Janet Lowe

Submission to the Senate Community Affairs References Committee Inquiry into Children in Institutional Care

Unfortunately it is a fact of life that some children will have to come under the protection of the government as wards of the state. These children are then either case managed in their own homes or removed to foster care, group homes etc.

Child protection agencies state that the removal of children from their family homes is only undertaken in extreme circumstances and as a last resort. It has been my experience that this is not the case. Children have been removed as a first resort without the diligent unearthing of all known and knowable facts.

Children have also been removed without a comprehensive assessment of the situation especially the failure to ascertain if there is a medical condition in either a parent or child that may be contributing to a situation.

As a Community Advocate I have come across others who have been documenting abuse and mismanagement of children in care. One such person is Mary Pritchett who I have worked closely with for the past 4 yrs.

Mary Pritchett has submitted a broad ranging file of examples of abuse of children in care that we have come across. I am making a submission that describes through specific cases not only obvious forms of abuse but also more obscure abusive practices. My main concern is abuse of children by wrongful removal into care.

1. (a)
in relation to any government or non-government institutions, and fostering practices, established or licensed under relevant legislation to provide care and/or education for children:



(i)

whether any unsafe, improper or unlawful care or treatment of children occurred in these institutions or places. 

Recorded as confidential information.

1. (b) The extent and impact of long term social and economic consequences of child abuse and neglect on individuals, families and Australian society as a whole, and the adequacy of existing remedies and support mechanisms. 

I will again cite the above case as an example. Because of the sexual abuse that both the above boys suffered whilst in institutional care, they both became dysfunctional in society. Their immediate community was put at risk from their lack of regard of other people’s property, privacy and reciprocal respect. 

Both these young men are unemployable and a financial drain on society. This is a common outcome for children who have been sexually abused whether in care or not. There are no existing remedies within the Department of Community Development in Western Australia. In fact there is what appears to be a policy of denial or deferring until a possible complainant gives up in disgust or from erosion of will.

The case of Eddy (Edward) Caine, which is included in the Wings submission, is the ultimate example of this policy. Eddy is at this moment a fugitive on a bench warrant for failing to appear in court on a charge of threatening to kill his father. The reasons why this boy and his siblings were taken into care should have caused the father to be jailed. The Department let Eddy and his siblings down by a criminal level of failure of duty of care in the management of the case and also by succumbing to political interference. 

(c) whether there is a need for a formal acknowledgment by Australian governments of the human anguish arising from any abuse and neglect suffered by children in care.

If anything is to be learnt from the recent exposure of abuse in religious institutions it is that until there is a formal acknowledgment there can be no healing. Also without a formal acknowledgment there will be no acceptance of blame and therefore no identifiable need for change. 

(d) in cases where unsafe, improper or unlawful care or treatment of children has occurred, what measures of reparation are required. 

An Office of Commissioner for Children should be established in every state. This office should provide a legal service for children and those persons who were abused in care as children in order that they are not disadvantaged in seeking legal recourse. What is the price of a murdered soul?

(e) whether statutory or administrative limitations or barriers adversely affect those who wish to persue claims against perpetrators of abuse previously involved with care of children. 

In Western Australia the statutes of limitations certainly affect those who wish to persue claims. The 6yr statute to persue individuals and the 1yr statute to persue a government department are definite barriers. It may be years beyond these timeframes before an individual may feel safe enough or psychologically healed enough to take on such a task. 

Another barrier is the format and language of available complaint procedures. This could largely be overcome by the implementation of the above mentioned Office of Commissioner for Children legal service.

(g) The need for public, social and legal policy to be reviewed to ensure an effective and responsive framework to deal with child abuse matters in relation to:


(i) 

any systemic factors contributing to the occurrences of abuse and/or neglect.

One of the most consistent factors that in my opinion contributes to abuse or neglect is the cursory reading of a child’s file by the case workers. In my experience caseworkers in general read only as far back as the last Case Conference. Attempts by parents or significant others to correct wrong or misinterpreted information in the files is not carried forward. 

Also the absolute belief by departmental workers that everything written in the file is always the truth causes unnecessary friction, anger and frustration on both sides. In the case of four siblings who had been apprehended because of ‘environmentally caused learning disorders’ I was able to prove two of the children had enlarged adenoids causing ongoing infections and hearing loss. Three of the children were dyslexic and one child had ADHD (genetic learning disorders). These undiagnosed problems caused animosity with some of their foster carers and unacceptable chastisement. Once these problems were addressed the children's learning ability and behaviour improved. There was an audit of the case and it was found that the children had been no safer in care than with their parents. The children could have gone home but with the passing of four years the family was irreparably fractured. 



(ii)

any failure to detect or prevent these occurrences in government and non-government institutions and fostering practices 

I have found instances where the caseworkers and/or foster carers have rejected diagnosed medical conditions to the point of withholding medication.  

Incidence:
A foster carer did not believe in the diagnosis of ADHD. A 6-year-old girl was not given her medication and became uncontrollable at school. The foster carer suggested that this tiny child clean the girl’s toilets as a punishment. The family informed the caseworker to no avail. Eventually the teacher begged the foster carer to give the child the medication.


(iii) Any necessary changes required in current policies, practices and reporting mechanisms.

Hopefully many more qualified people than myself will put in suggestions for changes. However, I would like to suggest four changes. The first, and major, change should be that all interviews with children be video recorded. This is still not routinely done in Western Australia by either the Police or by officers of the Department of Community Development. It is impossible to record demeanour, body language or voice tone etc from a number of A4 pieces of paper nor how pauses and rushes of information were handled by the person typing a child’s statement. 

The process of substantiating what a child says is fundamentally flawed by the Department’s policy of total belief in what a child says without crosschecking with family or significant others.
The second change should require input from family members or significant others in a child’s life.  Family members or significant others need to be brought into the loop through questioning, versus interrogation, to preclude wrong conclusions being drawn at either end of the spectrum including aiding prosecutions.

Drawing on its knowledge base a child can recall a correct memory but place it in an incorrect timeframe.

Incidence: 
A child being questioned about an alleged assault was asked what she was wearing at the time. She was recorded (on paper) as stating that she was wearing her ‘Bananas in Pyjamas’ pyjamas. No effort was made to substantiate this statement by locating these pyjamas. In fact this child had never had this design of pyjamas. What will never be known is whether the child was providing expected answers to unwanted questions or even incomprehensible questions.

Incidence:
 A female child had been sexually interfered with in the past by a boy of similar age. The boy was consistently abusing at school. When questions were later asked about an alleged molestation by her stepfather the interviewer was unaware of this prior incident, and, more to the point, remained blissfully unaware of the fact that both the prior abuser and the stepfather had the same first name.  The truth in this case will, now, never be known.

Incidence:
A child when questioned about a specific time actually brought in peripheral incidents that happened two months prior. With this particular child there was a presumed ‘second’ indecent assault after a lapse of two years.  The interviewer made no attempt to differentiate between the past instance and this now ‘presumed’ second instance of assault. 

When interviewers are inadequately skilled or fail to check information they end up interpreting through their own knowledge of the world rather than that of an allegedly abused child.

Incidence:
An unforgettable incident occurred when the child witnessed her sister being knocked off a trampoline by an overly (sexually) excited dog resulting in a broken arm, a particularly graphic memory unknown to the interviewer. When questioned with regard to allegedly being sexually abused she volunteers and answers questions about male genitalia by describing the dog’s genitalia. ‘Boy’s piper bits’ and the ‘little red thing’ … ‘that goes in and out’.   She then goes on to mix dog and human descriptions even including making reference to a blood pressure machine by trade name which was an incomprehensible piece of information even within her family circle. This child was deemed to have made a reliable disclosure.

The third change is scrupulous collection of all known or knowable facts.  I have found cases in the Family Court and Children’s Court where departmental staff have forwarded information that was either incomplete or untrue that had an adverse effect on decisions being made. The full and truthful facts must be known and acted on by the department workers. At the present time this is not happening mainly due to understaffing and under-resourcing but also due to what I believe is a lack of any will to check the facts if a parent disputes them. 

The main problem that I have encountered is the absolute inability to recognise or address misinformation on a file. I believe there is a policy in place to this end.

Incidence:
An unauthorised person (case manager) gave information to a court expert that was inaccurate. This inaccurate information caused a reversal of opinion that led to three children being ordered to live with a father who had a prior history of sexual abuse. The same case manager failed to pass on this vital accurate information.

Incidence:  
In this same case a vital positive report from a specialist welfare worker was not submitted this report is still ‘missing’ from department files.

Incidence:  
Consent to wardship was obtained during an apprehension trial only after the parents agreed to certain conditions. The conditions set down in the final Children’s Court orders (written for the Court by the Department) were different to those that gained the consent. The parent’s lawyer confirmed in writing the differences but the Department totally denies the parents’ version of events. This has led to the father not having access with his daughter for three years.

The fourth change is the taking of current medical histories of parents and mandatory comprehensive medical assessments of children at the time of apprehension. A person medically qualified to then assess the impact of any medical condition on the current situation. Welfare workers unqualified to assess the effects of medical conditions and with no knowledge of the physiological manifestations of the same have deemed mothers to be incompetent to parent instead of assisting with practical help. 

Incidence: 
A young mother was found to be not coping with 3 small children after leaving her husband. She was reported to be incapable of keeping her home and children clean. This woman was suffering posttraumatic stress from an abusive relationship. She also had Bartters Syndrome a condition that causes potassium to be depleted through the kidneys leaving her extremely weak and in need of potassium infusions in hospital. It was not recognised that all she needed was a sympathetic ear and a cleaner to come in a few hours a week.

Incidence: 
A young intellectually disabled mother with an ADHD daughter decided not to risk having any more problem children. She was well aware of her limitations. She arranged to have her tubes ‘cut and tied’. Unfortunately the surgeon used the Filshie clip method which failed. The second birth triggered postnatal depression for which the mother sought help. The depression was not recognised by either the welfare workers or childcare nurses that became involved. It is recorded that this young mother told those involved of her situation and how she was feeling. She was deemed to be incapable of learning to cope with the two children when her main problems were depression and lethargy. (Quickly managed when she was finally put on antidepressant medication) 

Of course some children need to be removed from harmful parents but they must be put in a safer place. For many children including some that are in care this very day they are not in a safer place. 

Everything that I have written in this submission I can prove. I would like the opportunity the meet with members of the Inquiry when they are in Western Australia. This Inquiry is long overdue and hopefully will lead to much better outcomes for all children whose unfortunate lives see them placed in state care and those children who should never have been removed from their parents.
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