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PREFACE

| see people in mourning - | mourn with them.

| see grief in a whole ot of different acts,
feelings and emotions. There is a numbness,
a paralysis, a feeling of guilt, no point in
anything, is there a future?

| think | am witnessing the demise of a
proud people.

Senior Aboriginal woman

| have known for many years that the plight of the
Aboriginal people in this country is the greatest
social issue in our history and remains so.

The experience of the Inquiry on the Anangu,
Pitjantjatjara, Yankunytjatjara lands (the Lands) in
the central desert in the north-west of the State
gives strong emphasis to that observation.

Prior to the mid-1970s life of Anangu on the Lands
was generally healthy, peaceful, safe and content.
There was an effective system of social order, law
and governance and mutual responsibility. During
the 1980s and 1990s, life changed drastically for
the people and sadly for the children.

By the turn of the century communities were
dysfunctional and abusive. There was widespread
violence and alcohol and drug abuse.

Kids don't have dreams and goals. That's a
tragedy; no dream is no life.

Teacher on the Lands

This Inquiry has uncovered a sad stream of stories
from the Lands. | have heard that sexual abuse of
children on the Lands has been widespread
throughout the communities for many years. It
occurs in the context of destructive and
disorganised communities, poor health, poverty,
alcohol and other substance abuse, the breakdown
of traditional law and authority, generational cycles
of abuse and neglect of children, violence, fear
and a general powerlessness of many women. In

many ways, conditions on the Lands are
comparable to a third world country.

In communities on the Lands, where petrol sniffing
has destroyed a generation, and alcohol and drug
abuse is prevalent, parents do not know how to
care for and protect their children or have become
unable to do so. These children are particularly
vulnerable to sexual abuse.

The child abuse might be the thing that grabs
people’s attention as being an horrific thing ...
but at the end of the day that’s just
symptomatic ... of this underlying absolute
malaise, where | believe people feel
absolutely hopeless.

Teacher on the Lands

Both the Commonwealth Government and the State
Government have been aware of serious problems
on the Lands since the first report of the then State
Coroner, Mr Wayne Chivell, in 2002. Since then
there have been investigations and reports and the
governments have consulted Anangu and
developed plans and strategies to resolve the
problems. Some important action has been taken.

There is no quick solution. It will take time, but
appropriate plans and strategies must be
implemented as a matter of urgency with adequate
resources. They must be constantly reviewed and
assessed in conjunction with Anangu men and
women to achieve an effective response over the
next few years.

The first priorities are to make the communities on
the Lands safe and to empower Anangu to
participate in the solutions.

This report is a first step in identifying the nature

and extent of child sexual abuse on the Lands and
making recommendations to prevent and respond
to it. With little over eight months to investigate and
report, it was impossible to gauge the full extent of
the problem, but from just this short period of time,
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it is clear the scourge of child sexual abuse is
widespread, devastating and a national disgrace.

As a matter of priority, State and Commonwealth
Governments must continue to work on identifying
child sexual abuse, its systemic roots, and identify,
revise and implement ways to respond to it.

The Inquiry heard from many senior Anangu men
and women, and | greatly respect their courage
and honesty. They told me they are worried about
the destruction of their culture, the damage of
drugs and alcohol, and their shame and
devastation about child sexual abuse.

Other wrongs can be righted but the wrong
done a child by a sex offender is a wrong that
is irreparable.

Senior Aboriginal woman

Realistically, there are no measures that can be
implemented to prevent sexual abuse of children
on the Lands without addressing fundamental
problems that exist for Anangu and their children.

| heard much evidence about underlying socio-
economic factors of welfare and child protection,
health, education and the administration of justice.
These issues are discussed in detail throughout
this report, but it is clear that without these key
pillars working cohesively, the community cannot
effectively provide a safe environment to children
on the Lands. All of them must be strengthened to
be more effective. Many of the Anangu men and
women who spoke to the Inquiry want to
participate in the solution. They want their people
to be empowered and once again able to raise
their children, teach them in their ways and keep
them safe. They want the destructive parts of the
non-Aboriginal ways removed.

That little children can continue to be damaged
physically, sexually and psychologically is
devastating. The breakdown of traditional culture,
and the powerlessness of senior people, is a sad
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story. How children are exposed to dangerous
situations, rather than being cared for and
adequately protected, is equally disturbing.

A man with vast experience living on the Lands told
the Inquiry that there was a ‘deteriorating’ social
fabric and ‘graft and corruption is really part of why
people think that the law doesn’t apply; that it's
open slather; it's the law of the jungle here’.

| would estimate that in the 35 years ... I've
been on the Lands, probably 200 whitefellas
have been up there and ripped it off in one
way or another. ... this is the graft and
corruption, so it suits the power block in the
Anangu community and it suits the whitefellas,
and that has become the way community
business has been run for the last 20 years.

So Anangu now have got this impression ...
this is how you do business.

... The way you get resources actually is
doing a deal with the next white bloke who
comes in, who's got hold of the resources,
and it has become a very low-rent game and
everyone is playing it.

Long-time resident on the Lands

There is a need to ensure appropriate medical
treatment, therapy and counselling of all persons
who have been sexually abused as children. Such
measures will need to be developed and refined
through experience over the years. However, there
are some measures that must be implemented
without delay.

Early intervention and crisis response are both
required to address child sexual abuse on the
Lands. They have different functions and outcomes
and it is not a matter of preferring one to the other.

The Hon. E.P. Mullighan QC
Commissioner
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TERMS OF REFERENGE

1

Interpretation
In this Schedule—

APY community means a community resident
on the APY lands;

APY lands means the lands vested in Anangu
Pitjantjatjara Yankunytjatjara under the Anangu
Pitiantjatjara Yankunytjatiara Land Rights Act
1981,

child on the APY lands means a child who is a
member of an APY community and resident on
the APY lands;

sexual abuse means conduct which would, if
proven, constitute a sexual offence.

Terms of reference

(1) The terms of reference are to inquire into the
incidence of sexual abuse of persons who,
at the time of the abuse, were children on
the APY lands.

(2) The purposes of the inquiry are—

(a) to select APY communities to form the
focus of the inquiry; and

(b) to examine allegations of sexual abuse of
children on the APY lands; and

(c) to assess and report on the nature and
extent of sexual abuse of children on the
APY lands; and

(d) to identify and report on the
consequences of the abuse for the APY
communities; and

(e) to report on any measures that should be
implemented—

(i) to prevent sexual abuse of children
on the APY lands; and

(i) to address the identified
consequences of the abuse for the
APY communities,

(to the extent that these matters are not
being addressed through existing
programs or initiatives).

(3) The inquiry is to relate (and only to relate) to
sexual abuse occurring before the
commencement of this Schedule.

(4) The inquiry need not (but may, if relevant)
relate to a matter that has been the subject
of the Review within the meaning of the
Child Protection Review (Powers and
Immunities) Act 2002.

(5) The inquiry may relate to a matter that has
been the subject of the commission of
inquiry under section 4.

(6) The person conducting the inquiry must not
purport to make a finding of criminal or civil
liability.
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SUMMARY

The Children on APY Lands Commission of Inquiry
was established on 26 June 2007 during the
course of the Children in State Care Commission of
Inquiry (CISC Inquiry). A considerable body of
evidence was received by the CISC Inquiry of
allegations that many Aboriginal children in
communities had been sexually abused but those
allegations did not come within the terms of
reference of the CISC Inquiry because the children
were not in State care.

The South Australian Parliament amended the
legislation relating to the CISC Inquiry to include
sexual abuse of children on the Anangu
Pitjantjatjara Yankunytjatjara lands (the Lands) and
thereby established the Children on APY Lands
Inquiry (the Inquiry). The same Commissioner
constituted both commissions which operated
contemporaneously.

Two Assistant Commissioners were appointed to
assist in the conduct of the Inquiry, Mr Andrew
Collett and a senior Aboriginal woman, who has
chosen not to be mentioned by name for personal
reasons.

The Lands are part of the Western Desert in central
Australia and cover 102,360 square kilometres in
the far north-west of South Australia in and around
the Musgrave Ranges. The population of the Lands
varies from time to time but there are about 2,700
Anangu, including about 1,000 children, living in
small communities and many homelands. The
Lands are owned by Anangu and as a group are
referred to as APY, which is a body corporate.

The terms of reference required the Inquiry to
examine the incidence of sexual abuse of children
on the Lands, the nature and extent of that abuse,
and to report as to measures which should be
implemented to prevent sexual abuse of the
children and to address the consequences for the
communities.

The Inquiry correctly anticipated that there would
be difficulty in obtaining disclosures from persons
who had been sexually abused as children, or from
children themselves. No such disclosures were
made by any person.

Also, the Inquiry anticipated that most of the
evidence and information relevant to the terms of
reference would be available on the Lands and not
in Adelaide.

The Assistant Commissioners undertook five field
trips to the Lands visiting all of the main
communities, conducting meetings and taking
evidence from Anangu men and women, service
providers and government staff. The Commissioner
could only attend part of one of these trips due to
his involvement with the CISC Inquiry. He met with
the Chairman and a senior staff member of
Nganampa Health Council Inc. (Nganampa),
attended a large meeting of Aboriginal education
workers at Umuwa, and met with the community
council and some residents of one of the
communities.

A considerable body of evidence was received
during the field trips about the sexual abuse of
Anangu children even though there were no direct
disclosures made by victims of the abuse.

The approach

During the field trips the Inquiry visited the main
communities, including lwantja (Indulkana), Mimili,
Kaltjiti (Fregon), Pukatja (Ernabella), Yunyarinyi
(Kenmore Park), Amata, Kalka and Pipalyatjara, on
more than one occasion, a number of homelands,
and Umuwa which is not a community but the
administrative centre of the Lands.

The purpose of the Inquiry was explained to
meetings and individuals, and Anangu were asked
to encourage people who had been sexually
abused as children to contact the Inquiry.
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There were meetings with community councils,
women’s groups, police, teachers and Anangu
health and education workers. One meeting was a
bush women’s meeting attended by about 100
women. Mr Collett and Mr Linc Gore, a senior
investigator, met with senior Anangu men at a
secret meeting and the Inquiry met with other
senior women.

Also the Inquiry held meetings and took evidence
off the Lands at Marla, Alice Springs, Coober Pedy
and in Adelaide.

The Inquiry held 147 meetings that involved 246
people. The majority of meetings, 109, were held
during the field trips. Four were held at Marla, three
in Coober Pedy, and the remainder on the Lands.
Fourteen meetings and occasions of taking
evidence, were held in Alice Springs. Evidence
was taken in Adelaide or meetings held on 23
occasions. The Inquiry received evidence from 70
witnesses.

During the field trips the Inquiry became aware of
some women being too frightened to provide
information to the Inquiry and of some workers
having been intimidated by senior staff in some
communities. The Inquiry accepted that there is
widespread violence and fear in the communities
which prevents disclosure of sexual abuse.

The Inquiry was not prepared to act only upon
indirect or anecdotal evidence of the existence of
sexual abuse of children. It investigated allegations
to ascertain what other evidence existed.

The Inquiry made 109 requests for records from
government and non-government organisations
and individuals. A little over 70 per cent of the
requests were made to government departments or
agencies and nearly 30 per cent to private
organisations or individuals. Of the requests for
government records 48 per cent were made to SA
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Police and 38 per cent were made to Families SA.

A total of 346 records were received and kept by
the Inquiry.

Also the Inquiry inspected 408 files of Nganampa,
which is the provider of primary health care on the
Lands, relating to its clients. The Inquiry issued a
summons to Nganampa for that purpose because
of the confidentiality issue relating to the files.

Even though no direct disclosures were made, the
Inquiry received evidence of allegations of sexual
abuse of children from other people which enabled
investigations to be undertaken, including the
examination of records of various agencies.

Sexual abuse of children on
the Lands

The Inquiry considered information and evidence
of sexual abuse of children in the following
categories: reports and studies, general evidence
from people living, or who had lived, on the Lands
such as teachers, health workers and
professionals, members of communities, and staff
of Families SA and its predecessors. This evidence
indicated widespread sexual abuse of children.

In consequence, the Inquiry gained access to
records and files of Families SA, Nganampa,
Ngaanyatjarra Pitjantjatjara Yankunytjatjara
Women’s Council (NPYWC) which provides
considerable assistance to families particularly in
relation to domestic violence, the Department of
Education and Community Services (DECS), SA
Police and the Courts Administration Authority.

During the investigation the Inquiry identified the
types of evidence which indicated that a person
had been, or could have been, sexually abused as
a child. They are underage pregnancies, sexually
transmitted infections in children and young
persons, disclosures of sexual activity by them,
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direct evidence of young girls and boys living
together, children and young persons giving sex for
petrol, drugs or money, sexualised behaviour in
children, and physical injury, particularly to
genitalia of children. Each year Nganampa
conducts screenings of Anangu for sexually
transmitted infections.

In assessing the evidence the Inquiry adopted the
standard of whether, in each particular case, it is
reasonably possible that the child was sexually
abused. Applying that standard the Inquiry found
that 141 particular children had been sexually
abused on the Lands. The majority of them were
girls, 113 cases, and the other 28 involved boys. Of
these cases the Inquiry was able to investigate 133
from records and other evidence. The other nine
cases involved sexualised behaviour.

These cases indicated 269 allegations of sexual
abuse of children. Three occurred during the
1980s, 18 occurred in the 1990s and the remainder
were reported since the year 2000. In all, 248 of
those allegations involved 119 children. In some
cases there were multiple allegations involving

a child.

On the basis of all of this evidence and the
information, the reports and studies, the general
evidence, and the particular cases, the Inquiry
concluded that the incidence of sexual abuse of
children on the Lands is widespread.

The specific cases identified by the Inquiry were
placed into the following categories: extra-familial
men abusing girls, extra-familial men abusing
boys, extra-familial children abusing children and
intra-familial abuse. An abused child rarely fell into
only one of these categories.

Some of the sexual abuse involved very young
children, well under the age of 10 years. Many
children were probably repeatedly abused over
some years. Consequently the number of

allegations is not a true indication of the extent of
the sexual abuse.

As there were no disclosures by victims of sexual
abuse, it has not been possible to establish the full
extent of the sexual abuse of children on the
Lands, but consideration of all of the evidence led
to the conclusion that it is likely to be widespread.
It was accepted that there is substantial under-
reporting of child sexual abuse.

Also the lack of disclosure by victims prevents a
finding of the precise nature of the sexual abuse of
children. However, the general evidence and the
investigation of the particular cases by the Inquiry,
reveals that it involves rape of girls and boys,
including very young children, unlawful sexual
intercourse of girls and boys, indecent assault and
gross indecency involving fondling and
masturbation.

Circumstances of the abuse

The Inquiry concluded, on the basis of a
substantial body of evidence from Anangu,
teachers, social workers, and health professionals,
that children live in dysfunctional communities
where there is considerable violence and fear, drug
and alcohol abuse and a sense of hopelessness.
There is considerable unemployment and physical
and mental health issues among many Anangu. No
evidence was received from children on the Lands
but it is reasonable to accept that this sense of
hopelessness is shared by many of them. What is
the purpose of school, they may ask, if there is no
prospect of employment and a fulfilling life?

The Inquiry was informed that girls accept that they
will be sexually abused. Many do not consent to
the sexual activity. It is expected of them. They
simply believe that resistance is futile. The abuse
occurs in over-crowded houses and elsewhere in
communities.
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There is evidence that many Anangu have a sense
of powerlessness. Sexual abuse of children has
become cyclical. Some people who have been
abused as children become abusers.

Also, the Inquiry was informed that in some
communities there is an increase in gambling by
both adults and adolescent children. Sexual
favours are given by young persons for money to
acquire drugs or to continue gambling thereby
increasing the incidence of sexual abuse.

Consequences of sexual abuse of
children on the Lands

The evidence to the CISC Inquiry and to this
Inquiry, clearly establishes that there must be a
prompt and appropriate therapeutic response to
sexual abuse of a child. That response must be
provided by suitably trained people such as from
the Child Protection Services at the Women’s and
Children’s Hospital and the Flinders Medical
Centre, and others who are trained to provide that
specialised service. Without such a response it is
likely that many sexually abused children will suffer
lifelong adverse consequences. There is no reason
to conclude that the position is any different for
Aboriginal children.

There are serious consequences of child sexual
abuse to the communities on the Lands. The ever
increasing number of children who have been
abused and are suffering adverse consequences,
cause serious issues for the communities. It is also
likely that the number of perpetrators of sexual
abuse is increasing as some victims become
perpetrators either immediately or later in life.

There is a serious impact upon the well-being of
the communities. If the abused child suffers health
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consequences, including mental health issues as
the Inquiry accepts is likely, the ever increasing
number of victims also has adverse effects on the
health and well-being of the communities.

Another consequence is abused children who
often deal with their own abuse by engaging in
dangerous levels of drug and alcohol use. The
Inquiry was informed that although a recent survey
indicates a substantial reduction in petrol sniffing
by children and young people on the Lands there
has been an increase in the use of marijuana which
can have adverse health and financial
consequences, as it is expensive to acquire.

As the number of members of the communities who
are dysfunctional due to sexual abuse and drug
and alcohol abuse increases, opportunities for
perpetrators of sexual abuse and the exploitation of
Anangu by the supply of alcohol and drugs also
increases.

These matters exacerbate poverty in the
communities. Another consequence is that if the
effects of the abuse, and resultant drug and
alcohol abuse effectively destroys a generation of
children, the long term viability of the communities
is at risk.

Prevention

There is an urgent need to implement strategies to
prevent sexual abuse of children on the Lands. It is
not appropriate to merely react to disclosure or
detection of sexual abuse.

Education is essential in the prevention of child
sexual abuse on the Lands. The parents, other
carers and the children must be educated, and
given access to greater education opportunities.
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Government

The Commonwealth Government and the State
Government have been aware of circumstances of
Anangu on the Lands and the neglect and abuse
of children for some years. There have been two
inquests by the State Coroner into deaths of
Anangu caused mainly by petrol sniffing in 2002
and 2004. In his first report the Coroner described
these circumstances:

Poverty, hunger, illness, low education levels,
almost total unemployment, boredom and
general feelings of hopelessness form the
environment in which such self-destructive
behaviour takes place.

That such conditions should exist among a
group of people defined by race in the 21st
century in a developed nation like Australia is
a disgrace and should shame us all.

He stated urgent action that was required.

Other investigations were undertaken and reports
made which stressed the need for remedial action.
In 2004 the Aboriginal Lands Task Force was
established by the State Government and
produced a strategic plan for the Lands with the six
objectives of improved safety, health, program and
service co-ordination, increased employment,
education and training, and improved housing
infrastructure and essential services and
governance.

The report of a consultant in 2005 set out in
considerable detail the problems which continue to
exist on the Lands and made the observation that
the living conditions and quality of life for the
people needed to be substantially improved which
should come from more effective programs and
services and enhanced governance and
administration. Particular problems were identified
and recommendations were made. A Regional
Service Co-ordinator and two Service

Co-ordinators were appointed to improve services
and collaboration between government and non-
government agencies and the quality and
effectiveness of governance and administration on
the Lands as well as identifying improvements in
delivery of services.

In March 2004 the State Government transferred
the responsibility for Aboriginal affairs and
reconciliation to the Department of the Premier and
Cabinet (DPC). The DPC’s Aboriginal Affairs and
Reconciliation Division (AARD) now co-ordinates
the business of State Government on the Lands.

There were other investigations and reports which
considered the six strategic objectives of the
Aboriginal Lands Task Force and the
circumstances of the people and communities on
the Lands. In one report by Professor Lowitja
O’Donoghue AC CBE and Mr Tim Costello, Chief
Executive of World Vision Australia, the
observations of the Coroner in his report of the
2002 Inquest were confirmed. They also referred to
violence and crime and general fear by people for
personal safety. They said:

The overwhelming feeling of despair for the
elders is dangerously close to considering the
situation quite hopeless.

The Coroner conducted another inquest into the
deaths of young Anangu men in 2004. In his report
in March 2005 he stated that there was a marked
increase in suicidal and self-harming behaviour on
the Lands. Petrol sniffing, alcohol and drug abuse,
interpersonal violence including domestic and
sexual violence and family conflict were among the
causes. He found that the conditions on the Lands
remained as he described in his report of the 2002
inquest.

In April 2005 the Commonwealth and State
Governments established a peak body consisting
of representatives of Anangu organisations and
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communities on the Lands, AP Executive and both
governments. It is called Tjungungku Kuranyukutu
Palyantjaku (TKP). It has a secretariat called Wiru
Palyantjaku (WP) consisting of community
representatives from the Lands and Anangu
service providers, which meets and can take
matters to TKP.

The purpose of these bodies is to enable all of the
organisations to work and plan together

to provide better outcomes in law and order,
health, education, employment and having to
create better opportunities for young people.

TKP has proposed a strategic plan which is
expressed in great detail and is being considered
by Anangu organisations. It is an extensive
document and identifies areas in which significant
outcomes are required to improve living conditions
on the Lands. It sets out priorities of housing,
infrastructure and essential services, safety,
leadership and management, health and
employment, education and training.

It is also important that strategies and priorities
have been developed in close consultation with
Anangu.

It is essential that action be taken on this plan, in
some respects urgently and otherwise without
undue delay. It must not be put aside. It addresses
in considerable detail many of the problems and
issues which were raised during the Inquiry, and
what is required to resolve them, in particular the
need to address the lack of safety, adequate health
and welfare services, and improvement in
education for children.

Apart from the substantial reduction in petrol
sniffing on the Lands, the matters addressed by
TKP have been mentioned in most of the reports
following investigations since 2002.

Some action has been taken by the State
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Government. A senior social worker has been
placed at Amata and Iwantja (Indulkana) and
another is to be placed at Kaltjiti (Fregon). They are
to be linked with schools. Youth activities have
been established to help divert young persons
from substance abuse. Youth workers are
employed in some of the communities and
recognised training is available for them. A
substance abuse facility is being established at
Amata. A family homemaker service is to be
provided. Family centres have been established in
five communities with others planned. Case
management and respite services are being
established for people with disability. A service is
undertaking intensive intervention and positive
behaviour training for people with violent and anti-
social behaviour at Amata and Pukatja (Ernabella)
and is to be extended to all communities. Home
and community care services are provided to
persons with disability and their carers.

Amendments have been made to the APY Land
Rights Act to improve governance of the Lands
and to provide substantial penalties for the sale or
supply of a regulated substance and forfeiture of
any motor vehicle used in commission of such an
offence. At present the only regulated substance is
petrol but the general law applies to illegal drugs.
Strategies are being developed to improve the
management of people at risk of suicide and the
extent of psychiatric services has been improved.

The Commonwealth Government has provided $25
million as a funding package for housing and the
State Government has introduced other particular
services through DFC.

While these initiatives are of considerable
importance and value, fundamental problems on
the Lands remain and will require significant
resources and determination by the various
government and non-government agencies
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involved in welfare and child protection, health,
education and administration of justice to make the
Lands safe and create the circumstances in which
the incidence of child sexual abuse will diminish.

Governance in the communities

The Inquiry received evidence of dysfunction and
corruption in some of the communities including
councils and administration. The State Government
appointed a consultant to investigate the problem.
Recommendations have been made as to four
possible options to resolve the problems. It is not
within the terms of reference of the Inquiry to
consider which of the options should be accepted,
however they all appear appropriate. The State
Government will decide which of them to adopt.

At present the corruption which has been identified
has adverse consequences for communities, not
only in the financial sense, but also as to the social
well-being of the community. One person told the
Inquiry:
| think graft and corruption is really part of why
people think that the law doesn't apply, that
it's open slather; it's the law of the jungle here.
| think that flows on to their social behaviour,
that in turn flows on to the things you are
investigating.

Measures that should be implemented

The safety of Anangu in the communities is of
critical importance. Until the people are safe from
violence and intimidation there can be no effective
measure to reduce the incidence of child sexual
abuse and to protect and assist people who have
been sexually abused as children.

What is required is a permanent police presence in
the communities? At present there are eight sworn
police officers resident on the Lands but they do

not live in communities. They are placed at
Murputja and Umuwa and are a considerable
distance from the communities. It is often difficult to
contact them after hours, and telephone calls are
often directed to SA Police at Port Augusta.

Anangu want a permanent police presence in the
communities. The Commonwealth Government has
agreed to fund the building of two police stations
with residential facilities at Amata and Pukatja
(Ernabella) but construction has been delayed.
There should be a permanent police presence in
all of the major communities.

There must be additional resources for DFC and
Families SA. The emphasis in child protection
should include prevention of child sexual abuse
and not merely reaction to it. Many of the strategies
and options identified in the TKP action plan, if
implemented and co-ordinated effectively, will
assist in the prevention of abuse of children. They
must constantly be kept under review and
expanded as new strategies are identified.

It is fundamental to the success of any measure to
prevent sexual abuse of children on the Lands that
Anangu, particularly the women, be consulted and
assisted so that they are empowered to make
decisions about their children and keep them safe.
No strategy or program can achieve the ultimate
goal of eliminating or even reducing child sexual
abuse without Anangu having a real sense of hope
and relevance.

Measures to adequately respond to disclosure of
sexual abuse of children on the Lands must be
improved substantially. Families SA must have
adequate resources to respond appropriately to
mandatory notifications of suspicions of sexual
abuse of children. The present system of the use of
the Child Abuse Report Line or Yaitja
Tirramangkotti in Adelaide and referral to the
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Coober Pedy District Centre, is not as effective as
circumstances require. There are delays in notifiers
making contact to report their suspicions and often
substantial delay in action by Families SA. Some
notifiers are discouraged. Experienced child
protection staff of Families SA should be resident
on the Lands so that notifications could be made
directly to them. They would be able to make
assessments in consultation with Families SA staff
off the Lands and with health and education
workers on the Lands and SA Police. Response
would then be prompt and more likely to be
effective. The response should involve all of the
services which are required to assist and protect
the child.

In this way a multi-agency approach should also
assist in the detection, apprehension and
prosecution of offenders which will improve the
safety in the communities and the protection of
other children.

Adequate resources must be provided for the
primary health care of Anangu on the Lands and
for the treatment of people, including children, who
have mental health issues. Many people who were
sexually abused as children require mental health
services and counselling from time to time during
their lives. Their good health and well-being is
essential to limit the adverse consequences to
communities from sexual abuse of children.

Employment opportunities for Anangu must be
substantially increased. They should be trained to
undertake essential work in communities including
in relation to housing and services. Children should
be able to see that there is a purpose in education.

The Inquiry was informed that sexual abuse of
children, and sexual relations outside permanent
relationships, is contrary to Anangu tradition and
culture. Education of adults and children about
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sexual activity of children and its implications in
both Anangu culture and the prevailing criminal
law, should be widely available. This education
should be available in Family Centres and in
schools. Education in schools need not be
restricted to children. Adults should be included
and it should be part of community activities.
Programs should be designed after consultation
with adults and the views of elders and other
persons with cultural authority should be obtained
and respected.

The problems on the Lands cannot be solved
overnight. It will take time to find and implement
solutions, but unnecessary delay must be avoided.
Anangu must be empowered and resourced so
that they provide the solutions.



LIST OF RECOMMENDATIONS

For a discussion of recommendation 1, see Part Il Chapter 2 ‘Governance
in communities’.

That any change to governance of communities on the Lands be
implemented promptly so as to reduce the extent of dysfunction and possible
corruption in the communities.

That the nature of any change should have regard to the empowerment of

Anangu and enhancing confidence in disclosing child sexual abuse and
implementing measures to prevent the abuse and address its consequences.

For a discussion of recommendations 2-14, see Part IV Chapter 1 ‘Welfare and
child protection’.

That initiatives related to salary and conditions of Families SA staff on the
Lands be frequently reviewed to ensure that Families SA is able to attract and
retain appropriate professional staff to implement its strategies and
programs dealing with child sexual abuse on the Lands.

That the programs of Families SA to prevent child sexual abuse on the Lands
continue to receive sufficient funding and, where possible, those programs
be expanded.

That there be regular monitoring on the effectiveness of such programs and a
regular review to determine if, and how, they may be improved or better co-
ordinated to reduce the incidence of child sexual abuse on the Lands.

That e-notification technology be further developed to allow mandatory
notifiers on the Lands to fulfill their statutory obligations other than by use of
the telephone.

That Families SA child protection staff be placed on the Lands to receive,
assess, and respond promptly to mandatory reports concerning Anangu
children as is discussed and recommended in Part IV Chapter 3.
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Recommendation 5

That the initiative to place social workers on the Lands be expanded from the
proposed three to at least six and some of them to be female.

That each of the six social workers be aligned to one school, so that each of
the six major schools on the Lands has one dedicated social worker involved
in early prevention strategies/training to help prevent child sexual abuse and
to minimise its effects in the communities.

Recommendation 6

That Nganampa and the State Government reach agreement to ensure that
Nganampa provides to Families SA all information about a child who is the
subject of a mandatory notification pursuant to the Children’s Protection Act
to enable Families SA to discharge its function under that Act.

That if such agreement is not possible the State Government consider
legislation to achieve that objective.

That CAMHS and Families SA review the protocols that govern their working
relationship with a view to providing better assistance to children who have
been, or may have been, sexually abused on the Lands.

Recommendation 8

That the necessary long-term funding be provided to allow Families SA to
provide the required therapeutic services to children and young people on
the Lands who have been sexually abused.

Recommendation 9

That the staff of the Children’s Protection Services at the Women’s and
Children’s Hospital be increased to enable timely and effective investigation
of allegations of sexual abuse of young children on the Lands.

That resources be provided to enable the training of sufficient Aboriginal
medical practitioners, psychologists and social workers to undertake
forensic assessments of Anangu children alleged to have been sexually
abused.
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That a review to evaluate the effectiveness of a ‘multi-disciplinary’ team
approach involving Families SA and other service providers on the Lands to
disclose and detect child sexual abuse be undertaken by an independent
consultant after such teams have been in place for 12 months.

That adequate treatment and services, accommodation, supervision, and
support for children removed from the Lands to Adelaide for child protection
reasons and their parents or carers, be established and provided.

That Families SA and NPY Women’s Council establish closer co-operation
and develop an understanding as to the role which the Council is to play in
supporting children who have been sexually abused, or are identified as at
risk from sexual abuse.

That DFC develop relationships with elder men in the communities to
exercise their cultural authority in condemning the sexual abuse of children
on the Lands.

That DFC increase funding to NPY Women’s Council to enable increased
support and advocacy for children who have been sexually abused.

That as a matter of urgency the housing construction program, with the
assistance of Commonwealth Government funds, begins as soon as possible
to construct houses that are appropriately designed for Anangu families and
for houses to be built to be used by appropriate personnel of service
providers on the Lands.

That sufficient funds are provided to DFC to ensure that adequate temporary
or permanent accommodation can be provided to Aboriginal people seeking
medical, therapeutic and respite care who have left the Lands on account of
child sexual abuse.
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For a discussion of recommendations 15-24, see Part IV Chapter 2 ‘Health and
well-being’.

That Nganampa receive increased funding so that the number of general
medical practitioners based on the Lands can meet the professionally
accepted ratio of doctors to patients.

That the increased funding to Nganampa enables medical practitioners and
nurses to receive salary and financial incentives sufficient to recruit such
staff and retain them in service on the Lands.

That there be a substantial increase in services on the Lands for persons
with mental health issues and for persons who have been sexually abused as
children who require therapeutic services.

That the protocols of the Drug Rehabilitation Centre at Amata be altered to
allow children access to the drug and rehabilitation program.

That the Drug Rehabilitation Centre at Amata be adequately funded in the
long-term so as to allow appropriate services for children who require
rehabilitation.

That in the case of babies born to children resident on the Lands, the
payment of the Baby Bonus be given in instalments.

That in the case of a baby being removed from the mother, who is a child
resident on the Lands, the balance of the Baby Bonus payment unpaid at the
time of removal follow the baby and be paid to the person or persons who
provide the care for the baby.

That the State and Commonwealth Governments consider whether these
arrangements can be implemented.
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That every positive result of a screening test for a sexually transmitted
infection of a child on the Lands should be immediately notified to Families
SA even if the person reviewing the result has not formed the relevant
suspicion under section 11 of the Children’s Protection Act.

That every such result also be immediately notified to the Department of
Health.

That upon receipt of such a notification Families SA assess whether there is
evidence that the child may have been sexually abused and refer the matter
to the Child Protection Services of the Women’s and Children’s Hospital for
assessment, investigation and, if required, appropriate therapy.

That the Child Protection Services of the Women’s and Children’s Hospital be
adequately funded for that role.

If there is evidence that the child has been sexually abused Families SA must
take whatever action is in the best interests of the child which may include
referring the matter to SCIB of SA Police and informing Nganampa of what
decisions have been made.

That Nganampa develop its own guidelines and procedures to ensure that all
indicators of child sexual abuse are reported to Families SA.

That all Nganampa health workers receive regular training regarding their
South Australian mandatory reporting obligations.

That section 11 of the Children’s Protection Act be amended to provide that it
is an offence to prevent, obstruct or interfere with a person discharging or
attempting to discharge the obligation of mandatory reporting pursuant to
section 11(1) of that Act.

That Families SA be adequately resourced to respond effectively and in a
timely manner to all mandatory reports from the Lands.
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That Nganampa, DECS, Families SA and SA Police establish appropriate
protocols, policies and guidelines for the management of disclosure, or
detection of child sexual abuse, including what information is to be provided
to the family and carers of the child and by whom.

That Nganampa develop policies and guidelines that address mandatory
reporting of any activity that may indicate sexual activity of children,
including STis, requests for contraception, injuries, as well as underage
pregnancy.

For a discussion of recommendations 25-35, see Part IV Chapter 3 ‘Education’.

That as a mater of urgency DECS continue to assess ways and means of
ensuring that all children on the Lands of compulsory school age attend
school and that adequate resources are provided for that assessment.

That DECS and DFC with the support of Anangu leaders in communities
engage parents and carers as well as children, in activities to enable the
provision of information to the communities about the value and importance
of school for children including as a way of reducing the incidence of child
sexual abuse.

That DECS assess extending the school curriculum on the Lands to include
increased study of information technology and appropriate computer based
courses which can be accessed by children and young persons on the Lands
to develop computer skills.

That consideration of the teaching of numeracy and literacy in a manner
suitable to Anangu children continue to be assessed and implemented.

That DECS assess whether appropriate pre-vocational training for trade,
home and family management skills should be introduced into the curriculum
of the schools on the Lands.

That the principals and teachers at the schools on the Lands consult with
senior Anangu and consider whether traditional Anangu skills and law
should be introduced into the curriculum.

That adequate resources be provided to DECS for all of these purposes.
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That priority be given to remedial teaching at schools on the Lands for
Anangu who have missed education as children.

That the benchmark testing of years 3, 5, 7 and 9 be monitored closely and
that sufficient funding be provided to achieve the goal of bringing the results
of children on the Lands up to the respective averages of mainstream South
Australian schools.

That making education more relevant to Anangu students, and recognising
the importance of Anangu culture continue to be assessed.

That there be regular meetings of all staff of Nganampa, DFC including
Families SA, DECS and SA Police working on the Lands to receive continuing
education about child care and protection, to discuss the needs and
problems of sexually abused children and the problems encountered by
those service providers.

That such meetings should be held at least three times each year.

That they be initiated and managed by AARD rather than any one of the
particular agencies.

That a program to educate members of the communities on the Lands as to
what is inappropriate sexual conduct, and its consequences, and the
supports which are available for victims of sexual abuse (including children)
be designed and implemented.

That more resources be focused on education measures to better advise
children, their parents and carers and the community on appropriate sexual
behaviours, the law and their rights.

That meetings with men and boys in communities with male Anangu elders and
men from the agencies on the Lands regarding sexual conduct of men involving
children and the consequences of such conduct be held without delay.

That such meetings be co-ordinated and managed by AARD.
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That strategies to restrict access to pornographic material, by children in
particular, be investigated.

That there be a community education campaign on the dangers of exposing
children to pornography.

That AARD, with the assistance of DFC, establish safe houses for Anangu,
particularly children who need short-term sanctuary from abuse, after
consultation with Anangu leaders in communities, Families SA, Nganampa,
DECS staff and SA Police.

That the State Government adequately resource the safe houses with suitable
staff, services and facilities.

That Families SA place two social workers on the Lands to respond to
mandatory notifications of suspected sexual abuse of Anangu children on
the Lands.

That Families SA review any policy about whether mandatory notifiers should
be informed of the action which is taken following the making of the report.

That appropriate health, mentoring and counselling services be established
for teaching and other education staff resident on the Lands.

That DECS arrange and resource adequate respite for teachers and other
school staff resident on the Lands.

That principals of the schools on the Lands consider and report to DECS as
to what is needed to enhance recruitment of teaching staff and retention
rates.
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For a discussion of recommendations 36 — 46, see Part IV Chapter 4 ‘Administration
of justice’.

That there be night patrols in each community on the Lands, initially in the
presence of sworn police.

That people with cultural authority, sworn police and community
professionals and residents assist in the training of people to participate in
the patrols as is appropriate.

That a process of restorative justice for the resolution of disputes in
communities on the Lands be developed, implemented and periodically
assessed.

That all allegations of sexual abuse of children on the Lands, including the
names and identifying particulars of alleged victims and perpetrators, the
date, place and nature of the alleged abuse, any corroborating or confirming
evidence and action taken, be accurately recorded.

That all such information be provided to the Sexual Crime Investigation
Branch of SA Police.

That fully operational police stations with an adequate number of personnel
be established at all of the main communities on the Lands, namely
Pipalyatjara or Kalka, Amata, Pukatja (Ernabella), Kaltjiti (Fregon), Mimili and
Iwantja (Indulkana).

In the alternative that police stations be established at Amata, Pukatja and
either Mimili or Iwantja.

That the police stations be established as a matter of urgency.

That the safety of communities where there is not a police station with a
permanent police presence be kept under review and such police stations be
established as is required to maintain safety in the communities.
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That at least four sworn police officers be placed in each of the new police
stations to be established on the Lands.

That the police officers be selected not only because of experience and
ability but also because of suitability of personality and attitude.

That all police officers positioned in the permanent placements on the Lands,
or otherwise working on the Lands, undertake cultural training specifically
designed to facilitate their working with Anangu.

That whenever possible all allegations of child sexual abuse on the Lands be
investigated by the Victim Management Service, Child Exploitation
Investigation Service and Paedophile Task Force of SA Police, or the Far
Northern Local Service Areas.

That members of SA Police required to investigate such allegations receive
appropriate training regarding cultural, language and other communication
matters concerning Anangu and sexual matters, and suitable techniques of
investigation.

That a training program for interpreters be developed by an established
tertiary education organisation for Anangu and other persons with
knowledge of Pitjantjatjara, Yankunytjatjara, Ngaanyantjarra and other
languages used on the Lands as a matter of urgency.

That people undertaking the training also receive information about features
of the child protection and the criminal justice system which are relevant to
the role of interpreters.

That interpreters also be available to Families SA, DECS, Nganampa, ALRM
and CRJ in the management and implementation of restorative justice on
the Lands.
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That a liaison person be appointed in each case to assist alleged victims and
witnesses with police and court processes, independent of police or
prosecution.

That the NPY Women’s Council be requested to make the appointment and
that all reasonable costs should be paid by the State Government.

That the Children’s Protection Act or regulations be amended to add a
function of the Guardian for Children and Young People to act as an advocate
of an Anangu child or young person who is not in State care but is the
subject of a Family Care Meeting Agreement and who has made a disclosure
of sexual abuse.

That in accordance with section 52B of the Act, the Guardian be provided
with sufficient staff and resources to carry out this function.

That during the next 12 months the State Government consult with the
Courts Administration Authority and interested agencies, to establish what
services and facilities are required to enable the courts to operate effectively
and efficiently on the Lands and that all reasonable resources be provided for
that purpose to enhance safety on the Lands.

That court facilities are not established as part of police stations on
the Lands.

That a corrections facility be established on the Lands for prisoners on
remand on a short-term basis.

That prisoners on remand for longer than short-term be removed from the
Lands to the corrections facility at Port Augusta or elsewhere, as determined
in the usual way by the Department for Corrections.

That the State Government arrange air travel for the removal of prisoners
from the Lands and their return for court appearances.
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Explanatory note

Reference is made to ‘Anangu’ throughout this report. ‘Anangu’ means a person who is:
e a member of the Pitjantjatjara, Yankunytjatjara or Ngaanyantjarra people, and

e a traditional owner of the APY Lands or part of them.

Reference is made in this report to AP Executive Board and APY Executive Board and to AP and APY.
Pursuant to the Pitjantjatjara Land Rights Act 1981 Anangu Pitjantjatjara was the body corporate of
Anangu constituted under that name and the Executive Board was established. The people were
defined as meaning Anangu Pitjantjatjara.

The Act was amended by Act number 52 of 2005 which came into operation on 27 October 2005 and
changed name to Anangu Pitjantjatjara Yankunytjatjara (APY). The name of the Executive Board was
changed accordingly. Before the amendment the governing body of the Lands was known as AP and
thereafter, APY.

ACRONYMS

AARD Aboriginal Affairs and Reconciliation Division of the Department of the

Premier and Cabinet

ACPP Aboriginal Child Placement Principle
AES Anangu Education Services

AEW Aboriginal/Anangu Education Workers
AFP Aboriginal Family Practitioner

AHW Aboriginal Health Worker

ALRM Aboriginal Legal Rights Movement Inc.

AL Task Force  Aboriginal Lands Task Force

AnTEP Anangu Tertiary Education Program

APAPDC Australian Principals Associations Professional Development Council
APLIICC Anangu Pitlands Inter-Government Inter-Agency Collaboration Committee
APY Anangu Pitjantjatjara Yankunytjatjara

ATSIC Aboriginal and Torres Strait Islander Commission

CAMHS Child and Adolescent Mental Health Services

CARL Child Abuse Report Line

CARPA Central Australian Rural Practitioners Association

CEIS Child Exploitation Investigation Service
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CDEP Commonwealth Development Employment Program
CiB Criminal Investigation Branch

CIS Client Information System

CISC Children in State Care

COAG Council of Australian Governments

CP Act Children’s Protection Act

CPC Child Parent Centre

CPS Child Protection Services

CRJ Centre for Restorative Justice

CSA Child Sexual Abuse

DAARE Department of Aboriginal Affairs and Reconciliation
DASSA Drug and Alcohol Services South Australia

DECS Department of Education and Children’s Services
DFC Department for Families and Communities

DPC Department of the Premier and Cabinet

DPP Director of Public Prosecutions

FAYS Families and Youth Services

FMC Flinders Medical Centre

FVPLS Family Violence Legal Protection Service

GCYP Guardian for Children and Young People

GP General Practitioner

HACC Home and Community Care

ICT Information and Communication Technology

ITC Interpreting and Translating Centre

JIS Justice Information System

MSO Municipal Service Officer

MSOAP Medical Specialist Outreach Assistance Program
NPYWC Ngaanyatjarra Pitjantjatjara Yankunytjatjara Women's Council
OAH Office of Aboriginal Housing

OARS Offenders Aid and Rehabilitation Services
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ORATSIC Office of the Registrar of Aboriginal and Torres Strait Islander Corporation
PSTF Petrol Sniffing Task Force

PTF Paedophile Task Force

PY Pitjantjatjara Yankunytjatjara

PYEC Pitjantjatjara Yankunytjatjara Education Committee
RJ Restorative Justice

RRMHS Rural and Remote Mental Health Service

SA South Australia

SACE South Australian Certificate of Education
SANFL South Australian National Football League
SAPOL South Australia Police

SCIB Sexual Crime Investigation Branch

SMART Strategies for Managing Abuse Related Trauma
STD Sexually transmitted disease

STI Sexually transmitted infection

TAFE Tertiary and Further Education

TKP Tjungungku Kuranyukutu Palyantjaku

WCH Women’s and Children’s Hospital

WP Wira Palyantjaku, the Secretariat of TKP

VMS Victim Management Service

YT Yaitja Tirramangkotti
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ABOUT THIS REPORT

This report is in four parts.

Part I The Inquiry, deals with the establishment of
the Inquiry and its approach to obtaining evidence
and information relevant to the terms of reference
to the Inquiry, including a general description of the
Anangu Pitjantjatjara Yankunytjatjara Lands (the
Lands) and their communities.

Part Il Child sexual abuse on the Lands, provides
details of the nature and extent of child sexual
abuse on the Lands through the presentation of
individual summaries of more than 120 cases of
child sexual abuse investigated by the Inquiry.

Part lll Government action — a brief history and
overview, describes briefly the history of State and
Commonwealth Government action and initiatives.

Part IV Response, discusses the government
resources, both State and Commonwealth, which
are being applied to the Lands. Those government
resources can be divided into four broad
groupings: welfare/child protection, health,
education and the administration of justice. The
Inquiry decided to discuss the consequences of
child sexual abuse and measures to prevent it
under those four broad topics. The Inquiry’s
recommendations were framed after wide
consultation, including five field trips, and a
consideration of the evidence and submissions
received.
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Part | The Inquiry

Establishment of the Inquiry

On 18 November 2004, the Commission of Inquiry
Children in State Care (the CISC Inquiry) was
established by the Commission of Inquiry (Children
in State Care) Act 2004, (as it was then titled) and
the Commissioner was appointed by the Governor
to constitute that Commission.

The terms of reference of the CISC Inquiry related
to allegations of sexual abuse of children in State
care or criminal conduct that caused deaths of
such children. That Inquiry commenced in
December 2004 and had an extensive contact with
Aboriginal persons in many parts of the State,
including in some of the remote communities. In
total ten Aboriginal communities were visited.

Although allegations were made to the CISC
Inquiry that Aboriginal children in communities had
been sexually abused, there was no evidence that
these allegations came within the terms of
reference of the CISC Inquiry because the children
were not in State care.

On 26 June 2006, the Honourable Jay Weatherill,
Minister for Families and Communities and Minister
for Aboriginal Affairs and Reconciliation, attended
a Summit on Violence and Child Abuse in
Indigenous Communities. The Commonwealth
Government convened the Summit which was
attended by government ministers of all States and
Territories. Counsel Assisting the CISC Inquiry,

Mr Andrew Collett, accompanied the Minister to
the Summit.

Minister Weatherill requested the Commissioner to
prepare a proposal for a process to investigate
sexual abuse of Aboriginal children modelled on
the CISC Inquiry. By that time, a considerable body
of evidence had been received that indicated
sexual abuse of children in Aboriginal communities
in various regions of the State.
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The Summit, and subsequently the State and
Commonwealth Governments, considered the
CISC process. At the request of the Minister, the
Commissioner and staff of the CISC Inquiry
prepared a proposal for the investigation of sexual
abuse of children in all Aboriginal communities in
South Australia, including in remote areas.

Eventually the two governments decided that there
be an inquiry into the sexual abuse of children on
the Anangu Pitjantjatjara Yankunytjatjara (APY)
Lands. On 26 June 2007, the Act was amended to
establish the Commission of Inquiry Children on
APY Lands. The Commissioner was appointed to
constitute that Inquiry, which in this report is
referred to as ‘the Inquiry’. The title of the
legislation was changed to the Commission of
Inquiry (Children in State Care and Children on
APY Lands) Act 2004 (the Act).

It was expected the CISC Inquiry and the Inquiry
would proceed contemporaneously. The
amendments included section 4A, which provides
(inter alia) that the Governor must appoint two
Assistant Commissioners to assist in the conduct of
the Inquiry, one of whom must be male and the
other female and at least one of whom must be of
Aboriginal descent. Mr Collett ceased his role in
the CISC Inquiry and was appointed an Assistant
Commissioner. He resigned as an Assistant
Commissioner effective from 12 November 2007. A
senior Aboriginal woman was appointed as the
other Assistant Commissioner. For personal
reasons she chooses not to be mentioned by her
name. Pursuant to section 4A, the Assistant
Commissioners could exercise all of the powers
and functions of the Commissioner in accordance
with an arrangement entered into with the
Commissioner.

The Inquiry employed 22 staff over the course of
the Inquiry. (See Appendix A for a list of staff.)



The Act was amended to provide that the
Commissioner complete each Commission of
Inquiry and prepare reports before 31 December
2007 or such later date as is nominated by the
Governor. The time for completion of the CISC
Inquiry was later extended to 31 March 2008 and
the time for completion of the APY Lands Inquiry
was extended to 30 April 2008.

The CISC Inquiry made a significant contribution to
the Inquiry through the provision of administrative
staff and resources, including premises,
management, computer services, records
management and research. Additional
investigative, research and support staff were
engaged and they were dedicated to the work of
the Inquiry.

The scope of the Inquiry

The terms of reference are limited to sexual abuse
of persons who were children on the APY Lands.
Pursuant to Schedule 2 of the Act, 'APY Lands’
means the lands vested in Anangu Pitjantjatjara
Yankunytjatjara under the Anangu Pitjantjatiara
Yankunytjatiara Lands Rights Act 1981 and are the
lands described in Schedule 1 of that Act. In this
report they are referred to as ‘the Lands’. A map of
the Lands appears in Appendix E of this report.

Schedule 1 of the Act defines ‘APY community’ as
meaning a community resident on the Lands and
‘a child on the APY Lands’ as meaning a child who
is a member of an APY community and resident on
the Lands.

Pursuant to section 3 of the Act, ‘child’ means a
person under 18 years of age. Clause 3 of
Schedule 2 provides that the Inquiry is to relate
(and only to relate) to sexual abuse occurring
before the commencement of the Schedule which
is 26 June 2007 when the amendments to the Act

establishing the Inquiry and the terms of reference
came into operation.

‘Sexual abuse’ is defined in Schedule 2 of the Act
as meaning conduct that would, if proven,
constitute a sexual offence. ‘Sexual offence’ is
defined in section 3 of the Act as meaning a sexual
offence within the meaning of section 4 of the
Evidence Act 1929. The Evidence Act defines the
term ‘sexual offence’ to mean rape, indecent
assault, any offence involving unlawful sexual
intercourse or an act of gross indecency, incest,
any offence involving sexual exploitation or abuse
of a child, or exploitation of a child as an object of
prurient interest; or any attempt to commit, or
assault with intent to commit, any of those offences.
Some of the sexual offences as defined by the
Evidence Act as at 26 June 2007 have changed in
name, description or penalty over time in
accordance with various amendments to the
Criminal Law Consolidation Act 1935. (See
Appendix B for a legal analysis of the changes.)

Section 5 of the Young Offenders Act 1993 states
‘a person under the age of 10 years cannot commit
an offence’.! The view adopted by the Inquiry is
that section 5 relates only to criminal responsibility
and it does not deal with the descriptive conduct of
a sexual act by a child, for the purposes of this
Inquiry. Consequently, if a person under the age of
10 years commits a sexual act upon another
person of the nature defined as a sexual offence,
that conduct constitutes sexual abuse even though
no criminal responsibility can attach to the
perpetrator.

Approach of the Inquiry

In conducting the Inquiry the Commissioner and
the Assistant Commissioners were not bound by
any rules or practices as to procedure or evidence
and could inform themselves in such manner as

' See Field & Anor v Gent (1996) 67 SASR 122 at 128. At common law, as modified by s 5, there is the presumption that a person between the
ages of 10 years and 14 years is doli incapax, lacking capacity to commit an offence. This presumption is rebuttable upon proof, not only of the
actus reus and any necessary mens rea, but also that the person had sufficient capacity, namely knowledge that, according to the principles of
ordinary people, he (or she) was doing wrong: R v M (1977) 16 SASR 589; C v Director of Public Prosecutions [1996] 1 AC 1.
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thought fit: section 5(1)(a). They were obliged to
take all reasonable steps to avoid prejudicing any
criminal investigation or prosecution: section
5(1)(f). In conducting the Inquiry they were to take
evidence in private but conduct any part of the
proceedings (including taking of evidence) in
public if it was considered in the public interest to
do so: section 5(2) and (3). They were obliged to
comply with any request by a person providing
evidence or information, or making submissions to
the Inquiry that it be received in private: section
5(4). There was no specific request, but all
evidence and submissions were received in private
although some information was received in
meetings attended by the Commissioner and the
Assistant Commissioners.

Pursuant to section 9(5) the Commissioner and the
Assistant Commissioners were required in the
conduct of the Inquiry and in this report to take all
reasonable steps to avoid the disclosure of
information that may identify, or lead to the
identification of:

e a person who has been, or is alleged to have
been, the victim of a sexual offence while a child;
or

e a person who has committed, or who is alleged
to have committed, a sexual offence against a
child, if the interests of justice so require; or

e a person who has provided information about a
sexual offence, or suspected sexual offence,
against a child if the public interest so requires.

Section 10 allowed for the provision of information
of the commission, or alleged commission, of a
sexual offence to the Commissioner of Police
pursuant to an arrangement established with him.
Such an arrangement has been made with the
Commissioner of Police in the context of the CISC
Inquiry. No persons alleged that they had been
sexually abused as a child on the Lands, so no
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information received by the Inquiry was provided to
the Commissioner of Police.

Section 8 (1)(a) of the Act provides that the Minister
must, after consultation with the Commissioner,
appoint or engage a person with appropriate
qualifications and experience in social work or
social administration to assist the conduct of the
Inquiry. That consultation occurred in the CISC
Inquiry and the Minister appointed Ms Judith
Cross, the Chief Executive Officer of Relationships
Australia (SA). As no disclosures of sexual abuse
were made during the Inquiry, Ms Cross was not
required to assist by arranging the provision of
services to persons who had been sexually abused
on the Lands, but she did provide assistance to the
Inquiry in other ways.

This report does not name persons, with some
exceptions, who gave assistance, evidence or
information to the Inquiry whether Anangu or senior
workers of government and non-government
agencies. Such an approach is to minimise, as far
as possible, any risk of retribution being directed
towards them by any person who for some reason
may have a sense of grievance however
unjustified. The Inquiry heard evidence of some
incidents of serious violent criminal conduct in a
few communities against persons who had
provided information about child sexual abuse
prior to the commencement of the Inquiry.
Evidence also was received of other violence in
communities and threatening behaviour towards
Anangu and non-Anangu. In the few instances
where persons giving evidence have been
identified, it seemed clear that there is no real risk
of intimidation.

Clause (2)(a) of the terms of reference provides
that a purpose of the Inquiry is to select
communities on the Lands to form the focus of the
Inquiry. In the proposal prepared by the
Commissioner in July 2006 for the State and



Commonwealth Governments for the investigation
of allegations of sexual abuse of Aboriginal
children, 17 communities in South Australia were
identified. The experience of the CISC Inquiry was
that it was likely that there was a high incidence of
sexual abuse of Aboriginal children in many of
those communities and it would be unlikely that
widespread disclosure would be readily made.
Considerable time would be required to enable
victims and survivors to develop confidence in
themselves and the Inquiry to make disclosure.
Investigation of allegations could be lengthy.

It was decided to undertake field trips to the Lands
to inform as many Anangu and other persons living
on the Lands about the Inquiry and its terms of
reference and purposes. The suggestion had been
made to the Inquiry that a few communities on the
Lands should be selected to enable the Inquiry to
be completed within the allotted time hence the
clause 2(a). It was decided that the Assistant
Commissioners and staff would visit all of the major
communities on the Lands and, in consultation with
the Commissioner, make appropriate assessments
before deciding which communities, if any, could,
or should, form the focus of the Inquiry. Despite
repeated visits to the communities and the
receiving of considerable information about the
high incidence of sexual abuse of children on the
LLands, not one victim or survivor disclosed to the
Inquiry that he or she had been sexually abused as
a child. For this reason, it was decided not to focus
on a few communities but to consider all of the
communities when addressing the terms of
reference and the purposes of the Inquiry.

The terms of reference require that conclusions be
made about particular matters, including the
incidence and the nature and extent of sexual
abuse of children on the Lands. In reaching the
necessary conclusions, the test that has been

applied is whether it is reasonably possible that
the evidence and information does establish the
existence of sexual abuse and, if so, to what
extent.

Process of the Inquiry

It was obvious from the outset that most of the
evidence and information relevant to the terms of
reference would be available only on the Lands. It
was decided the Assistant Commissioners and
staff should undertake field trips to the Lands and
locations near to the Lands, such as Alice Springs,
Marla, Coober Pedy and Port Augusta. The
Commissioner and the Assistant Commissioners
also received evidence in Adelaide.

Field trips

During the period from 19 June 2007 to 26 October
2007, the Inquiry undertook five field trips to the
Lands. The Assistant Commissioners participated
in all of the trips. The Commissioner attended part
of the last trip. His availability for the field work was
restricted by his conduct of the CISC Inquiry. The
first of the field trips occurred shortly before the
amendments to the Act that established the Inquiry
because of the immense tasks indicated by the
proposed terms of reference and the time limit
imposed for the completion of the Inquiry.

The field trips were necessary in order to contact
as many people as possible in view of the
remoteness of the communities on the Lands and
the practical inability of Anangu to travel to provide
evidence and information to the Inquiry.

During each of the trips the Assistant
Commissioners and the staff were based at
Umuwa, the administrative centre of the Lands,
and travelled to communities on a daily basis;
except on two occasions when they stayed at
Amata and Pipalyatjara.
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Each of the main communities were visited —
Iwantja (Indulkana), Mimili, Kaltjiti (Fregon), Pukatja
(Ernabella), Yunyarinyi (Kenmore Park), Amata,
Nyapari and Kalka. The Inquiry also visited the
following homelands: Tupul, Black Hill No. 3, Black
Hill No. 2, Granite Downs, Railway Bore, Pututja,
Wallany, Walyinynga (Cave Hill) and Amaralytja.
The Assistant Commissioners and the staff
remained in the communities and homelands each
day for lengthy periods to enable the members of
the communities to become familiar with them and
not to feel threatened or uncomfortable by their
presence. They explained to as many people as
possible the role of the Inquiry and its terms of
reference and purposes.

The Inquiry established the manner in which
welfare, health, education and police services were
provided on the Lands and the manner of
government of the Lands and the communities.
The provision of those four services to the Lands is
discussed in Part IV of the report.

It was understood that Anangu who had been
sexually abused as children on the Lands, or who
had knowledge of the sexual abuse of others,
would very likely be reluctant to disclose the
abuse. Every effort was made to give the victims
and survivors of sexual abuse the confidence in
themselves and in the Inquiry to make disclosure.

Submissions and evidence
During the field trips the Inquiry had meetings with:
e teachers at every school

e Aboriginal education workers (AEW) at Murputja,
Iwantja (Indulkana), Amata, Mimili, Kaltjiti
(Fregon) and Pukatja (Ernabella) and a general
meeting of most of them with the Commissioner
at Umuwa
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e medical practitioners and nursing staff from each
full time Nganampa Health Council Inc
(Nganampa) clinic

® Aboriginal health workers at the clinics
e police officers living on the Lands and at Marla
e Families SA personnel at Coober Pedy
e NPY Women'’s Council in Alice Springs

e Minyma (older women) from across the Lands at
a meeting near Pukatja (Ernabella)

e groups of women at Mimili, Pukatja (Ernabella),
Kaltjiti (Fregon) and Ulapinipina with women from
Iwantja (Indulkana)

e senior men from across the Lands at a meeting
near Umuwa

e community councils of Pipalyatjara, Amata,
Kaltjiti (Fregon), Mimili and Ilwantja (Indulkana)

e Nganampa Chairperson and some executive
members

e staff and some members of the AP Executive
Board.

The Pukatja (Ernabella) community did not agree
to, or arrange, a meeting with the Inquiry despite a
leader having been requested to do so.

The Inquiry requested the people it met with to
encourage others to provide information to the
Inquiry. Mr Collett and a member of staff spoke, in
an informal setting, to students and staff at Wiltja
College and Residence. They are facilities for
children and young persons from the Lands and
other communities to undertake education at
Woodville High School in suburban Adelaide.

The Assistant Commissioners also spoke to
individual women in family centres, art centres and
elsewhere in communities and the municipal
service officers to encourage people to contact
the Inquiry.



In all, the Inquiry held 147 meetings that involved
246 people. Of these meetings, 109 were held
during the field trips. Four meetings were held in
Marla, three in Coober Pedy and the remainder on
the Lands. Fourteen meetings were held in Alice
Springs and 23 in Adelaide. During one field trip,
the Inquiry attended a bush women’s meeting
where about 100 women were present and a
Strategies for Managing Abusive Related Trauma
(SMART) Program conference at Alice Springs
where 20 school teachers, Aboriginal Education
Workers and counsellors attended.

The Inquiry received evidence from 70 witnesses
which was taken on the Lands, in Adelaide, Port
Augusta, Alice Springs and Coober Pedy. See
Appendix C.

Also the Inquiry was informed by the evidence
received by the CISC Inquiry from witnesses who
had worked on the Lands, or otherwise had
knowledge of the sexual abuse of children on the
Lands and the general living conditions on the
Lands.

Submissions were sought from 50 persons and
organisations with knowledge and experience of
Anangu affairs on the Lands, including the
chairpersons of five of the community councils, the
chairperson of the APY Executive, the chairpersons
of 12 of the smaller communities and State
Government departments and agencies. Some
responded with written submissions or evidence, or
both, and some did not respond at all. However,
the submissions received have greatly assisted the
Inquiry. See Appendix D for a list of written
submissions received by the Inquiry.

In order to satisfy the terms of reference, Schedule
2, Section 2 (c) and (d) of the Commission of
Inquiry (Children in State Care and Children on the
APY Lands) Act 2004, the Inquiry had to request

2 State Records Act 1997, s. 13.
8 Evidence Act 1929, ss. 34C(1), 45A

records from various government and non-
government organisations. As part of its
investigations, the Inquiry made 109 requests for
records from government and non-government
organisations and individuals to:

e examine incidents or allegations of sexual abuse
of children on the APY Lands

e obtain either current or historical information
about children where allegations of sexual abuse
were made and the communities on the APY
Lands where the alleged sexual abuse occurred.

Seventy seven (71%) of the records requests were
made to government departments or agencies,
whilst 32 (29%) were made to private organisations
or individuals. Of the government records requests
made by the Inquiry, 48% were made to the SA
Police, and 38% were made to Families SA. A total
of 346 records were received and housed by the
Inquiry in response to the 109 record requests. Of
these, 314 records came from government
departments or agencies and 32 records
originated from private organisations.

The Inquiry was aware that it must keep records in
good order? and in the same order?; use them only
for the purposes of the Inquiry’s investigations and
return them when requested or at the end of the
Inquiry. The Inquiry was also aware of its obligation
not to lose or abuse records, endanger their
security or integrity, and not to show or distribute
them to a third party.

The Inquiry also reviewed files at other premises.
As a result of the subpoena process to Nganampa,
the Inquiry inspected 408 files relating to children
where:

e mandatory reports of children relating to sexual
abuse had been made,

e underage pregnancies had been recorded
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e third party allegations of sexual abuse had been
made against a child, and

e children had been tested for a sexually
transmitted infection and a positive result had
been made.

The 408 Nganampa files were viewed confidentially
at Umuwa. The Inquiry also viewed files at the
Coober Pedy District Centre of Families SA, Port
Augusta and Coober Pedy CIB, the Ngaanyatjarra
Pitjantjatjara Yankunytjatjara (NPY) Women’s
Council (Aboriginal Corporation) in Alice Springs
and the Mimili Community School.

A description of the Lands

The Pitjantjatjara and Yankunytjatjara people and
their country are often referred to by
anthropologists and linguists as being part of the
Western Desert cultural bloc, a region covering
some 600,000 square kilometres within South
Australia, Western Australia and the Northern
Territory. Western Desert people share similarities
in traditional laws and customs, especially
language.

The Lands are part of the Western Desert and are
in the far north-west of South Australia, in and
around the Musgrave Ranges. The Lands cover
about 102,360 square kilometres (about one-tenth
of the State’s land area). The northern boundary of
the Lands is the border between South Australia
and the Northern Territory. The western boundary is
the border between South Australia and Western

4 The functions of APY are set out in section 6(1) of that Act as:

Australia. The southern boundary is the border
between the Lands and the Maralinga Tjarutja
Lands on the western side and the Woomera
Prohibited Area on the eastern side. The Stuart
Highway intersects the eastern boundary. The map
in Appendix E shows the location of the Lands in
the State.

Anangu own and administer the Lands. Anangu
Pitjantjatjara Yankunytjatjara (APY) is a body
corporate pursuant to the APY Land Rights Act
1981 and all Anangu are members of APY.* There
must be an annual general meeting of APY every
calendar year. The governing body of APY is the
Executive Board of 10 members elected by
Anangu in accordance with provisions of the APY
Land Rights Act. The Board is responsible for
carrying out the functions of APY and the day-to-
day business of APY.

The APY Land Rights Act 1981 allows all Anangu
to have unrestricted rights of access to the Lands.
Generally speaking, all other people require a
permit to enter the Lands. A person who is not
Anangu who enters the Lands without permission
is guilty of an offence and liable to a penalty. The
Act provides various exemptions such as for
police, Members of Parliament, Electoral
Commissioner and in cases of emergency.

The Lands are a dry area. A person must not sell or
supply or consume or possess alcoholic liquor on
the Lands. The law provides for a maximum
penalty of $50,000 or 10 year’s imprisonment.

a) to ascertain the wishes and opinions of traditional owners in relation to the management, use and control of the lands and to seek, where

practicable, to give effect to those wishes and opinions; and

b) to protect the interests of traditional owners in relation to the management, use and control of the lands; and

c) to negotiate with persons desiring to use, occupy or gain access to any part of the lands, and

d) to administer land vested in Anangu Pitjantjatjara Yankunytjatjara.
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Population and demographics of
the Lands

The population of the Lands varies from time to
time and season to season and depending upon
activities such as traditional meetings and sporting
events. Also population figures vary due to uneven
levels of participation in various data-gathering
initiatives, literacy levels and migration to and from
the Lands. Nganampa conducts an annual
population survey. Nganampa is an Aboriginal
organisation that provides health services on the
Lands through health clinics in all the main
communities. Its 2006 survey indicates a total
population of 2,734; with the female population
being slightly higher than the male. That survey
indicated that 34 per cent of the population was
aged 15 years or less and only nine per cent of the
population was aged over 55 years. The 2006
Census conducted by the Australian Bureau of
Statistics® showed a lower total population of 2,224,

Nganampa conducts its annual survey of the
population on the Lands shortly before it
undertakes a screening program for STls (sexually
transmitted infections). The 2007 Nganampa STI

Table 2 Number of residents in communities

survey indicated that there were 1,047 people
living on the Lands aged 17 years or under. Table 1
indicates the number of children in each age
group. The majority are female.

Table 1 Child population (0 - 17yrs) of APY
Lands as at April 2007

Number of children
as at 1 April 2007

Age group (years)

Otob 339
6to 10 266
11to0 15 318
16 55
17 69
TOTAL: 1047

Source. Nganampa Health STI Prevention
Program, 2007

Information supplied to the Inquiry shows that the
communities with the highest number of residents
(including those living in the nearby homelands
who utilise the communities’ services and facilities)
are represented in Table 2.

Amata Kaltjiti Iwantja Mimili  Pipalyatjara Pukatja Kalka Total
Population 485 297 456 261 160 675 145 2,479
Median Age 25 25 20 21 20 22 21
Mean household size 6.8 6.0 5.3 7.6 4.4 7.7 8.7

Source: AP Services and handout from TKP dated 2006 as given to AP Services.

5 According to Australian Bureau of Statistics 2006 Census figures:
e Australia’s Indigenous population is 455,016; and
e South Australia’s Indigenous population is 25,556.

The 2006 Census figures show that 2,230 persons live on the Lands, of which 1,885 (84.5%) identified themselves as Indigenous. Of those

1,885 Indigenous persons usually resident on the Lands,
® 48.8% were males; and
® 51.2% were females.

Of the total population of the Lands, 84.5% were Indigenous persons compared with 2.3% Indigenous persons in Australia. The Census

figures indicate that the Indigenous population aged:
e under 15 was 30.7%;
e over 55 was 9.6%.
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Also information was provided as to populations of
smaller communities and homelands. There are
110 homelands established on the Lands but only
about one-third of them are occupied on a regular
basis. A homeland is a location away from
communities where families of Anangu and

others live.

Table 3 sets out the major services and facilities at
the major communities and Watarru and Yunyarinyi
(Kenmore Park), which are smaller communities
with populations of about 97 and 33 people
respectively. During the course of the Inquiry,
information was received as to the facilities and
services at each of the communities. Municipal
Service Officers (MSOs) are administrators
employed by community councils in the
communities. In each of these communities there is
a community council which is, or should be,
elected on a regular basis by the members of the
community. They are administrators and live in the
communities. The MSOs undertake the day-to-day
administration of the communities and are subject
to the control of the councils. Essential service
officers assist in the day to day running of the
communities.

Each of the communities has a school and a store
from which food and other essentials may be
purchased by Anangu.

The following tables were prepared for a meeting of
Tjungungku Kuranyukutu Palyantjaku (TKP) a body
established in 2005 by the State Government and
the Commonwealth Government which is
mentioned in Part IIl of this report.
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The information about police community
constables is no longer current in that there are
now only three of them, including one person who
is on extended sick leave.

The main communities on the Lands are a
substantial distance apart. There are no sealed
roads or public transport. Many of the roads are in
poor condition. There are airfields for small aircraft
at or near most major communities but only the
airfield at Amata is sealed and suitable for all
weather use.



Table 3 Services and facilities at some of the major communities on the Lands

Amata  Kalijiti  lwantja ~ Mimili Pipalyatjara Pukatja =~ Kalka ~ Watarru Yunyarinyi
(Fregon) (Indulkana) (Ernabella) (Kenmore
Park)
Municipal Services Officer o ° . . . . ° .
Essential Services Officer ° ° ° ° . °
Store . . . ° . . . .
School Enrolments 75 40 82 73 60 88 - 18 23
Police Station planned - - - - planned - - -
Police Community Constables 1 - 1 - 1 1 - - -
(On sick
leave)
Swimming Pool . - - . . - - - -
Youth Shed . ° . . . . .
Youth Program / Worker o ° ° ° ° o o
(Vacant) 2 workers
Art Cen‘[re ° ° ° ° ° ° ° ° [
Community Housing” 34 63 42 36 23 46 14 15 8
338 14¢ 5E 4¢ 22 habitable 307
(Note 4) 207 7"
Aged Care Facilities Kitchen . . - — o . Kitchen
Respite
Families SA social worker ° °
Health Clinic o o o ° o o o °
Meals Program for Aged
(HACC) . . ° . ° . ° .
Environmental Health Worker o ° o o
Bush Tucker Enterprise o L
Family/Women'’s Centre . . . . .
Social Welfare Officer o
TAFE Centre o . . ° . o o Serviced Serviced
by by

Pipalyatjara Pukatja

AnTEP Centre*

Sources: include data from APY Services, ABS Census 2001, information from Attorney-General’s Office, a draft

report prepared by Parsons Brinckerhoff on community housing and infrastructure, and information obtained from

field interviews conducted by APY Commission of Inquiry, 2007.

of good standard
to be demolished

are uninhabitable
need major upgrade

* Mmoo m >

most of the rest in poor condition

Anangu Tertiary Education Program

2005 data - excludes Govt and Community staff housing
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Assistance from State Government
departments

The Inquiry sought and obtained assistance from
the Aboriginal Affairs and Reconciliation Division
(AARD) of the Department of the Premier and
Cabinet (DPC), South Australia Police (SA Police),
Department for Education and Children’s Services
(DECS), Department for Families and Communities
(DFC) and Families SA.

DFC provided information as sought by the Inquiry.
The District Centre of Families SA at Coober Pedy
provided information and made files relating to
mandatory reporting, which is discussed later,
available to the Inquiry. Also staff with relevant
information were made available to the Inquiry

and DFC and Families SA made submissions

to the Inquiry.

AARD co-ordinated meetings with appropriate staff
of State Government departments relevant to the
terms of reference of the Inquiry and provided
advice as to witnesses and how to locate them. It
arranged accommodation for the Commissioner,
Assistant Commissioners and staff at Umuwa. Its
own four-wheel drive vehicles were available for
use during field trips.

SA Police provided access to police files and
records and witnesses to the Inquiry. These
witnesses included two Assistant Commissioners,
the former officer in charge of the Sexual Crime
Investigation Branch, senior police officers
responsible for police work on the Lands and a
member of the Paedophile Task Force who had
recently conducted an investigation of an
allegation of child sexual abuse at one of the
communities on the Lands. SA Police also made an
extensive and valuable submission to the Inquiry.
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DECS also provided considerable assistance to
the Inquiry by arranging meetings with principals,
teachers and AEWs at most communities.

The Assistant Commissioners and staff of the
Inquiry had meetings with staff of Families SA at
Coober Pedy, members of the NPY Women'’s
Council in Alice Springs, the Nganampa Council
Executive, some AP Executive Board members and
staff. The Commissioner and Assistant
Commissioner Collett met with AEWs from the
communities at Umuwa and with the Community
Council at Amata. Also the Inquiry received
evidence from health professionals and other staff
of Nganampa, a submission from Nganampa and
access to many patient files.
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Part 1l Child sexual abuse on the Lands
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Part Il Child sexual ahuse on the Lands

Part Il of this report is divided into three chapters.

Chapter 1 The law discusses the application of the
criminal law to the sexual abuse of children on the
Lands and its inter-relationship with the mandatory
reporting obligations as set out in the Children’s
Protection Act 1993.

Chapter 2 Nature and extent of child sexual
abuse mentions how the Inquiry established the
nature and extent of child sexual abuse on the
Lands, including its sources of information and
methodology. Using its standard of proof - whether
it is reasonably possible that the evidence and
information does establish the existence of sexual
abuse — the Inquiry established that 141 children
resident on the Lands had been sexually abused.
There is a brief discussion about the Inquiry’s
sources of information regarding allegations. First
there are the records from Families SA, SA Police,
Nganampa and NPY Women's Council; secondly
the reports and studies reviewed; and finally the
general observations about children’s sexualised
behaviours and their medical conditions, in
particular the prevalence of sexually transmitted
infections.

Chapter 3 Allegations of child sexual abuse
summarises the Inquiry’s examination of those
cases of child sexual abuse which could be
investigated. The cases have been grouped into
the broad categories of extra-familial men abusing
girls; extra-familial men abusing boys; extra-familial
children abusing children; and intra-familial abuse.
In reality, an abused child rarely falls into one
category. Therefore, if one child’s case has been
mentioned in one category, it will not appear in
another category.
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When considering the nature and extent of child
sexual abuse on the Lands, there are the two
relevant strands of South Australian law, the
criminal law and child protection laws.!

Criminal law

The general law of South Australia applies on the
Lands, including the criminal law. The criminal law
regards very seriously each of the sexual offences
that constitute sexual abuse, as defined in the
Inquiry’s terms of reference.

As mentioned in Part 1, a sexual offence for the
purpose of the Inquiry is defined in the
Commission of Inquiry (Children in State Care and
Children on the APY Lands) Act 2004 to mean a
sexual offence within the meaning of section 4 of
the Evidence Act 1936. A sexual offence is defined
in section 4 of the Evidence Act 1936 to mean:

® rape
e indecent assault

e any offence involving unlawful sexual intercourse
or an act of gross indecency

e incest

e any offence involving sexual exploitation or
abuse of a child, or exploitation of a child as an
object of prurient interest, or

e any attempt to commit, or assault with intent to
commit, any of the foregoing offences.

A brief history of the legislative changes relating to
the various criminal offences that constitute child
sexual abuse is summarised in Appendix B. For
some offences, life imprisonment is the maximum
penalty. Appendix B also shows that in recent
years, the Criminal Law Consolidation Act 1935
(CLC Act) has increased penalties for sexual
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offences. For example, in respect of the offence of
indecent assault, since May 2006, the maximum
penalty was increased from imprisonment for 8 to
10 years. The age of the victim is an important
factor and parliament has increased the penalty if
the victim is under 14 years (previously it was
under 12). Also, parliament has introduced the
concept of an aggravated offence. An example of
aggravating circumstances would be if the
offender deliberately and systematically inflicted
severe pain on the victim; or if the offender used, or
threatened to use, an offensive weapon when
committing the offence.

The summary of the penalties listed in Appendix B
clearly shows that the criminal law regards sexual
abuse of children most seriously. Except for the
crime of rape, consent of the child is irrelevant to
these sexual offences. Therefore sexual offences
are committed even if the victim consents.

The policy of the law is clear - children under 17
years (and in some cases 18 years) do not have
the maturity to consent to sexual activity. The
criminal law is an essential part of the law relating
to protection of the young.

There has long been debate and discussion as to
whether the age of consent should be reduced but
parliament has not seen fit to do so. Indeed, in
various amendments to the CLC Act, the age of
consent remained unaltered. It is a serious crime
for a person of the age of criminal responsibility to
have sexual activity with a child.

Where two young persons have consensual sexual
activity together, which amounts to a crime such as
unlawful sexual intercourse, indecent assault or
gross indecency, a crime is committed. According
to the Inquiry’s terms of reference, such sexual
activity constitutes sexual abuse by both of them.

" The Criminal Law Consolidation Act (SA) 1935 and the Children’s Protection Act (SA) 1993 respectively.
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Child protection laws

The Children’s Protection Act 1993 (CP Act) is also
part of the general law of South Australia and
applies on the Lands. As is indicated by its title, the
legislation relates to the protection of children,
including Aboriginal children, and is a central part
of the law of the State regarding child protection.

An Aboriginal child is defined in section 6 of the CP
Act as meaning a child who is a descendent of the
Indigenous inhabitants of Australia and who
regards himself, or herself, as an Aboriginal, or if
he or she is a young child, is regarded as an
Aboriginal by at least one of his or her parents.

A child is defined in that section as meaning a
person under the age of 18 years.

Families SA, a division of the Department for
Families and Communities (DFC), carries out the
DFC child protection statutory duties pursuant to
the CP Act 1993. This Act came into force on 1
January 1994.

Since 1 February 2006, the objects of the
legislation set out in section 3 are:

(a) to ensure that all children are safe from harm;
and

(b) to ensure as far as practicable that all children
are cared for in a way that allows them to reach
their full potential, and

(c) to promote caring attitudes and responses
towards children among all sections of the
community so that the need for appropriate
nurture, care and protection (including
protection of the child’s cultural identity) is
understood, risks to a child’s wellbeing are
quickly identified, and any necessary support,
protection or care is promptly provided; and
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(d) to recognise the family as the primary means of
providing for the nurture, care and protection of
children and to accord a high priority to
supporting and assisting the family to carry out
its responsibilities to children.

The bolding is by the Inquiry and in this Inquiry
emphasis is given to section 3(c). Risks to a child’s
wellbeing should be quickly identified and
necessary support, protection or care promptly
provided. The sense of immediacy is stressed.

Section 4 of the legislation sets out what are called
‘fundamental principles’. They include:

e every child has a right to be safe from harm

e every child has a right to care in a safe and
stable family environment or, if such a family
environment cannot for some reason be
provided, in some alternative form of care in
which the child has every opportunity that can
be reasonably provided to develop to his or her
full potential

e in the exercise of powers under this Act, the
above principles and the child’s wellbeing and
best interests are to be the paramount
considerations.

The CP Act makes special provision for Aboriginal
children as may be seen from the ACPP enacted in
section 4 which is discussed in Chapter 1 of Part IV
of this report.

Also section 5 of the CP Act sets out specific
provisions relating to dealing with Aboriginal
children, including that no decision or order is to
be made as to where or with whom an Aboriginal
child will reside unless consultation has first been
had with a recognised Aboriginal organisation.



Mandatory notification

Part 4 of the CP Act relates to notifications and
investigations of abuse or neglect. 'Abuse or
neglect’, in relation to a child, includes ‘sexual
abuse of the child’. Sexual abuse is not defined in
the CP Act. However, the plain ordinary English
meaning obviously includes any conduct that
constitutes a sexual offence.

The mandatory reporting process requires certain
groups of people to report to Families SA on the
Child Abuse Report Line (CARL) if they suspect, on
reasonable grounds, that a child is being abused
or neglected and this suspicion is formed in the
course of their work. A person who is mandated to
be a notifier and fails to comply can be prosecuted
for a breach of the Act and fined a maximum
$10,000: section11(1).

Section 11 of the CP Act relates to notification of
abuse or neglect. Section 11(1) provides:

(1) If -
(a) a person to whom this section applies
suspects on reasonable grounds that a

child has been or is being abused or
neglected,; and

(b) the suspicion is formed in the course of the
person’s work (whether paid or voluntary) or
of carrying out official duties, the person
must notify the Department of that suspicion
as soon as practicable after he or she forms
the suspicion.

Section 11(2) provides a list of persons who are to
be mandatory notifiers. They include a medical
practitioner, a registered or enrolled nurse, a police
officer, a social worker, a teacher, and any other
person who is an employee or volunteer and is
engaged in the delivery of services in a
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government, local government, or non-government
organisation that provides health, welfare,
education services wholly or partly for children.

The Department referred to in section 11 is DFC.
Families SA is a division of DFC and receives the
notifications.

The CP Act provides that once a person forms the
specified suspicion in the relevant circumstances,
the obligation to notify DFC promptly is mandatory
and a failure to do so attracts a criminal sanction.
There is no room for the exercise of discretion.

Section 12 of the CP Act provides that a mandatory
notifier cannot be held to have breached any code
of professional ethics or professional conduct and,
if having acted in good faith, incurs no criminal or
civil liability in respect of the notification or
information.

Section 13 of the CP Act provides that the notifier’s
identity must not be disclosed.

Division 2 of the CP Act provides that children who
are in danger may be removed by a police officer
or a Families SA employee authorised by the
Minister.

Division 3 of the CP Act relates to investigations.
Section 19 provides that if the Chief Executive of
DFC suspects on reasonable grounds that a child
is at risk and believes that matters causing the
child to be at risk are not being adequately
addressed, the Chief Executive must cause an
assessment of, or investigation into, the
circumstances of the child or must effect an
alternative response which more appropriately
addresses the potential or actual risk to the child. ?
It is the Chief Executive who must make the
decision - not the notifier. That function has also
been delegated to Families SA.

2 Section 57 of the CP Act provides that the Chief Executive may delegate any of the persons under the Act.
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Child Abuse Report Line (CARL) and Yaitja
Tirramangkotti (YT)

Throughout South Australia, the department uses a
mandatory notification system known as the Child
Abuse Report Line (CARL) and Yaitja
Tirramangkotti (YT), which is staffed by Aboriginal
workers. If the notification relates to an Aboriginal
child it is referred to YT. A person who telephones
CARL (13 14 78) contacts a 24 hour Adelaide-
based office®*and/or YT.

At the point of notification, an initial safety
assessment is done to assess immediate or
imminent danger of serious harm* and incorporates
a tiered response to notifications.® Tier 1 is
immediate danger requiring assistance within 24
hours and includes child sexual abuse; Tier 2 is
primarily at risk of serious harm; and Tier 3 is in low
risk in the short term.

It may be seen that Families SA is obliged to play
an integral part in child protection once a
notification is made and is classified as Tier 1.
There must be an assessment and investigation
and a decision made as to appropriate action

3 The Child Abuse Report Line is responsible for receiving all child protection notifications across South Australia. Families SA told the Inquiry
that this allows for consistent assessment and recommendations of assessments’.

Families SA says it is commonly referred to as the Differential Response System, which has the following goals: To respond immediately and

effectively to all reports of children in danger and to participate in a coordinated investigation with other key agencies; to investigate
thoroughly reports of children at risk and to complete investigations and inform parents/caregivers of the outcomes as soon as possible; and
to respond in a less intrusive manner and engage the family in a shared approach where needs are more significant than immediate risks.

Practice, 5th ed, 2007
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Families SA advised the Inquiry that the Differential Response Model is referenced in the Families SA, Child Abuse Report Line Manual of
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Chapter 2 Nature and extent of child sexual abuse

Sources of information regarding
allegations

Introduction

At no time during the considerable field work of the
Inquiry, or otherwise in the taking of evidence, did
any person inform the Inquiry that he or she had
been sexually abused as a child resident on the
Lands. However, the terms of reference do not limit
the scope of the Inquiry to considering allegations
by persons who themselves were sexually abused
as children. The Inquiry had to investigate the
incidence of sexual abuse of children on the
Lands, examine allegations of that nature
regardless of who made them, and report on the
nature, extent and consequences of sexual abuse
of children. The Inquiry has adopted what it
regards as the ordinary English meaning of
incidence namely ‘the occurrence, rate, or
frequency of something’. In effect, the incidence of
the abuse means the extent of it.

At a meeting of teachers on the Lands, the Inquiry
was informed that Anangu desperately want to do
something but they were not sure what to do or
how to approach the problem. The Inquiry was told
that there is no Anangu word for sexual abuse and
that it is referred to as ‘funny business’.

That no persons came forward to the Inquiry and
disclosed they had been sexually abused is not
evidence that there is little or no sexual abuse of
children on the Lands. Rather it indicates
difficulties of victims and survivors and their
families of reporting sexual abuse to authorities.
Those difficulties as perceived by the Inquiry are
mentioned later in this chapter.

During the field trips, the Assistant Commissioners
and staff detected, as the Inquiry proceeded, that
women were placed under pressure in a variety of
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ways not to talk to the Inquiry. Women did not
attend follow-up meetings. At times, there were
clear signs of fear and concern by women who had
given some information. The Inquiry was told about
the efforts of some men to dissuade women from
coming forward; there were threats of personal
violence to them or family members.

On occasions, some men attended meetings the
Inquiry had arranged with women and health
workers. There was evidence that health workers
had been threatened if they made mandatory
reports of suspected child sexual abuse.

In these circumstances, it was decided not to force
women and workers to give evidence by
compulsory processes under the CISC Act,
particularly as facilities for protecting them once
the Inquiry left a particular community could not be
provided.

These matters of threats of violence and
intimidation indicate the importance of making the
communities safe so that disclosure of sexual
abuse and protection of sexually abused children,
can, and will occur.

Approaching people on the Lands

During the field trips the Assistant Commissioners
and staff stayed at Umuwa and made daily trips to
communities. On one occasion they stayed for four
days at Amata. The Commissioner stayed at
Umuwa and visited Amata on his visit to the Lands.

The methodology of the Inquiry during the field
trips to obtain information about child sexual abuse
on the Lands included explaining the purpose of
the Inquiry to senior Anangu men and women,
Anangu women’s groups, the community councils,
staff in schools, health professionals, police,
domestic violence workers, social workers, youth
centre co-ordinators and home maker centre
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co-ordinators. Information also was provided to,
and received from, staff and students at Wiltja and
Yirara College. The Wiltja Program is run by the
Woodville High School in metropolitan Adelaide
and is attended by young persons from remote
Aboriginal communities including from the Lands.
About 50 students live at the Wiltja Residence,
Northgate, in suburban Adelaide. It is mentioned
later in this report in Part IV Chapter 3 on
Education. Yirara College, based in Alice Springs,
is run by the Lutheran church and offers boarding
for Aboriginal children from communities in central
Australia, including the Lands.

At the time of the field trips, radio and television
had made Anangu aware of the intervention of the
Commonwealth Government in the Northern
Territory and that investigations into child sexual
abuse were being undertaken. This helped to
spread information about the Inquiry and its
purposes, but it was necessary, at times, for the
Inquiry to explain that it was doing things the ‘quiet
way’ and the Army was not about to enter the
Lands.

A consequence of this approach was that the
Inquiry received a considerable body of
information during its field trips about sexual abuse
of children in the communities although not from
the victims themselves. In some instances the
information disclosed allegations of sexual abuse
of particular children and by whom. In other
instances the information disclosed circumstances,
behaviour and conditions of children that
suggested they had been sexually abused. Rather
than merely accepting this information as clearly
establishing the existence of child sexual abuse on
the Lands, the Inquiry investigated the allegations
raised by that information.

Relevant records

The Inquiry conducted investigations through
records of SA Police, Families SA and Nganampa
Health Council (the Anangu controlled community
health organisation) and Ngaanyatjarra
Pitjantjatjara Yankunytjatjara Women’s Council
(NPYWC). To better understand the nature of the
Inquiry’s investigations, it is necessary to mention
aspects of these organisations’ processes and
their respective records.

Families SA records

As has been mentioned section 11 of the CP Act
provides for mandatory reporting by specified
types of persons of suspicion on reasonable
grounds formed in the course of the person’s work,
or carrying out official duties, that a child has been,
or is being, neglected or abused which includes
sexual abuse. The reports are made to Families SA
as a division of the Department for Families and
Communities. The specified persons include a
medical practitioner, a registered or enrolled nurse,
a police officer, a social worker or a teacher.

Families SA may become aware of an allegation of
child sexual abuse through the mandatory
reporting process.

As mentioned CARL or YT assess each notification
- or ‘intake’ - and allocate a Tier rating, which
directs the Families SA office closest to the child
how to respond.

In many of instances examined by the Inquiry,
CARL or YT gave a Tier 2 or Tier 3 rating. In only a
handful of cases involving a suspicion of intra-
familial abuse or serious violence were Tier 1
ratings given. Where concerns are raised about
unsafe sex or drug abuse, the assessment
‘Adolescent at Risk’ or ‘AAR’ usually accompanies
the Tier rating.
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However, in response to many of the suspicions of
child sexual abuse on the Lands notified to CARL
or YT, no Tier rating was applied. This is especially
so for suspected extra-familial abuse, where the
classification of ‘extra-familial’ or ‘EXF’ is used.
When an EXF assessment is made, the usual
practice of Families SA is not to investigate or
inquire further. The suspect is not a close family
member and, it appears that the child was
considered by Families SA to be safe. Allegations
are referred to police and intakes closed. One of
the criticisms the Inquiry has of Families SA’'s
responses to allegations of child sexual abuse on
the Lands is the failure sometimes to investigate
the safety of children in situations of extra-familial
abuse. The poverty, homelessness, violence and
power imbalances within which sexual abuse of
children appears to have occurred on the Lands so
often means that these children are not safe from
further harm. This is illustrated in the allegations,
summarised in Chapter 3 of this part of the report.

Once a natification or intake has been assessed by
CARL or YT, the assessment is immediately
transferred electronically to the appropriate District
Centre of Families SA for action. There are five
District Centres in Adelaide and six District Centres
in country areas. The nearest District Centre to the
Lands is at Coober Pedy, which is about three
hours’ drive from the nearest community (Iwantja)
and about 10 hours’ drive from the most remote
community (Pipalyatjara). At times, assessments
are upgraded or downgraded following discussion
between the Coober Pedy District Centre and
CARL/YT, as local officers can bring additional
information to the assessment process.

The Inquiry had electronic access to all the
Families SA intakes concerning children on the
Lands since 1993 via their Client Information
System, known as the ‘CIS’. The Inquiry was told
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that the CIS is a reliable record of all mandatory
notifications, the assessment of those notifications
by CARL/YT, brief details of investigations, the
outcome of any investigation conducted by the
Coober Pedy District Centre, and any reason why
an intake would be closed prior to the completion
of an investigation. In some instances the CIS also
records whether a child is placed in relative care
under a family care meeting agreement pursuant to
Part 5 Division 1 of the CP Act and the terms of that
agreement, or placed under the guardianship of
the Minister.

The Inquiry also viewed client files in Coober Pedy
and in a limited number of cases made follow up
requests to view a file.

It is important to note that the Inquiry did not have
much information concerning the work done by
Families SA through the Coober Pedy District
Centre with children and families on the Lands
outside the context of an intake. For example,
Coober Pedy staff may conclude an investigation
‘abuse not confirmed’ but continue to visit the
family. Such visits would be recorded only in the
client file, not on the CIS. As the Inquiry did not
have prolonged access to client files it does not
comment upon that aspect of Families SA's work.

Police records

The Inquiry also had limited access to SA Police
records.

The Inquiry inspected records concerning all
alleged victims and some alleged perpetrators on
the computerised Justice Information System, or
‘JIS’. Records on the JIS the Inquiry was given
access to were limited to Incident Reports,
Apprehension Reports and Ancillary Reports. Only
in a relatively small number of cases did the
alleged victim disclose to the police, or did the
police themselves come across situations of
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possible sexual abuse and an Ancillary Report was
created. The JIS provided relevant information in
the minority of cases examined.

In addition to the JIS, the Inquiry inspected the
child abuse case management files held at the CIB
office in Coober Pedy, which services the Lands. A
child abuse case management file should be
raised on receipt of allegations of child sexual
abuse regardless of whether the police have
sufficient information to investigate and charge.
Families SA, informants, and the children and/or
their family are the usual sources of these
allegations.

In many instances the Inquiry could not locate any
relevant police records. It is possible that police
were not notified of allegations by Families SA or,
having been notified, police failed to raise a record.
In a few cases the Inquiry made further requests
for records to ascertain the police response.

Nganampa client files

Files are kept by Nganampa at the various health
clinics for each patient that record all information
relevant to diagnosis and treatment. Information
contained in Nganampa patient files was important
to the investigations undertaken by the Inquiry,
especially information concerning requests for
contraception, pregnancies, STls, relevant physical
injuries, substance abuse and mental iliness.

Nganampa has clear obligations of mandatory
reporting, and advised the Inquiry that a record of
any mandatory report is contained in the patient
file. The Inquiry observed, however, that such notes
were often not on the file. It has therefore relied
upon the Families SA CIS records to determine
whether mandatory reports were made.

Understandably, Nganampa was concerned to
protect the confidentiality of information relating to
its clients. Although the information would be kept
in confidence by the Inquiry in view of the

obligation to do so as indicated by the Act, a
summons was issued to Nganampa pursuant to
section 6 of the Act to produce files that were
identified. They were produced by Nganampa at
Umuwa and inspected by the Inquiry on site.

NPY Women’s Council

NYP Women’s Council (NYPWC) is based in Alice
Springs. One of its initiatives is the ‘Cross Border
Domestic Violence Service — NT, SA and WA'. In
1994, the NYPWC developed the cross border
service ‘Good Protection for All Women' to provide
protection for Aboriginal women and girls who were
experiencing domestic violence. It is not
uncommon for Aboriginal women and girls in
situations of domestic violence to also be
experiencing sexual abuse.

The Inquiry examined the records of the Cross
Border Domestic Violence Service. As in the case
of Nganampa, a summons was issued pursuant to
section 6 of the Act to compel the NPYWC to
produce files. Files were made available to the
Inquiry and inspected at the Council’s premises in
Alice Springs.

School records

The Inquiry did not specifically request school
records. However, one school on the Lands made
records of some children available to the Inquiry.
Copies were made and retained by the Inquiry.

Court files

A limited number of the allegations examined by
the Inquiry proceeded to trial and court files were
requested. Time restrictions on this Inquiry
prevented any serious consideration of how sexual
abuse charges were prosecuted. However, in some
instances the court file produced useful information
on the alleged facts, impact upon the victim, and
sentencing.
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Types of information

The Inquiry received, in broad terms, three types of
information and evidence about child sexual abuse
on the Lands:

e reports and studies

e general observations about children’s behaviour
and their medical conditions and

e specific information that identified particular
victims and perpetrators.

Reports and studies

The reports and studies considered by the Inquiry
relate to children, including Aboriginal children,
generally. The Inquiry did not become aware of any
reports and studies relating specifically to children
on the Lands.

Many reports and studies since the early 1950s
demonstrate that there is a high incidence of
sexual abuse of both female and male children that
exists on an international scale as well as in
Australia. These are mentioned in the CISC Inquiry
Report in Chapter 4 State Response, Section 1
State response to sexual abuse of children in State
care: Child sexual abuse, page 348.

Briefly, studies overseas estimate prevalence rates
as in the range of 20 per cent to 35 per cent for
girls and 7 per cent to 20 per cent for boys.
Australian studies indicate that the incidence is in
the vicinity of 20 per cent to 27 per cent for girls
and 16 per cent for boys. On this basis, it may be
accepted that in the general population at least
one child in every five has been, or will be, sexually
abused. Slightly more men (51.3%) than women
disclosed having been sexually abused as children
in State care to the CISC Inquiry.

In its submission to this Inquiry, DFC cites the
observation in the report of the Commonwealth
Government Productivity Review of Government

! http://www.pc.gov.au/gsp/reports/indigenous/keyindicators2007
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Service Provisions Overcoming Indigenous
Disadvantage: Key Indicators 2007." ‘In 2005-
2006, Indigenous children were nearly four times
as likely as other children to be the subject of a
substantiation of abuse or neglect.’

The abuse in this observation is not confined to
sexual abuse or to children in remote communities.

The Key Indicators 2007 report states:

Many indigenous families and communities
live under severe social strain caused by a
range of social and economic factors. Alcohol
and substance misuse and overcrowded
living conditions are just some of the factors
that can contribute to child abuse and
violence.

In its submission to the CISC Inquiry, Relationships
Australia (SA) states:

There is considerable evidence that the
incidence of child sexual abuse is especially
high within indigenous communities. In the
Australian context a particular consequence
of colonisation in that many Indigenous
families are trapped within impoverished
environments where ill-health, substance
abuse and lack of educational employment
opportunities have contributed to escalating
interpersonal violence, including high rates of
family violence and child abuse.

On 31 July 2002 the Gordon Report in Western
Australia was published: Putting the Picture
Together: Inquiry into Response by Government
Agencies to Complaints of Family Violence and
Child Abuse in Aboriginal Communities. The
communities considered were all in Western
Australia and are set out in Appendices 9 and 10 of
that report. In Section 2, Chapter 3, the prevalence
of family violence and child abuse, including
sexual abuse, in Aboriginal communities is
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discussed. It was found that ‘the true prevalence of
Aboriginal family violence is unknown, but
Aboriginal children were significantly over-
represented in the protection and care system and
there was serious under-reporting of family
violence and child abuse incidents. In that report
reference is made to ‘an epidemic of family
violence and child abuse in Aboriginal
communities’.

It was reported to the Gordon Inquiry by
community members that there are many instances
of child abuse, particularly incest. Many children
are abused by intruders in homes. Child sexual
abuse is under-reported. The sexual abuse of
young boys is increasing and the incidence of
sexual abuse of children is more frequent than is
commonly acknowledged. While this report was not
concerned with communities on the Lands, there is
extensive reference to reports and statistics.

In the report of the Northern Territory Board of
Inquiry into the Protection of Aboriginal Children
from Sexual Abuse, dated 30 April 2007, co-
chaired by Mr Wild QC and Ms Anderson, (The
Little Children are Sacred Report) it is stated

... there is, in one view, sufficient anecdotal
and forensic and clinical information available
to establish that there is a significant problem
in the Northern Territory communities in
relation to sexual abuse of children. Indeed, it
would be remarkable if there was not, given
the similar and significant problems that exist
elsewhere in Australia and abroad.

Wild and Anderson received what they described
as ‘anecdotal’ evidence of opportunities of sexual
abuse of children, of such abuse in the context of
alcohol abuse, of sex as a bartering tool, and of
children’s early involvement.

Finally, it should be emphasised that the
Inquiry has not spent its time investigating the

2 CARPA Standard Treatment Manual 4th edition (the CARPA manual)

extent and nature of all cases of alleged
sexual abuse in the Territory. As has been the
case with previous inquiries in Australian
jurisdictions (e.g. NSW Aboriginal Child
Sexual Assault Task Force 2006, Gordon
Inquiry 2002), the Inquiry accepts that sexual
abuse of Aboriginal children is ‘common,
widespread and grossly under-reported’.

The Central Australian Rural Practitioners
Association (CARPA) in Alice Springs published a
standard treatment manual® in 2003 and
periodically publishes the CARPA Manual
Reference Book on-line. The CARPA publications
are discussed further in the Part IV Chapter 2 on
Health.

In the reference book in the section Child Health:
Sexual assault and abuse of children there is a
lengthy article by Nettie Flaherty, which contains
discussion of sexual abuse in Indigenous
communities. It acknowledges that accurate data
on the rate of sexual abuse of children is not
available but states that in many communities,
including the Indigenous community, dialogue
about the issue of sexual abuse of children is
beginning to be heard by wider society. The
following appears:

Throughout the consultations there were calls
from both men and women to expose the
severity and serious long-term effects of
sexual abuse for victims, particularly children,
who reportedly are increasingly being sexually
violated ... Time and again the Task Force [the
Aboriginal and Torres Strait Islander Women's
Task Force on Violence] were told of young
girls becoming pregnant at an early age,
some of whom had been sexually abused
repeatedly throughout their lives. Some,
through such abuse, had grown up with a
distorted sense of what constitutes a loving,
nurturing and caring relationship ... Whether
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by coercion or rape, the incidence of sexual
abuse of minors was indicated to be far more
frequent than is commonly acknowledged.
This is an area that warrants urgent attention
by way of increased reporting of offences,
appropriate interventions, expanded
education programs, and the employment of
more sexual health workers in all regions, but
especially in rural and remote regions.

General observations about children’s
behaviour and medical conditions

The Inquiry received general information that
indicated sexual abuse of children such as health
information about pregnancies of underage girls
and sexually transmitted infections (STls). There
was evidence of rape and other serious sexual
offending by men upon young girls. There were
also problems with ‘wrong way’ relationships
between young boys and girls which have
reference to the Anangu kinship system.3

The Inquiry received other evidence that indicated
child sexual abuse, such as young girls being
sexually active and seeking contraception;
allegedly consensual sex between children;
children running away from families where sexual
abuse may have occurred; and children granting
sexual favours for petrol or for money to allow
continuation in gambling.

Also the Inquiry received a considerable body of
evidence of sexualised behaviour of children on
the Lands which may be an indicator of those
children having been sexually abused.

Information also was provided about the living

conditions of many children. Some children were in
overcrowded homes. Some parents and other
carers were abusers of drugs or alcohol and
afforded little protection to, or supervision of,
children. Pornography was available in some
homes and watched by children of all ages. Some
young teenage girls engaged in sexual relations
with married men. Information was supplied about
young persons self-harming and attempting
suicide, which may be indicators of child sexual
abuse.

The approach of the Inquiry was not merely to
accept such information as having established the
existence of sexual abuse of children on the Lands,
although the information was important in that
regard. The Inquiry was not prepared to act only
upon indirect or anecdotal evidence as
establishing that sexual abuse of children existed
and was widespread. It looked for direct evidence
relevant to the terms of reference. What the Inquiry
found was evidence of sexual abuse relating to 141
children in the past 23 years. That evidence is
summarised in the following chapter.

The Inquiry received evidence from witnesses who
had worked extensively on the Lands and in
various communities and had direct close contact
with women and made observations about the
men, women and children. One witness worked
extensively with women and children on the Lands
over many years.

I believed and understood that there was
probably a high level of sexual abuse [of
children] in those communities where | was
working, but that it was largely under-
reported, was difficult to get disclosures on it.

3 The choice of marriage partners is influenced by membership of social categories of Aboriginal society. ’'Membership is determined by descent
from either father or mother and cannot be changed from one category to another. Aboriginal societies are divided into two groups known as
moieties, the word moiety meaning half’: An Introduction to Aboriginal Societies (2nd ed) W. H. Edwards, p62-63. An anthropologist informed the
Inquiry that traditionally, a wrong way relationship occurred if the basic rule that governed the kinship system was broken. The basic rule was that
one never married someone one generation above or below, or every third or fifth. ‘...the whole reason for the moiety system is to avoid incest, to
make sure you're marrying the right way and surviving ... But what was always very heavily punished, even by death, was marrying the wrong
person. That was skewing the kinship system’. The term ‘wrong skin’ is also used in this context.
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According to one person, when disclosures did
come to light it was through the medical system
because of forensic evidence, or a sexually
transmitted infection (STI) being detected, or a
child being taken to the clinic or to hospital for
treatment of physical injury through the sexual
abuse. This person also heard allegations made by
women about sexual abuse of children.

A former health professional on the Lands in the
1990s, who worked mainly in one community, but
also in two other communities was asked if sexual
abuse was occurring on the Lands. She responded
‘Most definitely. It was quite clear it was happening’
to both girls and boys. She heard stories from them
that indicated they had been sexually abused. She
observed symptoms that could have been
consistent with child sexual abuse, including
injuries consistent with interference with genitalia.
Some of the children were aged 10 years or less.

An Aboriginal woman from central Australia worked
extensively in communities on the Lands for about
10 years until recently. She worked with women in
all of the major communities. She told the Inquiry
that sexual abuse of children within families on the
Lands was ‘everywhere’. Often it is not disclosed
because family members do not want to see the
family destroyed by it and they keep it inside and
protect it in a way. Also they are concerned as to
what family members will do if they confront the
perpetrator.

The CISC Inquiry was informed by professionals at
Coober Pedy that there is regular intra-familial
abuse of Aboriginal girls aged from 11 years to 15
years at a community on the Lands.

A health professional told the CISC Inquiry that she
previously had worked in communities on the
Lands. She had seen evidence of sexual abuse of
young Aboriginal boys and girls on the Lands and

had heard many stories about that abuse. She had
observed symptoms that would have been
consistent with effects of child sexual abuse,
including STI, and injuries consistent with
interference with genitalia.

Another person who had worked as a health
professional on the Lands for many years told the
Inquiry she had seen evidence of confirmed STl in
children that were not followed up as to the cause.
She did not know if the cause was sexual abuse. In
those days, she said she did not know about
mandatory reporting. She said she thought the
children had been sexually active but did not have
any direct disclosures made to her but received
information to that effect from other staff.

This worker also observed teenage pregnancies
and, on some occasions, a girl disclosed the male
who was involved. A girl would not disclose if she
wanted to protect the male. On occasions, this
worker said she had heard girls talking among
themselves. After some years she had become
aware that there was considerable sexual abuse of
girls by older people. She was informed of elderly
men who were involved and a number of middle-
aged men. Girls were in her home nearly every
night and they ‘sit outside and they sit and talk the
story with the wire and they tell stories in the sand’.
Sometimes they mentioned the names of some of
the men.

According to a health professional on the Lands,
sexual abuse of children was ‘an ongoing problem’
and there were not the resources to deal with it.
Children became sexually active early in life.
Another health professional told the Inquiry that
over the years evidence of sexual abuse of
children had been encountered. The children
usually were under the age of 12 years and
presented with physical symptoms.
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According to one witness, many children began to
have sex when they started to develop physically.
Children frequently lived in crowded houses and
saw sexual activity regularly as part of life. Girls
were targeted for sex ‘Probably the mass majority
of them probably didn’t want to do it - their first
experience. A lot of them just can't wait.’

During one of its field trips, the Inquiry was
informed by school teachers that there was
considerable sexual interaction, either consensual
or non-consensual, between children, some of
whom were aged between 10 to 12 years. Health
professionals had spoken to the children about
sexual matters and especially to boys to raise
awareness of the age when sexual intercourse was
lawful. The sexual activity was causing fights.

A senior man had spoken to the children and
advised them to wait until they were older. Also
health lessons were organised through the health
clinic. A teacher informed the Inquiry that children
had indicated that some types of sexual behaviour
had commenced when they were aged two years.

You learn that everyone is having sex. It just
seems so normal and for girls how do you say
no or it is not right. It is just such a closed
society.

A woman who has a long history in education on
the Lands told the Inquiry that she had seen many
young girls grow up and become mothers at a
young age. They were sexually active with young
boys very early at ages 12 and 13 years. The
women saw it as a problem because the girls were
too young to be a parent. After the death of a
young girl aged about 12 there had been much
consternation across the Lands about young
teenage pregnancies. Workers brought girls into
the health clinics and talked to them about sexual
activity. ‘There was a surprising incidence of young
girls who had been sexually active and who had
sexually transmitted infections.’
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Another worker on the Lands, who has
considerable experience working with children and
young persons, told the Inquiry there had been a
lack of sex education in schools in her community.
When sex education commenced in one
community, the girls had gone out into the
schoolyard and had called out to the boys ‘We can
say no’. She said she was aware of some girls
aged 12 years who were sexually active; some of
them became pregnant; and some of the
pregnancies were terminated.

Staff from the Wiltja Residence told the Inquiry
about sexual abuse of particular young persons
and the incidence of child sexual abuse on the
Lands generally. One of those witnesses had
formed the view, from information over the years,
that sexual abuse of children on the Lands was
widespread.

He said young boys pressured young girls to have
sex. Many girls had sex that was not consensual.
Girls talked about rough sex, which was
understood to be rape. It occurred in communities.
Some girls did not say ‘no’ because ‘they’re going
to drag me off anyway’. One girl had said she was
detained in a home and not allowed to leave until
she had sex with the occupiers. She did not want
sex. She said that it happens all the time. She had
no concept that sex could be pleasurable. ‘It was
just something she had to do’.

Boys followed girls around. ‘If a boy says he wants
sex, it's just like, well anyway, you’'ve got to do it
because of fear of being bashed up or detained.’
Girls aged as young as 11 years were pressured.
Mention was made of one boy and five girls who
had disclosed that they had been sexually abused
as children on the Lands.
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Sexualised behaviour

Another possible source of evidence as to the
incidence of child sexual abuse is sexualised
behaviour by children.

The Inquiry received a considerable body of
evidence from people living and working in
communities on the Lands as to sexualised
behaviour of children, including very young
children of ages less than 10 years. This evidence
was given by education workers, counsellors,
social workers and health workers. The evidence of
the education workers and some other witnesses,
and the types of behaviour, are mentioned later in
this report: Part IV Chapter 3: Education.

Dr Terence Donald is a paediatric physician and is
the head of the Child Protection Services at the
Women’s and Children’s Hospital in Adelaide,
which investigates allegations of sexual abuse of
young children and provides a therapeutic
response when appropriate. He told the Inquiry
that there was no absolute form of sexualised
behaviour that indicated sexual abuse and that
even in cases of extreme sexualised behaviour,
many of the children were in very substandard
environments of care with little supervision. There
were no parental sanctions about sexual play or
sexual interests as would be expected from many
parents. These matters could explain sexualised
behaviour in children without their having been
sexually abused.

Some of the children on the Lands were in crowded
accommodation. They may have seen people
being sexually active. The only link with sexual
abuse that could have been definitely established
by sexualised conduct alone was if there was
sexual aggression towards animals.

However, according to Dr Donald, a link between
sexual abuse and sexualised behaviour cannot be
excluded. It is necessary to keep an open mind
and to see what is disclosed during the

investigation. The incorrect approach was to
commence with the assumption of sexual abuse
having occurred. There needed to be a therapeutic
role, not a behavioural management role, so that
the child could develop an appropriate relationship
with the therapist and might disclose eventually.

In Dr Donald’s experience, little girls who have
been sexually abused are more likely to disclose
the abuse when they are at school when they
acquire information about conduct that is
inappropriate. Until then they may internalise what
has happened.

According to Dr Donald, most of the behaviours
that are troublesome are male behaviours. At
school, the older children with these problems are
usually boys and appropriate investigation is
required. He has provided some assistance to
teachers in schools on the Lands but not to any
major extent.

Sexual aggressiveness in older children can mean
that they have lost social responsibility as well.
Sexual aggression can be due to sexual abuse or
any other long-lasting psychological trauma.

It is clear from Dr Donald’s evidence that while it
cannot be assumed that sexual abuse is the cause
of sexualised behaviour, the possibility exists that it
may be, and must be investigated.

Based upon the evidence received by the Inquiry
to ascertain the facts it is not possible to say to
what extent sexualised behaviour of children on the
Lands is caused by their having been sexually
abused except in cases where sexual abuse is
indicated by other evidence. The necessary
investigation by suitably trained experts, such as
the staff of the Child Protection Service, has not
been undertaken.

However, it is recognised that sexualised behaviour
can be the result of sexual abuse and in the
majority of cases of sexualised behaviour
examined by the Inquiry, other evidence indicating
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sexual abuse existed. Given the extent and nature
of the sexualised behaviour it is reasonably
possible that many of the children have been
sexually abused.

Sexually transmitted infections

The presence of a STl in a child was one of the
most common potential indicators of sexual abuse
considered by the Inquiry. More than 70 children
investigated had at least one positive STI before
the age of 17.

Nganampa operates a well-respected annual STI
screening program for adolescents and adults. It
also undertakes STI testing for some children aged
under 14. Nganampa’s STI screening activities are
discussed further in Part IV, Chapter 2 on Health.

The Inquiry considers STls to be a reliable indicator
of sexual activity. The Inquiry received evidence
about the reliability of testing and the means by
which STls are transmitted.* The Inquiry is satisfied
that positive results for all STls since 2004 have at
least a 90% probability of being accurate. Prior to
2004, the testing of gonorrhoea may have resulted
in about 50% of cases having a false reading. For
this reason, the Inquiry's statistics do not include
children who have only one unconfirmed positive
gonorrhoea result prior to 2004 and no further
corroborating evidence of sexual activity. The
Inquiry also has excluded from its statistics results
of STl tests from areas other than the genitals.®
Some evidence was received that infections in
some parts of the body may not be sexually
transmitted.

Furthermore, STI data on the number of children

between the ages of 0 and 13 years diagnosed
between 2000 and 2007 with at least one STI (24
children) that was given to the Inquiry, accords
approximately with the number of cases referred by
Nganampa to the Health Department (26 children)
in compliance with its obligation to report a
‘notifiable disease’.®

Finally, for each child who had at least one positive
STl result, the Inquiry found some other
corroborating evidence of sexual activity. In the
case of teenage children, they often disclosed to
health clinic staff of being sexually active. In the
case of younger children, a health professional
usually was suspicious of sexual abuse having
occurred.

Considering all of these matters, the Inquiry is
satisfied that a positive STl result in a child on the
Lands meets the Inquiry’s threshold test of a
reasonable possibility that child has been sexually
abused.

The Inquiry was informed that a statistic showing
the number of children on the Lands with a STI
does not, in itself, provide a guide about the
prevalence of sexual abuse as compared with any
other community in South Australia. Children on the
Lands are routinely tested for STIs more than any
other Aboriginal or non-Aboriginal community in
South Australia. Coupled with a high underlying
rate of STIs on the Lands , it follows that rates of
STls amongst children on the Lands will be higher
than children elsewhere. Expert witnesses said that
statistically, of all children sexually assaulted on the
Lands, only the minority of perpetrators would
carry a STI.

4 Nganampa, CPS, and the Royal Adelaide Hospital gave evidence about the testing and transmission of chlamydia, gonorrhoea and syphilis, the

three primary STls on the Lands.

5 Strains of STls can appear in the eye, for example, which are not actually sexually transmitted.

6 STIs can be passed to babies at birth, however there were no cases of babies contracting STls that were examined by the Inquiry. The Inquiry
was told that chlamydia was ‘definitely passed through sexual contact’. Gonorrhoea is a more robust infection and can be passed through non-
sexual contact, such as sharing a towel, but it is ‘almost certainly’ passed through sexual contact. As one expert explained ‘all things are possible

but some things are more probable than others’.
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Evidence of specific allegations: a
statistical overview

Using the sources of information that have been
mentioned, the Inquiry examined allegations of
sexual abuse concerning 141 children. These
allegations related to events between the years
1984 to 2007. With some exceptions, all of the
allegations investigated are summarised in the
following chapter.

In all, the Inquiry has found that it is reasonably
possible that 141 children were sexually abused
over this period: three in the 1980s, 14 in the
1990s, and 129 between 2000 and June 2007, 5 of
whom were also abused in the 1990s. In all 141
individual cases were investigated. Since 2003,
there were nine cases of extreme sexualised
behaviour. The Inquiry concluded that it is
reasonably possible that they had been sexually
abused. Twenty-eight of the children are male and
113 are female.

The small number of allegations in the 1980s and
1990s does not indicate a lower incidence of child
sexual abuse in those years. As has been
mentioned the Inquiry became aware of the
allegations through reports and records of
Nganampa, Families SA and SA Police. Reporting
of indicators of child sexual abuse is more frequent
in the years since the STl screening began and the
passing of the CP Act. Also records are now more
readily available. The frequency of health checks
has increased and the need for mandatory
reporting probably has been better understood in
recent years.

The Inquiry attempted to examine the extent to
which any one child was possibly abused. It was
established that the number of allegations to be
examined far exceeded the number of children
alleged to have been abused. Many children had
been sexually abused frequently over a period of
time and some by more than one perpetrator. The
Inquiry examined 269 allegations concerning the
141 children, and also, as has been mentioned, the
significance of the sexualised behaviour of the
other nine children.

It has not been possible to calculate the number of
allegations in relation to each of the children. By
way of example, many of the children were in
sexually abusive relationships over a period of
months or years.It is impossible to draw any
accurate conclusion as to the number of times they
were actually sexually abused particularly as they
have not formally made disclosures to the Inquiry.
These situations may have been taken by the
Inquiry as only one allegation. In many cases there
is only one clear indicator of sexual abuse, such as
a pregnancy. In the case of another child who was
diagnosed with six STls over a period of a few
years, six allegations are recorded. Nevertheless,
the Inquiry has been able to conclude that 64
children were offended against on multiple
occasions.

In addition to investigating the incidence of child
sexual abuse on the Lands, the Inquiry also sought
in the case of each child investigated, information
about the nature, possible causes and
consequences of their alleged abuse. Specifically,
the Inquiry attempted to ascertain information on
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the following matters but not always with success:

e what was the age of the child at the time of the
alleged abuse

e was the identity and age of the alleged
perpetrator known

e what relationship did the child have with the
alleged perpetrator, if any

e in which community did the incident occur
e was a mandatory report made

e was the child at any stage of his/her life the
subject of a report to welfare about neglect

e did the child, the child’s carer(s), and/or the
alleged offender use substances: petrol, alcohol
and/or marijuana

e was the child exposed to family violence, either
before or after the alleged abuse

e did the child suffer from an intellectual
impairment, mental illness or behavioural
problems

e did the child suffer other health consequences as
a result of the abuse, namely a STI, pregnancy,
mental illness or behavioural problems

e were there any education consequences as a
result of the alleged abuse, namely, did the child
leave school or was the education process
disrupted

e did the child and/or their family move away, or
seek to move away, from the Lands?

Information about the age of the child and the
alleged perpetrator and their relationship to one
another, if any, is borne out in the allegations as
summarised in the chapter following. Information
about the year and place of the alleged abuse is
not provided for reasons of confidentiality.
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It was not possible for the Inquiry to answer many
of the questions for each child. Answers to these
questions very much depend on the quality of
records kept, whether this type of information was
relevant to the record keeper, and whether
mandatory reports were made. Mandatory reports
were made in respect of only 69 of the 141
children. Nonetheless, the Inquiry considers the
statistical information to be relevant but also likely
to understate the underlying contributors and
consequences identified.

Of the males:

® neglect was alleged in seven cases

e family violence was noted in one case

e substance abuse was recorded in 10 cases

e mental health or behavioural problems were
recorded in 14 cases

e STls were recorded in 11 cases

e none were noted as moving away or actively
considering moving away

e educational consequences were noted in 11
cases.

Of the female victims:

e neglect was alleged in 27 cases

family violence was recorded in 42 cases
e substance abuse was recorded in 58 cases

e mental health or behavioural problems were
recorded in 27 cases

® pregnancies were recorded in 28 cases
e STls were recorded in 62 cases

e moved away or actively considered moving away
from the Lands in 13 cases

e educational consequences were noted in 26
cases.
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Reporting of child sexual abuse

The Inquiry accepts, on strong evidence, that there
is under-reporting of child sexual abuse on the
Lands. Consequently, the rate of reporting received
by Families SA through the mandatory reporting
process is not a true reflection of the actual
incidence of child sexual abuse on the Lands. The
Inquiry’s own findings are also for this reason likely
to under-estimate the extent.

This section discusses why child sexual abuse is
rarely reported or disclosed by Anangu children,
their families or their communities and why, if it is
disclosed, such disclosure is not maintained.

First, it should be noted that it is difficult to
ascertain the actual levels of child sexual abuse in
any community setting. The extent of child sexual
abuse in remote Aboriginal communities is easily
hidden with failure to disclose and failure to report
and, therefore, a failure to respond.

Families SA provided some statistics to the Inquiry.
An overview of all notifications received by the
Child Abuse Report Line (CARL)/Yaitya
Tirramangkotti (YT) show that of all the notifications
received in SA for the year 2006/07, 1.1% were
identified as notifications passed on to the Coober
Pedy District Centre (see Table 4 below). Not all of
these notifications relate to children on the Lands.
The Coober Pedy District Centre receives
notifications of abuse/neglect of children who live
in Coober Pedy itself, the nearby Umoona
Aboriginal Reserve, Oodnadatta and the Lands.

Table 4: All notifications Coober Pedy and
Statewide comparison 2006/07

Aboriginal Total
Coober Pedy 277 327
Statewide 5735 29814

It may be seen that there is a high proportion of
notifications about Aboriginal children, but Families
SA could not indicate how many relate to children
on the Lands.

Families SA categorise child safety concerns under
five primary areas: physical abuse, emotional
abuse, sexual abuse, neglect and high-risk infants.
Table 5 sets out the number of notifications by
nature of abuse received by the Coober Pedy
District Centre over the past five years relating to
Aboriginal children. It shows that in 2006/2007

58 per cent of all Coober Pedy District Centre
notifications dealt with neglect and 17 per cent
dealt with sexual abuse.
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Table 5: All Coober Pedy Aboriginal notifications by type

2002/03 2003/04 2004/05 2005/06 2006/07

High risk infants 0 4 4 4 7 (3%)

Physical abuse 33 21 24 15 23 (8%)
Neglect 62 84 119 149 160 (58%)
Emotional abuse 13 16 8 28 40 (14%)
Sexual abuse 27 27 33 10 47 (17%)

Total Aboriginal notifications for Coober
Pedy District Centre 135 152 188 206 277 (100%)

Families SA told the Inquiry that the reason for the higher number of notifications in 2006/2007 was
because many of them related to STls in that period. This was the first time Nganampa notified Families SA
of all children aged 17 years and under who were positively diagnosed with a STI during Nganampa'’s
annual STl screening.

Table 6 shows that sexual abuse notification for Aboriginal children within the Coober Pedy District Centre
region was about 11% of all Aboriginal sexual abuse notifications in South Australia.

Table 6: Coober Pedy District Centre Aboriginal sexual abuse notifications as a percentage of
state Aboriginal sexual abuse notifications

2002/03 2003/04 2004/05 2005/06 2006/07

Aboriginal sexual abuse notification -

Coober Pedy in comparison to

Aboriginal sexual abuse notifications

statewide 9% 9% 10% 3.4% 10.7%
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Observations

The Inquiry has concluded that there is an under-
reporting of child sexual abuse on the Lands. The
extent to which it is under-reported is difficult to
determine. Many of the factors identified as placing
Anangu children at risk of sexual abuse on the
Lands also play a part in discouraging Anangu not
to disclose and report sexual abuse of children.

The evidence in Part |l of this report, including the
summary of the evidence of allegations of
individual cases of sexual abuse of children on the
Lands in Chapter 3, establishes matters of grave
concern about the safety and protection of
children.

The Inquiry has concluded that there is significant
under-reporting of child sexual abuse to Families
SA and its predecessors over the years and to SA
Police. Also there has been a significant lack of
response when mandatory notifications have been
made. It is a misunderstanding of responsibility
under the CP Act not to investigate matters that are
the subject of notifications because child sexual
abuse has not been proved or confirmed. As can
be seen from many of the summaries, in the next
chapter, serious child protection issues arise even
without proof of sexual abuse.

As will be seen in Part IV Chapter 1: Welfare and
Child Protection, Families SA Coober Pedy District
Centre has substantial difficulties in discharging its
function under the CP Act with respect to children
on the Lands due to lack of resources and
problems caused by distance from communities on
the Lands. Nevertheless, it must be acknowledged
that lack of response to notifications of child sexual
abuse for whatever reason has serious implications
for the children and the communities.

At times it appears that Families SA, or its
predecessors in name, applied the wrong
classification under the Tier system. Allegations of
child sexual abuse should attract Tier 1 status. Also
it is not an adequate response to merely refer
allegations of that nature to SA Police. While there
must not be interference with, or contamination of,
a police investigation, significant child care and
protection issues also must be investigated and
resolved.

It is mentioned elsewhere in this report that there
has been a reduction in the incidence of petrol
sniffing among young Anangu and it is accepted
that the extent of marijuana consumption has
substantially increased. Drug abuse has been a
feature of many instances of child sexual abuse.

The evidence establishes the need for a
permanent presence of Families SA staff on the
Lands, not only social workers in schools but also
child protection workers to receive and respond to
mandatory reports about children.

Also, the summaries establish that there are usually
devastating consequences to children and young
persons of sexual abuse. An adequate response
requires more than the cessation of the abuse. A
therapeutic and protection response is required.

Some children who were exploited had no carers
and were, in effect, homeless. Others were
ostracised. Many carers and young persons did
not feel able to disclose sexual abuse to Families
SA or other services.

Also, the evidence discloses the need for not only
an effective child protection system but also an
effective, efficient and fair criminal justice system.

The Inquiry heard evidence, particularly from
teachers and health professionals that children
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become adept at hiding sexual abuse which may
be due to the shame and discomfort that it causes.
Also, failure to disclose by some parents and
carers may be due to fear as to what will happen to
the children. Will they be taken away?

Some Anangu believe that it is pointless to disclose
child sexual abuse because they feel that there is
no one on the Lands who can provide assistance
even if disclosure is made. There is a perception
that when child abuse is reported, police and
welfare ‘do nothing’.

There are some Anangu who feel too intimidated to
talk to police and welfare workers because of
language difficulties. Others fear retribution or
payback.

The Inquiry was informed that some Anangu
children, particularly girls, have an expectation that
they will be sexually abused but the extent of that
expectation could not be determined by the Inquiry
due to lack of disclosure. Also, there is a tendency
to assume that many young persons consent to
sexual activity. The Inquiry was informed that some
of them merely accept that it will happen and that
resistance is futile.

A considerable body of evidence was received by
the Inquiry of overcrowding in houses on the Lands
with significant adverse consequences. Some
children see sexual activity between adults,
pornography, or are required to share a bed with
an older person which may lead to sexual activity.

Information was provided to the Inquiry that
substantial funds have been allocated by the
Commonwealth Government to upgrade and
increase availability of housing on the Lands. That
process should commence as a matter of urgency.
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Those matters indicate the real difficulty in
ascertaining the true incidence of sexual abuse of
children on the Lands and the nature and extent of
the abuse. That information can be ascertained
only if Anangu develop confidence in themselves
and in authorities to make disclosure which will
require safety on the Lands and some positive
consequences of the disclosure.

Throughout this report evidence of the nature and
extent of sexual abuse is mentioned and what is
required to prevent the abuse and to assist the
communities in which it occurs.

The Inquiry has done what it can to address the
terms of reference on the information available
which it has actively sought. From all of the
evidence and information it may be safely
concluded that the incidence of child sexual abuse
on the Lands is widespread and a serious problem
for all Anangu.

All of the allegations which the Inquiry has
identified have been examined and the nature of
the sexual abuse raised by the allegations and
general evidence is mentioned throughout the
report.

Also the Inquiry accepts that the sexual abuse of
children is totally foreign to Anangu traditional
culture and law. The reasons for the abuse are
complex and difficult to determine, particularly
because the Inquiry did not receive any evidence
from victims or perpetrators.

However, the Inquiry received information from
various persons with a long association with the
Lands that child sexual abuse and the other
problems on the Lands are of comparatively recent
existence. Such conditions did not exist in the early
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1970s and have developed over the years.
However, it is likely that the general dysfunction of
the communities, violence, drug and alcohol
abuse, poverty, despair, disempowerment and
hopelessness are significant factors. They are all
matters which have been mentioned in previous
reports.

Immediate and effective action is required by
government and Anangu to address the problems
so that over the next few years improvements will
occur and the conditions for sexual abuse of
children will have changed.
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Chapter 3 Allegations

Nature of child sexual abuse

As mentioned, the Inquiry’s investigations found
evidence of sexual abuse relating to 141 children
living on the Lands where it was reasonably
possible that they had been sexually abused. This
chapter presents a summary of that evidence. The
case summaries that relate to each child who was
reasonably likely to have been sexually abused
have been put into categories based on the
relationship between perpetrator and victim and
the nature/reason for the sexual abuse. The
categories that are written up here are:

e extra-familial — men abusing girls
Sex for petrol
Sex for food or cannabis
Sex for money and gambling
Promised wife
e extra-familial — juvenile on juvenile
So-called ‘consensual’ sex between juveniles
No consent
e intra-familial abuse
e offender unknown.

The evidence relating to children who displayed
only sexualised behaviour is presented and
discussed in the Education chapter, Part IV
Chapter 3, because the source of that evidence
was from people involved in schools.

The evidence regarding children on the Lands with
sexually transmitted infections is discussed in the
Health chapter, Part IV Chapter 2.

Confidentiality

Mention has been made in Part | of the report of
the requirement of confidentiality. In the conduct of
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the Inquiry and in this report all reasonable steps
must be taken to avoid identifying, or leading to the
identification of a victim of child sexual abuse or a
witness, or perpetrator, unless the interests of
justice so require.

Therefore, the case summaries that follow do not
mention what community the child lived in, or when
the abuse occurred. To mention some of those
details may have the unintended consequence of
identifying persons who should not be identified or
prejudicing a criminal investigation or prosecution.
For those reasons the persons supplying the
information concerning allegations of child sexual
abuse are not named. Nor, with a few exceptions,
is their position in the community or relationship
with the child disclosed. The sources of records
are not identified unless such information illustrates
how a relevant service provider responded to an
allegation. The term ‘carer’ or ‘relative’ has been
used in an attempt to further disguise the identity of
the victim and offender.

Over the period encompassed by the
investigations, the predecessors of the Department
of Families and Communities and Families SA have
had different names. For the purpose of this
chapter the expression welfare is used. To use the
name of the department at the time relevant to a
particular investigation, along with other
information, may tend to identify a victim,
perpetrator or witness.

Some children’s cases of abuse may fit into more
than one of the categories which have been
mentioned. However, the allegations of sexual
abuse relating to an individual child has been
written up only once. Some of the allegations have
been mentioned again in subsequent chapters
where relevant.



Extra familial — adult male on female child

As a result of the Inquiry’s investigations, it has
examined many instances of sexual abuse by adult
Anangu men of young Anangu girls, the youngest
of whom was 10 years of age.

The statistics alone do not adequately reveal the
range of child sex offences identified that involved
an older man on a younger, post-pubescent
Aboriginal girl. The following section attempts to
indicate the essence of the nature and extent of
such offending, and some of its contributors and
consequences. The types of offending are broken
into categories of ‘opportunistic offenders’; sexual
favours in return for petrol; and those involving the
‘promised wife’.

Families SA submitted to the Inquiry that anecdotal
information indicated that sexual offending on the
Lands against children and young people is
intergenerational and cyclic across numerous
community groups. Families SA said that one
group of offending could be called ‘opportunistic
offending’, which was

Where there is intent to engage in such
behaviours may exist, however, the timing of
actual acts is unpredictable, offenders may
engage in such activities due to inebriation,
desire or assumption of right to do so.

This type offending is difficult to predict

and monitor given its unplanned and
spontaneous nature.

One 15-year-old girl, who was being treated
for STls, was involved in a relationship with

an adult man. Her family considered him to be
unsuitable. The girl’s family had been trying to
break up the relationship, and the girl was
threatening to self-harm. The family allegedly
inflicted physical punishment on the girl, including
beatings from male family members.

An older man was also believed to be making
sexually motivated advances towards the girl, so
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her family intervened and moved her from the
community. One witness told the Inquiry

... the thing that’s really confirmed in my mind
that he was trying to force something to occur
there. So they’ve obviously, I think, felt the
need to remove this child from this situation.

Agirl, aged 15, was allegedly raped and an 18-
year-old man was arrested. Records describe

the girl as a ‘chronic petrol sniffer, having numerous
sexual partners.” DNA tests showed recent sexual
activity with another adult male named by the girl
as a witness. Police did not pursue further inquiries
with the girl concerning this man.

Records indicate that after the arrest the families of
the alleged offender and witnesses threatened the
girl. There is no evidence that a mandatory report
was made until police contacted welfare seven
months later. Welfare records indicate the girl was
‘moved to another community by supportive family
members but has returned ‘... hanging out again
with the same men who raped her.” The welfare file
was closed: ‘matter referred to police, family
supportive, no further action required or taken’.

Police records show the prosecution tendered no
evidence in court. This Inquiry was told that the girl
‘did not want to proceed... she was intimidated at
the time. (The) evidence wasn'’t particularly strong’.

The girl tested positive for STls at the time of the
alleged offence and on three other occasions. The
Inquiry found no evidence of the results being
reported to welfare.

Another girl came to the Inquiry’s attention as a
result of a person giving evidence about an

assault. This girl, aged 15 years, was suspected of
having been beaten by the man with whom she
was sexually involved.

Records show the girl was the subject of at least
four relevant mandatory reports over a three-year
period.
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First, welfare was notified that at the age of 12, the
girl was part of a group of girls having sex with
teenage boys and young adult males. There were
doubts that these sexual relations were
consensual. The female police officer spoke to the
girls, who denied they were having sex. The police
did not tell the girls’ parents ‘because of sensitivity
of situation and possibility violence may occur in
community once information is disclosed to
parents’.

Welfare records indicate that the girl, aged 13, was
the subject of a mandatory report, which alleged
she was in a ‘wrong-way'' sexual relationship with
an 18-year-old man. Attempts to locate the family
and the girl were delayed due to staff shortages.
By the time welfare travelled to the Lands to find
them they had moved interstate. Police made
inquiries and a police incident report was raised
but the girl made no disclosures and police
investigations ceased.

Aged 14, the girl was in the company of a 19-year-
old man, who was threatening suicide. Health
professionals warned the man that having a sexual
relationship with anyone under 17 was a criminal
offence.

About a year later, specialist health professionals
reviewed the girl because of concerns about her
mental health state. The girl admitted to the
assessing doctor of her ongoing sexual
relationship. The doctor noted that ‘her immediate
family have distanced themselves from her,
alienating her further from any support network’.

Police made two attempts to discuss the matter
with the girl, but she did not disclose a sexual
relationship with the man. There were indications
that the girl was not consenting to the relationship.

Shortly after, a male in the school grounds
physically assaulted the girl. The police located the
girl’s family who advised that the girl was fine and

living with her boyfriend. Police records note that
the family was not interested in discussing the
alleged assault. Police spoke to the suspect but
concluded there was insufficient evidence to
proceed until the girl could be located.

As a 15-year-old, the girl was reported as residing
with a 19-year-old man. Police report to welfare that
they have been unable, even with local assistance,
to locate the girl since the assault, two and a half
months after it occurred. Records note

the issues to be explored are whether (the
girl) is in a consensual relationship or in a
sexually and physically abusive relationship.

Welfare records indicate the girl stated she was in
a consensual relationship but that her boyfriend
has violent outbursts and that these scared

her. Welfare helped the girl to identify a safe house
in the community and encouraged her to contact
the office if she needed to.

Six months later, the girl, aged 15, was physically
assaulted by a 20 year-old male in a violent attack.

Agirl, aged 15, was diagnosed with a STI.
Records note that the girl was suffering from

depression and talking about committing suicide.
She was sniffing petrol and carers were struggling
to supervise her. Her carers were said to be
concerned about the girl’s relationship with a
young adult male and wanted ‘whitefella police’ to
ensure the girl resided with them or not be in the
community.

Welfare assessed that the girl is an ‘adolescent at
risk' because of her petrol sniffing. They are later
advised that the girl had been in a ‘wrong-way’
relationship with a 21-year-old man since she was
14. Police decided to refer the questioning of the
girl to her local medical clinic because of concerns
over her emotional instability. Welfare described
their efforts to interview the girl and obtain

T Like all societies Anangu have fixed rules around marriage. Traditionally a ‘wrong way’ relationship occurred if the basic rule that governed

the kinship system was broken.
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disclosures as ‘unsuccessful’ and closed the
intake. Police took no further action.

Later that year, the girl was referred to a
psychiatrist, who noted that

she has become ostracised by what family
supports she did have in (the community) due
to her wrong way marriage ...

... the couple were evicted ... a few days
previously after a protracted marital dispute
that escalated and involved threats of self
harm...

The girl did not participate verbally with the
psychiatrist so ‘a cognitive assessment could not
be performed. After all this is not an easy situation
to deal with!” There is no evidence that the girl
received any follow up mental health assessment
or counselling support.

Over the next two years, the girl, aged 16 and 17,
was diagnosed with four STls. The Inquiry saw no
evidence of reports concerning these STls being
made to welfare. At the age of 18, the young
woman was involved in a domestic violence
incident. Medical notes indicate symptoms of
depression and swollen black eyes. The young
woman revealed that she had been bitten, dragged
and beaten with steel.

Agroup of community members allegedly saw
a man in his mid-30s from outside the Lands

having sex with a girl aged 15 years. The girl was
said to be ‘obviously not liking it" and walked away
from the incident crying. There were allegations
that the girl was depressed and regularly using
marijuana, given to her by her carer’s boyfriend.

Some months later, the girl was diagnosed with
gonorrhoea and chlamydia. She said she had a
sexual partner from outside the Lands but couldn’t
remember his name. There appears to have been
no mandatory report.

Chapter 3 Allegations

About a year after the alleged rape, welfare was
notified. They classified the intake ‘extra-familial’
abuse and referred the matter to police. Police
investigations were closed ‘abuse not confirmed'.
The details of these investigations are not known to
the Inquiry.

In one case, a girl aged 12, was pregnant and
had a sexually transmitted infection. Records
show arrangements were made for the girl to see a
social worker interstate for further counselling and
assessment. She was treated for the infection and
the pregnancy was terminated. The girl refused to
name the man but he was believed to be
‘youngish’. Having informed the police, welfare
closed the intake.

Police advised the Inquiry that a record was raised
but because the victim nominated no ‘suspect’, the
case was closed.

A year later, aged 13, the girl reported to the health
clinic. She was again pregnant and diagnosed with
chlamydia. Records state: ‘[the girl] is known to be
in a relationship with an older person’.

Welfare assessed the situation as requiring a Tier 2
intervention.

intervention is warranted due to the
uncertainty of how protective the mother is in
keeping [the girl] safe. [The girl] will need
supports in place to assist her in her
pregnancy due to her young age.

The next day the assessment was down-graded as
‘there is no indication that family are not protective
hence it does not fit Tier 2 assessment’. There is no
suggestion that welfare met with the family or the
girl to come to this conclusion. The pregnancy was
terminated and welfare closed the intake. There is
no record of a report being made to police.

In subsequent years, the girl was again diagnosed
with STlIs. The Inquiry could find no record of these
being reported to welfare.
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Police learned of a rumour that the girl, at the age
of 17, was raped. The police spoke to the girl, who
denied that a rape had occurred. She said she was
drunk and refused to name the man involved. A
key witness immediately left the state. The man
was said to be powerful in the community.

Police took five months to file a mandatory report.
By that time, the girl had turned 18 and welfare had
closed her file.

Records show a girl aged 13 years was
pregnant and the baby'’s father was aged 19.
The girl and a relative went to a hospital where the
pregnancy was terminated. The matter was
reported to the Child Abuse Report Line (CARL)
and assessed as ‘extra-familial’. Welfare was
advised that the relationship appeared acceptable
to the girl. CARL directed the matter to be referred
to police and passed it on to the Coober Pedy
welfare office. Ten months later the notification is
closed: ‘No action was taken on this notification as
staff were absent due to sick leave’. Police were
notified but it is unclear what action they took. The
record that ‘the relationship appeared acceptable
to the girl” is surprising and of considerable
concern given her age.

Records show that as a 15-year-old, this girl was
admitted to hospital as a result of being assaulted
by the man who was the father of the aborted baby.
The man pleaded guilty to this assault and was
given a period of community service. The Inquiry
saw no record of any charges being laid for
unlawful sexual intercourse. The matter was
assessed as ‘extra-familial’ and the girl as an
‘adolescent at risk’ as ‘she has thwarted attempts
by those wanting to help her get into a safer
environment’. Welfare assessed the matter by
phoning local health professionals for an opinion of
the girl’'s carer. The Inquiry saw no record that
welfare met with the girl, her carer or her partner.
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Welfare closed the notification ‘No grounds for
intervention’.

Aged 17, the girl tried to commit suicide. Records
allege that the girl’'s partner was ‘frequently sniffing
and smoking dope’ and had been charged on a
number of alcohol-related offences. Notes describe
the girl as ‘downcast’” and refer to ‘ongoing issues
of domestic violence’ including violence against
the young man by the girl’s family. The girl was
transient between the Lands and another
community where her partner was living.

Police records showed that the girl continued to be
physically assaulted by her partner. The Inquiry
saw no record of the girl receiving counselling or
mental health treatment except when her
pregnancy was terminated.

Police records allege a teenage girl was
dragged down a creek bed and raped by

man in his 40s. About three months after the
alleged rape, the girl was noted as pregnant.
Records indicated that the offender was an
older man.

A man was consequently arrested and charged
with six sexual offences against the girl. At trial, he
was found not guilty of all alleged offences. This
Inquiry was told that ‘the jury got very distracted by
the evidence about drinking and petrol sniffing ...’

Welfare records show that a girl, aged 13,
twice tried to commit suicide in the space
of a month. Her primary carer recently had died.
The second attempt was serious and the girl was
evacuated from the community for psychiatric
treatment. A witness to the events had a ‘gut
feeling’ that the girl may have been sexually
abused by a relative because she commented that
a person had been drinking and touching her. The
Inquiry saw no note of these sexual abuse
concerns being forwarded on to the police.



Later that same year, a mandatory notification was
made alleging the girl and several other girls were
having sex, possibly against their will, with young

Aboriginal men. The police identified a number of
suspects, and according to records ‘kicked them

out of the community’.

Records show that a few weeks later that girl made
another suicide attempt. There were suspicions the
attempt had been triggered by community
accusations that the girl was having a sexual
relationship with a married man. She was classified
by welfare as an ‘adolescent at risk’ and referred to
the welfare district office. Records state that
welfare had had ‘almost nil contact recently’ with
the girl and mentioned the matter to the police
because ‘perchance the local CIB were visiting’.

A few months later, the girl was hospitalised after a
physical assault. Health professionals expressed
frustration at welfare’s apparent lack of action.

...Is a girl forced prematurely into an adult role
for which she has had inadequate
preparation. A history of severely disrupted
attachments, a dysfunctional family... Her
current situation is very worrying. She is prey
to older men sexually... She is in no way
psychologically competent to negotiate these
types of relationships, which are indeed
exploitative and possibly predatory as they
are currently constituted. Moreover, (the girl)
may seek such relationships for the
ephemeral sense of support/caring that such
relationships may provide albeit temporary
and destructive. For such individuals any form
of relationship whether it be abusive or not is
better than nothing. | would urge (welfare) to
undertake the appropriate assessment and
care of this 14 year old girl who | believe is not
under adequate family supervision, is not
attending school, is being sexually exploited,
becoming substance dependant (petrol), is at
medium to long term risk of self-harm.
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Consequently, a family care meeting was held and
a care agreement was agreed upon which
included an obligation on the family to keep the girl
safe and ensure she attends school. Welfare was
obligated to monitor her health and safety via
fortnightly visits. Another professional observed

I am pessimistic about this family’s ability to
keep this agreement but at least a monitoring
process has been set up ... | still believe that
this child needs to go to school and be looked
after out of the community...

About a week later, the girl was diagnosed with a
STI. The girl was believed to be having sexual
relations with an unidentified male. What followed
after the family care meeting was made is not
known to the Inquiry because it did not request the
girl’s file. The Inquiry, observes however, that no
further mandatory reports are recorded.

Apolice incident report shows that a drunken,
unidentified Aboriginal man saying ‘I love
you’ grabbed a 15-year-old girl at work on the
backside and groin. She pushed his hand away
and told him she would call the police. Another
man arrived at the scene. Police were unable to
establish the identity of the offender.

Agirl, aged 15, was diagnosed with a STI. The
Inquiry saw no record of a report being made

to welfare. A few months later a mandatory report
was made following concerns that the girl was
sniffing petrol and that her family home had
become a sniffer’s residence. CARL assessed the
situation as requiring a Tier 2 response and noted:

....allegedly there is no real adult supervision
in this house. Due to her sniffing petrol and
being vulnerable to harm an investigation by
the department is warranted to assess these
concerns and ongoing care and protection.

The matter was referred onto the Coober Pedy
welfare office for action. One year later the intake
was closed with no action and marked ‘resources
prevent investigation’.
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As a 16-year-old, the girl was pregnant and had a
STI. The Inquiry could find no record of these
matters being reported to welfare. The pregnancy
was terminated. Records state that ‘most of [the
girl’s] family are indulging in petrol sniffing or
alcohol abuse and have not provided much
support.’

Records show that aged 17 years, the girl was
severely physically assaulted after she refused to
have sex with her boyfriend. Both were sniffing
petrol. A witness to the Inquiry said that the
perpetrator had said

"...she deserved it. She sleeps with other men.
She goes off with other men.’ He just thought
that's what you should do ... that was his clear
attitude ... he just volunteered this information
... arrogantly.

In court, the man pleaded guilty, was convicted
and sentenced to imprisonment for several years.
Records indicate the man had an extensive
criminal history of violence, breaching court orders
and a conviction for sniffing petrol.

Welfare notes reveal that shortly after the attack,
the girl physically assaulted a relative on a number
of occasions. CARL assessed the girl as being an
‘adolescent at risk’, concerned that she would
become homeless because her family could not
tolerate her behaviour, and because she was
declining medical help. The girl received a mental
health assessment and was diagnosed as having
behavioural problems. Records indicate that no
mental health plan for ongoing treatment was
prepared.

A witness told the Inquiry that the girl was ‘scarred
for life’. The witness was critical of the court’s
sentence.

Imagine, if you can, being (assaulted) for
refusing sex and the person gets effectively a
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slap on the knuckles ... Why would you go
through years of vilification, abuse and
ostracisation in small communities? ... it’s just
wrong that this guy doesn'’t get any effective
punishment.

You know, this is educative for communities.

... You can be violent and destructive to get
your own way... and anybody who stands up
to you gets publicly vilified and hounded,
sometimes having to leave communities and
always being talked about and sniggered
about by... often powerful men in
communities, so, not surprisingly, people don't
want to testify.

H ealth records show that a girl, aged 15,
became pregnant, allegedly to a 27-year-old

man with whom she was living. She attended the
clinic in the fifth month of her pregnancy after a
friend notified the clinic. The girl was also
diagnosed with a STI. She died in hospital following
complications with the pregnancy. The Inquiry saw
no record of any of these matters being reported to
either welfare or police.

Records show that a girl, aged 12, was
diagnosed with a STI. Records indicate that

the girl's carer had concerns for her: ‘perpetrator
was sent out of the community after he got a
bashing from the girl’s family, apparently (the girl)
was a consenting partner.’ It was suspected that
the male involved was a young adult.

At the age of 13, the girl became pregnant and had
a baby. The age of the girl’s partner is unclear. The
Inquiry saw no record of the pregnancy being
reported to welfare or police. Some years later a
close relative allegedly sexually abused this baby.
At the age of 15, the girl was diagnosed with a STI.
The Inquiry saw no record of alternative care
arrangements being considered for this girl.



Other records indicate the girl subsequently came
to the notice of police for petrol sniffing over
several years as a young adult. She had a
relationship with another petrol sniffer and during
this period records indicate that she suffered 19
different reported instances of domestic violence
fuelled by petrol, alcohol and marijuana. She had
another child who regularly became the subject of
mandatory reports of neglect and was hospitalised
on several occasions. Many of the domestic
violence attacks also were directed at the young
child. In one instance records indicate that no
cooperative family member could be located to
accompany the baby on an emergency medical
evacuation flight.

The baby was put into relative care under a family
care meeting agreement. A carer removed the
child from relatives on several occasions,
breaching the agreement.

A10-year—old girl was taken to a health clinic in
a distressed state by a relative. The relative
said the girl had been raped. The whole of the
medical notes relevant to this incident are not on
the file or have not been copied by this Inquiry
clearly. The incident happened before relevant
computerised police and welfare records were
kept. Nothing further is known about the matter.

Reoords show that a teenage girl was at a
youth centre when she was tricked into
getting into a car with a man in his 20s. The girl’s
mother told the Inquiry

I sent my kids to the youth centre ... like any
other mother would think that their kids going
fo the youth centre, that they’re going to be
safe... They will be protected, and everybody
is family and they all look after each other ...

Records allege the man drove the car out of the
community and attempted to rape the girl. She
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escaped and ran several kilometres back to her
home. The police were called.

The next day, police drove several hundred
kilometres and arrested the alleged offender, which
resulted in substantial community unrest involving
spears and iron bars.

Subsequently, the girl’s father was arrested and
imprisoned for violence-related offences against
the alleged offender and his family. The culture of
‘payback’ continued with violence against the girl’'s
family.

The school organised a meeting about the safety
fears concerning the mother’s children. ‘The only
thing they could offer... was to send [the girl] away
[to school off the Lands] ... | took up the offer ... |
wanted her to be safe ...

One witness told the Inquiry the girl ‘felt she could
never go back to her community, walk on country,
share happy times and stories ... He could go
back no worries.’

Some time after these events, the mother took her
children from the Lands to live elsewhere. The
mother said they left for safety concerns. The
community ‘had just totally changed; a lot of drugs,
petrol, alcohol was coming in’.

Welfare records suggest that a 14-year-old
girl was involved in an allegedly
‘consenting’ sexual relationship with a much older
Anangu man. A family member had caught the girl
with this man and had dragged her out of the
house. The family member belted her with a stick,
which resulted in bruising. A notifier expressed
concern that the girl was unfed and wandering
around the community after midnight. Records
describe the girl's mother as a big petrol sniffer.
The daughter also was known as a petrol sniffer.

CARL assessed the matter as Tier 2 and directed
the alleged physical abuse and neglect by family
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to be investigated. The Inquiry saw no mention of
welfare seeking to investigate concerns for the
child’s safety given the circumstances of her sexual
relationship.

Arrangements were made for the girl to stay with a
non-Anangu carer. Welfare records state that the
family were unaware of where the child was staying
and that it would be inappropriate to discuss
concerns about neglect or physical abuse with the
child or her family at this point. Welfare noted that
the child was soon to spend time with a relative
interstate and that there was ‘no need to inquire
into this further’. It was remarked that ‘due to the
consensual nature of the relationship charges are
unlikely to be pressed’.

Police records show that the identity of the man
was suspected but never established. It appears
that police did not interview the girl or the suspect.
The final entry on the police report says ‘victim is
no longer at risk. Insufficient evidence exists or
likely to be obtained with view to prosecution’.

The girl returned to the community some months
later unhappy with staying with her relative
interstate. She returned to live with the non-Anangu
carer. Welfare assessed that their involvement was
not required. A year later, the girl was notified for
sniffing petrol and assessed by CARL as ‘being at
high risk of harm’. Welfare records indicate that
they could not find the girl and that she was
allegedly staying with a different carer. The Inquiry
saw no further records concerning this girl.

Agirl, aged 13, gave birth to a baby, whose
father was aged 19, according to records.

The Inquiry could find no record of the pregnancy
or birth being reported to welfare or police. Later
that year, according to records, domestic violence
allegedly occurred when the girl was hit on the
head with a rock while she had the baby in her
hands. Welfare became involved and initially
assessed the girl and the baby to be at risk. The
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intake was closed some weeks later with the
‘abuse not confirmed’. The child was said to be
‘living in a marriage relationship’ and well
supported by relatives. Agencies report that the
incident is out of character for the man.

A year later the baby was admitted to hospital for
failure to thrive concerns. Records allege that the
girl had not been caring for the baby due to alcohol
abuse. The girl said she was not able to care for
the baby and the baby was formally placed in the
long-term care of a relative.

Health records show that aged 15 and 16, the girl
was diagnosed with STls. The Inquiry could find no
evidence of them being reported to welfare. Police
records show that aged 17, the girl was the victim
of domestic violence when she was struck with a
piece of steel.

Aged 12, a pregnant girl presented at a
hospital with complications and as a result

the pregnancy was terminated. Police records
show ‘foetal matter was not gathered for evidence.
If it had been, [named man] could have been
charged with unlawful sexual intercourse’. The
man was in his 20s and the relationship was
‘wrong way'.

Welfare records state that the girl was in the care of
a relative living interstate. Her mother had passed
away and her father was living elsewhere. The
pregnancy was reported to welfare.

Whilst 12 and 13 years of age, the girl made eight
separate complaints to police about domestic
violence committed upon her by this named man,
who was seven years her senior. According to
police records, she subsequently withdrew four of
these complaints on the ground that she did not
want him to go to court as she was planning to
marry him.

The girl and her violent and sexual relationship as a
12-year-old was notified to welfare when she



presented to hospital following an assault. The man
had told the notifier ‘white man’s law does not
apply on the Lands and that lot of girls younger
than ... live like they are’. The girl had scars all over
her body and the family was said to be concerned
about this relationship. The girl said she did not
know why the man hit her but that he was not
drinking. CARL assessed the matter as ‘notifier
only concern ... insufficient information has been
provided to allow a ... response’. Some days later,
CARL reassessed the matter as Tier 2, noting:

It is very concerning that [girl] appears to be
living in a violent relationship with a much
older man, apparently without the support of a
guardian, and at such a young age. ... is at
significant risk of ongoing physical abuse and
is not of an age where she can give informed
consent to a sexual relationship. An
investigative response is warranted to assess

her immediate and ongoing safety.

Two days later following discussion with welfare
officers, the matter was downgraded to ‘notifier
only concern’:

... alleged perpetrator of physical violence
directed at the girl is her current partner and
not her caregiver ... [the girl] is placing herself
at further risk of harm by remaining in this
domestic violence relationship.

Police records show that aged 13, the girl was
bashed so severely that she was admitted to
hospital. This bashing also breached a restraining
order. Following one assault, welfare noted that
‘[the girl] expresses concern about her partner
telling her that the evil spirits will cause her harm if
she does not sleep with him’.

The girl subsequently left that violent relationship
and, aged 16, entered another violent domestic
relationship, which has seen further police and
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court involvement. The girl became pregnant at the
age of 16 and had a baby during this relationship.
Her partner allegedly assaulted her on several
occasions, including kicking her in the stomach
and she attempted suicide during her pregnancy.
The Inquiry could find no record of the pregnancy
or some of the alleged assaults being reported to
welfare.

Aged two months, the baby was notified to welfare
after reports someone had shaken the baby.
Welfare investigated and confirmed the abuse.

Reoords indicate that at the age of 13 years, a
girl disclosed that an 18-year-old ‘had sex
with her ... it was unwanted and she was not happy
it happened ... she went home afterwards and had
not told anyone’.

The 18-year-old male was implicated in a number
of other allegations examined by this Inquiry. The
girl was asked if the police should contact her, but
she ‘appeared not to have any understanding as to
why police should be told'.

Police records show the Sexual Crime Investigation
Branch (SCIB) of SA Police interviewed the girl,
who did not make any disclosures. She had earlier
told welfare that she did not want the man to go to
jail but wanted police to tell him not to do this to
her again.

Later that year, still aged 13, the girl became
pregnant to a 16-year-old boy. Records indicate
that the girl was admitted early to hospital because
she did not have a stable place to stay and had
received little antenatal care. Her carer ‘has a
chronic gambling and alcohol problem and
because of this does not maintain accommodation’
for the girl. Welfare confirmed that child abuse and
neglect had occurred.
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Welfare records note that they were ‘aware that the
father of the baby is the same age as the girl and
pregnancy is not a result of sexual assault’. The
matter was reported to police but the extent and
results of investigations are unclear as a police
incident report was not raised. Whilst pregnant the
girl was assaulted by another man visiting the
family home after she refused to have sex with him.

According to health records, a 13-year-old girl
presented to the clinic concerned that she

was pregnant. As a 15-year-old she was diagnosed
with STls. The Inquiry could not find a record of
these matters being reported to welfare.

The girl had come repeatedly to the attention of
welfare since a baby, with allegations of her
physical abuse and neglect confirmed almost
annually up to the age of 10. At the age of 14 and
15 police records show she allegedly had been the
victim of two assaults on her by females.

Records show that at the age of 16 the girl was
diagnosed with a STI. The Inquiry could find no
record of the STl being reported to welfare. Two
months later, records show that the girl was staying
with a man in his 20s because she had nowhere
else to go. They were considered to be married but
not in a traditional sense. She had earlier been the
subject of a mandatory notification due to a
domestic violence incident. Police records do not
record such allegations being reported or
investigated. The girl was noted as having returned
to her mother’s care in another community.

At the age of 17, the girl was diagnosed as
pregnant to a 20 year-old male. Records suggest
that the girl may have been the victim of domestic
violence in the early weeks of pregnancy. Neither
the pregnancy nor the suspicion of physical abuse
were reported to welfare. The baby was born when
the girl was aged 17 years. Some months later, the
girl was reported to police as being assaulted by
her partner, endangering the baby. The baby’s

50 CHILDREN ON APY LANDS COMMISSION OF INQUIRY

parents were confirmed by welfare as maltreating
the baby following incidences of domestic and
public violence, and drunkenness.

In all, the Inquiry noted 49 welfare intakes for this
girl relating to neglect, ill-health, failure to provide
medical care, poor school attendance, parental
absence, violence and alcohol abuse.

Sex for petrol

The Inquiry received evidence of girls having sex
with men in exchange for petrol. During the years
2001 to 2006 girls of the ages of 12 years to 16
years were involved in two particular communities.
Two of the girls, while in their mid-teens, gave birth
to children. One of the girls gave her child away.
Although there is no evidence that the children
were conceived when sex was given for petrol, the
Inquiry was informed that ‘sex for petrol’ was a
common practice.

Other girls were involved and suffered serious
consequences of the sexual activity, including
attempts at suicide.

The incidence of petrol sniffing on the Lands was
widespread over the years, as was reported by the
State Coroner after the inquests in 2002 and 2004,
which are mentioned in Part Ill of this report.

Surveys undertaken by Nganampa indicate that
over the years the incidence of petrol sniffing has
reduced. In 1993 it was reported that there were
178 petrol sniffers. In 2006 it was estimated that
about 70 people were sniffing petrol and in 2007
about 38 people.

The Inquiry was informed that until the introduction
of Opal petrol onto the Lands in 2005, the practice
of petrol sniffing was rife and many girls were
involved. That type of petrol is not suitable for
sniffing. Although the extent of petrol sniffing has
substantially reduced, the practice still exists and
‘sex for petrol’ probably continues to occur.



In 2003, the petrol sniffing epidemic on the Lands
resulted in Families SA social workers, who were
based in the Coober Pedy District Centre, being
unable to give meaningful response. One
mandatory report outcome includes

... family and the community are feeling a
sense of hopelessness re: petrol sniffing and
ways of deterring such behaviour.

This is one of nine intakes received about the
issue of petrol sniffing. The DC [district centre]
do not have resources to respond to these
young people... is discussing this issue with
members of Executive so that a [welfare/
health department] response can be
arranged.

Mandatory reports made to CARL told how girls
were ‘prostituting themselves either for petrol or
money to buy it" and how suspects were

... hanging around the school yard ... offering
petrol in exchange for sexual favours ...
asking the young people to lie down beside
the cars so they don't get caught.

A relative of one girl told the Inquiry how one night
his niece didn’'t come home.

People said ‘Oh, she’s just got in this car’, and
| then drove up a bit further and asked, ‘Oh,
the car has just gone past here,” and we
fracked her right out bush, out to a homeland
... at that time she was probably 13 or 14, and
she had a friend who was 12, and |
discovered that there was a man that was
taking out girls for petrol to a homeland just
out here.

| found the girls next morning, at about 8
o’clock, and where they’d ended up sleeping,
and | got them back in the car. | took them
home, and | was very angry ... | felt like |
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wanted to ... grab a baseball bat ... stop him
in his car in the road and knock all his
windscreen out, his headlights and all that.

The man sought counsel with the extended family
of the girls, who told him

‘you can't do that by yourself. We have to do
this together. He's been doing that for a long
time, blah blah blah.” so everyone knew about
it. That was what probably distressed me most
- was that everyone knew about it and it had
been going on for a long time. They said, 'if it
happens again, we'll come with you and we’ll
all doit.” So I didn't... I just left it at that point.

At one community, there were several men, aged in
their 40s, whom many suspected were involved in
supplying petrol in return for sexual favours.

A person who spoke to the Inquiry said that one of
the men had a stockpile of petrol at his homeland;

| followed up with the homelands office, and
they had been delivering, at his request, 44-
gallon drums of the real stuff because he said
Avgas was no good for his car.

This man was the most-often mentioned sex-for-
petrol suspect; being the subject of nine police
reports in 2003 and 2004. A police report says

The girls are believed to have been chosen by
him due to their petrol sniffing and because
they do not have fathers or older male family
members in the community to protect them.

This targeting of vulnerable ‘sex for petrol’ girls was
highlighted in mandatory reports that included girls
who ‘do not have a home and just wander around
and sleeping in friends’ beds when they get up’.

Another girl, aged 14, was ‘diagnosed with a
sexually transmitted infection ... is a chronic petrol
sniffer as is her mother’.
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One girl, due to her father’s death and her mother’s
drinking habit, had a history of being looked after
by her over-burdened relative. A mandatory report
recorded that the relative was ‘buckling under the
strain. The relative did not have enough food for all
her family. ...did not have any money to buy food
for them'.

Another girl was described to the Inquiry as ...
effectively homeless from the age of seven...’
moving between community and between relatives
and friends.

She was going to school, she was apparently
well fed and happy, but just this nomadic
homeless existence. She has got family
members who have interfered with her care by
insisting that she come back to their care.
Once she was in hospital in Adelaide ...
arrived back here on Friday and on Saturday
they were out [interstate] and left her on her
own.

Police interviewed one suspect who was found in
possession of petrol but he denied any ‘sex for
petrol’ allegations. A social worker reported that the
families of the petrol sniffers stated that the man
had made threats to the girl for her not to tell. At the
time of these incidents, uniform officers policed the
Lands.

In mid-2004, a local police officer submitted a
report to his regional superior officer. The report
stated that police and welfare workers had spoken
to several girls and that the suspect had been
stopped and questioned numerous times but no
disclosures or a confession had occurred.
Teachers, community members and carers of the
girls had been approached. Suspicions of the
man’s activities were passed on but no one was
willing to give an incriminating statement. The
report of the police officer stated

There are a number of issues such as, fear of
reprisal, culture, gender and age, which are a
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barrier to police obtaining statements and
information from members of such
communities and in particular, young people.
None the least is a lack of familiarity and trust
of police officers.

The officer requested that two female police
officers from a nearby town be tasked to visit the
community as often as possible for the purpose of

... engaging the youth, in particular young
girls with the goal of gaining their confidence
and building better rapport. The school has
expressed their keenness to facilitate such
police interaction, which could include
presentations on protective behaviours.

His report stated that

such a tasking would result in a greater level
of confidence among the youth to
communicate with police ... may give them
the confidence to confide in police when they
are, as they often are, the victims of ... sexual
abuse.

He also highlighted that the provision of such
police involvement in the school would be no
greater than that enjoyed by many schools in the
Adelaide metropolitan area.

Whilst my concern ... is directed towards the
child abuse issue in this community, | would
like to see a similar involvement in each
community. | recognise this would have
substantial resource implications, but it may,
in the long run, show more benefits than other
programs that are equally resourced.

The police officer said that permission was given
for the women police officers to work with the
school, provided operational staffing requirements
could be met. However, police staffing numbers
did not allow for his plan to become a reality.

The Inquiry identified many more children who
were involved in giving sexual favours in return for



receiving petrol. The following summaries set out
immediately below describe the nature of that
sexual abuse.

Amandatory report stated a man took a girl
aged 12 years (and another girl aged 14
years) ‘into bush for sex in exchange for petrol’.
The welfare child protection outcome is noted as
‘referred to police’. The girl moved to away from the
Lands for schooling.

Records show that some months later, the girl, then
aged 13 years, had returned to the Lands for the
school holidays. She was diagnosed with a STl and
she requested contraception from a health clinic.

Shortly after, welfare received a number of
mandatory reports concerning the girl’s petrol
sniffing and sexual activity. One notifier suspected
that the girl, and another girl ‘are prostituting
themselves either for petrol or money to buy it... No
one is looking after the girls’. Another advised that
the girl was living in the sniffer’s house and her
carer appeared to have no control over the girl’s
abusive behaviour. Neglect, however, was not
confirmed by welfare’s investigations. The matter
was again referred to police.

The police records show the suspect suppliers of
petrol in return for sex were Aboriginal men aged in
their 40s. Welfare records show that two of these
police reports mentioned the 12-year-old girl as
being a victim of this ‘sex for petrol’.

The police records state that

children had shown where (the man) takes
girls out into the bush to have sex with them in
return for petrol.

Police interviewed the man, who was found in
possession of petrol but he denied any ‘sex for
petrol’ allegations. Soon after, records allege that
the man made threats to the girls for them not to
tell. Police and welfare visited the community and
spoke to the girls but none of the girls would
discuss any involvement with the alleged suspect.
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At the age of 14 years, the girl was again
diagnosed with STls and continued to sniff petrol.
At the age of 15 years welfare records indicate that
plans were made to assist the girl and her family to
relocate to Adelaide for her safety. It is not known
whether this occurred as some months later the girl
was living interstate when she became a victim of
domestic violence. Concerns were also voiced that
she may have been sexually assaulted.

Reoords show that a girl, aged 14 years, was
diagnosed with STls and that it was
suspected that petrol sniffers had raped her.
Concerns were also expressed that the girl may
have had unconsenting sex with her boyfriend and
it was suggested that the girl be given a mental
health assessment. The girl was not attending
school and was her mother’s primary carer from
time to time. Her mother was disabled as a result of
chronic petrol sniffing. Her father was absent.
Police records show that the girl did not make a
disclosure when spoken to.

Yaitja Tirramangkotti (YT) welfare was advised and
YT, concluded that intervention was warranted ‘to
address her abusive behaviour’. However, the
welfare office at Coober Pedy closed the intake
because they were ‘unable to respond’.

About six months later, aged 15, she was again
diagnosed with STls, according to health records.
They do not appear to have been reported to
welfare.

Shortly after, the girl was again reported to welfare
as petrol sniffing with her mother. YT again directed
that welfare intervene ‘to provide assistance,
support and to empower young person and
caregiver to make safe and healthy lifestyle
choices’. Two months later welfare recorded ‘case
will be closed as there is no identifiable case
management role for an allocated worker.’

At age 16 years, the girl was identified as one of
many petrol sniffers who were suspected of
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engaging in ‘sex for petrol’. In assessing the matter,

YT conclude that ‘whilst concerns raised are very
concerning, there is no specific information that
reasonably suggests that child abuse has
occurred’. It was also noted that the Coober Pedy
welfare office did not have the resources to
respond. The matter was referred to police.

Records show that Child and Adolescent Mental
Health Services (CAMHS) was asked to review the
girl, aged 17

... has been sniffing petrol for at least three
years ... has not had effective parenting for
most of her life... suspect that she has a
degree of intellectual impairment.... suspect
that she has been sexually exploited over the
years.

The Inquiry could find no record of CAMHS seeing
the girl or providing advice in writing.

One girl, 14, had a serious petrol sniffing habit.
She gave birth to a child and is believed to

have kept the baby, with support from relatives.
Shortly afterwards, she was strongly suspected of
trading sex for petrol with older men in her
community. The Inquiry found no records of her
pregnancy being reported to welfare or police, and
does not know if any action was taken over her
petrol sniffing habit.

Records show that a young boy, aged 15
years, had a history of petrol sniffing and

engaging in unprotected sex. He had also
acquired a STI. On one occasion, there was a
violent incident involving an older member of his
family, who allegedly assaulted the boy in an
attempt to stop him from petrol sniffing. Records
suggest that over the next few years, the boy
continued to sniff petrol and also sell it to others.
There are no records to suggest that this behaviour
was reported to police.
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A15—year—old girl, with a long history of STls,
became pregnant and gave birth. Teachers

became concerned because she withdrew from
school, and was believed to be exchanging sex for
petrol. Records show there was considerable
concern for the girl and her baby as ‘...she was
now sniffing petrol and drinking alcohol and unable
to look after the child’. The girl gave the care of the
baby at eight weeks of age to a relative.

Police also witnessed the teenager spending a lot
of time with an older man, who was known as a
supplier of petrol for sex, and other men who were
known to the police for engaging in unlawful sexual
intercourse. It was also reported that the girl’s
mother was frequently seen in the community
drinking. Police and other agencies tried to stop
the girl from mixing with the men, and sought to
engage with her and other girls to ‘give them the
confidence to confide in police when they are, as
they often are, the victims of physical and sexual
abuse’.

The girl continued to sniff petrol. Welfare reported
that the family and community were *... feeling a
sense of hopelessness re: petrol sniffing and ways
of deterring such behaviour’. At 16 years of age
she requested the removal of a contraceptive
device because she wanted another baby. Her first
baby was still in the care of a relative.

Over the following two years, the girl was noted as
being a repeated victim of domestic violence,
including during pregnancy, and made a serious
attempt to commit suicide. About a year later a
custody dispute arose between the young woman
and the relative caring for her first child.

Ayoung girl began sniffing petrol at the age of
11, and over subsequent years was the

victim of domestic violence and sexual abuse.
Reports suggested that she was representative of



‘recent allegations of young girls receiving petrol
for sex or being plied with petrol until they are
vulnerable to sexual advances’.

The family told welfare they were unable to prevent
her from petrol sniffing and wanted assistance to
move her out of the community to stay with
relatives. The child was moved, but it was
unsuccessful. A neuropsychological assessment
found that the girl

had extremely limited cognitive functioning ...
her history of petrol sniffing was significant ...
her impairment is such that she may become
disorganised, disinhibited, sexually
promiscuous and at times very violent.

Agirl, aged 12 years, contracted a STI. Records
report that her mother was not surprised but
the perpetrator was not known.

Police records show that about a year later, the girl
attempted suicide after sniffing petrol. She was
resuscitated and evacuated interstate. Two months
later, the police suspected the girl was trading sex
for petrol but it was not confirmed.

Later that year, the girl threatened suicide because
‘she was sick and tired of her mother... being
continually drunk and fighting with other members
of community’. Around the same time, the girl’s
mother was arrested for assault.

Police records show that aged 14 years, the girl
threatened to commit suicide several times. On one
occasion the girl’s family allegedly told police, who
were investigating the family’s involvement in a
street fight, that they were not going to look for the
girl because they were intoxicated and did not
have a car.

Aged 15, the girl was diagnosed with a STI. This
was reported to welfare some months later and
assessed as a Tier 3 concern. Welfare reported
two months later that they were unable to locate the
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girl. The Inquiry saw no record that the girl
received specialist assistance with managing her
behaviour and drug abuse.

Reoords show that a girl aged 13 years was
‘caught by police coming out of the bedroom
of a known petrol sniffer.” She denied any sexual
activity had occurred.

... It is well known that older males are
enticing young females into sniffing petrol and
that they offer petrol for sex on the lands or
the males get the females ‘out of it’ and just
take advantage of them.

Welfare assessed the girl to be an ‘adolescent at
risk’ but concluded ‘there has been no actual
incident of child protection raised’.

A mandatory report later that year concerning the
girl indicated that a number of suspect suppliers of
petrol were ‘hanging around the schoolyard and
driving around the community offering petrol in
exchange for sexual favours asking the young
people to lie down beside the cars so they don’t
get caught.” Welfare closed the matter a month
later ‘no further role at this time’” after referring the
matter to police.

Three moths later the girl was the subject of two
similar mandatory reports. A notifier reported to
welfare that one man

drove around [the community] for 2 2 hours
looking for [the girl]. Notifier was told by three
people that they had seen [the girl and
another girl] get into [man’s] car... then
showed notifier the ‘bush track’ that they saw
the car go up ... found [the girl] next morning
about 11.00 am ... [the girl] admitted she had
been with [the man].

Police interviewed the suspect. He was found in
possession of petrol but he denied exchanging it
for sex.
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Shortly thereafter, the girl, aged 14 years, was
nominated as a STI contact and admitted to health
professionals that she was sexually active. The
Inquiry could find no record of these matters being
reported to welfare.

After the fourth mandatory report, welfare directed
an investigative response to assess the girl’s
ongoing care and protection. The matters were
closed some months later as ‘resources prevent
investigation’.

A fifth mandatory report was made concerning the
girl’s sexual activity and petrol sniffing that year. It
said the girl, aged 15 years, ‘was ... prostituting
herself either for petrol or money to buy it ... [the
girl’s] carer has ‘lost control of her’. Her primary
carer was said to be interstate, drinking. Welfare
again classified the matter as ‘extra-familial and
adolescent at risk’ and referred the matter to
police. There is no indication these matters were
ever investigated by welfare and an outcome
reached. Police interviewed the girl, who denied
any sexual involvement. It is unclear whether police
took these matters any further.

Aged 16 years, the girl was diagnosed with a STI.
There Inquiry saw no record of a report being
made to welfare. She fell pregnant aged 16 and
had a child at the age of 17, possibly while living
for a period in another community.

Records show that a girl, aged 14, was found
in the company of others and three adult
males who allegedly preyed on young petrol
sniffers. About nine months later, welfare reports
show that she was ‘one of the young people
allegedly involved in sexual favours in exchange
for petrol’.

Police records show that aged 15, the girl was the
victim of a vicious attack interstate by another
petrol sniffer, during which she was raped and
stabbed. The offender pleaded guilty and was
imprisoned. Welfare was notified that the girl ‘has
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been or is at risk of sexual abuse by older men ...
older men are selling petrol to the young girls for
sex’. Health records show that later that year, the
girl was diagnosed with a STI. The Inquiry could
find no record of this being reported to welfare.

A year or so later, the girl's case was closed by
welfare, with records revealing frustrations at being
unable to engage the family in the girl’s care.

Another girl was aged 12 years when she was
suspected of having been sexually abused

by a male relative. She was brought to the attention
of welfare with concerns that she was petrol
sniffing, that she was not going to school and that
her parents were generally neglecting her and
drinking to excess. It was stated that she was
going to live away from the community, to remove
her from a dangerous environment. Welfare
investigators confirmed that child abuse had
occurred. The allegations of intra-familial abuse
were not, however, mentioned in this assessment
and do not appear to have been referred to police.

At the age of 14 years, the girl was diagnosed with
a number of STls. These concerns were relayed to
welfare but there does not appear to have been a
response. Some months later the girl again came
to the attention of welfare, with repeated concerns
that she was regularly moving between the Lands
and other communities without supervision, sniffing
petrol and had been seen trading sex for petrol.

The matter was assessed as Tier 2. ‘Information
suggests that family members have not intervened
to ensure young person’s safety and well-being
and therefore an investigative response is
warranted.” Welfare assessed the girl’'s risk as high
and assisted her to return to her parents.

The following year the girl aged 15 years was again
diagnosed with STls and moved interstate. She
was allegedly sexually involved with a petrol sniffer.
During this time she was also a victim of a serious
domestic violence attack. The file indicates that the



girl said she had finished with her boyfriend and
married another man. Whilst the domestic violence
matters were referred to police there is no
indication that the allegations of sexual abuse were
also referred.

Agirl aged 13 years was allegedly in the grip of
chronic petrol sniffing. Health records show

the girl tested positive to a STI, but the result was
equivocal. Shortly thereafter an Anangu male
named her as a sexual contact.

Later that year, the girl was diagnosed with a STI.
Police records show they ascertained the
perpetrator probably was a man aged 19 and
‘wrong skin’ to the girl, but the girl refused to make
a disclosure. The police took no further action.

Records show the girl had indicated interest in
pursuing counselling services. There is no
indication that specialist services were provided,
but health professionals on the Lands attempted
regularly to engage the girl with little result.

Welfare officers interviewed the girl’s relatives who
were caring for her. The girl's mother was living
elsewhere and allegedly drinking, and her father
was deceased. The relatives

denied that they were aware of [the girl]
having sex and stated they were very upset
by this story. They wanted police involved.
They have been having trouble with [the girl]
as she is petrol sniffing and stated that she
could have had sex with anyone ...

Subsequent events suggest that the sexual
relationship between the girl and the man
continued.

Aged 14 years, the girl went to a house in the
community in a hysterical and frightened state,
after allegedly being beaten by the man, who was
described in records as the girl's ‘partner’. The
domestic violence was said to be ongoing.
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Aged 15 years, records show she was reported to
be ‘one of the young people allegedly involved in
sexual favours in exchange for petrol’. A notifier
expressed concerns that the girl

. ‘wasn’t on this earth’... been sniffing for
four years ... assaulted a staff member ... [the
girl’s] brain is starting to give way due to her
abuse of petrol ...

The action/outcomes of the welfare report state ‘it is
agreed that these issues are to be reported to
Executive for intervention’. However, no further
response was possible allegedly due to staff
shortages.

Aged 15 years, the girl told police that a man had
raped her a couple of years earlier. The girl
nominated her ‘partner’ as the man and named
him. She gave police a list of witnesses. Police
spoke to those witnesses, who said they were not
aware of the incident.

Police noted

that the victim’s allegation is unsustainable
and unable to be corroborated. To arrest or
report a suspect on the strength of the victim's
statement would be irresponsible on the part
of the reporting officer ... There is no credible
avenue of enquiry available to investigators.

Records show that the girl threatened suicide on
numerous occasions. She was admitted to a
mental health ward in a hospital. Some months
later another report was made to welfare stating
that, the girl, aged 16 years, was ‘sniffing petrol
and glue ... she wanders around all night and does
not sleep or eat ... the petrol is brought by people
outside their community’.

The girl was allegedly also ‘prostituting herself
either for petrol or money to buy it ... not coping at
school ... crying and smashing things’. This intake
was assessed ‘young person is having sex with
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unknown persons in exchange for petrol’. The
intake was sent to police for follow up but a later
file note suggests the case was never followed up,
as the girl moved out of the community.

Ateenage girl was the alleged victim of an
older Aboriginal man trading sex for petrol on

the Lands. While the girl had told some relatives
who the offender was, she refused to co-operate
with police or provide any statements.

When aged in her mid-teens, the girl was
diagnosed with STls as she moved between
several communities in the region. The alleged
perpetrator often travelled with the girl, and was
trying obtain the drug Viagra. At one stage, the
girl’s older relatives had taken her to a remote
community for safe-keeping, but the man drove
around looking for her. Several people told the
Inquiry that this alleged situation of abuse was well
known in the community but people were afraid to
confront it because of the man’s senior status. One
person told the Inquiry that the man did not seem
to appreciate that what he was doing was wrong.

One witness told the Inquiry that he first met the girl
when she was seven, and formed the belief that
she was uncared for and effectively homeless.

She has got two parents who are alcoholic
and are neglectful. I'm trying to say that the
biggest concern about these kids isn't
actually the sex sometimes. It's the fact that
there’s nobody to look after them. ... she
would move from community to community.
She’d stay with relatives, she’d stay with
friends and, you know ... she was pretty
evasive, but she was going to school, she was
apparently well fed and apparently happy,
but, you know, just this nomadic homeless
existence.

Despite several attempts to encourage the girl to
make a disclosure, police were unable to
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encourage her to name her abuser. She did,
however, disclose that she had been sexually
abused by an older male relative several years
earlier; there is no evidence seen by the Inquiry
that further action was taken regarding this
allegation.

The girl continued to trade petrol for sex, and
threatened suicide on multiple occasions. A
disability services report found the girl

... actively engages in petrol sniffing ... on a
daily basis. ... will routinely prostitute herself
to gain access to petrol... while sniffing, she is
non-compliant with medication for the
management of STls ... regularly strips naked
and runs through the community ‘kicking and
screaming’ ...

Numerous attempts to provide mental health care
and substance abuse rehabilitation to the girl
appeared to have had little impact.

I n the mid-2000s, a girl aged 14 years attempted
to commit suicide. She was sniffing petrol and
had previously come to the attention of welfare for
concerns about neglect. She was detained under
the Mental Health Act, assessed by local health
professionals, and allowed to return home.

A couple of months later, the girl was found by
police in a house with other children and adults
petrol sniffing. She was suspected of exchanging
sex for petrol. Police cautioned the girl and
reported the situation to welfare. Welfare consulted
with relatives, health professionals and her school.
Arrangements were made by relatives to have the
girl go to relatives at another community for a short
time for her protection. It is not known whether this
occurred because the girl was the subject of
several other similar intakes within months. The
welfare intake records that she is a young person
at risk because ‘she is sniffing petrol and appears
not to respond to any attempts at supervision’. On



one occasion welfare closed the intake because of
difficulties in engaging the girl. During this time, the
girl moved between several relatives.

At the age of 15 years the girl was diagnosed with
STls. Soon after, she made a serious suicide
attempt. She was found hanging and evacuated to
hospital. She was seen by a psychiatrist but did not
disclose much information. Mental health services
interstate indicated they would not be following up
as they had no service for children. A youth worker
had been unsuccessfully attempting to engage

the girl.

Six months later the girl was again diagnosed with
a STl and welfare were alerted. Nine months later
they closed the notification having made two failed
attempts to locate the girl and her family. She was
referred to CAMHS but they did not locate her. The
local school counsellor continued to monitor the
girl, who was reported as attending school
intermittently.

H ealth records show that a girl aged 13 years
attended a health clinic with her carer and
requested contraception. As a harm minimisation
measure, a contraceptive device was inserted after
the consent was obtained. Counselling was
provided and a mandatory report was made to
welfare but the Inquiry saw no evidence of any
welfare response.

Police records show that about six weeks later, the
carer went to a reputed petrol sniffer’s house to
attempt to get the girl away from petrol sniffing
influences. She forcibly attempted to remove the
girl but a male petrol sniffer assaulted her and the
girl ran away.

Some months later, the girl’s predicament was
again notified to welfare. Welfare was informed that
‘the girl associated with older sniffers, was being
sexually exploited’ and was ‘probably too stoned to
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know who she has sex with’. The welfare outcome
is recorded as ‘referred to other agency’, most
likely the police.

Police spoke to the girl and noted she ‘was
unwilling to be interviewed and no information was
obtained’. Also, according to police records, her
carer who became infuriated with the girl’s petrol
sniffing and involvement with boys allegedly
assaulted her.

Aged 15 years, the girl was ‘married’ to a man
aged 21 years, according to notes kept by
NPYWC. When the Council queried welfare why
police were not involved in this matter, welfare
advised that ‘sexual relations between the two
need to be proven’. NPYWC noted ‘this needs to
be followed up otherwise there is no point in having
this law’. NPYWC noted that the girl already had
informed welfare that her partner had been abusive
towards her and she no longer wanted to be
married to him. The Council concluded: ‘This would
seem to be enough to investigate the underage
sex’. The Inquiry could find no record of this matter
being referred to police.

Sex for food or marijuana

The Inquiry did not examine specific allegations
concerning exchange of sex for other
commodities, but received information from which
an inference could be drawn that such activities
occurred. The Inquiry was informed of one situation
where a girl was sent by a group of women who
were gambling to obtain food and the girl provided
sex in order to obtain that food.

It would be very late, where they're setting up
camp a fair way away, and the girls have been
told to go find food and bring it back, and
they've gone in towards more or less the
community itself to find food and they’ve been
told if they have sex they'll be given food, and
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basically they've had to sell themselves for the
food to be able to take it back out to camp.

A witness to a marijuana deal between an adult

male and a girl also provided information to the

Inquiry.
| came on this as he was handing it over, and
he said ‘She had no money. | told her she had
to come and see me later’ as income and
have sex or perform a sexual act on him. So
sex isn't seen as something you consent to.
It's seen as something that they have that they
(men) can take or that they can bargain for
with whatever they've got, whether that’s
through violence, whether it's with money...
It's more of a transaction.

Given the evidence to the Inquiry about the extent
to which marijuana is replacing petrol as the drug
of preference, and the relatively higher cost of
marijuana to petrol, the Inquiry reasonably expects
that there is a concerning incidence of sex being
exchanged for marijuana.

Sex for money for gambling

The Inquiry was informed that an increasing
number of teenage girls are gambling by playing
cards for money. As losses occur, which would
prevent further participation, some girls leave the
games and go into the community and give sex for
money so that they can resume gambling.

No one was identified and investigation by the
Inquiry of particular cases could not be
undertaken.

Promised wife

The Inquiry was informed that some persons in
welfare, health and police, accept the view that an
adult or teenage male may have sexual relations
with underage girls, including very young girls,
because she has been promised to him
traditionally.
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Information provided to the Inquiry indicates that
such a view is incorrect. There is no basis in
traditional law for sexual activity with girls outside
marriage. It is unnecessary to mention all of the
information provided to the Inquiry about the
Anangu concept of ‘marriage’. It is sufficient to say
that there are strict formalities and procedures
which must be observed.

A girl may be promised just as a boy may be
promised. Both men and women may have a
number of potential promised spouses. Many
remain potential partners throughout their lives.
That stage of being promised does not provide any
status to either of them in the sexual context.
Sexual activity is permitted only when the actual
‘marriage’ occurs.

There are strict formalities about ‘marriage’ which
requires acceptance, instruction and permission by
senior people.

Also, there is no reason to assume that ‘marriage’
occurs merely because young females and males
live together and have sexual relations. Evidence to
the Inquiry indicates that some health
professionals, welfare staff and police, have taken
the view that boys and girls living together are
‘married’ for that reason alone.

As has been mentioned, the law of South Australia
applies on the Lands and underage sexual activity
is not permitted.

Staﬁc at a school became concerned for a girl
aged 14 years because stories were
circulating that she had been captured and taken
interstate as a ‘tribal’ promised wife. These
concerns were not reported to welfare. Around this
time the girl’s mother expressed concerns to local
police that the girl may be sexually active and
could become pregnant.

Health records show that about a year later, the girl
returned to the community and she was treated for



a STl and given contraception. She told the health
professionals that she recently had had
unprotected sex interstate. There was no report to
welfare.

At the age of 17, the girl fell pregnant to a young
man, also aged 17, and gave birth aged 18. In the
baby’s early weeks, the father, who was being
treated for mental health problems, was reportedly
having difficulty in managing his new role and
making physical threats to the mother and baby.

Narried man allegedly raped a girl aged 12.
witness allegedly saw the girl being forcibly
taken from the house in which she was living and
when she was located later she was crying and
bleeding, according to health records. The man
was arrested and charged with rape, according to

police records. The girl’s carers were allegedly
heavy drinkers who lived in another community.

A year later there were rumours that the girl was
continuing to be abused by the same man. The girl
was then diagnosed with a STl and counselled on
safe sex. Concerns were expressed to welfare that
the girl required ongoing counselling and that her
current carer could not provide adequately for her.
Records suggest that ongoing social work was
being conducted with the girl’s carers but there
was no indication of specialist counselling being
provided.

Some months after, the girl, aged 13 years, was
physically assaulted by her carer allegedly to
punish or deter her from ‘walking around at night’.
Welfare confirmed that child abuse had occurred
and placed the child in foster care for a month. She
was then returned to her carers on the Lands. It
was also alleged that the girl was in a sexual
relationship with other young men in the
community. The Inquiry could find no record of this
alleged sexual abuse being either investigated by
welfare or referred to and investigated by police.

Chapter 3 Allegations

Between the time the man was arrested and his
trial date, it was alleged that the girl was a
‘promised wife’ of the man. This fact was disputed
in an expert’s report to the Director of Public
Prosecutions (DPP), which stated that the
relationship was ‘wrong way’. The man
subsequently pleaded guilty to unlawful sexual
intercourse, assault and breaching his bail and he
was imprisoned. Later it was alleged that the
families had signed a form allowing the man to
return to the community. The girl, then aged 14,
allegedly signed a form promising to marry the
man under the legal age. At the age of 15 the girl
was diagnosed with STls. These were not reported
to welfare.

At the age of 16, the girl allegedly was taken
interstate by the same man.

Agirl, aged 14 years became pregnant to an
older man to whom she allegedly had been

‘oromised’. Records suggest the man was
subsequently imprisoned interstate as a result of
this sexual liaison.

Records describe the girl's parents as drinkers and
allege the child was diagnosed with possible foetal
alcohol syndrome. Some years prior to the
pregnancy, the girl was placed in the care of
relatives. Medical notes allege that ‘[welfare]
became reluctantly involved’ in the care of the
children. After two years this relative care was
terminated following allegations that the girl had
been physically, sexually and emotionally abused
whilst in their care. The girl was transferred to the
care of another relative on the Lands. Welfare
records refer to an ‘unsubstantiated rumour’ that
this girl was raped by some boys at the age of 10.
The Inquiry could find no record of the police being
notified of these allegations.

During her pregnancy the girl declined a STI
screening and frustrated attempts to provide
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sexual education. Records described the girl as
having poor emotional social functioning and
anticipated she would be challenged to care for
her new child as

Child [the baby] considered to be an Infant at
Risk given mother suffers some form of
intellectual impairment, that mother is
extremely transient, mother's poor role
modelling and general limited parenting and
life experiences given her own young age ...

Records indicate that the girl had been extremely
transient and passed between carers for much of
her life.

Extra familial — juvenile on juvenile

During the course of the Inquiry, information was
received that there is a high incidence of sexual
intercourse between children and young persons
on the Lands. Some witnesses offered the
explanation that once children attain the age when
they are sexually capable, sexual intercourse
occurs consensually and frequently. There is other
evidence to the contrary which indicates that many
young people, particularly girls, do not consent to
sexual intercourse but do not resist because they
feel they have no option. The Inquiry concluded
that in the majority of cases the latter explanation
is likely.

Whatever is the position in any particular case, the
act of sexual intercourse with an underage girl
constitutes sexual abuse as defined in the Act
setting up the Inquiry.

Later in this report the significance of consensual
sexual activity between underaged children of
about the same age is discussed: Part IV Chapter
2: Health and well-being. As will be seen, a person
with the responsibility of mandatory reporting
should not assume that sexual activity involving a
young person is consensual. It constitutes sexual
abuse and should be notified for appropriate action
to be taken by child protection authorities.
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Unlawful sexual intercourse, indecent assault and
gross indecency involving children and young
persons constitutes sexual abuse even if there is
consent.

As has been mentioned, sexual abuse was not
regarded as permissible or acceptable under
traditional Aboriginal law.

The Inquiry notes that the Little Children are Sacred
report said at p107

However, from a health perspective, a critical
concern raised with the Inquiry is that
mandatory reporting of all STls, even for
children under 16 years, may deter a young
person from seeking treatment, resulting in the
risk of negative outcomes in the longer term,
and of further spreading of the disease.

In the Inquiry’s view, mandatory reports of any legal
minor who is suspected of being a victim of sexual
abuse (which would include STls) ought to be
made by the relevant notifier to comply with his or
her statutory obligations pursuant to the Children’s
Protection Act. While the Inquiry accepts that the
presence of a STl in a child is not conclusive proof
of sexual abuse, by not reporting the matter, the
opportunity for the relevant authorities to
investigate that possibility is denied. Also, apart
from a breach of a statutory duty, if a report is not
made, it is possible there will be a further
breakdown in Aboriginal cultural ‘skin’
relationships; there is an increased risk in
unwanted teenage pregnancies; the likelihood of
spreading STls increases and there is the
possibility of community violence resulting from
fights that arise out of feelings of jealousy.

This sub-chapter briefly sets out the results of the
Inquiry’s investigations that relate to juvenile to
juvenile sexual relations that came to its attention.
The first part of the chapter sets out cases that
appear to be ‘consensual’ sexual relations. The
second part deals with instances that appear to be
‘non-consensual’ sex between juveniles.



So-called ‘consensual’ sexual behaviour
between juveniles

Several people gave evidence to the Inquiry that
they were concerned about the frequently asserted
view that Aboriginal children on the Lands and
other remote communities in Australia begin their
sexual lives earlier than non-Aboriginal children
and a ‘that’s just how it is’ attitude. Evidence
accepted by the Inquiry that a more acceptable
view is the concern that Anangu children,
compared to many others, lack the communication
skills, emotional maturity and awareness of the law
to negotiate sexual relations and in reality consent
to them.

A teacher with 30 years of experience told the
Inquiry:

I've been concerned for quite some time that
the 10-to-15-year age group are sexually
active. | personally have not witnessed any of
those sorts of incidences, but last year the
kids were getting really ratty in class and their
behaviour was quite noticeably different. You
could pick up odd words that were of a sexual
nature. They were all going behind our
teachers’ houses ... up around that area, and
| was informed that they were having sex.
Some of it I'm not sure was consensual,
because some of the - or if it was consensual,
it was under a bullying sort of scenario,
because a couple of the girls that were
involved in it, it was for them to be popular.
One of the girls | would suspect as being a
special ed girl. You know, really struggling
with her literacy and numeracy ... she would
have been about 11.

Nganampa gave evidence of their concern that
seemingly consensual sexual activity was
happening too early in the lives of children and that
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sexually active pre-teenage and young teen
children might be being abused. Sexual assault in
these circumstances was identified as being a
‘symptom of neglect’. Several witnesses said
neglect was often a larger concern than the sexual
abuse.

You can't give consent if you don’t know
what'’s going on. You can'’t give consent if you
don't think you've got an alternative. You can't
give consent if you believe that boys can do
this to you and you don't have a say.

The question of comprehension of ‘consent’ by
young girls is illustrated in the case of a 13-year-old
girl who, during a STl investigation, told the health
professional that a named adult had sex with her
and it had been unwanted. The girl said she was
not happy it had happened, but she did not tell
anyone at the time and since that time she had not
ventured out at night.

A health professional told the Inquiry that another
health professional described what he had seen in
one house on the Lands

... he’s in the place and the TV is just running,
and there’s this explicit, you know, X-rated
video just running on the TV and there are little
kids walking through and there are some
teenagers watching the TV, and it's just there
as background kind of music.

Witnessing other children who have been sexually
abused act out sexual activity in the classroom was
also cited as a reason for children engaging in
early sexual experimentation.

Evidence before the Inquiry indicates, that it is
unlikely that many girls are really consenting to sex.

Several witnesses told the Inquiry that adolescent
girls were expected to be sexually available for
men.
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Aborigines are ‘on board* with the idea of
stopping abuse of young children but they
have a different view in the case of adolescent
girls. There is a ‘she’s big enough’ attitude ...
Men say: 'if you've got the body you do the
thing’. The attitude of the kids when they have
been interfered with is ‘well it must be my turn’
or ‘I must be big enough’.

Another witness, concerned about the extent of
sexual activity between 10 to 15 year olds, said
that they doubted that it was consensual because
of the bullying and peer pressure involved.

A domestic violence worker, with vast experience
of working on the Lands, said

There seems to be no sense that sex is
something to be negotiated between two
people ... for a long time | didn’t specifically
ask; in the last year or so | did start to ask
about it, and would then get responses about
demanding sex.

A health professional working on the Lands told the

Inquiry
... of all the girls who have ... had their first
sexual experience ... the mass majority of
them probably didn’t want to do it. ...l think a
lot of the men would be dumbfounded by the
concept of asking somebody if they're
prepared to have sex or if they want to have
sex ... | guess it's a measure of your
masculinity and in a situation where there is a
vacuum as regards establishing your
masculinity, the only other thing they have
really is their kind of cultural initiation. It's one
of the few things they feel is theirs and they
have a right to assert it. ... as regards consent
... I think very, very few men would see it as
an issue.

These observations are contrary to views
expressed by traditional men and women to the
Inquiry. Sexual contact between young persons
should not occur outside ‘marriage’.
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Over several days, a 12-year-old girl
presented at a health clinic with extensive
genital ulcerations. She had just returned to the
community and she was known to have been petrol

sniffing. Medical staff attempted to talk with the girl,
but she said nothing

problem explained at length, no contact or
sexual partner named, no information given to
indicate whether she had been raped.

Despite these concerns, neither welfare nor police
were advised.

At the age of 13, the girl was confirmed as
pregnant to a boy, believed to have been 15,
although his name was never disclosed by the girl.
Police advised welfare that as there was no name
of an alleged perpetrator given they are unable to
take any action.

One girl presented to a medical clinic as a 12-
year-old, seeking birth control. The girl did

not want her parents notified because she was in a
‘wrong way' relationship with an older boy. Her
tests for STls were negative, and doctors decided
to place her on contraception as a harm
minimisation strategy.

Other investigations by the Inquiry suggest the boy
she was involved with was possibly a victim of
child sexual abuse and a perpetrator against other
girls. One witness described the boy as
‘exploitative’. Records also suggest concerns that
he was potentially violent.

Welfare investigated and were satisfied that the
girl’s carers were attempting to protect the girl.
Police also spoke to the family but the outcome of
their investigations is not known. A few months
later, the girl was diagnosed with a STI. Welfare
again investigated and concluded the carers were
protective. There was some discussion that the girl
would be better off going to school off the Lands.



Agirl, aged 14 years, according to records,
attended a health clinic and admitted that

she was involved sexually with a number of boys.
She was diagnosed with STls. These matters were
not reported to welfare.

A15-year—old girl, according to health records,
was diagnosed with a STl and she named the
contact. The Inquiry saw no evidence that a
mandatory report was made. The girl was being
cared for by a relative as one parent was allegedly
‘sometimes in the community but leaves for
drinking’, and the other lived off the Lands. The
Inquiry could find no record of any care
arrangements ever being formalised or assisted by
welfare.

At age 16 years, the girl ‘married’ a youth of the
same age. Records suggest that this was a
physically and sexually abusive relationship for
several years. At age 17 years, the girl became
pregnant. Around this time, the youth was charged
with physically assaulting the girl. Records indicate
that he was smoking a lot of marijuana. It was said
that he was regularly abusing alcohol and
engaging in some petrol sniffing. Records seen by
the Inquiry contain no record of sexual offences
being raised by police. Also there was no record of
any of these matters being reported to welfare.

Despite many years of domestic violence reports,
records suggest that the man successfully avoided
any convictions for assault against the girl/woman
or breach of a restraining order during these years.
The Inquiry was told that in recent years restraining
orders often have allowed contact to occur
because most couples from the Lands continue
their relationships even though domestic violence
has occurred.

The couple had a number of children who were
repeatedly the subject of welfare notifications and
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investigations for neglect and abuse. Records
indicate:

these children are fortunate to have
survived... suffered periods of starvation and
neglect and had life-threatening illnesses on
at least one occasion when their life was in
jeopardy and assistance from the extended
family to secure the health and safety of the
child was not forthcoming.

The children were eventually placed in the care of
relatives off the Lands.

Upon this relationship ending, the man entered
another sexual relationship with a teenage girl
upon whom he inflicted lifelong injuries as a result
of a vicious assault.

H ealth records show that a girl, aged 12 years,
had a STl screening at a health clinic after
her carer ‘... voiced concerns about her ‘growing
up’ and being ‘silly with the boys’ The screening
test was positive. There is no record of a
mandatory report being filed.

Several months later, according to health records,
the girl admitted to health clinic staff that she was
having sex with a boyfriend of own age group and
was given contraception. The carer told health
professionals the girl ‘goes off after school and at
night ... says she is not being forced to have sex,
but is off with boys her own age ...’

The Inquiry saw no records of any mandatory
reports made in respect of these concerns.

Acarer took a three-year-old girl to a health
clinic. Records indicate the girl’s labia were

swollen and red. No cause of this problem was
recorded.

When the girl was aged nine years, concerns were
reported to welfare that the girl was being
neglected. It was suggested that the girl was
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always hungry and dirty and had become
withdrawn. Records indicate the notifier fed the girl
for about a fortnight. Welfare investigated the
matter and confirmed that child sexual abuse had
occurred. There was a history of alcohol abuse by
close relatives. The girl experienced two further
situations of confirmed neglect in the years that
followed.

Records show that at age 13 years, the girl went to
a health clinic with two adult female relatives and
sought birth control as she was having sex with her
boyfriend, aged 16. There were no suspicions of
sexual abuse referred to welfare. Some months
later, there was a suggestion that the girl had a
sexual liaison with a boy in another community.
Concerns were expressed to welfare that the girl
was sexually active and had inadequate
supervision. Welfare sought to discuss these
matters with the family but they were not located
and the case was closed.

None of these matters was reported to the police.

Welfare records indicate that as a 14-year-old,
during a school lesson, when class members were
asked to write about how they felt about
themselves, the girl wrote the word ‘abused’
although she did not disclose to anyone any actual
abuse. Medical professionals considered that she
was exhibiting psycho-somatic symptoms related
to anxiety and possibly a ‘first sexual encounter’.

Some months later, the girl was again brought to
the attention of welfare after she expressed suicidal
desires and asked for help. She had been smoking
marijuana and drinking. She was sent away for
medical treatment and counselling under the care
of relatives off the Lands.

Agirl, aged 13, presented at a health clinic
seeking contraception. She was counselled

on safe sex and the age of consent. She denied
being sexually active. Consistent with medicall
consent laws, she was asked to return to the clinic
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with a guardian to see the doctor. The Inquiry could
find no records of suspicions of sexual abuse
being referred to welfare.

Later, the girl aged 14, presented to the clinic 25
weeks pregnant. The father was believed to be
about the same age and of the ‘wrong skin’.
Welfare were advised that the girl was ‘in a
consensual sexual arrangement with people of a
similar age ...[who] are petrol sniffing and [girl] is
also believed to be petrol sniffing’.

Medical notes said the girl was resisting antenatal
care and there was

possible serious foetal abnormality... no
family support - or supervision for some years
... alcoholic mother ... doesn'’t see her father
... also drinks ...closest family member ... has
schizophrenia, is non-compliant with
medication ... currently in ... drinking. It would
be good if social work involvement began
early.

Despite this background, the girl had no welfare
child protection history until this pregnancy was
notified. Welfare assessed the girl as an
‘adolescent at risk’ because of her young age,
limited supports and substance abuse. Concerns
were also expressed that the girl was being cared
for by a relative who showed little interest in her
health or welfare. The relative had a long history of
experiencing domestic violence and whose own
children had formally been placed in relative care
because of neglect.

There were also allegations that the girl’s ‘situation
is openly being discussed in the community and
she is being teased about her situation’. Medical
records indicate there were pressures by relatives
to have a termination because of the ‘wrong skin’
relationship but the pregnancy was detected too
late. The pressure on the girl by relatives to
terminate the pregnancy allegedly continued after
it ceased to be medically possible.



The Inquiry could find no indication that there was
any investigation by welfare into the 14-year-old
being neglected or sexually abused. The matter
was not referred to the police. Welfare’s own
internal directions to investigate appear to be
limited to concerns about the unborn child.

The baby was born with severe physical and
intellectual disabilities. At the age of one month, it
suffered a non-accidental injury. Welfare records
reveal that police investigated the incident but
were not able to identify a perpetrator. The baby
was placed under guardianship of the Minister.

Although the Inquiry did not conduct a full
investigation as to whether allegations were
referred for victims of crime compensation, this is
one of only two matters where it sighted
confirmation of such a referral. Inquiries with the
Victims of Crime Commissioner indicate that no
victim of sexual abuse from the Lands has ever
proceeded with a claim.

A15—year—old boy, who was engaging in
allegedly consensual sex, was noted as
having a sexually transmitted infection. No
mandatory report was made. Several years later,
the boy was found to be sniffing petrol, and was
suspected of selling petrol to other petrol sniffers.
Some months later he was apprehended on his
way to the Lands with a large amount of alcohol.
The Inquiry considers the boy may have been a
juvenile offender, but there was not enough
information provided to further investigate.

H ealth records show that at the age of 14, a
girl was diagnosed with a STI following a
routine community screening. After discussions
with her carer, the girl received contraception and
treatment for the STI. A month later, the girl was
again diagnosed with a STl as a result of the same
screening. The girl named her contact. The Inquiry
saw no evidence that welfare was alerted.
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Aged 15, the girl was diagnosed with STls. The girl
denied she had the STls and that she was sexually
active. Upon being treated, the girl named her
contact as a male in another community.

Two months later, concerns that the girl was
engaging in unsafe sex were reported to welfare.
Three months after the report, welfare attended the
community to find the girl, but did not locate her.
They discussed their concerns with police and
Child Protection Services. Almost two months later,
welfare officers returned to the community to
investigate but again could not locate the girl. The
case was closed upon the carer advising that all of
the girl's sexual activity was consensual sex with a
peer that involved no petrol sniffing.

Welfare was notified on three occasions that
a 14-year-old girl was regularly sniffing
petrol. Concerns were expressed to welfare that
the girl was wandering around at night sniffing
petrol and had inadequate care. She was staying
in a house where ‘one of the main suppliers of
petrol in the area’ also resided. Welfare closed the
file ‘not located’ after one attempt to locate the girl.
Records indicated that the girl's mother was living
interstate and her father was not on the Lands. She
had been a failure to thrive’ baby.

A few months later, the girl was diagnosed with
chlamydia and gonorrhoea, treated, and
prescribed contraception. She named her contact.
The Inquiry could find no evidence that these
matters were reported to welfare or police.

Records show that when aged 16 years, the girl
was pregnant and she was also named as contact
for syphilis. The Inquiry could find no evidence that
these matters were reported to welfare or police.

Just prior to the baby’s birth, the records indicate
that the girl’s partner had badly assaulted her.
There was a history of domestic violence in the
relationship. The girl was hospitalised as a result of
this attack and remained in intensive care following
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complications during the birth of her child. Police
were notified. They could find no record of any
domestic violence matters concerning this girl.
Records show that within two weeks of the birth of
the baby, the girl applied to welfare for money to
buy food for herself and the baby.

Polioe and welfare records show that aged 13,
a girl, once a ‘fail to thrive’ baby, approached
police on the Lands displaying signs of suicide
ideation. Inquiries revealed she was out of the
house most nights and that relatives caring for the
girl, who suspected that she was indulging in
‘young age’ sex, were encouraging her to go to a
homeland away from the community. There were no
investigations by welfare of child sexual abuse.
Records show that later that year she attempted to
commit suicide.

Aged 14, the girl had a ‘wrong way’ marriage to an
older teenager. The girl became pregnant and the
youth committed suicide. Welfare records suggest
that fear of punishment under traditional law for the
‘wrong way’ relationship and pregnancy may have
contributed to the youth’s suicide. The girl was
allegedly told that she would be punished when the
child was born, or to a lesser extent if the
pregnancy was terminated. The girl was
considered responsible for the youth’s death

and an assault on her carer had occurred as part
of payback.

Welfare sought advice as to the threat of payback
and were told that payback for ‘wrong skin’
relationships rarely happened any more. One
witness told this Inquiry that children were taught
about ‘wrong skin’ but the old people were ‘tired of
young people doing it and don't try and stop it’.

The girl was referred to specialist medical
treatment interstate and welfare was notified.
Welfare records allege that Nganampa had not
made a mandatory report for fear that welfare
involvement would place the girl at greater risk of
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harm from the youth’s family. Nganampa was noted
as being ‘extremely concerned that welfare [was]
aware’ as the situation was ‘supposed to be kept
quiet’. The Inquiry could find no record of police
having been informed or investigating these
matters.

Welfare records suggest that the child was
regularly exposed to domestic violence.

A14—year—old girl attended a health clinic
requesting contraception. She was involved

in a ‘consensual relationship’ with a boy of her own
age group. A STI check resulted in her being
diagnosed with a ‘low probability’ STI. There was
no mandatory report made.

Less than a year later, police records show the girl,
still aged 14 years, was found with other girls
sniffing petrol. Welfare records indicate that around
this time she had been involved in a fight during
which she had thrown rocks at another girl. Her
carer allegedly also assaulted the other girl.

At the age of 16, the girl attempted to commit
suicide. Welfare records state that ‘it is believed
that there has been tension between her and
another female recently over the affections of a
male.’

H ealth records show that a girl, aged 13 years,
attended a clinic seeking a ‘women’s check’
to see if she was pregnant. The girl said she was
having sex with another adolescent but would not
provide his name.

The girl was placed on contraception and welfare
was notified. Welfare accepted the notifier’s opinion
that the child was not at risk and did not talk to the
girl or her family.

Aged 15, the girl came to the attention of welfare
because she had serious medical problems and
carers were not ensuring that she received
essential medical treatment. Records allege that
the girl had not been at school since the age of 12.



Welfare records show that a girl, aged 12
years, was diagnosed with gonorrhoea and
chlamydia. She told a health professional she was
having consensual sex with a 17-year-old. Medical
notes name a boy as the contact. Welfare records
indicate that the matter was closed without further
inquiry despite the child’s safety and the nature of
her relationship with the youth being stated by
welfare to be ‘unknown’

Police records indicate that they were notified,
including notification of the boy’s name. However,
their response is not known to the Inquiry.

Aged 14 years, the girl was diagnosed with a STI.
Welfare records state ‘... confirmation that [girl] in
consensual relationship ... young person was now
attending school. No further concerns and no
further role for [welfare]'.

H ealth records show that a girl, aged 12, was
diagnosed with a STI following a routine
screening. Aged 14, the girl was named as a
sexual contact and she was treated for a STI. That
same year she attempted to take her life. Aged 15,
the girl was diagnosed with a STI and she admitted
to being sexually active and named her contacts.
Aged 15, the girl fell pregnant to her 17-year-old
boyfriend and gave birth to the baby. The Inquiry
found no record of the STIs and pregnancy being
reported to welfare.

Police and welfare records show that at 17 and 18,
she and her young child experienced domestic
violence. As a 19-year-old, she twice attempted
suicide. The girl's family were reportedly well
known to domestic violence services.

Agirl, aged 13 years was taken to the clinic by
a relative who was concerned that the girl

might have a STI. The relative allegedly appeared
unconcerned that the girl was sexually active. The
girl said she was having consensual sex with her

2 an initiated male

Chapter 3 Allegations

boyfriend, aged 15 years and was put on
contraception. Concerns were expressed that ‘...
if police investigated, this may be a problem and
would be most helpful for [welfare] to follow up to
assess situation for girl’.

Coober Pedy CIB, advised welfare that

while sexual activity inappropriate and an
offence given girl is only 13 years old, very
hard to act on information and police
intervention may not improve situation.

YT assessed the matter as Tier 2 and requiring a
child protection and investigation response as the
girl was well below the age of consent.

Records suggest that Nganampa advised welfare
that the girl was mature and well cared for, and had
been engaged in an education program held at the
clinic for young women on contraception, sexual
awareness and cultural obligation. They
acknowledged that there was an issue of ‘Wadis?
sometimes assuming sexual rights’. Nganampa
said that they would talk with the family about the
inappropriateness of the sexual relationship and
recommended that welfare not do their own
investigations. No further investigation was
undertaken by welfare or police. Nganampa
agreed to renotify if further concerns arose. At the
age of 15 years, the girl was diagnosed with a
number of STIs and given sexual health
counselling. The Inquiry saw no evidence that
welfare was not notified.

Aocording to health records a girl was
diagnosed with STls. She had just turned 12.
Approximately two years later, the girl, disclosed
that she was sexually involved with a 16-year-old

boy but would not give his name and declined
contraception.

Some months after the disclosure of the sexual
relationship, the girl aged 14 was confirmed to be
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pregnant. Welfare investigated sexual abuse
concerns. There were concerns that the girl was
left alone in the community without supervision. The
girl was said to be too young to have the baby
without support. It was alleged that the girl's carers
had a drinking problem and threatened staff at the
clinic. The carers said they did not mind that the
girl was living with the boy because they were
married.

One witness told the Inquiry that the girl stopped
going to school at the age of 11 or 12 and is now
‘always locked up’. The youths lived together in the
home of one of their families. ‘They are not
promised but are living together like they married,
even though they are ‘wrong skin’ but her [carers]
don’t try and stop it.’

One witness to this Inquiry suggested this situation
was not uncommon.

Some of those young girls who are married
really early, ... part of the abuse is they’re
locked in rooms where family often don'’t see
them, no-one sees them, where they are
subjected to abuse, not only physical but
sexual abuse. That's a common pattern,
especially young girls whose family - you
know ... the mother’s dead, father’s drinking
... 80 vulnerable, so, so vulnerable.

It was not explained what was meant by ‘married’,
but in any event the law does not permit abuse,
including sexual abuse, in marriage. It is doubtful
that the young persons mentioned were ‘married’
under non-Aboriginal law or traditional law.

Lack of concern about wrong skin relationships
was confirmed by a witness whose experience on
the Lands begins in the 1960s.

...kinship, skin groups ... there’s just things
that are not talked about any more ... Most of
the kids wouldn'’t even know that any more ...
no-one sort of worries too much now.
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Another witness advised the Inquiry that up until
about a decade ago

... families reacted strongly to pregnancies
from wrong-way relationships and the couple
were separated but now families feel
powerless to change something that has
become common.

A15-year—old girl was diagnosed with a STl as
part of an annual screening, according to

health and welfare records. Welfare spoke to the
girl and she indicated she had an ongoing
boyfriend and that she was attending the clinic for
treatment of the STI. There was no indication that
the sex was non-consensual. The matter was
referred to SA Police and CPS.

M edical records show that for more than a
year a teenage girl suffered from ongoing
sexually transmitted infections. Aged 15, the girl

admitted to having a partner who had other
partners. The girl continued to suffer STls.

Around this time, the girl attempted suicide after
she and her carer allegedly suffered minor assaults
as part of a family feud. Police records show a
police officer assisted the girl, who was taken to a
health clinic for assessment. A police report says
‘... Suspicions that this child may be the subject of
abuse. ‘Welfare records show a family care
meeting was held subsequently.

Aged 16, the girl requested that her contraception
be stopped so that she could have a baby. Her
‘husband’ lived in another community.

Aged 10, a girl was notified to welfare on
concerns that she was petrol sniffing. Welfare

did not investigate because the girl was staying in
another community. As a baby she had come to
their attention for failure to thrive.

At age 14 years the girl was diagnosed with a ST
after she had attended a health clinic requesting



birth control as she had a boyfriend. The girl
appeared happy and was attending school.

A couple of months later, the girl requested another
STl check, which returned positive for gonorrhoea
and chlamydia. She declined to name her
partner(s).

No consent by victim

According to notes, an 11-year-old girl
reported to a relative that she would like to go
to school but she was too frightened because boys
were ‘putting their fingers’ in her ‘oum’. She said
that boys were cheeky and they had ‘fingered’ her.
Around the same time, peers at the girl’s school

alleged that the girl had been raped by young
adolescent boys and named the boys.

Welfare was notified and assessed the situation as
‘no ground for intervention’ because the girl was
moving to another community interstate and the
notifier did not obtain a direct disclosure. ‘However,
if the girl returns to the community the intake may
need to be reassessed.’ The girl frequently
returned to the community but the Inquiry saw no
record of the intake being reopened. SA Police
were notified but the Inquiry saw no record of them
investigating these allegations.

The girl was in care under the CP Act. Concerns
were raised that men and boys living in the same
house were sniffing petrol and one was a convicted
sex offender. The girl was moved into the care of
other relatives. These relatives subsequently

were assessed by welfare to have neglected their
own child.

At the age of 15 the girl was placed on
contraception. A notification was made to welfare
on the suspicion she was sniffing petrol and her
carers were aware of this. Some months later
welfare closed the intake but there are no notes on
the Client Information System (CIS) as to what, if
any, action was taken.

Chapter 3 Allegations

An eight-year-old girl was noticed having
difficulty at school, as well as displaying

behaviour that raised suspicions that she had been
sexually abused.

She found it really hard to concentrate; she
was very agitated, like, couldn’t just sit and do
her work. She got teased a lot by the other
kids. She would draw a lot of sexual pictures.
She would get scissors and just be cutting
pencils and then try to cut herself. She’d just
display all these kind of different things that
were just warning bells, alarm bells. | thought
that she had been interfered with, sexually
abused.

No mandatory report was made.

Aged about 11 years, a girl was allegedly
involved in sexual activity. One witness to the

Inquiry described how children aged 10 to 15
years were regularly using an outside area in the
community for sexual activities. The witness
believed that this girl had an intellectual
impairment and had participated either because
she was bullied or to become popular. ‘I think the
boys just used her’. No mandatory report was
made.

A15-year-o|d girl came to the attention of
health professionals when she was about 20

weeks’ pregnant. She had attended the clinic to
obtain contraception. Health professionals
concluded that they were ‘... satisfied that this
pregnancy did not result from an exploitative
intimate relationship. Will not be notifying (welfare)
at this stage.’

Subsequent police records indicate that the girl
had been in this sexual relationship with a boy of
similar age for a couple of years. Both young
people had a history of petrol sniffing. The girl had
been notified to YT the previous year but Coober
Pedy welfare had closed the file without action,
noting ‘resources prevent investigation’.
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Records indicate that shortly after the pregnancy
was diagnosed the girl’'s carers advised the clinic
that the sexual relationship was at first consensual
but then continued under duress. It was also
‘wrong way'’. * (The girl) saying that (boy) has been
making her have sex - and assaulting her if she
refuses. Has happened over some time.’

Records confirm that the family felt shamed by the
girl engaging in a ‘wrong skin’ relationship and
wanted the pregnancy terminated. After it was too
late, consideration was given to the girl moving
away from the community during the pregnancy
and adopting out the baby.

The girl was referred to CAMHS on concerns that
she may have been sexually abused and required
support to make decisions about adoption. The
Inquiry saw no record of the girl being seen by
CAMHS. The Inquiry received evidence from
CAMHS that around this time they were refusing to
take referrals because of insufficient funding.

The baby was born and some time later the girl
was approached by the youth while she was in the
school yard. When she declined to go with him he
assaulted her and took her away. The youth was
convicted of assault.

Despite various allegations that this girl was the
victim of sexual assault the SA Police could provide
no further information to the Inquiry as to whether
and how these allegations were investigated and
matters concluded.

Agirl, aged 10 years, was evacuated to a
hospital with her carer. She had significant

genital injuries suspected to have been caused by
sexual abuse. Records state

... carer said, ‘the other day she heard the
child crying from behind the water tank.

When she got there she was confronted by a
small group of young Aboriginal men who said
to her that they found a 15-year-old male there
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with his pants down trying to interfere with
child. Small group of males then allegedly
chased him and beat him up.’

Medical examinations of the child indicated that
she had been previously sexually interfered with.

Welfare records show it assessed the matter Tier 2.
They recommended that the ‘child to be
professionally interviewed/ counselled’ and that a
strategy discussion was held with a CIB detective.

Northern Territory police took a statement from the
child’s carer. A copy of the statement was faxed to
the Coober Pedy Police Station: the Inquiry was
provided with a copy of the statement. Coober
Pedy CIB then faxed a copy of the carer’s
statement to the Coober Pedy welfare office.

The Inquiry was unable to locate a Police Incident
Report for this matter and made a formal request to
SA Police for all relevant records. SA Police
advised that they had only one record for this
incident which noted receipt of a notification from
welfare and that having liaised with welfare and
police in the NT, an attempt would be made to
transfer the child to the CPS in Adelaide for
examination ‘rather than cross jurisdictional
problems’. The SA police further advised ‘It
appears that for some reason no Police Incident
Report was raised regarding this matter, which is
contrary to normal SA Police procedure. 'As far as
this Inquiry can ascertain, these allegations were
not properly investigated, or possibly not
investigated at all by SA police.

Welfare investigated the matter and confirmed on
the basis of medical evidence that child abuse had
occurred. They were satisfied that the child was
now safe but noted that they would continue to
monitor that situation.

The girl returned to the Lands. A few years later
she was diagnosed with gonorrhoea, according to
health records. The girl told health professionals



she had been engaging in unsafe sex. She did not
name her contact.

Welfare were notified but closed the file without
intervention. The girl’s carer was aware of a
consensual sexual relationship and had consented
to the STI treatment.

Welfare records show that a girl, aged 2, was
in Adelaide in the ‘care’ of a relative after
being ‘given away’ by her parents. The relative
threw the girl on the ground and bit her on the

face. The injuries required medical treatment.
Welfare oversaw the child’s return to the Lands.

The girl, when aged 14 years, went to a health
clinic. Tests confirmed she was pregnant. She
would not disclose the identity of the father and
failed to return to the clinic. The carer took the girl
allegedly so she could go to school interstate.
Later it was ascertained that the male involved was
a boy aged14 years who was known to have other
sexual partners in the community. This sexual
liaison was ‘wrong way'.

The girl’s pregnancy was terminated.

Subsequently, the police became aware of the
matter. Using the girl’'s relative as an interpreter,
police spoke to the girl, who alleged she had been
raped. The Paedophile Task Force (PTF) of SA
Police went to the community and met with the girl
to make follow up inquiries. The girl subsequently
withdrew her allegation of rape.

The investigating police officer from the PTF told
the Inquiry that police faced difficulties during the
investigation, including interpreter problems, and a
lack of understanding of Anangu culture and
relationships.

Aboy, aged 11, presented at a health clinic
with lesions on his penis. The health

professional was concerned about the cause of
these lesions and asked if any one had touched his
penis. The boy said that one of the big boys had
done so. No notification was made at the time.

Chapter 3 Allegations

Late last year, a notification was made as a result of
questions being asked by the Inquiry. A STI test
was conducted and found to be negative. The boy
was diagnosed with a skin infection. Welfare
assessed that the matter did not raise child
protection concerns. There was no referral to
police.

The Inquiry received evidence about two non-
Indigenous men who were in positions of trust
and responsibility in different communities who
were eventually charged with sexual offences
involving young boys.

Neither of these cases has been finalised.
Consequently, it is not appropriate to discuss them
in this report or the consequences of the sexual
abuse to the boys and their communities. However,
it is appropriate to say that the Inquiry was
informed that there were many boys involved and
they suffered adverse consequences of the abuse.
The Inquiry was also informed that there was
community disbelief and anger when the conduct
of the two men became known.

Intra-familial abuse

The Inquiry identified 11 cases that involved intra-
familial child sexual abuse. All cases involved male
family members allegedly abusing girls within the
family.

To avoid identifying the relationship between the
child and the alleged abuser, the terms ‘girl’ and
‘man’ or ‘male relative’ are used.

Police records shows a man allegedly sexually
assaulted a girl aged five years, and that a
young boy, even though he was unwilling, was
forced by the man to participate in the incident.

The Inquiry examined medical notes and police
records that indicate on the night of the alleged
sexual assault, the girl's carer noticed that the girl
was vigorously washing her genital area in the
shower. For the next couple of days the girl acted
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out of character, such as going straight to bed, not
coming straight home from school and also falling
asleep at school.

A few days later, the girl was taken to the
community’s health clinic after she had told her
parents about the sexual assault. With the
assistance of an interpreter, the police interviewed
the man and the boy, who were both related to the
girl. The police records show that the boy ‘has no
concept of sexual intercourse or differences
between girls and boys’. The man was arrested
and kept in custody.

CPS interviewed the girl and records indicate there
were language difficulties during the interview but
the girl disclosed the male relative had ‘put his
penis in her mouth and she had received a touch
to the inside of her vagina ... She stated this made
her feel sad and she cried.’

Several weeks after the man’s arrest, he was
released after a magistrate determined there was
‘no case to answer’ because

the whole of the interview with the girl was
inadmissible. The statement used certain
language and there is no statement anywhere
fo attempt to translate them or explain what
they mean. She talks of two people and there
is no explanation as to who they are. There
was no evidence of penetration and no DNA
found on the clothing ...

The Inquiry has not examined the evidence or
submissions before the magistrate and makes no
comment about this conclusion.

The girl and boy both were considered victims and
were referred to CAMHS for assessment. Records
show CAMHS were ‘unable to proceed with the
assessments due to a number of issues’. Several
months later, CAMHS visited the community and
assessed that the boy’s school attendance had
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improved significantly in the recent weeks even
though he presented with a history of alleged
sexualised behaviour. CAMHS did not follow up the
girl because her family moved away from the area.

I n another case, a report to the CARL shows a
suspicion of sexual impropriety between an 11-
year-old girl and a male relative on the Lands. It
appears the girl was not attending school.

The girl disclosed no sexual activity and a health
check disclosed no sexual abuse. Later that
month, a police incident report classified the
suspected offence as persistent sexual abuse of a
child by a man and gave the offending dates as a
five-week period. It was believed that this man was
forcing the girl to be his ‘wife’.

A couple of days after that police record was
made, a mandatory report was made on suspicion
that the girl and the male relative had a sexual
relationship. Further examinations and interviews
revealed nothing.

A couple of months later, the girl ran away and
went into hiding. Records indicated that the male
relative was seen walking around the community
threatening to flog her once he found her. The
police were called.

Records show the police and welfare then
discussed the matter, which resulted in the girl
leaving the Lands to live with a female relative. The
girl made no disclosures.

Sometime later, after the man had left the
community, the girl returned. The Inquiry was told
that the girl was ‘really lost’ and she thought it was
‘her fault’.

... She’s come back and she’s like an outcast.
... ljust feel really sad for her, because she
has done nothing wrong and, she’s like a
black sheep of the community. It's really sad.



A witness told the Inquiry that on one occasion
when CAMHS were visiting the Lands the girl was
brought to their attention as needing help.

CAMHS came to visit me. | said, ‘did you go
and see this young girl?’ ‘Yes, we know all
about it. We looked for her, but we couldn'’t
find her.” So | said, ‘Did you really go out of
your way to find her?’

It was later reported that the girl was sniffing petrol.

Reoords show a teenage girl's carer reported
that a relative allegedly had sexually abused
the girl on the Lands several years earlier. The girl,
attending boarding school, had just disclosed the
alleged offending to her carer. The girl did not want
to return to the community for school holidays as
the alleged abuser still lived there. The carer
sought NPY Women’s Council advice about moving
to Adelaide and schooling her youngest child
there. The carer wanted to report the matter to the
police in Adelaide as she did not feel safe
reporting to the police on the Lands.

Police records show that about two years before
the girl’'s disclosure, the alleged offender had come
to police notice for selling petrol to young girls in
exchange for sex.

Agirl, aged 13, recently alleged to police
interstate that when she was aged about eight

years old and living on the Lands, a male relative
sexually abused her.

Police records indicate that the girl said she and
the male relative had been in a car when he had
rubbed her breast area and upper leg near her
private parts. The man’s whereabouts is unknown
and he has been listed in SA as ‘wanted for
questioning’.

In another case, records indicate the mother of a
baby girl reported that the child’s father on
several occasions patted the baby on the vagina in
a sexual manner. The mother also complained of
physical and sexual assault upon herself.

Chapter 3 Allegations

Police and welfare investigated. The mother and
child were removed from the community, an action
that caused fighting amongst the families. The next
day, the mother retracted her statements and
refused to cooperate with the police or welfare
agencies. The matters did not proceed any further.

The mother was reported to have problems with
alcohol and regularly subjected to domestic
violence. On a number of occasions allegations
were made that the father had also struck the child.
None of these allegations were confirmed. The
mother and child eventually left the Lands and
moved into emergency housing.

Agirl was the subject of numerous mandatory
reports, beginning as a baby when she was
notified for being underweight. At the age of three it
was alleged that a family member badly beat the
girl, who ‘is like a frightened puppy’. There were
also concerns that the girl may have been sexually
abused by other children.

About six months later it was alleged that a young
male relative raped the girl. The incident was said
to have been witnessed by a community member
who was too frightened to report it. It was noted
that the girl's carer was powerful in the community.
There is no record of the matter being referred to
police.

Shortly after, another mandatory report was made
raising the same concerns and stating that the
matters had been ‘sorted out within the
community‘. Welfare closed the intake ‘resources
prevent investigation’. No sexual abuse allegations
were referred to police.

Within a few weeks of the matter being closed,
another mandatory report stated that the same boy
had sexually assaulted the girl. Records allege that
the girl and the boy had been acting out sexually,
were difficult to manage and relatives were seeking
ongoing therapeutic support for the children. Other
family members denied the allegations of sexual
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abuse. Welfare records note that the community
had given its approval for it to become involved.

Welfare decided to refer the children for
psychological assessment; however, it appears
from the records that only the boy was referred.
A psychiatrist concluded that they boy was
suffering from

severe disorganised attachment disorder and
severe intellectual impairment. He needs to
realise the consequences of his behaviour.

This could take the form of him being charged
with the offences that he may commit.

The Inquiry saw no evidence that the boy was
charged with sexual offences or formally
cautioned.

Agirl aged 15 years was diagnosed with a
couple of STls over a short period and she

disclosed that she was in a sexual relationship,
according to health records, but would not disclose
with whom. Welfare records show that the girl had
been seen engaging with well-known petrol
sniffers. The girl’s mother was said to be deceased
and her father’s whereabouts unknown. Earlier
records suggested that the parents were living
interstate.

A couple of months later, the girl took refuge in the
clinic. She was distressed and afraid someone was
following her. She said that she had had sex with a
relative against her will. Later she said that some
men had physically assaulted her. A little later, she
said that nothing had happened.

The police investigated and its records indicate
that the girl made ‘no disclosure and withdrew
statement’. Efforts by welfare to engage the girl
were not successful.

In another case, an 11-year-old girl was living with
a male relative, who suffered an intellectual
impairment. Records indicate that one night
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screams were heard coming from their residence.
The next night, the girl was heard saying ‘no’ and
the man made grunting noises consistent with
sexual activity. The girl later said the man had been
tickling her and they had been play fighting.

Police followed up the report with the man and the
girl, but no disclosure was made. Records indicate
the girl told a psychologist that the man ‘never
touched me in a way | did not like’. The girl told
police she wanted to live with family in another
community and not return to live with the male
relative.

Records show the girl moved around with her male
relative a lot and lived in squalid conditions,
sometimes described as uninhabitable. Welfare
investigations confirmed several allegations of
neglect of the girl over the years and there were
numerous mandatory reports on suspicion that the
man was sexually abusing the girl when they lived
off the Lands. On one occasion the girl was alleged
to have told another child that the man let her touch
his penis. There also were suspicions that she was
being sexually abused by a friend of the man who
was travelling with them and who previously had
been convicted for child sex offences. For all but

a brief period, the child has remained in the
relative’s care.

In another instance, police interstate interviewed
a girl, aged 7, who was a resident of the Lands.
Police records show the girl told police that her
male relative would rub her head, stomach, chest
and feet on the outside of her clothing.

An Anangu education worker, who had seen the
girl’s relative attempt to forcefully remove the girl
from school grounds and on another occasion kiss
her on the face, accompanied the girl to the police.
It was alleged that on both these occasions, the
man had been sniffing petrol. The education
worker told police she had heard from others that



the father had grabbed the girl's hand and told her
she was his wife. A doctor referred the girl to a
paediatrician on the suspicion of possible sexual
abuse.

Police records show no disclosure of sexual
assault. Police

... could not take any action [as the man]
rubbed his hands over her body whilst she
was clothed and because [the relative] is said
to have been psychotic he may have thought
he was a witch doctor.

The Inquiry makes no comment about this record
except to say that it would be surprising if either of
these reasons could have influenced SA Police.

About 20 years ago, a teenage girl was
abused by a male relative and gave birth to

their child. The relative alleged that he and the girl
were now married.

Records indicate that police sought advice from
senior Anangu men as to whether traditional law
permitted this activity. The senior men advised the
police that it was forbidden because of the
incestuous relationship, because the girl was too
young to have sex and because he was ‘wrong
skin’ to her. The man was arrested and charged
with unlawful sexual intercourse. Records indicate
that a magistrate found no case to answer and the
matter never went to trial.

N early 20 years ago, a girl, aged six years,
was digitally raped by a male relative,
according to police records. The girl suffered
physical injuries and was taken from the Lands.
The man was convicted and given a suspended
sentence of imprisonment.

At some point she returned to the Lands and
began living with a relative. Aged 13 and 14, the
girl was reported as not attending school. Her
carer was looking after 12 children, including five

Chapter 3 Allegations

of the girl’s siblings. The girl’s parents were said to
be elsewhere, drinking.

At the age of 20 years, the young woman was living
with her partner and two-month-old son. The
partner, in two separate incidents reported to
welfare, allegedly punched and threw shoes at the
baby, the latter while under the influence of petrol.
Child abuse was confirmed but there was no
suggestion of sexual abuse of the baby.

Unknown perpetrators

In several of the cases examined, the Inquiry was
unable to locate sufficient information about an
alleged perpetrator or the context in which the
sexual activity was said to have taken place. In
some instances this is simply because such
information was not recorded in any records seen
by the Inquiry and there was no informant. In other
cases there is evidence of the refusal of the child
to disclose the alleged offender’s identity. Most of
the cases in this group concern assaults on small
children. When small children are the victims of
sexual abuse it can be difficult to obtain disclosure,
and to identify the perpetrators.

At the age of 10 years, a girl was left in the
care of relatives by her mother who had

moved out of the community for several weeks.
After not hearing from the mother for weeks, the
relatives notified welfare because they had no
money for the child.

When she was aged 15 years, the girl gave birth to
a baby. There were complications and the baby
required ongoing medical treatment, but the girl
was not taking the baby to the clinic. Records
indicate

The child ... has been passed on from one
person to another ... aware that this is cultural
practice, however the child requires special
care and needs one person to be responsible.
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The young mother was said to be in ‘complete
shock, refusing to accept the child.” At one stage
she refused to go with the baby for emergency
hospital treatment and refused to allow the baby to
travel with someone else. She took the baby into
the bush, leading to a police search.

There was also conflicting information about who
was the father of the child, with two young men
believed to have been arguing over paternity, one
of them allegedly threatening to hurt the baby if the
girl and the baby did not go home with him.

Some months later allegations of neglect of the
baby were confirmed after the girl left the baby with
an unknown person so she could visit another
community, possibly for drinking. The baby was
passed through the hands of several people until
someone wanting to care for the child was found.

Agirl aged 12 years, who admitted to being
sexually active, was diagnosed with STls.

There were many reports to welfare over her lack of
adult supervision. The girl’s carer advised welfare
that the child was out of hand and hard to handle.

There were numerous allegations of neglect of the
girl, some of which were confirmed. The girl never
disclosed with whom she had been sexually
involved but it was reported that she had lots of
‘boyfriends’.

Agirl aged 14 years attended a health clinic
asking to be given contraception injections.

Over the next few years the girl continued to
present to the clinic, seeking advice on
contraception while at the same time denying she
was sexually active. She was also diagnosed with
STls at the age of 16. The Inquiry found no
evidence of any of these matters being reported to
welfare.

On one occasion it was reported that the girl was
struck by her carers as punishment for spending
time ‘with boys’. The incident had come to light
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when a change in the behaviour of the girl’s sibling
was observed.

Agirl aged 14 years tested positive for
chlamydia, and was noted as being ‘terrified

of being touched’. The girl did not disclose
anything about sexual activities.

The girl had a long history of abnormal behaviour,
psychotic episodes, thought disorder and auditory
hallucinations. She had been displaying sexualised
behaviour at school, and a psychological
assessment found that she had significant
developmental delay.

Another case involved a girl, who was
pregnant at 12 years of age, but sought a
termination. A mandatory report was filed, but no
perpetrator was named. The police DNA tested a
number of suspects but were not able to identify
the father of the child. Police received advice that
the DNA indicated that a close relative may have
been the perpetrator, but subsequent expert
advice to the police was to the contrary. The
investigation was filed pending further information
from the victim or a third party.

Another situation where a teenage pregnancy
occurred, a girl aged 15 years was taken

from her community. While it is not clear if the
reason was to arrange a termination, the girl
required urgent medical assistance upon arrival
interstate.

They went and did a scan, and she was
having an ectopic pregnancy and everything
had burst and she nearly died ... and she
said, ‘I was coming down to talk to you and
my auntie, but | didn’t get the chance. | got
too sick.’

There was no further investigation as to male
involvement, and the medical records make no
mention of his identity. The Inquiry could find no
record of a report being made to welfare.



Agirl aged 15 years presented to a health
clinic pregnant. Records indicate that initially

a termination was requested because the baby
was ‘wrong skin’ but the girl subsequently decided
to have the baby and arranged for it to be ‘grown
up’ by a relative. It was alleged that the girl was a
petrol sniffer. The Inquiry could find no evidence of
any of these matters being reported to welfare or
police and the perpetrator was not identified.

H ealth records show that a girl, aged 15 years,
was diagnosed with STls. Just over a month
later she was found to be pregnant.

Initially, termination of the pregnancy was
considered because it was the result of a ‘wrong
way’ relationship but it was considered by health
professionals to be too late for this to occur.

Two months after diagnosis of the pregnancy the
girl was again diagnosed with a STI. The Inquiry
could find no reports to welfare by mandated
notifiers of any of these matters. There was no
indication that they were reported to police.

One witness informed the Inquiry that the girl had
her first child at the age of 14 years but the Inquiry
was unable to confirm this from medical records.

One girl aged 14 years, with a history of
familial domestic violence, was detected as
having STls. She admitted sexual activity, and
nominated two contacts.

Records indicate that the child came from a family
where domestic violence was ‘chronic’, and several
instances of physical abuse were investigated by
welfare and confirmed as child abuse. Her carers
were said to be heavy marijuana smokers.
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Offences against small children

Agirl was taking her pants down in class,
simulating sexual intercourse and putting

plastic objects inside her vagina. On several
occasion the girl ‘trashed the classroom, ripping
down posters, tipping over chairs, pulling kids
hair’. There was a history of petrol sniffing by her
parents. As a baby the girl had been hospitalised
being ‘dangerously underweight’. A program had
been developed for cooking and feeding her but
her parents were non-compliant.

CPS said they would not assess the girl because
she was eight and their protocol with police was to
only assess children seven years and under.
According to the records seen by the Inquiry the
girl was seven years of age. Around this time she
was also diagnosed with chlamydia. CPS was
again approached ‘the chlamydia test is positive
[which] in the presence of other background
evidence, must be a compelling reason for a
serious and immediate investigation’.

CPS again said they could not see the girl. She had
just turned eight years old. The girl was interviewed
by SA police for three days. She did not make any
disclosures and the police investigation ceased.
Education and health professionals worked closely
with the girl and reported a marked improvement in
her behaviour.

One girl aged seven years was diagnosed
with a STI but it was not determined how she

acquired the infection. There was no evidence that
a mandatory report was made to welfare or that
police were notified.

As a young teenager, she again presented with
infections and admitted to being sexually active.
Records indicate that the girl had also stopped
going to school and had little parental supervision.
She was said to be moving around from house to
house.
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This girl aged eight years was found to have
several STIs. While the results of the initial

testing were not reported, after the second
occasion, the girl was taken from the community for
future testing and treatment. The physical
examination found no evidence of sexual
interference and there were no disclosures. Welfare
ceased investigation because other allegations of
sexual abuse had come to light which were
causing community unrest.

Welfare records show that a girl, aged 4
years, told medical staff that a boy ‘pulled
her pants down and put his finger in her vagina’
and that on the same day the boy ‘was chasing
other girls around and also hitting them’. It was
when the girl’'s carer observed a degree of

sexualised behaviour by the girl that she learned of
the incident. The named boy was aged 15 years.

Welfare records show CPS assessed the girl in
Alice Springs. There was no evidence of any
physical harm. Police records show it received a
synopsis of the interview of the girl. ‘No disclosures
made.” Consequently, the investigation was closed.

A witness told the Inquiry

... I do know that steps were taken at the
school to make sure that this girl wasn't in
danger from the boy. | don’t know how
effective they were, but I'm sure they would
have heard about it if they weren't. ... the girl
was now aware that this wasn'’t appropriate.

The behaviour of one girl aged five years
began to change. Her carers were concerned,
and after investigation it was determined the girl
had a STI.
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A thorough medical examination did not reveal any
physical damage. Police also investigated the
matter, but it did not proceed due to lack of
disclosure from the child or physical indicators of
abuse. It also was reported that the girl could have
contracted the STI through autoinoculation.

The girl’s carers were however convinced that the
girl had been sexually abused by a local man who
previously had been convicted for child sex
offences, and moved her to another community
for safety.

Agirl aged five years was diagnosed with
gonorrhoea and also had other physical

symptoms consistent with sexual abuse. The girl’s
carer believed the girl had contracted the disease
from the local swimming pool, and did not believe
the child had been abused.

Welfare investigated and concluded ‘sexual abuse
confirmed on medical grounds’.

The Inquiry was told the girl's case had been
passed on to police, however no police incident
report was located and no child abuse case
management records were sighted.

Agirl aged seven years was diagnosed with
chlamydia and referred to CPS for

assessment. The child was in the care of relatives
as her mother had an alcohol addiction.

The girl made no disclosure to either CPS or her
carer. Police records note that there was some
trouble with the interpreter, but no further
information is known to the Inquiry. Welfare closed
the file: ‘abuse not confirmed’ because the child
made no disclosures.



Amedical check on a girl aged three years
revealed a STI. After further medical tests,

health professionals were concerned that the child
had been sexually assaulted.

There is no evidence of a mandatory report being
made. A witness to this Inquiry was told ‘... she’s
positive for STI and the family don’t want no-one to
know about it.’

Reoords indicate that a girl aged four years
was found on the street having been raped

vaginally and possibly anally. Injuries to her vagina
were so severe that she required hospitalisation.
Her mother was also evacuated to hospital with
head injuries.

An offender was not identified and police closed
their investigations. Welfare confirmed that child
abuse had occurred but the Inquiry could find no
further information on follow up welfare work with
the child or her family. The girl had been a ‘failure
to thrive’ baby, and her mother was described as a
‘chronic petrol sniffer’.

The girl died several years later in an accident.

Chapter 3 Allegations
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Chapter 1 A brief history and overview

Before addressing the terms of reference of the
Inquiry, it is appropriate to consider the action of
State and Commonwealth Governments to the
problems that have confronted Aboriginal people
generally and Anangu on the Lands in particular.

Working party in SA

Following the establishment of the Human Rights
and Equal Opportunity Commission National
Inquiry into the separation of Aboriginal and Torres
Strait Island Children from their Families in 1995,
the State Government established a working party
comprised of representatives from the government
and community sector in a range of human service
areas. Public meetings were held in Adelaide and
various regional areas, including Port Augusta. The
meetings involved workshops that explored the
question,'What will have to happen if child abuse is
to be prevented in South Australia?’

In April 1996 the joint working party presented its
report entitled South Australian Child Abuse
Prevention Strategy. The report contained a section
that dealt with special requirements or needs,
including Aboriginal communities. It stated that the
rate of child abuse and neglect among the
Aboriginal population was significantly higher than
in the non-Aboriginal population.

Another report at about this time stated that
Aboriginal children are entitled to special
consideration and there must be a national
approach to the prevention of child abuse.
Aboriginal communities advocate prevention of
child abuse which is family based and community
orientated and supportive. These communities
must be targeted for preventive work and they
must be involved.

86 CHILDREN ON APY LANDS COMMISSION OF INQUIRY

It was reported

While significant work has begun in the
healing process for Aboriginal communities,
many Aboriginal people are still dealing with
systemic child abuse and need support and
assistance to find ways to express their pain
and move on. Early intervention services must
be culturally appropriate, assist families to
develop support systems, develop ways to
reduce stress, extend respite services and
enhance communication/parenting skills.

It may be seen that the problem of child abuse,
including sexual abuse, had been specifically
identified in Aboriginal communities more than a
decade ago.

An inter-governmental committee

Petrol sniffing by Anangu on the Lands had been a
major problem for many years resulting in death
and serious injury, as well as injury to others. There
had been many unsuccessful attempts to address
the problem. In 2001 the State Government
established the Anangu Pitjantjatjara Lands Inter-
Government Inter-Agency Collaboration Committee
(APLIICC) to tackle broader issues on the Lands
and the Petrol Sniffing Task Force (PSTF) to focus
on petrol sniffing.

Coronial inquest 2002

In late May and early September 2002 the State
Coroner, Mr Wayne Chivell, conducted an inquest
into the deaths of three young Anangu. One died in
1999 and the others died in 2001. The Coroner
found that all three died as the result of inhalation
of petrol fumes. All of them took a can containing
petrol to bed and continued to sniff until they died
from respiratory deficiencies and with a possible
additional component of asphyxia.



They were aged 27, 25 and 29 years and each had
been sniffing petrol for more than 10 years having
lived lives ‘characterised by illness, hopelessness,
violence and alienation from their families and
community’. Their parents and families had done
their best to stop them sniffing and endured

much suffering and grief because of their inability
to do so.

The Coroner made important recommendations
and observations about the Lands and mention is
made of some of them which are particularly
relevant for the purposes of the Inquiry.

Clearly, socio-economic factors play a part in
the general aetiology of petrol sniffing.
Poverty, hunger, iliness, low education levels,
almost total unemployment, boredom and
general feelings of hopelessness form the
environment in which such self-destructive
behaviour takes place.

That such conditions should exist among a
group of people defined by race in the 21st
century in a developed nation like Australia is
a disgrace and should shame us all.

He reported that petrol sniffing was endemic on the
Lands and caused devastating harm to the
community including 35 deaths in the previous 20
years as well as serious disability, crime, cultural
breakdown and general grief and misery. The
problem of petrol sniffing diminished in the 1990s.
There was a reduction in effort towards tackling the
problem but from at least 1998 the problem was
returning. Little had been done to confine the June
1993 levels let alone to reduce the levels further.

Mention was made of the APLIICC and PSTF and
according to the Coroner they had taken too long
to act.

The Coroner stated ‘What is missing is prompt,
forthright, properly planned, properly funded
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action’. He found that strategies at three different
levels were required;

e primary intervention to reduce recruitment into
substance abuse

e secondary interventions to achieve abstinence
and rehabilitation

e tertiary intervention to provide services to the
permanently disabled.

He set down a number of strategies to be
implemented which had to be accompanied by
strategies to address socio-economic issues such
as poverty, hunger, health, education, and
employment. He mentioned problems which could
arise in implementation and that Anangu could not
be expected to find all of the human and other
resources to tackle the problems.

It is not necessary to mention all of the
recommendations and strategies. It is sufficient to
say that a permanent SA Police presence on the
Lands was required and which had been accepted
by SA Police following a review in 1998, but had
not occurred. The Community Constable Scheme
had to be further developed and improved. The
overall effect of his recommendations was that
urgent Commonwealth and State Government
action, which he specified, should be undertaken
to remove conditions which lead to petrol sniffing,
to combat petrol sniffing and address the
consequences of it.

Subsequent to the first Inquest

In May 2003 the Council of Australian Governments
established the COAG Indigenous Trial on the
Lands, which was a joint initiative of the State
Government, the Commonwealth Government and
Anangu people, communities and organisations.
The trial was for managing and delivering services
on ‘a whole-of-government approach’. It was led by
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the Commonwealth Department of Health and
Ageing and agreed on the development and
implementation of the two projects: Mai Wiru
Regional Stores Policy and the PY Ku Network
(Rural Transaction Centres) initiative.

In June 2004 COAG put in place a National
Framework on Indigenous Family Violence and
Child Protection and agreed to ‘continue to
undertake work addressing all aspects of the
underlying causes of family violence and child
abuse’.

The Aboriginal Lands Parliamentary
Standing Committee

The Aboriginal Lands Parliamentary Standing
Committee Act 2003 came into operation on 18
September 2003. It established the Aboriginal
Lands Parliamentary Standing Committee of the
South Australian Parliament. It consists of seven
members of the Parliament. One must be the
Minister for Aboriginal Affairs and Reconciliation
who is a member ex officio, three must be
appointed by the House of Assembly, two of them
on the nomination of the Minister, and the other on
the nomination of the Leader of the Opposition in
that House. The other members are appointed by
the Legislative Council, one must be nominated by
the Minister, one by the Leader of the Opposition in
the Legislative Council and the other member must
be neither a member of the Government nor of the
Opposition and if no such member exists, the
remaining member is nominated by the Leader of
the Opposition in the Legislative Council.

The functions of the Committee are to review the
operation of the Aboriginal Lands Trust Act 1966,
the Maralinga Tjarutja Land Rights Act 1984 and
the Anangu Pitjantjatjara Yankunytjatjara Land
Rights Act 1981 (as it was subsequently entitled),
to inquire into matters affecting the interests of the
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traditional owners of the Lands, which are defined
as vested in the Aboriginal Lands Trust, or
described in Schedule 1 of the second and third
mentioned Acts and any other lands brought within
these definitions by regulations.

The Committee has other functions: to inquire into
matters affecting the interests of the traditional
owners of the Lands and the manner in which they
are being managed, used and controlled and into
matters concerning the health, housing, education,
economic development, employment or training of
Aboriginal people or any other matters concerning
the welfare of Aboriginal people.

The committee is also to consider any other
matters referred to it by the Minister and to perform
any other functions imposed upon the Committee
under the Act or any other Act or by resolution of
both Houses of Parliament.

It may be seen that the functions of the Committee
are very wide and encompass nearly every aspect
of the lives and wellbeing of the Aboriginal people.

Pursuant to section 25(1) of the Aboriginal Lands
Parliamentary Standing Committee Act, the
Committee is obliged to report by 31 December
each year to the Parliament. It is the only Standing
Committee of the Parliament with that obligation. In
the 2006 Report the Minister in his statement as
Presiding Member said:

The Committee is mindful of the importance of
that obligation and the opportunity it provides
to bring the concerns and aspirations of
Aboriginal people before Parliament and the
wider community.

The report sets out the extensive activities of the
committee during that year. It visited three
Aboriginal communities, Oak Valley, Raukkan and
Gerard, and held 13 formal meetings at Parliament
House at which evidence was received, and



sought information from State and Commonwealth
Government agencies.

During the year under review in the report, the
Committee considered the proposed review of the
Pitjantjatiara Land Rights Act 1981 and received a
considerable body of evidence about proposed
amendments. An important amendment was the
inclusion by name of the Yankunytjatjara who, the
Inquiry was informed, are the traditional owners of
the eastern side of the Lands. Other proposed
amendments included aspects of governance of
the Lands and responsibility of the members of the
elected Executive Board of the body corporate
which was then known as Anangu Pitjantjatjara but
became Anangu Pitjantjatjara Yankunytjatjara after
that Act was amended in 2005, which are
mentioned briefly later in this report.

It is significant that the Committee heard evidence
from two groups of traditional owners from the
Lands. The first group was comprised of 44
traditional owners including the Chairperson of the
Executive Board and six of the other members of
the Board and the Chairperson of the NPY
Women’s Council. Some witnesses gave evidence
in language with a traditional person as interpreter.

The second group was comprised of three men,
two of whom were reported as the chairpersons of
communities which may mean of community
councils. The other person was the chairperson of
the Tjukurpa Anangu Pitjantjatjara Yankunytjatjara
Law and Culture Corporation. The evidence of one
of them was given in language with an interpreter.
A lawyer and Professor Lowitja O’'Donoghue, of
Yankunytjatjara People’s Network, accompanied
this group. Both of them also gave evidence.

Anangu had consulted widely among themselves
about the proposed amendments and had
publicised them throughout the Lands by local
radio.
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It is unnecessary for present purposes to set out a
summary of the evidence given by the witnesses.
What is significant to the Inquiry is that the
Committee consulted widely with Anangu and
received and considered their evidence, which
was of high quality, and also that the Anangu were
willing to contribute to the processes.

Two of the second group wanted the time for
consultation about the amendments to be
extended and legal advice to be provided to
Anangu.

The Committee also received evidence from senior
staff of the State Government as to the purpose
and effects of the proposed amendments.

On another occasion, in October 2005, the
Committee received and considered evidence
regarding the Improving Indigenous Birthing
Outcomes Project, which is an initiative of the
Aboriginal Health Division of the Department of
Health of the State Government but funded by the
Commonwealth Government. This evidence related
to, in many respects, all Aboriginal people
including women on the Lands. Of particular
significance to the Inquiry was the evidence that
South Australia has the highest proportion of low
birth weight babies born to Indigenous mothers of
all Australian states and territories and that the rate
of teenage pregnancies in the Aboriginal
community was high and rising. In the previous
year the rate had risen from 20 per cent to 22 per
cent, compared with about five per cent in the non-
Aboriginal community. This statistic is a significant
indication of the incidence of child sexual abuse on
the Lands.

The last matter of particular significance to the
Inquiry was the evidence of the Reverend Bill
Edwards to the Committee on 29 May 2006. He is a
former superintendent of the Ernabella Mission and
an Adjunct Senior Lecturer at Unaipon School at
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the University of South Australia. He has lived and
worked alongside Aboriginal people, particularly
Anangu on the Lands for most of 50 years.

He had earlier given evidence to the Committee
on 2 June 2004. His evidence included the
structure of traditional Aboriginal societies,
intercultural communication between Aboriginal
and non-Aboriginal Australians and petrol sniffing
on the Lands.

His evidence was of considerable importance
to the Committee and to government agencies
which considered the report and have dealings
with Anangu.

The report sets out various aspects of his
evidence. He stressed the need for the Committee
and Government to ‘organise their communication
and consultation with Aboriginal people in ways
that recognised and respected traditional authority
and group structures’. He explained these
structures and their significance. Also he
expressed the need in dialogue to embrace the
communities not only the persons on the Executive
Board or working at Umuwa. It was necessary to
recognise that authority was very different. He said
that approaches to communities should be with
reserve and before people become involved in
Aboriginal work, they should undertake a non-
assertiveness training course. Non-Aboriginal were
seen as bossy.

The Report states that the Reverend Edwards
mentioned the history of petrol sniffing on the
Lands. It was most likely first practised at Amata in
1968 and was first observed by him at Pukatja
(Ernabella) in about 1971. It was like a dare but
eventually it spread. In traditional Aboriginal
communities it is normal for children to be
‘schooled’ or educated by older siblings, which
was relevant to petrol sniffing.
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He also stressed the importance of delivering
education and training in a way that was cognisant
of cultural practices and patterns of learning.
‘Aboriginal education is very much based on the
participatory model and not on the abstract model
of learning how to do it.’

Also he emphasised the importance of finding
ways for Aboriginal people to be involved in the
construction of key infrastructure and housing on
the Lands and to break the practice of only
employing outside contractors. He mentioned that
a few years earlier an Anangu had been involved in
construction of some houses at Amata, but when
he was living at Pukatja, they did most of the
building. An Anangu man had worked on most of
the homes and Anangu did the fencing, shearing
and looked after the gardens. Now, Anangu are
not involved.

There are a number of matters of importance about
the establishment and work of the Committee. As
has been mentioned its function extends to most
aspects of the lives of Aboriginal people including
Anangu on the Lands and it is obliged to report to
the Parliament each year and matters considered
by the Committee can be debated in the
Parliament and enter the public arena. During the
2006 year the committee consulted widely with
Anangu about important matters and they
responded effectively and with interest. Through
the committee the Parliament was informed

about important matters concerning Anangu
culture and life.

It may be said that the governing body of the State,
the Parliament, through the Committee, was in
discussion and consultation with the governing
body of the Lands and most of the communities.
The Parliament was informed about a wide variety
of matters concerning Aboriginal people and
Anangu in particular, many of the problems on the



Lands and the approach required to address them.
The Anangu Pitjantjatjara Land Rights Act was
amended in 2005 with the support of most Anangu.
The amendments included the name of the
Yankunytjatjara in the title of the Act and alterations
to governance of the Lands. This process is a
sound precedent for the resolution of current
problems on the Lands.

The Aboriginal Lands Task Force

The intervention of the State Government on the
Lands really began in a significant way in March
2004. Unlike the much-publicised intervention of
the Commonwealth Government in the Northern
Territory [2007], the intervention on the Lands
involved Aboriginal people and was, according to
the Premier, Mr Rann

simply about one thing: saving the lives of
young Anangu. We were concerned about a
spate of suicides and an epidemic of petrol
sniffing robbing young people of any hope for
a better and brighter future.

reported in The Australian on 15.01.2008.

In March 2004 the South Australian Government
asked a senior officer in the Department of the
Premier and Cabinet (DPC) to chair the Aboriginal
Lands Task Force (AL Task Force) following reports
that, despite attempts to respond to
recommendations of the 2002 Coronial Inquest,
conditions on the Lands had continued to
deteriorate. It was a first step in an ongoing
strategy to develop a comprehensive and co-
ordinated response to improve conditions on the
Lands. The Inquiry was informed that the strategy
has been built on a collaborative approach across
government, including Commonwealth
Government agencies and with Anangu, to improve
the planning and co-ordination of the delivery of
services on the Lands.
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In August 2004 the AL Task Force produced its first
strategic plan for the Lands. It set out six strategic
objectives:

1. improved safety

2. improved health

3. improved program and service co-ordination
4. increased employment, education and training
5

. improved housing, infrastructure and essential
services

6. improved governance.

Specific matters were mentioned in relation to each
of the objectives. They included recognising the
need for increased police presence on the Lands
to enhance safety, the need to expand health
services to assist persons affected by petrol
sniffing and alcohol and drug abuse, increasing
safety of children and young persons, early
intervention measures and improved emotional
health. Also the need to develop systems for co-
ordinating programs and services was mentioned,
the development of a system to monitor and
evaluate the provision of services and
infrastructure on the Lands and co-ordination of all
new programs.

In these objectives the AL Task Force also
mentioned maximising opportunities for Anangu to
be employed including in all public sector
programs on the Lands, improved community
governance, attracting highly skilled public sector
employees to positions on the Lands, and ensuring
school leavers have access to employment or
further training.

Also, the AL Task Force reported on the need to
develop essential services and environmental
health programs, and improving health by
recreational activities, providing and maintaining
housing, maintenance and minor works, the need
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to clarify the legal status of the AP Executive
Board, as it was then known, reviewing the
Pitjantjatjara Land Rights Act 1981 and other
legislation to improve governance arrangements on
the Lands.

Thurtell Report 2005

In April 2005 the Office of Indigenous Policy Co-
ordination, the Commonwealth Government’s lead
agency on Indigenous Affairs, engaged Thurtell
Consulting Pty Ltd (Thurtell) to undertake a
preliminary assessment of what was required to
improve program and service delivery on the
Lands and ‘consequently improve outcomes for the
[Anangu] people, communities and organisations’.
Thurtell undertook investigation and consultation
with government staff and agencies and Anangu
on the Lands and presented a report in June 2005.

Thurtell made the observation that the living
conditions and quality of life for people on the
Lands needed to be substantially improved which
could and should come from more effective
programs and services and enhanced governance
and administration. Also they set out various
factors which they said hampered more effective
programs and services.

These factors included:

e the funding of individual communities rather than
service providers to deliver most of the programs
and services

e funding of programs was often short term and a
disproportionate amount of time and effort was
spent on securing funding and reporting

e some Government and non-Government
agencies failed to work collaboratively with each
other and Anangu communities and
organisations. There was a tendency not to adapt
or work to a whole-of-government approach
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e funding was often provided later than expected
or required with the consequence that funds for
other programs were used

e housing for service providers was in short supply
e some funds were not expended.

These and some other matters mentioned in their
report when combined lead to

dissipation of resources and effort and
Anangu people, communities and
organisations and the South Australian
Government and Australian Governments are
not getting value for money from the
resources invested in programs and services
on the APY Lands.

The authors also made the observation that the
absence of an overarching body or organisation
that,

coalesces and implements the collective
interests of the Anangu people has added to
the dissipation of resources and effort and
hampered efforts to improve living conditions
and the quality of life for Anangu people.

The report went on to say that the development of
Tjungungku Kuranyukuta Palyantjaku (TKP),
mentioned later in this report, may represent a
turning point in that regard and it exemplified ‘a
new sense of urgency and commitment from
Anangu and government to changing outcomes in
the APY Lands’ and that the State Government and
the Commonwealth Government were working
together much more effectively than had previously
been the case.

Thurtell reviewed the six objectives in the Strategic
Plan of the AL Task Force and expressed the view
that given the enormity of the problems on the
Lands, the plan contained a reasonable mix
between the planning of programs and services



and their implementation and that oversight of the
plan was best undertaken by DPC. It gave support
to each of the objectives and made important
observations about each of them to improve
efficiency and effectiveness which need not be set
out in this report. However, one key
recommendation must be mentioned which was
the engagement of a Regional Service Co-ordinator
and two Service Co-ordinators without delay to be
funded by government and work with government
and Anangu. Their tasks were identified as to:

* improve the design, implementation and
monitoring of programs and services on the
Lands

e ensure collaboration and partnership between
government and non-government agencies

e identify the gaps and duplications and progress
of services and develop long-term and structured
reform of program and service delivery
arrangements and to assist in their
implementation

e improve the quality and effectiveness of
governance and administration in Anangu
communities and organisations

e broker increased and more effective
communication between Anangu and
government

e represent, or, advocate the interests of Anangu
and government so that each is fully aware of
any factors, concerns or issues that need to be
addressed to improve outcomes for Anangu
people, communities and organisations.

Thurtell proposed that the regional service co-
ordinator and the two service co-ordinators come
from government and report to the quarterly
meetings of TKP. The regional service co-ordinator
would be based primarily in Adelaide and would
be responsible for ‘ongoing and high-level contact
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with government ministers and senior officials and
with boards and senior staff of non-government
service providers and keep in close contact with
Anangu people, communities and organisations.
About one-quarter of the regional co-ordinator’s
time would be spent on the Lands. The two service
co-ordinators would be based on the Lands with
some time in Adelaide, one focussing on western
communities and homelands, the other on eastern
communities and homelands’.

The Department of the Premier
and Cabinet

On 30 September 2002 the State Government
transferred responsibility for APLIICC to the
Department for Aboriginal Affairs and
Reconciliation (DAARE). In his report as to the
second Inquest on 14 March 2004, the State
Coroner found that the transfer was a mistake
because DAARE did not have ‘the resources,
power and authority to drive major changes in key
government agencies and also that political
instability in the AP Executive Board had hindered
effective action’.

The Inquiry heard that there was great division
between a range of different organisations at that
time. The governance of the Lands was
dysfunctional and there were suicides of young
people and petrol sniffing was rife. There were
warring factions on the AP Executive Board and
levels of dysfunction in some communities.

In March 2004 the State Government transferred
that responsibility to the Department of the Premier
and Cabinet (DPC) which took over the
coordination of State Government business on the
Lands through the Aboriginal Affairs and
Reconciliation Division (AARD) of that department.
The Executive Director of AARD, Ms Joslene
Mazel, gave evidence to the Inquiry.
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A retired senior police officer was appointed by the
State Government as co-ordinator of services and
administration on the Lands, but he resigned after
a very short period of time. In early April 2004 he
was replaced by a member of a former
Commonwealth Government, Mr Bob Collins, who
remained in that position for about eight months.
He was seriously injured in a motor vehicle
accident and was forced to resign. However, he
made an interim report on 23 April 2004 after he
had been on the Lands for only a period of a few
weeks.

The Collins Report

Mr Collins described his function as to provide
advice and recommendations regarding the
immediate issues relating to the AP Council,
meaning the Executive Board, and community
safety on the Lands.

He referred to the Executive Board as the most
important Anangu organisation on the Lands,
which he stated, was in a ‘profoundly dysfunctional
situation’. He recommended that the Pitjantjatjara
Land Rights Act 1981 be reviewed to ensure that it
was capable of protecting the rights of Anangu on
their lands and ensuring their cultural and
economic future over the next 10 to 20 years ‘with
stability and continuity a key element of which is to
ensure that the position of the Executive Board of
the AP Council is strong, stable and free from
dispute’. He recommended a term of three years
for the Board.

Mr Collins referred to $1.6 million which had been
allocated by the State Government for use in the
communities for health and substance abuse
programs including petrol sniffing.

He also reported that SA Police acknowledged that
response times by police to serious assault and
murder on the Lands had, on occasions in the
past, been unacceptably long and that SA Police
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was seeking additional resources. He was
informed by SA Police that short-term detention
facilities on the Lands were sub-standard and
needed to be substantially improved. He reported
that it was essential that this matter be attended to
at once regardless of the response to other issues
and referred to the responsibility of government if a
prisoner in custody suffered ‘negative
consequences’.

In his report Mr Collins referred to the difficult and
critical role of Anangu community constables and
that they should have support from regular police
as part of a co-ordinated team. He expressed the
view that community based night patrols working in
collaboration with police should be established as
they were effective in the Northern Territory. He
pointed out that they had to be carefully planned
and adequately resourced or they would fail.
Essential training of staff was required and facilities
to accommodate persons affected by substance
abuse were essential.

Mr Collins made 10 recommendations. Four of
them related to an early election for the Executive
Board to be conducted by the South Australian
Electoral Commission with encouragement to all
Anangu to participate.

The other recommendations were for additional
resources for SA Police on the Lands, upgrading of
short-term detention facilities at Pukatja
(Ernabella), Amata and Pipalyatjara, funds for
health and substance abuse programs, night
patrols and the commencement of the COAG trial
on the Lands.

0’Donoghue and Costello Report

In August 2004 it became clear that Mr Collins
could not continue in his role as co-ordinator and
the State Government approached Professor
Lowitja O'Donoghue AC CBE and Mr Tim Costello,
Chief Executive of World Vision Australia, to take



his place. Both agreed to be advisors to the
Premier on a provisional basis. They reviewed the
progress of the AL Task Force and the whole-of-
government approach and recommendations
made by Mr Collins.

They visited the Lands on 19 and 20 August 2004
and had extensive discussions at Umuwa with the
then Chair of the Executive Board of AP, and
people in various communities which they visited
over a period of two days. They reported that they
confirmed what had been documented in various
reports including the report of the Coroner, in 2002
about the Lands.

In short these are the problems of poor living
conditions in the APY Lands communities
characterised by unemployment, substance
abuse particularly petrol sniffing, inadequate
housing capacity, low attendance at school,
boredom and inadequate youth initiatives,
high violence and crime, rubbish and lack of
care for the communities and most noticeably
great fears for personal safety and evidence
of much protective wiring, bars and security.

They reported poor communication within Anangu
and between Anangu and Government and claims
of corruption and bullying from various community
representatives directed to persons in power on the
lands or by them to persons in service delivery.
They also reported recognising an overwhelming
sense of despair and regression of the community
amongst the elders ‘who commonly talked of
wanting the days of the missionaries to return’
which they did not interpret literally but as wanting
the sense of safety and purpose of those days.

The overwhelming feeling of despair from the

elders is dangerously close to considering the
situation quite hopeless. That is evident in the
neglect and abuse of community property...

Chapter 1 A brief history and overview

Professor O’Donoghue and Mr Costello reported
about the need for some specific facilities and
services in some of the communities and said that
although their views were not exhaustive or
comprehensive, they had heard recurring themes
that are representative of the sense of despair and
communication breakdown that the communities
were experiencing. One positive note, they said,
was that the presence of more police on the Lands
was constantly mentioned.

They consulted widely with members of State
Government departments and agencies and noted
that all supported a whole-of-government
approach to the resolution of problems on the
Lands. They sought views on the six strategic
objectives of the AL Task Force.

The first objective was to increase safety in all
communities on the Lands. They reported that the
permanent presence of police on the Lands was
viewed by all of the agencies as the most
successful and visible outcome of the AL Task
Force. It was acknowledged that ‘security is
fundamental to all other capacity and development
issues’. They also reported a debate about whether
a corrections facility or a respite facility should be
established on the Lands. Women who want
domestic violence stopped were asking for respite
rather than criminalisation and incarceration.

The second strategic objective was to increase
health and welfare services in all communities on
the Lands. They reported in general terms and
concluded that the ‘delivery system of health and
welfare services in the APY Lands needs to be
rationalised and a simple, clear and sane model
agreed upon’.

The third strategic objective was to improve co-
ordination of government services on the Lands.
The authors agreed with the recommendations of
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Mr Collins and other reports. Some persons
expressed the view to them that the State
Government was reacting in a knee jerk way to the
Coronial inquest. It was said that the level of deaths
attributable to suicide was greater in the previous
year than earlier years. It was reported that there
were pleas for a detoxification centre on the Lands
which were both desperate and urgent. An issue
about the purchase of stores for communities was
also raised and dietary problems of some older
people. They expressed the view that there needed
to be a simplified system of co-ordination of
government services on the Lands.

The fourth objective was to improve employment,
education and training outcomes. The authors
raised a question of ‘welfare economy versus a
welfare system’ and asked why the former could
not underpin the Lands in which case heritage and
environmental jobs can be raised as a welfare
economy. There is discussion about this matter in
the report. The authors supported employment
opportunities of various types falling into that
category.

It was reported that school teachers are the most
permanent and employable presence on the Lands
and incentives given to them are a model for other
departments. They reported favourably about
educational outcomes in the communities and
supported swimming pools and a ‘no school, no
pool’ program. Despite the good educational
outcomes on the Lands it was reported that too few
Anangu young people have educational
achievements to guarantee their employment and
too few see the point of education to overcome or
escape boredom and a sense of being trapped on
the Lands.
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The fifth objective was to improve infrastructure
related to essential services on the Lands. The
authors stated that many communities were not
viable and could not meet requirements of young
persons and that it was the older people who have
connection with the Lands and enjoy the traditional
responsibilities of caring, travelling and teaching
culture and lore. Abandonment of the Lands and
Anangu is no part of policy of State or
Commonwealth Government.

The sixth objective was to develop an effective
governance model for the Lands, which the
authors reported is the greatest and most difficult
challenge. They recommended a review of the
Pitjantjatiara Land Rights Act and all other relevant
Acts and local government models.

The key recommendation of Professor O’'Donoghue
and Mr Costello was that a person be placed on
the Lands who can unblock service delivery,
mediate family/clan disputes, clarify governance
confusion with the full mandate, legitimacy and
direct access to the Premier of the State.

Without the full legitimacy of the office of the
Premier, the various silos of government
departments and petty clan bitterness, will
Subvert the coherent authority to manage
essential services at a level that will both
protect lives and give minimum standards for
Lands occupants. This person needs to live
on the Lands and be the honest broker
desperately needed. She/he should report
directly to the head of the Department of
Premier and Cabinet. They (sic) must have
powers like an ombudsman to range across
every department area with access and
power to intervene and unblock resources.



Coronial Inquest 2004

In November 2004 the State Coroner, Mr Chivell,
conducted an inquest into the deaths of another
four Anangu men, aged 19 years, 35 years, 25
years and 27 years, two of whom died in 2003 and
the others in 2004. All were residents in
communities on the Lands. He made his report on
14 March 2005. It was found that the oldest of them
died as a result of exposure in the context of
organic brain damage and epilepsy and the others
died as a result of neck compression due to
hanging. Three of them had been sniffing petrol
shortly before death and the other had severe
organic brain damage as a result of sniffing petrol
since he was a boy.

The Coroner found that there had been a marked
increase in suicidal and self-harming behaviour on
the Lands since March 2004 and petrol sniffing
was a contributing factor, as was the abuse of
alcohol, cannabis and other drugs, interpersonal
violence, including domestic, and sexual violence,
family conflict, mental illness, motor vehicle
accidents and other causes. He also found that the
conditions which he described as existing on the
Lands in his report as to the inquests into the
deaths of the three young people conducted in
2002, still existed.

The Coroner was critical of the State Government
not taking more urgent action following his earlier
report. According to him the deaths which he was
then investigating should have resulted in the State
Government taking more urgent action. The effect
of his findings and observations is that nothing
much had occurred in response to his findings and
recommendations in the 2002 inquests. He
observed that three of the deaths were so
connected with petrol sniffing that they must be
considered similar to the deaths which were the
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subject of the inquests in 2002. He repeated
recommendations made in 2002 and considered
what had been the State Government’s response
to them.

Tjungungku Kuranyukutu Palyantjaku

In April 2005 the State Government and the
Commonwealth Government established a peak
body consisting of representatives of Anangu
organisations, and communities on the lands, the
AP Executive and both Governments. It is called
Tjungungku Kuranyukutu Palyantjaku (TKP) which
means 'together towards the future'. A secretariat
of TKP was established with mainly Commonwealth
Government funding which enabled the
participants to have their own meetings. It is called
Wiru Palyantjaku (WP). It consists of community
representatives from the Lands and Anangu
service providers. It can bring matters to TKP.

These initiatives enable all of the organisations to
work and plan together ‘to provide better outcomes
in law and order, health, education, employment
and housing and to create better opportunities for
young people’ according to a report provided to
the Inquiry by the State Government.

Before setting up TKP, government representatives
consulted with all of the communities on the Lands.

As proposed in the Thurtell Report, three service
co-ordinators were appointed to the Lands to
oversee both State Government and
Commonwealth Government service delivery;
work with Anangu to improve governance and
administration of Anangu organisations and
communities and establish communication and
partnerships between Anangu and the
governments which was a joint initiative of the
two governments.
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The State Government committed $25 million over
five years for the initiatives to be administered by
DPC, as well as funds to establish a permanent
police presence on the Lands and upgrading of
police cells and stations.

Reduction in petrol sniffing

The 2006 survey of petrol sniffing on the Lands
commissioned by Nganampa showed a reduction
of 60 per cent in the number of people identified as
sniffing petrol on the Lands compared to the survey
in 2003. There had been a drop of 20 per cent from
2004 to 2005. Only 76 petrol sniffers were identified
in 2006 compared with 222 in 2004. The 2007
survey found that there were 38 people who
sometimes, or regularly, sniff petrol, a fall of 83%
since 2004.

TKP Strategic Plan

In June 2006 TKP met in Alice Springs to develop
an action plan that would assist in creating
sustainable improvement in the living conditions of
Anangu on the Lands. A copy of the action plan
was provided to the Inquiry. It has not yet been
settled by Anangu organisations. It states that the
action plan was developed following earlier
planning workshops conducted by WP, which
consists of community representatives for the
Lands and Anangu service providers. WP had
identified a number of areas in which significant
outcomes were required to improve living
conditions on the Lands. With respect to some of
them WP proposed targets so that performance
could be measured. The action plan states that the
proposed targets require further analysis and
modification to ensure that they are both realistic
and achievable.

The action plan is an extensive document and
covers many matters, including targets determined
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by WP as to police staffing numbers, petrol sniffing
numbers, youth programs, youth leadership
training, Year 12 graduates in education,
employment of Anangu teachers, employment of
Anangu. These targets are precise and set out
what should be achieved, and by whom. For
example, the number of sworn police working on
the Lands in 2011, no petrol sniffers by that year
and the number of Year 12 graduates by 2011 and
school teachers by the same year. It has not yet
been finalised by the State Government in precise
detail but is accepted as to the action to be taken
and the priorities which have been established.
Although not yet finalised in that sense it is referred
to as the action plan in this report.

It is stated in the action plan that building on the
work of WP, TKP identified five key areas in which
significant and sustainable change is needed and
which will support the achievement of the targets of
WP. They are listed as priorities:

Priority 1: Housing, Infrastructure and
Essential Services
The primary focus of this area of the action plan is
the need for a much greater housing construction
program and the improved delivery of housing to
Anangu to reduce overcrowding and the social and
health problems that are caused by overcrowding.
Additionally, TKP will seek to identify and pursue
employment opportunities that exist in the building
and construction activities that occur on the Lands.

Priority 2: Safety
This part of the action plan includes strategies:

e to improve the policing service on the Lands with
a focus on SA Police filling the existing vacancies

e to reduce the incidence of family violence

e targeting a reduction in petrol sniffing and
substance misuse through a range of strategies



e seeking a review of youth programs and activities
as part of a diversionary strategy

e to improve child protection and family safety
through a range of strategies including rapid
response to child harm incidents.

Priority 3: Leadership and Management

This area of the TKP plan targets the improved
performance of community organisations through
training in leadership and management. It will also
focus on the identification and training of talented
young Anangu. It states that TKP recognises that
long-term improvement in the functioning of
communities will be achieved by developing young
people to ensure they have the skills and
knowledge to take up important leadership roles
and positions within communities and service
organisations.

Priority 4: Health

This area of the plan is the broad field of health.
Particular concerns of TKP relate to the rates of
diabetes and kidney disease, poor nutrition, extent
of cigarette smoking, a need to improve
accommodation and services to the aged,
disabled and early childhood health.

Priority 5: Employment, Education and Training

In the area of education TKP recognises that the
literacy and numeracy levels of Anangu students
are significantly below that of Aboriginal students
from urban communities and even further behind
non-Aboriginal students. TKP identified a number
of strategies to address this issue including a focus
on encouraging school aged children to attend
school regularly throughout each year and to
remain at school for as long as possible. Similarly,
the provision of adult education particularly in the
area of job and work skilling was seen as
important.

Chapter 1 A brief history and overview

Lastly, TKP recognises that there are over 500 jobs
(full and part time) on the lands and that Anangui fill
approximately 50% of these positions. TKP will
work towards increasing the number of local
Anangu in paid employment on the Lands.

The action plan states that there are many risk
factors which will impact on progress in each of
these priority areas, the most significant of which
are:

e a general shortage of accommodation on the
Lands for service providers which impedes
increasing services to Anangu

e additional funding from government will be
required which will be subject to approval,
budgeting constraints and competing priorities

e a lack of community housing
e a general shortage of a work ready labour force.

All matters within each of the priorities were
allocated to a government or non-government
agency with particular actions to be undertaken.
Each agency was required to respond by specified
times.

The Service Go-ordinators

The recommendations of Thurtell were adopted by
the State Government. Mr Paul Reardon was
appointed the regional service co-ordinator in
January 2006 and Mr Bob Smith and Mr Mark
Jackman were subsequently appointed as service
co-ordinators. The Service Co-ordinator Program is
funded by the Commonwealth Government and
DPC provides accommodation and corporate
services. It is funded until 30 June 2009. Mr
Reardon informed the Inquiry as to the role of the
service co-ordinators which is substantially in
accordance with the recommendations which had
been made.
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Mr Reardon reports to DPC and the
Commonwealth Government each quarter
commencing in August 2006. He provided copies
of those reports to the Inquiry. They contain
considerable detail as to the work of the co-
ordinators and demonstrate the importance and
effectiveness of their role. They work extensively
with all of the agencies on the Lands and in all of
the communities. The reports keep DPC and the
Commonwealth Government well informed of what
is happening on the Lands and in each of the
communities with considerable detail about the
agencies and personnel.

The information in those reports suggests that the
service co-ordinators are effectively undertaking
their roles, which assists in bringing stability to the
communities. According to Mr Reardon they have
established working relationships with TKP, APY
Executive Board, the AL Task Force, the
Commonwealth Government heads of agencies,
and relevant government ministers, senior

officials, boards and senior staff of non-government
service providers.

The co-ordinators have not received direct
information about the sexual abuse of children
during the course of their work, but there has been
some general information during discussions about
the Inquiry. Mr Reardon informed the Inquiry that in
the event of information of sexual abuse of children
being received by the co-ordinators it would be
referred to SA Police and Families SA.

Report of DPC November 2007

In a report prepared by DPC entitled ‘Progress on
the APY Lands’ dated November 2007, the
following matters are mentioned. They are
mentioned in some detail to indicate the nature and
extent of the initiation of proposals and reforms
being undertaken by the State Government.
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Governance

Amendments were made to the Pitjantjatjara Land
Rights Actin 2004 and 2005. The 2004
amendment, Act no 23 of 2004, established the
constitution of the Executive Board of Anangu
Pitjantjatjara being the chairperson and 10 other
members, the election of the Board, the control of
elections by the Electoral Commissioner and
various other matters relating to the integrity of
elections. The 2005 amendment, Act no 52 of
2005, provided extensive amendments. The
Yankunytjatjara people of the Lands were
acknowledged in the title and substantive
provisions of the Act, as Anangu, and part of the
body corporate, the electorate. Other amendments
included specifying the functions and powers of
the Executive Board and in particular that it is the
governing body of APY and is responsible for
carrying out the functions of that body corporate
and the day to day business of the Anangu.
Various procedural provisions were included
which need not be specified for the purpose of
this report.

Power of intervention was given to the Minister in
particular, limited circumstances. Duties were
imposed upon the Executive Board including the
duty to act honestly and to avoid a conflict of
interest and the obligation to prepare a code of
conduct to be observed by members of the
Executive Board and senior administrators. Also
there were other provisions relating to good
governance and financial accounting and duties of
senior officials and various other matters.

DPC has co-ordinated the development of training
packages with the Office of the Registrar of
Aboriginal and Torres Strait Islander Corporation
(ORATSIC) and the Office for Consumer and
Business Affairs who have delivered workshops to
assist members of the APY Executive Board and



incorporated bodies operating on the Lands to
better understand the legal framework within which
they operate.

There was the opportunity for representatives of
Anangu organisations and the executive to
participate in a workshop for central Australian
Aboriginal corporations in November 2007; further
programs will be delivered several times each year.

In October 2007 the Commonwealth Government
commenced a young leaders program for Anangu.

Health and well-being

The report sets out extensive action by State
Government agencies to improve the health and
wellbeing of Anangu. They include placing two
senior social workers on the Lands based at Amata
and Iwantja (Indulkana) and another to be
positioned at Kaltjiti (Fregon). These positions are
to be linked with schools and are supported by
Families SA at Coober Pedy.

Youth activities have been established to help
divert young persons from substance misuse.
Holiday activities are undertaken by community
health workers with support from the Department
for Families and Communities (DFC), Nganampa
Health Council and Ngaanyatjarra Pitjantjatjara
Yankunytjara (NPY) Women'’s Council.

The aim is also to divert young persons from
substance misuse.

Youth workers are employed in Iwantja (Indulkana),
Pukatja (Ernabella), Amata, Pipalyatjara, Kalka and
Mimili. They are supported by youth co-ordinators
employed by DFC.

Relationships Australia (SA) is contracted by DFC
and provides accredited training to the community
youth workers which is nationally recognised in the
Certificates Ill and IV and Diploma of Youth Work.
The Inquiry was informed that in consequence the
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youth workers have developed the capacity to
respond to critical incidents involving mental iliness
and to support children and young persons
witnessing or experiencing violence. On behalf of
DFC, Relationships Australia (SA) produces an
Anangu youth workers’ newsletter.

The State Government is establishing a culturally
appropriate substance abuse rehabilitation facility
near Amata. Construction has been completed and
residential programs should commence during the
year. Drug and Alcohol Services, South Australia
operates the facility. A mobile outreach service
commenced operation in August 2006 and
provides assessment, counselling and drug
education in communities.

The previous Family Support Program has been
reviewed by DFC and has been re-focused to
provide a family homemaker service. The program
works with families to improve safety and wellbeing
of Anangu children and young persons by helping
parents to create a safe and healthy home
environment. In most communities the homemaker
program is based in a family centre.
Commonwealth funding has enabled the program
to be expanded to all major communities.

Family Centres operate in Pipalyatjara, Kalka,
Amata, Pukatja (Ernabella) and Kaltjiti (Fregon) and
are being established at Iwantja (Indulkana) and
Mimili. Community Support Officers have been
appointed by DFC and are based near each
community to oversee and support the homemaker
program both directly and indirectly through
Community Development and Employment Projects
(CDEP).

Families SA provides services including youth
justice, child care and protection. Regular trips
each three weeks are made to the Lands by
Families SA from the Coober Pedy District Centre
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and a youth worker attends every Magistrates
Court and addresses specific requirements of
young people.

DFC has assumed direct responsibility for support
of persons with disabilities on the Lands and
continues to fund NPY Women'’s Council to provide
case management and respite services. Local
disability support services are placed within the
Family Centres Program and are operating in six of
the major communities and some small
communities. The Inquiry was informed that many
people accessing these facilities have disabilities
due to substance abuse, and the incidence of their
abuse has decreased. There are other initiatives of
Disability SA which is part of the program of DFC to
assist Anangu with disabilities.

The service of the Northern Territory Government
Positive Behaviour Support Unit was engaged
during 2005 to undertake intensive intervention and
positive behaviour strategy training with people
with challenging, violent and anti-social behaviour,
living at Amata and Pukatja (Ernabella). Since July
2007 the service has been provided by a person
based at Marla and is extended to all communities.

Home and Community Care services are provided
through NPY Women’s Council and Nganampa to
the aged, young persons with disability and their
carers. Forty Anangu are employed as aged care
workers to provide services such as meals,
transport, firewood collection, blanket washing and
respite for family carers.

As part of the strategy to deal with substance
abuse on the Lands the State Government
amended the Public Intoxication Regulations in
2004 to declare petrol a drug for the purposes of
the Public Intoxication Act 1984 with the result that
persons who are intoxicated by petrol sniffing and
unable to take care of themselves can be taken (by
police) to their residences, a police station or other
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approved premises to sober up. At this stage no
other premises have been approved.

The APY Land Rights Act was amended in 2006
and section 42D was introduced which provides for
offences relating to the supply of regulated
substances. A person must not, on the Lands, sell
or supply a regulated substance to another person
or have such a substance in his or her possession
for the purpose of sale or supply of the substance
to another person. The maximum penalty is
$50,000 or imprisonment for 10 years and any
motor vehicle suspected to be involved in the
commission of the offence may be seized and
upon conviction of the offender, forfeited to the
Crown. At present a regulated substance is defined
as petrol, but the list of substances can be
expanded at any time by regulation as the need
arises.

Strategies have been developed to improve the
management of people at risk of suicide and the
provision of psychiatric services to persons on the
Lands which includes periodic visits by
psychiatrists.

The Commonwealth Government has offered $25
million as a funding package for housing on the
Lands which will result in the construction of new
housing and upgrading of existing housing. It is
envisaged agreement with the State Government
will be reached soon.

A project entitled the Mai Wiru Stores Policy has
been established to ensure that stores in the
communities on the Lands sell healthy and
affordable food to Anangu and comply with fair
trading legislation. It is an APY Lands and Council
of Australian Governments (COAG) trial project led
by the Commonwealth Department of Health and
Ageing and is being managed by Nganampa.

Many of those proposals and initiatives are
mentioned later in this report in some detail in the



various chapters of Part IV, being Welfare, Health
and Well-being, Education and Administration of
Justice.

Care and protection of children

The report refers to the State and Commonwealth
Governments committing funds to, and the
establishment of, this Inquiry, sets out the terms
of reference and refers to some of the field work
undertaken by the Assistant Commissioners

as an initiative relating to the care and protection
of children.

Justice and community safety

This part of the report includes information as to
the present facilities and personnel of SA Police.
These matters are mentioned later in this report of
the Inquiry.

In addition the report mentions that SA Police and
the APY Executive Board now require a clearance
from SA Police for all new non-government workers
on the Lands.

SA Police is now part of Operation Midrealm which
is said to be a tri-State policing initiative to detect
traffickers of illegal substances, such as marijuana,
petrol and alcohol, on the Lands. SA Police
contributes personnel to the Australian Crime
Commission and has developed a voluntary
referral protocol so that people detected sniffing
petrol are offered the opportunity to be referred to
the Drug and Alcohol Services SA program earlier
mentioned.

Families SA, through the Coober Pedy District
Centre, claims to provide a service response to all
areas of the Lands including child protection,
failure of children to thrive, anti-poverty, youth
justice and alternative care. The extent of child
protection services provided by Families SA to the
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Lands is mentioned later in this report. At present,
one trip by a team from Coober Pedy is planned
each three weeks.

The Department for Correctional Services has
implemented some services on the Lands. Three
community corrections officers supervise orders
and bonds, prepare reports for courts and juvenile
counselling for offenders. A team of two staff visits
most communities three times every year to
increase the viability of orders for community
service as a sentencing option which has proved
successful in that there is a significant increase in
the number of hours undertaken and orders
completed. Community corrections staff attend
each circuit of the Magistrates Court.

The Department for Correctional Services provides
programs for Anangu men in relation to family
violence, anger management and substance
abuse.

A feasibility study has been undertaken into the
development of a low security correctional facility
on the Lands as an alternative to imprisonment for
some categories of Aboriginal offenders from the
Lands, but no such facility has been established.
Mention is made of the study later in this report.

SA Police is concerned about Mintabie being used
as a staging post for the trafficking of marijuana on
the Lands. Following an operation two persons
were arrested and charged with offences relating
to the sale or supply of marijuana. They are
awaiting trial.

Mintabie is part of the Lands but is leased by APY
to the Crown which in turn issues licences to
persons to reside and undertake business activities
at Mintabie. Licence conditions are set out in a
separate agreement involving APY, the Crown and
the Mintabie Miners’ Progress Association.
Proposed changes to the lease and agreement will
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relate to issues of pornography, alcohol and drugs
entering the Lands through Mintabie, and the
financial exploitation of Anangu.

Infrastructure

Work is being undertaken to identify and cost
infrastructure improvements necessary on the
Lands including the upgrading of airfields at
Pipalyatjara, Murputja and Amata, the structure of
the communities at Pipalyatjara, Watarru, Amata,
Pukatja
infrastructure needs survey for the Lands is to be
completed by July 2008.

(Ernabella), Nyapari and Kanpi. An

Upgrading of water tank compounds at
Pipalyatjara, Amata, Kaltjiti (Fregon) and Pukatja
(Ernabella) funded by the National Aboriginal
Health Strategy of the Commonwealth Government
has been completed. All communities on the Lands
now have ultraviolet town water supply disinfection
systems which were installed by SA Water
Corporation in 2005.

The transfer of spatial and asset management data
to a State Government database commenced in
July 2006 and will continue over a two year period.
This initiative involves the correlation of aerial
photography with ground survey information and
asset management data.

A central power station at Umuwa has reached
the stage of practical completion and should
be connected to all major communities by mid-
June 2008.

A program to seal internal roads within Kalka,
Nyapari and Kanpi communities was completed in
July 2007. It is proposed that the internal roads at
Iwantja (Indulkana) be sealed by June 2008.
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Environment

The Kuka Kanyini Land Management Program
protects some rock holes from feral animals.
Threatened species of native fauna are being
surveyed and monitored and wild camels are being
mustered. Employment for Anangu has been
created by this project which enhanced health and
wellbeing of participants through increased
physical activity and a better understanding of the
effect of diet on health. The program was
nominated for the 2006 Prime Minister’s
Environmentalist of the Year Award and the Land
and Biodiversity Award.

Education

The Department of Education and Children’s
Services (DECS) works collaboratively with the
Pitjantjatjara and Yankunytjatjara Education
Committee (PYEC), which is responsible for the
development, delivery and monitoring of pre-
school and school education to students in each of
the communities.

The Inquiry was informed that school retention
rates have improved in recent years.

After the 2002 Coronial Inquest, the Countering
Risky Behaviours curriculum, which focuses on
HIV/AIDS, hepatitis, substance abuse (including
petrol and marijuana), and sexual issues for
students in Years 6 to 10, was introduced to all
Anangu schools. It has been approved by PYEC
and is delivered with the support of Nganampa and
SA Police. There is monitoring of students who may
be sniffing petrol and assistance is given to their
families when possible.

The Drug Education Strategy Team of DECS has
worked closely with all schools on the Lands to
develop a whole-of-school drug strategy.



DECS and Families SA have developed a
mandatory reporting training package that is
inclusive of Anangu. Issues such as neglect and
abuse have been defined and are now raised in
Anangu society. The package was delivered in
2005 to all staff in schools, community constables,
youth workers and TAFE lecturers.

DECS have appointed the equivalent of two
additional school counsellors.

Since 2007 all schools on the Lands have school
counsellors and ‘Mind Matters', a program focusing
on wellbeing, values and building resilience and
self-esteem in students, is being introduced into all
of the schools on the Lands.

Significant funds have been allocated to improve
facilities at the schools at Kaltjiti (Fregon), Pukatja
(Ernabella) and Pipalyatjara and a new school was
built at Amata in 2007.

Employment and training

Various traineeship programs have been given by
TAFE since 2002 but mainly in 2006 and 2007
including 79 trainees.

In addition to community services, management
and administration, community education and
traineeships, in 2007 TAFE on the Lands targeted
the engagement of young men through programs
involving music, completion of 'tickets’ for plant
operation, interpreting training, horticultural
training, ceramics and housing repairs and
maintenance.

Another program for 30 trainees may soon be
introduced.

Community enhancement

Projects to enhance the amenity of the
communities, some of which will also have
economic benefits, have been established
involving ceramics at Pukatja (Ernabella) and
Aboriginal art and bush food at Mimili and Amata.
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A transaction centre building program is to be
completed in 2008 by PY Ku, which is a network
project managed by the Department of Health and
Ageing and PY Media. This project will provide
access to a range of State and Commonwealth
Government services including applications for
birth certificates, licences to drive motor vehicles,
and motor vehicle registration. These transaction
centres will provide employment opportunities

for trainees.

Interpreting services have been established by PY
Ku in partnership with Multicultural SA Interpreting
and Translating Centre (ITC). In 2007 the DPC
funded the development and delivery of the
Diploma of Interpreting tailored for Aboriginal
students and opportunities for experienced
interpreters to undertake the national accreditation
test for interpreting. Ten interpreters from a number
of communities on the Lands have registered with
ITC and 20 students are enrolled in the Diploma of
Interpreting course. Until recently the course has
been delivered through regular onsite workshops
on the Lands. However, in 2007 DPC brokered
State Government funding for Telstra to enable
ADSL broadband to five communities on the
Lands. With access to high speed internet APY
Lands TAFE is now able to offer students online
learning.

Accommodation for the art centre co-ordinator at
Pukatja (Ernabella) has been upgraded and the

exhibition space and facilities at a number of art
centres has been improved.

Swimming pools have been built at Mimili, Amata
and Pipalyatjara. There is a 'no school, no pool*
rule to improve school attendance. The pools were
funded by the State and Commonwealth
Governments. DECS is responsible for the
management of the pools with the support of a
local management committee.
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A sports program has been developed on the
Lands with funding provided to the South
Australian National Football League (SANFL) which
has appointed two Development Co-ordinators
assisting the western and eastern regions. Football
and softball competitions are held. In 2008 SANFL
will offer training courses on the Lands for umpires.
Accredited umpires will be eligible to be paid for
officiating in matches. Each community on the
Lands is required to establish a local level
management body and there is a State level
steering group. An audit of sport and recreational
facilities on the Lands is to identify and prioritise
development of some facilities for competitions.

A Youth Multi-Sports Program is being planned to
commence in 2008. It will offer after-school sport
and recreational programs and about 15 different
sports have indicated interest. There will be a 'no
school, no sport policy’.

The State Department of Transport, Energy and
Infrastructure on behalf of DPC is managing a
tender process for a bus service operating
between some communities and Alice Springs.

The Inquiry was informed that the AL Task Force
has been subsumed into the Aboriginal Task Force
which is to develop a state-wide Aboriginal
strategic plan. The plan in relation to the Lands will
sit under that task force. Sub-groups for every area
such as health and wellbeing, education,
employment and training, justice, environment,
heritage and culture sit under that overarching task
force. Each has a strategic plan.

There is also a draft strategic plan for the Lands
which has been developed and will be monitored
through TKP. It is a strategic plan for the Lands for
10 years.
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Commonwealth Government

In 2007 the Attorney-General’'s Department of the
Commonwealth Government released the
Consultative Draft National Indigenous Law and
Justice Strategy as a framework for discussion and
input for a whole-of-government co-ordinated
approach to Indigenous justice issues across
Australia. It affirmed four law and justice aims
which had been identified as the department’s
priorities for 2006-2007:

1. reducing crime in communities and improving
areas of justice

2. reducing imprisonment and juvenile detention
3. increasing actual and perceived safety
4. reducing impacts of family violence.

It is not proposed to discuss those aims and the
actions which the Commonwealth Government is
considering in support of them in this report. Many
of the problems identified exist in communities on
the Lands. Some of the matters discussed in the
draft strategy are mentioned in this report. They
include increasing safety on the Lands, building
safer communities, reducing the number of
children whose welfare is at risk and addressing
levels of family violence in communities.

It is essential that there be co-operation between
the State Government and the Commonwealth
Government about a response to all of the issues
and problems on the Lands and the matters being
implemented and considered by both
governments.

The Inquiry expects that there is regular discussion
between the two governments about these matters.
The need for it is so obvious that it has not been
considered necessary to make any specific
recommendations.



Mention is made of three programs which the
Commonwealth Attorney-General’s Department
states that it funds on the Lands.

1.Indigenous Legal Aid Services

The Department funds the Aboriginal Legal
Rights Movement Inc. (ALRM) to provide legal
information, advice, referral and representation to
Aboriginal people in South Australia including on
the Lands and in relation to sexual assault
matters. In the current financial year ALRM will
receive $3.555 million for its work in this State.

2.Family Violence Prevention Legal Services

The Family Violence Prevention Legal Service
(FVPLS) funds the NPY Women'’s Council to
provide a domestic violence and family violence
service in Alice Springs. This service operates
extensively on the Lands. It has close working
relationships with health centres on the Lands,
SA Police and staff of the Director of Public
Prosecutions.

The NPY Women’s Council provides extensive
assistance to women and children on the Lands
and representatives attend the circuits of the
Magistrates Court and provide an essential
liaison between victims and police and
prosecutors. The Commonwealth Government
has approved expenditure of $343,590 for the
current financial year.

3.Commonwealth Community Legal Services
Program

The program provides funds to the Women'’s
Legal Services Centre SA to provide legal
assistance to community, legal education,
including advice on family law matters, and
victim compensation matters. These services are
provided by two solicitors who attend the circuit
of the Magistrates Court on the Lands at Marla.
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Community Legal Education services are
conducted in conjunction with NPY Women’s
Council in schools and community centres with
women of all ages, on topics including family
violence, domestic violence, sexual abuse and
child sexual abuse. Funding is also provided.

The funding of these services is of importance to
Anangu and the improvement of conditions on
the Lands.

Corrections facility

As has been mentioned, the report of DPC in
November 2007 states that a feasibility study has
been undertaken into the development of a low
security correctional facility on the Lands as an
alternative to imprisonment for some categories of
Aboriginal offenders on the Lands. The
establishment of a corrections facility is discussed
in Part IV, Chapter 4 in the context of the
administration of justice on the Lands.

Summary

It can be seen from the report of DPC, the TKP
Strategic Plan, if adopted, and the document
released by the Commonwealth Government in
2007, that the State Government, the
Commonwealth Government and the various
departments and agencies providing services on
the Lands in consultation with Anangu have
identified the underlying causes of problems on the
Lands and developed strategies and plans to
resolve them.

It is essential that once all of the strategies and
plans have been adopted, they be implemented as
designed and that the implementation of them be
constantly monitored and the subject of reports to
the Minister and the Aboriginal Lands
Parliamentary Standing Committee. The plight of
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many Aboriginal people on the Lands, including
children, is desperate and those extensive
initiatives must not be allowed to be ineffective. It is
also essential that the strategies and plans be
modified from time to time as the needs of Anangu
are better understood.

The appointment of the three service co-ordinators
and their role on the Lands, has been mentioned.
Their role is critical, not only in the implementation
and monitoring of the programs and services but
also in the identification of gaps and proposals

for reform.

It may be seen that the very serious problems on
the Lands have been identified and recognised
over many years in various reports and
investigations commencing in 1996 relating to child
abuse and neglect, the reports of the State Coroner
in 2002 and 2004 and the other reports which have
been mentioned. The State and Commonwealth
Governments have been aware of those problems
which include drug and alcohol abuse, including
petrol sniffing, poverty, hunger, iliness, low
education levels, unemployment, community
dysfunction, violence, including domestic violence,
inadequate housing and overcrowding,
deficiencies in governance, unemployment and the
exclusion of Anangu in the provision of most
services. Lack of safety in the communities is of
critical concern.

By 2004 the two governments were aware of what
had to be done. Further investigations were
undertaken and strategies were developed to
resolve the problems on the Lands with the
involvement of Anangu and both governments.
The strategies and programs developed appear
appropriate as far as they go, including the
programs implemented by DFC, DECS and
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Nganampa which are mentioned later in this report.
The role of the co-ordinators is of crucial
importance.

The Inquiry established during the field trips that
most of the problems remain and the
implementation of the programs is a matter of
urgency. They must be adequately resourced and
involve increasing participation by Anangu.

The problems cannot be resolved overnight. Time
is required but the sense of urgency must not be
allowed to diminish.
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Chapter 2 Governance in communities

The struggle now is over money. It has
become very nasty — the money and the
Toyota — really crass, and the dignity and
the vision that once used to characterise
Anangu life.

Experienced worker on the Lands

Graft and corruption is really part of why
people think that the law doesn't apply, that
it's open slather; it's the law of the jungle here.
| think that flows on to some of their social
behaviour that in turn flows on to the things
that you're investigating.

Experienced worker on the Lands

As has been mentioned in Chapter 1 there has
long been concern about governance in
communities on the Lands which is provided by
local government councils. The precise legal basis
of some of the councils varies from others but the
distinction is of no consequence for the purpose of
this report.

In September 2007, the State Government received
another report from John Thurtell Consulting
Services Pty Ltd concerning governance on the
Lands Scoring Study of the delivery of Municipal
and Local Government Services on the Anangu
Pitjantjatiara Yankunytjatiara Lands (APY Lands)
Final Report. The scoping study identified four
options for the regional delivery of municipal and
local government services on the Lands. The State
Government is currently considering this report.

The details of the four proposals are not relevant to
the Inquiry, which expresses no view as to which of
the four proposals is the best option for the Lands.
Such a decision is not within the Inquiry’s terms of
reference and the Inquiry has not taken evidence
specifically about the four proposals.
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However, the broader issue of governance
generally on the Lands is relevant to the Inquiry’s
terms of reference. The Inquiry received evidence
that influential families dominate particular
communities and, within those communities, there
are some men who wield significant power and rule
a community like a ‘fiefldom’. One well-placed
worker told the Inquiry ‘There’s usually a powerful
person or family in each of the communities’.

The Inquiry also received evidence about
allegations of fraud and corruption involving the
administration of some communities and that
people who work in communities

...support key family groups in each of the
communities. ...it's easier to have decisions
made. Also, ...most people are employed by
council, so their positions can be tenuous if
they don't tend to support the powerbrokers in
the community.

These matters are relevant to the Inquiry’s terms of
reference because the Inquiry heard evidence that
poor governance and corruption frequently
inhibited the proper reporting of child sexual
abuse.

For example, the Inquiry heard evidence that in
one community a health professional was assisting
a young teenage girl who was pregnant. The police
were involved. The Inquiry was told that nobody
would identify the father of the child.

It's to do with people in positions of power and
judging by the closing of ranks and no-one
being prepared to talk. A whole family can
find themselves without food, house, access
etc because they are blocked by those in
power and everyone therefore keeps quiet.

A former senior employee of the APY Executive
Board told the Inquiry that ‘a lot’ of the people
who were employed there ‘were basically milking
the system; so | really had to start moving a few
staff on’.



The general problems were just basically a
lack of accountability or a lack of
understanding of accountability by Anangu,
and | really felt that | walked into a civil war
with South Australian public servants.

Police told the Inquiry that ‘whitefellas’ come on to
the Lands and have access to funds and can ‘pay
off” any local people. The result was that a
perpetrator of child sexual abuse ‘may only get
reported if they are not providing resources to the
locals’.

A person with more than 30 years’ experience
living and working on the Lands told the Inquiry the
main routes of corruption were control of the
community council, which means control of the
white staff and, in particular the MSOs (Municipal
Service Officers), the control of the community
store and influence over the store manager.

Most of the [MSOs] are unqualified for the
jobs that they do. In fact, most MSOs don't
know what their jobs are because they have
never been articulated and defined by the
funding agencies, so no-one really knows
what they’ve got to do. You know, you're a
whitefella; you can read and write, you can do
it, but non-one really knows what it is. It's
certainly not community development. Now for
that person to keep their job they need to
have Anangu allies; the Anangu allies then
become the chairmen or the strong people in
the community. So the quid pro quo is: you
protect my job here and my salary and my
ability to take holidays when | want to, my
ability to take away the community car for my
holidays, my ability for you to authorise an
increase in my salary; | will give you access to
the order book. | will give you the job. Your
kids can all work in the office. You can use the
vehicle. We will buy a community vehicle for
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you. You can have money out of the till. You
can get food for free. So there’s a relationship
there between the powerful people in the
community — black; and the powerful people
employed — white. That is a symbiotic
relationship, they depend upon each other.

One MSO told the Inquiry the role of the MSO was
to make ‘sure the funds that are provided cover the
funding period ... providing the clerical work that
the office requires’. The MSO also had to see that
‘the essential services are carried out; that the
council meetings are happening; recording of
them; the financials are delivered to the council,
assist with the elections’.

The Inquiry heard that there was a high turnover of
MSOs — including one MSO who may not have
‘even lasted 24 hours’ after being ‘abused so he
packed up and left’. Another MSO was threatened
then assaulted. The building she worked in was
stoned. She was frightened. Her resignation came
soon after.

An MSO told the Inquiry that ‘there are no audits of
me done; so if they’re not auditing me they’re not
auditing any MSO out there'.

The Inquiry heard evidence about ‘stuff missing
everywhere’, including widescreen televisions,
sporting equipment and office equipment. Access
and control of order books were very important and
open to abuse. ‘...we just had tremendous trouble
to get their order books under control’. One
particular person had treated the order book ‘like
his own chequebook'’.

A former senior employee of the APY Executive
Board told the Inquiry that in one instance, 14 or 15
tyres had been ordered in one month and when the
relevant person was questioned said ‘they had
been stolen off the back of my car ... but, you
know, it was fairly obvious that ... the tyres were
being sold on or being used on other vehicles ...’
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| saw store accounts ... being written off
without correct authority. .. | believe $36,000, |
think, if | recall, of money that was actually
booked out under the store and it was virtually
just written off and the paperwork disappeared.

A health professional told the Inquiry that because
there are these powerful men and powerful families
in each community, ‘the politics interfere with your
objectivity as a clinician’.

It affected my workload because [powerful
man] wasn't willing to chastise family
members who weren'’t coming in to work. |
was doing the work of all those other family
members ... He is the representative of the
[health] clinic on the council. If this needs to
change, the council are going to have to make
a decision that [a woman] should no longer
be the Mayatja. That's probably not going to
happen ...

Wiltja Residence staff told the Inquiry that child
sexual abusers were often from powerful families,
with access to resources, good English language
skills, jobs and ‘contacts with whitefellas’. Their
clout is from the ‘whitefella’ system — not from
traditional law.

The Inquiry heard evidence about Mai Wiru — a
stores policy trying to get fresh, healthy affordable
foods into stores.

One of the significant things about Mai Wiru is
that we've been introducing standardised
management practices, instituting centralised
recruitment, introducing centralised
monitoring of accounts. Our biggest battle in
this is people who don't want that monitoring.

A person who has lived and worked for decades
on the Lands told the Inquiry that ‘there’s been an
increase in graft and corruption, both black and
white’. Historically, families have had strong people
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to look after resources — ‘that's how people

survived in clan groups’.

What's happened, | think, is that those
resources now mean money and vehicles and
access to jobs, access to the wherewithal to
get money. In an area of scarce resources, the
most powerful people and the most ruthless
people are able to access those resources.

A council chairperson told the Inquiry that

there are occasions where women would be
frightened to talk about issues or raise certain
things, you know; because | think at the
moment a lot of our communities don't have a
strong police presence.

As has been mentioned, the 2005 Thurtell Report
resulted in two service co-ordinators living on the
Lands and a regional co-coordinator being based
in Adelaide. Having spoken with the relevant
people, it is the view of the Inquiry that the
following picture emerges:

e most administrative positions in communities are
dependent on the community council, so many
incumbents favour powerful people or families
and that makes it difficult when new people try to
enforce rules

e |wantja (Indulkana) is in the middle of a family
power struggle

e Pukatja (Ernabella) community council is
dysfunctional

e Mimili is caught in the middle of a three-way
family power struggle

e Kaltjiti (Fregon) is dysfunctional, partly because it
was established as an outpost of Pukatja and
disparate groups were brought together

e community decision-makers frequently have poor
literacy and numeracy skills



e issues around management of community stores
include misappropriation of food and money and
the stocking of fresh food.

APY submitted to the Inquiry that people were
more likely to disclose child sexual abuse if action
is taken on matters already known and if ‘action
commences... in communities affected by
governance issues’. It stated that ‘corruption in
some communities and in the provision of some
services creates a negative environment in relation
to change for the better’.

APY told the Inquiry that police action on
complaints needed to be ‘strengthened’ and a
‘zero tolerance’ had to be established, with a ‘need
to disclose’ culture through, for instance,
advertising and on-going ‘appeals from community
leaders for disclosure’.

APY made a number of suggestions ‘for technical
amendments to the APY Land Rights Act to enable
attacks on corruption and to force accountability
and transparency to be addressed’. For reasons
expressed at the start of this section, it is neither
necessary nor appropriate for the Inquiry to delve
into that detail. The State Government should,
when considering issues relating to governance on
the Lands, consult widely, including with the
Executive Board of APY and other interested
stakeholders, before making any substantive
changes. The Inquiry is cognisant of the fact that
some of the current governance structures are
quite detrimental to the disclosure of child sexual
abuse. Any change of governance structure should
be made in the knowledge of the negative impact
of the current governance structure.
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Recommendation

That any change to governance of
communities on the Lands be implemented
promptly so as to reduce the extent of
dysfunction and possible corruption in the
communities.

That the nature of any change should have
regard to the empowerment of Anangu and
enhancing confidence in disclosing child
sexual abuse and implementing measures to
prevent the abuse and address its
consequences.
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Chapter 1 Welfare and child protection

[Welfare] still has 100 people less than they
need to work there but at least there seems to
be an increase in commitment to try ... there’s
a definite improvement in service.

Health professional on the Lands

During the course of this Inquiry, Families SA, for
the first time in almost 30 years, placed social
workers to live on the Lands, rather than simply
having them operate out of Coober Pedy. Their
arrival on the Lands is part of the Families SA
strategy to protect children on the Lands.

This chapter looks at the placement of social
workers on the Lands and some other programs
that make up Families SA preventive strategies. It
then mentions the other part of the child protection
work of Families SA - what occurs once child sex
abuse is suspected or detected? The application of
mandatory reporting is examined and its
concomitant problems are discussed. The Inquiry
found that overall those working on the Lands
supported the mandatory reporting of child sexual
abuse; however, there are problems with how the
system operates.

There is also a discussion about the application of
the Aboriginal Child Protection Policy and its use in
child sexual abuse cases. Recommendations are
made as to what measures should be implemented
to improve services to prevent child sexual abuse
and to deal with the consequences of that abuse
on the Lands.

The chapter first mentions a brief history of welfare
services to the Lands and then the relevant current
organisational structure of welfare services.

A brief history of welfare services
provided on the Lands

Up until the late 1950s, the Aborigines Protection
Board (under the auspices of the State Department
of Aboriginal Affairs) provided Anangu with
‘welfare’ services through mission settlements and
protection officers visiting such locations.

In 1959, a ‘welfare officer’, who was positioned at
Port Augusta, visited stations and homesteads from
Port Augusta to Pukatja (Ernabella) and
Oodnadatta. These stations/ homesteads were
ration centres for Aboriginal people.

The Aboriginal Affairs Act 1962 repealed the
Aborigines Act 1934-39. In doing so, the powers of
the Aborigines Protection Board to remove children
from their families were abolished. An Aboriginal
Affairs Advisory Board was created. The 1962 Act
also abolished restrictions on Aboriginal persons in
participating in activities outside missions. Under
the 1962 Act, the State Department of Aboriginal
Affairs had two principal functions:

e deliver ‘welfare service’ to Aboriginal people in
South Australia; and

® service, manage and control Aboriginal
communities (then referred to as Aboriginal
Reserves) and institutions.

In 1964 the State Department of Aboriginal Affairs
started a medical patrol that was based in Amata.
In mid-1965, a ‘welfare patrol’ was introduced to
complement the medical patrol. It left Coober Pedy
and visited Granite Downs, Mimili (Everard Park),
Oodnadatta, Anna Creek and stations and
homesteads in between.

In 1967 a ‘welfare officer’ was appointed and
based at Oodnadatta. This officer patrolled into
the Lands.

" The Inquiry acknowledges the research that went into the Families SA written submission to the Inquiry dated 15 October 2007. A brief history
of the initial administration and provision of welfare service on the Pitjantjatjara lands In An introduction to Far North District Office Coober
Pedy / Dept. for Community Welfare. Coober Pedy, S. Aust.: DCW Far North District Office, 1985; March, Allen. An introduction to Far North
District Office Coober Pedy / Dept. for Community Welfare. Coober Pedy, S. Aust.: DCW Far North District Office, 1985.
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In 1969 the State Department of Aboriginal Affairs
opened an office in Iwantja (Indulkana). The
Iwantja office, like the Amata office, was
responsible for the control and management of
communities in the Far North-West of the State.
These two communities traditionally had been
reserves administered by the Department of
Aboriginal Affairs. Gradually, management and
control of an Aboriginal reserve was transferred to
the appropriate incorporated Aboriginal
community.

In 1970, the Department of Social Welfare and the
Department of Aboriginal Affairs amalgamated. The
vast majority of departmental standard procedures
were developed after the passing of the
Community Welfare Act in 1972, which brought
structural and philosophical changes in the
provision of welfare. Uniform procedures were
needed to inform staff members from the
previously separate departments about each
other’s existing methods of operation, and to
educate all staff about any new procedural
requirements. As decentralisation meant functions
were delegated down to regional offices, clear
procedures were essential to ensure that they were
carried out in the same manner in each location.

During the 1970s the State Government had district
offices at Amata, lwantja (Indulkana) and
Oodnadatta that provided traditional welfare-type
services and trade and housing services,
storekeeping and nursing sisters.

A senior administrator, who was at the Iwantja
office during the second half of the 1970s, told
the Inquiry

Chapter 1 Welfare and child protection

At Indulkana | found it necessary to construct
and maintain genealogical records to identify
the people ... official registration of births and
deaths had been rare.

He said he had spent time with ‘helping relatively
illiterate people comply with the demands of ...
Social security and health’. He also told the Inquiry
‘We would do social work with families in neglect
situations until formal action ... to remove the
children’.

In March 1977, the State Premier appointed a
Pitjantjatjara Land Rights Working Party to enquire
into, amongst other matters,

The feasibility of establishing via legislation a
separate Pitjantjatiara Lands Trust to cover the
North-West Reserve, Everard Park, Indulkana,
Ernabella, Fregon, provided that the
inalienability of the land is firmly established
and that arrangements proposed do not
contravene the wishes of any of the
Pitjantjatiara community ...

In June 1978, the working party made its report.
The working party noted that the communities on
the North-West Reserve were incorporated and
each received a grant from the Commonwealth
Department of Aboriginal Affairs.?

From the 1970 to 1990s, the South Australian
Government allowed the Australian Government to
oversee the Lands. ‘The Australian Government, in
line with self-determination, supported Anangu on
the Lands through Anangu community
organisations.”

2 |t said to that extent each was autonomous but pursuant to the Community Welfare Act 1972, the administrative responsibility for all reserve

land was still vested in the Minister of Community Welfare.

3 The Future of Indigenous Policy on Remote Communities, John Sumers, School of Political and International Studies, quoted in the DFC written

submission dated October 2007.
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By July 1979, at the request of the communities at
Amata and Iwantja (Indulkana), the Department of
Community Welfare relinquished the last of its
residual operations at Amata and lwantja. As an
interim measure, the department’s operations were
located at Alice Springs, which provided ‘welfare’
services to South Australian persons who had
crossed the NT border from the Lands.

In 1981, the Oodnadatta office was closed (after
having been downgraded to a branch office in
1975). Also in 1981, the Alice Springs office closed
and transferred its services to the Coober Pedy
District Centre, which is still operational today.

In March 2002, the State Government
commissioned the Child Protection Review, which
was undertaken by Ms Robin Layton QC (as she
then was). In March 2003, the Layton Report was
released formally.* The report included a plan to
assist with the prevention and rehabilitation of
abused and neglected children. In all, the Review
made 206 recommendations that covered a broad
range of issues. Importantly for this Inquiry, the
Layton Report devoted a chapter solely to
Indigenous children and young persons. Within
that chapter, matters relevant to children living on
the Lands were discussed with consequent
recommendations.

The Layton Report also examined the Gordon

Report handed to the WA Government in July 2002,

which is mentioned in Part Il Chapter 2 of this
report. The Gordon Report stated

Evidence and research provided to the Inquiry
indicate that family violence and child abuse
occur in Aboriginal communities at a rate that
is much higher than that of non-Aboriginal
communities.

As earlier mentioned she described

an ‘epidemic’ of family violence and child
abuse in Aboriginal communities.®

The Layton Report said that

A similar statement could be made for many
of the Indigenous communities within South
Australia.®

Indeed, this Inquiry found that child sexual abuse
in Aboriginal communities on the Lands is
widespread and severely under-reported.

The Gordon Report described the system by which
seven key WA Government agencies provided
services to respond to family violence and child
abuse. The Gordon Report stated that that current
service system was not able to adequately address
the escalating rates of family violence and child
abuse. The same could be said for the services
provided by the State Government to the Lands
and, in particular, insofar as they relate to the
prevention, incidence and consequences of sexual
abuse of children on the Lands.

In May 2004, the State Government released its
policy for the general reform of the child protection
system: ‘Keeping Them Safe: the South Australian
Government’s child protection reform program’. In
2005 and 2006, the State government published an
important and significant reform agenda’
dedicated to children and young people in State
care. These are positive signs of change, which are
discussed in the CISC Inquiry Report. The Office of
the Guardian for Children and Young Persons was
created and its role in the care of State children is
discussed extensively in the CISC Inquiry report.

4 “Our Best Investment: A State Plan to Protect and Advance the Interests of the Children’ Layton, R., March 2003.

5 “Putting the picture together” Inquiry into Response by Government Agencies to Complaints of Family Violence and Child Abuse in Aboriginal

Communities, 31 July 2002, at page XXIII
6 At[8.4]

7 Rapid Response: Whole of government services for children and young people under the guardianship of the Minister (2005); Keeping Them

Safe — In Our Care (2006)
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The 2006 Keeping Them Safe ‘New Directions
Action Plan’ outlined extensive reforms to the
State’s child protection systems, including for
Aboriginal children in State care. The Keeping
Them Safe report found that the

... over-representation of Aboriginal children
and young people in the child protection
system has deep rooted causes. It is a legacy
of intergenerational trauma and disadvantage
experienced by Indigenous Australians.®

As part of this reform, the Rapid Response
Progress Report of December 2007 highlighted
that ongoing strategies were being implemented
by the State Government to improve services. The
progress report confirmed that more resources
would be provided for improvements in therapeutic
and medical services in regional areas, including
the Families SA Coober Pedy District Centre.

It also outlined plans for a Regional Guardianship
Service Network for regional SA, including
representatives from SA Police, Families SA and
other agencies. These networks aim to provide
better co-ordinated responses in rural and regional
communities. However, the report does not include
any specific references to a link with Aboriginal
health service provider, Nganampa.

Relevant organisational structure of
welfare services

In the recent past, various incarnations of different
government departments and bodies have helped
to provide ‘welfare’ services for the Lands.® For the
purpose of the Inquiry, it is sufficient to note that in
2004, the South Australian Department of Human
Services was replaced by two separate entities:

e the Department for Families and Communities
(DFC) and

8 Action 4 — Getting it right for Aboriginal children
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e the Department of Health.

DFC has a broad mandate to work with those who,
amongst other things, are at risk of harm. Families
SA is a division of DFC.

Aboriginal Affairs and Reconciliation Division
(AARD) informed the Inquiry that DFC is the
responsible agency, which has the funding to
manage the issue of sexual abuse of Aboriginal
children. AARD told the Inquiry that Aboriginal
affairs are ‘so hard’ and ‘so complex’ and it has to
be ‘driven day and night’.

And because these departments are under a
lot of pressure, too, it tends to just fall off the
radar, and that's why you need, | believe,
Aboriginal affairs to be in a central agency. It
has to be powerful. You can't assign it to a line
agency and forever and a day; it's been in a
line agency and never has it got real results.
We're now starting to put pressure on those
agencies to deliver and we are beginning to
get some results, and APY Lands is an
example. But we're also a thorn in their side.
They don't like other people working in their
patch, so that it can create a little bit of friction
and that's why we need a strong Minister,
that's why we need the Premier at times to
intervene.

AARD said DFC needed ‘to work in combination
with” AARD, which had ‘the expertise’. AARD said
that about 33 per cent of its workforce was
Aboriginal, including ‘the most senior Aboriginal
[person] in the public sector’ who previously had
been head of child protection.

AARD praised DFC managers and employees and
said they were very dedicated and had helped to
secure the two social worker positions on the
Lands but ‘this work is very, very difficult’.

9 Such as Department of Aboriginal Affairs, Department of Social Welfare and the Department for Community Welfare.
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We've got a very small division. There are only
a few people allocated to this community
development role and, again, we have to
prioritise our resources and, if we could, we
would be working everywhere, but we're
working in these sort of crisis areas.

A key role for Families SA is to protect children and
young people from harm and abuse, including
sexual abuse. DFC states its ‘primary area of
concern is the protection of children - keeping
them safe’. 1

Another relevant operational division within DFC is
Housing SA and the Office of Aboriginal Housing
(OAH). The role of that operational division and its
relevance to the nature and extent of child sexual
abuse, and its role in preventing such abuse on the
Lands is discussed at the end of this chapter.

Coober Pedy District Centre

The nearest welfare/child protection office to the
Lands is the Families SA District Centre at Coober
Pedy, which is a mining town on the Stuart Highway
about 600 kilometres north-west of Port Augusta.
According to the Australian Bureau of Statistics
2006 Census, the population of Coober Pedy is
1,911 of which 263 are Aboriginal. In that census it
is reported that 308 persons had not stated their
Indigenous status. Nearby is the Umoona Reserve,
for Aboriginal people!" with a population of 70
people.

Apart from being responsible for child protection
on the Lands, the Coober Pedy District Centre also
has responsibility for Coober Pedy, Umoona
Reserve and the township of Oodnadatta, which is

further to the north and was a railway town until
1980. Oodnadatta’s population is 274 people of
whom 100 are Aboriginal.*?

Evidence received by the CISC Inquiry indicates a
high incidence of sexual abuse among Aboriginal
children at Coober Pedy and, to a lesser extent,
Oodnadatta.' There are many welfare and child
protection issues confronting the staff of the
Coober Pedy District Centre independently of the
issues arising on the Lands.

Staffing issues

Families SA reported that its Coober Pedy District
Centre currently had the equivalent of 20 full-time
employees. Two of the three social worker positions
on the Lands have been filled since January 2008.
There is still a position at Kaltjiti (Fregon) that is
vacant. From 1 July 2008, Families SA will have a
further two full-time employee positions made
available. Of the current 20 full-time positions, four
people are in the anti-poverty team, three in
business/finance, one manager, two supervisors,
two senior social workers, a senior practitioner, five
social workers, an Aboriginal Family Practitioner
and a care and protection officer.

Families SA, as do other government agencies,
provides incentives to its staff to work on the
Lands. The Inquiry was told that to take on two
more social workers to work in this remote area is
the financial equivalent of about five social workers
in Adelaide because staff are employed on base
rates plus any negotiated attraction/retention
package. There are also entitlements of tax breaks,
locality allowances and other costs.

10 “Keeping Them Safe” was the title given to the State Government's 2004 strategic response.

™ Not to be confused with the administrative centre, Umuwa, on the Lands.

2 2006 Census figures, which also said the Indigenous status was not known for 68 persons.

3 cisc Report, p. 5-6
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An experienced doctor who works on the Lands
told the Inquiry that in the past Families SA
personnel

...would come and be there for three months
and then somebody would be ringing you up
yet again to go over the same material
because somebody new was in the job. Now,
we have staff turnover, as well, but we don't
have to re-invent the wheel every time
someone new is here, and so one thing that
has helped a little bit is trying to get that
continuity. They've got people staying longer
and they've got - you know, things tend not to
get lost and have to be restarted every time.
Just in the last year or two that's an
improvement.

A senior Families SA worker said:

I am going to continue to poach the toughest,
most competent senior Aboriginal women to
DFC. | am not going to be shamed about it.
We are going to build little pillars right on the
Lands, who are going to be saying that that is
inappropriate, and getting the young mums
and the grannies and senior blokes and going
back and talking to them ... We will start
talking to men about what their appropriate
behaviour is, what their ceremonial
responsibilities are, what are Aboriginal law
and culture issues.

Families SA said that from 30 September 2008, its
workforce on the Lands would increase from 23 to
39 to participate in the Home and Community Care
(HACC) program, a Commonwealth and State
Government funded home-help program. The
senior Families SA worker said these extra
employees would be Anangu and

If I can't a find local Aboriginal person, the
next trick is to find an Aboriginal person. If |

4 cisc Report p 365
5 cisc Report p 365-366 (footnotes omitted)
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can't find those, | make sure the meal is
delivered if | have to do it. | don't care who
they are. That is the plan. So far of the 19,
20 people we have there, 12 are Aboriginal
people.

That initiatives related to salary and
conditions of Families SA staff on the Lands
be frequently reviewed to ensure that
Families SA is able to attract and retain
appropriate professional staff to implement
its strategies and programs dealing with child
sexual abuse on the Lands.

Strategies to prevent abuse

The CISC Report stated that an early intervention
strategy, rather than a

general policy of removing children is most
critical for the protection of Aboriginal children
and young people.

The present challenge is how to protect
Aboriginal children and young people from
sexual abuse given the legacy of the stolen
generations and indications of widespread
sexual abuse of children in some Aboriginal
communities.

As the CISC Report noted's, Keeping Them Safe —
In Our Care: Draft for consultation, the government
reported that Aboriginal children made up 23.9 per
cent of children in care but only 3.2 per cent of the
general population. While notification rates in
general increased by 43 per cent between 2001
and 2005, they increased for Aboriginal children by
53 per cent. This Draft for consultation stated that
there is to be ‘a renewed priority and commitment
to developing effective and culturally appropriate
responses to the high numbers of Aboriginal
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children in our care’. In Keeping Them Safe — In
Our Care: Draft for consultation responses, most
responses supported proposals to ‘tackle the high
numbers of Aboriginal children and young people
in care as a priority, in collaboration with Aboriginal
families and communities’. It was reported that
responses ‘overwhelmingly showed that people felt
we cannot “get it right” for Aboriginal children and
young people without considering the historical
context of the stolen generations’. Specific
suggestions were made, including early
intervention services to support families, prevent
family breakdown and prevent children and young
people entering care, and the expansion of
Aboriginal family preservation programs.

However, as the CISC Report noted, and as has
been mentioned in, in Keeping Them Safe — In Our
Care: Implementation the section ‘What we’ve done
so far’ made no reference to initiatives for
Aboriginal children. The ‘Immediate actions’
section said ‘each action area gives priority to
developing effective and culturally appropriate
responses for the high numbers of Aboriginal
children and young people in care’. But there was
no specific reference to Aboriginal children other
than finalising a new policy to promote stability and
continuity for children and young people in care,
including a recognition of the significance of the
Aboriginal Child Placement Principle (discussed
later in this chapter). The section, ‘Medium term
actions to be put in place over the coming years’,
made no specific reference to Aboriginal children.

Coober Pedy outreach and new
social workers

Up until January 2008, there were no Families SA
social workers living on the Lands. There is now a
social worker living at Amata and one at lwantja
(Indulkana).’® The Coober Pedy District Centre of
Families SA provides ‘a service response across all

Families SA program areas to the Lands’ by
making a one-week trip into the Lands each month.
Families SA refers to this type of service delivery as
its ‘outreach service model’. Families SA told the
Inquiry these trips were aimed

... at addressing identified safety concerns for
individual children and young people, follow
up on existing cases and opportunity to
connect with local service providers to
maintain effective working relationships."

Even with the placement of a social worker at
Amata and one at lwantja (Indulkana), Families SA
told the Inquiry that, at this stage, it did not
envisage a change in the outreach service model.

While the exact roles of the two new social workers
is being refined, it can be said that generally they
will work with school-based counsellors and
Anangu staff to respond to child and youth safety
concerns. They will help to develop and deliver
prevention and intervention programs in
consultation with their various communities.
Families SA told the Inquiry they will be involved in
educational programs for children and parents to
better understand issues such as substance
abuse, protective strategies and assisting in the
provision of youth programs .

We are expecting them to engage with
communities but not in isolation with other
DFC people. We want them to ... get an
understanding of communities and be known
and hopefully have people talking to them
about issues. We are going to get them to do
some program-type responses to vulnerable
kids ...

Overall, it is envisaged the social workers will play
an important role in preventive strategies that
hopefully will reduce neglect and child sexual
abuse. While the placement of these social workers

6 The Inquiry was advised that a position of social worker to be based at Kaltjiti (Fregon) was to be re-advertised.

7 DFC’s written submission to the Inquiry dated October 2007
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is a start in the right direction, undoubtedly more
can be done - and needs to be done - within the
child protection regime to prevent sexual abuse of
children on the Lands.

Strategies and programs

The Families SA preventive strategies involve
programs to help families to be self-sufficient, to
‘empower them to manage their own family
dynamics’, to give families skills to enable them to
effectively find ‘pathways through government and
non-government service and support systems’ and
to ‘build family and community strength to heal’.
Family Centres, the homemaker programs and the
Substance Misuse and Youth Program are
examples of some of these programs.

Broadly speaking, DFC services to the Lands,
including through Families SA, can be categorised
as being directed to anti-poverty, child protection,
youth justice and alternative care. DFC told the
Inquiry that these services ‘enable a
comprehensive and responsive child safety and
well-being service to Anangu children, young
people, families and communities’.

Government informed the Inquiry that the services
were

‘culturally relevant” and ‘developed in
partnership with the Aboriginal community
based on best practice and working with
Aboriginal children, young people and
families’.
Families SA told the Inquiry that child sexual abuse
must be addressed in the context of family violence
and it will require ‘the development of a
comprehensive strategic response for issues
related to Aboriginal family violence and its
integration into an overarching strategic plan’ for
the Lands.
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Family Centres and the homemaker program

Commonwealth and State Government funds are
establishing programs and centres in various
communities on the Lands. Family Centres operate
in Pipalyatjara, Kalka, Amata, Pukatja (Ernabella)
and Kaltjiti (Fregon). Centres are also being built in
Ilwantja (Indulkana) and Mimili. DFC operates its
homemaker program from the various centres. DFC
told the Inquiry that Family Centre staff, who had
attended training to enable them to identify
behaviours that may be related to abuse ‘are able
to discuss with the family members issues of abuse
and family violence which enable them to be
referred to appropriate services'.

The homemaker program is an intensive in-home
support program with the goal to ‘increase the
opportunity for more APY Lands’ families to
participate in programs that aim to ensure that
appropriate care is provided to children’.

The Inquiry was told that the program involves a
person working ‘intensively in the home with
families in providing basic support to the family,
including role modelling of appropriate home
environment activities and developing family
routines’. In some instances, for example in
Iwantja, which operates a home cleaning program,
it was sometimes as basic as taking a mop and
bucket to a family’s home and saying, this is how
and when you should mop.

As mentioned, Families SA workforce on the Lands
will increase from 23 to 39 by 30 September 2008
and many of those extra people will be involved in
running the Family Centres, teaching young
mothers how to cook, helping families to clean their
houses, and delivering food and providing home
help through the HACC program run out of the
Family Centres.
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The Amata Family Centre

The Family Centre at Amata was established in
2006 due to concern about the health of
children through malnutrition, the failure to
thrive and poor hygiene. Up to six babies a
week were being flown to Alice Springs
Hospital. Some of the parents were using
marijuana and were not organising their money
and their lives. When some of the children
returned to Amata, the malnutrition and poor
hygiene would resume.

A building was obtained and the centre opened
in October 2006. An Anangu woman manages
the centre. Meals are provided, including
breakfast and lunch. Mothers are encouraged to
assist with the cooking and get the children to
sit with them and eat. There are toys and books
for the children and a room for sleeping and a
room for the mothers where they can talk about
their problems and concerns. Second-hand
clothes are available.

Some of the people who had used the centre
also attend and use facilities such as washing
machines. There are facilities for washing
blankets, which can break the cycle of scabies
and other health problems. Fathers and
grandparents also use the centre and help feed
the children. During school holidays, older
children play at the centre. Meals are also
provided for the elderly and persons with
disability. Some younger persons work at the
centre and receive income to take up their
CDEP, which is the Commonwealth
Development Employment Program.

The centre has had considerable positive health
impacts. There are now no miserable babies. No
children have been sent to the Alice Springs
Hospital for about a year. Children have put on
weight. Nganampa’s clinic contacts the centre
and informs the staff of which children are in
need of specific care or attention.

Health workers from the Nganampa clinic assist
at the centre. About 20 children usually attend.

The manager of the centre would like to extend
the facilities to assist pregnant girls and
expectant fathers with advice, encouragement,
support and services which are available. She
wants to have the young persons trained in
simple home maintenance. No person in the
community does this maintenance ‘... the whole
thing of the centre is to build up self-esteem
and be proud again’. DFC provides financial
assistance.

It is proposed to start working with young
people who are about to leave school and
develop programs for employment.

The mothers are now more interested in their
children. They feed and play with them.

People can come and sit down and they can
have a coffee, they can sit in the lounge
room, they can sit outside. You know, they’re
in control of the meeting, not white fella in
control of the office ...

... it’s the people’s. It’s theirs, and how they
look after it — they keep it clean, which is
really good and neat. We’ve had it for a year
and nothing is smashed in there. That’s
amazing. It’s good. No one goes there and
trashes the building.
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The Youth Program and Substance
Misuse Program

The communities of Pukatja (Ernabella), Amata,
Pipalyatjara, Kalka, Mimili, Kaltjiti (Fregon) and
Iwantja employ youth workers funded by DFC. Two
co-ordinators, one based in the east and one in the
west, give practical assistance and mentoring to
the community youth workers to implement the
program. Relationships Australia (SA) has given
accredited training to the community youth
workers, who have been trained to recognise signs
of sexual abuse.

Families SA told the Inquiry that there are Anangu
who hold certificates 2-4 in youth work and the
Northern Territory was sending some of their
people to do training arranged by Families SA.

DFC staff at Marla manage and monitor how grant
funds are spent on activities that support the Youth
Program to ‘divert young people from substance
misuse’. Funds are used to provide vehicles for
workers, renovate buildings to be used for discos,
or video games, consumables for school holiday
programs and activities such as a dirt bike
program and sponsorship of the Finke Desert
Race, which was described as the ‘Clipsal’ of the
Outback.

The Inquiry was told that there was scope to
extend such programs to include skills-based
programs. For example, a natural extension of the
Substance Misuse Program was for a motor
mechanics program linked to the racing bike
program and a horse-breaking program linked to
the cattle industry.

Community responsibility

The homemaker programs and the Family Centres
appear to the Inquiry to be doing very good and
important work. Many witnesses and, indeed,
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Families SA, also praised their effectiveness. The
ultimate goal should be for individual communities
and families to be sufficiently empowered to take
control of the issue of child sexual abuse. All of the
government resources now put into the Lands, and
even more resources, will not reduce the incidence
of child sexual abuse without the co-operation and
determination of the people living in the
communities.

The Executive Director of Families SA told the
Inquiry that:

Communities have to take responsibility and
have to realise that everyone has got to do
something about this. Obviously they need to
know what to do. We are certainly happy to
take the lead on that. That is what we are
trying to do. The evidence all around the
world shows that welfare agencies can't do it.

An Anangu worker in education who has been
involved with the Lands since the late 1960s, when
the self-determination movement was gathering
momentum, told the Inquiry

the dream is that by now Anangu would have
taken over in every area, but it didn't happen.
... a dream of the old people is not always a
dream of the young people.

She told the Inquiry that she thought that Anangu
had not taken over because

I think welfare is a big - played a big part in
that. I mean, why when you just sort of get sit-
... The kids
that I used to teach dreamt of being stockman

down money why - you sit down.

- the boys. ... They all want to be a stockman.
... and there were men who knew how to put
down bores ... and they were Anangu men
going out and doing all that stuff.
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Given the legacy of past Aboriginal involvement in
the ‘welfare system’, it would be understandable if
some Anangu approached the current welfare and
child protection policies with some suspicion,
reluctance or resistance. The homemaker program
and the Family Centres are important steps in the
right direction. It shows the power of Indigenous
people providing real, valuable assistance to
young Anangu so that they learn how to run a
home, how to care for children and how to protect
them. The Inquiry supports their continued
operation and growth throughout all of the
communities.

Indeed, the use of Anangu staff running these
community programs, and the Family Centres
themselves, as well as the recently appointed
Indigenous liaison officers, the community
constables, AEWs, and the Yaitya Tirramangkotti
unit personnel, are all based on the principles of
self-determination and empowerment of the
communities on the Lands in relation to child
sexual abuse matters. All of these initiatives are of
considerable importance.

It seems to the Inquiry that education is the key.
The homemaker programs show the benefit of
Anangu women educating other Anangu women,
particularly young mothers, about child rearing,
home-making, protecting themselves and their
children and knowing what supports are available
to them. There must be other education programs
that inform about mandatory reporting; child sexual
abuse; the availability of therapeutic services;
speaking up and disclosing inappropriate sexual
behaviour; community safety; domestic violence;
substance abuse, including cannabis and petrol
and other ‘at risk” adolescent behaviour. The
Inquiry was told that in February 2008, SA Police
began to organise ‘Community Safety Meetings’ in
some communities on the Lands that also involved

representatives from DFC, health clinics and
schools.

The application of preventive strategies

It is only when people feel safe within their
communities that other socio-economic factors that
contribute to child sexual abuse on the Lands can
be addressed, hence the need for a strong police
presence on the Lands.

In Chapter 4 of this part of this report, mention is
made of community constables and some of the
problems which they encounter because of family
and kinship ties. These problems are likely to be
faced by Anangu working on the Lands in child
care and protection but with training and support
by Families SA and SA Police, could be overcome.

A SA Police detective who gave evidence to the
Inquiry said that in a recent investigation where the
community constable was assisting Adelaide
detectives for several days (and stayed in their
living quarters at night), the Adelaide detectives
were guarded and reticent in talking about a sexual
abuse case being investigated in front of the
community constable, who may have had
conflicting kinship ties in the community.

Recent research shows that when it comes to
substance misuse policy and practice ‘different
approaches are needed to meet the cultural,
gender or age specific needs’ of Indigenous
communities’.

Intervention or treatment regimes targeting the
individual drug or alcohol user may not be
effective when taken out of the dynamic of the
families within which they are situated .
Parental drug and alcohol misuse is part of a
complex web that may contribute to the
difficulties experienced by families. '

8 Dodd, J., Saggers, S., Current policies and practices addressing the impact of drug and alcohol misuse on children and families, West Perth,
W.A.: Australian Research Alliance for Children & Youth, December 2006 at p13.
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The research' suggests that in responding to
‘substance misuse’, it was important that ‘services
are informed and managed by Indigenous people’

The issue of partnerships and collaboration
are also seen as important. It is increasingly
recommended that stronger links are formed
between Indigenous primary health care
services and mainstream specialist services.
The relationship between Indigenous
substance misuse and the justice system is
also seen as crucial in responding effectively
to the treatment needs of Indigenous people —
this includes access to diversionary
programs, pre-sentencing programs and
legal aid.

Several reports have noted that sexual exploitation
of Aboriginal children must be seen as a human
rights issue.?® Aboriginal children are not afforded
the same access to welfare and justice responses
as other children.?!

Early intervention was a theme raised by many
respondents to the Keeping Them Safe - In Our
Care: Draft consultation.

The need for specialist Aboriginal early
intervention services to support families,
prevent family breakdown and children and
young people entering care was identified. As
well, it was felt there was a need to expand
specialist Aboriginal Family Preservation
programs.??

A school principal told the Inquiry that ‘the best

start in life [children] can have is with their parents’.

It all starts with the parents and a lot of ...
Aboriginal parents tend to be very young, so
they're barely out of being kids themselves
when they have kids and ... with the social

9 At pp22-23
20 e.g. Layton, p 8.5 Little Children are Sacred
21 Layton p 8.5
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problems and the work problems ...
somewhere along the line the kids tend to be
quite often left to their own devices at a very
early age; left to look after themselves and
fend for themselves.

Insofar as all of the Government’s preventive
strategies, including diversionary programs,
contribute to a reduction of child sexual abuse on
the Lands, the Inquiry supports their existence and
encourages their expansion. A better method of
keeping children safe is to prevent child sexual
abuse rather than merely responding to abuse.

However, the terms of reference of the Inquiry
require attention to the other major part of Families
SA child protection work - what occurs once child
sex abuse is suspected or detected? In this aspect
of its work, there seems to be another whole
strategy around managing the notification of the
abuse, responding to notification, investigating the
allegations and deciding how best to keep the
child, who is at risk, safe.

Recommendation

That the programs of Families SA to prevent
child sexual abuse on the Lands continue to
receive sufficient funding and, where
possible, those programs be expanded.

That there be regular monitoring on the
effectiveness of such programs and a regular
review to determine if, and how, they may be
improved or better co-ordinated to reduce the
incidence of child sexual abuse on the Lands.

22 Keeping Them Safe - In Our Care Consultation Responses, May 2007, p 9
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Responsive strategies to abuse

The current level of resourcing by SA
Government for child protection services for
the APY Lands is woefully inadequate.

Nganampa Health

The difficult issue is what does Families SA do
when it suspects or confirms that a child on the
Lands is at risk of sexual abuse? Is the child to be
removed from that situation by being taken from
that community? Is the child to be taken off the
Lands? Where is the child to stay? For how long? Is
the perpetrator to be removed? Where is the
perpetrator to be taken initially? How does the
community deal with such allegations? How do the
families of the victim and perpetrator continue to
interact with each other in such close quarters in
these remote communities?

These matters are not easy to resolve. The Inquiry
heard evidence that in one case considerable
unrest occurred in a community after it was
reported to police that a girl had been sexually
assaulted. A brawl involving more than 100 people,
some using iron bars, spears and nulla nullas,
broke out in the community. The victim’s father, an
Anangu man, went to the home of the perpetrator’s
family and assaulted the perpetrator and his sister.
The victim’s father was arrested, remanded in
custody and was imprisoned for these offences.
The perpetrator was released on bail and
assaulted the girl's sister. He was remanded in
custody and was imprisoned for both the sexual
assault of the girl and the physical assault of

her sister.

Families SA rhetorically asked the Inquiry

where are we going to put the children to be

safe whilst the matter is being investigated,
which could take two years. In their
community with their aunties and uncles
and support?

We can't guarantee we can keep them safe in
that community. We can't guarantee they won't
be punished for speaking up, or ostracised in
that community. It's a really vexed question
because nobody but nobody agrees that this
abuse shouldn'’t be dealt with, notified,
responded to. But, sometimes when we do
that, in the manner we would do it here, we
just compound it and send it underground
because they are not going to come forward if
they see a result of a notification that is
damaging.

Mandatory notification of
sexual abuse

The mandatory reporting process of child sexual
abuse and who is obliged to make a report is
explained at the start of Part Il of the report. This
section concentrates on how Families SA deals
with notifications and includes evidence from those
who frequently use the mandatory notification
system. The evidence indicates that it does not run
as smoothly as it is designed to do and,
consequently, recommendations as to the
refinement of the mandatory reporting process

are made.

To place the mandatory notification of child sexual
abuse on the Lands in some context, in 2006-2007,
Families SA received from throughout the entire
State 29,814 notifications dealing with all forms of
abuse and neglect of children. Only about 8,000
are investigated which of 5,735 related to
Aboriginal children throughout the State.?

23 0Of the 29,814 notifications, 327 were notified to the Coober Pedy District Centre. Of the 327 notifications, 277 related to Aboriginal children in
the Coober Pedy District Centre area, which includes the Lands. Of those 277, only 47 (17%) related to child sexual abuse, the balance
related to other forms of child abuse or neglect. From all these figures, what can be said is that during 2006-2007, about 3-4% of Aboriginal
children in the Coober Pedy District Centre catchment area were reported to Families SA for suspected child sexual abuse.
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Pursuant to the CP Act any form of child sexual
abuse must be reported and should result in action
by Families SA.

For reasons discussed in Part | of this report, the
law deems that a child under 10 years of age
cannot commit a criminal offence but nevertheless
can perpetrate child sexual abuse. Families SA told
the Inquiry

Reports of sexualised behaviour between
children require careful assessment.
Essentially, Families SA needs to ascertain
whether the behaviour falls within the range of
normal childhood exploration or whether the
behaviour is such that it indicates that an
older (unknown) person may have sexually
abused the child initiating the contact. Further
fo this, assessments must take into
consideration any contextual and/or culturally
significant factors that may affect an incident
being seen as ‘suspected abuse’ or ‘culturally
appropriate behaviours’. For example, what
may be seen as healthy sexual development
in environments that are known to be ‘child
safe’ may need heightened levels of
assessment in environments where children
are exposed to sexual abuse, activities and
interactions.

All sexual activity of children coming to the notice
of a relevant notifier should be the subject of a
mandatory report.

A statement of the observations, information and
opinions on which the suspicion is based must
accompany a notification under section 11 of the
CP Act.?* The Act makes it clear that it is the
personal responsibility of a mandated notifier to
report suspected child abuse and neglect. It is not
the responsibility of that person’s supervisor,
principal or employer.
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A senior departmental worker told the Inquiry

... you could quite easily walk into APY Lands
as you do, and make 30 notifications without
blinking. When you are based in the
community you are more likely to discount,
based on context, because you don’t want to
notify every child in the community. ... That is
why we went to the Child Abuse Report Line.
The same phenomenon happens in the city.
There was a real discrepancy about how
people assess the same matters depending
on the environment and context, ...

Families SA said that what Nganampa does and
does not define as child protection ‘is based on
context and environment’. By way of example, the
Inquiry was told that babies who failed to thrive,
frequently were not reported by Nganampa; it was
considered a health issue even though ‘there might
be issues around parenting’.

What happens after a report is made?

Mandatory reports relating to suspicions of sexual
abuse of children on the Lands must be promptly
referred to the Coober Pedy District Centre. A
decision should then be made as to what response
is required.

Families SA told the Inquiry that it provides a
service to reported incidents of alleged sexual
abuse of children and young people on the Lands
from the moment of notification right through to
case closure. However, ‘individual needs of
children, young people, families and communities
do create variances’.

Families SA said that using the information
provided, a decision is made as to whether there is
a need for the State to intervene. A Families SA
worker, guided by a supervisor, will also consult
with relevant people, such as ‘community and
departmental stakeholders’.

24 A person does not necessarily exhaust his or her duty of care to a child by making a mandatory notification.
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Assessment of a mandatory
notification report

At the point of notification, an initial safety
assessment should be made to determine if there
is immediate or imminent danger of serious harm
and incorporates a tiered response to notifications.

If there is harm, or risk of harm, to a child or young
person, a ‘Tier Rating’ is assigned to the
notifications, which are forwarded electronically
each morning to Coober Pedy District Centre for
follow-up and to make further assessment. Families
SA told the Inquiry

... If it is deemed that a child or young person
is in immediate and imminent danger (Tier 1)
a phone call is made to the Coober Pedy
District Centre to advise that this particular
concern has been identified and requires
immediate response.

The practical experience of some
mandatory notifiers

A doctor with significant experience working in
communities on the Lands told the Inquiry that
mandatory reporting was ‘helpful and not helpful’.
The doctor said he had

... almost never had any feedback to indicate
who or what the abuser might be and what the
level of ...ongoing risk for the child
is...Mandatory reporting was a one-way
passage of information where the reporter
provides information but the reporting body is
not required to provide anything back to the
reporter.

That's been a real problem for me over the
years because as the only kind of functioning
health body on the Lands, not to know the
level of risk or veracity of a report that | make
has been difficult, because it doesn't actually
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allow you to follow up the child in a sensible
way.

The Inquiry was told that ‘over the last couple of
years’, Families SA ‘quality of work’ had been
‘much better’.

| think that they are much more likely to listen
to a report, to try and take on board
information that you can provide and
sometimes to give a little bit of information
back. ...

...So | think the quality of work out of Coober
Pedy has been better and | think their ongoing
concerns for children have been higher, so
that's been really good. But in general | still
don't get direct feedback from them.

Another doctor, with vast experience of working on
the Lands, told the Inquiry ‘one of the hardest
things’ in working in with Families SA had been ‘the
fact that you make reports and nothing happens, or
maybe something happens and you never hear
about it’. The doctor said that in some instances
mandatory reports of child sexual abuse were not
followed up adequately by police.

A health professional on the Lands told the Inquiry
the services provided by Families SA, particularly
feedback to mandatory reporting, ‘has improved
somewhat in the last couple of years, so something
is 100 per cent better than nothing but there's still a
huge way to go’.

A teacher, who recently worked on the Lands, told
the Inquiry that on one occasion he did not ring the
CARL/YT directly but rang the police.

I rang [police officer], who was the detective
investigating the situation, | rang CAMHS and
| rang Coober Pedy [welfare], who we'd had
long conversations about, and none of them
treated it as a mandatory notification.



Unfortunately, | made that assumption that
they would, and when nothing had happened
about six weeks later, | spoke to Coober Pedy
Families SA and said, ‘Look, what's going on?’
and they said, ‘Well, yes, we've had a
conversation.’ | said, ‘Well, you are treating
this as a report or a conversation?’ They said,
‘No, no, this is a conversation. If you want to
make a report, you've got to ring Adelaide,’
which [ then did.

An educational professional on the Lands told the
Inquiry that at her school, due to the pressures of
time, teachers frequently passed on their concerns
and multiple notifications are made at the one time.
She said she would ring CARL and say:

... 'These are children that we've got concerns
of. These are the teachers that are concerned.
These are their numbers. Can you please ring
them...’, so that we're actually making the
notifications, and me putting aside some time
each week to actually do that, and then
putting the onus on them to then contact the
teachers to get the actual information,
because teachers don't have 45 minutes to
wait - or even 20 minutes, 10 minutes to wait
on hold.

A registered nurse working on the Lands told the
Inquiry that because she had ‘such limited time’
mandatory reports were ‘followed up when they
pop into your head and you've got a minute to
make that phone call’.

The Inquiry was informed that an electronic
notification system for some specific mandatory
notifiers, such as school principals, was being
developed and would be introduced soon to the
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Lands. It was planned that this form of notification
would continue to be assessed at CARL/YT.
Decisions relating to the type of response and
manner would be made by CARL/YT.

If the present system of mandatory reporting
regarding children on the Lands is to continue and
the reports are to be made to CARL/YT and
referred to the Coober Pedy District Centre,
notification by an electronic system should be
introduced.

There are advantages of such an electronic
notification system — people do not have to wait on
the end of the telephone line; notifiers are able to
target their information according to questions
posed to them on the electronic system, which
would still allow for further information to be
collected before the submission of the notification
form. The Inquiry was told that the implications of
such a development was that only some computer
systems and networks currently are compatible
with this system and that general community
notifiers were unable to use this system. Also, any
information gained from a general discussion over
the telephone would be lost; however, the e-
notification system does provide for call-back
options.

The development and expansion of such a system
so that more mandatory notifiers can fulfill their
mandatory notification obligations without having to
use the telephone, which often causes frustration
because of the frequent delays involved, should be
introduced. Any use of technology that will help to
facilitate mandatory reporting obligations is to be
encouraged.

CHILDREN ON APY LANDS COMMISSION OF INQUIRY 135



Part IV Prevention and consequences

Recommendation 4

That e-notification technology be further
developed to allow mandatory notifiers on the
Lands to fulfill their statutory obligations
other than by use of the telephone.

That Families SA child protection staff be
placed on the Lands to receive, assess, and
respond promptly to mandatory reports
concerning Anangu children as is discussed
and recommended in Part IV Chapter 3.

Responding to an assessment of
sexual abuse

Families SA said its Coober Pedy District Centre
attempted to provide a co-ordinated interagency
approach involving all relevant agencies, including
ascertaining each agency’s roles/responsibilities
and developing

a respectful approach to looking into such
concerns’. Coober Pedy had ‘adapted its
service approach to meet locational specific
need by undertaking strategy discussions
where there is receipt of notifications that are
categorised as all sexual abuse, all Tier 1 and
Tier 2 serious physical abuse.

The Inquiry was told that Coober Pedy staff use
teleconference facilities and face-to-face meetings
with the following types of agencies, health clinics,
SA Police, Child Protection Services (CPS),
CAMHS, NPY Women'’s Council and DECS.
Families SA told the inquiry that ‘it is common for
the notifier to be involved in such discussions as
primarily the notifier is from one of these agencies’.

In theory, the response of Families SA to an
assessment of sexual abuse seems appropriate.
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However, the evidence to the Inquiry establishes
significant deficiencies in the system. Families SA
told the Inquiry that between 2000/2001 and
2003/2004 there were no qualified social workers
who worked on the Lands. At other times prior to
2000, no qualified social worker was based in
Coober Pedy. The Inquiry’s investigations detected
deficiencies in its response to child sexual abuse
matters on the Lands. Those investigations are
mentioned in Part Il Chapter 3. The deficiencies
may be due to lack of staff, resources and the
distance that needed to be travelled (and hence
time) before any Families SA social workers could
be on the spot to make an assessment and provide
child protection, or they may be due to policy.

By way of illustration, a pregnant girl, aged 12
years, was diagnosed with a STI, was treated for
the infection and the pregnancy terminated. The
identity of the ‘youngish’ father was not known.
Families SA responded to the mandatory report
and informed the police; then Families SA closed
the case.

A year later, Nganampa advised Families SA the
same girl was pregnant again and she was

‘known to be in a relationship with an older
person (identity unknown)’. Families SA
initially assessed the matter as Tier 2 and
welfare ‘intervention is warranted due to the
uncertainty of how protective the mother is in
keeping [qgirl] safe ...’

According to Families SA, this case should have
attracted a ‘strategy discussion’ by the Coober
Pedy District Centre to co-ordinate an interagency
approach involving all relevant agencies. The day
after receiving the mandatory report, Families SA,
after consulting with the District Centre at Coober
Pedy, down-graded the Tier 2 assessment
because there was ‘no indication that family are not



protective hence it does not fit TR2 assessment’.
The Inquiry saw nothing in Families SA records to
suggest that it notified the police of the matter. The
omission may have been as a direct result of the
downgrading of the Tier 2 assessment, such that a
‘strategy discussion’ with relevant agencies did not
occur as a matter of course. The Inquiry checked
police records and there was no notification of this
matter to the police.

Such an assessment appears inadequate. That the
pregnant girl was in a relationship with an older
man, with no evidence of the family seeking to stop
that relationship, coupled with the girl’s non-
disclosure of the offender’s identity, and bearing in
mind she was pregnant a year earlier, suggests
that even if the girl’s carers were well-intentioned,
they were failing to keep the girl safe. It is highly
improbable that Families SA spoke to the family or
the girl before the Tier 2 assessment was
downgraded because the downgrading occurred
the day after the mandatory notification. The girl
needed assistance. There should have been an
assessment of her in a timely manner which would
have required an appropriately trained child
protection officer to visit the Lands and see her and
her family. It is possible that such an approach was
not undertaken due to a lack of resources.

A senior Families SA worker acknowledged that a
lack of resources has resulted in it failing to carry
out its statutory obligations of child protection in
some instances. ‘If I'm very blunt it's because of
resources ... It’s hit and miss depending on
availability of resources.’

In another case, a girl, aged 12 years, went to a
health clinic to request birth control. She admitted
being sexually active with a 15-year-old, whom she
named. It was a ‘wrong skin’ relationship and she
said she did not want her mother to find out. She
was placed on contraception as a harm
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minimisation strategy. Nganampa notified Families
SA and the perpetrator was described as an
irresponsible male who is a ‘bit” exploitive.

Families SA’'s assessment of the notification stated
in part

Given the young person’s age and that her
parents are not aware and not able to provide
adequate care and protection an investigative
response by FSA is justified.

It appears no investigation occurred. Three months
later the girl presented at the health clinic with a
pelvic inflammatory disease, suggesting she had
contracted chlamydia. A mandatory report was
made to Families SA, which recorded:

notifier wishes it to be noted that he is
appaled that nobody from Families SA has
considered seeing this child (to date), in light
of the concerns cited (three months earlier).

Families SA initially classified the response as ‘no
grounds for intervention’.

The following day, the response was reclassified as
Tier 2. About four weeks later, two Families SA
social workers visited the community and located
the family.

This case illustrates some important issues. First,
there was a lack of resources. Families SA failed to
investigate after it had identified the need for an
investigation (much to the distress of the health
professional who made the mandatory report).
When the second mandatory report was received
and there were no workers living on the Lands with
field trips occurring only once a month, four weeks
passed before any Families SA social worker went
to the community. Child protection social workers
are required on the Lands so that investigation
times are reduced.
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Families SA informed the Inquiry that since 2004 it
used a standard to assess risk as very high, high,
moderate or low. The risk assessment should be
reviewed every three months and, by working with
the relevant family, it was hoped the risk
assessment would be reduced incrementally. Due
to the shortage of staff, Families SA did not work
with children assessed to be at ‘low’ or ‘moderate’
risk. In some instances, Families SA told the
Inquiry, it did not work with children assessed at
‘high risk’. Very few cases of child sexual abuse
were classified as very high risk.

The Inquiry notes that Families SA receives funds
for the provision of Aboriginal Family Practitioners
(AFP). There is one AFP in the Coober Pedy District
Centre. A senior Families SA worker told the Inquiry
that an AFP is a person engaged to ‘walk alongside
us and walk alongside families we are dealing
with’. One of the difficulties that faces Families SA,
even with two social workers living on the Lands, is
that they lack a cultural link to Anangu. Also, the
two social workers on the Lands are male. Their
gender is likely to limit their usefulness in some
circumstances when dealing with matters related to
child sexual abuse. Ideally, two social workers, one
male and one female should be attached to work in
each community.

Outreach service model

Families SA told the Inquiry that the Outreach
Service Model - its program of providing services
to the Lands from its Coober Pedy District Centre —
is unlikely to change even with the placement of a
social worker at Amata and one at lwantja
(Indulkana).

The case of a girl, aged 12, who went to a health
clinic to request birth control, highlights some
limitations in this model. Families SA closed its

25 Families SA written submission to the Inquiry dated 15 October 2007
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investigation after one meeting with the parents
during which the mother was evasive and the girl
was not consulted. No therapeutic support was
provided to her. Nganampa continued to provide
general medical treatment for the STI and pelvic
inflammatory disease. The Inquiry saw no evidence
on the CAMHS index that indicated the girl
received any counselling. This case is illustrative of
a poor response to a child who was in need of
protection and assistance. It highlights that lack of
resources causes a failure to investigate (after the
first mandatory report) and delay of four weeks
after the second mandatory report due to the
‘outreach service delivery model’.

Families SA told the Inquiry?® that during the
monthly trips, a minimum of two staff travelled to
communities in a four-wheel drive vehicle. The
major functions of such trips were to:

e follow up on notifications received whilst not on
the Lands

e follow up of cases which are allocated to the
Coober Pedy District Centre

e address any outstanding work that has been
coordinated from Coober Pedy

e connect with community based staff from other
government and non-government agencies

e connect with key community members regarding
child safety and well-being issues and

e undertake agreed actions from various meetings.

Practically, there were ‘considerable difficulties’ in
being able to:

e respond immediately to the needs of Anangu
e provide ongoing and consistent services

* meet the needs of families

identify and monitor ongoing positive change
within families.



The delivery of these services from Coober Pedy
has failed to provide residents on the Lands with
appropriate welfare and child protection services.

Families SA acknowledges that:

e it is logistically difficult to immediately and
urgently respond to child safety needs

e there is limited capacity to work with families in a
sustainable and ongoing manner

e it is critical to building relationships with children
and families

e it is difficult to recruit and retain skilled and
experienced staff leading to high staff turnover

e communication is constrained due to cultural and

language barriers leading to ineffective social
work assessments and interventions

e it is difficult to form sustainable relationships with

community members and other service providers

if visits are infrequent

e the provision of conventional child protection
responses have minimal impact on the broad
range of social issues that exist on the Lands,
and

e there is difficulty in developing and implementing
community development approaches.

It is unlikely that any deficiencies and
shortcomings to the outreach service model will be
ameliorated by the two social workers on the
Lands.

Appropriate welfare and child protection services
cannot adequately be delivered to communities on
the Lands except by resident officers carrying out
the necessary welfare and child protection work. It
is only when such officers are resident in the
communities that they are able to acquire sufficient
information about the nature and extent of the
problems which affect families and communities
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and contribute to children being at risk. Residence
on the Lands will assist in the development of good
relationships with Anangu.

It is essential that suitably trained staff from
Families SA be resident in each of the communities
on the Lands.

Nganampa told the Inquiry that ‘a child protection
office staffed by a high quality and experience
professional child protection outreach team’ was
needed.

The current level of resourcing by SA
Government for child protection services for
the APY Lands is woefully inadequate.

The Families SA written submission effectively
concedes that its service delivery from Coober
Pedy District Centre is inadequate and
inappropriate.

... current capacity for involvement with
Anangu almost exclusively relates to ... crisis
services for families who have struggled to
provide protective environments for the most
vulnerable [generally children and young
people].

... there remain significant gaps in consistent
and locally based core service areas relating
to safety and well-being, such as therapy and
counselling services, drug/alcohol and
substance misuse services, family
support/preservation programs, family
violence services, parenting support services,
mental health services, youth and offending
diversion programs.

The Inquiry’s investigation of Families SA records
revealed a mode of service delivery, which was
confirmed by an experienced doctor working for
Nganampa, that appears to highlight the
‘necessary shortcuts’ that are taken in child
protection on the Lands. The doctor told the Inquiry
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that quite often Families SA relied on Nganampa to
do part (and sometimes all) of its assessment when
Families SA was ‘unable to get to the Lands’. This
situation will change if sufficient social workers are
placed on the Lands.

... 8till ring our clinic and want us to ... get
information and do that kind of stuff. We don't
have time to do anything like our work, you
know. | work 80-hour weeks frequently. The
nursing staff here probably work well in
excess of their paid time, as well, and we
have this huge un-met need of pathology in
the community that we're trying to struggle
with.

You get asked to go and ask someone to
come in ...'Could you go out and get them in
and weigh them today,” and all that kind of
stuff. You know, in one sense | think if we ring
people and say, 'We've been asking this
person to come in every week for weighs
because the child is not putting on weight,
and they won't come. We're very concerned
about the safety of this child’ - | think it falls on
their side of the fence to actually do
something about it or to say they can't do
something about it; but what they do is get us
to go and hassle people on behalf of them.

Families SA told the Inquiry that there had been
efforts for several years to get a presence on the
Lands but that ‘resources are the significant
component of it".

... over probably a four-year period there was
significant level of ... government bids put in
which address, certainly, the mental health
services for young people, child and youth
health, adult mental health services, family
violence ... Some of those positions got
funded but a lot didn't.
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Families SA conceded that there were also

‘some challenges for some of those agencies
about how they would provide the service ...
and as a good public servant, I think I'll stop
there’.

The arrival in January 2008 of two full-time social
workers on the Lands does not address the
problem. Their task is to work at schools and assist
in the resolution of problems which are observed at
school. What is required is at least two child
protection social workers resident on the Lands to
receive mandatory notifications and make timely
responses as is discussed later in this report.

Recommendation

That the initiative to place social workers on
the Lands be expanded from the proposed
three to at least six and some of them to be
female.

That each of the six social workers be aligned
to one school, so that each of the six major
schools on the Lands has one dedicated
social worker involved in early prevention
strategies/training to help prevent child
sexual abuse and to minimise its effects in
the communities.

Families SA and access to health records

Nganampa submitted to the Inquiry that it was the
‘pre-eminent remote Aboriginal Community
Controlled Health Organisation’ in Australia and it
‘has a national reputation for excellence in the
delivery of comprehensive primary health care on
the APY Lands’. It also said that it, along with other
agencies that deliver health, welfare, education
and police services to the Lands,



struggles to provide responsive, high-quality
and sustained services in what is in all
likelihood as complex and challenging a
context as any in the country.

Families SA told the Inquiry that on occasions it
experienced difficulty in obtaining from Nganampa
access to medical records that it required to carry
out its statutory duties of child protection.

Nganampa said many Anangu families, despite
dire economic and social circumstances on the
Lands, provide good care for their children and ‘a
high level of safety and protection for their
children’. Nganampa is concerned to protect its
client’s sensitive information contained in such
records. No doubt, in most circumstances, Families
SA and Nganampa come to some sort of
arrangement in relation to access to information
about children at risk pursuant to the CP Act.
However, Nganampa must provide information
about each child which is the subject of a
mandatory notification to enable adequate
investigation and response so that Families SA can
carry out its statutory child protection obligations.

Recommendation

That Nganampa and the State Government
reach agreement to ensure that Nganampa
provides to Families SA all information about
a child who is the subject of a mandatory
notification pursuant to the Children’s
Protection Act to enable Families SA to
discharge its function under that Act.

That if such agreement is not possible the
State Government consider legislation to
achieve that objective.

26 See website www.wch.sa.gov.au/services
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Child protection services to the Lands

An important role of Families SA on the Lands is to
provide protection to children who are at risk of
abuse or neglect. Families SA does not itself
provide the services needed by the children who
are at risk — it identifies a child at risk and
determines what services would benefit that child.
The services to benefit the child, often called
counselling and therapeutic services, are provided
by CPS WCH where children have been removed
to Adelaide and the Child and Adolescent Mental
Health Services (CAMHS).

As stated in the CISC Report, Chapter 4.1 p. 413,
there is clear evidence of a need for a therapeutic
response to children who disclose sexual abuse.
There is also evidence that indicates that the
existing service must be reviewed and provided
with a significant increase in resources. In the
‘Keeping Them Safe’ and ‘Rapid Response’ reform
agenda, the State Government refers to the
provision of therapeutic services to children in
State care. However, the reform agenda does not
directly address the issue of a therapeutic
response to the child or young person who
discloses sexual abuse, let alone a child or young
person from the Lands who makes such a
disclosure.

The CPS WCH provides services to assess and
treat children from birth to 18 years and their
families where there are suspicions of child abuse
or neglect.

Its services?® include forensic medical/
psychosocial/psychological assessment to
develop an understanding of a child's situation by
gathering information and forming opinions and
recommendations with regard to abuse, safety
issues and needs of the child and family/carers.
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Families SA’s written submission correctly notes
that assessments and medical examinations often
will have a vital role to play in helping to determine
if child sexual abuse has occurred (with the
assistance of SA Police). Such medical
assessments are also important in determining
what intervention and services are required for that
particular child or young person, including on-
going physical and psychological interventions.

In cases where there is a need for evidentiary
collection for potential police prosecution and
forensic medical assessment it is deemed
important to engage parents/primary
caregivers in such processes to enable a less
fraumatic experience for the child or young
person. Families SA makes considerable
efforts in engaging families in such processes
(with due considerations as to family
members being potential perpetrators,
initiators of the alleged sexual abuse and/or
unprotective).’’

It is important to note that no services involving the
Sexual Crime Investigation Branch of SA Police, or
CPS WCH or Yarrow Place® are based on the
Lands. Families SA told the Inquiry that SA Police
services were obtained on an

‘as needs’ basis but ‘medical services and
equipment can be accessed only in Adelaide
(SA) or in other instances Darwin’. °

The absence of these services on the Lands
requires additional considerations to be made with
regard to exposing children and young people to
further trauma. The temporary relocation of
children, young people and families from their
community for the purposes of such formal

processes can impede significantly on families’
engagement with key agencies; withdrawal of
information and participation in such processes;
lessen the likelihood of disclosure; reinforce notions
of ‘removal; and create heightened levels of
isolation for children, young people and families.

Families SA told the Inquiry that there is not

any therapy for kids that have been sexually
abused, for instance, and we know that those
kids are going to sexually abuse.

You know, we've had it for decades in the
metro and in other regional areas, but APY
Lands don't have child and adolescent mental
health and have only just got them. ... There's
nobody that can actually provide a service
really up there, and we can't just transpose
the services that we've got in the metro region
and even in the regional region and put them
up in the Pit Lands

CAMHS’ experience

As has been mentioned CPS WCH and CAMHS
provide counselling and some therapeutic
services. The Inquiry was told that the delivery of
CAMHS services on the Lands could be improved
if there was better co-ordination with Families SA.

CAMHS went on its first trip to the Lands in June
2004 on a scoping study.

CAMHS has been to the Lands about 13 times
since 2005. Most of those visits were for clinical
assessment of children. CAMHS told the Inquiry
that ‘We're not welfare and we're not sent up here
because of abuse’. CAMHS said it was very
cautious about being identified as ‘welfare
workers’.

27 Families SA written submission, p23. SA Police Sexual Assault Unit provides forensic interviews (collection of evidence) for children aged over
7. Forensic interviews for children under 7 years are provided by Child Protection Services. Medical Assessments are provided by Child

Protection Services or Yarrow Place, Women'’s and Children’s Hospital.

28 Yarrow Place Rape and Sexual Assault Service (see website www.yarrowplace.sa.gov.au) is the main public health agency responding to

adult rape and sexual assault in South Australia.

29 Policy and procedural differences between NT and SA medical assessments may have some implications for any subsequent criminal

prosecution.
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The Inquiry was told that in the past Families SA
had referred matters to CAMHS ‘for psychotherapy’
before Families SA had conducted an
investigation.

... S0 we're saying to them, ‘Well, no, that's not
a referral, you know, you're just bouncing
them over to us, and we're not accepting
them’. And then we go through the questions
of ... what has already happened? What have
you done? ... Who does this kid live with?’ -
there's no context in there. It's whoever has
rung it in with what they know, and like | say, a
coding. You know, that's how we get them. ...
it's just - it's revolting.

CAMHS said they had ‘been having that
conversation ever since we've started with
Families SA.

‘You need to investigate. You need to do your
bit first and then we can come in afterwards,’
and we just get them direct all the time and
nothing has happened. Then we say, ‘Well,
when you do your bit, then give us
appropriate information and then we can
follow it up ..." They kind of expect us to just
march out there and go, ‘Oh, someone rang
us about something that might have
happened. Do you want to engage with us?
Here's another form.’ It's just ridiculous. That's
an ongoing problem and we keep having to
sort of talk about that.

The Inquiry was told that when CAMHS began
going to the Lands in 2005, Families SA
thought

.. we were going to go up there to provide
therapy services ... our list of referrals
includes a typed list of names and dates of
birth next to it. That's it. ... it doesn't even tell
you what communities they live in. ... This is

30 Families SA written submission, p24
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not a referral. This is a list of names that you
haven't dealt with over the last 18 months.
Like, that's literally what it is.

CAMHS said it appreciated that ‘there are lots of
issues’ as to why Families SA ‘can't investigate or
don't investigate and resources and all of that, but
we can't be, you know, proxy child protection stuff’.

Families SA told the Inquiry that it has a ‘very good
working relationship” CAMHS, although there had
been ‘issues with expectation and roles’.

That CAMHS and Families SA review the
protocols that govern their working
relationship with a view to providing better
assistance to children who have been, or may
have been, sexually abused on the Lands.

A way forward

Families SA submitted to the Inquiry® that
providing therapeutic help to children and young
people on the Lands to help them recover from
child sex abuse is ‘one of the biggest challenges
... within Anangu communities’. For therapeutic
intervention to succeed, it must be conducted in a
safe place, which often means that it cannot occur
in the family environment, or in the community. The
‘relative absence of such services’ means either no
therapy is provided or the child/young people (and
family) are ‘placed outside their community to
receive such services'.

Further to this, the provision of therapy in
locations outside the child/young person’s
community/home, provide added layers of
trauma.

Dr Terence Donald of CPS WCH gave extensive
evidence to the CISC Inquiry and the Inquiry.
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According to him there are insufficient resources to
provide therapeutic services to children in State
care who have been sexually abused. Despite a
substantial increase in funding as a result of the
‘Keeping Them Safe’ initiative of the State
Government not even 30 per cent of children in
State care who have been sexually abused
received therapeutic treatment from his service.
The Lands is within the area of responsibility of
CPS WCH.

That service does not have the resources to
provide services to children on the Lands unless
they are removed to Adelaide. The service at Port
Augusta closed due to lack of resources.

The Victim Support Service Inc submitted®! that ‘it
would be appropriate’ if CPS WCH and CPS FMC
‘were able to offer a comprehensive service to
children’. The department submitted that Families
SA social workers currently make referrals to
appropriate services but that

generally, therapeutic services for children are
limited and not always readily available when
required. Provision of additional
services/resources, as well as financial
support to ensure carer involvement in such
services, would ensure more responsive
freatment to children.

In late 2007, a director working in Families SA told
the Inquiry that the CAMHS services are ‘so over-
stretched’ that the department has to

... outsource to private therapists in the
community, so already that is additional
money that we're spending because there’s a
gap in the services. It's really about two
things: increasing capacity of those sorts of
service and also in resourcing them and
focusing on our client group.®

Recommendation

That the necessary long-term funding be
provided to allow Families SA to provide the
required therapeutic services to children and
young people on the Lands who have been
sexually abused.

Services for children aged seven years
and under

Immediately an allegation of sexual abuse of a
child aged seven years or younger is made to
Families SA or SA Police, and CPS WCH,

Dr Donald said he, or his staff, must undertake the
investigation insofar as it relates to the alleged
victim so as to avoid contamination. Other aspects
of the investigation may be undertaken by
experienced police officers.

According to Dr Donald, the investigation of child
sexual abuse of very young children must be
undertaken by medical practitioners or
psychologists who are highly skilled in forensic
assessments of children who are suspected of
having been sexually abused.

Dr Donald conducts that training in various parts of
Australia. There are no appropriately trained
medical practitioners or psychologists to undertake
the assessments on the Lands, although there are
two paediatricians at Alice Springs who are
undertaking the training.

Dr Donald told the Inquiry that there is a major
population of children on the Lands who need very
careful evaluation, which should happen as soon
as possible. According to him, Aboriginal
psychologists or social workers who are interested

31 Submission to the Children in State Care Commission of Inquiry Issues Paper by Victim Support Service in, March 2007

32 Families SA, Written Response to the Commission of Inquiry/Children in State care - May 2007, pp118 - 9
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in interviewing young children should be trained to
undertake these assessments so that they can
interview the children in their own language.

An important issue with interviewing young
Aboriginal children is language. Dr Donald related
an incident when an interpreter translated
inadequately because the interpreter had
connections with a family involved which prevented
disclosure. Part of the training for those
undertaking the assessments is to find appropriate
words to which children can relate particularly
when discussing sexual matters.

Recommendation

That the staff of the Children’s Protection
Services at the Women’s and Children’s
Hospital be increased to enable timely and
effective investigation of allegations of sexual
abuse of young children on the Lands.

That resources be provided to enable the
training of sufficient Aboriginal medical
practitioners, psychologists and social
workers to undertake forensic assessments
of Anangu children alleged to have been
sexually abused.

AARD told the Inquiry that it was hoped five or six
community liaison persons would be employed. ‘It
depends on the rates we have to pay them’. The
community liaison person would ‘live in their
communities, but they'll need support because you
can't just create these positions and not support
them. That would be very difficult.’

So there will be a support structure around
them, and that will be part of this
multidisciplinary team of four police, the social

workers, the counsellors and the liaison
workers. This hasn't been trialled before ...

Chapter 1 Welfare and child protection

In Part IV Chapter 4 of this report mention is made
about the community constables who support the
sworn SA Police officers on the Lands. As of
November 2007, only three of the 10 community
constable positions were filled. In April 2008, only
two were filled. In March 2008, four Anangu
finished a week of training to be Police Aboriginal
Liaison Officers, who will assist community
constables and police officers on the Lands with
police matters and crime prevention.

Families SA told the Inquiry that

you might have some families that are getting
three or four individual non-co-ordinated
service responses from three or four agencies
and then there are four or five families that are
getting none. We have been looking at a
model of multi-skill and multi-disciplinary
teams and joint case management and using
our resources so that all of them can cover
certain parts of it and feed the information to
each other.

That a review to evaluate the effectiveness of
a ‘multi-disciplinary’ team approach involving
Families SA and other service providers on
the Lands to disclose and detect of child
sexual abuse be undertaken by an
independent consultant after such teams
have been in place for 12 months.

Families SA informed the Inquiry that when safety
concerns are identified there is an initial safety and
risk assessment that is undertaken to ascertain the
most appropriate response.

Notification, information, family discussion,
and other agency knowledge of situation and
previous family history of involvement with
Families SA generally inform this assessment.
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Families SA said that if such an assessment
determined that an ‘immediate and urgent
response’ were required, Families SA will co-
ordinate with agencies (primarily SA Police and
health) regarding the urgent need for action.

In some instances, medical health plane has
been used to evacuate child/family from
community ... A plane can also be chartered
to attend the community by Families SA staff if
required.

If the Families SA assessment determined that
a ‘short-term response’ was required, it would
co-ordinate ‘opportunities for other agency to
undertake well-being response to child/family’
and Families SA would follow-up on its next
outreach trip.

The Inquiry was told that the Coober Pedy District
Centre provided ‘linkages and information
forwarding to relevant local service provider when

a child and/or family are returned to the community.

The Coober Pedy District Centre also co-ordinated
services based in Alice Springs.

Information provided to the Inquiry indicates that
usually there is not a co-ordinated interagency
approach to meet the needs of children on the
Lands. Evidence received by the Inquiry suggests
that in many cases there is no response at all.
There are criticisms by Nganampa and school
teachers.

It is essential that when there is a mandatory
notification, or in some other way Families SA
becomes aware that a child on the Lands may
have been sexually abused, there must be an
immediate response which involves consultation
between all of the main agencies, Families SA,
Nganampa, DECS, teachers and SA Police. It is
likely that in many cases all of them will have
important information about the child and can
assist in developing an appropriate response
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based upon the needs and circumstances of the
child.

It is to be hoped that all of those agencies will soon
have appropriate staff resident in the communities.
Issues of disclosure of sexual abuse and response
can be addressed better if there is safety in the
community and for the child and family where
appropriate. It is for this reason that the Inquiry
makes Recommendation 28 in chapter 3 of

this part.

Through this approach informed decisions can be
made about whether other agencies should be
involved such as CPS WCH and CAMHS. Also, a
community liaison person should play a significant
role. Above all there must be consultation with
appropriate Anangu men and women in the
community about what is best for the child or
young person.

Once the circumstances of the child are known
decisions can be made about the immediate
future, including whether the child can remain in
the community and if so, with the immediate or
extended family or someone else.

If there has been intra-familial sexual abuse,
consideration can be given to removing the
perpetrator and not the child. If the alleged
perpetrator lives in the same community, decisions
can be made about keeping the child and family
safe.

Also the health needs of the child can be
considered at each stage of the process,
particularly the provision of therapeutic services.

Special problems arise when it is necessary to
remove a child or young person from the Lands.

In cases where SA Police commence an
investigation, that cannot be the end of the matter
for Families SA. Its role in making the child safe
and providing care and services, is critical and
must commence immediately.



When a child or young person (and or his/her
family member) is removed from the Lands for
safety reasons or to receive appropriate medical
treatment, a well considered plan needs to be in
place. If there is no such plan, serious problems
can arise.

The Wiltja school in Adelaide told the Inquiry about
seven alleged victims of child sexual abuse who
were removed from a community and brought to
Adelaide. Wiltja residence had received a
telephone call from a refuge in Adelaide

fo say, ‘Look, we've got this bunch of Anangu
children here. We don't really know what to do
with them. They want to come and see people
at Wiltia'.’

Anyway, it was an absolute debacle. These
kids were in Adelaide, supposedly under
[welfare] protection, being placed in a
women's hostel. They were running all over
Adelaide - in fact, came to visit Wiltia one
night; two girls just turned up in the middle of
the night. We'd not been informed that they
were in Adelaide. ... then we got a phone call
about a week later saying, ‘Well, look, these
kids need to go to school. What can you do?
Why can't you sort this out for us?’

The Inquiry was told that it was a ‘completely
inappropriate placement; no supervision of these
girls’. Families SA staff had asked ‘whether some of
these girls could come and stay in Wiltja'.

And | talked to this woman. | said, ‘Well, can't
you place them? What are you doing for
them?’ and [she] said, ‘Well, look, basically we
can't do this. We want Wiltja to look after
them,” and | said, ‘Well, look, we are not in a
position to do this. We don't have trained
personnel in that regard. If they were going to
be here, we would need support and all of the
rest of it.’
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The Inquiry was told that some of the children did
go to Wiltja and welfare was ‘relieved that finally
they'd found some place that was willing to take
these kids’. Wiltja ‘ended up’ with 13 and 14-year-
old children

‘who were absolutely traumatised ...

Dreadful. ... but, again, no support; nothing.
You are given no information, and increasingly
that's what's happening from a variety of
agencies - are ringing Wiltja and saying,

‘Look, we've got these kids. They've got this
issue ...’

When children are first removed from the Lands
they should be taken to CPS WCH for assessment
and treatment if necessary. Suitable
accommodation and supervision must be in place.
It is to be expected that the assessment and
treatment will take time. It may not be possible to
keep the children and young persons at the
Women'’s and Children’s Hospital.

As has been mentioned, Wiltja residence is not
appropriate. It does not provide the treatment and
degree of supervision which children leaving the
Lands, perhaps for the first time, will require.

There needs to be a suitable house or other
residence with appropriately trained staff to
accommodate the children and young persons. It
is to be expected that some of them will be
accompanied by parents or other carers. There
should also be suitable accommodation and
counselling or other treatment for them. Anangu or
other Aboriginal persons should be involved.

Also adequate financial support must be provided
for the children and young persons and their carers
and decisions made about the long term care of
the children and young persons.

Despite the evidence, the Inquiry was informed
that in about the last four years only two children
were removed from the Lands as a result of the
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intervention of Families SA and that had been done
with parental consent.

The Inquiry is alarmed at that information given the
conclusion that sexual abuse of children on the
Lands is widespread and the nature and extent of
the abuse which is revealed in this report including
the many notifications where there was no
response.

Families SA told the Inquiry when children were
taken off the Lands in a crisis situation to receive
medical treatment or taken to a forensic
environment they always had been accompanied
by a parent or relative.

| think that bit we do pretty well. | think that's
the bit when it's a critical urgent situation, |
think SA Police and Child Protection Services
and Families SA do that reasonably well. |
think the complicating bit is after that. That is
where we struggle. If we do, we might get a
disclosure. ... while we might have an initial
disclosure when we are talking about people
with a mum on the Lands, | don't think we
have had one disclosure in the APY Lands,
not generally, through Child Protection
Services. When we actually take [Lands]
children out of that environment, and get them
to a forensic environment, we have never had
a kid disclose.

This evidence does not establish that children and
young persons on the Lands who have been
sexually abused are receiving an appropriate
response from Families SA.

Families SA wants to arrange accommodation in
Adelaide for people coming from the country — not
just the Lands — that is run by people who could
help in these circumstances. A lack of funding has
prevented this arrangement. Currently, if a child is
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not in hospital, the child might stay in an Aboriginal
hostel, a house arranged by Aboriginal Housing, or
with extended family in Adelaide. Accommodation
was ‘much more of an issue in Adelaide than Alice
Springs; the services are much more geared to
being supportive than in Adelaide’.

Despite those observations there should be
appropriate facilities for children and young
persons and family members in Adelaide where
forensic investigation occurs.

That adequate treatment and services,
accommodation, supervision, and support for
children removed from the Lands to Adelaide
for child protection reasons and their parents
or carers be established and provided.

Welfare role of NPY Women’s Council

DFC told the Inquiry that it helped to fund NPY
Women’s Council. The funding is for the Cross
Borders Domestic Violence Service. This service
provided the

... Ssupport, referral and case management
services to women and children escaping
domestic violence or who are homeless or at
imminent risk of homelessness.

Nganampa submitted to the Inquiry that ‘resources
to assist women in relation to the problem of
domestic violence should be significantly
increased on the APY Lands’.

NPY Women's Council capacity to assess,
advocate and case manage on the APY
Lands in relation to domestic violence should
be significantly enhanced.



The Inquiry was informed that NPY Women'’s
Council has provided considerable assistance to
women involved in domestic violence over many
years including in the criminal justice system.

Families SA told the Inquiry that it has a ‘close
relationship’ with NPY Women’s Council but it
appears that there have been issues between them
at times. A senior Families SA worker said

Women's Council is an advocacy organisation
that sprung up and through customer drift
they started taking on operation
responsibilities because there was no-one
else. There are only two NGOs up there —
Nganampa and Women's Council — that were
doing case management for Disability SA and
those sorts of things. Now, | think it would be
right if they went back to their roles where they
were an advocacy organisation, policy and
maybe case management role.

The DFC funded the NPY Women's Council to do
case management plans and

then our local people who run other services
can just pick up those plans and we can get
them to - carrying them out.

A senior Families SA staff member told the Inquiry

| would make the place safer by having
numbers, by actually taking away the money
we gave to Women's Council, who criticised
us in the coroner's for being shiny bums fly
in/fly out from Adelaide. We are now closer
there than the Women's Council. They actually
ask us to employ Aboriginal staff for them. We
have taken away money, we have employed
local Aboriginal people, if we can, who have
got the skill, who have got potential and a bit
of determination, and we can provide
someone to support that person.
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Youth programs are a classic case where we
have got criticised for taking on people who
were unqualified. Now there are Aboriginal
youth workers, Pitjantjatjara people who are
certificate threes, fours and twos in youth work
and people, who were criticising us, are now
sending their people down from the Northern
Territory to do the training we provide.

Families SA submitted that there are insufficient
healthy elder men in communities to ‘enforce the
decisions and keep the campaign going to tell
people that is inappropriate behaviour’ ... so it was
important to work with the senior women.

We need someone to work with that group as
well about strengthening their spirit, their
community, their feelings and back to what
was appropriate behaviour ... You need
somebody who is going to do and work,
campaign to talk through the issues ... Who
you can marry into, who you can have
relationships with, and when ...

That Families SA and NPY Women’s Council
establish closer co-operation and develop an
understanding as to the role which the
Council is to play in supporting children who
have been sexually abused, or are identified
as at risk from sexual abuse.

That DFC develop relationships with elder
men in the communities to exercise their
cultural authority in condemning the sexual
abuse of children on the Lands.

That DFC increase funding to NPY Women’s
Council to enable increased support and
advocacy for children who have been
sexually abused.
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Ahoriginal Child Placement Principle
(ACPP)

It is not possible to mention the problems facing
Families SA on the Lands without mentioning the
Aboriginal Child Placement Principle (ACPP).

While the paramount consideration in the
deliberations of Families SA must be the child’s
safety, section 4 (5) of the Children’s Protection Act
1993 (CP Act) requires that in relation to an
Aboriginal child, the ACPP is to be observed.

Section 4 of the CP Act states that safety of the
child is to be the paramount consideration and the
powers must always be exercised in the best
interest of the child. Serious consideration must,
however, be given to the desirability of keeping the
child within his or her family.

Section 5 of the CP Act provides that, in respect of
Aboriginal or Torres Strait Islander children, no
decision or order may be made under the Act as to
where such a child ‘will reside unless consultation
has first been had with a recognised Aboriginal
organisation ..." (For the purposes of this section
NPY Women'’s Council is a recognised Aboriginal
organisation, as are many community councils on
the Lands).

The ACPP has the following order of preference for
the placement of Aboriginal children:

e with the child’s extended family

e within the child’s Indigenous community, and
failing that

e with other Indigenous people.®

Non-Aboriginal placements should be considered

only when all other Aboriginal options higher on the
placement hierarchy have been exhausted.®*

What concerned some of the Inquiry’s witnesses
and some members of the Aboriginal Advisory
Committee of the CISC Inquiry was the application

33 Child Protection Australia 2005/06 p 57
34 ‘Bringing Them Home’ HREOC (1997) p 441
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of the ACPP when there may be a better option for
the care and safety of the child. All decisions
should be made on the basis of what is in the best
interests of the child.

There were special problems about the application
of the ACPP on the Lands. As has been mentioned
there are high levels of dysfunction, violence, lack
of safety, poverty, drug and alcohol abuse and
sexual abuse of children in communities. Special
care must be taken when deciding whether to
remove a child from family and place the child with
another family.

Families SA gave the following examples where
there was an increased risk to children and young
people if they remain within their community:

e the perpetrator of abuse is unknown

e the perpetrator of abuse is a family member and
remains within the community

e level of recognition or acceptance that abuse has
occurred

e family members are not exercising appropriate
levels of protectiveness

e |ikelihood of further instances of sexual abuse

e violence or aggression (including pay back) from
community members due to disclosure of sexual
abuse and

e |level of risk to child or young person if they are
ostracised from family and community groups.

Families SA submitted that

In such situations assessments may be
undertaken to ascertain family and community
protectiveness of the child or young person
and willingness to address such risks.

There is not a large pool of potential carers for
Aboriginal children generally and there must be
careful consideration of the Anangu way of care of



children when making decisions about children on
the Lands. The social structure of Anangu provides
for relatives to take the place of dysfunctional
parents. Consequently there is the need for close
consultation with appropriate persons in the
communities.

It is likely that the establishment of the Family
Centres and the employment of community liaison
officers with knowledge will assist.

The Families SA written submission states, in part

Sexual abuse cannot be considered in
isolation of other community dynamics and
social disadvantage, therefore any service
response must include the provision of
services, which are locally based,
comprehensive and responsive to child safety
and wellbeing of Anangu children, young
people, families and communities on the
Lands ...

The operation of the ACPP was a source of
contention for the CISC Inquiry’s Aboriginal
Advisory Committee, whose members offered
divergent views about the appropriateness of the
Principle and how well it was operating.

One member said

The Aboriginal Placement Principle should not
be mandatory. It should include the phrase ‘an
appropriate place’. A non-Aboriginal woman
cared for two young Aboriginal people. She
had a close connection with Aboriginal
culture. The Aboriginal Placement Principle
fore her apart.

The Layton Report revealed concerns that
inflexible application of the ACPP was increasing
the risk of re-abuse® and taking precedent over
the needs of the child®.

35 Layton, p 8.9
36 Layton, p 8.21
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If it is decided to remove a child or young person
from the community, consideration should be given
to allowing a parent, or another family member, to
accompany the child, and for appropriate support
and services to be provided for them if the
circumstances justify that approach. In that way the
child or young person will not be put in the care of
strangers.

Family care meeting agreements

Family care meeting agreements are made
pursuant to Part 5 Division 1 of the CP Act. They
may involve the child, parents, guardians and
family members. They include arrangements for the
care and protection of the child. There is no court
order under the CP Act placing the child under the
guardianship of the Minister. The child does not
become a State child by this process.

As at 30 June 2007, there were 405 Aboriginal
children in State care in South Australia of whom
four were living interstate. Of the 401 children
under the care of the Minister, five were living on
the Lands.

Families SA prefers to place a child at risk on the
Lands into informal arrangements with relatives in
Aboriginal communities pursuant to family care
meeting agreements, rather than have the child
placed in the formal care of the State.

There is a concern that a different standard of care
by Families SA may operate in respect of children
living on the Lands who are at risk, including risk of
sexual abuse, than for children living elsewhere in
South Australia. A departmental social worker, who
is not operating out of the Lands, told the Inquiry
that a level of abuse with Aboriginal children will be
tolerated that would not be tolerated for a non-
Aboriginal child.
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Families SA told the Inquiry that the ‘ongoing safety
and well-being’ of families and the child ‘requires
the engagement and participation of all relevant
stakeholders’.

A senior department officer told the Inquiry

The Minister will offer everything he would
offer a guardianship child. That is complicated
on the APY Lands because some of the
services don't exist.

In March 2008, there were 26 current agreements.
Families SA told the Inquiry that its Coober Pedy
District Centre uses the family care meetings ‘at
one of the highest rates across the State’. They
were used due to their ‘flexible ... approach to
Anangu needs ... and decision-making processes
about the care and safety of children’. Such
meetings were ‘culturally inclusive and respectful
to differing Anangu needs and obligations’.

Family care meeting agreements

‘can be within or outside the community,
dependant on level of risk the child or young
person would be exposed. Care and safety
issues may continue to be present if a child or
young person remains within their
community...’

There are some disadvantages for the children in
this approach. They do not come within the
jurisdiction of the Guardian for Children and Young
People. They may not receive all of the benefits
and advantages which are now to be made
available to children in State care. They will not be
included in the group of children in State care
referred to CPS WCH by Families SA. However, it is
acknowledged that it is stated in Rapid Response -
Whole of Government Services, that the response
will apply to children in State care and also ‘an
additional small group’ that consists primarily of
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Aboriginal children following a family care meeting
agreement.

Another possible problem with placing a child
under a ‘family care meeting agreement’, rather
than having the State as the guardian, may arise in
the area of medical consents. This issue is
discussed in the next chapter of the report.

A further potential problem is that the CISC Inquiry
made several recommendations that will provide
further protection to children ‘in State care’. At a
legislative level, children who are the subject of a
family care meeting agreement are not children ‘in
State care’. While they may be treated as such in
the whole-of-government response, according to
Rapid Response, it is essential to ensure that
children who are the subject of family care meeting
agreements do not fall between the cracks where
the legislative and operational forces meet. When
any change, legislative or operational, is being
made to implement a recommendation made by
the CISC Inquiry, it is imperative that those extra
protections afforded to a ‘child in State care’ also
be afforded to a child who is the subject of a ‘family
care meeting agreement’.

The Inquiry was told that after an allegation of
sexual abuse — whether the child has been
temporarily removed from the Lands for medical or
forensic services or not — there is always the issue
of what is going on ‘back at home in the
communities’.

The Inquiry did not receive any evidence that the
use of a family care meeting agreement rather than
placing a child under the guardianship of the
Minister caused any disadvantage to a child.

Mention is made of the following case investigated
by the Inquiry to illustrate the importance of
mandatory reporting and a timely and appropriate
response.



In about 2000, a girl aged 15 years had two
parents who were permanently absent. It appears
from records that her primary carer was a
grandmother. The only welfare record for the girl
originated from the grandmother who was
concerned that the girl's mother was not providing
care.

The girl was diagnosed with a STI. She named the
contact. There was no mandatory report. The
Inquiry could find no record of any care
arrangements ever being formalised or assisted by
welfare. At age 16, the girl ‘married’ a youth of the
same age. Aged 17, the youth was charged with
assaulting the girl. Records indicate that he was
also raping her. The Inquiry could find no record of
sexual offences being raised by police. The Inquiry
could also find no record of any of these matters
being reported to welfare. NPY Women'’s Council
records indicate that this violence continued for the
next four years, despite several attempts by the
young woman to leave her partner, who regularly
abused alcohol and engaged in some petrol
sniffing.

As young adults, the couple had a number of
children. Medical records state:

these children are fortunate to have survived
... Suffered periods of starvation and neglect
and had life-threatening illnesses on at least
one occasion when their life was in jeopardy
and assistance from the extended family to
secure the health and safety of the child was
not forthcoming.

The children were eventually placed in relative care
off the Lands.

The Inquiry heard about many children and young
persons who were neglected and sexually abused
and did not receive any assistance from welfare.
As has been mentioned, it is proposed that many
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additional resources and services be placed on the
Lands which should have an impact upon the
protection of children. The current problems will not
be resolved quickly but over time changes should
greatly assist the protection of children. It is
important to constantly assess whether children are
disadvantaged by family care meeting agreements
and whether it is in their interests to be placed
under State care.

Housing SA and Office of
Abhoriginal Housing

Overcrowding

The Inquiry was told that overcrowding ‘results in
the constant breakdown of all hygiene facilities and
a lack of family security’. The home was not a place
of refuge or family pride. ‘Possessions cannot be
locked in while chaos cannot be locked out.’

In August 2007, the Commonwealth Government
announced that it would provide to the State
Government $25 million to build new houses and
upgrade existing houses. The Inquiry was told that
during the next two to three years, 65 new and
replacement houses on the Lands are likely to

be built.

The Inquiry received evidence that in some
communities overcrowding in houses was quite
a problem. A senior man in one community told
the Inquiry

... there are still some communities that there
is overcrowding and that is a concern, you
know. | think housing needs to be looked at
but you also have to look at different housing
... if you've got a lot of young people, then
you need to have a look - maybe instead of
having a big mob of four bedroom houses,
let's look at some two bedroom houses ...
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A doctor working on the Lands told the Inquiry that
there were some big houses but a lot had too many
in the house and there was, therefore, very close
contact between people.

A registered nurse told the Inquiry that

As regards child sexual abuse ... their attitude
fo sex and the sexual act out there is so
different to how we consider sex.

It's a part of life. They live in houses, you
know, where 20, 25 people are in there. You
have no privacy. I'm sure that they see sexual
acts happening all the time. | know they
certainly have access to other stuff as well.
Like a big thing recently, Austar®” - a lot of
people got Austar in the community. All the
young boys are sitting around watching
pornographic material on Austar.

A mother told the Inquiry how she deliberately
positioned herself to sleep in an area of the house
that she could monitor who went in and out of her
children’s bedroom.

Given that the Inquiry has found a considerable
body of evidence to show that young people often
were committing acts of sexual abuse, it is
reasonable to assume that they themselves may
have been directly sexually abused or exposed to
inappropriate sexual activity by living in close
confines in overcrowded houses, or through being
exposed to pornography.

The Little Children are Sacred report found

It is apparent that children in Aboriginal
communities are widely exposed to
inappropriate sexual activities such as
pornography, adult films and adults having
sex within the child’s view. This exposure can
produce a number of effects, particularly
resulting in the ‘sexualisation’ of childhood

and the creation of normalcy around sexual
activity that may be used to engage children
in sexual activity. It may also result in sexual
‘acting out’, and actual offending by children
and young people against others ... The
Inquiry was told that due to overcrowding in
housing, children were often exposed to
adults having sex.

The DFC told the Inquiry that it hopes that an
improvement in the housing situation will keep
children safe by

e reducing anti-social behaviour and make
significant improvement in safety, health and
well-being

e integrating the planning and delivery of housing
services with child protection, health, justice,
education and employment

e connecting the continuum of housing responses
which lead to independence, increased housing
opportunities and prosperity

e generating new training and employment
opportunities.

Insofar as the present level of overcrowding of
houses in communities has a direct or indirect
impact on child sexual abuse, the Inquiry supports
the planned injection of funds to build additional
new and replacement homes during the next two to
three years.

There is also another aspect to housing that
impacts upon child sexual abuse. The Inquiry
received evidence from many different service
providers that due to a lack of housing they were
not able to put personnel on the Lands in the
communities where they wished. In some cases,
personnel had to be based at Marla or other places
off the Lands and services aimed at reducing child
sexual abuse have been adversely affected by the

37 Austar Paid TV Service. The Inquiry was advised that all subscriptions to Austar were purchased by customers who had contacted Austar,
rather than Austar contacting people on the community. The Inquiry also learned that blocking devices were available that could be applied to
particular film classifications, such as barring access to R-rated programs, although it appears that instructions for these blocking devices was

only supplied in English.
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inability to house the required personnel within the
communities. The Inquiry supports the building of
houses as soon as possible to provide suitable
accommodation for personnel in the fields of
welfare, health, education and police.

That as a matter of urgency the housing
construction program, with the assistance of
Commonwealth Government funds, begins as
soon as possible to construct houses that are
appropriately designed for Anangu families
and for houses to be built to be used by
appropriate personnel of service providers on
the Lands.

DFC informed the Inquiry that frequently women
and children who had escaped domestic violence
or who were homeless, or at imminent risk of
homelessness, were assisted by the NPY Women’s
Council, which received funds from DFC. As a
result of moving off the Lands, these women and
children (most frequently) required respite and
transition housing. The Inquiry was told that there
was a managed short stay accommodation at Port
Augusta which was frequently used by people
accessing specialist health services, employment,
seeking respite and transition from community and,
‘travelling to maintain family connections and care
support’.

Individuals who are chronically transient with
intellectual, physical, behavioural and
psychological disabilities and disorders are
supported to stay in this safe environment.
This initiative prevents overcrowding in
regional public rental housing, reduces
housing management costs associated with
overcrowding, provides a safe and secure
short stay environment ...
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DFC and other witnesses informed the Inquiry that

Anangu frequently travelled to Adelaide to receive

medical assistance, attend funerals and to escape
from family violence, including child sexual abuse.

They frequently stayed at the houses of friends and
relatives.

DFC informed the Inquiry that they come into
contact with Anangu from the Lands through the
tenants of Housing SA properties, ‘particularly in
relation to reports of overcrowding and disruption
by a neighbour’

Housing SA assists Anangu to return home by
providing bus tickets to return to the Lands.
DFC also provides short-term housing support
to women and children who are victims of
family violence through its Adelaide based
Sturt Street project.

DFC also informed the Inquiry that Aboriginal
people who move between remote communities
and South Australian regional and city centres
have specific housing needs. The Inquiry was
informed that it is proposed to have “four co-
ordinated, interconnected regional accommodation
and service centres based at Ceduna, Coober
Pedy, Port Augusta and Adelaide ...".

That sufficient funds are provided to DFC to
ensure that adequate temporary or
permanent accommodation can be provided
to Aboriginal people seeking medical,
therapeutic and respite care, who have left
the Lands on account of child sexual abuse.
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Safe house

The Inquiry heard a substantial body of evidence at
community consultative meetings that safe houses
in communities are strongly supported.

The Inquiry was informed that there was currently
one ‘safe house’ operating successfully in the
Yuendum community in the Northern Territory.
Nganampa submitted that a regional safe house for
women and children should be provided for on the
Lands at Umuwa. Nganampa believes ‘that
domestic violence, in particular violence directed
at women, is an entrenched and widespread
feature of the social landscape’. Families SA also
supports the initiative of a safe house on the
Lands.

APY submitted that there should be established
‘safety houses as exist in mainstream communities
with training and support for house operators’.

The Inquiry is of the view that this type of initiative
should be seriously investigated as a matter of
urgency. It will, no doubt, require appropriate funds
to train and resource the appropriate staff. Such an
initiative is likely to give a further sense of
empowerment to the people of the Lands and a
feeling that the Anangu community itself is
beginning to take control of measures to reduce
the likelihood of child sexual abuse. The
establishment of safe houses on the Lands is
discussed later in this report in Part IV Chapter 3
on education.
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Chapter 2 Health and well-being

Introduction

During the course of the Inquiry a considerable
body of evidence and information was received
about the state of health of Anangu on the Lands,
consequences of sexual abuse of children, to the
children themselves and to the communities, and
as to what measures are in place and should be
introduced to assist those children and the
communities.

The Inquiry received considerable evidence about
the physical and mental health consequences of
sexual abuse to individual children on the Lands
and its impact to their communities.

Also evidence was received as to problems
experienced by health professionals on the Lands
in the treatment of children who have been sexually
abused and in responding to that abuse.

The bulk of this chapter focuses upon the health
consequences of child sexual abuse - mental
health issues, including suicide, drug and alcohol
problems, pregnancy, and STls. The chapter
explains and considers the service responses to
those consequences. Matters such as petrol
sniffing and violence are both causative of, and
exacerbated by, incidents of sexual abuse and are
also discussed. Where the service response is
provided by secondary health organisations their
programs are explained. What measures are in
place and should be introduced to assist sexually
abused children and their communities are also
mentioned. Early intervention health programs and
strategies are discussed briefly at the end of the
chapter.

It is convenient to begin with a brief description of
health care on the Lands.
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Health care

Primary health care on the Lands can play a crucial
role in the detection of, and response to, child
sexual abuse. The nurses and general medical
practitioners who treat children are often in the best
position to identify and recognise sexual abuse or
possible abuse. Medical conditions such as STls,
pregnancy, sexualised behaviour, and physical
injury to genitalia may indicate sexual abuse of
children. Other medical conditions such as mental
illness and gross injuries from domestic violence
may also be companions to sexual abuse, whether
in the immediate instance or over prolonged
periods of time. In addition to mandatory reporting
obligations, health professionals must provide
appropriate clinical care to address the damage to
the health of children as a consequence of sexual
abuse.

For the past few years, the Parliamentary
Aboriginal Lands Standing Committee of the State
Parliament identified the health and well-being of
young people on the Lands as a key area for
service development. The Aboriginal Affairs and
Reconciliation Division (AARD) of DPC has
reported on health and well-being services in its
recent annual reports. Health was prioritised in the
AL Task Force Strategic Plan released in 2005. In
December 2007 the Department of Health released
a state wide Aboriginal Health Policy. Where
relevant these policies and programs are referred
to in this chapter.

As primary health care is delivered by the
Nganampa clinics, the operation and staffing of
these clinics is briefly mentioned. Nganampa
provided considerable evidence and assistance to
the Inquiry.



A brief history of health services on
the Lands

The first health service to Anangu on the Lands
was provided by the Ernabella Mission and
commenced in about the 1960s. Ms Dorothy
Forbes, who was a nursing sister, was appointed
Medical Patrol Officer for the Amata Aboriginal
Reserve in about 1963. She was employed by the
Aborigines Protection Board and worked
extensively on the Lands, including at Amata,
Granite Downs, Mimili as well as the homelands.
Later these medical services were provided by
Ms Faith Thomas, another nursing sister, who is an
Aboriginal woman.

In the 1970s the South Australian Health
Department established clinics at Amata,
Indulkana and Ernabella. The clinics were staffed
by nurses with occasional visits from medical
practitioners.

The outstation movement gained impetus in the
early 1970s with the advent of the Whitlam
government and its policy of self determination.
The South Australian Department of Aboriginal
Affairs started to provide assistance to incorporate
associations that sought to establish outstations.
The assistance generally included a bore and
some basic infrastructure. Initially most of the
outstations were established west of Amata
towards (and over) the Western Australia border
and north of the Northern Territory border. In the
late 1970s the Pipalyatjara Homelands Health
Service was established to provide health services
to the developing outstation communities. It was
based at Kalka.

That health service established clinics in South
Australia and Western Australia and employed
medical practitioners at some of those clinics.

The Amata Health Council Incorporated was

Chapter 2 Health and well-being

established in approximately 1983 to provide an
independent Aboriginal control and primarily health
care service to Anangu ‘Within and outside the
Pipalyatjara freehold land in South Australia.’

Nganampa

Nganampa is a Pitjantjatjara and Yankunytjatjara
word meaning ‘ours’.

The Nganampa Health Council Incorporated
(Nganampa) is an Anangu community controlled
health organisation providing primary health care
services to all people living on the Lands. It was
established on 1 December 1983. Nganampa then
assumed control over the existing clinics at Amata,
Iwantja (Indulkana) and Pukatja (Ernabella). In
1985 it took over the Pipalyatjara Homelands
Health Service Clinics located between Amata and
Kalka. Local community health committees were
established with an office based at Alice Springs.
In 1993 the Regional Office of Nganampa on the
Lands was opened at Umuwa.

Nganampa is a voluntary association whose
members are all Anangu who live in ‘areas of
operation’. The operation of Nganampa is not
confined to South Australia.

The governing body is the Health Committee which
has 20 members and is comprised of the Director,
Anangu Health Mayatjas (who are the Anangu
clinic managers), one elected representative from
health worker stations at Yunyarinyi, Watarru,
Murputja, three elected representatives of the NPY
Women'’s Council, four elected general
representatives from the Lands, two elected
Anangu health worker representatives and the
Chairman of APY.

The Director is Mr John Singer, an Anangu person
from the Lands. He is based at Umuwa and works
under the direction of the Health Committee. The

CHILDREN ON APY LANDS COMMISSION OF INQUIRY 159



Part IV Prevention and consequences

Health Services Co-ordinator works for the Health
Committee alongside the Director to assist in
planning and implementation of objectives. It is not
an Aboriginal designated position. The Medical
Director is at present a part-time position occupied
by Professor Paul Torzillo who lives in Sydney, New
South Wales but visits the Lands frequently and
convenes quarterly clinical meetings. He has had a
long association with Nganampa.

Nganampa provides primary health care for
Anangu through six major clinics across the Lands:
Iwantja (Indulkana), Mimili, Kaltjiti (Fregon), Amata,
Pukatja (Ernabella) and Pipalyatjara and smaller
community clinics or health units at Yunyarinyi
(Kenmore Park), Nyapari, Watinuma (Officer Creek)
and Watarru the last three of which were
established in 2005. The smaller clinics are not
serviced full time. Indeed, the Inquiry was informed
that one of those clinics, Kenmore Park, has not yet
opened. Some clinics provide regular services to
homelands.

Each clinic is managed by an Anangu Health
Mayatja who is responsible to the Director. The
Mayatja has three main roles: public and
environmental health, participation on the Health
Committee and organisation of the clinic. Clinic
staff must liaise with the Mayatja on matters that
affect the management of the clinic.

The Mayatjas are appointed by the Nganampa
Executive. It is important to establish that their role
is confined to basic administration and liaison with
community councils and that they do not have any
role in the professional work of the medical
practitioners, nurses and the Aboriginal health
workers.

Nganampa informed the Inquiry that the Mayatja at
each clinic supervised the nurses and Anangu
health workers.
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Their main role | suppose in the community is
to be able to get information from the council,
if a council has a meeting and decides
they've got a health issue, they approach the
Mayatja who would then be able to bring that
information to our board of management
meeting and raise those issues there and it
will either be dealt with at the board or then
our management team would have to go out
to that community and talk with that office.

Key managerial staff working across the
organisation includes the Director, Medical
Director, Health Services Manager, Nurse Manager,
and a Human Resources Manager based in Alice
Springs. Nganampa also have program managers
in the areas of women’s and men’s health, aged
care, STI/HIV, and a liaison team working to
organise hospital treatment in Alice Springs.

With some minor exceptions, all of the main clinics
have a staff of three registered/community health
nurses, three to four Aboriginal health workers
(AHW), at least one of whom is male, and one
Mayatja. Watarru also has a Mayatja. Staff are
employed by Nganampa.

Anangu health workers are an important link
between non-Anangu health professionals and
their clients. AHWs have either a certificate Il or
certificate Ill in Aboriginal Primary Health Care.
Nganampa regularly provides this training at
Umuwa.

For some time until late 2007, three general
medical practitioners had been servicing the
clinics, with a fourth and long-standing employee
providing advisory services from NSW. Up until
2006, Nganampa had two general practitioners
living and working full time on the Lands. One is
now also based in New South Wales and supports
the nurses with clinical advice by telephone. The



other is based part-time on the Lands and part
time in Alice Springs. There is now one general
practitioner living and practising full-time on the
Lands. Across the whole of Nganampa'’s services
there are three general practitioners, and usually
27 Aboriginal health workers and 18 registered
nurses, in full-time equivalent terms.

Nganampa advised the Inquiry that general
practitioners on the Lands were overworked. There
are about 4,000 patient contacts each year
requiring primary health care across all health
needs. Until late 2006, each doctor cared for
around 1200 patients. According to Nganampa this
was three times the recommended caseload for
GPs in Indigenous communities. ‘The average GP
is thought to be able to competently care for 600
people, and about 400 if they are Indigenous
because the burden of medicine is worse’.
Nganampa report that staff work long hours and
struggle with ‘a huge unmet need of pathology in
the community’. Another witness observing
Nganampa staff described them as stressed and
without good debriefing support. Nevertheless,
Nganampa has generally had good staff retention
and the professional staff are regarded as
competent, dedicated and hard working.
Nganampa told the Inquiry that it is more difficult to
find and retain necessary numbers of suitable staff,
including nurses.

The nurses play an important role in the clinics. As
is to be expected with only two medical
practitioners working on the Lands, in the majority
of instances, only a nurse sees patients but
ensures that the doctors see and treat the women,
men and children who require medical assistance.
Experience of the Lands and Anangu is important
for adequate health care.

The difficulties of being new to the community, and
detecting and responding to sexual and other
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forms of abuse, were expressed by a health
professional with many years on the Lands.

When [ first arrived in the health service for the
first few years | don't think | would have known
very much of what was happening around me.
I don't think | made any reports during that
period of time. | didn't have the vaguest idea
what was going on. | don't think that was
because | concealed things. | think it's
because | didn't actually know what was
happening.

Nganampa acknowledged the staffing and service
provision difficulties they and other service
providers on the Lands face.

As with other agencies delivering health,
welfare, education, police and social services,
Nganampa Health Council struggles to
provide responsive, high quality and
sustained services in what is in all likelihood
as complex and challenging a context as any
in the country. Remoteness, entrenched
poverty, language and cultural barriers,
absence of basic services, and inadequate
physical infrastructure all contribute. In this
environment , the recruitment and retention of
adequate numbers of professional staff to the
highest quality and relevant experience is
needed but incredibly difficult to achieve. The
required professional workforce cannot
currently be sourced in part from the local
population, nor is it remotely likely to be in at
least the next decade.

It is essential that there are sufficient general
practitioners and nurses working on the Lands. The
present shortage needs to be overcome. As will be
mentioned there are incentives for police officers to
live and work on the Lands. Government should
consult with Nganampa to address the shortages
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and ascertain if incentives should be available to
health professionals working on the Lands. They
have an important role to play not only in the
delivery of medical services but also in child
protection.

In addition to primary health care services,
Nganampa provides about 20 health programs
across communities, including sexual health,
antenatal, young women'’s, women’s health, school
aged screening, dog and environmental health,
health education for men and women, housing and
infrastructure and age and disability, dental
programs and as mentioned in Part Il and later, STI
screening. Also Nganampa undertakes a
childhood immunisation program with a coverage
rate of greater than 98 per cent in the year 2006 to
2007. In that year there were 393 dental patient
visits in five communities including 207 children.

No attempt has been made to describe
comprehensively the services and programs
provided by Nganampa on the Lands. These
activities are of considerable importance in
themselves, but also to the Inquiry, as they
demonstrate that the health professionals of
Nganampa have substantial experience of Anangu,
including children.

That Nganampa receive increased funding so
that the number of general medical
practitioners based on the Lands can meet
the professionally accepted ratio of doctors
to patients.

That the increased funding to Nganampa
enables medical practitioners and nurses to
receive salary and financial incentives
sufficient to recruit such staff and retain them
in service on the Lands.
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SA Health Strategic Plan

In January 2008 the South Australian Health
Department finalised a new Aboriginal Health
Policy, which includes a commitment to respect for
culture, reconciliation, supporting the Aboriginal
controlled health sector, and accountability. The
policy sits under the SA Health Strategic Plan
2007-2009, Strategic Direction 4, which aims to
improve the health of Aboriginal people by
developing a culturally responsive health system.

In the policy’s ‘statement of commitment’ the State
government

...recognises that it is essential to provide
effective and sustainable health services,
responsive to the population needs which are
culturally appropriate and accessible.
Particular consideration also needs to be
given to the complex needs of Aboriginal
people living in rural and remote settings.

It says

‘a key priority of the SA Health Strategic Plan
is to address the health inequities faced by
Aboriginal people by reducing the gap in
health outcomes between South Australia’s
Aboriginal people and the rest of South
Australia’s population’.

Mental health and emotional
well-being

Mental health and support services are necessary
for children and adults on the Lands. Sexual abuse
of children may have serious consequences for
family and relatives of abused children. They may
be described as secondary victims.
Consequences of sexual abuse of children on the
Lands are seen in the number of suicides and
attempted suicides of children on the Lands. The
Inquiry’s investigations, as set out in Part Il
Chapter 3 of this report, clearly show mental health
problems for children sexually abused co-existing
with issues of neglect, petrol sniffing and marijuana



use. In some cases, sexual abuse was a more
direct cause of emotional and mental instability.

Widespread sexual abuse of children is likely to
have consequences for the communities on the
Lands not only because of the suffering of victims
but the fear of further abuse as well as violence,
which is likely to affect most members of the
community.

Itis likely that many adults were sexually abused
as children on the Lands and did not receive any
therapeutic treatment. It is also likely that many
of them continue to suffer devastating effects of
the abuse.

Adult mental health services

Psychiatric services for Anangu adults on the
Lands have been delivered remotely since about
2004. In the 2005 Annual Report of Nganampa it is
stated that the most rapidly growing clinical
demand faced by Nganampa is in the arena of
mental health. A fledgling program was
implemented with up to four one day visits to each
clinic by a psychiatrist with the support of a mental
health social worker or nurse from the Remote
Mental Health Team in Alice Springs.

In the 2007 annual report of Nganampa it is stated
that the visits continue to each of the larger
communities. This service has been provided by a
joint program of the Northern Territory and the
South Australian Government referred to in the
submission of the SA Department of Health to the
Inquiry as Rural and Remote Mental Health
Services (RRMHS) and the Medical Specialist
Outreach Assistance Program (MSOAP) also
operating from Alice Springs. Nganampa reported
in 2007 that there is a significant current need for
mental health services and it hoped the support for
the service would continue.

The Department of Health in its submission
informed the Inquiry that agreement had been
reached with the South Australian Division of
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General Practice regarding funding from the
implementation of the Council of Commonwealth
Government Mental Health initiatives of $1.9 billion,
which will include a specific focus on remote
Aboriginal communities. No further information was
provided but as it was varied in the context of Adult
Mental Health Services, there may be a possibility
of boosting such services on the Lands.

In recent years two psychiatrists based in Adelaide
have visited the Lands at least four times a year for
a period of three to five days. This service is

arranged by Nganampa and is funded by MSOAP.

In 2007, Nganampa was funded by the
Commonwealth Government to create positions for
two psychiatric nurses to assist in the treatment of
Anangu adults under RRMHS. These positions
were eventually filled in early 2008, with
experienced male staff, one of whom had long-
term locum mental health experience on the Lands.
He is presently based in Alice Springs and spends
half of his time consulting on the Lands and the
other half consulting by telephone. Like many other
workers seeking to take up full time employment on
the Lands, the other person must wait for a house
to be built for him before he can be stationed there.
The nurses assess the patients, provide medication
and counselling and make follow-up assessments.
They are supervised by the visiting psychiatrists.

Child and adolescent mental health
services

The Child and Mental Health Service (CAMHS) is
part of the Mental Health Division of the Children,
Youth and Women'’s Health Service within the SA
Department of Health. There is a northern and a
southern section. The northern section is based at
the Women'’s and Children’s Hospital in Adelaide
and the southern section at the Flinders Medical
Centre. The northern section has provided clinical
assessment of children on the Lands since

May 2006.
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A team including a child psychiatrist, Indigenous
Mental Health consultant, and manager (social
worker) travel to the Lands every two three months.
Recently, a member from the Mary Street
Adolescent Sexual Abuse Prevention Program in
Adelaide has joined the team. CAMHS also provide
a positive mental health program to students
resident at Wiltja.

CAMHS first conducted a scoping study on the
Lands in June 2004, pre-empted by a series of
inter-governmental discussions following the
release of the second Coroner’s Report, which was
critical of government inaction on the Lands.

CAMHS returned to the Lands in June 2005.
CAMHS had received $70,000 towards providing
services to children and young people on the
Lands. The funding was utilised to pay the travel
costs of the visits. There was no funding of staff
time. A CAMHS record entitled a briefing note,
records:

e Well-being needs of young people on the APY
Lands are very great, however a lot of the
problems are symptomatic of broader society
issues and require both clinical and community
development responses

e Nutritional issues and chronic medical problems
have a significant impact on young person’s
overall growth and academic achievement

e [ssues relating to cultural disconnectedness and
the breakdown of family and community
structures have impacted on young people’s
experience of attachment, belonging and
continuity

e [ssues of grief and loss are prevalent.

The briefing note also identified a difference of
opinion between CAMHS and Nganampa about
what services were required for children, with
CAMHS preferring a service that involved broad
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community consultation and Nganampa seeking to
restrict itself to clinical assessment and
intervention. Also the briefing note indicated that
despite receiving referrals from Nganampa,
CAMHS refused to see children on this trip citing
inadequate funding.

CAMHS draft report on the June 2005 visit
identified a series of issues including the following:

e Nutritional issues from infancy — biological
stressors such as low birth weights and poor
nutrition can diversely impact on growth, in
particular of the brain and nervous system

Absence of role model figures: death of elders,
separation from attachment figures ... chaotic
environments can disrupt attachments and the
young person’s sense of belonging and
continuity

e Breakdown of family structure

e /ssues of grief and loss in relation to the high rate
of threatened, attempted and completed suicide.
This has a significant impact on the coping skills
young people develop in order to deal with life
stressors

e Chronic medical problems such as Glue Ear and
respiratory tract infections impact on the young
person’s overall growth and achievement at
school

School refusal/truancy

e Yirara Aboriginal School in Alice Springs has
limited access to mental health services and
resources.

There was no direct reference to the consequences
of child sexual abuse.

The draft report recommended, inter alia:

Particular attention needs to be paid to the
training needs of Aboriginal Education
Workers and Aboriginal Health Workers. The



aim of the training is to build capacity within
the communities to identify emotional and
behavioural well-being issues for young
people and to promote appropriate help-
seeking behaviours.

The report noted that a number of the children
referred to attend Wiltja or Yirara during school
term and return to their communities during the
school holidays. It recommended providing
consultation services to these schools. Children
requiring ongoing residential mental health care
should be referred to Boylan Inpatient Services in
Adelaide, the nearest inpatient service for people
under the age of 18.

In June 2006, CAMHS met with Amata school.

The school staff spoke about having limited
training to identify mental health issues and
report being unsure how to respond to
suicidal behaviour and petrol sniffing. They
also expressed concerns about the limited
information about adolescents who were
medically evacuated from the community due
to self-harm then returned to school with no
information or management plans. They were
also unsure about the role school should take
following death or serious suicide attempt.

CAMHS also met with the education professionals
in Pukatja (Ernabella) who requested training on
identifying sexualised behaviours and how to
respond. The report notes that regarding
sexualised behaviour and alleged sexual abuse of
students ‘that it was agreed’ there would be “follow
up with the council to seek permission to have
further discussions with the community’.

CAMHS concentrated its work around sexual
abuse in Pukatja (Ernabella). It delivered
sexualised behaviour training to Anangu staff at
Pukatja, and also held six meetings with women
and one with men concerning sexual abuse.
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In mid-2007, CAMHS developed a proposal for a
‘short-term intensive clinical response’ to
allegations of sexual abuse of boys, sexual activity
between young boys and girls and increased
levels of sexualised behaviours. The model was
developed in response to:

numerous requests for an intensive
counselling response from individuals within
the Anangu community, Families SA, APY
Lands Service Co-ordinators and DECS. The
APY Visiting Team has received broad
permission for a therapeutic response to be
developed.

CAMHS and Nganampa do not have a particularly
effective relationship. CAMHS rely upon Nganampa
for both professional support in the way of referrals
and logistical support such as housing and
transport to do their job well. Nganampa’s
understanding and support for the program was
not secured prior to its commencement, and there
remain differences of opinion over the model used.
The team from CAMHS has persisted in delivering
a service. It is evident, however, that they stumbled
into the problem of child sexual abuse without
adequate skills and resources. Differences
between CAMHS and Nganampa should be
resolved promptly by an appropriate mediator and
consultant.

A January 2007 file note of CAMHS states:

A positive and collaborate relationship with
Nganampa Health is critical as their health
staff are on the ground and manage any
issues between visits. They have a lot of the
history and knowledge of the communities
and the families, which is critical to ongoing
and successful work.

CAMHS returned to the Lands in August, October
and November 2007, and February 2008. However,
there are ongoing issues over the delivery of
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services to young people, particularly the lack of
referrals made by Nganampa on local children
requiring mental health services. They instead rely
on other services, such as schools. CAMHS stated:

The clinics have not been the ones identifying
sexual abuse at all, which is pretty odd really.
Well, you would assume that the clinic are
going to see - they're going to see most of the
families. They say they know the community
really well. They've got relationships with all
these kids. They've been there forever. They
know all the community.

CAMHS said:

I think the schools - particularly the teachers -
and that's why a lot of effort has been put on
the teachers - we do know that if the teachers
are empowered, then they can provide some
intervention for the kids and that will make
them go back to the teachers for the same
reason.

Nganampa has advised the Inquiry that it supports
CAMHS continuing to service the Lands. It is
frustrated, however, by a lack of attention to the
difficulties of case managing and funding many of
the treatment modalities they are recommending
for children, many of which would be delivered
from Adelaide over a reasonable time frame.
Children require case plans and someone
responsible for ensuring those plans are met.
Nganampa identified the need for mental health
professionals - as with other staff - to be competent
and reliable people Anangu ‘can talk to without fear
of adverse circumstances or not being taken
seriously or being betrayed’. They advised the
Inquiry that a long-term commitment to counselling
was necessary, especially for teenagers.

Sole reliance upon a remotely delivered mental
health service to children has problems, as Country

Health SA, who fund the program, identified:

The reality is CAMHS are experts, but the
reality is going in there six or eight times a
year when business is on, or fronting up in this
community, and the kid you want to see is 400
Ks away there, the kid's not going to get to
you. How are you going to get to that kid?
How are you going to identify, and once
you've identified, support that child? Not just
with the visit that Child and Adolescents
make, but in the absence of Child and
Adolescents - when they're gone, they've
come in and done their week and they've
gone away.

In his evidence one experienced educator pointed
out the political processes he went through to
ensure that CAMHS were finally involved with the
boy victims of a perpetrator of sexual abuse, albeit
two years after the event.

CAMHS has, with limited resources, tried to
provide a response - support for the boys ...
but trying to grab them is like trying to herd
cats ... It's been hard ... About four weeks
ago, on their last visit, they actually spoke to
the boys about what happened for the first
time.

The Inquiry has been unable to ascertain the
precise number of children who were the subject of
allegations who did not receive mental health
treatment or counselling following the alleged
abuse but it is certainly the vast majority."

Need for mental health and
therapeutic services on the Lands

The CISC Inquiry received a considerable body of
evidence from people who had been sexually
abused as children, many of whom suffered long-
term devastating consequences throughout their

Tltis likely very few Aboriginal children who were sexually abused received any therapeutic services. Refer to CISC Report p415
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lives. Many of the witnesses in the CISC Inquiry
said they had difficulty in speaking about the
abuse, even as adults, but they had benefited from
making the disclosure.

A practitioner working with victims of sexual abuse
told the CISC Inquiry

The psychological impact has the ongoing
impact on the rest of their lives ... there is a
particular problem with sexual abuse of
children, and that is the secrecy with which it
is engaged ...[the victims] internalise the
responsibility for it faster than children with
other forms of abuse ... | think that's partly
because they don't tell anybody so they carry
it for longer alone.

As is mentioned in the CISC Report, there was
debate among various experts who gave evidence
to the CISC Inquiry about the science of explaining
the effects of child sexual abuse and the
diagnostic labels for the symptoms. However, they
agreed that although the effects of child sexual
abuse vary it often has significant lifelong
consequences, especially if appropriate immediate
treatment is not provided. ?

Evidence and submissions to the CISC Inquiry
were unanimous in support for children and young
people to receive appropriate counselling and
therapy after disclosing sexual abuse.® It is to be
expected that many Anangu children who are
sexually abused will suffer the same consequences
and will require psychiatric, psychological and
counselling services from time to time throughout
their lives.

It was also established that many of the victims
required psychiatric or psychological assistance in
their adult lives and access to such services
extensively and without expense.

2 cisc Report, Chapter 4.1, p 349.
8 CISC Report, Chapter 4.1, p. 413.
4 cIsc Report, Chapter 4.1 pp, 417-418.
5 CISC Report, Chapter 4.1 pp, 384-385
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The CISC Inquiry accepted that therapeutic
support is required by carers of children and young
persons who have been sexually abused.*

Also, there is a need for treatment of people who
have perpetrated sexual abuse of children even if
they have not been brought within the criminal
justice system. The CISC Inquiry was informed that
about 40 per cent of people who had perpetrated
sexual abuse had been sexually abused.
Appropriate treatment is available for young people
at the Mary Street program and for adults through
the Sexual Offenders Treatment and Assessment
Program which are both in Adelaide.® As has been
mentioned, Mr Allan Jenkins, of the Mary Street
Program, has visited the Lands in conjunction with
CAMHS.

Children who have been sexually abused require a
timely therapeutic response. The CISC Inquiry
received evidence about therapeutic services
available at the Children’s Protection Service at the
Women'’s and Children’s Hospital (CPS WCH) and
the Children’s Protection Service at the Flinders
Medical Centre (CPS FMC) and CAMHS. These
services which are mentioned in the CISC Report,
Chapter 4.1, pp. 414-416. As is mentioned in Part
IV Chapter 1 of this report these services are
overstretched and unable to provide the service
that is required by all children who have been
sexually abused. Clearly, there are inadequate
services for all of the persons in need on the
Lands. Without the appropriate therapeutic
response by suitably qualified experts, children
who have been sexually abused are likely to suffer
serious lifelong consequences. Without an
appropriate response, many victims may become
perpetrators. Without appropriate treatment, many
perpetrators are likely to continue to sexually abuse
children with disastrous consequences for them
and for the communities on the Lands.
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That there be a substantial increase in
services on the Lands for persons with
mental health issues and for persons who
have been sexually abused as children who
require therapeutic services.

Drug and alcohol problems

There are serious health problems occasioned by
drug and alcohol abuse by sexually abused
children on the Lands.

The Inquiry received evidence and information that
establishes long-term petrol sniffing and alcohol
abuse over many years and more recently the
growing use of marijuana. There is a long history of
children giving sex for petrol and now for marijuana
and to significant alcohol abuse on the Lands.

The Inquiry was informed that marijuana has
replaced petrol to a large extent. It is more
expensive and there is concern that there is
significant incidence of sex being exchanged for
marijuana. One senior person in SA Government
told the Inquiry:

I have no doubt that some of the perpetrators
of sexual abuse, provision of petrol, provision
of drugs, gambling, is done by some senior
people.

Although it is reported by Nganampa that there has
been a substantial reduction in the incidence of
petrol sniffing, the evidence to the Inquiry
establishes that petrol sniffing has been
widespread on the Lands for many years. There
has been significant injury to health caused by
petrol sniffing. Nganampa said many people with a
history of petrol sniffing were now in their late 30s,
who may think that they are still in their early 20s,
and are unable to control their behaviour, which
can spill over into their sexual behaviour.
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Many young persons involved in petrol sniffing
were also involved in sexual abuse. The Inquiry
was informed that petrol sniffers were often
involved in ‘wrong way’ relationships, which can
have significant adverse consequences to them.

One girl, 13 years of age, was sniffing petrol and
became pregnant. A medical professional summed
up the situation at that time:

Pregnancy at risk ... resisting antenatal care
... possible serious foetal abnormality ... No
family support or supervision for some years.
Marked anaemia. ..

Babies of petrol sniffers are sometimes passed
around the community because the mothers are
unable to care for them.

There are also serious consequences of the use of
marijuana. Community meetings of the Inquiry were
informed that extensive use drives sexual and
erratic behaviour. One medical practitioner
informed the Inquiry that it was difficult to estimate
the use of marijuana on the Lands. ‘Marijuana is
harder to police and | think, you know, there’s
heaps more than we know about really’. A medical
practitioner told the Inquiry that there is
considerable damage caused by the drug. ‘I think
it is the psychoses that are the biggest issues’, but
added that the consumption of family income is
also an issue.

The Inquiry accepts that marijuana use can cause
serious mental health issues.

Also, the Inquiry was informed that alcohol
continues to be brought onto the Lands. One
Anangu man said that when members of the
community had access to money, they had access
to alcohol.

... they go off, buy up big - a lot of them will
just divide it with family or, you know - don't
hear a lot of selling it, not the level like
marijuana is sold.



The health issues caused by petrol, marijuana and
alcohol abuse all need an appropriate response as
part of the response to sexual abuse of children,
improvement of community safety, and the
prevention of sexual abuse of children.

Drug rehabilitation centre

Drug and Alcohol Services South Australia
(DASSA) run the principal substance abuse
services on the Lands.

After consulting with community, State and
Commonwealth governments, Nganampa and NPY
Women’s Council, it was agreed that a culturally
appropriate substance abuse rehabilitation facility
should be built in Amata.

After some delays, the drug rehabilitation centre
has been built. The Positive Behaviours Program
links into the Amata centre. It cares for people who
suffer from the effects of petrol sniffing and other
substance abuse, and offers rehabilitation
services.

Stage one of the Amata complex was finished in
late 2007. Two staff houses also have been
completed. The second stage, which comprises
camping and ablution facilities for families, was to
be completed early this year. DASSA has
appointed a manager and two nurses to work at
the facility. Three Anangu have been employed as
community workers and a senior Anangu man is
employed as a cultural consultant.

The facility will provide:
e assessment by facility staff (in local communities)

e referral to hospital where intensive medical
support is required for detoxification

e residential rehabilitation programs for up to three
months

e outreach services in communities by facility staff.

However, the Inquiry was informed that the
protocols for the new Amata centre do not allow for
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people under 18 years of age to access the
services provided at the Centre. In the Inquiry’s
view, such a restriction is unwarranted.

That the protocols of the Drug Rehabilitation
Centre at Amata be altered to allow children
access to the drug and rehabilitation
program.

That the Drug Rehabilitation Centre at Amata
be adequately funded in the long-term so as
to allow appropriate services for children who
require rehabilitation.

Highlighting mental health issues

The Inquiry investigated, at least 30 cases that
highlighted mental health issues. Some of these
cases suggest that mental health problems arising
from problems such as neglect, petrol sniffing, and
marijuana were coexisting with sexual abuse. Other
cases suggest sexual abuse is a more direct cause
of emotional and mental well-being problems. The
limited availability of mental health services to
Anangu children restricted the Inquiry’s
examination in this area. The Inquiry suspects that
the number of cases of sexual abuse with mental
health and well-being concerns to be much higher.
The examples mentioned highlight some mental
health issues and demonstrate that there is a
desperate need for improved mental health and
psychological treatment on the Lands.

One young girl who had a history of depression,
suicide attempts and chronic petrol sniffing, was
referred to a psychiatrist but the specialist was
unable to make any diagnoses. At the age of 15
years, she had been diagnosed with STls, and was
living in a ‘wrong-way’ relationship with an adult
male. Because of the relationship, she had been
ostracised by her family, was in constant conflict
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with them and was threatening to self-harm. The
psychiatrist tried to assist but the girl would not
discuss any issues. Police were informed of the
psychiatrist's attempts to interview the girl and no
further action was taken.

Being alienated by family and community is a
consequence for some girls who are sexually
abused, that can cause considerable emotional
and psychological distress not only to the children
and their families but also to the wider community.

Threatening to self-harm and being in fear of older,
domineering partners, was a common theme of
many younger sexual abuse victims.

A student counsellor made the following comments
about an Anangu teenager who was living a
lifestyle common to many young girls.

...like one of those girls who ... six or seven
times to try and commit suicide; she'd come
around to my house and yes, she'd been
beaten up by her boyfriend and stabbed by
her boyfriend, and you hear the teenage
girls say so often, ‘He does it because he
loves me.’

A girl, aged 13 years, who may have been sexually
abused by an older man, attempted suicide and
was taken to a medical clinic for treatment. The girl
was seen by a psychiatrist four times, was
interviewed by police, but she did not make any
disclosures. It became common knowledge that
she then became involved with a married Anangu
man and within months the Child Abuse Report
Line (CARL) received a report that she had
attempted suicide ‘possibly due to
conflict/accusations within the community about
her engaging in a sexual relationship with an adult
married man’.

Another girl aged 13 years, who was pregnant to
an older man, had her pregnancy terminated.
However, the girl continued to live with the older

170 CHILDREN ON APY LANDS COMMISSION OF INQUIRY

man, and was the victim of several violent assaults.
The girl tried to kill herself, but declined offers of
assistance to move away from the man. Doctors
referred her to CAMHS, describing her as
‘extremely quiet and always looks morose and
downcast’.

The Inquiry is aware of one teenager who
attempted suicide several times over a period of
five years, including at one stage attempting
suicide on successive days.

There is some evidence that, despite the
intervention of welfare and health authorities, some
children are not able to be protected.

One girl aged 14 years, was a chronic petrol sniffer
and threatening suicide. After an attempted
suicide, she was seen by a psychiatrist but did not
disclose much information. As has been
mentioned, visiting psychiatrists provide all
psychiatric services on the Lands.

Another girl had a record of self-harm and was also
known to be a heavy petrol sniffer. She had
contracted an STl at the age of 12 years. She told
police she attempted suicide at the age of 14 years
because ‘she was sick and tired of her mother ...
being continually drunk and fighting with other
members of community’.

The Inquiry also heard reports of a young woman
with mental health problems suffering an
exacerbation of those issues as the trial of the
alleged perpetrators was approaching.

She was terrified that they were going to be
released and come back. She still lives in fear
that other family members or people in that
community will victimise her because she
gave evidence.

Other victims of sexual abuse exhibited
behavioural problems, including chronic
kleptomania, suicidal behaviour, explicit sexual-
based teasing and violence. A witness described



one boy’s behaviour as ‘instantaneous anger,
leaping into violence'. The information received by
the Inquiry does not permit a conclusion that this
type of violence is the consequence of sexual
abuse. It may be due to other matters but sexual
abuse could have been a cause. An older man
allegedly abused this boy and a number of other
boys. No therapy or other mental health treatment
was provided to these boys until at least 3 years
after the alleged events.

The Inquiry obtained little information on the mental
and emotional effects of child sexual abuse into
adulthood. The barriers to disclosure discussed
earlier in the report carry on for Anangu later in life.
In the handful of cases brought to the attention of
the Inquiry, depression and drug dependency were
cited as long-term, ongoing effects.

A considerable body of evidence was received by
the CISC Inquiry about the long-term effects of
child sexual abuse and for many, throughout the
rest of their lives. It is reasonable to accept that
sexual abuse of Anangu children has the same
consequence.

A number of the allegations of sexual abuse
involved children with intellectual disabilities.
Expert evidence concerning the incidence of
disability amongst children on the Lands was not
sought. However, evidence generally received
about substance abuse suggests that the
incidence of permanent and temporary disability
as a result of substance abuse by a parent or the
child, is considerable.

Children with disabilities, particularly involving
mental iliness or intellectual disabilities can be
easy targets of perpetrators of child sexual abuse.
A paucity of services for children with disabilities
and their carers increases their vulnerability.

Many children with pre-existing intellectual
disabilities exhibited behavioural problems from an
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early age. In such cases, determining the mental
and emotional impact of sexual abuse is extremely
difficult. These are children who were likely to have
suffered mental impairment as a result of petrol
sniffing or foetal alcohol syndrome.

The Inquiry also heard that sexualised behaviour
among young people also may highlight mental or
psychological issues, not only those caused by
sexual abuse.

One young teenage boy, had been exhibiting
highly sexualised behaviours, including touching
teachers and demanding sex from adults. There
were some suspicions that he had also sexually
abused a younger girl from the community. Police
were advised and welfare determined the boy
should be put into State care. He was first seen by
specialist child mental health services at a young
age some time after the alleged abuse. He was
then diagnosed with ‘severe’ mental disorders and
‘severe intellectual impairment’.

One other child, who had been abused since the
age of 15 years, had lived a nomadic lifestyle for
most of her childhood. She had STls, was a regular
petrol sniffer, and had threatened suicide on
several occasions.

Other children also showed a downhill spiral of
petrol sniffing, and drug and alcohol use after
being sexually abused.

From the age of 13 years, when one girl was
diagnosed with an STI, her behaviour changed. At
that point, she considered medical counselling
when offered, but as she reached her late teens,
rebelled and was heavily involved in petrol for sex
and drug taking. More than a year later, the girl was
taken to hospital after attempting suicide. The girl
continued to prostitute herself for petrol or money.

There are serious mental health issues in the
communities on the Lands that require the
provision of appropriate and continuing services,
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including therapeutic intervention and ongoing
counselling and treatment to resolve these issues.
As has been mentioned they are needed by
children soon after they have been sexually
abused and by all people who have been
sexually abused.

Perpetrators of child sexual abuse who are
themselves children and young persons, need
treatment and assistance as provided by the Mary
Street program, possibly therapeutic treatment if
they are also victims of child sexual abuse, to
assist them to overcome the effects of the sexual
abuse, and also to reduce the risk of their
continuing to be perpetrators.

Adults who are perpetrators of child sexual abuse
need treatment and assistance to end their abusive
conduct and prevent future abuses.

Also young people who have been sexually
abused may need assistance to overcome
confusion about their sexuality if the abuse is of the
same Ssex.

Pregnancy

Pregnancy was a common consequence of sexual
abuse in the allegations examined by the Inquiry. In
total, there were 31 instances of pregnancy of
children on the Lands. Ten pregnancies were
terminated. One 15-year-old girl died just before
giving birth. Pregnancies occurred in three girls
aged 12 and in eight girls aged 13. One girl had
two pregnancies by the age of 13. Only 14 of the
31 pregnancies were reported to welfare.

In almost all instances, the children and their
families were not prepared for the pregnancy.
Some girls sought medical treatment upon
experiencing abdominal pain, unaware that they
may be pregnant; which suggests they may not be
aware of how pregnancy occurs and are often
unable to appreciate its long-term consequences.
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In many cases, substance abuse and domestic
violence served to escalate the damage to mother
and child. In one case, a baby was born in
Adelaide with some defects. At three weeks, the
baby was admitted to hospital with serious non-
accidental brain trauma whilst in the mother’s care.
It seems the cycle of abuse had crossed into
another generation. The child and baby remained
in Adelaide but ‘the baby was really cared for by
extended family members’.

The Inquiry encountered several instances of
young mothers with petrol, alcohol or drug
addictions being unable to care for their babies.
Some girls gave their babies to friends. One
welfare report stated that local professionals did
‘not have resources to respond to these young
people’. In the case of one such mother in her late
teens, she continued heavy petrol sniffing, began
an abusive relationship with an older man and had
another baby, which was ‘not growing well and
concern raised’.

Another girl with a history of petrol sniffing also
experienced prolonged domestic violence during
her pregnancy. Although health reports show that
that the girl had been badly assaulted by her
partner just prior to the birth of the baby, the
Inquiry was unable to find any evidence that the
matter was reported to the police or Families SA.

Some of the cases mentioned in Part || Chapter 3
of this report highlight a predicament for young
girls when they lack the power or confidence to
leave abusive and domineering partners.

The Inquiry is concerned that in most of these
instances, the male was never identified or
questioned, because girls rarely revealed the name
of the father. In instances where the father was
known, police did not question them. In other
instances, police have investigated and girls have
withdrawn their complaints.



There was evidence that families wanted
pregnancies terminated or babies adopted out
because of their concern that it is the result of a
‘wrong-way’ relationship. In one such instance a
health professional noted that the family were more
concerned with the baby being ‘wrong skin’ than
the sexual exploitation of the girl.

Nganampa informed the Inquiry of the struggle of
15 to 17-year-old parents and the neglect of their
babies:

they're the ones whose kids are going in, not
enough food - you know, going in to see the
nutritionist or need to build up their nutrition.

Nganampa said that for the ‘first time we're starting
to see young girls actually presenting for mental
health ... about 15, 16, 17".

The Inquiry is of the view that young girls are now
presenting to mental health more simply because
the service is now there. The Inquiry suspects that
the need has long been there.

Several health workers told the Inquiry that the
desire to get pregnant was also being influenced
by the availability of the Commonwealth
Government’s baby bonus. Nganampa reported it
had observed from its family planning education in
schools that more of the older girls wanted to get
pregnant than did not want to get pregnant.
Further, it is concerned that partners and families
are pressuring teenage girls to become pregnant in
order to access the grant, which will be $5,000
from 1 July 2008.

Once the child is born, the mother or the
family gets the grant but then the kid is
dumped on normally grandparents, who don't
see any of the money.

The expression ‘baby cars’ also has been coined
to describe the practice of young fathers using the
Baby Bonus to purchase a car.
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As was mentioned in the previous chapter, children
who are the subject of family care meeting
agreements are not under the guardianship of the
minister. The care agreements that relate to such
children are likely to be on a more informal basis
than arrangements ordered by a court. It is
imperative that the actual person who is caring for
a child receives all financial benefits to which he or
she is entitled, including the Baby Bonus. So, for
instance, if a baby is subsequently put into the
care of a grandmother, then the grandmother must
be the one to receive the financial benefits to be
applied to assist that child.

That in the case of babies born to children
resident on the Lands, the payment of the
Baby Bonus be given in instalments.

That in the case of a baby being removed
from the mother, who is a child resident on
the Lands, the balance of the Baby Bonus
payment unpaid at the time of removal follow
the baby and be paid to the person or
persons who provide the care for the baby.

That the State and Commonwealth
Governments consider whether these
arrangements can be implemented.

Sexually transmitted infections

The Inquiry received information about particular
children having STls. These cases were
investigated mainly through the records of police,
Families SA and Nganampa. The prevalence of
STls among children is a major health issue facing
communities on the Lands.

Since 1994 Nganampa has conducted an annual
STl screening program for gonorrhoea and
chlamydia across all the main communities on the
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Lands, usually in March and April. Females aged
14 to 40 years and males between 15 and 45 years
routinely are screened. Selection criteria have been
used to determine which children under the age of
14 years should be screened, particularly those
who are viewed as being at risk or are suspected
of having been sexually abused.

The Nganampa co-ordinator of the STI program
informed the Inquiry that before testing people 14
years and younger, attempts were made to obtain
consent from a parent or guardian unless there was
some overriding good reason to the contrary.

In 2006, 1025 people aged between 14 and 40
years participated in the screen, a participation
rate of about 75 per cent. About 28 per cent of
people in that age group were reported to be away
from the Lands at the relevant time.®

STI data was obtained from Nganampa’s results of
annual screenings for gonorrhoea and chlamydia
for all children 17 years of age and under who were
screened on the Lands from January 2000 to April
2007. The name of the child, gender or dates of the
screening test are not disclosed. In addition, a
review was undertaken of the clinical records of all
children who had a positive result for an STI or who
were under the age of 14 years and had been
screened during that period. De-identified data
also was obtained from the notifications to the
Department of Health for 2000 to 2006.

The second source of STl data was the Inquiry’s
examination of cases of possible child sexual
abuse. Of the 269 allegations examined, the
Inquiry discovered a total of 113 cases of STls in
73 children between the ages of 0 and 17 during
the period 1997 to June 2007. Four of these cases
concerned children 5 and under, five cases
concerned children between 6 and 10 years of
age, 89 between 11 and 15, and 15 between 16
and 17 years. The highest number of STIs were
discovered in 14-year-olds, 23 cases, and 15-year-
olds, 43 cases. In the case of all of the 73 children

6 Nganampa Health Council Annual Report 2006, p 16.
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with STls there was further evidence to suggest the
reasonable possibility of sexual abuse.

As has been mentioned, the Nganampa survey
indicated that there were 1047 children aged 17
years or under on the Lands as at 1 April 2007.

Screenings of children for gonorrhoea and
chlamydia from 2000 to April 2007 are shown in
Chart 1.

Chart 1

Number of screenings involving 0-17 year olds per annum (2000 — 2007)

Year and STI

It may be seen that the number of these screenings
are generally the same across most years, with a
slight increase in 2000 and 2001. This increase is
due to the inclusion of children 12 to 14 years of
age in the routine screening population.

Chart 2

Number of screenings involving 0-17 year (incl) who had a least
one positive test result in any given year in the period 2000 — 2007
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Chart 2 indicates the number of children 17 years
of age or under who were screened and had at
least one positive result in any given year. There
were never more than 46 children with at least one
positive result and never less than 12 children with
a positive result.

Chart 3
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Chart 3 reveals that the number of children
screened for infection each year has decreased
from between about 90 to 100 in 2000 to about 20
in 2006. The high figures in 2000 and 2001
possibly could be explained by the inclusion of
children aged 12 years and 13 years. Also, Chart 3
shows that the number of screens for gonorrhoea
and chlamydia generally have been the same in
each year. The Inquiry did not determine why the
number of screenings for those aged under 14
years decreased.

Table 7 —shows the number of screenings for
children aged 13 years and under during the
period 2000 to 2007.
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Table 7: Screenings for 13 year old children
2000 — 2007

Age No. of screenings
First year 3
1 3
2 3
3 unknown
4 5
5 9
6 9
7 20
8 13
9 9
10 13
11 28
12 114
13 248

As mentioned, children under the age of 14 years
are screened only if it is thought that they are at risk
or there are allegations of sexual abuse involving
them.

During this period (2000 - 2007) the number of
children who tested positive in at least one test are
shown in Table 8.

Table 8: Children under 14 who tested
positive 2000 - 2007

Age Tested positive
First year 1
1-4 Nil
5 2
6 2
7 1
8 1
9-11 Nil
12 8
13 15

Table 9 indicates the total number of children who
were under the age of 14 years who had at least
one positive test result during the eight-year
period.
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Table 9: Under 14s with at least one positive
result 2000 - 2007

Age group Number of
of child children with

positive result

Male Female Total

Oyr 1 1
5yr 2 2
6 yr 2 2
7yr 1 1
8 yr 1 1
12 yr 2 5 7
13 yr 3 9 12

6 20 26

The Public and Environmental Health Act 1987
section 37 provides for the reporting of
communicable or notifiable diseases, including
STls. Notifications are made to the Central
Northern Australian Health Service at the Royal
Adelaide Hospital. The STD Services Surveillance
Section is responsible for obtaining and analysing
all notifications. The STD Surveillance Section told
the Inquiry it received the following number of
notifications for the Lands, per infection and

age group.

Table 10: Numbers of notifications of STls
2000 - 2006

Infection Age Group Total
Chlamydia 225
5-9years 1
10 - 14 years 22
15 - 19 years 202
Gonorrhoea 362
5-9years 3
10 - 14 years 30
15 - 19 years 329
Syphilis 31
5-9years 0
10 - 14 years 13
15-19 years 18
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These notifications relate to cases of disease and
not the number of children who contracted the
infections. If a child contracted both gonorrhoea
and chlamydia, two notifications would be shown.
Also if a child had two infections in one year it
would be registered as two notifications.

There are a number of observations that must be
made about these statistics. The first is that it is
very likely that they do not indicate the true
incidence of STls among the children under 14
years of age on the Lands. There may be many
such children who were not tested in a particular
year because they were not seen as at risk or
suspected of having been sexually abused.

The evidence before the Inquiry does not establish
whether all infections that were STls were notified
in the relevant year because they may have been
incorrectly reported and therefore not notified.

The Inquiry received evidence that it cannot be
assumed that the existence of an STI necessarily
means that a child has been sexually abused. A
senior health professional expressed the view that
some positive results can be false positives, which
occurred with some frequency prior to 2004.

Dr Terence Donald is a paediatric forensic
physician and the head of the Child Protection
Services at the Women’s and Children’s Hospital
(CPS WCH). He has considerable experience in
the forensic investigation of child sexual abuse,
including in very young children and in the
treatment of them. He is also extensively engaged
in the training of medical practitioners and others in
those fields. He gave extensive evidence to the
Inquiry. He expressed the view that it cannot be
assumed that a child with an STl has been sexually
abused because a positive result of chlamydia may
not be accurate. Dr Donald estimated 90 per cent
of such results are accurate.

There is not really a concern from a medical point
of view because treatment can be given if the
particular infection does exist. From a forensic



point of view, more is required. In the case of
children, appropriately trained experts, medical
practitioners, psychologists or social workers need
to investigate the circumstances of the child to
ascertain the likely course of the infection and
whether it is an infection that is normally acquired
by sexual contact.

It is unnecessary to discuss this evidence because
the Inquiry has taken the view that the screenings
have been conducted competently by Nganampa,
tested independently by suitable expert
laboratories and published by Nganampa without
qualification.

The Inquiry was informed that sexual activity of
children of the age of 14 years and a few years
younger is sometimes discounted, because of
incorrect assumptions that the girls consent to
sexual activity and consensual sex is not sexual
abuse. As has been mentioned, the policy of the
law is clear — children under 17 do not have the
maturity to consent to sexual activity.

The Inquiry is not aware of the reason for the sharp
decline in numbers of children under the age of 14
years who were screened for STls after 2002 as is
shown in Chart 3. It may mean that there was a
substantial reduction in the number of children who
were perceived as ‘at risk’ or as possibly having
been sexually abused.

The statistics in Table 7 show the substantial
increase in confirmed STls for children in the age
groups of 10 years to 14 years and 15 years to 19
years. Although persons aged 18 years and 19
years are not children, it is reasonable to conclude
that as these statistics include children aged 15, 16
and 17 years there was also a sharp increase in
STls in that age group, which tends to indicate a
sexual cause.

As had been mentioned, Families SA maintains an
intake register of all mandatory notifications of
children, including children with STls. The Inquiry
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inspected records of Families SA regarding
children who were the subject of notifications. A
total of 22 files relating to children from the Lands
contained references to STls, in some instances to
a positive result, in other instances with no mention
of a clear outcome. The persons named in those
files are part of the 141 cases investigated by the
Inquiry.

However, there were many more positive results of
STl screenings, as can be seen from Chart 2, and
very likely involving more than 22 children. All
positive results of STI screenings of persons aged
under 18 years should be reported to Families SA
pursuant to section 11 of the Children’s Protection
Act 1993.

The Inquiry received evidence that in some
Nganampa clinics there has been under-reporting
of STls by not reporting some instances at all. If
that is so, the statistics that have been mentioned
do not reflect the true incidence of STls involving
children on the Lands. Also, the low number of STls
in the records of Families SA regarding children on
the Lands compared with the records of the STD
Services Surveillance Section, tends to indicate
inadequate mandatory reporting by Nganampa. A
consequence is that Families SA cannot undertake
investigations and some children cannot receive
the protection and therapy they require.

Evidence received by the Inquiry indicates that on
occasions even when reports are made they are
discounted for some reason or another and not
acted upon. From a physical health point of view, it
may be appropriate to treat the infection medically
and resolve that aspect of the problem. But if the
infection is a result of child sexual abuse, other
major problems exist, including protection and
therapy for the child and possible action against
the perpetrator. The identification of perpetrators
and, in the case of consensual sex, partners, is
desirable for their own health protection and the
protection of the public.
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At the very least, in nearly every case, a positive
result of a STl to the screening of a child should
give rise to a suspicion on reasonable grounds that
the child has been sexually abused and
appropriate responses are required. The possibility
of sexual abuse of the child of the age of seven
years or less should not be discounted without
investigation by the CPS WCH.

At present CPS WCH investigates for a forensic
purpose, possible sexual abuse of children of the
age of seven years or under, but can, and does,
undertake therapeutic services for all children who
have been sexually abused and are brought into
that service. That service is better equipped by
reason of the training and experience of staff to
provide appropriate therapeutic treatment for
children than is CAMHS. All notifications of sexuall
abuse of children on the Lands should be referred
to CPS WCH for a decision as to what treatment
option should be considered.

Having considered all of the evidence, the Inquiry
concluded that STls are a significant indication of
sexual abuse of children and enable the
conclusion that it is reasonably possible that
Anangu children with STIs were sexually abused.

That every positive result of a screening test
for a sexually transmitted infection of a child
on the Lands should be immediately notified
to Families SA even if the person reviewing
the result has not formed the relevant
suspicion under section 11 of the Children’s
Protection Act.

That every such result also be immediately
notified to the Department of Health.

That upon receipt of such a notification
Families SA assess whether there is evidence
that the child may have been sexually abused
and refer the matter to the Child Protection
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Services of the Women’s and Children’s
Hospital for assessment, investigation and, if
required, appropriate therapy.

That the Child Protection Services of the
Women’s and Children’s Hospital be
adequately funded for that role.

If there is evidence that the child has been
sexually abused Families SA must take
whatever action is in the best interests of the
child which may include referring the matter
to SCIB of SA Police and informing
Nganampa of what decisions have

been made.

Some problems incurred by
Nganampa

As has been mentioned, STls in children, underage
pregnancies, sexualised conduct by children and
injuries, particularly to genitalia, are indicators of
possible child sexual abuse. Evidence was
received by the Inquiry as to problems
encountered by health workers.

The first matter is that the Inquiry was informed that
some health professionals are uncertain about
whether to notify pursuant to the CP Act because
sexual abuse is not defined in the CP Act. There is
no need for any uncertainty. Any sexual conduct
with a child that constitutes a criminal offence must
constitute sexual abuse of the child. No definition in
the CP Act is required.

These matters of mandatory notification are first
considered in relation to STIs. Nganampa appears
to be largely consistent in the mandatory reporting
to welfare of STls in children under 14. However,
the Inquiry found three instances where there was
no mandatory report of STls of children under 11
years of age, four instances of failure to report a
STl in a 12-year-old and two instances of failure to
report a STl in a 13-year-old.



In terms of children 14 years and over, the Inquiry
found 62 diagnoses of STls that were not the
subject of a mandatory report to CARL. In the case
of only eight of these children there was no
evidence of sexual or other abuse other than the
presence of the STl itself and an admission by the
child of recent sexual activity.

On reporting to CARL, one health professional
explained to the Inquiry:

When you make a mandatory report you have
fo be convinced that it's actually going to
make a difference ... You would like to think
that the report is actually going to change
something for the child, but it often doesn't
seem to make a great deal of difference at all.

As is mentioned in Part |, a positive result of a STI
to a test of a child should give rise to a suspicion
on reasonable grounds that the child has been
sexually abused and there should be a mandatory
report. There is no discretion to be exercised by
the health professional, subject to an observation
that is later made. This obligation is made clear in
the CARPA Standard Treatment Manual 4th Edition
published by the Central Australian Rurall
Practitioners Association Alice Springs in 2003
(CARPA manual), which is a clinic manual for
primary health care medical practitioners in remote
and rural communities in Central and Northern
Australia.

The relevant section of the CARPA manual is:
Suspected sexual abuse/assault

e Talk with your local child protection office if you
think a child is being sexually abused

e All positive STls in children must be reported;
however, if your client is a teenager and you
believe they are in a consenting sexual
relationship, talk with your local child protection
office about whether notification is required.
Don't ignore the possibility that even in a
marriage sexual assault is possible
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Remember that a young person’s intellectual and
emotional development may lag behind their
physical age: Their age may suggest they are
able to give consent, but their development may
indicate this is questionable. They may be
vulnerable to exploitation

In most cases there will be no physical or
medical evidence of sexual abuse, but there
may be signs in a child’s behaviour that shows
the child is experiencing stress

Often other types of abuse or neglect co-exist
with sexual abuse; be alert to the possibility that
this may be happening for the child or young
person

Remember most cases of sexual abuse within a
family begin with non-invasive behaviours, but
often progress to oral, anal or vaginal sex

Talk to the carer about whether they have any
concerns for the child, or have noticed any
changes in the child’s behaviour. It is usually
better not to say your concerns relate to sexual
abuse, as the child may then be inappropriately
questioned. If you do not feel confident to do
this, talk with your local child protection office

Do not attempt to question the child about sexual
abuse yourself. However, if the child does
disclose sexual abuse, be supportive and
believe the child. Notify the child protection
agency or police

Support the child and the non-offending parent,
who will most likely be in shock and not know
what to believe. Expect to be pressured not to
believe the child

Do not talk about the child’s allegations, or your
suspicions. Remember confidentiality; it will
protect you and the child.

The guidance in that passage is re-affirmed in the

subsequent CARPA manual reference book

published online that contains the following:
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Sexual abuse should be suspected when a child is
brought to the clinic with any of the following:

e bruises, bleeding or other evidence of physical
trauma in the genital area

e foreign objects in the genital or rectal openings
e sexually transmitted diseases

e pregnancy in a young girl who refuses to reveal
any information about the father and/or complete
denial of the pregnancy by the child or her family

e jfching, inflammation or infection in urethral,
vaginal or rectal areas

e frauma to breasts, buttocks or thighs.

It may be seen that those guidelines provide that
sexual abuse of a child should be suspected when
a child has a STl and that all positive STls must be
reported. Discussing a positive STI with ‘the local
child protection office’ is not to be discouraged but
whatever the outcome of that discussion the
mandatory obligation to report remains. As has
been mentioned, the existence of a consenting
sexual relationship is not to the point. If the person
is underage, consent is irrelevant to the existence
of a sexual offence, which constitutes sexual
abuse.

The role of the health professional in this context is
limited. It does not involve consideration of the
circumstances of the sexual abuse.

The Inquiry was given an example by a health
professional of how the CARPA guidelines are
applied in practice with the example of a 14-year-
old girl in a relationship with an 18-year-old man.
The girl was seeking contraception and tested
positive to a STI. The health professional outlined
the approach to her treatment.

Was a drug of intoxication involved, was there
sexual favours exchanged for anything, was
this an exploitative relationship? When you've
got an age imbalance, there's the problem of
a power imbalance, even if the person
believes that they're giving consent.
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Children are counselled on safe sex and advised

that the law requires Nganampa to report their

situation to Families SA.

We tell them that we do this for a couple of
reasons, one is that the law requires it, but the
other is that we think that young women who
are starting out into something as important as
sexual relations need to be sure that people
are supporting and caring. We’re not reporting
it because they've done something wrong.
We’'re always concerned about whether it's
free and good for them ... The Families SA
guys might come and have a talk and make
sure that things are going smoothly, that
there’s someone they can talk to that’s not
family, isn't at the clinic ... is private.

Despite having formed the view that the
relationship appeared consensual and respectful,
the matter was nonetheless reported to Families
SA. There were concerns about whether ‘there is
love and affection in exchange for sex, in a girl who
hasn’'t had that before or not nearly enough’.

So although this looks free and there’s no
money or whatever, the fact is that
subconsciously there may well be
dependence, this extraordinary kind of
positive feedback that she has never had
before. Her commitment to this person is likely
to be considerable ... | think that's a real
problem in terms of asking questions about
freedom and consent.

The nub of the concerns was not the sexual activity
per se, but whether the girl had formed the
relationship because she wasn’t getting adequate
parental supervision.

My real concerns were the social situation of
the child. The issue is you've got a 14 year old
adolescent at risk, separated from her mother,
travelling between houses with an immature
alleged carer ... So | rang the [regional] office
the next day to make sure that there was
going to be a nuanced response and was told



that the law just requires that it be passed
onto the police.

The health professional pointed out that just leaving
these matters to the police might jeopardise a
child’s long-term health care and damage the
child’s self-esteem.

As happened in another case ... 15 year old
kid ... The police turned up. She denied that
she was sexually active. She no longer trusted
the nurse in our clinic. She came in though to
get her next dose of Depo’ and said, ‘she
wasn't sexually active’. | mean, she was no
longer telling us the truth, but at least was
coming getting contraception. | think that's a
terrible thing ... the risk that the kid ends up
pregnant or with STls that are not treated so
she’s infertile for life, is a serious cost if all that
happens is a policeman comes and she says,
‘Oh well I won't talk to the clinic again and
nothing’s happening. You know, [ love this guy
and he hasn’t done anything to me’, ... That's
a pretty bad outcome.

This problem for health workers may be readily
understood. It is a potential problem for many
persons who have close relationships with children
such as teachers, psychologists and social
workers. However, the policy of the law is clear and
is stated in the CP Act. Notification is mandatory. It
is for the child protection agency to decide what
action is to be taken.

Also it is of no significance in making the decision
to report a STI whether any action is going to be
taken. That is a decision to be made by Families
SA and should involve an assessment of
information from a variety of sources such as
information already on file, the CPS WCH, DECS,
SA Police, and Families SA staff. The existence of
the STl is important information and should not be
withheld from Families SA.

7 Depo Provera is a form of contraception.