mr Arthur—I think it is interesting to note too that we have learnt from that. We have
become reasonably pig-headed. Some of the Commonwealth public servants in Perth will
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virtually say, ‘Well, do you want our money or not?’ and we say, ‘Not if it’s not what we need.’
Following that exercise, we have refused to get involved with other communities in our region—
Moora is one at the moment that wants to get involved—unless we can get three years funding,
because the cycle of working with Indigenous people is that you constantly run a project that
runs out of money and then you have to wait for five years and start again. The people get
excited and then they are let down, get excited and are let down. We have said that unless we get
some funding that will carry us through to when it is a success, instead of failure after failure, we
are not interested. Quite a few of the public servants that run the funding models have looked at
us and said, ‘That is a novel approach,’ because most people go down there do whatever the
public servants say to get the money. There are people in this region whose job it is to write
funding applications. They will find funds, they will find out what is required to get the money
and they will write what is needed to get the money. We have refused to play that game and we
have said, ‘This is what we need; who is going to come and help us?’
Senator SIEWERT—I will pick up where you just left off. One of the Commonwealth
organisations that has some responsibility for Indigenous economic development is IBA. Have
you worked with IBA?
Mr Ellis-Smith—Yes.
Senator SIEWERT—Could you outline what projects you have worked on? Is that one of the
successful or less successful Commonwealth partnerships?
ACTING CHAIR—For the benefit of everybody, IBA is Indigenous Business Australia.
Mr Ellis-Smith—My experience of Indigenous Business Australia has basically been since
they started, both in my private capacity before coming into this role five years ago and during
my time in this role. In my attempt to access those services several years ago—and I asked about
the services because I wanted to get them to people in the region—I found the services to be
drastically underfunded. Having worked as a private consultant in the field—
Senator SIEWERT—Which services are those?
Mr Ellis-Smith—Feasibility studies, business planning services, mentoring services and
assistance in the whole financial process as well. Having worked as a private consultant in that
field for 10 years, I was aware of the amount of time that it took to work with an Aboriginal
community to get a business plan up that they were actually happy with—one where they felt
like it was theirs and not just one off the shelf. So when I questioned IBA about the level of input
they were prepared to put in to assisting the community to do that, it was a very small amount of
money. It was about $2,000 per plan at the time. You do not have to be a consultant to realise
that you do not get much for $2,000.
Since my initial experience with those things, I have in the last six months been working with
IBA again. I have been pleased to hear that there have been some changes in that process and
that IBA is working on changing the sort of amount of input that can go in to a community. But
still, for me, it is based on a couple of really flawed premises. One is the premise that with
everything else that Aboriginal people have been dealing with over such a long time they are
going to be able to go into business to any greater or stronger degree than non-Aboriginal people
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when 95 per cent of non-Aboriginal people go broke in the first three years of running a
business. So there is a consistent push to get Aboriginal people into business and it is one thing
that we are very, very careful about. We will not push people in that direction unless we really
think that we can set up a model that actually supports that. Secondly, having been in the bag of
being a consultant, the whole process of funding under IBA if you are a consultant is that you
have to put in a bid to do the work and very often the cost for your services that you bid—so
your tender that you put in—
Senator SIEWERT—So you put your bid in to IBA?
Mr Ellis-Smith—Yes, you have to put in a bid to IBA. IBA will say that they want people to
do the services, so you have to put a bid in to IBA to do those services. So very often the cost of
that person will be a very strong consideration in whether that person is actually taken on to do
the work. In other words, it is supposed to be a cost-effective model. My problem with that is
that Aboriginal people may end up getting the person that is going to spend the least amount of
time with them because they have put in the lowest quote. So not only are they faced with so
many other issues in dealing with trying to get into business, be it education or a whole range of
other social issues that go with that, but they then have to deal with the fact that they are now
getting a consultant who is going to give them the least amount of time rather than the most
amount of time. Perhaps we should turn the model completely over the other way and look for
the person who is actually going to spend the most amount of time and is going to cost us the
most. I am extending that a bit, but do you understand what I am saying?
Senator SIEWERT—Yes.
Mr Ellis-Smith—So there is a real issue for me with that. The third issue that I have is that,
having dealt with the quality of service that some of those consultants have delivered in the past,
I believe the quality of service has been extremely poor. In my discussions with IBA over the last
six months—because I was very blunt with them about these things—it is my understanding that
they are looking at those issues now and how they might deal with them. It is not necessarily
because I was talking to them but I think they may have come up from other areas as well. I
think there are some very big shortcomings in there that really need to be dealt with. We need to
realise that very often in dealing with actual Aboriginal people trying to go into business—and
this is where generalisations can be dangerous—there is a large bucket of issues that need to be
dealt with in relation to that that do not necessarily come under the funding models and which
need to be considered.
Senator SIEWERT—You said you had been feeding this back.
Mr Ellis-Smith—Yes.
Senator SIEWERT—I realise there is the overall process of change because it is a
Commonwealth agency, but is your organisation managing to negotiate outcomes that you think
are going to be of benefit to the commission?
Mr Ellis-Smith—Over the last six months, I went with IBA to visit a couple of communities
that I am working with and the people in those communities. In many senses I acted in a bridge
type of role and pushed the process, shall we say, to make sure that the community people asked
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the right questions—‘What will it cost you to do this?’ What’s the cost of failure in this process?’
‘How much time are you going to get out of this?’ ‘What about backup services and ongoing
help with the issues that you need to deal with?’—knowing these communities and knowing
what they are dealing with, much of which you have heard about already today. I am slowly
becoming a little more comfortable that some of those things are starting to be dealt with, but I
think that it is very dependent on the personality within IBA that you are dealing with. I happen
to be dealing with a person at the moment who is very conscientious about those things. If that
person were no longer there, I would be concerned that the culture that was there before may be
strong enough to come back.
Senator SIEWERT—I want to return to the emphasis that you suggested needs to be on the
transition process from training to work. Have you had any involvement or interaction with the
recent changes in the employment reform process and Job Services Australia?
Mr Ellis-Smith—No, we have not.
Mr Arthur—We have dealt with a number of those people, but for the stuff we do we have
not had any traction through that process. With what they have to do, the rules they have to
follow and what they get paid per person, it just does not enable it to work. We are talking about
the need to actually get some funding into some of these areas outside any of the systematic
things that are currently available. We have explored all the stuff that is available, but there are
gaps. We have one of those groups in the region who run that employment stuff and they do the
best they can with the groups that they have, but their ability to set up work teams and get
involved with that business side of things is not there and the interest does not appear to be there.
Again it comes back to the same thing: the models that exist are relatively prescriptive
concerning what you can spend the money on and it is actually designed for areas not like this. If
you actually had funding coming into some of those groups with a lot more autonomy and local
decision making, I think there could be some answers there. I do not know how you would deal
with that on a federal level, but I am sure you hear it all over Australia everywhere you go. I
think there is enough money around; the issue is that you just cannot use it for what you want.
Senator SIEWERT—I will not ask any more questions about JSA since you say it is not a
process that has worked.
Mr Arthur—We have spoken to them and tried to work with them where we can, but they
have their job to do and they have not set up any of these sorts of processes. We do talk to them,
but we are not heavily involved with them.
Mr Ellis-Smith—Because they are a private company and they work within a very narrow
financial margin with what they can do, their role is highly prescribed. They simply cannot
provide the kind of help that we need for the people we are working with.
Senator SIEWERT—The issues around transition have come up wherever we have been in
Australia. People are saying, ‘We’re sick to death of training; what we want is to get into a job.’
Mr Arthur—The message that is coming back is that the current models do not work. I sit on
a board for an organisation that is not Indigenous called Essential Personnel, which is a disability
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employment group. We do reasonably well but most of our time at board meetings we spend
trying to fit into the very prescriptive guidelines for the federal funding. I am sure you guys look
at what is required. It is down to very low-level KPIs. I understand that when you are releasing
millions of dollars nationally. I do not know what structures would be at the local level.
Certainly in Western Australia you have development commissions which are fully funded state
agencies that can cope with money and accountability on a regional generalist basis but I am
aware that structure does not exist in other parts of the country. There have been some federal
groups that have looked at doing stuff with us but have not been able to because that structure
does not exist everywhere else. If you are going to come up with a model to deliver something,
you need to be able to do it in New South Wales, South Australia and everywhere else as well.
Senator SIEWERT—I am going to go off on a separate tangent here, but it is relevant to
funding. You were talking about funding for particular models. Do you get money under the
Royalties for Regions project, and would you be able to fund something like that under that?
Mr Arthur—Yes, we do. There are a couple of things that happen. The Royalties for Regions
market is quite large. We get a small portion of that. We do have some money in the Royalties
for Regions budget and we will be getting applications for some of these things through there.
The issue is that we are probably unable to fully fund some of these things. For our whole region
we get about $5 million a year for 43 shires, which means it is fairly thinly stretched. We
generally try to use our money to lever funds. But certainly we will be getting applications in
Royalties for Regions for some of these types of activities. The issue is that to make them work
we would be 100 per cent funding things that are the core business of other groups, which is not
what Royalties for Regions is for. So, if we can put some money in, for example, to get a model
up and get the project process up and all that sort of stuff, the health, education, training and
other transition things that other departments and organisations receive money for would become
an issue. Certainly in partnership with the others we could do it. If we thought there was an
opportunity to use some of our Royalties for Regions money to lever some federal money, for
example, to get some things happening on the ground, we would be happy to do that. We funded
out of the last round a project by the Community Arts Network Western Australia to run in
Pingelly, Brookton, Narrogin and Wagin. A lot of people would not have heard of it because it
has not started yet. We have not signed the agreement yet. But basically the idea of that is to use
art to engage with some of the people who are not engaging with anything else as a transition
process from there to other points. That was one of our more substantial grants.
Senator SIEWERT—That was a Royalties for Regions project?
Mr Arthur—Yes. Information is available from the Community Arts Network Western
Australia on their approach to that project. They also do a lot of work out in Kellerberrin where
they use art as an engagement tool with the Indigenous people. Again, that has not been put out
in the public arena a lot at this stage because it is dependent on other money. It is dependent on
up to $800,000 or $900,000 from other sources because we do not have the wherewithal to
completely fund these types of initiatives. But we are fairly positive that they will get some of
that money. They have applied for some federal money. I do not know where they are at with
that.
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Senator ADAMS—Just speaking about partnerships and organisations, whereabouts are you
guys sitting with Regional Development Australia? Do you have representation on the board or
are you part of it? Are you working with them?
Mr Arthur—No, we have not at this stage. That, as you are aware, is going through a process
where we were all going to be merged and then we were not. At the moment there is an
opportunity to put names forward to go on the board. Our chair and CEO decided that they did
not want to nominate anyone at this stage. We will continue to work with the group and keep an
eye on where they are at, but our board did not see mileage in getting on their board at this stage.
We do work in very different types of environments. We look very strategically at the region,
and in the past the ACC—
Senator ADAMS—That was my next question. How did you get on working with the ACC?
Mr Arthur—We did not have a lot to do with them. The ACC tended to fund low-level
localised projects. They had a very strong emphasis on funding infrastructure, whereas in this
region we needed a lot of planning and labour-force-attraction type models. We tried applying
for their funding quite a few times.
Mr Ellis-Smith—We tried working hand in hand with them on exactly this kind of project
but—
Mr Arthur—It was just too hard. The person in Perth told us to apply, then they changed and
then another person said they would not fund it. In the end, we gave up. On this Indigenous stuff
we tried to apply a couple of times. We sort of found niches in the region. We looked at strategic
overall regional development bits and pieces but, because of the nature of their regional
partnerships funding—is that what it used to be called?
Senator ADAMS—It was before; it is not now.
Mr Arthur—The nature of that funding was that it was to fund bricks and mortar, basically—
sheds and things like that that can be touched. In this region, a lot of the time we are into
strategic planning, modelling, raising the region’s profile and other things that we talked about—
like the fact that we are not on the map, that people do not understand we have Indigenous issues
and those sorts of things. As well, we tend to work cross-region. We have been doing a lot of
work recently trying to pull together the local government’s Western Australian Country Health
Service to look at the way they provide services. That project is underway. We also do a lot of
work with the education department on trying to look at how they can better utilise schools.
So we have not had a close relationship. In the early days, when they first started, we did. I
think the approach by the board at the moment is to wait and see what they end up being. I do
not even know whether they have fully decided what they are going to be or whether they have
funding at the moment.
Senator ADAMS—I think they are very confused. I know down the Great Southern end they
certainly are. That was the reason I asked the question—just to see if you knew what they were
supposed to be doing.
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Mr Arthur—No. We are sort of watching at the moment to see where they are going to go
and what they are going to do. I do not think in the past they have been great fans of ours,
because we have not been able to get involved in some of the things that they have been
involved in. In the end, I think we worked out that we are operating in the same region but doing
slightly different things. While we talk together and make sure we know what is going on, we
have not been closely involved.
Senator ADAMS—So there will not be any duplication?
Mr Arthur—No. We do not have the resources or the ability to duplicate what anyone else is
doing. One of the issues that we have is that, as I said, we only have a budget of $1.4 million and
we have to cover 43 shires and 100 towns and run four offices. So we do not try to do anything
that anyone else is doing.
Senator ADAMS—Do you have any Indigenous employees?
Mr Arthur—No, not at the moment.
Senator ADAMS—Are you looking at that? With this involvement with the Indigenous
communities, will you be looking at putting somebody on as a liaison officer?
Mr Arthur—Given the way the region is laid out, we have not targeted any specific group to
employ. In recent times we have employed lots of farmers’ wives, for example, part-time
because they are the only people we have been able to find with the skill sets that we require in
the region. In the past we have had permanent people in jobs. We generally employ whoever is
the best person to work with us. We have worked with other groups that have employed
Indigenous people. Graham was part of a process with the Avon Catchment Network where we
set some models up and put some funding in. So our funding has been used to employ
Indigenous people but we do not have any permanent staff on the books at the moment.
Mr Ellis-Smith—We only have 20 staff.
Senator ADAMS—I realise that. I just wondered.
Mr Arthur—We only have about eight permanent staff. Another issue is that our budget is
fairly small, so we employ people on a project-specific basis, usually on a three-month contract,
under the government rules. We are not a large organisation.
Mr Ellis-Smith—A simple demonstration of that is that, in my role, I have been on short-term
contracts of about three months at a time for five years. My role is in Indigenous economic
development. One of the major concerns we have is trying to get some consistency with that
process so I can actually say to people in the community: ‘I’m going to be here for the next two
years. Let’s go. Let’s do something. I’m going to be around so let’s go with it.’ We have not even
been able to consistently secure money to support this role—whether it is me, an Aboriginal
person or someone else in the role.
Mr Arthur—I think it is worth noting that in this region there are very few organisations—
which I mentioned before—that can capitalise on funds that are available and employ people.
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From an Indigenous economic perspective, Graham is probably one of the only people—state or
federal—who is engaging with anyone on that in this region. A lot of our state agencies do not
have any staff in the Wheatbelt at all. There would be very few Commonwealth public servants
who live in the region.
So we are in a situation where Graham is our only connection and we have decided that the
best thing we can do, if we can get the money, is to have Graham connecting with all of these
individual Indigenous groups to try to come up with solutions that work for those groups. But
there are very few people on the ground in the Wheatbelt going around doing this stuff.
Senator ADAMS—Mr Ellis-Smith, if you had funding and a longer term contract, here in
Narrogin what would you look at in terms of on-the-ground practical programs that would really
work and could then be taken up by the Indigenous people here?
Mr Ellis-Smith—I have to go back to what we have already been saying: land based activity
programs that actually build capacity in people to take charge of their own economic
development. That is the mother statement. How that would work down at the local level is by
working with people in the community here to identify those who wanted to take on leadership
roles within the community in those areas and do things within the community. They would be
people who had the networks within the community to be able to do that and to be able to work
with their own people to pull together people to work under that work model. Along with that,
there would be capacity-building programs that worked. We have got a project concept at the
moment called our ‘engagement brokers bag’. Our engagement brokers bag is simply one of the
key issues that we are having right across the region, whether it is Narrogin or anywhere else.
Because there has been a long history of Aboriginal people being taken into projects that have
then fallen over, getting people to now engage in projects willingly and with interest is often a
struggle because they say: ‘We have been through this before. Why bother doing it again.’
So the engagement brokers bag is simply a raft of activities—be it art, or bush programs or
whatever—that allows people to step into that project area in a way that feels strong and good
for them and helps to deal with some of the issues that many people have been dealing with for a
very long time, through a process of history, that have never been taken care of. Emotional
wellbeing is, for me, a key issue in this whole process, having dealt with people over 20 years.
Also, dealing with the effects of history is a consistent issue. How you deal with emotional
wellbeing often will take things that are outside the classic health model and outside what is
recognised as being the accepted way to go, because it is not a medically tested model. But it
takes going back to the Aboriginal community and sitting down with them and asking, ‘What are
the ways that you see that you need help to deal with the particular issues that have been
stopping you from going ahead and dealing with what you need to.’ So unless you actually
strengthen the person to stand up and be able to take their own place in their own economic
development, we will stay within the wheel that keeps going round and round.
ACTING CHAIR—Thank you Mr Arthur and Mr Ellis-Smith and for making the journey
down to Narrogin. We thank you for your evidence.
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[2.24 pm]
KICKETT, Ms Priscilla Sheree, Community Support Service Coordinator/Chairperson,
KEEDAC Reference Group
KICKETT, Mr Basil Joseph, Committee Member, KEEDAC Reference Group
ACTING CHAIR—Welcome. Do you have any comments to make on the capacity in which
you appear?
Ms Kickett—I am employed by KEEDAC.
ACTING CHAIR—Mr Kickett, you are also a member of the Narrogin Elders Group.
Mr B Kickett—Yes. I would like to say welcome.
A welcome to country was then given—
Hello. I am happy that you are all here. Welcome to Noongar country of the Wiilman people—
my grandfather’s country, our country.
ACTING CHAIR—Thank you very much. Ms Kickett, do you have a brief opening
statement you would like to give the committee?
Ms Kickett—Yes, I have. I am a descendent of one of the main families of the traditional
owners of this country. I welcome you to my country and acknowledge the value of this inquiry
into regional and remote Indigenous communities, which includes Narrogin.
As a Noongar lady, I have many roles within the community of Narrogin. First and foremost, I
am mother. I am also a daughter, an aunt and a granddaughter of one of the most senior elders of
this land. I am a single mother, because my partner committed suicide over 10 years ago. He was
one of the first who committed suicide in Narrogin. Since the suicides, my main goal has been to
push to get better services from government agencies within Narrogin and the surrounding
towns. I work for KEEDAC, an Aboriginal organisation in Narrogin. They used to run CDEP in
Narrogin but that has ceased. KEEDAC also has representation in the wheat belt and the
surrounding towns.
The reference group is proactive in showing the gaps in services which have negative effects
on the social and emotional health and wellbeing of many Aboriginal people in Narrogin. The
majority of government services in Narrogin are managed from Northam, Perth, Albany and
Bunbury. Many of these services are delivered in a way that does not meet the needs of
Aboriginal people. The result is unequal outcomes for poor Aboriginal people. The main areas
where this has happened are in health, education and policing. This type of racism needs to be
acknowledged by those who are responsible for the delivery of these services and steps need to
be taken so that there are better outcomes for our Aboriginal people.
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ACTING CHAIR—Thank you very much for that. Please accept the committee’s sympathies
for the loss of your partner.
Mr B Kickett—Instead of speaking in the elders’ room, can I speak to this small group here?
ACTING CHAIR—Yes.
Mr B Kickett—First of all, I would like to tell you a little bit about myself. I was born in a
tent and I lived in a tent out at Cuballing. My father secured employment at the Cuballing road
board, where they waited for housing to be built by Homeswest. The house was built, except
they forgot to put the ceiling in. When we were sleeping the dew would fall on us. We were
soaked by the time morning came.
My father and mother were very resilient people. They recognised that education was very
important. My five brothers and I respected their wishes. We went through our education at the
Narrogin Primary School, then we moved to Perth. I secured employment with Qantas Airways
and stayed there for 20 years. I finished there in 2003 and became a coordinator, loading freight
for all types of aircraft—jumbos, 777s; you name it, I loaded it. As a coordinator I had a crew
under me—a crew that I had the fullest respect for. They used to ask me what I wanted them to
do; I did not have to tell them. It would be different for other coordinators. They used to run
around the corner and hide. I was sent over to Adelaide for the last grand prix, where I assisted
with coordinating the loading of the Formula Ones. I was over there for five days and five nights
in a five-star hotel. I terminated because of injury in 2003 and moved to Narrogin. Qantas also
gave me 10 years travel, and I still have many years of that left.
I wanted to work with youth and children, so I volunteered at the high school because I knew
the Aboriginal and Islander education officer there. In the meantime she left the job, which left
me in the job. So I started working there. Then employment came up at the Narrogin Primary
School. I put in for that job and I was successful. I have been there since 2005.
I used to play football in this area all around different towns. I made plenty of friends. I do not
take racism lightly. I have plenty of friends among the teachers, education assistants and other
associates in the school—about 50. I go into their homes, which to me is a sign that everything is
okay. Unfortunately, there are culturally inappropriate practices in our law enforcement and in
our hospital emergency departments—that would be the main one. The mental health department
is not too bad.
Wayne Coles used to work in mental health. He is a good man. I will tell you this by way of
example. My son was suffering from schizophrenia and Wayne suggested taking him to a place
in the middle of East Perth, with a lawn area. I do not know whether you are aware of it. It is the
Next Step program. Wayne took him down there in the government car. I think they were there
for three weeks. Wayne came back to me after he saw that my son was okay. He was raked over
the coals by Mental Health for going into people’s houses and for using the government car to
transport my son, who did not have any transport. My son has been like this for a long time. He
has drug problems. Wayne told me about what had happened.
I do not come to this Senate hearing to be economic with the truth. I am not going to say that a
kangaroo is sitting in the chair when it is Mr Bill Bannear. I have not come to paint a rosy
REGIONAL AND REMOTE INDIGENOUS COMMUNITIES

R&RIC 66

Senate

Thursday, 8 October 2009

picture. When Wayne left and worked with the men’s group there was a decline in home visits
from Mental Health, because you seen as culturally appropriate to go with Wayne as being an
Aboriginal person. I believe the policy is that it is unsafe for other staff to enter Aboriginals’
dwellings or yards or whatever.
Also, I am not happy with the emergency department. We have first-hand experience there.
Not long after we first moved into Narrogin my wife complained of chest pains. I took her to the
hospital. She was sweating but they sent her home with a Panadol. That was okay. That night I
noticed she was listless—she had no life—and the next day, early in the morning, I took her
back. Fortunately we ran into her doctor, who was passing through the emergency department.
He did not do the necessary things to identify the symptoms and all those types of things. He
gave her a Panadol and sent her home. So, then the third day came up. I was really worried by
then and I went to the Southern Wheatbelt Primary Health Service. There was a lady working
there—a nice lady; Hillary Bowman—and she quickly got my wife into a good doctor. What do
I mean by a good doctor? A capable, caring doctor, I suppose. She took a blood test and found
that my wife had suffered a heart attack. So the Flying Doctor was organised and she was
immediately taken to Perth where she had the necessary treatment. She was quite lucky. They
put a stent—I think that is what it is called—in the vein area. She has heart disease and sugar
diabetes but she is a lucky woman. It all happened because the necessary, culturally appropriate
care was not given to my wife.
As for the housing situation here, it is a bit of a shambles. It is impossible for young families
to get a house. That may not be the fault of the housing authorities here. They need funding to
build more houses, I suppose. The young people are living with the old people. I have three sons
who live with me—three!—and they are all drug addicts and alcoholics. I am depressed. I have
been to Homes West. The only help I could get was from the reference group. I liaise with the
reference group and the SWAMS people down at KEEDAC—the counsellors.
Drugs and alcohol are also a big problem in this town. I will move onto the police department.
I like to think of myself as a responsible person—a responsible elder. I go down there and report
known Aboriginal drug dealers who are killing their own people—killing my people—but every
time I go there, I seem to step back in time. I step back to the seventies and the sixties when I
walk up to the counter, back to how the police used to treat me then. They used to have a
spotlight out at the creek down here, trying to chase you down because you had broken the
curfew. They speak to me like—I am going to be blunt with you here, very blunt—an Aboriginal
nigger. It is what they did when I was growing up when I lived in a tent, and they do not respect
me as a 56-year-old man.
I will give you another example. A couple of weeks ago there was a nice big blue Holden.
There were four youths in the car. Their mothers were crying, saying: ‘They’re going to kill
themselves. The police are going to run them off the road.’ So I went to the police station and I
spoke to the young lady there. I said: ‘Look, there’s a stolen car in town. I’ll tell you where it is,
blah, blah, blah.’ She said, ‘How do you know it’s stolen?’ That is the answer I got: ‘how do you
know it’s stolen’. I said to her: ‘Please forget I came here. I’ll see you later.’ One of her
colleagues, in their own words, painted a glorious picture. It was a glorious picture painted here
before. They should not be in the police force, they should take up art. What I see with these
eyes—my eyes have been through a lot of pain and a lot suffering. I am telling you the truth.

REGIONAL AND REMOTE INDIGENOUS COMMUNITIES

Thursday, 8 October 2009

Senate

R&RIC 67

ACTING CHAIR—We will have some questions from the senators about your experiences.
Senator SIEWERT—Can you tell us very briefly what the role of the reference group is and
how important you think its role is?
Mr B Kickett—We were concerned about education first. We were worried about what was
happening up at the high school. The Aboriginal children coming from the school where I work
are A1 students, but as soon as they get to high school, year eight and nine, there is a decline.
There has been fighting with wadjula girls—white girls—and if they are not fighting against
wadjula girls, they fight amongst themselves. We formed this group to attack that problem, to
make parents aware that they need to step in and be proactive in stopping all of this, not support
it. A lot of parents support what is going on—white and black. There is racism. There are words
being said at the high school—‘nigger’, ‘boong’, ‘coon’. If that is not racism, can somebody
explain to me what is?
In town now there are family splits, but I believe the families would not be split to the degree
they are if there was police action. When I commit a crime, I expect to be dealt with by the law. I
respect the law. I respect God’s law. But I do not respect the police. Do you see? I do my bit. I
am respected in the community. I have a heap of support letters and character references coming
to me now from different parts of the community because my school was approached the other
day by a family. The chair of Sergeant Voyez’s interagency group was a competent and qualified
chair. He came to my school and said that his children or his sister’s children were in danger. I
would like to know what for. If anyone wants to dig something up against me, please try. There
has been a lot of gold spread around the ground. What I am doing now is digging through the
gold, and I am getting to the sewage. Do you see?
Senator SIEWERT—I want to ask Ms Kickett about the men’s crisis centre. We have had a
lot of comment about it today, that the community would really like it funded. Has the reference
group been playing a role in trying to get that up and running?
Ms Kickett—We put in a funding proposal for the men’s crisis accommodation and a
counselling service in partnership with AHCWA to the government this year, through the Darrell
Henry building within model, but it was declined. We met with Minister Hames and Minister
Jacobs on 4 February this year. They offered the community $36,000 to refurbish a house for the
men’s crisis accommodation, but they took that $36,000 back. That was supposed to go through
KEEDAC. There were talks that it would go through WA Country Health Service, but it has not
got to that level. The government also stated that the community can run it through the elders
voluntary and also they asked the health department to do a roster system. That was not done. So
the house was standing there for three months without anything happening. We did not know
that the government declined our application. We did not get a formal, official letter from the
government; we heard about it via the radio and by word of mouth.
The reference group came about due to education, but at that time that is when all of the
suicides happened. That is why we focused on the suicides because there were too many in a
short time. We called a community meeting. The community meeting was in June 2008 and we
were so surprised about the response. We had over 100 agencies attend the John Higgins centre
up at the leisure Centre to offer their services.
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The only people who put their hands up to do counselling straight away was WAAMS. They
came in and did counselling on a two-weeks basis, and then AHCWA supported us through
Oxfam to get Darrell Henry, the Aboriginal psychologist, with wishes from the families
themselves. They met with Darrell Henry and John Hammond to offer their support and to do the
inquiry into the deaths of the ones we lost. The families spoke to Darrell on a one-to-one basis.
Darrell had been funded by Oxfam to come into Narrogin. That was in 2008 but that funding has
run out.
We have been asking government about assisting, because we really need men’s crisis
accommodation here. At the moment there is nothing. There are still attempts of suicide in
Narrogin and the surrounding towns. There is also self-harm happening. I was chairperson of the
interagency group but as of yesterday I have resigned. We have been meeting with that group
since 2008, but we have not achieved anything.
Senator SIEWERT—That is the interagency group—
Ms Kickett—That is where we meet with all the government agencies to talk about
community issues. The only thing that came out of that meeting yesterday was a working group
to help do up a funding proposal to give to the government for men’s crisis accommodation. We
are meeting on Monday, 12 October at Kooris on Track to talk about how to put the funding
proposal together to give to the government.
Senator SIEWERT—Thank you.
Senator ADAMS—Ms Kickett, with the reference group, what do you consider is working
well for you as a group, and how could it work better? That is within Narrogin I am talking
about.
Ms Kickett—Our reference group are all volunteers at the moment. We got together due to
our job titles, so some work in DCP, some work for the department of communities, police,
education, KEEDAC, myself, the woman’s refuge and the AIO from the high school.
Senator ADAMS—Why did you get together? What made you start?
Ms Kickett—Education, because our kids are not going past year 10. They are disengaging
from school. That is a big problem for us in Narrogin at the moment, because a lot of kids are
disengaging. With the 2008 school brawl between the year 12s and the Noongar students, I was
the first parent on the scene. We were at a meeting that morning with Education to see how we
were going to solve the issues with the school. Parents and community members met with the
school staff met to talk about how we could change things. That afternoon was when the school
brawl happened. I got called up by the principal. I do not know if the police were called, but the
kids were put up down at the bottom at what is called the gap house. They were put in that
building and the staff who were there were the two AIOs, the principal participation officer, the
attendance officer and myself as a parent—I was the only parent on the scene.
To me, the way that was put together was inappropriate because you had a teacher standing on
top of the hill smirking at the kids while they were sitting down giving their statements on what
happened to the two AIOs, the attendance officer and the principal participation coordinator and
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myself. We asked him to leave and he would not leave the top of the hill. Then two deputies, a
male and the female deputy, came and wanted to take two of the students out of class and I told
them no, they are not, because it is not culturally appropriate for them to take them when they
are in a safe environment up to the school where all the year 12 boys were. I said, ‘They are not
leaving this classroom until their parents come, or their grandparents.’ To me, the way that was
put in place was not appropriate. It could have been dealt with better. A new principal had only
just been elected to take on that role and I told him at the meeting that morning that he had big
shoes to fill.
Senator ADAMS—So that issue obviously has been resolved. What can you do as a reference
group to make things work better here in Narrogin? We are running out of time, so be brief. I
want to see what you can do in the future as a reference group.
Ms Kickett—We are not going to go away. We are going to be still here fighting for what we
feel is needed in the community and in the other regions. At the moment there are a lot of issues
that are not culturally appropriate even within the service providers. They all say they have
cultural awareness training but I cannot see where, because they are talking in a manner to
people who are not used to people talking to them.
Senator ADAMS—So is a reference group working or not?
Ms Kickett—Yes, it is working.
Senator ADAMS—How do you know it is working and what can you do better?
Ms Kickett—What can we do better? Keep fighting for what we believe that we can change,
because we need to change what is happening. All service providers and the community
controlled sector need to come together. There is a gap within the community controlled service
and the service providers. The question is, how do we bridge that gap? At the moment there is a
big hole there that needs filling. They have been saying that there is nothing wrong with their
services. There is something wrong. People have been waiting to see mental health people and,
even if they are clients of theirs, three sessions and it is goodbye. Three sessions is not enough.
Mr Kickett—I would like to mention something about the primary health. They have had
quite a few Noongar workers here. I believe this family split is denying access for Noongar
people in the community to access that service. The families that work there, the health workers,
are at loggerheads with other families and therefore they will not accept access to that service.
ACTING CHAIR—So what is the solution to that? Is it to have Aboriginal health workers
from out of town?
Mr B Kickett—It has to be responsible people. I do not sound like a responsible person.
ACTING CHAIR—No, I understand what you are saying. You are saying that when families
are not getting on you cannot have some members of some families trying to give services to all
the community.
Mr B Kickett—Yes.
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ACTING CHAIR—That is an important problem. But you think it can be solved by, for
instance, having people coming from outside the town to provide that service?
Mr B Kickett—If we have to, yes.
ACTING CHAIR—So it is better to have the service than for the service to be compromised
through interfamily rivalries. I do not believe Senator Pratt has any questions. I thank the
reference group for appearing. We appreciate all the important information you have given the
committee.
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[2.59 pm]
BOLTON, Mrs Murrel Charmaine, Committee Member, KEEDAC Elders Committee
EADES, Mr Les Trevor, KEEDAC Elders Committee
ACTING CHAIR—Welcome. Would you state that capacity in which you appear.
Mr Eades—Thank you for giving me this opportunity to come along and speak. I am the
chairperson of the Southern Aboriginal Corporation. We have two offices in Albany.
Mrs Bolton—I was born in Narrogin—
ACTING CHAIR—And you are a member of the elders group?
Mrs Bolton—I am acting on behalf of Mrs Kickett. I have been to many of the elder
committee meetings and had the opportunity and the pleasure of chairing the committee.
ACTING CHAIR—Mr Eades, would you like to make an opening statement?
Mr Eades—Yes. As I was saying, I am the chair of the Southern Aboriginal Corporation. I
have been there for a long time. The Southern Aboriginal Corporation runs a big operation from
Albany, down to Bunbury, up to Brookton and across to Ravensthorpe and Kondinin. Our
services go right around there. We run programs and look after them. This year is our 26th, so I
think it is a great achievement for Aboriginal people. It is solely run by Aboriginal people, but
we do not discriminate on who we employ. We have half and half Aboriginal people and white
people. We have people leaving the banks to come and work for SAC because we are one big
happy family in that group, as far as I am concerned. I go down and visit. I give everybody a
cuddle if they are there, shake their hands and have a cup of tea. SAC is going quite well. We run
a farm, the Wandering Mission. It used to be where the stolen generation was put. That farm is
going well, but the buildings are a disgrace because having nobody living out there means that
there is going to be a lot of vandalism, and that has happened.
We are trying to find funds to renovate the buildings. I believe we are working with John Scott
from CY O’Connor to try to raise funds to renovate the buildings. It is time that we helped our
people by training them in these buildings. There is plenty of room, plenty of accommodation.
All of the windows have been broken and some doors have been smashed. The place has been
left on its own, resulting in vandalism.
Let me tell you about something I went to about three weeks ago, and this will work. I went to
a court hearing about 300 k away out in the bush for four young boys. The full court staff from
Albany and a sergeant from Albany were there. President Reynolds from the Children’s Court in
Perth and Magistrate Liz Hamilton were there. The four boys were taught about our culture and
respect for elders. They spent two months out there with my cousin, Eugene Eades. He taught
them everything. He taught them about respect. From there, they will go back into town. What
will happen? I hope they are on the straight and narrow. I would like to see Wandering and
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Nollamara fixed up so that when they are finished out there they head straight up to training on a
farm. When they finish their training they will hopefully have work to go to.
At the moment, we are talking to deaf ears in the government department. I have had two or
three goes with government; the last Treasurer, a Labor Treasurer, did not want to know us. But
he bragged about the $10 million he had sent up to the Kimberleys. I went to a breakfast with Mr
Andrews, Peter Collier and many other ministers at the Burswood Casino about a month ago.
They had to have it down here in Perth. They had a panel of six from the Kimberleys. I was
disappointed in it. Of course, what are they going to talk about? They are not going to talk about
below the 26th Parallel, because they know nothing about it. But they bragged about a lot of
money that they are spending up north. I did not agree with that, so I got up and said my piece,
like I normally do. It is speaking for my people. I disagreed with everything they had done. I do
not think I like Mr Andrew Forrest; I do not like him at all. I went to introduce myself to him
because I have never met him. The first thing he could say to me was, ‘There will be no cheques
given out.’ I said to him, ‘Who’s come for a cheque from you? I am just introducing myself.’ I
thought, ‘Now I know who you are. You’re just a man who chases publicity.’ And he gets a lot of
that for doing nothing.
I am a part of the Aboriginal community here. I live by myself. I am a nondrinker and I do not
smoke. But I watch and I hear what is going on in Narrogin. What is going on in Narrogin
should not be happening. We talk about racism. I have lived for over 55 years in Narrogin. There
is racism. I can still remember the time that my uncles and aunties were asked by the police,
‘Can you play draughts?’ When they said yes, the police would say, ‘It’s your turn to move then.’
So you had to get off the street by six o’clock. It did not matter who you were—you had to get
off the street by six o’clock. We are allowed to walk around the streets until we want to, but it is
still pretty bad. I am being honest. I see the racism here, in the schools and around the town. The
council itself admitted there is racism. The council have set up a reconciliation committee, and
we are working well together. But there is a lot of racism in Narrogin, I am sad to say.
I could hear the health department this morning but other people could not hear. I was
disappointed with what those health workers said. I am sorry to say that a lot of what they were
saying was not true. I think in future, if anything like this comes up again, the public should be
able to ask these people whether or not what they are saying is true. They were saying a lot of
untrue things.
ACTING CHAIR—We want you to take the opportunity to tell us what you think was untrue
and correct the record if you think you should.
Mr Eades—I do not think I will do that, but I know they were saying untrue things. We have
the health service here now. We have councillors here now. We had six suicides in about six or
seven months. Until we started getting suicides, nobody wanted to know us. When there had
been one or two suicides, they started to listen. After three or four suicides, they thought it was
time to move in and help our people. Prevention is better than cure. They should have been here
in the first place, because this town is loaded with drugs and there are a lot of alcohol problems.
It has been that way for many years in Narrogin. I would like to see the police do more about it. I
would like to see the police get stricter with people with alcohol and those who are selling drugs.
Noongar people know who is selling the drugs. If they did not, they would not have any. They
know where to go to get their drugs.
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Senator PRATT—Mr Eades and Mrs Bolton, I am interested in asking you what positive
aspects there are to life in Narrogin for Aboriginal people that could be invested in and built
upon.
Mrs Bolton—I would just like to say something. I would like to welcome you to Narrogin.
My family come from Narrogin, Fremantle and down to Busselton and back. I work for
Holyoake, which is a non-profit organisation. We have two workers in Narrogin. Northam have
eight. There is a whole list of agencies that I have down here. We have eight doctors in this town.
We have had eight doctors since I was little. I am at that age where I can be an elder. Up here we
have community health, mental health, Holyoake and SWAMS. Why can’t these agencies work
together, off one another’s backs? The mental health department have a policy for high-risk
patients which they cannot overstep. We have such a policy as well, but there are only two
workers. I see the problems all around, and all of a sudden racism has gone to the top. I grew up
in this town, I went to school in this town and my children went to school in this town. But my
grandchildren are getting the brunt of what has happened in the last couple of years.
Suicides are a really big issue. My son died on 20 April this year. I have no idea of whether or
not it was suicide. He did not die in Narrogin. He died in Kwinana, away from home. Three
weeks before that, my daughter had a car accident. It was her own fault. My brother died in
custody. Aboriginal people are overrepresented in prisons.
We have 350 to 400 Noongars in this town, including children. Our main population of
Noongar people are in that area up there and in this area down here. There are four parts of this
town—north, west, south and east. There are four major roads leading into this town. Why aren’t
these Noongars spread out?
Noongars go to a lot of funerals. Their lifespan is 40 years. We are pretty lucky if we get to 50,
60 or 70. We have one lady in Narrogin who is 83. All my family died in and around their
forties. My brother died in custody. But all that does not push me into the ground. It makes me
get up and want to go. What I am saying is this. We Noongar people should not have to get other
Noongars to come in to tell us what to do. We should be solving our problems here. All these
interagencies should be supported. I have been sitting here through the day. It has been about
‘them’. I hate that word. We are spoken about like we are a herd of cattle or dumb sheep—
‘them’. All through the morning I have heard that word. Whoever says those things just take it
on board themselves. I am not taking it on board. We need to be working together in this town.
This town has over 4,000 people. Instead of creating problems, and I think each of us does create
problems, we need to be working together.
Housing is high on the list. Education is high on the list. You say, ‘Okay, everyone’s gone
through cultural diversion’ or whatever it is. It has to come down to each individual town. When
you come to town that is where you get your cultural essence from. You do not get it from a
university with someone coming for two hours a week, when you are told about the Aboriginal
people’s culture. Wouldn’t you go to the town and learn about it and not rock the boat for
anybody?
ACTING CHAIR—Senator Siewert has some questions that she wants to ask you about these
things.
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Senator SIEWERT—Mrs Bolton, you made a comment about the different agencies
providing services and their not being coordinated being of great concern. How would you
suggest there should be better coordinated services? You were talking about Holyoake, SWAMS
and some of the other organisations.
Mrs Bolton—Some people definitely need to have SWAMS around. Mental Health have no
Aboriginal workers up there. Darrell, who is here, has been coming to town and we do not even
know him but we are having a meeting one day next week. What I am saying is that all these
agencies are here, there and all over the place. Why can’t we all be pulling together? It seems to
be it is not us; it is the community. I worry about the future of my children and my
grandchildren, about what funding is going here and what funding is going there.
We have five Aboriginal workers up at community health, including one in SWAMS, one on
Holyoake and one at the refuge. I work for a drug and alcohol service. Self-referred young
people and families wanted to go to a centre where they could be together. The only centre in
Western Australia is in Broome. So I have been trying to get my families up to Broome because
we have no such centre down in the west or in Perth. There is Palmerston and Cyrenian House.
Palmerston is for males and Cyrenian is for females and children. We have no family-orientated
healing place for families that are on drugs and alcohol. There is nowhere south of Perth—well,
Perth has not even got a family centre.
It is sad that we have not got our community here that have lost loved ones. Look at us, dying
at 40 years of age instead of—what is the right age?—in our 70s or 80s. We are a dying race. Yet
we have come through 250 years. I was talking to a man the other day, telling him about us
having a full reserve up here, and do you know what he said to me? ‘They don’t do their gardens
up very well.’ I said, ‘I’m not talking about gardens. I am talking about people all getting
squashed in together.’ Then he spoke about work: ‘They’re not very good workers, because they
want to run off to funerals all the time,’ and I said, ‘Why do you think that?’ For us to be
culturally appropriate, these things have to be put in place. Everybody likes to go to a funeral
because all Aboriginal people know each other—on this side of the river, anyway. Work and
funerals do not mix. At the same time, all these suicides are happening. On Palm Island exactly
the same number of suicides happened. It would be nice to know what they are putting in place
in New South Wales.
ACTING CHAIR—Thank you very much.
Mr Eades—We have been pushing for many years to have an AMS here in Narrogin. For
many years we have tried but government does not want to know about it. We wanted an ALS
here; the government does not want to know about it. It seems like they are just following the
coastline—maybe they want a swim every afternoon, so they do not want to come out here! But
this is where we need those things—an AMS, and an ALS to represent our people because we do
have quite a few going to court. We have a lot of sick people amongst our elderly and our young
people. We need those things here.
Years ago, SAC used to run a health service. We had an office up the back here, where the
doctors are now. We had a big office. We had 32 staff on the health service, and four of them
posted here, and counsellors, and we never had a suicide while we had that. It was run spot on.
But we lost that service, not because of SAC’s fault but because the white health service in
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Albany overspent $3 million and they could not find how they could get that money back. So
what they thought they would do was to close SAC down, because we were getting $1½ million
a year. They closed us down for two years. They got their $3 million back. Then they advertised
it and gave it to somebody else. So it was not our fault. They just thought we were a mob of
Jacky Jackys who did not know what was going on.
When we were up here and people needed to see a doctor or had an appointment in Perth at
Royal Perth Hospital or Princess Margaret Hospital, we took them up there. SAC took them in
our vehicles. Now, they cannot get up there to see the doctors. This health mob up here will not
take you out to Williams let alone to Perth. So that is our problem now. The health service
delivers nobody up to Perth for their appointments, and a lot of these people find it hard to get up
and see doctors and keep their appointments up there, and we have a few sick people. We have a
lot who are still on drugs and alcohol and they need help very badly.
Senator ADAMS—Mrs Bolton, if there were enough money and services what would the
Aboriginal women of Narrogin really like and what would make a difference to the town?
Mrs Bolton—In 2005 five Aboriginal workers—there was me, and I used to work for WA
Police, two Aboriginal women from DCP and two from the community health department—got
together and had an empowerment day. We approached the town of Narrogin and they were very
generous in giving us enough money just to run that day. The community health department
came in and we had grooming and deportment—it was just an empowerment day. At the end of
that day we divided the youths, the mums and the elders up and they put down what they needed
and what they wanted. We are still working on that today. Since then we have gone down to
Manjimup—we took 12 women down there—on a healing weekend, which was tremendous. We
took women away who had never been away before and women who have lost their husbands
and did not have grief counselling, and things like that. That was a really good weekend for us.
We took the elders over to Mandurah on a shopping day trip to look around. We are yet to work
on the youths. So we are doing three different things.
Following on from that we have a centre at the refuge called the Rainbow Centre, which is
open on Tuesdays from nine until three for any mums—and this is across the board—to go in
and have a relaxing day. Their babies are looked after there and they can have a massage. Also, if
there are deeper issues that they need to talk about, they have on board a psychologist. So we are
working really slowly but, hopefully, surely. At the end of this month—early December—we are
hoping to have another empowerment day.
I think what we are missing is that we need to be working together and we need to be working
together in this community. The ‘them’ and ‘us’ gap is getting bigger. Why should it be? When
we go for positions it is always a 50D position. There are a few women in this town who want to
do nursing but they do not know how to go about it.
Senator ADAMS—Is there anyone who can help them?
Mrs Bolton—I am not quite sure. There probably is. But it is just giving direction and
building up self-esteem: those are the most important things that we need. The one thing that I
kept in my life was that my grandfather said to me, ‘You always looked for the best in people
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whether that person was bad or the worst person you would ever meet.’ He worked for 27 years
on a farm and walked off with not a cent.
Senator ADAMS—As far as the reference group goes, I am getting a bit confused with the
number of different groups there are—it is taking a bit to work out who is doing what—
Mrs Bolton—I am part of the reference group.
Senator ADAMS—No. But as a woman living in the town—and it is obvious from what you
have said that you know what is going on—what can you see? Often the women have a different
approach from the men. That is not being derogatory; it is just a fact that we are a wee bit
different and we probably think in different ways. How do you think that everyone together can
solve this problem with the groups that you are talking to?
Mrs Bolton—I believe that the curriculum really needs to be looked at in education. Noongar
people—I will say that because it has been Aboriginal people and Indigenous people going—
learn in a different way. That is not to say that we are silly people. Even when I speak I must
speak in a different language. Definitely the education department need to start looking at the
curriculum, because none of our kids are going to get to year 12. I have two children: one is in
year 11 and one is in year 12. At the beginning of the year the principal said to them, ‘You’ve
failed.’ That was at the beginning of the year! So I had to send them all the way to Clontarf. And
I had to fight to get them into Clontarf. I had to bring them home because there was no
accommodation for them. They did not accommodate children from the sou’-west.
Senator ADAMS—Is there any practical thing that the community can do? You have
members here from all over Narrogin, from different areas. They could get together as
community group to really work together and start to try to meld things together a bit.
Mrs Bolton—They have the interagency group. I am pretty sure that once it gets off the
ground it will be working for the people who need the help—the people who are at home, the
people who cannot come and sit in this chair and talk for themselves. Noongar people only get
angry when they cannot express themselves, because they do not know how to express
themselves.
Senator ADAMS—But today we had quite a good representation from the Noongar
community here. That was the whole idea of this committee—that we were not criticised for
saying, ‘You’ve had this.’ As you have said there are families that do not get on so we have tried
to get a really good cross-section of Narrogin to find out what can be done. Then, when the
committee reports back, perhaps we can help in some way. But we have to get the information
from grassroots people to find out where to start looking at things. We travel around a lot of the
very remote communities. Being from WA, I felt that this was a very good example of a
community that desperately needed help. We may come across another community somewhere
else who have committees in place and who have gone through the hurt that you have gone
through and are coming out the other side. So we may be able to say, ‘This is what this
community has done. You can contact that community. Don’t reinvent the wheel. They have
done all that planning.’ This is really what I am trying to get to.
Mrs Bolton—I think that we, as Noongar people, need to pull our acts together as well.
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Senator ADAMS—It is a two-way street. It is a partnership. Those sound like warm, fuzzy
words but I really do believe that the town is ready to start trying to get together. Just from the
evidence we have had today I can see that you are all committed. It is just a matter of somehow
getting together and working together properly.
Mrs Bolton—It would be really nice but there have been a few community meetings held. I
believe that not one of the people from home who have lost families have spoken to anyone from
anywhere. I feel for those people. I would like to talk for myself—I lost a child.
Senator ADAMS—So you feel that they have not had any contact with anyone from outside
that can help them?
Mrs Bolton—I don’t reckon. I do not feel that they have. People should be picking them up
and nurturing them.
Senator ADAMS—I think that some of that is being done but it is probably being done in a
very discreet way. We will follow that up and see how things go. Thank you very much.
Mrs Bolton—You are welcome.
Senator ADAMS—You are doing a great job. Congratulations on coming forward.
Mr Eades—In Narrogin very few of the businesses employ Aboriginal people. There isn’t
much employment at all for Aboriginal people. Even the council or shire here do not employ
Aboriginal people. I do not know the reason but I think they—
Senator ADAMS—They do not employ them on their workforce teams, at all?
Mr Eades—None of them that I see in any of the businesses, the shire or the council. That is a
problem, because these young blokes who committed suicide were not employed. They had all
this time on their hands to sit around and do what they should not be doing. I feel that it is time
that the council started employing boys and girls too. Even down this street here you would not
find one working in a shop. That is not good enough. You can go to other towns and you will
find them but not in Narrogin.
ACTING CHAIR—Mr Eades, thank you very much. Mrs Bolton, thank you very much. That
was very good.
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[3.34 pm]
COLBUNG, Mr Dean Brian, Interim Vice Chair, Kooraminning Aboriginal Corporation
RILEY, Mr Murray Joseph, Interim Chair, Kooraminning Aboriginal Corporation
ACTING CHAIR—I welcome representatives of Kooraminning Aboriginal Corporation.
Would you like to make an opening statement?
Mr Riley—Thank you. Kooraminning Aboriginal Corporation is based in Narrogin and was
established in 1976 for the purposes of the problems raised as issues in this inquiry today.
Unfortunately, over the years, Kooraminning has dissolved some part of the way because of
community support and involvement, more so from the Aboriginal community. But with the
present interim committee that has been operating we are attempting to create other possibilities
within the town of Narrogin.
Some of the things that have been mentioned here today I think are true, but some parts of it I
fail to accept because, at the end of the day, none of this has been voiced by the community or
through the representation of Kooraminning, and it is the only Aboriginal organisation
established within this community and this area.
The doors of Kooraminning are always open to any Noongar person in this community, but
over the past several months we have failed to come up with proper representation of some
community members. There were numerous attempts to call AGMs; they were asked for. I have
made about five or six attempts to do that and have failed to get representatives across the board.
The issues in Narrogin for me started off with a suicide, and there are members of the victim’s
family in this room. Mr Colbung is one of them. That suicide really hit home. It affected a lot of
people and it hurt a lot of people, especially the mother of the child, because the mother of a
child feels a hurt that no-one else can feel. What happened then was that Wayne Coles went out
and got some help from two associates at Southern Wheatbelt Primary Health Service, and they
put in a funding submission for about $25,000, I think, to start a men’s group, a men’s program.
Wayne approached me and asked how we could go about establishing it and where we could find
a suitable place for him to get that operating. Along the way, I approached Dean, and several
other guys that were having problems with alcohol and drugs to encourage them to go along, and
we made the home base Kooraminning.
Since the program has been operating they have made a vegetable garden, which will now be
in its fruitful stages; they have taken the boys on outings to golf events, to Collie, Katanning and
other surrounding towns. They have got tenpin bowling and they have got access to the
recreation centre for physical activities—swimming pools, weights and other things.
The group that Wayne has worked with would otherwise probably spend 90 per cent of their
time drinking, smoking drugs or whatever. But what Wayne has done is built a rapport and a
friendship with them, and two or three days a week, probably, these men do not look at those
things. I will give you an example, when they went to Katanning. I did not go, but Wayne came
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back and told me about it. There were two young men who went with him, and some guys were
having a joke about how each of them was teeing off. The two young guys jumped up and said,
‘Well, you can laugh at me, but if I wasn’t here doing this, I’d probably be home drunk and
smoking drugs.’ So what Wayne and Primary Health have committed themselves to doing is a
positive move.
Consultation in regard to this community has been very minimal. Consultation, as we heard
this morning through AHCWA, SWAMS and KEEDAC, was done behind closed doors. There
was no consultation at all done with Kooraminning Aboriginal Corporation or members of this
community to inform them of what procedures were being undertaken on behalf of this
community. Having people come forward to speak on behalf of people of this community—I
think they should have sought approval before they did that. It is all right for everyone to step
forward and say, ‘Yes, we can offer this service and provide this and do this and do that,’ but out
there, in the day, is that service really going to benefit that person without asking them? We can
go back to 1992 or 1993 when Dr Hames went and bought and built all his you-beaut new
houses in Jigalong. Three months after all the houses were built, their comment was that you did
not come and ask what they wanted.
It is all about making people part of an ownership. If you want to make something work, you
have to make them be part of the ownership of that project, not think that you are going to create
it because we have had suicides or because we have had other issues in the community. Narrogin
is just one community in the community of the world. It probably has the same problems, the
same issues. The best thing about Narrogin is that we are not like America, going around in the
streets with guns.
ACTING CHAIR—Some of the senators have some questions. We will go to the questions,
and I welcome Mr Dean Colbung to the table. I will go to Senator Pratt for some questions.
Mr Riley—There are just two other groups I would like to acknowledge before that.
ACTING CHAIR—I am sorry to interrupt. Go on.
Mr Riley—One was Noongar Sports. Since the inception of this problem, Noongar Sports
have really come to the fore and assisted in trying to develop programs for the youth. I think at
the end of the day developing programs for the youth is important to the development of young
kids to become adults.
ACTING CHAIR—Who funds Noongar Sports?
Mr Riley—I am not sure, but they got a small amount of funding for this year and they can
only come back and do programs now for Narrogin next year in April or August. I think it was a
bit poor for that to happen because of the influence that they have had and the opportunities that
they have brought to town. I think they should have been given the opportunity of further
development and programs.
The other one that I can speak of is the Katanning Aboriginal Corporation. They have a group
of ladies there who seek funding through a private firm. They have an early intervention
program with young kids. I work with the education department. I have been working as the
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acting coordinator for Aboriginal education for the past seven months. In my time visiting
Katanning, I have seen lot of good come out of that. Like Narrogin, Katanning and other small
surrounding towns in the Narrogin district, the Narrogin health district has the same problems.
Those are some of the positive things that are happening. I think that we should try and find
support for those groups that have something positive working in favour of the community itself.
Senator PRATT—That leads well into the questions that I want to ask you both, which are
about the positive things in Noongar law and culture that are strong in this region that need to be
built upon and invested in.
Mr Riley—There is room for improvement for Aboriginal cultural programs. I feel that all
Aboriginal cultural programs should work not only for Aboriginal people but also for
mainstream. Without mainstream support, I feel that some of those organisations may fail, like
they have failed in the past. A lot is written about Aboriginal organisations and corporations
where once they are established and something bad happens, it is publicised in a bad way.
Making something work has to be done with a broad mind of Aboriginal people and nonAboriginal people before it can work. This is something that I have to accept, other Aboriginal
community members have to accept, and the broader community out there has to accept it.
Mr Colbung—Most of the departments in this town are doing their job properly. We talk
about the Aboriginal health workers: they are doing their role and yet today they were put down
unfairly, I reckon. They have got a duty of care, like everyone else. The police department does
their role, and the shire council does their role. The shire council just employed another three
young Aboriginals. If we are racist—we are employing our own people. As far as SWAMS goes,
SWAMS has achieved a lot for this town with the work they have done. I will give them credit.
But we do not need to divide the town up into two different divisions, which is happening today.
We have got east and west. All those facilities are going to the west. The eastern region do not
get a look in. The Noongars coming in talk about the community, but they should get out and
think properly about the community in general and make friends with one another before they
come here and preach that this town is lost. It is lost among itself, the Aboriginal people.
Senator PRATT—Could I ask you both about the things you would like about this town and
the region.
Mr Colbung—We need to be united as one—not this family, this family and this family—and
to stop pointing a finger at departments but to work with them. If we need to get SWAMS or
AMS here, we need to do it as a group, not individuals. Some of these people who spoke today
do not go and talk to the real community people, because of all the conflict that goes on.
Senator PRATT—Is there a sense that, because of the community conflict, it is difficult for
departments to get out and consult for fear of inflaming some of those tensions?
Mr Colbung—You have got your organisations. You have got KEEDAC and you have got
Kooraminning. SAC is a big body. It controls the south-west, Albany and Narrogin. They do
their role. SWAMS is Bunbury to Narrogin.
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You talk about employment. Everyone has got an opportunity to get employment, if they want
to put their hand up. Some Noongar just point fingers, which should not happen.
Senator PRATT—Can I ask you both what things you think could be invested in to reduce
conflict in the community, particularly among Aboriginal families.
Mr Colbung—We talk about elders. Elders have got the most important role in life for
Aboriginals. But do they always go to the traditional elders and, when there is conflict, sit down
and talk? It does not happen.
Mr Riley—I think that as a community we miss the word ‘community’ amongst ourselves.
Like Les said before—and I appreciate what he said—if we need to establish something, we
need to establish this community.
Mr Riley—I think that as a community we miss the word ‘community’ amongst ourselves.
Like Les said before—and I appreciate what he said—if we need to establish something, we
need to establish this community. Once our Aboriginal community has agreed with the purposes
and direction of what we want to do as the Noongar community, we can take the next step
forward and put up proposals and start being a voice for Narrogin, Katanning, Wagin, Brookton,
Boddington and Pingelly. Those towns were affected too by incidents of suicide. Working behind
closed doors is probably not a good way to try to achieve things.
Senator ADAMS—Thank you both for your presentation today. We have heard a lot about Mr
Wayne Coles and the work that he does. Is there a female equivalent to Wayne Coles involved in
your organisation?
Mr Riley—No. At the moment Kooraminning is trying to re-establish itself. We have got no
access to any type or form of funding. At the moment we are just going on what we have got and
when we leased offices out for a living. We have approached departments to assist us but have
failed to hear from them about any assistance.
Senator ADAMS—]If you were able to get funding would you employ a woman?
Mr Colbung—We are hoping to get our business plan done. We have got the council assisting
us to get a structural engineer to have a look at Kooraminning and see where work needs to be
done and what structural work can be done and what can be fixed and how much it is going to
cost us. The Aboriginal medical association are leasing an office at Kooraminning and in the six
months that they have been there they have created opportunities for the men and the people that
signed up with them for traineeships, job, tickets. We had services in Narrogin for some time.
The work that they have achieved in the last six months is a great achievement for them. I think
they are going to be falling by the wayside also come December because of their funding. I am
so surprised. If something is working, why is the funding cut short? Why aren’t they encouraged
to stay on board and continue to do the good work they are doing?
Senator ADAMS—Is this funded by the federal or state government?
Mr Riley—I am not sure.
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Senator ADAMS—Who would know? Do you know, Mr Colbung?
Mr Colbung—No. Wayne’s position is that there are a lot of suicides. Promotion was one of
the ways to go to help the boys or men, whatever you want to call them, to stop them committing
suicide. We need a lady because it is going to happen to a lady one day—why wait for that to
happen?
Senator ADAMS—There are mothers involved with this. This is why I ask the question. Are
there any women involved that could support Wayne in what he is doing?
Mr Riley—When this first accumulated with the suicides, SWAMS jumped on board straight
after the community forum that they had up at the John Higgins centre. SWAMS was asking if
there were any males or females that could assist and volunteer some time so that they could
bring two social workers in to try to start engaging with some of the family members. No-one
put their hand up. Then someone approached me and I said, ‘Yes, I will be happy to do it.’ I was
volunteering two days a week at Kooraminning and I think there were six or seven people that
went in there and started speaking to these two social workers. I think that is when Darrell or
Paul came in and took over the clientele.
But it is sad to see that some of the people on my side of town were not given the opportunity
to play a role in Narrogin, in employment and traineeships, whilst they were young. I do not
know the reasons why. That is a question that they would probably need to ask themselves. I
think things have changed since the inception of CDEP, NAC and KEEDAC. There were
opportunities, and then there were not—in my mind, anyway.
Senator ADAMS—How many Aboriginal people who need jobs are there in Narrogin? How
many are there who are not employed but perhaps would take up a job if they had assistance?
Mr Riley—I cannot really answer that, because it is up to the individual if they want to work
or not.
Senator ADAMS—I just want to get a general impression of the unemployed people in
Narrogin who could work if they were given support.
Mr Riley—I would not even have that number.
Senator ADAMS—You do not know?
Mr Riley—No. I know that there are a few but, in saying that, there were a few young men
who signed up with the Aboriginal Medical Association. They took it upon themselves to get
their tickets and work hard. They had other possibilities of becoming traffic controllers or crowd
controllers. These are some of the things that AMA is trying to produce and get going for them. I
believe that they have a traffic control ticket person coming to Narrogin next week. They will be
taking 10 young people on board, whether they are male or female.
Senator ADAMS—That is good.

REGIONAL AND REMOTE INDIGENOUS COMMUNITIES

Thursday, 8 October 2009

Senate

R&RIC 83

Mr Colbung—What is the biggest problem in Narrogin? Everyone points the finger at the
police. Why can’t we set up a home patrol and start looking after our own and working with the
police? Everyone is pointing the finger at the police, but the police do their own role. We have a
duty of care to the community anyway. We have responsibilities. We have to stand up and be
accountable for ourselves too.
Senator ADAMS—You are thinking you should really have something like the night patrols
they have up north or in the Territory?
Mr Colbung—Yes, or anywhere. It creates employment and puts responsibilities on people.
Senator ADAMS—It would work with the police.
Mr Colbung—It would work with the police department. Then the community could not
point the finger at the police.
Senator ADAMS—Is there a requirement for the night patrol to assist from two o’clock in the
morning through until six?
Mr Colbung—There was a bit of family feuding going on for a week and it got out of hand.
People have been blaming me. I never wrote a letter or anything. I was the man in the middle.
But if we had a bit of power so we could say, ‘We know who the troublemakers are,’ the
principals would not go back to the police, because we as the Noongars are standing up for our
own people too.
Senator ADAMS—We are looking at all your priorities here. It is a great list, but I just hope
that you can get the people and perhaps get the funding and the guidance to help you with your
goals, because you certainly have it set out here. That is good, but it has to go to the next step, so
as an organisation you are going to have to work out how you can do that and enlist the correct
people to help you move on.
ACTING CHAIR—Thank you, Mr Riley. Thank you, Mr Colbung.
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[3.59 pm]
McGUIRE, Ms Erica, Private capacity
ACTING CHAIR—Thanks for coming, Ms McGuire.
Ms McGuire—Firstly, I would like to acknowledge the traditional custodiams, the Wiilman
people, on whose country we are meeting today.
ACTING CHAIR—I think you are an educator.
Ms McGuire—Yes.
ACTING CHAIR—Would you like to make an opening statement about things here in
Narrogin particularly?
Ms McGuire—Yes.
ACTING CHAIR—I think that is why you are here.
Ms McGuire—Yes. I am employed as Narrogin’s district manager of Aboriginal education. I
monitor and implement programs throughout 29 schools within the Narrogin education district. I
also work in partnership with the Narrogin District Education Aboriginal Education Advisory
Council. I am also a wheat belt representative on the Aboriginal Education and Training Council
of Western Australia. I also represent the reconciliation action group, of which I am the deputy
chair, within the town of Narrogin. I am leading the Strong Families extended group family
strategy in Katanning on the issues we are facing within the Katanning Aboriginal community as
well.
ACTING CHAIR—Tell us what the issues are. Obviously Katanning has its own issues.
What are the issues you see as presenting the greatest challenges for the education of young
Aboriginal people in this region?
Ms McGuire—One thing I find an issue with is that there is not enough support in our
schools for children throughout the grieving process. There needs to be more funding towards
Aboriginal elders so that our elders can have an impact in working in partnership with our
schools to provide the cultural as well as spiritual nurturing and caring that our parents and
children need within the community itself.
ACTING CHAIR—So that is one issue. What other issues do you see that are causing
difficulties in education?
Ms McGuire—In education I find communication strategies are usually not in place and not
agreed on at times by both parties. So sometimes people will bring the issues forward in regard
to education, but then the follow-up and follow-on meetings that are still needed do not seem to
happen due to a number of reasons. It could be because the families may not feel that they need
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to come back and further discuss the strategies of the programs in place for students or they may
feel that they have said enough or at times they may feel that they have not been heard.
Senator PRATT—There have been some allegations of racism within the schools in the local
community. Clearly children and young people if they are feeling insecure or threatened in any
way will latch on to whatever they see as different about other people to use against them. How
are the schools going in introducing positive programs that help people overcome any cultural
differences?
Ms McGuire—Currently there is a team of educators working with the Equal Opportunity
Commission. We are in the process of putting an anti-racism policy in one of our schools. We
have also looked at different programs implemented within schools specifically targeting our
Aboriginal students. We have looked at ways in which we can try to help support the families
through mentoring and trying to liaise more within the schools as well. At the moment there is
one officer from our district office deployed at one of the schools where we are having a lot of
issues. When the deployment happens, we also often find that there are other siblings within
families who also may need assistance and support at their school as well.
Senator PRATT—When young people feel marginalised and threatened in any way, clearly,
they will act up. You are talking about the kinds of support services that help young people feel
more positive and build their skills up so that they can negotiate their social situations more
successfully?
Ms McGuire—Basically. It also depends on what the perception of racism is to the
individual. Sometimes it can be a misunderstanding or misinterpretation of what is being said or
done. We really need to investigate and clarify exactly what is being seen and interpreted by the
child. Once we do that we then start a process of, ‘Okay, this is the support that we can provide,’
and we can try to get the family to come to the table as well because we cannot do it on our own.
Senator PRATT—What is the education district doing to promote its approach within the
wider community so that people can look positively at these kinds of conflicts when they come
up and they do not need to react and inflame the situation and that they can actually say, ‘Right,
there is a way of handling this situation; this is who we need to go and see and these are the
people that are going to help us negotiate this and talk it through’?
Ms McGuire—A lot of the time these issues are being brought to school from outside school
or school events. Recreational issues are coming into the school—they could be about
basketball, netball, parties or about someone who bumped into someone in the street. Those are
the places where some of these issues have been coming a lot into the school. We have found
that working with the children is absolutely crucial because, all in all, whether they are in the
right or in the wrong they still need support. They still need to be given the clear message,
‘Okay, let’s work through this together.’ Usually we look at the restorative justice model, where
we find both parties of children and invite both sets of parents in to sit and talk and discuss the
matter with the designated psych of that particular school.
Senator PRATT—We have talked a lot about the high rate of suicide in this community.
Clearly, high levels of conflict cause people to carry a lot of bad feelings around in themselves.
Those are the kinds of things that escalate over time and mean that people are not able to resolve
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their feelings—of feeling negative about the world. It becomes a permanent state of being. Do
you see the connection, and how are you managing the connection, between trying to resolve
these community conflicts positively and equipping young people in this community with a
positive sense of self-belief and identity to make them mentally strong and healthy and able to
resolve their problems?
Ms McGuire—The sooner we know about it the better awareness we have and we can then
put into action. It is approaching the children, approaching the families and informing the
teachers—the principals—about issues that could impact on a student within the school on a
certain day. It could be at the end of the week or it could be at the beginning of the week, but our
role is certainly to advise and liaise with the principal and appropriate staff. Also at the schools
we have been asking students to pick out a teacher whom they feel comfortable with and whom
they would like to use, I guess, like a buddy system where whenever they are having issues
within the classroom or within the playground that is the person who they will report to or talk
to. It is very hard because we usually hear third hand after the incident actually happens, but
when we are advised of it we certainly intervene and put prevention strategies in place such as
talking to the children, going to the school and being on site so that they can see us and we can
communicate and certainly help them feel safe within the learning environment.
Senator PRATT—What are the things in this community that strengthen positive belief about
themselves for young people? For many young people that might be their families but what are
the other things that the community, the schools here and indeed government services should be
investing in so that people have a positive sense of community and a positive sense of self?
Ms McGuire—The focus area that I believe funding should come into Narrogin for
specifically is for our elders. I believe our elders can actually teach the younger generations and
the great-grandchildren of today more about protocols, more about how—
Senator PRATT—Are you talking about investing in culture?
Ms McGuire—In cultural programs, yes, to actually identify where they come from and how
they got here, because what I believe, and I am a very strong culturally educated person as well,
is that your language is very important. That is part of your identity as a person and of who you
are today and that has certainly been passed down by my elders to me. Also there really needs to
be an understanding of the policies within any government department. I suppose we do have
Aboriginal people in positions but that really needs to be filtered down to the grassroots people.
Senator PRATT—To what extent do you think young Aboriginal people in the district are
being alienated from the positive sense of Aboriginal identity that they should have?
Ms McGuire—I think we all know that the adolescent years are probably the most
challenging time of any young person’s life so it is about how they feel within themselves and
the home. Do they feel as if they are being loved or cared for in a way that is going to help them
grow up and become successful within society itself? And that takes a lot. As we know,
Aboriginal people right up to today have suffered lots of oppression, depression and suppression
experiences, but the way I look at it is that it is the way we bounce back. We can either respond
by blaming people for the situations we are in or we can bounce back, take it up and say, ‘Okay,

REGIONAL AND REMOTE INDIGENOUS COMMUNITIES

Thursday, 8 October 2009

Senate

R&RIC 87

I need help here. Can you please advise me?’ And we can get hold of that help, take it and walk
away with it.
Senator PRATT—Thank you.
Senator ADAMS—Thank you, Ms McGuire, for your presentation. I would like to come back
to the issue of younger people truanting and how you are dealing with that throughout the area. I
come from Kojonup and I was involved with getting the breakfast club going there at the school
and working with the different services to ensure that we got rid of the truanting. We had a
program going through the shops that no child was going to be served with anything between
school hours, addressing especially what used to happen with children going to school with a
great big bottle of Coke and a packet of chips. Do you have a problem here in Narrogin with that
and, if so, what are you doing to try to help the situation?
Ms McGuire—At the moment there is certainly not a breakfast program in place—due to lack
of funds, of course. In the past we have had a breakfast program at Narrogin Primary School. At
East Narrogin it is not a breakfast program; it is a healthy nutrition program, which provides the
children with something to eat, especially if they do not have any food at home. The schools
usually do respond to children who come to school without any breakfast, for instance. We are
certainly advised—we communicate—but when we look at those programs I know that at East
Narrogin it is a volunteer group that is doing it. I know that Narrogin Primary School did have a
program going last year but I think it is only one or two days a week this year. I constantly
forward information to schools regarding Foodbank and all the programs that I am advised about
in relation to implementing or developing a program that our schools and community can run.
Senator ADAMS—What about truanting? Do you know what percentage of children are
truanting?
Ms McGuire—Yes. We only had a look at our attendance data two weeks ago—before the
holidays. In the Narrogin district something like 45 per cent of Aboriginal children are truanting.
That is a high number as far as we are concerned. The age range there is usually years 8 to 12.
That is the age group that has certainly come up on the figures to indicate—
Senator ADAMS—So what process is set in place to get them back to school?
Ms McGuire—At the moment we have two Aboriginal people employed. We have a RAP
officer—a retention and participation officer—who is stationed here in Narrogin. He works three
days a week. He does daily visits with the parents and carers of the children. We certainly have
forwarded, and wait on the schools to send through, referrals to indicate the children’s
attendance. Especially if it is more than three days in one week the schools will ring us up or
email us and we forward them the referral forms to fill out so that the attendance officer can
visit, catch up and try and get those children back to school. But, again, it will not happen unless
the parents support us and work together with us. At times I know that our attendance officer has
had issues with the students wanting to come to school. So that has been an issue in itself.
ACTING CHAIR—Let us pause on that truanting issue. If a student does not turn up for
three days out of five that triggers the process?
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Ms McGuire—No, three consecutive days.
ACTING CHAIR—So, he could miss Monday, Wednesday and Friday and that would not
trigger the process?
Ms McGuire—Yes it would, if that happened in a week. What I am saying is that if it
happened on a Friday, Monday and Tuesday, we would certainly be out and about. Plus we have
Aboriginal and Islander education officers at schools already. They are doing their process as
well. They go to the homes and they usually chase the students up the day they are away.
ACTING CHAIR—Tell me how you think the 30 per cent in Narrogin compares to
Katanning or maybe even Merredin, for instance? Do we have any cross-referencing of those
numbers?
Ms McGuire—Yes, Narrogin Senior High has the highest attendance gap between nonAboriginals at the moment—
ACTING CHAIR—And this is years 8 to 12?
Ms McGuire—Yes.
ACTING CHAIR—What do you think is driving that?
Ms McGuire—There are a few issues. We have a new principal now. Within the last—
ACTING CHAIR—Does that mean you think he is a bit green?
Ms McGuire—He has been there 25 years—
ACTING CHAIR—The previous principal?
Ms McGuire—Yes. He had been there 25 years or more.
ACTING CHAIR—And he knew where they would hang out, where to find them and what
was going on?
Ms McGuire—He did employ people to do the job but, again, not successfully.
ACTING CHAIR—So the new principal is on a bit of a learning curve?
Ms McGuire—He is on a learning curve but he is willing to work real hard. That is the key to
it.
ACTING CHAIR—Where do they go? What is the common hang-out in Narrogin for kids
who do not go to school?
Ms McGuire—They are usually home in their house with mum or dad or nanna and pop.
REGIONAL AND REMOTE INDIGENOUS COMMUNITIES

Thursday, 8 October 2009

Senate

R&RIC 89

ACTING CHAIR—So mum or dad or nanna and pop do not have it within the forefront of
their minds to say, ‘This is Wednesday, you should be at school’?
Ms McGuire—It is a real struggle. We find when we approach some of our parents that they
cannot get the kids to school. Or we may get a phone call from a parent to say that they want us
to go to their house and get the kid from the house to come to school. Sometimes it works but a
lot of the time it does not.
ACTING CHAIR—It is a very significant problem.
Ms McGuire—It is a major problem and we need to work out how to get around the issue.
ACTING CHAIR—Have we canvassed what other school districts are doing with respect to
truancy and what solutions have been working?
Ms McGuire—We have not been chosen as a trial district as yet but I do believe we may have
that opportunity in the near future.
ACTING CHAIR—What is the proposal?
Ms McGuire—There are two programs. One is a payment program where the children
actually receive—not the child itself—up to $1,000. That $1,000 becomes a two-way thing: they
come to the school, this is what the program is and it is like, ‘Okay, this is your incentive.’ And
with $25 out of that $1,000 they may decide to buy an iPod—working together, of course, with
the school. There is another program that has not come into our district at all but next term I will
be working on getting programs into the district so that our schools can have a look at how it is
working and what to do about it.
ACTING CHAIR—Pausing on the money program, does that work successfully anywhere
that you know of?
Ms McGuire—I have heard that it worked in the Canning district in Perth. But then again in
the Canning district all the schools are very close together. Ours are very much spread out.
Senator ADAMS—Is that money available to just Aboriginal students or to everyone.
Ms McGuire—No, I believe it is available for non-Aboriginal students as well.
Senator ADAMS—A child may think, ‘Well, I’m on a good thing here so I will keep
triggering this off so that I keep getting the money.’ How are you going to stop that?
Ms McGuire—The main thing that we want to address is, why the child will not come to
school and, when we get the child to school, how are we going to engage them. So, it is looking
at alternative programs. We have actually been able to implement a few alternative programs at
one of our schools. It is called the GAP Program. There is also the Access Program and the
Dream Program. So far, they have been able to help some of the students come to school and be
engaged.
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Senator ADAMS—Could you run through how the GAP program works?
Ms McGuire—GAP stands for getting a plan. Years 11 and 12 are the target group. They have
their own building which they go to. The program looks at life skills, at employment
opportunities within the community, at doing CVs, at being able to talk and answer phones—
skills that will help our students make headway.
ACTING CHAIR—That is more about vocational training.
Ms McGuire—Yes.
ACTING CHAIR—What we are really interested in is the solution to the 35 per cent truancy
issue that we are confronting here in Narrogin. Without putting too fine a point on it, that is very
frightening for us, because the future is not looking too bright.
Ms McGuire—No, it is not.
ACTING CHAIR—We have got the Canning program, if we can call it that, which is the
money incentive program. You think that is going to be a bit of a winner, hopefully.
Ms McGuire—Yes.
ACTING CHAIR—Let’s hope it is. Judith, do you want to ask about the other programs?
Senator ADAMS—No. There are a number of GAP programs and I just wondered which one
you were talking about.
ACTING CHAIR—We do not have any further questions for you, but it would be interesting
if we could come back in the future and see whether that rate of 35 per cent has improved a bit.
Is there anything further you would like to add, Ms McGuire?
Ms McGuire—I think we are the third highest district in Western Australia. Certainly a small
amount of funding comes into our district to put these programs in place. Getting the right
person is important. You need funds to put people on the ground as well.
ACTING CHAIR—So you have one of the highest truancy rates and one of the lowest
funding rates?
Ms McGuire—Yes.
ACTING CHAIR—That says it all, doesn’t it.
Ms McGuire—Yes.
ACTING CHAIR—On behalf of the committee, thank you very much for coming along.
Your evidence was very interesting.
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Committee adjourned at 4.27 pm
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