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Committee commenced at 6.50 pm

DAUBE, MR MIKE
Director General,
Department of Health
examined:

DOUGLAS, DR CHARLES
Director, East Metropolitan Population Health Unit
examined:

CORRIGAN, MS ANGELA
Manager Population Health
East Metropolitan Population Health Unit
examined:

The CHAIRMAN:  You have signed a document entitled “Information for Witnesses”.  Have you
read and understood that document?

The WITNESSES:  Yes.

The CHAIRMAN:  These proceedings are being recorded by Hansard.  A transcript of your
evidence will be provided to you.  To assist the committee and Hansard, please quote the full title of
any document you refer to during the course of this hearing for the record.  Please be aware of the
microphones and try to talk into them.  Please try to speak in turn if several of you are answering a
question.  I remind you that your transcript will become a matter for the public record.  If for some
reason you wish to make a confidential statement during today’s proceedings you should request
that the evidence be taken in closed session.  If the committee grants your request, any public and
media in attendance will be excluded from the hearing.  Please note that until such time as the
transcript of your public evidence is finalised, the transcript should not be made public.

Mr Daube, do you know whose idea it was that this legislation be introduced?

Mr Daube:  No.

The CHAIRMAN:  Were you present at the time the decision was made?

Mr Daube:  To introduce the legislation?

The CHAIRMAN:  Yes.

Mr Daube:  No.

The CHAIRMAN:  Do you know if it was initiated by the department?

Mr Daube:  By the Department of Health?

The CHAIRMAN:  Yes.

Mr Daube:  The legislation was not initiated by the Department of Health.

The CHAIRMAN:  How did the question as to whether the Government could guarantee the safety
of women and children at the Lord Street community first come up?

Mr Daube:  I cannot tell you how it first came up; I can only tell you about meetings where I was
present.  I was not involved in -
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The CHAIRMAN:  Can we go to the first meeting that you were involved in and at which you
were present?

Mr Daube:  I would have to say in terms of what I can tell you about this that if I told you I could
remember every detail that I was asked in fine detail and what came up where and when, that would
just be untrue.  Following a conversation I had with one of your staff some time ago before the
initial date that we were booked in for, I have checked my diary in terms of meetings I was at.  I
think at the time -

The CHAIRMAN:  I am very happy for you to refer to your diary, if you like.

Mr Daube:  Again, can I remember whether something came up at this meeting or at that meeting, I
would have to say I could not.  I was at a Gordon inquiry meeting, for example on 14 March, which
somebody asked me about, and there were some meetings of the strategic management council in
May.  My diary tells me that I was at a strategic management council meeting on 1 May, that there
was a Gordon inquiry meeting on 5 May at which I was present.

The CHAIRMAN:  This seems a fairly serious bit of government action, and you do not really
remember when it all started.

Mr Daube:  I can tell you that I was at meetings at which I was present.  I can tell you that I can
recollect this developing, but I have to tell you in honesty what I can remember about meetings I
was at.  Yes, it is a serious meeting, but do I remember specific dates, no.

The CHAIRMAN:  Can you remember, at least, occasions, even if you cannot put a date on it?
Can you recall being at a meeting in which the question first came up as to whether the Government
could guarantee the safety of women and children at that particular community?

Mr Daube:  It came up at meetings, to the best of my recollection - either at strategic management
council meetings or the Gordon inquiry directors general meetings, but again which of those -

The CHAIRMAN:  It did not stick in your mind?

Mr Daube:  Specific dates do not stick in my mind, no.

The CHAIRMAN:  Going back to the meetings, unspecified as to place and identity of people, do
you remember it ever coming up?

Mr Daube:  The discussion of concerns about safety, yes.

The CHAIRMAN:  Let us go to that and, without trying to specify who else was in the room and
what happened, can you tell us the circumstances as to how it came up?

Mr Daube:  Detail again, no.  There was a lot of discussion around the Gordon inquiry.  There was
a deal of discussion about issues in terms of follow up of Gordon.  Safety issues would have been
involved in there, but detailed discussion, no.  That is a failure of my recollection.

The CHAIRMAN:  Do you recall ringing me after the legislation had been introduced?

Mr Daube:  I certainly recall ringing you, yes.

The CHAIRMAN:  Did you impress on me how important it was that this legislation be passed?

Mr Daube:  Yes.  I think I said to you at the time that I had been requested to phone you because
the timing was important, and I expressed that from our perspective, as the Department of Health,
we had significant concerns about access to members of that community, yes.

[7.00 pm]

The CHAIRMAN:  Who had asked you to call me?

Mr Daube:  I think was the Premier’s Chief of Staff, Sean Walsh.

The CHAIRMAN:  Did he indicate why you should call me?
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Mr Daube:  Because the matter was being discussed at that time and it was important to convey
that this was important to us all, including the Department of Health.

The CHAIRMAN:  Right.  How did you know that it was important that the legislation be passed?

Mr Daube:  I am sorry, I do not quite understand the question -

The CHAIRMAN:  Well, you do not remember any detail yet you knew that it was important that
the legislation be passed.  How did you know that it was important for it to be passed?

Mr Daube:  You have asked me whether I could recall the details of meetings and discussions -

The CHAIRMAN:  No, I asked if you recall when the question of the safety of women and
children first came up?  Do you recall any detail as to what your department had by way of
difficulty of access?

Mr Daube:  Yes, and my colleagues here will be able to talk about that -

The CHAIRMAN:  I am asking what you can remember at the moment.

Mr Daube:  I can tell you that for some time I have been aware that we have considerable
difficulties with access to the camp.  There were difficulties of access for our community health
area and the mental health area, and I have been advised of those.

The CHAIRMAN:  Have you not had any problems with access to any other communities in
Western Australia?

Mr Daube:  I am not aware of problems of access of this nature, no.  This problem of access here
was that our staff had to report in.  They had to report when they were coming and they might be
denied access, and I think I had indicated that this was a concern for us.

The CHAIRMAN:  You wrote a letter around 7 May I think -

Mr Daube:  It was 8 May.

The CHAIRMAN:  In that letter you stated that it breached patient confidentiality.  In your letter to
Ms Brazier dated 7 May you state -

I am writing to you in your capacity as the co-chair of the Directors General Gordon
Implementation Group in response to the request to make comment on the draft
Management Plan from the Swan Valley Nyungah Community.

This letter was actually written on 7 May.  What did you understand that the Government was doing
on 7 May?

Hon DERRICK TOMLINSON:  Is Mr Daube referring to the same letter?  Perhaps we should see
if it is the same letter.

Mr Daube:  I would assume it is.

The CHAIRMAN:  Let us check it.

Mr Daube:  Yes, that is as close as -

Hon DERRICK TOMLINSON:  Perhaps you had better hold onto our copy in case your draft is
different.  It is better to make sure you are looking at the same words as Mr Foss.

The CHAIRMAN:  At that stage, had the concerns been expressed about the Lord Street
community?

Mr Daube:  Yes.  Just to be clear, as I recall, there had been discussion in the directors general
implementation group and members of the directors general implementation group had been asked,
where appropriate, to write to the co-chair, as it then was, Jane Brazier, of that group to make
comment.  I said fairly briefly what our comments were and I said that the primary concern was of
access to the community for health professionals and I also referred -
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The CHAIRMAN:  I think we can read what it says.

Mr Daube:  If I can just say that we had some other concerns about environmental health issues
and we wanted to see more details and so on, but those would not have been the cause of a letter of
this nature on their own.

The CHAIRMAN:  At the time that this letter was written, the Government had already decided to
close the camp had it not?

Mr Daube: I think that was the case, yes.

The CHAIRMAN:  So you were writing this after the decision had already been made?

Mr Daube:  Yes.

The CHAIRMAN:  In fact, it was two days before the cabinet minute was finalised.

Mr Daube:  I am in your hands on timing.  I have to tell you that, as I said, I cannot recall the
precise sequence of events and timing.

The CHAIRMAN:  Was there any suggestion that you had to write this to help justify the
Government’s case for closing the community?

Mr Daube:  Not to help justify.  I was asked to write to confirm the concerns that we had.  Frankly,
these are concerns we had.  There is nothing in this that I think -

The CHAIRMAN:  It was not part of the decision-making process because the decision had
already been made at this stage had not it?

Mr Daube:  I do not know about the timing of the decision making but that is a different issue -

The CHAIRMAN:  Were you present at the directors general meetings that took place?

Mr Daube:  Yes, I am just talking to you about where the timing was and the sequence of dates and
so on, and that I do not have with me at the moment -

The CHAIRMAN:  But Mr Daube, you should know.  You do not just write letters.  You should
know whether you are writing a letter after or before a decision has been made.  You should know
the reason you are writing it, should you not?

[7.10 pm]

Mr Daube:  I am aware that there was discussion about concerns about the draft management plan,
and I was expressing those concerns that had been discussed in the implementation group.  I had
been asked to confirm my concerns and the concerns that we had, and I did so.

The CHAIRMAN:  Who asked you to do that?

Mr Daube:  That was a request made at the director generals group, so I assume it would have
come from the chair of the group.

The CHAIRMAN:  Who was the chair of the group?

Mr Daube:  The chair of the group was Jane Brazier, or it may have been the co-chair, Barry
Matthews.

The CHAIRMAN:  So you think it was either Barry Matthews or Jane Brazier who had asked you
to write the letter, and the letter was written as a result of a discussion at the director generals’
group?

Mr Daube:  Yes.

The CHAIRMAN:  You state in the letter -

Our primary concern centres on the issue of access to the community for health
professionals.  While a particular Aboriginal Health Worker has been identified as
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acceptable within the Plan, there is no broader mention of access for health care providers
and in particular no mention of access for emergency ambulance services.

There was also nothing to say that that was to be denied, was there?

Mr Daube:  No.

The CHAIRMAN:  You state also -

There is a general mention in the Plan that visitors are permitted into the community after
they first report to the “office” as a common courtesy.

Have you read the management plan?

Mr Daube: Yes.  I do not have it with me, but I have read it.

The CHAIRMAN:  Can you recall what it said?

Mr Daube:  Would you detail it to refresh my memory?

The CHAIRMAN:  The plan states that you are advised to call - not that you are required to call
but that you are advised to call as a common courtesy.

Mr Daube:  I think our experience was that that was absolutely consistent with the practice of the
camp that visitors were permitted only after they had first reported to the office.

The CHAIRMAN:  You are commenting on the plan at the moment, are you not?  The plan does
not say that you are not permitted unless you call.  It just advises you to call as a matter of common
courtesy.  Is that objectionable?

Mr Daube:  It is objectionable in that the practice in the camp had been that people were permitted
into the community only after they had reported to the office.  That we saw as being inappropriate.
The plan was consistent with previous practice.

The CHAIRMAN:  If you went to a house, would you barge straight in or would you knock on the
door and ask to speak to somebody in the house?

Mr Daube:  I will make two comments.  First, this is a very different circumstance.

The CHAIRMAN:  We will move on to the different circumstances later.  If you went to a house,
you would knock on the front door, and if the person who you wanted to speak to was not the
person who opened the door, you would ask to speak to the person who you wanted to speak to.  Is
that the normal way you would do it?

Mr Daube:  Sure.

The CHAIRMAN:  If you went to a community, would you normally ask to find out where the
person was and, as a matter of courtesy, say that you were calling there to see somebody?

Mr Daube:  It would depend upon the community.  If we were talking about communities other
than this, it would depend on the community and on the circumstances.  If I was looking to find
somebody in a community, I would normally want to go and find that person.  I would not normally
go to an office and feel that I had to ask for permission before going to speak to that person.

The CHAIRMAN:  You are saying that you had to ask permission.  However, normally as a matter
of common courtesy if you were going to an Aboriginal community, or any community, you would
go to the official reception and ask to speak to the person, would you not?

Mr Daube:  That is very much a moot point.

The CHAIRMAN:  So you might not do that?

Mr Daube:  No.
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The CHAIRMAN:  We have had evidence from some people to say that people in the community
moved around and you actually had to go to the office to find out which house people were in.  Did
you know that?

Mr Daube:  That may have been the case on some occasions, but the issue is still that reporting to
the office was seen by our staff - I defer to my colleagues on this - as a significant constraint on
access to individuals in that community and also a significant concern in relation to patient
confidentiality.  I think in response to your question about going into a community and seeking
permission and so on -

The CHAIRMAN:  I am not talking about seeking permission.  I am talking about seeking advice.

Mr Daube:  Yes, in seeking advice, when there are patient confidentiality issues, you want to speak
directly to the person involved, and sometimes you do not want to say to somebody who is in the
office that you want to see X, Y or Z.

The CHAIRMAN:  But you would concede that if you were going to a house you would say, “I
need to speak to a particular person”, and if you were going to a particular community you would
say, “Where is so and so?  I would like to speak to him”?

Mr Daube:  You may do, yes.

The CHAIRMAN:  You would not have to tell them what your business was, would you?  Were
you told whether you were required to answer what your business was?

Mr Daube:  I think the assumption is that it is pretty clear that you are asking to see that person for
some reason related to your professional activities.

The CHAIRMAN:  So essentially it was the fact that, in your view, you had to seek permission to
go into the area that made it really objectionable - not the fact that you had to show the courtesy of
calling in to say that you were going to see somebody?

Mr Daube: Yes, it was having to go through a gatekeeper, if you like, rather than go direct to the
individuals that was the primary concern.

Hon ROBIN CHAPPLE:  If people from your department were to go to a community outside the
metropolitan area, such as the Pia community near Yalgoo or a community in Jigalong, would they
go to the office or to the central location to find out where people were?

Mr Daube:  There would be times when they would do that.  It would depend on the community.
Also, very often we are dealing with communities in which people know the community well and
will know where to go themselves.  We are not dealing with an absolute rule that this is what must
happen.

Hon ROBIN CHAPPLE:  Is it not expected at Pia or Jigalong that you would go to the central
office?

Mr Daube:  I cannot tell you about those specific communities.  There are certainly approaches that
are taken in various communities that we must deal with the advisers of the community directly.

Hon ROBIN CHAPPLE:  In most cases you would go to the community adviser first?

Mr Daube:  You may do, but you do not have to, particularly if there are concerns, as have been
expressed to me, I might say not only from community health but also from our mental health
services, that they have been denied access.

Hon ROBIN CHAPPLE:  I will come to that in moment.  If I can ask your colleagues, in your
experience in dealing with communities in general, would it not be the normal protocol or
requirement that you would contact the central office of the community that you were going to?

Dr Douglas:  The common courtesy would probably dictate that, although I have not been working
in Western Australia for very long and I do not have much experience outside the metropolitan area.
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Ms Corrigan:  In the remote areas - this is purely from what I would imagine would happen in the
remote areas - they would probably report to the office, but they would not necessarily discuss who
they were going to visit.  It would be a courtesy on arriving at that remote community.

The CHAIRMAN:  It is not usual to march into a community without at least paying a visit to the
office and saying you are here.

Ms Corrigan:  I think it would be the case that you would as a courtesy probably say it.  The
difficulty for us was in having to say who we were coming to see, because it is a breach of
confidentiality at a time when there is an increased focus on issues of privacy and confidentiality.

The CHAIRMAN:  Mr Daube, I now take you back to one of the tabled documents that we have,
which is headed “Draft Notes from Meeting re Swan Valley Nyungah Community, 21 March 2003
at 10.30 am, DIA Conference Room”. Attendees included C. Douglas, from the Department of
Health, so you were present at that meeting.
[7.20 pm]

Dr Douglas:  Yes.

Hon PETER FOSS:  Another document is called “Report on Service Provisions to Swan Valley
Nyungah Community April 2003”.  I think Mr Pedler prepared it.  Attached to it was a document
that we understand was produced from information produced by the various departments.  One of
the pages is headed “Progress - Department Specific”.  Would you turn to the area of the
Department of Health where there are four dot points, which state -

■ Regular visits by Aboriginal Health workers based in Midvale.  Visiting mothers and
young children, giving advice on parenting and health promotion, facilitating access
to the General Practice at Lockridge.  The health workers are supported by the Child
Health Nurse in Midvale.

■ This work has been effective in getting SVNC members to access local health
services.

■ A senior Community Nurse participates in the local interagency group which
discusses joint activity in SVNC and other communities.

■ Concern about the lack of a male health worker.

Dr Douglas, does that accord with your understanding of the services provided by the Department
of Health?

Dr Douglas:  Those dot points are based on information I supplied.

The CHAIRMAN:  You supplied that?

Dr Douglas:  Yes.

The CHAIRMAN:  Is that your understanding of what the situation was?

Dr Douglas:  It is.  I will qualify it later on.

The CHAIRMAN:  You will qualify it later on?  You could qualify it now.

Dr Douglas:  There were regular visitors but they were subject to the requirements that have
already been discussed.

The CHAIRMAN:  Why was that not included in the dot points?

Dr Douglas:  It had been raised in other fora.  I think we were asking about the services that we
were providing.  That was the -

The CHAIRMAN:  Not the problems in the services?

Dr Douglas:  No, the services we were providing.
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The CHAIRMAN:  Turn now to the front page and look at the third dot point.

Dr Douglas:  Front page of which?

The CHAIRMAN:  The draft notes of the meeting of 21 March at which you were present.  I
understand these notes were not minutes.  They were prepared by Helen Phelan, who is the Gordon
implementation secretary.  The third dot point states -

It is important in the Government’s approach that there is a whole community focus, not just
RB’s camp - need to include Cullacabardee, Saunder’s St and Gnangara.

Do you recall discussing that?

Dr Douglas:  Yes.

The CHAIRMAN:  Was that considered important?

Dr Douglas:  The issue was that we felt there needed to be an interagency approach to all the
Aboriginal communities in that area and that the Swan Valley community was one of those.  There
was indeed at that time an interagency group working.  It had been working quite well with the
Cullacabardee community.  It was our feeling - certainly my feeling, or the feeling of the
Department of Health - that we should not just focus on the Swan Valley, but also use a similar
approach for all the communities.

The CHAIRMAN:  What was the essential approach?  What made you think it was work working?

Dr Douglas:  The essential approach was that the groups of people on the ground who were
providing services in that area were getting together to work out a common approach.  In the case of
Cullacabardee we engaged the community and were having a dialogue with the community.  If you
want any more specific details of that, you will have to refer to -

The CHAIRMAN:  You used the term “engaged the community”.  I think Ms Brazier used the
same terminology in her evidence.  Was that a term that was mentioned during the course of your
discussions?

Dr Douglas:  On a daily basis we use terminology like that.

The CHAIRMAN:  Is it a standard approach?

Dr Douglas:  Absolutely.

The CHAIRMAN:  Is it a good approach?

Dr Douglas:  Absolutely.

The CHAIRMAN:  The next dot point states -

Consensus is there is more risk of something happening at other two camps - Cullacabardee,
Saunders St - than at the camp.

Dr Douglas:  I think that arose from the fact that with the spotlight on the Swan Valley Nyungah
Community there was a possibility that if there were going to be adverse events, they might not
occur in the Swan Valley Nyungah Community because at that time the spotlight was so manifested
upon it.

The CHAIRMAN:  It was not that you particularly thought that the community had a higher risk
than the other community.  You do not seem to be saying that there.

Dr Douglas:  At that time, we felt that with the spotlight being on the community, perhaps if there
were to be adverse events, they might occur elsewhere.

The CHAIRMAN:  Did you change that view later on?

Dr Douglas:  No.
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The CHAIRMAN:  Did you have any prior notice from the Government when it decided to close
Lord Street?

Dr Douglas:  No.

The CHAIRMAN:  Was any prior consultation conducted with you as to whether you thought it
should happen?

Dr Douglas:  I don’t believe so.

The CHAIRMAN:  Did anybody raise with you -

Ms Corrigan:  I am sure that we were as surprised as -

The CHAIRMAN:  Everybody else was?

Ms Corrigan:  Yes.

The CHAIRMAN:  In view of the fact that you say you think that engaging with the community is
not only a standard approach but also a good approach, did it seem to you that the decision to close
it was consistent with engaging with that community?

Dr Douglas:  Clearly that is not the case because once the community is closed, the department
cannot engage with it.  If the community had to be closed, then clearly the process of engagement
would not be feasible.

The CHAIRMAN:  I do not want you to mention any names at this stage, but do you know
whether any of the people who were previously in the community are still within your health
district?

Dr Douglas:  I believe that recently at least two have been known to be -

The CHAIRMAN:  Two people or two families?

Dr Douglas:  Two people.

The CHAIRMAN:  Is that your understanding?

Mr Daube:  We sought an update.

Ms Corrigan:  I spoke to one of our staff this morning.  There were two people in the area still
being seen and were seen yesterday.

The CHAIRMAN:  Do you have any knowledge of any services that are being delivered to those
people since the camp was closed, personally?

Dr Douglas:  No.

The CHAIRMAN:  Do you have any personal knowledge?

Ms Corrigan:  Not personally, I am not involved in delivering services.  I know that the staff have
been going to other sites.  Only small numbers of the Swan Valley residents have had some brief
contact.  There is a lot of problem contacting those people.  We do not know where most people
from the Swan Valley camp are.

The CHAIRMAN:  It does not exactly assist you in dealing with those people if they are removed
from the place in which they live, does it?  It does not help you engage with them.

Dr Douglas:  As individuals, that is correct.  However, the understanding was that when they
moved on, the government agencies knew where they were and if they required the health services,
they would be contacted.  If they were outside our area - my area is East Perth - we would not
know.

The CHAIRMAN:  Engaging with people involves gaining their trust and confidence and building
a relationship.  I would not have thought that closing the camp would be conducive to that
relationship.
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Mr Daube:  Perhaps if I may -

The CHAIRMAN:  I will allow you to answer afterwards.

Dr Douglas:  If the community is there, our strategy is to engage with it.  If the community is not
there, we cannot engage it.

The CHAIRMAN:  You are a medical practitioner.  In your dealings as a medical practitioner,
have you ever dealt with people who have been forcibly evicted from their homes?
[7.30 pm]

Dr Douglas:  I might add that that I have not practised clinical medicine for a large number of
years.  Most of my work has been in East Africa.  I have dealt with thousands of people who were
refugees and forcibly evicted.  In terms of this context, no.

The CHAIRMAN:  I understand that.  Commonsense would seem to indicate that if you forcibly
evict someone from their home they may not feel all that good about it.

Dr Douglas:  If I evicted someone from their home they would feel very bad about it.

The CHAIRMAN:  If they were evicted by the Government they would not feel too happy about
that either.

Dr Douglas:  Anybody evicted by anybody.

Mr Daube:  I make the observation that, as you rightly said, that we should engage with
communities whenever possible.  There is a problem that it is very hard to engage with a
community under the circumstances we have described.

The CHAIRMAN:  Were you aware that some agencies were able to engage with the community?

Mr Daube:  As you have seen there has been some discussion about which agencies were working
with the community.

The CHAIRMAN:  Were you aware then?

Mr Daube:  As I said to you, over time, there has been a lot of discussion about the community.  I
can only report on my own experience.

The CHAIRMAN:  Yes, but I would have thought that if some agencies were able to engage with
the community and others could not, it might be some cause for concern in your management role
as to why it was that your community was not able to engage.

Mr Daube:  I do not think I would accept that as a reflection on the staff.

The CHAIRMAN:  I was actually referring to your management.

Mr Daube:  I think this is a staff issue; this is an issue of highly dedicated, highly professional staff
trying to work as best they could with the community under extraordinarily difficult circumstances.
There are times also when, given the delicacy of the communication engagement, it may well be
that people were not reporting to us some of the pressures their staff felt under because they wanted
to keep a tenuous relationship with that community.  I do have some - I think staff have been
working hard over a period of time - well before my time.  Staff have been trying very hard to work
with these various communities in a very dedicated way.

The CHAIRMAN:  I will try to refresh your memory.  I know you have some difficulty in putting
dates and occasions together.  We had evidence that the matter was raised at a strategic
management meeting by the Premier.  Do you recall that?  Does that jog your memory at all?

Mr Daube:  Yes, there was a meeting in early May, I think it was.

The CHAIRMAN:  Does that ring a bell, the Premier raising the matter at that meeting?

Mr Daube:  Yes.
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The CHAIRMAN:  It does.  It has been suggested that it was at that meeting he said he would like
something done about the Swan Valley Nyungah Community urgently.  Does that ring a bell at all?

Mr Daube:  Of discussion of the urgency, yes.

The CHAIRMAN:  Do you recall the Premier saying that?

Mr Daube:  The precise words, no I do not.

The CHAIRMAN:  Do you recall it coming from the Premier?

Mr Daube:  I think I recall that, yes.

The CHAIRMAN:  Do you recall, as a result of that, following it, there were a number of meetings
at a fairly high level involving the agencies involved?

Mr Daube:  Yes.

The CHAIRMAN:  Were you involved in any of those?

Mr Daube:  Yes, and those are the ones to which I referred.  I was involved in some, but I think not
all.

The CHAIRMAN:  Did you keep notes of those meetings?

Mr Daube:  No.

The CHAIRMAN:  Did anyone attend with you and keep notes of those meetings?

Mr Daube:  Those meetings, no.  I would have relied on the minutes of those meetings.

The CHAIRMAN:  Were there minutes?

Mr Daube:  So far as I am aware there were minutes of the strategic management council meetings
and of the directors generals meetings.

The CHAIRMAN:  Can we have those please?

Mr Daube:  The minutes?

The CHAIRMAN:  Yes.

Mr Daube:  I can certainly make them available to you.

The CHAIRMAN:  Thank you.

Mr Daube:  I had them in my file and thought you probably would not want them.

The CHAIRMAN:  I do.  Anything you think I do not want I probably do.

Hon ROBIN CHAPPLE:  Anything he does not want I probably do.

Hon DERRICK TOMLINSON:  I will have the crumbs.

The CHAIRMAN:  The phrase came up about knocking out a guarantee for the safety of women
and children in the Lord Street community.  Do you recall that phrase coming up?

Mr Daube:  As a specific phrase?  I can certainly recall the concept being discussed.

The CHAIRMAN:  Yes.  Can you guarantee the safety of women and children anywhere in the
State?

Mr Daube:  Can I personally?

The CHAIRMAN:  Your department?

Mr Daube:  It is not for me to make a guarantee.

The CHAIRMAN:  No, I would have thought it an impossible guarantee to give about anyone
anywhere,  It is a bit of a trite phrase really, is it not?  Do you recall getting a letter from Mr Gooda
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of ATSIC in which it was asked whether this State could guarantee the safety of women and
children in the Swan Valley Nyungah Community?

Mr Daube:  I do not remember receiving that.

The CHAIRMAN:  You do not remember that being an issue?

Mr Daube:  Certainly, can I say to you I can guarantee the safety of anybody anywhere; no.  Did
we have specific concerns about this community; yes.  I do come back to the issue of access, which
was of concern.

The CHAIRMAN:  Did you meet with the Premier with regard to this matter?

Mr Daube:  Personally?

The CHAIRMAN:  Yes.

Mr Daube:  Apart from?  No.

The CHAIRMAN:  Do you recall a process of decision making when various options were
considered and it was finally decided to use an Act of Parliament?  Do you recall that?

Mr Daube:  I can recall but, again, I think the most honest comment to use is that I can remember it
at some months’ distance.  I can recall a process but amidst a number of other events and activities I
would have to refresh my memory about precise details of meetings and so on.

The CHAIRMAN:  Can we establish one thing?  Was it your idea?  We are having a bit of trouble
finding a parent for this particular idea at the moment.  You are quite certain, are you, that it was
not you?

Mr Daube:  I have only one child and that is enough to keep me out of trouble.

The CHAIRMAN:  Right.  Once the matter came up did you check with people on the spot to find
out what the situation was and whether the matter had suddenly become more urgent?

Mr Daube:  I was getting information on a fairly continuous basis.

The CHAIRMAN:  What was so special about this?  Why was there sudden action?  Was it just
because the Premier said he wanted it or was there some other reason, in your opinion, that required
urgent action?

Mr Daube:  I think if I had been asked this, on the basis of information I had at any time for some
period, I would have supported the action.

The CHAIRMAN:  But you would not have suggested it?

Mr Daube:  It was not for me to suggest.

The CHAIRMAN:  Okay.  Did anyone ever mention the fact that the Press had been inquiring?

Mr Daube:  The Press?

The CHAIRMAN:  The Press.

Mr Daube:  Not that I recall, no.  They may have done.

The CHAIRMAN:  You do not recall?  That is all right.  Did anyone inquire of your department;
did any journalist inquire of you as to any incidents at the Swan Valley Nyungah Community?

Mr Daube:  Not that I recall but the public relations section keeps a log.

The CHAIRMAN:  Can we have that please?

Mr Daube:  I can certainly provide it to you.

The CHAIRMAN:  What did you understand were the powers that your department had to deal
with the situation in the camp compulsorily?
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Mr Daube:  I am sorry I do not -

The CHAIRMAN:  Your department has some powers, particularly under the Health Act, to act
compulsorily, does it not - to deal with various things?

Mr Daube:  We have some powers but we do not have the power to, in this instance, override the
call for access and so on that is imposed on us by a community.

The CHAIRMAN:  Right.  The minutes of the DGs of 14 March 2003 -

Mr Daube:  I was at that meeting.

The CHAIRMAN:  Yes, you are down as being there.  Do you have a copy of those minutes?

Mr Daube:  I have them with me.

The CHAIRMAN:  I would like to take you to something called item 4.3.  It is called “Place
Management” -

Discussion centred on the need to provide a clear policy framework for the implementation
of Place Management while proceeding with projects to address the urgent need in 3
identified communities.

What is place management?

Mr Daube:  Place management is a concept which has been discussed on a number of occasions.  It
is the concept that it is beneficial to an area or community to have some staff there who will help
the coordination of the community and the agencies working.

The CHAIRMAN:  Right.  What are the circumstances that would lead to that?

Mr Daube:  Place management is a theoretical concept.  The circumstances are - I see later on it
refers to the full theoretical place management concept -

The CHAIRMAN:  It does not tell you what it is though; that is the only thing.

[7.40 pm]

Mr Daube:  It is a theoretical concept.  I am not the parent of it.  The notion is that on occasions
you have one or more people there who will provide the service to the community, the Government
and other agencies in a coordinating role.  I think coordination would be a reasonable term.

The CHAIRMAN:  Did nobody suggest that this would help the Swan Valley Nyungah
Community?

Mr Daube:  I do not recall that.  I might also say this usually entails having staff based in the
location.  I do not think anybody would see that as being a plausible approach to the Swan Valley
Nyungah Community at the time.

The CHAIRMAN:  Were you involved once the matter had gone to Parliament, apart from ringing
me?

Mr Daube:  Most minimally I think.  We may have provided briefing notes on certain -

The CHAIRMAN:  You were not consulted on the amendments or anything of that nature?

Mr Daube:  Under formal processes we were asked for briefing notes but we were not directly
involved.

The CHAIRMAN:  Can you give us all the internal documents that deal with this matter or with
the basis of the decision - briefing notes, minutes, chief executive officer and Department of the
Premier and Cabinet returns, ministerials?  That includes e-mails and anything of that nature.  It
would be anything of any nature that would help us understand the reasons for arriving at this
decision.

Mr Daube:  We will provide anything that is proper and so on.
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The CHAIRMAN:  I would like you to go away and start looking for it and assembling and
bringing it into us.

Would the other two witnesses like to offer any particular evidence for the committee’s assistance?

Dr Douglas:  Not at this time.

Ms Corrigan:  As I said, we had access for a health worker.  I think it was quite difficult for other
staff to feel that they had any opportunity for private conversations.

The CHAIRMAN:  Can you give me the names of these staff?  I take it neither of you were the
people providing the service.

Ms Corrigan:  No.

Dr Douglas:  No.

The CHAIRMAN:  Can we have the names of the workers who experienced difficulties in
providing services to the community?

Mr Daube:  I think we can ascertain.  I have some hesitation about providing names of staff
members who are then perhaps likely to be under some pressure themselves.

The CHAIRMAN:  The only pressure will be to be asked to appear before the committee so that
we can get to talk to the people who had the experience.  One of our concerns is that we are yet to
speak to many people who actually went on the site.  Everybody seems to be relying on what
somebody else told them.  We think it is not a bad idea to speak to people who can tell us about
hearsay.

Mr Daube:  I am willing to ascertain whether we can provide that for you.  I would ask if
individual names of staff who were saying they had difficulty in access or who have spoken could
be provided in confidence.

The CHAIRMAN:  You can provide the names in confidence.  It will then be up to the committee
to decide whether we keep that list in confidence or whether we publish the names and call them to
give evidence.  You can certainly provide the list in confidence.  I cannot give you any guarantee
that it will remain in confidence.  That will be a decision of the committee that will be made once
we have the names of people.  That will not be a decision I make.  It will be the decision of the
committee.

Mr Daube:  I fully accept that it is your prerogative.  I do have a duty of care to staff.

The CHAIRMAN:  I accept that.

Mr Daube:  I do not want to expose them to any kind of inappropriate pressure or in terms of their
continuing working relationships.

Dr Douglas:  I was going to use the same phrase “duty of care”.  I would like to place on the record
that I think a committee set up in such a way would be extremely intimidating to the staff who are
going to be named, because I know who they are.

The CHAIRMAN:  We have the capacity to meet in an informal manner.  If there are certain
members of the staff who you think, particularly culturally, would find it intimidating to appear
before us, we have the capacity to meet in a slightly more relaxed and less intimidating manner.
Please let us know about that.  We have the capacity to deal with that.

Dr Douglas:  It would be vital.

The CHAIRMAN:  We can deal with that.  We have already had that problem arise and we can
deal with it.

Dr Douglas:  It would need to be done with the full support of other people.
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The CHAIRMAN:  We would be happy to do that too.  I want to warn you what the situation may
be.  It does not necessarily mean that the committee is unreasonable.  We have resolved to do that
before now.  Give us a warning as to what you think is necessary with regard to those staff.  I can
assure you that they will be considered by the committee.  I need to know the names.  I am formally
asking you for those as I think we are entitled to know the source of this information that ended up
with this legislation being passed.  I will take your advice as to the cultural problems that there may
be if we use this particular format.

Mr Daube:  I recognise that you are as aware and as concerned as anyone about the cultural
sensitivities and so on.  This is in no sense seeking to be difficult or to obstruct.  I do have concerns,
as I said, about staff wellbeing and that staff will feel threatened by that process.

The CHAIRMAN:  I have checked with the other members at the table and we have no problem in
dealing with it in a culturally appropriate manner.

Mr Daube:  There is confidentiality and so on.

The CHAIRMAN:  We understand that.

Mr Daube:  This kind of format is one that will be threatening.  I will need to take advice on the
confidentiality issues.

Hon DERRICK TOMLINSON:  It is threatening to us too.

Hon LOUISE PRATT:  What is the nature of the issues that you were seeking to address?  I
wanted to know the kinds of reasons the people might visit the community.  In doing so, I do not
want to breach any forms of confidentiality.  I could ask those questions in private if necessary.

Dr Douglas:  We provide a range of health promotion and early detection.  We are not in the curing
business.  We do not necessarily cure sickness.  Having said that, the Aboriginal health worker is
slightly different.  We would be seeking to provide a full range of child health services, family
health services, which include baby checks - making sure they are immunised.  We provide a full
range of community services which are mostly promotion and prevention.  In terms of the
Aboriginal communities, if people are identified by the health workers as being ill, the health
workers may well facilitate transport to a general practitioner or a medical facility.  Those are the
services that we seek to provide to everyone and those are the services we will be seeking to
provide in any of the Aboriginal communities.  What we are seeking is allowing people to access
those services.

My understanding is that the mental health service provides early community-based care for people
with mental illnesses.  Mental health promotion is an area that we both work in.  Does that answer
your question or get to what you were looking for?

Hon LOUISE PRATT:  It does in the sense that I was looking at whether they are services of a
generic nature or confidential, one-on-one consultations responding to specific issues of people in
the community.

Ms Corrigan:  The major role for community health services is to work in a proactive way with
families and children from an early intervention and surveillance model.  We provide services
universally to all families.  In the course of that service provision, sometimes we identify issues that
are of significance and may lead to referral either to other medical or health staff or the Department
for Community Development and the like.

Hon LOUISE PRATT:  Is there a differentiation in terms of access to generic services versus
those that are more confidential?  That might not be something that you know the answer to.

Ms Corrigan:  Even though our services are fairly generic, each family is different.  We treat every
interaction as confidential.  The only interactions that are not regarded as such would be the group
setting for a parenting program, where you might have a group setting, then you have ground rules
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that the group agrees with. Although there are generic issues, very personal things can come up in
those contacts.

[7.50 pm]

Hon ROBIN CHAPPLE:  I have four questions for Mr Daube.  Earlier on in your evidence you
said that you had been aware of significant detail of the issues.  One would assume that this is in the
context of issues leading to the closure of the Swan Valley camp.  What was that significant detail?
Was it detail that you had from your department?

Mr Daube:  I had been at a number of meetings.

Hon ROBIN CHAPPLE:  It was not your information but the detail of other agencies.

Mr Daube:  Yes, this was all the issues that were around clearly following the Gordon inquiry.
Anybody who had read that report - we had been involved in the Coroner’s inquest - could not but
be aware of the detail.

Hon ROBIN CHAPPLE:  So the difficult details were in general arising from a very important
point - that is, the Gordon report?

Mr Daube:  Yes.

Hon ROBIN CHAPPLE:  The significant detail you referred to is not significant detail in relation
to the Swan Valley Nyungah camp but significant detail arising out of the Gordon inquiry report.

Mr Daube:  Either that or developments since then.  I am trying to relate it to when I used the term
“significant detail” earlier.  This is my faulty recollection again but I cannot be precise about when I
used it.

Hon ROBIN CHAPPLE:  Did your department have significant information or information that
led you to believe that there was an issue of health and safety at the Swan Valley camp?

Mr Daube:  We were aware of continuing concerns that had arisen.

Hon ROBIN CHAPPLE:  Were they your department’s concerns?

Mr Daube:  Yes, concerns that had arisen from the coronial inquiry onwards.  I had been made
aware that there were concerns about access.  I was also aware about concerns about access not only
from community health but also from environmental health services, and they had made me aware
of those concerns.

Hon ROBIN CHAPPLE:  Were those concerns minuted or in document form or were they just
concerns within the department at a generic level?

Mr Daube:  They were concerns about which I was advised, whether verbally, by e-mail or by
document I would have to check back.

Hon ROBIN CHAPPLE:  If you could and provide any evidence or information that led to your
concerns.

Mr Daube:  Sure.

Hon ROBIN CHAPPLE:  You also went on to say that you might be denied access.  Were you or
your department ever denied access?

Mr Daube:  Again, with respect, it is probably a slightly semantic argument because denying
access does not necessarily mean somebody standing at a gate or closing a gate; it means somebody
being made very well aware that they are unwelcome and being made very well aware that they are
likely to be under threat of some kind.  I am aware of specific instances where staff had been
threatened.

Hon ROBIN CHAPPLE:  Can you provide us with evidence of that?

Mr Daube:  Yes.
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Hon ROBIN CHAPPLE:  That would be most appreciated.  You seem to refer to access as being -
in most of your evidence - a key issue.

Mr Daube:  Yes.  I might say that is absolutely consistent with the letter that I wrote on 7 May.
Our primary concern centres on the issue of access to the community for health professionals; that
is, community health and environmental health.

Hon ROBIN CHAPPLE:  So your fundamental concerns were not necessarily about the health or
wellbeing or safety of women and children?

Mr Daube:  We were concerned about health and wellbeing.  There is sufficient evidence from
Gordon and elsewhere I think to have concern about the health and wellbeing of people there.  The
coronial report on Susan Taylor alone is sufficient for that and it is sufficient to cause concerns
about anybody’s health, wellbeing and safety; but our primary concern centred on access, because
unless you have access, you do not really know what is happening.  I must just reiterate that just
starting with the reading of that coronial report which is where so much - you would know as well
as I - in sheer human terms we have to be concerned about the wellbeing of any young person who
went through that experience and the potential that any other young people in that community might
go through some similar experience.

Hon ROBIN CHAPPLE:  Or any other community.

Mr Daube:  Yes, of course that is a consideration.

Hon ROBIN CHAPPLE:  You referred to the first meeting you had in May - we will not put a date
to it.  It was the primary meeting.  It was obviously a fairly significant day.  Can you recollect
whether there were one or two meetings on that day - one in the morning and one in the afternoon?

Mr Daube:  If I may go to my diary - is this 1 May?

Hon ROBIN CHAPPLE:  Yes.

Mr Daube:  Let me just check.  On 1 May there was a meeting in the morning.  My recollection is
that there was then a follow-up meeting, but whether it was morning or afternoon -

Hon ROBIN CHAPPLE:  They were both on the same subject?

Mr Daube:  No.  The first was a strategic management council at which a range of issues would be
discussed but which included that, and then a follow-up meeting on that subject.  The next meeting
that I am aware of that discussed this was on 5 May.

Hon ROBIN CHAPPLE:  If I may, arising out of the strategic management meeting in the
morning there was an urgently called meeting in the afternoon.

Mr Daube:  I do not know whether it was the afternoon.  As I recall, there was a further meeting.

The CHAIRMAN:  There was one on the next day, too.

Mr Daube:  On the second.  I headed off to Canberra at 6.25 on the afternoon of 1 May, so I would
have been away on Friday.

The CHAIRMAN:  Before I call on Hon Jon Ford, I want to let people know generally that
witnesses who appear before a parliamentary committee are protected by the provisions of the
Criminal Code and that it is a criminal offence, or a crime, punishable with hard labour for five
years to in any way prevent or hinder that other person from giving evidence before the committee,
or to threaten or in any way punish, injure or attempt to punish or injure, any person who gives
evidence before the committee.  I would just like people to understand that provision of the code.
All witnesses who appear before parliamentary committees are protected by the Criminal Code.  If
any witness has any concerns as to any behaviour towards them, would they please inform the
committee?
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Hon JON FORD:  Mr Daube, I will take you down a line of questioning that you have already
been down somewhat, but I want to expand on it.  What are the outcomes you try to achieve when
you look at delivering health services to Lord Street-style communities?

Mr Daube:  I think, first of all, you are seeking to ascertain a monitoring, surveillance function.
There is a function in terms of - as has been described - working with that community, whether it be
preventively - prevention covers a very broad spectrum of working with families, individuals and so
on - and clearly there is also a function in terms of dealing with immediate health concerns that may
arise.  Broadly, you just try to improve the health status of the community and of individuals within
that community, but that can range from prevention right through to immediate health issues.

Hon JON FORD:  Do you develop a specific strategy for individual communities?

Mr Daube:  There may be strategies developed with individual communities, but that will depend
on the people working with that community.

[8.00 pm]

Hon JON FORD:  How do you determine the  needs of those communities?

Mr Daube:  Do you mean how do we as a -

Hon JON FORD:  As a service provider.

Mr Daube:  As an agency?

Hon JON FORD:  Yes.

Mr Daube:  All communities have broad needs, as Ms Corrigan said.  We seek to provide a service
to all of them.  There are some broad needs that they have and there may be some individual needs
that are discussed by staff dealing with those communities.

Hon JON FORD:  I presume that you send people in; or are you invited in and then have meetings
afterwards to have a look at the issues that different service providers in there determine and work
out where are the common problems?

Mr Daube:  Staff will discuss those with our colleagues.  Ms Corrigan can perhaps give you some
chapter and verse on the detail of how that happens in practice.

Ms Corrigan:  We have set strategies but we work with all families.  We work predominantly on
an empowering model of assisting and facilitating families in providing care and appropriate care
for their children.  So, it is a support role in prevention of problems associated largely with core
parenting.  When we are working with Aboriginal families there are often a number of priority
issues that have to be dealt with prior to dealing with the more broad quality of parenting issues.
Often the priorities are things like homelessness or overcrowding and other sorts of social issues
that will get raised in consultation; but the client really sets the agenda for the services that we
provide in partnership.  People engage voluntarily with the services, and we are working from a
model of trying to promote wellness in the community health services.  They are really the services
that I can comment on.

Hon JON FORD:  Is there any across-agency consultation; do you talk to the Department for
Community Development?

Ms Corrigan:  Yes.  The model that we have been using at Cullacabardee, which was referred to in
the Gordon inquiry as well, has been an interagency approach where the community has met with
representatives from all the agencies together; so that there is a common and shared agreement
about what services will be provided.  That was the model that we had hoped to establish with the
Swan Valley camp, and the very beginnings of that were happening in December and January.

Hon JON FORD:  What type of services was the department delivering to this community around
the time the decision was made to close the reserve?
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Ms Corrigan:  I am fairly certain that around that time the only services that our particular branch
were delivering were health worker contact and some transport of clients to the Lockridge general
practice.

Hon JON FORD:  How many clients did you have that you were specifically dealing with around
that time?

Ms Corrigan:  That would vary quite significantly at different times.  It is very much a feature of
Aboriginal health work that you go intending to see one person and you see somebody else instead,
because a significant number of people are not there when you have arranged visits or somebody
else is there instead who says, “I want to see you today.”  I think there were up to 25 people at the
camp, but not all of those would have been our clients.

Hon JON FORD:  Did the sort of cases you are talking about there, and any interaction in service
delivery and that sort of thing, lend you to the view that the access provisions that had been raised
would be a problem?  I suppose I am looking for the sort of health issues that were there that you
regarded as having to go and talk to people as you came in would cause you or the client a problem.

Ms Corrigan:  I personally have not been there, but the sense that I am getting from staff is that
they were not able to broach issues that in other circumstances they may have been able to discuss
with them because of the nature of the opportunity for contact.

Hon JON FORD:  I am looking for specific examples.

The CHAIRMAN:  You do not need to mention names.

Ms Corrigan:  No.  Certainly there were issues around substance abuse and I have a sense of just
not being able to discuss confidential issues.  It is really supposition as to what might have come out
of those things, but I think a sense of not being able to have a -

Dr Douglas:  Can I make a point here, if I may?  The community health staff, which is now the
work of community health nurses, tends to engage with families - I am talking generally - and
become trusted people.  There is therefore the potential, indeed the reality, that sometimes issues
such as substance abuse and family domestic violence will be raised.  We have protocols in place
for referring such incidents appropriately, depending on what they are.  I guess the concern is with
any community, but with the Swan Valley community it was that if the worker went there and was
required to say who they wanted to visit, not even necessarily why, our perspective was that there
might then be a reluctance on the part of the person visiting to perhaps begin to trust and disclose,
for fear that they would then be questioned afterwards about what they were talking about and all
that sort of thing.

Hon JON FORD:  It is only a very small place.  If you had workers going there on a regular basis,
people would know that they were being visited.  From an access point of view, did you turn up and
did the people actually ask your agency workers what specific issues they were going there for?

[8.10 pm]

Dr Douglas:  Can I put it to you that if it was, as has been described, that you would go to the front
desk, say that you were the health worker and had come to visit the community, I think the
experience has been that in many communities - I am speaking more on hearsay than from practical
experience - you could then go and visit a number of families and discuss a variety of issues.
Whereas if the converse occurs and you have to say who you are visiting, you are directed, “Yes,
they are here and they are in that house”.  You go and see them and you come out.  I suggest that it
is a different issue.

Mr Daube:  If there are issues, whether it be substance abuse, violence or abuse of any other kind,
that is something that is very hard indeed.  You would be aware of, and we talked earlier about,
cultural sensitivities.  It may be hard for an Aboriginal health worker to feel it appropriate to
communicate.  It would probably be impossible to communicate to, if you like, the front desk and
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move on and talk with others.  They are the sorts of issues, in response to your question, that arise
out of the Susan Taylor inquiry and the Gordon inquiry.  They are some of the issues that would be
of concern.

The CHAIRMAN:  I think the point has been made.  We have been to all these communities and
had a look at them.  I think it would be almost impossible to get in and out without people seeing
where you were going.  I think it would be almost impossible from the point of view of common
courtesy not to call at the office on the way in.  I cannot see it happening.  Have you been to any of
the communities?

Dr Douglas:  I have been to a couple of communities up in the Pilbara.

The CHAIRMAN:  But you have not been to any metropolitan ones?

Dr Douglas:  I have been to Cullacabardee.

The CHAIRMAN:  Did you call in at the office when you arrived?

Dr Douglas:  Of course.

The CHAIRMAN:  Yes, of course.

Dr Douglas:  My point is that if you are calling in and then running a service that is available to
everybody and you can talk to people freely because you are talking to a number of different people
on a range of subjects - you could be talking about the need for vaccination or getting into substance
abuse issues - that is more likely to encourage or enable a dialogue than if it is known that you have
asked to see one particular family, you have been given permission to see that family, you have
seen that family and then you leave the camp.

The CHAIRMAN:  Your understanding, though, is that you had to ask permission to see a
particular family?  If that understanding is incorrect, would it have been any different from any
other community?

Dr Douglas:  As I have said, I do not have a wide range of experience with other communities.

The CHAIRMAN:  Other witnesses are telling us that the problem with that community was that
you did not have access.  The reason, as I understand it, is that you had to get permission.

Mr Daube:  I will pick up a couple of themes, if I may.  One is the issue of access, the other - this
applies to various communities - is clearly a sense in which that permission for access would need
to be granted, and the constraints that there would be and so on.  Clearly, there are varying degrees.
Clearly our staff felt that there was only one Aboriginal health worker who was acceptable and was
the person who could have any kind of access.  That person had to seek permission in a way that
was seen as markedly different from that for other communities.

The CHAIRMAN:  I understand that.  The point I am trying to make is this: I am trying to get to
the defining characteristic.  We will then find out whether that defining characteristic is or is not
correct.  You have to understand that everyone we have spoken to has no personal knowledge.  We
have been asked to take it on trust because somebody else told them.  Somebody made a decision to
close that place and to do it by the fairly extraordinary means of using an Act of Parliament, which
was hurried through Parliament.  We are now trying to get down to the evidence that people had to
make that decision.  You are the people at the top.  You made the decision.  I assume that decision
was made by the people at the top.  What did you understand to be the defining characteristic?  Was
there one?  As I understand it, you said access was the most important issue.  Access was a problem
in that you had to seek permission.  Is that or is that not what made that community different?

Mr Daube:  You had to seek permission.  I think there were also issues of degree and issues that
people might have felt intimidated.  Yes, that is absolutely true.  I have been to the camp a long,
long time ago, not during the more recent period.  There was a strong sense that the permission that
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was sought there was of a different nature; that the pressures on people seeking permission were
different.  We do rely on advice from outside.

The CHAIRMAN:  I understand that.  We are trying to find out what you, as the decision makers,
understood to be the decisive fact or facts that caused you to recommend this drastic course of
action.  It is a course of action that you recommended with respect to one community, yet we know
that there are many communities with similar problems around Western Australia.  What you are
being asked by the members of the committee is to tell us what was different.  As I understand it
now - we are getting a few of the points - you had to seek permission and some people felt
threatened.  Are those the facts?  Are there other facts that we should know about?

Mr Daube:  I come back to my theme.  I hope I have not moved away from the theme that our
primary concern centred on the issue of access to the community for health professionals.  As I said,
it then becomes a matter of degree - the advice that we have from our colleagues and staff who
work there on a day-to-day basis.  Yes, our conclusion from that was that the problems faced there
were qualitatively different from those elsewhere.  I fully accept that that is a matter of judgment.
Where it is on the continuum - it becomes a matter of judgment.

Hon JON FORD:  Did you, for instance, have workers who refused to go out there because they
felt intimidated?

Ms Corrigan:  I do not think there were any on the community health side, but I think there were
on the mental health side.  I am not quite sure of that.

Hon JON FORD:  Could you confirm that for us?

Mr Daube:  We could ascertain that from both our community health and mental health staff,
because, as I said, concerns were expressed by mental health staff.

Hon JON FORD:  How long did you have these concerns with regard to access?  What is the
period over which this went on?  If you look at a time scale of the Gordon inquiry, the tragedy of
Susan Taylor and then up to the date the decision was made and the camp was closed, have there
been consistently hard problems?  Was there a perception that these problems were increasing, or
has it always been the same level of problem?

Ms Corrigan:  I have been in the position for three years.  My understanding is that it has
fluctuated slightly, but that it has been a pretty consistent thing that one health worker had relatively
easy access and it was difficult for other staff to gain access, even if there might have been an
individual who would like to have seen somebody else.

Mr Daube:  Continuing concerns over a period.

Hon JON FORD:  Given your reply to one of the questions - I think Ms Corrigan you gave the
answer - that the announcement of the closure of the camp was a surprise -

Ms Corrigan:  I think that I was probably referring to the timing.  As not such a senior member of
staff, I think I probably read it in The West Australian.

Hon JON FORD:  That is fine.  That is sort of a background question leading up to the main one.
Given that you are saying that there has been a period of ups and downs and that the concerns have
been fairly constant, what other strategies had the department looked at - I presume that it did - to
overcome these issues?

Dr Douglas:  I guess we have covered that ground in the sense that the interagency group was
meeting and had begun to address Cullacabardee issues, and was meeting to discuss Swan Valley to
begin the process or, as I have called it before, engagement.

[8.20 pm]

Ms Corrigan:  There were two tiers of meetings.  There were the heads of department meetings and
there was also one with actual field work staff working with the community.
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The CHAIRMAN:  There were actually three, were there not - the DGs, the senior officers group
and the local coalface?

Ms Corrigan:  Yes.  I overlooked the DGs group.  I do not have as much knowledge about that.

Hon DERRICK TOMLINSON:  You will get a note Friday, “Don’t come Monday.”

Hon JON FORD:  Were there any specific cases or clients that you felt were at significant enough
risk to lead to the decision of closing the reserve?

Ms Corrigan:  I have not got that knowledge, no.

Mr Daube:  Our problem was of access, and there is a problem if you do not have access.  You
actually do not know what is going on.  I do know that our mental health services and our
community health services both felt that lack of access.  I keep saying - sorry to be repeating myself
- that if you do not have access that is precisely the problem.  You do not know what the problems
are likely to be.

Hon JON FORD:  Earlier on you mentioned there were environmental concerns.

Mr Daube:  Yes.

Hon JON FORD:  Can you expand on those?  What were those specific concerns?

Mr Daube:  I said that was a secondary concern, and I think I was clear earlier in saying that that
was a secondary concern and that would not have been the primary cause of taking action of this
nature. But the management plan was very weak in terms of its discussion of environmental health
issues and, as I set out in my letter, we would want to see better particulars of waste water and
sewage disposal applying.  I hope that is what you would expect the Department of Health to be
seeking from a community of this kind.

Hon DERRICK TOMLINSON:  Could I just address a question to Ms Corrigan.  It is clarification
of an impression I got from an answer to an earlier question.  Am I correct in understanding you to
say that there was a health worker who did have access to the community and people within the
community?

Ms Corrigan:  Yes.  This particular health worker was a regular.

Dr Douglas:  This was an Aboriginal health worker.

Hon DERRICK TOMLINSON:  The information we have is that the Midland community health
nurse had very good relationships particularly with women in the Swan Valley Nyungah
community.  Can you confirm that?

Ms Corrigan:  I am not quite sure which nurse is being referred to.  There is a senior community
nurse who over a long period of time, many years, has had a good working relationship with most
of the Aboriginal community in the Midland area.  She is not directly involved with clinical
services.  She is a nurse manager, but I think she has a relationship with the people.  The other -

Hon DERRICK TOMLINSON:  Over a long period of time she has developed a relationship with
members of the community which allows her unimpeded access to the community to go about her
duties.

Ms Corrigan:  I am not sure that it would unimpeded access, no.

Hon DERRICK TOMLINSON:  You also said that one of the services provided by your section is
transport.  You mentioned transport to the Lockridge general practice.  Does this mean that the
residents of the community chose their own practitioners for general health services?

Ms Corrigan:  Yes.

Hon DERRICK TOMLINSON:  And generally it was at the Lockridge general practice?
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Ms Corrigan:  Yes.  Historically the Lockridge general practice used to go into the community
some years ago - not since I have been in my position here, but prior to that the Lockridge general
practice actually used to run a clinic at the camp.

Hon DERRICK TOMLINSON:  But now or recently - until closure - it was the practice to take
people to the Lockridge general practice?

Ms Corrigan:  Yes.  It would have been to any other general practitioner if they had chosen to go
to a different one, but I think the majority - I mean, it was the nearest general practice.

Hon DERRICK TOMLINSON:  Did any of them go to Derbarl Yerrigan Health Service?

Ms Corrigan:  I am not aware of that happening.  No, I am not aware.  I do not think they were
transported there.  I think, but I am not absolutely sure, that Derbarl Yerrigan may have sent an
Aboriginal health worker in on occasions.

Hon DERRICK TOMLINSON:  But in terms of their general health needs, the department
assisted them to get to the general practitioner?

Ms Corrigan:  Yes.

Hon DERRICK TOMLINSON:  So there was no denial of general health services in any sense?

Ms Corrigan:  No.  I certainly do not think anybody was denying services to the community.

Hon DERRICK TOMLINSON:  Or access to general health services, because you in fact assisted
in access to general health services through the general practitioners?

Ms Corrigan:  Yes, on occasions.

Hon DERRICK TOMLINSON:  So the concerns that the department had would be relating to
special areas?  The areas being referred to are substance abuse, family violence, child abuse and so
on.

Ms Corrigan:  Yes.  I think there were certainly concerns, particularly around engaging people
involved in substance abuse and family violence.  I cannot comment further - I am certainly not
aware of any specific details.

Hon DERRICK TOMLINSON:  At the appropriate time we will have access to the people on the
ground who provided those services and they will be able to tell us the sorts of things they were
trying to engage the community to provide.  You are at the Swan Health Service, East
Metropolitan?

Ms Corrigan:  I am now Manager, Population Health in the East Metropolitan Population Health
Unit.

Hon DERRICK TOMLINSON:  The east metropolitan area covers what?

Ms Corrigan:  It covers Bentley Health Service, Swan Health Service, Kalamunda Health Service
and the inner city health services.  Until January this year I was the manager of primary health at
Swan and Kalamunda Health Services.

Hon DERRICK TOMLINSON:  How prevalent is substance abuse in that region?

Ms Corrigan:  Generally in the region it is not uncommon, but it is much more common in the
Aboriginal community.

Hon DERRICK TOMLINSON:  Midland?

Ms Corrigan:  I think it is common now, but it is certainly more common in the Aboriginal
community.

Hon DERRICK TOMLINSON:  The Aboriginal community tends to focus in the east
metropolitan region, does it not?
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Ms Corrigan:  There are several communities within the east metropolitan.  There are also a
scattering of Aboriginal people throughout, but there are several areas.  Midland is the obvious one,
Cullacabardee, Saunders Street and there are smaller groups of people in Beechboro.

Hon DERRICK TOMLINSON:  Midvale?

Ms Corrigan:  Midvale.

Hon DERRICK TOMLINSON:  Koongamia?

Ms Corrigan:  Koongamia.

Hon DERRICK TOMLINSON:  This correlation or relationship between Aboriginality and
substance abuse that you are positing, does that show up to your knowledge as hot spots of abuse
according to suburban locations?

Ms Corrigan:  I cannot comment sufficiently well, certainly not in a scientific way.

Hon DERRICK TOMLINSON:  Perhaps Dr Douglas can tell us.

Dr Douglas:  I guess that is where I was coming from - that we can discuss perception.  What we
actually need is data.  I do not have that data.

[8.30 pm]

I know that the east has a higher number of Aboriginal people than the other two health service
areas in the metropolitan area in terms of numbers of Aboriginal people.  In terms of specific rates
of substance abuse in non-indigenous communities by suburb, I have not got that data.

Hon DERRICK TOMLINSON:  So the data is not available to refute or confirm what might be
perceptions?

Dr Douglas:  We would not have the data at that level.

Hon ROBIN CHAPPLE:  Are you aware if the police were taking people who were suffering
from substance abuse to the community for their safety?

Dr Douglas:  Sorry, taking them to -

Hon ROBIN CHAPPLE:  To the community.

Dr Douglas:  I was not aware of that.

Hon DERRICK TOMLINSON:  Mr Daube, I am going to give you two documents.  One is
entitled “Annexure to the Management Order for Reserve 43131” and the other is entitled “Swan
Valley Nyungah Community Management Plan”.  I want to relate those two documents to your
letter of 7 May.  We gave you a copy of the letter but did not confirm that was in fact your letter to
Ms Jane Brazier, the Director General of the Department for Community Development, and it is
signed by Mike Daube, Director General, 7 May 2003.  Is that your letter?

Mr Daube:  I am guilty as charged.

Hon DERRICK TOMLINSON:  You recognise that as being your signature.

Mr Daube:  Yes.

Hon DERRICK TOMLINSON:  Did you write the letter?

Mr Daube:  Yes.

Hon DERRICK TOMLINSON:  So you really are a hands on director general.

Mr Daube:  Yes, there may well have been a draft but I am certainly very “hands on” in terms of
what I write.  There would have a draft at some stage and I would have -

Hon DERRICK TOMLINSON:  You are the very model of a modern director general.  Do you
claim authorship of letter?
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Mr Daube:  Yes.  I certainly claim ownership.  I have no -

The CHAIRMAN:  Authorship as well as ownership?

Mr Daube:  I might have asked somebody to help me draft something but there is no question
about responsibility and so on.

Hon DERRICK TOMLINSON:  I anticipate that a person in your very important position would
have people to provide you with the sort of information to enable you to write a letter of this kind.
However, the authorship is yours?

Mr Daube:  Yes, it is my letter.  I signed it.

Hon DERRICK TOMLINSON:  I refer to the third paragraph of the annexure.  There is a general
mention that visitors are permitted into the community after they first report to the office as a
common courtesy.  This annexure to a management order for reserve 43131 was registered with the
Department of Land Administration under the Land Administration Act 1997 on 11 October 2002.
I am referring to the original document.

Mr Daube:  Sorry, is that the one I have here?

Hon DERRICK TOMLINSON:  Yes, that is the one.  That annexure relates to that management
order that was registered on 11 October, 2002.  I draw your attention to the third paragraph in the
annexure that states -

A person representing, or acting on behalf of, a Commonwealth, State or Local Authority
are, and will be, entitled to enter on and remain within the boundaries of the Reserve in
order to carry out the lawful exercise and performance of the functions and duties of that
Authority, without that person being required to:

(a) obtain the prior approval of; nor

(b) give prior notification to,

the Swan Valley Nyungah Community Aboriginal Corporation.

Would you read that as giving to any authority, including health authorities, the right of unimpeded
access to the community?

Mr Daube:  We are talking about two documents here.  I am commenting about this plan and there
is a -

Hon DERRICK TOMLINSON:  At this stage I am asking you to look at that annexure.

Mr Daube:  Frankly, I would need some advice as to the circumstances of this and powers that it
really does convey.  I can certainly read the third paragraph, as you have -

Hon DERRICK TOMLINSON:  What does it mean to you?

Mr Daube:  I can read it as you have set it out but whether that is actually the reality that is
reflected - and it is very different - and the reality is reflected and the experience of our staff is that
there was not -

Hon DERRICK TOMLINSON:  There are two different things.  I acknowledge that you have
made the point that access means “physical access” and “personal access” in which you can
intimately discuss health issues with clients.  They are two different things.

Mr Daube:  If I wanted to split hairs - perish the thought - I would say that that gives somebody
access to come in somewhere.  It does not actually say that they have direct access to whomever
they want to see.  It means that they can come in at the front door.

Hon DERRICK TOMLINSON:  Sure.  That is all that we want to establish at this stage because,
as you have said in your evidence to Mr Foss, there is more than one way of looking at this term
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“access”.  One of them is to come into the door and the other is to engage with a person.  In terms
of this management order for the reserve, there is an authority to walk through the gate.

Mr Daube:  If you are advising me that this is, as I said I do not know the circumstances of the
document but certainly, on the reading of it, there is an authority to walk into the front door.

Hon DERRICK TOMLINSON:  And that authority was granted by virtue of that management
order being registered on, I think, 11 October 2002.

Mr Daube:  Yes.

Hon DERRICK TOMLINSON:  We turn now to the seventh paragraph of the annexure that states
-

The Swan Valley Nyungah Community Aboriginal Corporation intends to include in the
Management Plan provisions about notifying:

(i) persons entering the Reserve, such as by signs erected within the Reserve, of the
speed at which vehicles may travel within the Reserve; and

(ii) Commonwealth, State and Local Authorities, that a person representing the
Authority when entering the Reserve should show easily seen identification that
identifies the Authority whom they represent.

On your reading of that, what does it mean?

Mr Daube:  It is a statement of intent as to what is expected of the Swan Valley Nyungah
Community.

Hon DERRICK TOMLINSON:  The Swan Valley Nyungah Community will include -

Mr Daube:  No, it says the intent to include provisions about notifying.  I am not too sure what that
broadly leads to.

Hon DERRICK TOMLINSON:  This is the management order that was withdrawn or cancelled
by Parliament in the legislation.

Mr Daube:  Yes, I take that point.

Hon DERRICK TOMLINSON:  On 22 October that management order authorised service
providers from state, commonwealth and local government agencies to enter the camp - only to
enter the camp.  The Swan Valley Nyungah Community, in agreeing to that management plan,
signified its intent to request that persons entering the reserve have some clearly identifying feature
to show whom they represent.  Is that unreasonable?

Mr Daube:  It is not for me to comment - with respect - on what is unreasonable.  I note that I know
the documentation.

Hon DERRICK TOMLINSON:  I then turn to the second document entitled, “Swan Valley
Nyungah Community Management Plan”.  Regrettably, it is difficult to identify pages because there
is no numbering sequence.  However, I refer you to fax page 6/19 and the paragraph that states “2.
Access”.

[8.40 pm]

About nine lines from the bottom it states -

The gate is always open except if threat of lawbreakers.  New and unannounced visitors are
advised to come to the Office in the first place (see above).  They are then directed to who
they need to see.  Tourists, international visitors, media teams are directed to the
Spokesperson who speaks for the community (see Constitution).  Government workers if
they want to visit are requested to carry easily seen identification on vehicles and on their
person and to park in the designated parking area so they can be distinguished from the
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high-class bungeemen and other law-breakers.  By common courtesy most first time visitors
ring ahead.

So we have the management order, to which the Swan Valley Nyungah Community agreed, because
without agreement it had to be imposed by the Supreme Court.  We also have the Swan Valley
Nyungah Community management plan, which it was directed to provide, and in which it had
signified its intention to include the provision that I have just read.  Is that consistent with your
statement that there is a general mention in the plan that visitors are permitted into the community
after they first report to the office as a common courtesy?

Mr Daube:  Yes, I think it is.

The CHAIRMAN:  Can you point us to the words?

Mr Daube:  I refer you to where it states “new and unannounced visitors are advised to come to the
office in the first place”, and “by common courtesy”.  This is trying to use their words and
abbreviating it.  I recall that I did not want to write a lengthy letter.  However, I wanted to make the
point that our concern was about access.  I believe - this is clearly a matter of interpretation - that it
is fair to interpret this as saying that visitors are advised to come to the office.  The term “advised”
is, I think, a substitute for what is essentially mandatory.

Hon DERRICK TOMLINSON:   It is essentially mandatory, is it?

Mr Daube:  It was very clear from our experience that visitors had to report to the office.

The CHAIRMAN:   The question is about the management plan.  You are commenting on the
management plan.  You are being asked about the management plan.  You are being asked to say
whether your interpretation of the management plan is what you have said in your letter.

Mr Daube:  We seem to be at odds, but I think this is a fair interpretation of the management plan.

Hon DERRICK TOMLINSON:  I accept that you think this is a fair interpretation, but there are
other interpretations too, are there not?

Mr Daube:  I think this is a fair interpretation.

Hon DERRICK TOMLINSON:  It is a fair interpretation, but there are other fair interpretations
too, are there not?

Mr Daube:  There could be any number of interpretations.

Hon DERRICK TOMLINSON:  The reason I am pursuing this is for the whole period of this
inquiry, and even before the legislation was enacted, the common refrain was concern about access
to the community, yet government had already acted on 11 October 2002 to provide and guarantee
that access.  The Swan Valley Nyungah Community, by virtue of accepting that management order,
accepted that direction, but said as a common courtesy that it would like you to identify yourselves.
It gave a reason.  The reason that it gave is so that it could distinguish you from high-class
bungeemen and other lawbreakers.  Do you know what a bungeeman is?

Mr Daube:  No.

Hon DERRICK TOMLINSON:  A bungeeman, as I understand how it is being used in this
community, is a person who gives girls, and in some cases boys, drugs, in particular solvents, in
return for sex.  That is consistent with the sort of evidence that was given in the coronial inquest  in
2001.  Was there not evidence given in the coronial inquest of non-Aboriginal people having access
to the community?

Mr Daube:  Yes.

Hon DERRICK TOMLINSON:  Although they were not referred to as bungeemen by Coroner
Hope.
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Mr Daube:  I might say that I do not think there is any suggestion, and I am sure you are not
suggesting, that our staff would be seen to fall into that category.

Hon DERRICK TOMLINSON:  Definitely not, but I want to establish that the Swan Valley
Nyungah Community wanted to clearly establish who was on their community.

Mr Daube: It is not for me to comment on what motivation the Swan Valley Nyungah Community
may have had.  It is not for me to comment on who may have been involved in generating risk for
the people in the community.

The CHAIRMAN:  The issue of concern is the fact that they were concerned about people
supplying solvents to young people.  In fact, we have letters written by the community in which it
has sought help from Government with respect to solvent abuse and to which it has not received any
adequate reply.  The community was trying to keep the bungeemen out.  I would have thought that
was a matter of concern to you in particular in the Health Department.

Mr Daube:  I think we are now getting into the area of judgments about motivations and practices
within the community.

The CHAIRMAN:  No.  If people are complaining about bungeemen is that not a concern of your
department?

Mr Daube:  There would certainly be a concern about any of these practices and about any of these
kinds of activities, whoever the perpetrators might be, whether they be people inside or outside the
community, but you are asking me to comment on whether -

The CHAIRMAN:  I am asking whether you were concerned.  You have talked about the
complaints that you have had from your staff about the lack of access.  We have got complaints
from the Swan Valley Nyungah Community, and you have got the document, which you
commented on, which refers to bungeemen accessing the community.  We know you are aware of
the evidence given in the coronial inquest.  Is that not a concern of yours?

Mr Daube:  It is of concern to me if anyone is perpetrating these practices.  It is also of concern to
me if anybody has sought assistance from us and has not received it.  I am not aware that people
have sought assistance from us and not received it.  I recognise the point that Mr Tomlinson has
made, which is that the order enables people to get to the front door.  Our concern is what happens
beyond the front door.

Hon DERRICK TOMLINSON:  My concern is not the motivation of the Swan Valley Nyungah
Community, because we would have to ask it what its motivation was; you are not to know that.

Mr Daube:  That is right.

Hon DERRICK TOMLINSON:  Our concern is the motivation of this piece of legislation, which
denied these people their homes and their civil right to go to the courts for redress of grievance.
The second reading speech presented in the Legislative Council on the Reserves (Reserve 43131)
Bill 2003 by Hon Graham Giffard, MLC states -

Let be it shown that the corporation has been given ample opportunity to improve the
situation for women and children at the reserve.  In October last year, following the Gordon
inquiry, a new management order was put in place with conditions to ensure that service
providers are able to access residents and requiring the Swan Valley Nyungah Community
Aboriginal Corporation to present a management plan for the community.  I put it to the
House today that the plan offered by the corporation does nothing to address the very
serious abuse and violence issues at the community and demonstrates the corporation’s total
disregard for the safety and wellbeing of the women and children at the community.
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[8.50 pm]

Firstly, the document we have just discussed indicates that the authority was there, as the second
reading speech makes quite clear.  That is the document to which I referred that I gave you access
to.  Whether you engaged with it is another question.  Secondly, the document indicates that the
corporation presented a management plan.  That management plan said two things: firstly, that the
corporation would like the Department of Health to let it know when its representatives were
visiting the community; and, secondly, the community would like the Department of Health staff to
clearly identify themselves.  That is now interpreted as the corporation having done nothing to
address the very serious abuse and violence issues.  It is the motivation of the legislation that
concerns me, not the motivation of the Swan Valley Nyungah Community in presenting its draft
management plan.

Mr Daube:  In response to that, the letter that I wrote was about the management plan.  It is clearly
not appropriate for me to comment on the sentiments expressed in the Legislative Council,
otherwise I might speak for quite some time on a range of issues.  It is proper for me to speak only
on what I can give evidence on.  In my view, the management plan was and is inadequate in terms
of providing access.  We still have the issue that we could get no further than the front door.  I note
the comment about identifying - in this case Department of Health staff - and distinguishing them
from people who might be perpetrating various offences.  I note that and do little more than that.

The CHAIRMAN:  Before you just note it and do no more than that, you were commenting on that
very paragraph and you do not even know what a bungeeman is.

Mr Daube:  I would have checked at the time.  Do I recollect precisely what it was?  I recollect that
it was an offender of some kind.  I do not recall the precise type of offender.  The position still
remains that you can have access only when you have entered the front door.  You were talking -

The CHAIRMAN:  Was it an unreasonable request to ask you to identify yourselves?

Mr Daube:  There are places where people are identified and there are places where they are not.
My own view is that identification is a sub-issue.  If we were asked to identify ourselves in various
places in various shapes and forms - many of our staff wear badges and so on in any case.  The
issue of identification is -

The CHAIRMAN:  Is that not the issue?

Mr Daube:  I am not dying in the ditch on the issue of identification.  I am in the ditch on access.  I
think it is very clear from this that there is no access of the kind that we wanted.  I cannot talk to
you about the motivation of the legislation; that is a matter for you to review.  I can say only - and I
said to you from the point of view of the integrity of my work and that of my colleagues - that I
hope you accept that our concern was for the safety and wellbeing of the people in that community.
That is what is driving our interests and our concern.  You have read a document at face value and
you said that the face value meant that we were invited into the camp to talk to people, that we
could go where we liked and whatever else.  Our reading of the face value is that this community
was essentially a closed community.  Access was exceptionally difficult.  It was very difficult for
health workers to make the kind of contact with the community or individuals that they would have
wished.  Mental health staff have told me that they had been denied access to the community.  We
have a responsibility to ensure that there is the maximum and appropriate access for our staff.

Hon DERRICK TOMLINSON:  I will pursue this question of access because you are raising a
very important point.  Access does not simply mean getting through a door; it is getting into the
minds and hearts of the people and being able to have intimate dialogue when talking about health
matters, particularly some of the matters that were of concern in this community.  The Gordon
report made particular reference to this question of access, as did the coronial inquest.  The Gordon
report makes a specific recommendation for the Swan Valley Nyungah Community.
Recommendation 141 was that government agencies should negotiate memoranda of understanding
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with the communities.  When you start talking about memoranda of understanding and negotiating
agreements, you are starting to talk about the engagements, are you not?

Mr Daube:  Yes.  It is important to consider that the Gordon report had terms of reference that
focused it on government agencies; it was not a report on the community.  I think the committee has
heard how our staff saw it as their role to engage the community as best they possibly could, which
they would have done, but they found it pretty difficult.

Hon DERRICK TOMLINSON:  Right.  However, the Gordon report recommended that
memoranda of understanding be negotiated between government agencies.  All negotiations with
this community are difficult.

Mr Daube:  Yes.

Hon DERRICK TOMLINSON:  Yet some agencies have succeeded where others have not,
according to the evidence we have seen tonight.  Did your agency attempt to negotiate access or a
memorandum of understanding so that it could have access to the community that was acceptable to
you, your service providers and the community, according to its needs and cultural priorities?

Mr Daube:  Do you refer specifically to the memorandum of understanding?  Frankly, I would
doubt it at this stage.  As you are aware, there was a deal of discussion between government
agencies with other government agencies and the community.  As you said, this is not a community
that anybody has found easy to discuss or negotiate with.

Hon DERRICK TOMLINSON:  Yes.  However, your agency did not attempt to -

Dr Douglas:  We were in the early stages.  We were beginning a process with an interagency group
that would - I use the phrase again - engage with the community.  I think a period of discussion and
negotiation would have followed before we did make a memorandum of understanding.

Hon DERRICK TOMLINSON:  Yes.  As late as 14 March when the group met, those sorts of
issues were being discussed about the whole of the Aboriginal community throughout Western
Australia.  Even after 26 May or thereabouts when you met, any attempt to address that way of
dealing with the community to engage with it was curtailed by the surprise decision to legislate to
cancel the management order and close the community.  Were you surprised by that?

Dr Douglas:  Again, I was not party to any of the decision making to that.

Hon DERRICK TOMLINSON:  I know.  Were you surprised by it?

Dr Douglas:  I was surprised.

Hon DERRICK TOMLINSON:  Were you disappointed that you were not able to progress the
engagement?

[9.00 pm]

Dr Douglas:  I am not sure that my personal feelings are particularly relevant in this case.

Hon DERRICK TOMLINSON:  No, they probably are not.  Thanks very much.

The CHAIRMAN:  I tell Dr Douglas that the committee would be happy to meet at the Department
of Health in Midland to speak with people in a much more informal process.  You can set up a
meeting place and we will go there.

Dr Douglas:  Thank you.

The CHAIRMAN:  That is what the committee is prepared to do.  I have one final question for Mr
Daube.  That strategy meeting - was Mr Murphy present at that meeting?

Mr Daube:  On May the whenever?

The CHAIRMAN:  The strategic meeting on 1 May.  Your memory does not give me great
confidence you know.



Reserves (Reserve 43131) Bill Session 1 - Wednesday, 17 September 2003 Page 31

Mr Daube:  I do not think so.

The CHAIRMAN:  That is all, thank you.  Can you get your transcripts back as soon as you
possibly can?


