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Preface


In the 1970s two significant Aboriginal social movements were gathering momentum across Australia. These movements reflected the aspiration to self-determination and autonomy that had probably always existed among Australian Aboriginal people since colonisation, but in the 1970s was leading to more effective collective actions. One of these was the Aboriginal community-controlled health-service movement, a remarkable and often successful attempt by Aboriginal people to take control of their own primary healthcare services. The other was the Aboriginal homelands movement (also known as the outstation movement) in which Aboriginal people relocated from missions and government settlements to live in more dispersed settlements on their traditional country.


From the late 1970s, I happened to find myself living and working in a number of remote communities where the homelands movement was occurring and where I was employed as a doctor within the newly developing Aboriginal community-controlled health services. By virtue of being in the right place at the right time, I became involved in both these movements. The communities in which I worked are located in Australia’s Western Desert region, where people were in the process of reoccupying their homelands.


The Western Desert is a vast region, occupying a large part of inland Western Australia and adjoining parts of South Australia and the Northern Territory. It extends from the Great Australian Bight on the south coast of the continent to the southern edge of the tropical Kimberley region in northern Western Australia. It encompasses the Great Victoria Desert, the Gibson Desert and the Great Sandy Desert. The Great Victoria Desert includes the dune-field homelands of the Spinifex people. Further north, ancient mountain ranges and surrounding grasslands constitute the homelands of the Pitjantjatjara and Ngaanyatjarra people. Further north again is the Gibson Desert, where the Pintupi people live, and west of the Gibson Desert the Great Sandy Desert, which are the homelands of the Manyjilyjarra and Kartujarra people. All these people have cultural and linguistic links; the anthropologists Ronald and Catherine Berndt used the term ‘Western Desert culture bloc’, and their languages constitute the ‘Western Desert language group’.


I lived and worked with these four major groupings of Western Desert peoples. How to refer to the groups can be problematic as, from pre-contact times to the present, Western Desert groups have been fluid in composition. The boundaries between groups are blurred and permeable, with interconnections through ritual links and intermarriage. They are often referred to by linguistic characteristics (e.g. Pitjantjatjara, Ngaanyatjarra, Manyjilyjarra, Pintupi) but often these are terms that have been applied by others rather than used by group members themselves. In this book I often use the terms that the people used to refer to themselves (e.g. Anangu, Yarnangu, Marrngu, Martu meaning ‘the people’ in their own language). Sometimes I use the term ‘mob’ in the Aboriginal-English sense of a group of people of indeterminate size, without the connotation of unruliness that the word has in other countries. Robert Tonkinson named his book The Jigalong Mob, suggesting that this is a term people have attributed to themselves, which ‘connotes a new form of local organization and indicates their feeling of common identity when contrasting themselves with outsiders’.1


The fact that each ‘mob’ was part of the Western Desert cultural and linguistic bloc eased my communication difficulties. Although distances between the different homelands was great, there were sufficient similarities in the languages that were spoken for me to adapt the Pitjantjatjara language I initially learnt to be able to also communicate in the Ngaanyatjarra, Manyjilyjarra, and Pintupi languages.


It is not uncommon to find various ways of spelling Aboriginal linguistic groups. I have followed the spelling generally adopted by the groups concerned, even though this makes the orthography sometimes inconsistent from region to region. The spelling adopted by any particular group is generally a function of the orthography used by the main linguists who worked with that particular language. For example, the spelling of the suffix ‘-tjara/-tjarra/-jara’ (which has effectively the same sound, with the same meaning of ‘having’) uses one ‘r’ in Pitjantjatjara and Yankunytjatjara and two ‘r’s in Ngaanyatjarra and Manyjilyjarra. Further, the ‘tj/j’ sound is spelt tj in Pitjantjatjara, Yankunytjatjara and Ngaanyatjarra, and j in Manyjilyjarra. Pintupi, particularly in the past, was often spelt Pintubi, but this spelling is inconsistent because the bi-labial stop that starts the first and last syllable in the word ‘Pintupi’ is the same sound (half-way between a hard ‘p’ and a soft ‘b’ in English), so it is inappropriate to use a different consonant for the same sound in the one word.


Australian Indigenous people include Torres Strait Islander people as well as Aboriginal peoples. My experience is limited to working with Aboriginal peoples only. Therefore I use the term Aboriginal throughout, rather than Indigenous or Aboriginal and Torres Strait Islander—except occasionally when it may be appropriate. For people such as myself who are not Aboriginal, I use the somewhat clumsy but accurate term ‘non-Aboriginal’.


Both Commonwealth and state or territory health departments inevitably appear in my narrative. Governments have an annoying tendency to continually re-structure and re-name their health departments so, to avoid confusion, I refer to these departments as ‘health departments’ throughout, regardless of what the actual departmental name may have been at the time.


I may appear presumptuous to be writing about Aboriginal affairs as a non-Aboriginal person. Like all non-Aboriginal Australians, I cannot escape complicity in the settler-colonial structures in which I am embedded. The social scientist Alissa Macoun cautions people like me to be conscious of what she calls ‘colonising white innocence’, and the tendency for ‘white settlers to make ourselves the subjects and heroes of our own stories, even when our actual contributions may be experienced negatively or profoundly ambivalently by Indigenous peoples, as have been the bulk of white settler contributions to Indigenous peoples’ lives and struggles’.2 I would have liked to include more Aboriginal voices, but many of the protagonists have passed away and most did not leave written records. The stories I tell in the chapters that follow are partly the stories of those with whom I have worked (and their organisations and struggles), and partly my own story of my life and work while employed within these organisations, which are accountable to Aboriginal leadership. I have attempted to gain approval from relevant people for what I have written.


The book is divided into nine chapters, which constitute two parts. The first part, chapters 1–7, is based on my experiences in the Western Desert, with some contextual detail. In the second part, chapters 8 and 9, I describe subsequent political and policy developments that have impacted upon the social movements with which I was involved.


In chapter 1, I describe how I came to live and work in Central Australia; in chapter 2, I provide some of the historical background to events in Central Australia (with a particular focus on Pitjantjatjara and Ngaanyatjarra lands), which led to the reasons for my work in the area. Consequently, these chapters are in a sense an introduction to what follows.


Chapters 4–6 each give the story of a particular area and Aboriginal ‘mob’ I worked with. The structure of each of these chapters is similar: I start with a brief historical background of how this mob came to reoccupy their homeland, followed by a description of how I came to be involved with them and the development of healthcare that I was involved with in that area. I also give an account of developments after my departure in each case. Chapter 7 describes the events and implications of the last two Western Desert families to abandon a full hunter-gatherer lifestyle.


Chapter 8 focuses on the homelands movement, as well as recent government policy responses to this movement. The final chapter focuses on the Aboriginal community-controlled health-service movement, describing its development and positive aspects, as well as providing a critique of recent government policies with regard to this movement. In the Australian settlercolonial context, Aboriginal policies are frequently unruly and irrational, as Tess Lea eloquently describes in her book Wild Policy. It is in this wild policy space that Aboriginal communities and organisations struggle to survive.


The concept of ‘settler colonialism’ is one that I have found useful and that I use in this book, especially in the latter part. The concept refers to the form of colonialism in which the settler comes to stay, replacing the Indigenous population in various ways, including through Indigenous deaths, land take-overs, cultural and linguistic loss, and marginalising assertions of Indigenous autonomy. Patrick Wolfe described settler colonialism as a structure, not an event and, within this ongoing structure, dispossession and settler domination take many forms. This reflects how I have come to understand my experiences in working with Aboriginal people and their organisations in the Western Desert and elsewhere, and it informs my discussion and analysis.


I have been privileged to be involved in both social movements I discuss in this book, which have shown me the strength of the Aboriginal struggle for autonomy. I am convinced that Aboriginal yearning for autonomy has been a key feature of Aboriginal community actions in the past and in the present. Too often, however, the struggle for autonomy has been beset by obstacles, frequently as a direct consequence of government policies. I have been a witness to both the struggle for autonomy and also the way this struggle has been undermined. The early chapters in this book are about my perspective on the struggle for autonomy in the Western Desert communities in which I lived and worked. The final two chapters describe how this struggle has continued while being too often undermined by recent Australian governments.


The homelands movement and the Aboriginal community-controlled health movement have not been without their own faults and weaknesses, and it might be argued that these do not get sufficient attention in this book. However, one of my main points is that often problems within these movements are due to external factors (especially government policies) and so this is where my emphasis lies. Inevitably, I bring a particular perspective to my account.


I am grateful to many people who provided information, documentation and memories, all of which have contributed to this book. They include Rob Amery, Ian Baird, Ben Bartlett, Suzanne Bryce, Mark Chambers, Mark Clendon, David Dunn, Tom Gara, Roger Hammond, Peter Lake, Peter McCaul, Fred Myers, Fiona Pemberton, Stephan Rainow, Inawantji Scales, Glendle Schrader, Anne Scrimgeour, Audrey Scrimgeour, Margaret Scrimgeour, John Sherwood, Adrian Sleigh, Greg Stubbs, Peter Tait, Graham Townley, John Tregenza and Robyn Withnell. I thank them all, but I take full responsibility for any errors that may appear in the text. I also wish to thank Cathy Smith, my project manager at MUP, and Emma Fajgenbaum, my editor at MUP, for their support, and two anonymous reviewers for their very helpful comments and suggestions. Also, I thank Maggie Brady, Tim Rowse, Kerrie Nelson and Fred Myers for providing encouragement to persist with the writing and publication of this book. Finally, I thank Margaret for her ongoing support and many helpful suggestions.


Many wonderful people with whom I have worked over the four decades described in this book (Aboriginal and non-Aboriginal, but mostly Aboriginal) have since passed away, many before their time. This is due in part to ongoing high Aboriginal mortality rates, which reflect the ongoing injustice experienced by Aboriginal people in contemporary Australia. I sometimes mention names of those who have passed away some time ago, and I trust this will not cause undue offence to surviving relatives; if it does, I apologise. To those who have passed away, I pay my respects.


To those who are maintaining the struggle, I also pay my respects.
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Alice Springs and out bush


A time of Utopian idealism


Introduction to Alice


When I was approaching the end of my six-year medical degree at the University of Melbourne in 1974, the issue of post-graduate employment and study began to arise. Hospital residency was mandatory for at least a year before being registered as a medical practitioner and, while most of my colleagues hoped for a position in one of the major teaching hospitals in Melbourne, I wanted to travel and see more of both Australia and the world. The idea of the tropical far north of Australia appealed to me. I wrote to the Royal Darwin Hospital expressing an interest and was offered a position there, as long as I passed my final exams. Fortunately, I passed.


After my graduation, I was due to fly to Darwin to commence work on 27 December 1974. On Christmas Day, however, Cyclone Tracy swept through Darwin, stopping all communications and flights. As the hospital was not contactable, all I could do was wait; it was over a week before I finally heard anything. I was told that it would be some time before the hospital in Darwin would be ready for junior resident medical officers. However, a temporary position had been created for me at Alice Springs Hospital—a hospital that normally did not have positions for first-year medical graduates, but that had agreed, under the circumstances, to make special arrangements.


A couple of days later I landed at Alice Springs airport, where I was met and driven to the hospital. I was provided with accommodation on the hospital campus and told that I had been allocated to the paediatric department. I was introduced to the paediatrician, Gregor Sutherland, and the paediatric registrar on a rotation from the Children’s Hospital in Adelaide, and I soon found myself at work in the ward.


All my patients were Aboriginal children, mostly infants, and most of the mothers spoke little if any English. Although I must have realised that working as a doctor in the Northern Territory would involve working with Aboriginal people, I had not thought much about what this might entail. During my medical training, I had been given no introduction at all to any of the issues and insights that might be useful to a doctor providing healthcare to Aboriginal people.


I struggled through my first day as well as I could and in the evening met a couple of colleagues who also were staying in the hospital accommodation. Rick Hambour was a friendly young man who had recently graduated from Adelaide University and, like me, had expected to do his residency at Darwin Hospital but had also found himself in Alice Springs. He had arrived there a few days before me and had a friend who was a dental graduate who had just started working in Alice Springs. They had a car, so in the balmy January evenings we were able to drive around Alice Springs and nearby sites in the magnificent MacDonnell Ranges. I was smitten by the country. Under the big blue sky, the red earth, the rocky outcrops and the pale green foliage of eucalypts, mulga trees and desert grasses appealed to me in a way that was quite unexpected.


Alice Springs, referred to by locals as Alice, is in a valley within the MacDonnell Ranges and on the traditional lands of the Mpartnwe Arrernte people. Its origins as a non-Aboriginal settlement occurred when a telegraph station on the Overland Telegraph Line was established there in the 1870s. Over the ensuing one hundred years, it had become a service centre for the pastoral and mining industries of Central Australia and, more recently, had started to become a resource centre to meet the service needs of the widely dispersed Central Australian Aboriginal people, as Australian settler colonialism was evolving to a new phase that some people refer to as welfare colonialism.


My initial sojourn in Alice Springs was short. A couple of days after my arrival, Rick and I received a message explaining that the situation in Darwin was such that the kind of experience required for a junior hospital residency was not going to be available that year. Consequently, we were to be provided with airfares back to our places of recruitment to look for positions elsewhere. My introduction to Alice Springs was brief but it was inspirational. As my flight took off from Alice Springs airport a few days after my arrival, I looked out at the MacDonnell Ranges and knew that I would return.


Three years later, I was working in country Victoria, considering a career in rural general practice, but with some doubts as to whether it was what I really wanted to do. Towards the end of the year I saw an advertisement for a position for a general practice trainee at a recently formed Aboriginal Health Service, which was part of an organisation called the Central Australian Aboriginal Congress in Alice Springs. As I had been wondering what my next career step would be, this seemed to be a good option, and it would also be an opportunity to get back to Alice Springs. I applied and flew to Alice Springs for an interview.


Congress


On arrival at the Alice Springs airport I boarded a shuttle bus to take me through Heavitree Gap, and I was met at the bus station by a wiry man with a dark beard, lively eyes and a welcoming smile, in his early thirties, who introduced himself as Trevor Cutter, the Senior Medical Officer with the Central Australian Aboriginal Congress (known locally as just ‘Congress’). As I was to stay in Alice one night, he took me to book into the Melanka Lodge and then, for the rest of the day, under Trevor’s wing, I had a whirlwind tour of Alice Springs and an insight into what the job entailed.


Trevor showed me around the Congress premises, an old house on the corner of Bath and Hartley streets near the centre of Alice Springs. The house had been modified and extended to operate as a clinic as well as offices for the various administrative and other support functions that Congress provided. Congress had been formed in June 1973 by local Aboriginal activists, including Neville Perkins, the nephew of the more wellknown activist Charlie Perkins. It was one of the early manifestations of the Aboriginal civil-society organisations that were being formed at that time as an expression of self-determination, which I discuss further in chapter 9. The term ‘Congress’, I was told, had been suggested by Neville Perkins, who named it after Mahatma Gandhi’s All-India Congress—a sign of Neville’s respect for Gandhi’s non-violent methods of achieving political change and self-determination.1


One of the pressing needs recognised by the early leaders of Congress was to address the lack of appropriate healthcare for Aboriginal people, so they approached Professor Basil Hetzel for assistance. Basil Hetzel was an eminent physician with an interest in nutritional medicine, who had recently moved from Adelaide to accept a position at Monash University in Melbourne as Australia’s first Professor of Social and Preventive Medicine. Basil knew the ideal person to provide the help that was needed—a young protégé of his who had recently completed his specialist physician training and had worked with him in the Monash Department of Social and Preventive Medicine, Trevor Cutter. In 1975 Trevor moved with his wife and young family from Melbourne to Alice Springs to help start the Congress primary healthcare service, one of the early Aboriginal community-controlled health organisations in Australia.


Trevor was a very energetic person, constantly on the go. While he was known by most Aboriginal people as Dr Cutter, which in Aboriginal English was more like ‘Takata-kata’, I found out later that his Aboriginal colleagues at Congress called him ‘Cyclone Cutter’. I experienced his cyclonic nature on that first day as we rushed from place to place as he showed me around. He was later to become an important mentor for me. He conveyed to me the concept of what was later coined the ‘social determinants of health’, and how this understanding relates to how healthcare should be structured. I once heard him say that ‘dignity is more important than penicillin or toilets’, and it was his concern for human dignity, and his recognition that dignity pre-supposed autonomy, which motivated his dedication to working with Aboriginal people and their organisations.


I soon met the acting Director of Congress, Janet Layton, and many of the staff, most of whom were Aboriginal. There was a definite sense of purposeful activity and optimism that impressed me. I also met, and immediately liked, the other two GPs employed at Congress, Helen Tom and Hugh Nelson.


In the afternoon I went with Trevor around the ‘town camps’ that were scattered around Alice Springs. These were areas where Aboriginal people lived, often with few or no facilities or amenities and certainly no houses. Trevor was warmly welcomed at all these places. In most cases there were particular people with illnesses needing review and re-assessment. Sometimes people presented with new health problems, in which case Trevor would provide treatment on the spot or arrange, via two-way radio, for a Congress vehicle to come to take them to Congress for further assessment and treatment.


In the evening, we went to a barbecue in honour of Neville Perkins. In addition to being one of the Congress’s founders, Neville had just been elected to the position of deputy leader of the Labor Party in the Northern Territory. It was there that I met a number of Aboriginal leaders, among them Geoff Shaw, who was a Vietnam veteran, a member of the Board of Management of Congress, and an advocate for the rights of Aboriginal people living in town camps. Not long afterwards, Geoff was instrumental in the establishment of Tangentyerre Council, a council of town camps; he soon became its director. I don’t recall having a formal interview on that day in Alice Springs, but I do remember sitting next to Geoff while he asked probing questions about my attitude towards Aboriginal people and self-determination. My responses may have been naive, but not so bad that my application to work at Congress was rejected. What I had seen that day excited me and on the following day, before returning to Victoria, I readily accepted the offer of a job.


Working at Congress


A few weeks later, on 8 December 1977, I returned to Alice Springs to start working at Congress. My initial impression of the organisation’s vibrancy was reinforced. The staff gave me a friendly reception and I quickly felt that I was part of the team. There were a number of Aboriginal people who became not just my colleagues but long-term friends. Many of these people who worked at Congress then went on to become important Aboriginal leaders: examples include Vince Forrester, John Liddle and Tracker Tilmouth.2 Kathy Abbott had recently moved from being a cleaner to becoming an Aboriginal health worker who showed a great propensity for her work and subsequently became a leading Aboriginal health worker in the Northern Territory and an advocate for the role of Aboriginal health workers.


I also found my medical colleagues—Trevor, Helen and Hugh—friendly and helpful. What I particularly learned from them was a different way of being a general practitioner (GP). We worked as part of a team with the aim of improving the health of a community. Individual medical consultations had an important role, but as part of a bigger picture of developing strategies for improving health. The health service was not centred on the GP; we were employees like everyone else, each with their role to play. The Aboriginal health workers, with their knowledge of Aboriginal culture, family and community dynamics and politics, made a major contribution to the healthcare of both individuals and groups.


One of my particular responsibilities was to provide medical care for the Aboriginal people undergoing rehabilitation from alcohol problems at the ‘Congress Farm’. This was a property a little to the south of Alice Springs on the other side of Heavitree Gap. The rehabilitation program was run by a charismatic Aboriginal man, John Macumba, and an eccentric Canadian mental health nurse, John Hill. John and his partner Jo Wynter had arrived in Alice not long before me and we became good friends. The site of the Congress Farm is still used for alcohol rehabilitation work; in the 1990s, Congress transferred the title of the farm to the newly established Central Australian Aboriginal Alcohol Programs Unit (CAAAPU).


Congress provided me with subsidised rental accommodation. Initially I was in a flat in Palmer Court on the East Side, but soon ended up in a flat on Bradshaw Drive in the suburb of Gillen, with a beautiful view of Mount Gillen and a magnificent white gum tree just across the road in the foreground. Occasionally people who came to work with Congress and needed accommodation would share my flat. This was fine with me; I was happy to be there and happy that I was meeting so many interesting people.


The fact that Congress was an Aboriginal community-controlled organisation was a major contributor to its vibrancy and effectiveness. There was a sense of ownership and pride among the Aboriginal staff and the constant stream of patients was evidence of its acceptance by the community. To me this all seemed obvious. I was surprised, however, to find that among some of my medical colleagues working for the Northern Territory health department, views ranged from support for Congress to outright hostility. Not long after I started working with Congress, I attended an evening presentation for doctors at the Alice Springs Hospital. I found myself engaged in conversation with one of the doctors from the hospital. He said that Congress was just duplicating services already being provided by the health department and without the resources of the department the Congress service would inevitably be amateurish and second-rate.


I was somewhat taken aback at the time, but in the forty years since, I have heard many variations on this argument in opposition to the Aboriginal community-controlled health-service movement. It ignored the fact that health-department services, despite the efforts of well-meaning staff, clearly had not been meeting the needs of Aboriginal people over a long period of time. The response of the Aboriginal community itself to the unsatisfactory government service had been to develop its own services with greater Aboriginal involvement. It made sense to me that the effort should be supported.3 Within the Aboriginal community itself, it certainly appeared to me that the momentum for greater self-determination was strong.


The Congress management board recognised that outside Alice Springs there was a need for improved health services. Its health staff, including the GPs, sometimes went ‘out bush’ to provide healthcare but this did not meet the ongoing needs of people living in the various remote Aboriginal communities around Central Australia. Consequently, the Congress board had in 1976 asked Trevor Cutter to undertake a study to investigate how Congress could support health-service development beyond Alice Springs. A decision was made to focus on the remote community of Papunya, 200 kilometres to the west of Alice Springs. Papunya had been established as a government settlement in 1960 and by the mid 1970s had a population of over a thousand Western Arrernte, Luritja and Pintupi people. (The story of Papunya is discussed in more detail in chapter 5.)


Trevor undertook a number of visits to Papunya to talk with people from the community and investigate their health needs. While he was undertaking the project, Congress Board was asked by people from Alyawarr and Anmatyerre country to the north-east of Alice Springs, centred around the Aboriginal-owned cattle station of Utopia, for support to improve their health services. As a result, Trevor was asked to include this area in his study also.


The result was the ‘Cutter Report’, which recommended establishing two Aboriginal community-controlled health services; one at Papunya and one at Utopia. The report included a proposed budget for these health services. Congress submitted the report to the Commonwealth Department of Aboriginal Affairs (DAA) for consideration. Funding for such projects in remote communities would be a new development as, until that time, all such services were in urban areas. When I arrived to work at Congress, DAA was yet to make a decision about whether funding support would be provided for the Papunya and Utopia health services. I was informed by Trevor that another submission for a remote Aboriginal community-controlled health service was also being considered by DAA. The Pitjantjatjara Council, representing Pitjantjatjara, Yankunytjatjara and Ngaanyatjarra communities in the far north-west of South Australia and the adjoining Central Desert region of Western Australia had proposed a community-based health service for a number of communities that were not at the time receiving reliable healthcare.


Within a few weeks of my employment at Congress, news came through that the DAA had agreed to fund the health service at Utopia. The decision about the other two areas, Papunya and the Pitjantjatjara homelands, were still under consideration but it was expected that the applications would be successful and the announcement to this effect would soon be made. The plan for Utopia was that Congress would administer the funding and provide staff until the health service at Utopia was ready to become independent. Helen Tom had been asked, and had agreed, to relocate to Utopia to become the first GP for their service.


I continued to work in the Congress clinic in Alice Springs, learning much about the health problems experienced by Aboriginal people in Central Australia and how to deal with them. I admired Helen and envied her for taking on the role of working in the bush. I considered the possibility of doing something similar myself but thought that, for the time being at least, I had enough to do within the regional centre of Alice Springs, and much to learn. Little did I realise that it would not be too long before I too ended up out bush, in Utopia.



Utopia


Utopia is an Aboriginal-owned cattle station about 200 kilometres northeast of Alice Springs. In 1977, when the health service was funded, about 600 Anmatjerre and Alyawarr Aboriginal people lived in a number of small, dispersed communities on Utopia Station and on surrounding cattle stations. Three years earlier, in 1974, Utopia Station was purchased on behalf of the Aboriginal traditional owners, and a claim for land rights over the pastoral lease was successfully lodged in 1978. Prior to these developments, the pastoral lease had been held by a series of station managers. Aboriginal experiences of living and working on pastoral stations in remote Australia in the twentieth century have been mixed, with the disparity in power between the station owners and managers (with the support of the authorities and the police) on the one hand, and the Aboriginal traditional owners on the other. This often led to abuses of power. According to Geoff Shaw,




No one was allowed to live on Utopia Station. Only people who were employed at Utopia Station were allowed to live there, like the stockmen and housemaids … So you had a couple of hundred people living across the river at Mount Skinner Station. Jock Nelson [the Mount Skinner station-owner] had empathy for Aboriginal people, and he let them stay there. He got rations for them, so maybe him and Peg were the protectors of Aboriginal people there.4





Wanting to demonstrate a history of benign regimes on Utopia Station as a cause of future developments, Helen Anderson and Emma Kowal present an alternative narrative that is inconsistent with Shaw’s account, suggesting that Utopia Station managers always allowed access to traditional lands. It appears that, at least for some of the time, it was not so much the situation on Utopia that allowed people to live in communal groups, but rather the neighbouring station of Mount Skinner. However, most of the stations in the area provided employment for many of the men and women and, at least on some stations, non-employed dependants were allowed to stay with the families. The nature of the work on cattle stations meant that there was ample opportunity for people to retain cultural activities and their attachment to the land, and many were able to live in small groups. When the Northern Territory Administration tried to establish a centralised settlement on Utopia Station in 1969/70, this was resisted by the people who preferred to continue living in smaller groups. In this struggle they had the support of the station managers at the time, Mac and Rose Chalmers, and the government backed down.


In 1977, with the Aboriginal people now in charge of the station, the government again planned the establishment of a resource centre for these Aboriginal people at a place called Three Bores, to which Aboriginal people, the government envisaged, were to relocate. This still was not, however, the vision of Aboriginal people themselves. By gaining control of their own cattle station they saw that this was a way to continue to maintain their culture and lifestyle on their own land. To them this meant continuing to live in small, dispersed groups.


In December 1977, Helen Tom, after accepting the role as the first doctor at Utopia, moved there and started work on health-service development. The people there had made it clear that a centralised service was not what they required; instead they had wanted a service that would support them in living the way they wanted to live. Helen and other non-Aboriginal people living and working with the people of Utopia were prepared to adapt the mode of service delivery to support this vision.


However, Helen was still employed by Congress and she was due six weeks of annual leave. Soon after commencing at Utopia she contacted me and asked whether I would be interested in moving out to Utopia to fill in for her during her absence. So, in January 1978 I found myself in Utopia. I travelled there the first time in a four-wheel-drive Toyota with two non-Aboriginal people also working at Utopia, Toly Sawenko and Julia Murray. Toly was an ex-teacher who was now providing administrative support for the Utopia people and Julia was working with women in developing an art industry. In later years Utopia would become a renowned centre for Aboriginal art.


On my arrival, Helen took me to some of the nearer small communities and introduced me around. At the time, the health-service staff consisted of Helen as the GP and a number of Aboriginal health workers. Administrative support was provided by Congress, as an interim measure, but once the service was established it was expected that the administrative function would be devolved to the local organisation.


Helen also introduced me to the work that was being done there. This included providing training and support for the Aboriginal health workers and ensuring that they had adequate medical supplies, as well as developing systems to ensure that the local health needs were met. It also involved frequent travel to the dispersed communities to provide the decentralised service that was required.


On the very first night that I was at Utopia there was a traditional ceremony with dancing and singing by the fire that went well into the night. I was entranced. I had found myself in another world.


Over the first few days I met other non-Aboriginal people living and working at Utopia. These included Jenny Green, who was working with Julia on the art project; Valentine Sawenko, Toly’s brother, who provided maintenance support for various activities; Rod Horner, employed by DAA as the community advisor, and his wife Cusha. There was a primary school with a single teacher, Neil Bell, whom I had known at school in Melbourne and who was later to become a Labor Party member of the Northern Territory legislative assembly.


A week or so after I arrived, another non-Aboriginal worker returned from his Christmas leave. Tony Davies was a young engineer, a tall man with a ready smile and laugh, who installed and maintained the bores and windmills that supplied the water for each of the small camps scattered over the station. He was called by the local Aboriginal people El Punj, meaning ‘tall man’. We were later to work together on the Pitjantjatjara homelands.


Another non-Aboriginal person I met was Roy Potter. Roy was a hardbitten long-term Territorian and ex-stockman who had been in the Northern Territory since 1926. He lived with his Aboriginal wife Katie in a caravan and shack near a windmill at Goofy Bore, located on Utopia. Roy and his wife were dedicated to each other and had lived there for many years. Both had made compromises with their living arrangements. Roy had removed himself from white society and his wife had removed herself from being embedded in the Aboriginal community. However, they hospitably received any visitors, Aboriginal or non-Aboriginal, and were always ready to provide a large mug of strong tea and good conversation.


After a couple of days of handover, Helen left on her annual leave and I worked as the locum GP. The work was challenging but I enjoyed it and developed a sense of satisfaction that I was working in a situation that had the potential to achieve significant gains for the local Aboriginal people.


I enjoyed working with the Aboriginal health workers. In particular, I remember Michael Ngwarraye and his wife Gloria Pitjara, who became my friends. Michael’s brother, Kutadji, who was not a health worker, also became a friend and we spent a number of hours together in which Kutadji attempted to teach me the Anmatjerre language while telling me many stories about the life and history of the people of Utopia.


Since my first visit to Central Australia some years prior, the landscape in the area around Alice Springs, with its big blue sky, red earth, rocky outcrops and sun-bleached green foliage, had induced in me a strong emotional response. Whereas Alice Springs was dominated by the spectacular MacDonnell Ranges, parallel mountain ranges running east and west from Alice, the Utopia area was arid-zone subtropical savannah country, with some areas quite thickly wooded with mulga and eucalyptus trees. It was different country but, once again, I was drawn to it. There were many evenings when I sat outside my accommodation unit, sometimes alone and sometimes with company, after a hot and busy day, with the sun going down and casting a gentler light among the lengthening shadows. I understood why the place might be called Utopia. Sometimes, in the background, I would hear Valentine, an accomplished guitarist, playing his guitar and softly singing George Gershwin’s ‘Summertime’. It was summertime, and although the living might not best be described as easy, it was good.


As the days went past, I began to think that I would like to continue to do this kind of work, and spend more time in this wonderful kind of country. I wondered whether I should consider applying for a position with one of the two other remote Aboriginal community-controlled health services, which were likely to be commencing in the next few months, either at Papunya or in the Pitjantjatjara homelands in the border region of the Northern Territory, South Australia and Western Australia.


One day, a visitor arrived. Glendle Schrader was a man about my age, born and raised in the Midwest and west coast of the United States. He had come to Australia as an adventurous young traveller, and found employment with an Aboriginal arts and crafts organisation in Alice Springs and then had become the community advisor for the Aboriginal community of Pipalyatjara on the Pitjantjatjara lands in the north-west of South Australia. He was now undertaking work for the Pitjantjatjara Council, which had now been advised by the DAA that it would receive funding for its proposed Aboriginal community-controlled health service in that area. Glendle had been asked to work on the development strategy for the health service and had come to Utopia for research.


Glendle and I quickly became good friends. He stayed for two or three days, and I showed him around the area and explained how the health service was developing. We discussed the plans for the health service proposed for the Pitjantjatjara area. On one occasion, we visited Roy Potter and Katie, and spent a couple of hours drinking tea with them and talking. We discussed what kind of person should be recruited, and agreed that the right person would be somebody who not only knows the theory but knows how to put it in practice. Roy’s comment was that ‘theory without practice is ratshit’.


By the time Glendle left Utopia I had decided that I would apply for the position as medical officer with the incipient health service on the Pitjantjatjara lands. Glendle soon sent me the Pitjantjatjara Council’s recruitment advertisement in the mail; they were seeking a medical officer, a nurse and an administrator to set up their new health service. The ad included a note that read, ‘in the words of the great bush philosopher Roy Potter, theory without practice is ratshit’. The newspaper, however, had changed the term ‘ratshit’ to ‘rat faeces’. With some reticence I considered applying. I was not convinced that I had enough experience—neither in theory nor in practice. However by this stage I wanted to continue the trajectory on which I had found myself.


After six weeks, Helen returned to Utopia and I soon returned to Alice Springs to start work again in the Congress clinic.


Health services at Utopia continued to develop. It was originally named Angarappa Health Service, after the land on which the main clinic was based. Later, in recognition of the fact that the health service covered a large area of dispersed communities, it was named the Urapuntja Health Service, after the Alyawarr name for the Sandover River, the usually dry riverbed that runs through Utopia Station.


Helen continued to work as doctor for the health service. After a couple of years she left and was replaced by Toby McLeay, who stayed there as the Urapuntja GP for eight years. In the first year of operation, Congress transferred the administration to the health service itself, so Toly Sawenko, already living at Utopia, was employed as the administrator, and continued in the role for a number of years. It also became clear that nursing support was required, so initially one, and later two, nurses were employed. Several nurses who worked at Utopia in the early years, including Annie Dixon (with whom I later worked at Kintore), Pip Duncan and Lizzie McLeay, continued working for many years in Aboriginal primary healthcare. The service continued to employ Aboriginal health workers in most of the small communities, which with the support of the health service, continued to exist.


Bureaucratic pressures to centralise services and facilities persisted. In 1990 the Aboriginal and Torres Strait Islander Commission (ATSIC), which had been established by the federal Labor Government, ostensibly as a vehicle for self-determination, applied pressure for Urapuntja Health Service to establish a base at the site of the central store, effectively establishing a large service centre. With the support of their health service, the community resisted and once again were successful in maintaining a dispersed structure. From its inception, Urapuntja Health Service has supported this structure, not only in the way it has provided healthcare through outreach visits, but by advocating for the community.


In 1994 the largest community serviced by Urapuntja Health Service, Ampilatwatja, separated to establish its own health centre. This was achieved by a man from Ampilatwatja who was at the time chairperson of the local ATSIC Regional Council, and hence had access to the instruments of power within ATSIC. The Ampilatwatja Health Centre now employs a doctor and nurse and provides a service for a population of about 400 people, while Urapuntja Health Service employs a doctor, two nurses and an administrator, as well as several Aboriginal health workers, and provides a service to a widely dispersed population of about 600 people.


A health survey conducted at Utopia in the mid-1980s showed that the people of the Utopia area had more favourable health outcomes with respect to mortality, hospitalisation, hypertension, diabetes and injuries than those people living in larger settlements.5 A follow-up survey ten years later showed that better health outcomes persisted: there was lower overall mortality, cardio-vascular disease mortality, and hospitalisation for cardiovascular disease compared to the statistics for the Aboriginal population of the Northern Territory as a whole.6 The authors attributed these benefits at least in part to the nature of Urapuntja Health Service, ‘which provided regular outreach to outstation communities, as well as the decentralised mode of outstation living (with its attendant benefits for physical activity, diet and limited access to alcohol), and social factors, including connectedness to culture, family and land, and opportunities for self-determination’.
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The Pitjantjatjara and Ngaanyatjarra homelands


I had heard about the Pitjantjatjara people since childhood. Growing up as the son of a Presbyterian minister, I often heard about the Presbyterian mission at Ernabella and the Pitjantjatjara people in South Australia, so the idea of living and working with Pitjantjatjara people had a special appeal for me. I had also heard about the Pitjantjatjara people during my stay at Utopia when one day Michael Ngwarraye informed me, with concern written on his face, that Pitjantjatjara Red Ochre lawmen were in the area. He said that the Pitjantjatjara people had strong traditional law with severe punishment, even death, for contraventions of the law. Consequently, the whole camp at Three Bores on Utopia where I was living went into hiding. The lawmen did not arrive; it appeared that it was just a rumour. However, the level of awe and respect with which the Pitjantjatjara people were held by the very traditional Alyawarr and Anmatyerre people impressed me. A year or two later I was to learn that among all traditional groups there was often a similar fear and respect for other groups from further afield: there was similar nervous anticipation among Pitjantjatjara and Ngaanyatjarra people in 1978 when the ‘Strelley mob’ were bringing a Rain-Making ceremony and their ‘strong Law’. It appeared that people with a strong hold on traditional law and who were based at a far enough distance to mean that there was not regular contact, often had an exaggerated reputation for the severity with which the distant group maintained the law. In all these areas the law was strong, but usually not as severely punitive as rumour suggested.



Early contact history


The Pitjantjatjara, Yankunytjatjara and Ngaanyatjarra people come from desert country south of the Alice Springs area. The MacDonnell Ranges and associated smaller ranges extend east and west of Alice Springs. To the south of the ranges is an extensive, generally flat, depression with large salt lakes, the largest being Lake Amadeus, and with occasional rocky outcrops, particularly the spectacular Uluru (Ayers Rock) and Kata Tjuta (the Olgas). Further south, around the border of what is now the Northern Territory and South Australia and extending into Western Australia, is another large system of ranges running mostly east–west, and extending further west than the MacDonnells. Around these ranges—the Everard, Musgrave, Mann, Tomkinson, Petermann, Rawlinson, Blackstone, Jamieson and Warburton ranges—and in the surrounding plains, extending north to include Uluru and Kata Tjuta and south into spinifex country, is the country of the Pitjantjatjara, Yankunytjatjara and Ngaanyatjarra people. These terms used to identify them refer to mutually intelligible linguistic variations of the Western Desert languages, which are used in different parts of their country. They all refer to themselves as Anangu, or Yarnangu, meaning ‘the people’.


The first non-Aboriginal explorations into the Pitjantjatjara and Ngaanyatjarra homelands were in 1873, when two separate expeditions, one led by William Gosse and the other by Ernest Giles, attempted to cross from the Overland Telegraph Line to the west coast. Gosse set off from Alice Springs, travelling south-west, where he ‘discovered’ and named Ayers Rock and Mount Olga, and then travelled through the Mann and Tomkinson ranges and on to the Cavenagh Range south-west from Blackstone Range. Attempts to travel further west were stymied by the apparently waterless desert, and the expedition returned to the Northern Territory. Giles and his team travelled from Peake Telegraph Station, near Anna Creek in South Australia, through the Musgrave, Mann and Tomkinson ranges as far as Warburton Range, and then north to Rawlinson Ranges, from where they struck out into desert country that Giles named Gibson’s Desert after one of his men who died of thirst, also leading to an abandonment of the attempt to reach the west coast. In 1875 John Forrest travelled in the other direction, from the west coast across Gibson’s Desert to the Warburton Range, and then followed the tracks of Gosse and Giles through the Tomkinson and Mann ranges to the Overland Telegraph Line. On these expeditions, the explorers reported ‘skirmishes’ with Anangu.


The next wave of non-Aboriginal intrusion into the homelands followed the discovery of gold in Western Australia at Coolgardie in 1892 and Kalgoorlie in 1893. A number of prospectors set off for the West Australian goldfields from Oodnadatta in South Australia or from Alice Springs, prospecting as they went. In 1894 a party led by William Earle, having travelled through the Musgrave and Tomkinson ranges, claimed to have found a rich gold reef near Mount Davies in the Tomkinson Range, and brought back a sample of gold-bearing quartz that he said came from a cave within the reef. This claim led to expeditions into the area looking for ‘Earle’s Cave of Gold’. On some of these expeditions, Anangu sometimes helped prospectors to find water, but also, particularly as time went on, conflict and sometimes spearings and deaths occurred. These incidents led to the Anangu from the area gaining a reputation for being hostile and dangerous, and in the early years of the twentieth century the intrusions by prospectors declined.1


In 1920 the West Australian government gazetted a large area of Ngaanyatjarra lands, including the Warburton, Rawlinson and Blackstone ranges, as an Aboriginal reserve, and in 1921 the South Australian government did the same for the Pitjantjatjara and Yankunytjatjara lands in the northwest of the state, and the Australian Government declared a reserve in the Pitjantjatjara country in the south-west corner of the Northern Territory. The three adjoining reserves together formed the Central Australian Aboriginal Reserves. In theory, non-Aboriginal people now had to apply to the state or Commonwealth authorities for permission to enter, but there was little policing of this.


While the intrusion of prospectors had declined by the 1920s, there were by this time other non-Aboriginal people with quite different motivations for entering the reserves—‘doggers’ and missionaries. The doggers, non-Aboriginal people mostly based in Alice Springs, Oodnadatta or Laverton, were usually experienced bushmen who travelled extensively through the area trading flour, sugar, tobacco and clothes with Anangu for dingo scalps, for which there was a government bounty. Doggers sometimes developed good relations with Anangu, and many had Aboriginal wives. Missionaries travelled from Oodnadatta through the Musgrave and Tomkinson ranges in 1926, 1928 and 1929, hoping to convert the desert people to Christianity. In the early 1930s, one of these missionaries, Bill Wade, known as Aliluya-nya to the Anangu due to his frequent exclamation of ‘Halleluiah!’, travelled from Mount Margaret Mission in Western Australia to the Warburton Range to start the United Aborigines Mission at Warburton.2


According to anthropologist A.P. Elkin, who undertook fieldwork in the area in 1930, while non-Aboriginal people were encroaching on their country, a severe drought in the 1920s had caused some Anangu people to drift away from their country towards areas of non-Aboriginal settlement. Elkin thought that over time the desert people ‘lose their desire to return to their own comparatively inhospitable country’.3 I believe Elkin underestimated the attachment to country that drew people back to their homelands, and he did not perhaps sufficiently appreciate that movements in and out of the Western Desert had probably always occurred in times of drought—a movement that led Peter Sutton to liken the Western Desert to a ‘pulsating heart’. However, concern about the deleterious effect on Anangu of contact with non-Aboriginal people on the settlement fringes, expressed by people such as the Scottish-born Adelaide-based surgeon Charles Duguid, was one of the motivating factors that led to the establishment of the Ernabella Mission.


The Ernabella Mission


In the 1930s, Duguid undertook three extensive trips into the outback of South Australia and the Northern Territory, and this opened his eyes to the plight of Aboriginal people and the pervasive discrimination that existed in the areas of non-Aboriginal settlement throughout the outback. Duguid was active in the Presbyterian Church and became the first lay moderator of that church in South Australia in 1935. He used this position to assist him in his advocacy for the rights of Aboriginal people. In his inaugural address as moderator, he stated that, ‘My plan is for the Presbyterian Church to start a mission in the vicinity of the Musgrave Ranges.’ Although in his autobiography, Duguid implied that his idea for a mission arose from his experiences when visiting the Musgrave Ranges, his biographer Rani Kerin points out that the speech in which the mission was proposed was given before he travelled to the area. Rather, it appears that he was influenced by the ideas of, among others, A.P. Elkin. Elkin was a professor of anthropology at Sydney University and an ordained Anglican priest. He had been advocating reform of missions in the outback where Aboriginal people were still living a hunter-gatherer lifestyle, to be run by missionaries with ‘training in social anthropology … the functional and comparative study of religion, the study of population-problems, cultural contact and mission methods … [and] medicine’.4 With this in mind, Duguid initially proposed the establishment of a ‘Christian anthropological mission’ but, reflecting his medical interests, he subsequently decided on a ‘medical mission’.


While he had not at this stage visited Pitjantjatjara lands, Duguid’s vision for a medical mission was influenced by his experiences during a journey he made to Alice Springs in 1934. He had formed an impression that Aboriginal people, prior to contact, had led healthy lives. This impression was consistent with the historical record of early contact, and also with my own experience later (which will be discussed in chapter 6). Duguid saw evidence that the health status of Aboriginal people who have been living a traditional hunter-gatherer lifestyle was adversely affected by contact. He envisaged a medical hostel on the Pitjantjatjara lands, staffed by two nurses ‘trained in infant welfare and general medical work’, as well as a ‘medical missionary patrol’, which would involve a doctor travelling out to provide medical care while allowing Aboriginal people to remain on their homelands. ‘My idea,’ he wrote, ‘is to have a fixed point, out near the Reserve, and a patrol (medical) from it.’5


After he visited the Pitjantjatjara and Yankunytjatjara lands in the northwest of South Australia in June 1935, Duguid proposed that the Presbyterian Church should purchase the outermost sheep station, named Ernabella, so as to establish the Ernabella Mission on the lands. In the following year, the general assembly of the Presbyterian Church agreed to establish the mission and negotiations to buy Ernabella were completed in April 1937. The Presbyterian Board of Missions sent Rev. J.R.B. Love, an experienced missionary, and Dr Lewis J. Balfour to report on the situation. Balfour concluded that the health of the Aboriginal people was generally good and that a full-time doctor was not needed. The emphasis changed from being a medical mission to that of being a ‘buffer’ between the people still leading a traditional lifestyle and the encroaching doggers, pastoralists and other non-Aboriginal people, who were gradually moving into the area.


Duguid’s advocacy for the rights of Aboriginal people brought him into conflict with many establishment figures, including some in his own church. The Presbyterian Church had a considerable amount of money available in the Smith of Dunesk bequest, which was meant to be for ‘the education and evangelisation of the Aborigines of South Australia’. However, until Duguid intervened, the money was being used for the Australian Inland Mission (AIM), founded by the Rev Dr John Flynn, which was exclusively for non-Aboriginal people living in the outback, and which had nothing to do with Aboriginal people. Flynn is better known as the founder of the Royal Flying Doctor Service, which was originally a part of the AIM but later became an independent organisation. After Duguid’s journey to Alice Springs in 1934, when he found that the AIM medical facility refused to treat Aboriginal people, he met with Flynn. According to Duguid, Flynn told him that ‘the AIM is only for white people—you are only wasting your time among so many damned, dirty niggers’.6 Despite Flynn’s opposition, Duguid was able to get some of the Smith of Dunesk bequest diverted to the Ernabella Mission.


I had the privilege of meeting Charles Duguid in 1978. He told me that he had insisted on four principles that the mission should follow: first, that the culture of the local people should be respected; second, that all non-Aboriginal people working at the mission should learn to speak Pitjantjatjara as this would be the language used for mission activities; third, that there was to be no coercion, including religious coercion; and finally that mission staff should work towards handing over control of the mission to local people as soon as was feasible. This made it a progressive institution for its time. The mission was actually on Yankunytjatjara country but the majority of people who used it came from nearby Pitjantjatjara country to the west, and the Pitjantjatjara language became the language studied and learnt by the missionaries. When I met Duguid in 1978, he was very interested in and supportive of the plans for the Pitjantjatjara Homelands Health Service. He suggested that this was, in a way, the realisation of his original vision for a ‘medical patrol’, forty years earlier.


The Warburton Ranges Mission


Further west from the Pitjantjatjara lands, from which people moved into the Ernabella Mission, the country merged into Ngaanyatjarra country. Ngaanyatjarra-speaking people come from the country along the ranges extending west from the Tomkinson Ranges, along the Blackstone and Jamieson Ranges and further on to the Warburton Ranges and north around the Rawlinson Ranges. Ngaanyatjarra people refer to themselves as Yarnangu, rather than Anangu, as used by the Pitjantjatjara and Yankunytjatjara people.


The Ngaanyatjarra people had links with the Warburton Mission, which was established by a non-denominational evangelical Christian group called the United Aborigines Mission (UAM) in 1933, under the leadership of Bill Wade (or ‘Aliluya-nya’ ), initially as an outpost of the Mount Margaret Mission. In 1937 it became a separate mission. The Warburton Mission was always in a more financially precarious position compared to the Ernabella Mission. In comparing the two missions, Brooks and Plant made the following observation:




It is perhaps worth noting for comparative purposes that unlike their counterparts at Ernabella, the Warburton missionaries had no middle- or upper-class links in metropolitan society, and government correspondence shows that as people they were viewed by many bureaucrats almost with contempt, and certainly with none of the respect that someone like Dr. Duguid of the Ernabella Mission commanded in Adelaide circles.7





Not only did the Warburton Mission lack the institutional support of a large mainstream Christian denomination but there was also less support from the state government. It appears the West Australian government was always hostile to the mission and refused to assist it in any way for about the first twenty years of its existence. This led to a situation where the Ngaanyatjarra people continued to spend significant amounts of time on their country as well as at the mission, as Yarnangu were encouraged to hunt dingoes to make money by dingo-scalp trading in order to support the mission.
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