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	“…a state which dwarfs its men in order that they may be more docile instruments in its hands even for beneficial purposes – will find with small men no great thing can really be accomplished”. 

America and Australia are societies which extol the precious worth of each individual man and woman. 

Like you I see family life at the heart of a nation’s existence. Not only does the family nurture and educate our children but it provides emotional anchorage for all of us as we travel through life. The strength of the family of course goes beyond the spiritual and the emotional. United, caring families are the best social welfare system mankind has ever devised… 

Like your own, our culture continues to be immeasurably enriched by immigration from the four corners of the world. We believe as you do that nations are strengthened not weakened, broadened and not diminished, by a variety of views and an atmosphere of open debate.”

(Howard 2002, Address to Joint Meeting of the US Congress)

	· “In its operation of detention facilities the service provider will be under a duty of care in relation to the detainees

· Ultimate responsibility for the detainees remains with DIMA at all times”

(DIMIA Immigration Detention Centre Standards 2002)

	“Child abuse is anything which individuals, institutions or processes do, or fail to do, which directly of indirectly harms children or damages their prospects of a safe and healthy development into adulthood. “

(National Association for the Prevention of Child Abuse and Neglect 2002)

	“There is no place in Australia for racial intolerance of any kind…Everyone here has a part to play in upholding the best of traditional Australian values - those values of equality, acceptance and living peacefully together, whatever our religious, social, cultural and racial differences…The Government has a plan for 1999 and beyond that will give all Australians an important opportunity to actively participate in creating and nurturing a tolerant, inclusive and harmonious community. A community of which we can all be proud and one that will stand as an example to other communities throughout the world.”

(Ruddock 1998, Living in Harmony Telstra Address)

	“There are patterns of issues about which complaints are made, and while most allegations clearly have substance, we are not able to persuade complainants to formalise their grievance, as they fear reprisal, in the form of denial of permanent protection. It is also feared that news of such could identify them in the country they have left, making their family there vulnerable.

This fear is itself an indictment of the actual and/or perceived DIMIA processes; at the very least the people acknowledged to be refugees should feel safe and be safe from the possibility of reprisal or punishment for speaking about their experiences while in Australia. “

(The Coalition Assisting Refugees After Detention 2002)
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1. Introduction

1.1 This compilation reviews 53 publicly available documents such as submissions to the HREOC enquiry into children in detention, newspaper reports and accounts from detention centre staff and detainees. First hand accounts were read from detainees; professionals such as teachers and nurses who have worked in the centres; visitors; State government authorities; health and community workers; various community groups; and legal professionals.

1.2 The review identified fifteen main trends that recur in the documents. Although ChilOut is unable to verify or enquire into the facts of each report, it is concerned that similar issues are reported from different sources. Through this report ChilOut presents its concerns to the Department of Immigration Multicultural and Indigenous Affairs (DIMIA) so that DIMIA has an opportunity to investigate the claims commonly made in many sources. 

1.3 This report also explores the performance of Australasian Correctional Management (ACM) in its treatment of child asylum seekers against the detention centre standards contained in its 1998 contract. Based on the documents which were reviewed, there seems to be a suggestion that ACM may have possibly breached the standards, but it would be the function of DIMIA to make that judgment.

1.4 Quotations from the documents and examples of each issue are provided throughout this report to show how incidents are reported in the original document.

1.5 The source of each quote or example can be found by referring to the Bibliography. The Bibliography lists alphabetically and numbers all sources of information. The Summary at Appendix A includes a list of Bibliography numbers under each main issue. 

1.6 ChilOut believes that constructing and outsourcing the management of detention centres is the most expensive and resource intensive option for dealing with asylum seeking families with children and unaccompanied minors. There are other ways to satisfy security and deterrent concerns as well as upholding the best interests of children. Many church, community and rural groups have offered to house refugees at little or no cost to the government while their visa applications are processed.

1.7 Alternatives to our current mandatory detention system do exist and we ask them to be considered by DIMIA.  Notable examples include the model proposed by the Refugee Council of Australia, and the so-called Swedish Model. These are outlined in Appendix F. 

1.8 A detailed Request for Response is provided at Section 6.

2. Background

2.1 In 1998, the Department of Immigration Multicultural and Indigenous Affairs (DIMIA) contracted ACM to provide management services to a total of 1200 detainees in Australia's mainland detention centres (properly called Immigration Reception and Processing Centres). ACM is owned by the US company Wakenhut, recently bought by the European based giant of correctional facility management services, Group4. The centres are located in Woomera SA, Port Hedland, Derby (known as Curtin) and Perth WA, Villawood NSW, and Maribyrnong Vic. 

2.2 DIMIA included detention centre standards in the 1998 contract, to be met by ACM. Those standards are appended to this report.

The riot of August 2000 was a horror I never expected to see in my country. Water cannons and guards with body armour and guns, burning buildings, smoke and stones. The day after I watched the shell shocked families come wandering out of the rubble, their children skirting around the debris, the tears and apologies and the guards recriminations started. Another story altogether. I watched in disbelief as a loud roar shook the earth and sky and an airforce bomber flew low over the camp, practising manoeuvres, terrifying those war shattered people. I could have been anywhere except Australia. 

(Canahan 2002, former Woomera nurse)

3. Main issues

3.1 ChilOut presents this summary of a review of documents relating to children in detention, as an indication of the recurring themes. It does  not assert that it has checked all the facts of each document or that the issues represent a completely accurate picture of life in detention for children. ChilOut is not making a statement on whether or not ACM has met the detention centre standards listed in its contract. 

3.2 ChilOut is putting forward this summary to DIMIA to enable DIMIA to respond to ChilOut about the trends identified in the reports.

3.3 The review of the documents seems to indicate that, if the matters raised in those documents are soundly based, five of the twelve principles and 69 of the 107 standards listed as part of its 1998 contract may have been breached.

3.4 Twenty five documents allege that detention itself is the cause of significant mental health problems in children, additional to the trauma and persecution already experienced by them in their home country and during their journey to “freedom.”

3.5 Twenty five documents allege that detention itself is a damaging environment for children. 

3.6 Fourteen documents refer to allegations of abuse and inappropriate behaviour towards children by ACM security staff. The details of each incident can be found in the original documents. The original documents can be located by referring to the Bibliography. 
3.7 There are fifteen common issues arising from the accounts of life in the detention centres. A summary of each issue with examples and a list of the relevant Principles or Standards are contained in the body of the report. 

3.8 The fifteen most commonly reported issues are:

1. The impact of the detention environment on children

2. The mental health of children and adolescents in detention

3. Education in IDCs

4. The particular circumstances of unaccompanied minors

5. Equality of rights and care 

6. Health and developmental care

7. The impact of detention on families

8. Behaviour towards children by some ACM security staff 
9. Sport, creative and hobby activities 

10. Food
11. Educational opportunities for teenagers 
12. Religious freedom

13. Dental care 

14. Privacy

15. Clothing and hygienic conditions

4. The fifteen most common issues

Issue 1: The impact of the detention environment on children

4.1 The reports contain references to children witnessing verbal abuse between adults (amongst detainees and between detainees and guards); as well as acts of self harm, symptoms of traumatic stress, trauma, depression in adults and their parents. If the reports are correct then the question is raised: Why don’t the same child protection processes apply to children in detention as for children anywhere else in Australia if they were exposed to this kind of environment? 

4.2 Twenty five references contain material which suggests that children in detention are the subject of neglect and abuse. If the reports are correct, it could mean that ACM does not comply with Principle 3 and Standards 5.2, 5.5, 6.2.3, 8.3.2, 8.3.3, 9.4.3 and 9.6.1. 
4.3 Appendix A lists the common issues. Under each issue heading is a list of numbers. The numbers refer to the documents which raised the issue and the numbers match the number of the document in the Bibliography.

4.4 Examples of how this issue is raised in the documents

“…Prison culture that was a system suited to punishment of offenders. Staff and systems were basically geared to operating a high security prison. The systems focused on security not on health agendas. ACM training was 6 weeks for officers. This was claimed to include cross cultural sensitization and management of detainees. However the physical structure of the centre, with high security fences, razor wire restricted access and limited access promote a culture of incarceration amongst detainees and staff.

The story of two young brothers, 15 and 16 at the time shows clearly the inhumanity towards children, young adults and parents.   They went to the aid of a friend and his father during an altercation with ACM guards.  As a result they were both jailed for 17 days, their parents for three months. The parents and sons were transported to the various jails while the younger members of the family, a sister 6 years and brother approximately 10 years at the time were taken on a picnic.  When the little ones returned, they were joyous because they thought their parents and brothers had finally received visas.  They were soon told by another detainee about what had actually occurred.  The brothers were returned to the IDC only to be placed in an isolation block for another 17 days by ACM guards before being reunited with their siblings.” 

(ChilOut 2002)

“The detention environment was emotionally stressful and mentally destructive for all detainees. This created an environment where adults were unable to create a safe caring family space. Many parents and adults tried to care for their children and to protect them. This was a common element of their distress. The Detention Centre was particularly damaging to children and to families. The environment was punitive, penal and depriving of autonomy and stimulation. Added to this detainees had frequently experienced prior trauma. Distress and self-harm and talk of suicide were daily enacted Incarceration was prolonged and uncertain. In these circumstances emotional breakdown is inevitable. I observed what could be termed "Incarceration Fatigue" or "Detention Syndrome" which was a combination of acute traumatic stress symptoms and despair.” 

(Bender 2002, former ACM employed psychologist)

“A point to be considered is that the children who arrive as "unauthorised entrants" have direct experience of the conditions that caused their parents to flee. Children are incarcerated with troubled, anxious men and women in a prison like environment with limited space and barbed/razor wire fencing. They tell of witnessing self harm, fights, attempted suicide, being temporarily separated from a parent for no reason and being punished and/or threatened by centre staff. These experiences resonate with the violence they have left. We remain concerned about these and similar anecdotes, but parents and older children are reluctant to complain, even when they leave detention, for fear of reprisal. Detention Centres are no place for children.” 

(The Coalition Assisting Refugees After Detention 2002)

“In one incident at Port Hedland IDC, children witnessed an aggressive interchange between guards and detainees where the guards were overheard saying to detainees that they would “…put our batons up your ass”.  Children, six and seven, were later found replicating the behaviour and language of the guards.” 

(ChilOut 2002)

While some detainees, including children, experienced trauma before they were held in the detention environment, the detention environment at the [Woomera] WIRPC was in itself traumatising. This trauma came primarily from: exposure to the violence committed on others and the self-harm of others; being subjected to violence; harshness of physical environment; uncertainty as to length of detention and outcome; and vilification by the government.

The main stumbling block for any therapy for detainees was the inability to change the abusive environment in which they were being held. Even if you could identify the problem and provide counselling or medication, you could not change their situation which was the basic cause of their problem... 

…[At Curtin] There was more documentation and a management plan for each [Unaccompanied Minor] UAM. These plans identified needs but in many ways these needs could not be addressed simply because they were in detention. It was a start but identifying these needs it created more frustration for clinicians although it did create a document trail. 

(Bilboe 2002, former Woomera and Curtin psychologist)

POSSIBLY BREACHED IDC PRINCIPLES OR STANDARDS: 

Principle 3: In its operation of detention facilities the service provider will be under a duty of care in relation to the detainees
Standard 5.2: Detainees, staff and visitors are safe and feel secure in the facility
Standard 5.5: Staff are trained to recognise and deal with the symptoms of depression and psychiatric disorders and to minimise the potential for detainees to do self harm
Standard 6.2.3: All staff have: an appreciation of the anxiety and stress detainees may experience; an ability to be objective in relation to a wide variety of detainees; an ability to be firm, fair and understanding; an understanding and appreciation of the diversity and cultural backgrounds of detainees

Standard 8.3.2: Detainees who require specialist treatment are referred or transferred to specialist institutions or to community hospitals
Standard 8.3.3: The care needs of each detainee are regularly monitored
Standard 9.4.3: Where necessary, help and guidance in parenting skills is provided by appropriately qualified personnel
Standard 9.6.1: Detainees in need of psychiatric treatment have access to such services
Issue 2: The mental health of children and adolescents in detention

4.5 According to the reports there seem to be significant mental health problems in children and adolescents in detention. It is alleged that any mental health services provided to them while in detention are unlikely to be successful in the detention environment. The reports suggest that being kept indefinitely in detention, the uncertainty and lack of information about their refugee status greatly contributes to this.

4.6 Deteriorating mental health in children has been reported in twenty five  references. If that is correct, it breaks Principle 3 and does not meet Standards 6.2.3 point 1, 6.2.4, 8.3.1, 8.3.4, 9.1, and 9.6.1.

4.7 A summary by health professionals of the mental health effects of detention on children and adolescents can be found at Appendix E. Other sources reporting evidence of mental ill health are listed by number in the Summary section at Appendix A. The numbers refer to the numbered references in the Bibliography.

4.8 Examples of how this issue is raised in the documents

“The most significant stressors for detainees held at WIRPC [Woomera] was the lack of information about their situation, and uncertainty about the length of time for which they would be held in immigration detention. This caused a slow and steady degradation of the mental health of all detainees.”

(Huxstep 2002, former Woomera nurse)

“…the detention environment is not conducive to good mental health in adults or children. Parents of pre adolescent children consistently reported behaviour such as bed wetting, night terrors and crying. Most adolescent children reported significant levels of depression. Many adolescents report that they do not feel safe. Female adolescents from the Sabian Mundaian religion report feeling afraid of sexual assault. Many adolescents were concerned about the depression experienced by their whole family. They expressed a sense of loss particularly regarding educational opportunities. Adolescent children all feel a deep sense of injustice that they are imprisoned…

Psychologists report that the mental health issues that asylum seekers present are not the responsibility of the individual concerned. They are related to the structural environment of detention and are the responsibility of government.” 

(The Association of Major Charitable Organisations 2002)

“One child's parents were very disturbed by their child's artwork. Their child had made a coffin from play-doh. When asked to explain the significance of the coffin, the child said that if placed into the coffin this would mean that the child would be taken out of the centre to be buried. This would be a chance for the child to run away. The parents are understandably concerned that the child's symbol for escape is a coffin.”

(Action for Children, South Australia 2002)

POSSIBLY BREACHED IDC PRINCIPLES OR STANDARDS: 

Principle 3: In its operation of detention facilities the service provider will be under a duty of care in relation to the detainees

Standard 6.2.3 All staff have: - an appreciation of the anxiety and stress detainees may experience
Standard 6.2.4: Medical personnel have the capacity to recognise, assess and deal with detainees who have suffered torture or trauma

Standard 8.3.1:  The care needs of each new detainee are identified by qualified medical personnel as soon as possible after being taken into detention. The medical officer has regard not only to the detainee's physical and mental health but also the safety and welfare of other detainees, visitors and staff

Standard 8.3.4: All detainees are provided with necessary medical or other health care when required

Standard 9.1: The individual care needs of detainees with special needs are identified and programs provided to enhance their quality of life and care 

Standard 9.6.1: Detainees in
need of psychiatric treatment have access to such services
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Issue 3: EDUCATION IN IDCS
4.9 The reports allege that education opportunities are not equivalent to the hours or standard that the Australian community would expect for the children of Australian citizens. They also suggest that there is also a lack of age appropriate play equipment for younger children.

4.10 Twenty two references alleged only minimal and inadequate education is received by children. If the provision of education is inadequate, it contravenes Principles 3 and 5 and Standards 4.4 and 9.4.1.

4.11 Examples of how this issue is raised in the documents

“An interstate supporter reported that at another IDC a program was ‘established’ through which children incarcerated in the IDC were able to attend school in the local community.  However, parents reported being told by ACM staff that if they allowed their children to attend school externally, the children would be vilified because the Australian community was “racist” and had been led to believe that most asylum seekers are “criminals”.  As a result, parents, understandably, held their children back from attending the program. This is just one of the many difficulties ACM, a private company, seems to have in implementing government policy and programs for asylum seekers. In this particular case the guards by their discouraging remarks to the parents, failed to encourage/facilitate the parents’ educational ambitions for their children. They stymied a choice that would have not only had educational benefits for the children but also allowed them to escape the oppressive atmosphere of an IDC, experience something approaching ‘normality’ and engage with Australian children facilitating understanding on both sides.”

(ChilOut 2002)

POSSIBLY BREACHED IDC PRINCIPLES OR STANDARDS: 

Principle 3: In its operation of detention facilities the service provider will be under a duty of care in relation to the detainees
Principle 5: All actions relating to the detention and care of detainees are to be consistent with relevant Commonwealth and State/Territory law
Standard 4.4: All detainees have access to education, recreation and leisure programs and facilities which provide them the opportunity to utilise their time in detention in a constructive and beneficial manner
Standard 9.4.1: Social and educational programs appropriate to the child's age and abilities are available to all children in detention
Issue 4: The particular CIRCUMSTANCES of unaccompanied minors

4.12 Unaccompanied minors in detention are particularly vulnerable and the reports suggest that they are detained under conditions which expose them to harmful influences. As the Minister for Immigration is the legal guardian of unaccompanied minors there may be a conflict of interest in his two roles. As guardian he is meant to make decisions in the ‘best interest’ of the child but the 1998 standards do not even mention the concept of ‘best interest’.

4.13 Nineteen documents allege harm being done to unaccompanied minors by being placed in detention centres. This would contravene Standard 9.2.1 if it is correct.

4.14 Examples of how this issue is raised in the documents

“I have been supporting a 16 year old Hazara boy from Afghanistan who is in detention at Port Hedland detention centre. I am a Farsi speaker from Iran and a mental health worker and was asked to support him, as he has been profoundly depressed and suicidal over the last few weeks. He is unaccompanied, and was sent to Australia by his mother and uncle to escape persecution from the Taliban. He arrived in a boat in August and has been in detention since then. His father was taken by the Taliban two years ago and last that he knows he was in Kandahar prison, but it looks like that he is now dead. He has no contact with any of his family. The red cross have told him that they can't help him find his mother and younger brother who are in Bamian region of Afghanistan. He believes that all his family are dead (as there was heavy bombing in that region) and hence is extremely distressed and has become suicidal seeing no point in living. Each time I speak to him he cries uncontrollably. He also has developed a stutter (speech impediment) because the traumas he has suffered and hence does not fit into the prison environment with the other children. He has gone on a hunger strike since sat but has contracted with me that he would not harm himself on great insistence and pleading from me.”…

A young girl with her little brother are unaccompanied minors in Woomera IDC. For many weeks after their arrival, the young girl would get dressed, dress her little brother and they would sit outside waiting for immigration officials to come and interview them so they would be released.  No one ever came.  They were two of the unaccompanied children that just get "screened out" because they do not know to invoke the magic words to seek asylum, they just became invisible people.  No one knows they are there or could be there indefinitely.  When a visiting lawyer reached out to this young girl, she just melted into her arms sobbing that no one had held her in such a long time.”

(ChilOut 2002)

POSSIBLY BREACHED IDC PRINCIPLES OR STANDARDS: 

Standard 9.2.1: Unaccompanied minors are detained under conditions which protect them from harmful influences and which take account of the needs of their particular age and gender
Issue 5: EQUALITY OF rights and care 

4.15 The reports include allegations of assault of children by staff and by other detainees. It is alleged in those reports that incidents are not properly reported or investigated (eg at least one allegation of direct harm done to a child while in Woomera was not reported by detention centre staff;  and it is claimed that medical and police investigation of allegations that a five year old boy was pack raped at Curtin were inadequately carried out).

4.16 The possible inequity between the rights of a child in detention and that of children elsewhere in the Australian community (even in institutions such as juvenile justice detention) is reported in nineteen instances and, if true, does not comply with Principles 3, 4, 5, 7 and Standards 2.1, 2.2, 5.2, 6.2.3 point 2, 6.2.4, 7.2.4, 8.3, 9.2 and 13.3.

4.17 An account of an investigation into child abuse can be found at Appendix C.

4.18 Examples of how this issue is raised in the documents

“Of the 1,979 incident reports examined, seven concerned allegations of child abuse and while the number of cases is small, any instance of alleged child abuse in detention facilities is significant and must be taken seriously. In relation to those allegations which were the subject of incident reports by ACM, my office examined several in detail, focusing on action taken by ACM and DIMIA. There was evidence that DIMIA Central Office did not always become involved in following up the issues raised in the reports. More serious incidents to which DIMIA staff appear not to have responded include:

· A 16 year old male detainee claimed he was being sexually harassed by a male detainee. This had allegedly been going on for some time and he was afraid he would be hurt; 

· A 17 year old male detainee claimed that another detainee had inappropriately touched him. The accused detainee had previously been the subject of allegations about inappropriate behaviour to two female children. Police were not called; and 

· A female detainee was observed punching and kicking her 11 year old son. The woman was considered to be suffering from psychological stress. 

Child abuse allegations considered by the Flood report (the Report of the inquiry into Immigration Detention Procedures) for calendar year 2000 (a period roughly similar to that of the incident report investigation) included a significant proportion of alleged incidents which were not the subject of incident reports and were not notified to State child welfare agencies nor to State police. Among these were the following, although I note that none has been investigated by this office and I am therefore unable to comment on their substance:

· A nurse suspected a 12 year old boy had been abused and raped. The nurse created a medical report but an incident report was never produced. 

· There were rumours that a 16 year old girl was involved in prostitution in the centre. 

· A seven year old boy fell from a tree and injured himself. His older brother was his sole carer. It was questioned whether the brother was capable of performing the carer role. 

· A father complained that his 16 year old son had been assaulted by an ACM staff member. 

· A mother claimed that she and her daughters were being verbally harassed by two male detainees.” 

(Commonwealth Ombudsman 2002)

POSSIBLY BREACHED IDC PRINCIPLES OR STANDARDS:  

Principle 3: In its operation of detention facilities the service provider will be under a duty of care in relation to the detainees
Principle 4: Ultimate responsibility for the detainees remains with DIMA at all times
Principle 5: All actions relating to the detention and care of detainees are to be consistent with relevant Commonwealth and State/Territory law
Principle 7: Australia's international obligations inform the approach to delivery of the detention function
Standard 2.1: Each detainee is treated with respect and dignity
Standard 2.2: Services, facilities, activities and programs are based on the concept of individual management and designed to meet the individual needs of detainees and have regard to cultural differences
Standard 5.2: Detainees, staff and visitors are safe and feel secure in the facility 

Standard 6.2.3 point 2: All staff have: an ability to be objective in relation to a wide variety of detainees
Standard 6.2.4: Medical personnel have the capacity to recognise, assess and deal with detainees who have suffered torture or trauma
Standard 7.2.4: All staff do their utmost to maintain the security of the detention facility, the security of detainees, the security of those employed at the facility and any visitors to the facility
Standard 8.3: Health Care Needs: The care needs of each new detainee are identified by qualified medical personnel as soon as possible after being taken into detention. The medical officer has regard not only to the detainee's physical and mental health but also the safety and welfare of other detainees, visitors and staff; Detainees who require specialist treatment are referred or transferred to specialist institutions or to community hospitals; The care needs of each detainee are regularly monitored; All detainees are provided with necessary medical or other health care when required
Standard 9.2.1: Unaccompanied minors are detained under conditions which protect them from harmful influences and which take account of the needs of their particular age and gender
Standard 13.3: Any incident or occurrence which threatens or disrupts security and good order, or the health, safety or welfare of detainees is reported fully, in writing, to the DIMA Facility Manager immediately and in writing within 24 hours
Issue 6: health and developmental care

4.19 According to the documents reviewed for this report, only very basic acute health care seems to be provided. Several documents allege that access for the purpose of assessing and assisting the children by community service providers is denied (eg early intervention for psychological, developmental or health reasons). They also claim that children in IDCs may not be adequately assessed for developmental delay and referred to appropriate services. 

4.20 The allegations are contained in seventeen references and if correct, mean that the centre management does not comply with Standards 8.3.1, 8.3.2, 8.3.3, 8.3.4 and 11.1.

4.21 Examples of how this issue is raised in the documents

“Being winter, it was very cold. The building was poorly insulated and there was only one small heater between the six families. There were constant fights over who would have the heater near their compartment. To keep warm, families huddled together on their beds wrapped in blankets.

The father told the social worker that a member of staff at the IDC had told detainees that if they needed medical assistance, they should come and ask for it at the medical office. At about 2am one very cold, wet night, the younger daughter's [under two years old] breathing became almost imperceptible. Her lips turned blue and she became limp and cold. Her father said he wrapped her in some bedding and carried her across an open area to the building where the medical office was located. Despite the father's protestations, the guard on duty at the building's reception area refused the father entry for half an hour. The father stood outside, trying to shield his daughter from the rain. He commented that this was one of the most cruel and demeaning experiences of his life. "My child and I were treated like stray dogs, left out in the cold. Can you imagine how hopeless I felt for my family, standing there shivering and wondering if my daughter would die in my arms?" 

(The National Legal Aid 2002)

“The ability of detainees to access the Medical Centre was compromised by ACM officers. Detainees were regularly turned away by ACM officers. On occasion, they were incorrectly told that the clinic was closed, that there were too many people at the clinic, or told that they were not sick and that they didn't need to see the doctor…

ACM officers regularly questioned the judgement of medical centre staff in front of detainees. For example officers would say 'What is that drug for?', 'Why do they need that treatment?' or 'He/she isn't sick?' Also, officers would sometimes question our treatments of detainees after hours at the Eldo Hotel when they were obviously inebriated. For example they would tell us that 'They faked it' and that we gave the detainees excessive care…

Medical treatment of detainees was on occasion vetoed by ACM and DIMIA staff on grounds of cost…

While I was manager of the Medical Centre, I instructed staff that if a detainee needed hospital treatment at night they were to be transported in an ambulance, as the one nurse on duty could not leave the centre. The necessity of this practice was questioned by ACM and DIMIA on grounds of cost…”

(Huxstep 2002, former Woomera nurse)

“A mother interviewed whose daughter suffered intellectual disabilities had her request ignored for access to a special school for her daughter. Repeated requests for assessment of her daughter were also ignored, as were any other special services requested, including a specialist medical appointment…

Our [words deleted] son couldn't stand and had to be carried everywhere. In [the IDC] they said they had no specialist doctors and nothing was done about it. We were in [that IDC] for 3 months. Only when we came to [this city] did they diagnose that he had polio [in his home country]. Now he has special physio lessons and splints and can walk and run…

A community nurse who has seen about 300 children on TPVs in the last 20 months observes:

There is a marked difference between the level of nutrition, development and immunization from the Kosovar refugees and these refugees from Afghanistan, Iraq and Iran. There are a lot of congenital problems not diagnosed in detention centres and those extra months of lack of detection are delaying children's development. In the last 12 months:-

· two children with polio;[in country of origin] 

· several children with rickets; 

· many children with developmental delays; 

· many children with nutrition problems; 

· many children with height and weight not appropriate for their age; 

· many children with emotional problems, behaviour problems, bed wetting and indicators of depression; 

· there have also been blood conditions. 

All of these children had come from detention centres and were not receiving treatment until their release. In detention the nutritional needs of children are not being met adequately because of the strict meal time regime with healthy snacks not provided. Also whilst in detention, breast feeding is not supported properly, nor are the significant nutritional needs of lactating mothers.[the IDC] is hot, harsh and colourless. The parents report there are no special, stimulating toys for babies and children.”

(South Australian Coalition for Refugee Children 2002)

POSSIBLY BREACHED IDC PRINCIPLES OR STANDARDS: 

Standard: 8.3.1: The care needs of each new detainee are identified by qualified medical personnel as soon as possible after being taken into detention. The medical officer has regard not only to the detainee's physical and mental health but also the safety and welfare of other detainees, visitors and staff

Standard 8.3.2: Detainees who require specialist treatment are referred or transferred to specialist institutions or to community hospitals

Standard 8.3.3: The care needs of each detainee are regularly monitored

Standard 8.3.4: All detainees are provided with necessary medical or other health care when required

Standard 11.1: Contact between detainees and their families, friends and the community is permitted and encouraged except when in separation detention. The contact is facilitated through detainee access to telephones, through regular visits and letters

Issue 7: The impact of detention on families 

4.22 According to the documents, detention itself seems to contribute to the disintegration of families rather than strengthening them.  Apparently, the conditions within the centres and the treatment of parents does not allow many parents to fully exercise their parenting role. Separation of family members would seem to contradict the government’s own family policies.

4.23 Family breakdown and the undermining of the parenting role are alleged in sixteen documents and, if the reports are correct, means that management does not comply with Principles 3, 5 and 7 and Standards 6.1.1 Point 4, 9.4.2, 9.4.3 and 9.5.1.

4.24 Examples of how this issue is raised in the documents

“A childhood nurse interviewed stated that the stress and trauma evident in most parents and in children themselves is receiving inadequate support and is being exacerbated by detention.”

(South Australian Coalition for Refugee Children 2002)

“Detainees reported that during this raid, 22 of their number were arrested, including a family. The father and mother… and their adolescent children…two other children, a girl aged seven and a boy aged five were left at the Port Hedland detention centre without their parents and without any other relatives to look after them, this was their case for several days. They were looked after by other detainees, I do not know when their parents were released or how long they were kept away from their children.  These two young children refused to eat and were unable to sleep for a number of days after the event…The children [had] of nightmares in which they saw their mother being hit with batons by the officers. They said this vision was incessant and occurred every time they tried to sleep.”

(Trad 2002, Vice President Lebanese Muslim Association)

“I saw parents age daily in detention as a result of the stress of detention. Over time many lost their ability to function effectively as parents and I saw family relationships break down. Parents felt guilt for what they thought they had done to their family in bringing them into this environment. 

Where parents developed depression, they were often put on medication, which further affected their ability to function. I was of the view that there was an over-reliance on medication in treating detainees with depression. 

One effect of this on children was to become obsessed with getting a visa to save their family.”

(Bilboe 2002, former Woomera and Curtin psychologist)

“It is difficult for parents/carers to meet the developmental and emotional needs of children within the current system of detention, especially if they themselves have been traumatised and suffer from a range of mental health problems including depression and anxiety. There is clear evidence that long term health and development outcomes are related to the circumstances that children are exposed to early in life. In relation to children of asylum seekers, rather than receiving the extra care and support they need after experiencing traumatic events, their mandatory detention increases the risk for future short and long term adverse outcomes… It is of concern that in Australia we are perpetuating the risk for asylum seeking children and families through conditions in detention centres, and adding to the already considerable burden of social and health problems that the community will need to address in the future.”

(Professional Alliance for the Health of Asylum Seekers and their Children 2002)

POSSIBLY BREACHED IDC PRINCIPLES OR STANDARDS: 

Principle 3: In its operation of detention facilities the service provider will be under a duty of care in relation to the detainees
Principle 5: All actions relating to the detention and care of detainees are to be consistent with relevant Commonwealth and State/Territory law
Principle 7: Australia's international obligations inform the approach to delivery of the detention function
Standard 6.1.1 Point 4: The following form part of the minimum set of competencies required of all staff: an ability to effectively communicate and work with detainees of a diversity of backgrounds, including an ability to assess detainee needs
Standard 9.4.2: Detainees are responsible for the safety and care of their child(ren) living in detention
Standard 9.4.3: Where necessary, help and guidance in parenting skills is provided by appropriately qualified personnel
Standard 9.5.1: Expectant mothers have access to necessary ante-natal and post natal services
Issue 8: behaviour towards children by some acm security staff 

4.25 The documents contain allegations of ACM security staff using physical force on children, inappropriate physical or chemical restraints, verbal abuse, taunts and hostility towards children. Some ACM staff are alleged to have interacted in inappropriate ways with children and modelled abusive and sexually explicit language. 
4.26 Fourteen documents report this type of behaviour. If the reports are correct, Principles 3 and 5 and Standards 2.1, 5.2, 5.3, 6.2.1, 7.2.3, 7.8.4, 7.9.1 and 7.9.2 have been breached.

4.27 The allegations contained in the documents can be read in the relevant references listed in the Bibliography. The relevant documents are listed in the Summary of this issue in Appendix A. An account of the management by ACM of an alleged assault on a child by ACM guards can be found at Appendix C.
4.28 Examples of how this issue is raised in the documents

“Three Woomera security guards who seized, interrogated and bashed a 13-year-old unaccompanied boy were given their jobs back after being sacked over the incident.” 

(Skelton 2002, SMH article)

“A 23 page transcript of an interview with a now released detainee describes how he witnessed a burly guard kick a 4-year old toddler away from a fence when she was playing too close to it.”

(ChilOut 2002)

“Sierra was the punishment block. Maximum security, total intimidation. It appeared that the 'officers' had carte blanche, total discretion over who and when was incarcerated in Sierra and for how long. Age was no barrier. I personally witnessed a 12 year old spread eagled against a wall, unable to move, under guard while the rest of them laughed. He was a cheeky kid. They called him a little c**t and told him if he didn't watch himself he'd be going on a holiday to Sierra, his response landed him in maximum security, under guard, without his mothers knowledge and without his understanding. He was treated for abrasions to his neck from being dragged by the scruff, a complaint was filed but no further action taken by DIMIA or ACM.” 

(Canahan 2002, former Woomera nurse)

“More serious allegations concern children being exposed to inappropriate sexually explicit language and behaviour.  A five year old boy witnessed a male guard and a woman (the observer was unsure as to whether this was another guard or detainee) kissing and fondling.”

(ChilOut 2002)

“[an officer] dragged me by my hair, pushed me against the wall, and searched my body in an unjustified humiliating way after pushing my child towards the corner who began to scream and cry. He handcuffed me again and tried to legcuff my child when I jumped helplessly to protect my child. Two other officers prevented him from legcuffing my son… [ACM officers] pushed me fiercely forward, knocking me to the ground and on the top of my child whom I tried to protect… We were each placed in individual cells in the Port Hedland DC's Isolation section. Each cell had no windows and nothing at all inside except for the bed and one iron door with small hole in it for observing and for face-to-face contact. It was not until 8am the next day when they gave us food for the children to eat. The children started to cry. When I asked for food for my child, the officer told me that I had to wait… I had spent those 13 days totally in that cell with my child. I still can't believe that I've been through that experience in the country in which I sought asylum.”

(Professional Alliance for the Health of Asylum Seekers and their Children 2002)
“The mother of a boy who was held in a solitary confinement cell without access to a toilet recounts how her son described the experience to her. (Names have been anglicised to protect the family.)

‘My son, Andrew, later described to me his experience in detention. He said in words to the effect of: 'I needed to go to the toilet and called the guards. After a few minutes four guards came rushing down the corridor. They broke into my cell wearing CERT [Centre Emergency Response Team] gear and armed with blocking cushions. They pushed me back and held me against the wall. One guard held my legs, the other held my hands behind my back. A third guard used his arm to encircle my neck and hold me tightly. I thought I would choke. The fourth guard swore at me. When I answered back, the officer punched me in the face.' “

(The Melbourne International Health and Justice Group 2002)

“A 10-year-old boy was physically abused on two occasions by guards. After no action was taken against the guards by management, I recommended that it was a case of child abuse and should be reported to Family and Youth Services. I was advised by management that if I did this, I would find myself in a lot of trouble.”

(Professional Alliance for the Health of Asylum Seekers and their Children 2002)

“[Presenter]…the former officer reveals that in the wake of the Good Friday protests there was a violent aftermath within the camp.

[ACM guard, Actor's voice:] Basically there was crowd control, riot contract, which ended up being tear-gas sprayed into compounds that included cutting everyone to the ground -- women and children -- until basically no-one moved They were handcuffed, including women and children. The children didn't get separated or put in a safe space. Everyone got tear-gassed, and little people were on the ground. 

[Former detainee] …one of the Afghani young boys is still in the centre. He has been beaten by ACM very much, and for up to three days he couldn't walk.

[Philip Ruddock, Immigration Minister:] It depends on how you define children. Sometimes they are youths who, for legal purposes, would be defined as children, who are involved in these sorts of incidents” 

(ABC 2002, The 7.30 Report)

“In late August, during rioting at the centre I was in the company of an ACM officer when he was told by one of his superiors that Minister Ruddock had authorised the use of firearms in the centre if detainees breached the perimeter of the centre. The guard who I was with subsequently said 'We'll shoot over their head to scare them should they breach the perimeter, but we'll aim very low.' “

(Huxstep 2002, former Woomera nurse)

POSSIBLY BREACHED IDC PRINCIPLES OR STANDARDS: 

Principle 3: In its operation of detention facilities the service provider will be under a duty of care in relation to the detainees

Principle 5: All actions relating to the detention and care of detainees are to be consistent with relevant Commonwealth and State/Territory law

Standard 2.1: Each detainee is treated with respect and dignity

Standard 5.2: Detainees, staff and visitors are safe and feel secure in the facility

Standard 5.3: Detainees, staff and visitors are protected from hazards of fire and natural disasters 

Standard 6.2.1: All staff are, and remain, of good character and good conduct and pass a national police check before appointment
Standard 7.2.3: Staff monitor tensions within detention facilities and take action to manage behaviour to forestall the development of disturbances or personal disputes between detainees. If these occur, they are dealt with swiftly and fairly to restore security to all in the facility 

Standard 7.8.4: When detainees are in solitary confinement for security reasons, a qualified medical officer visits daily and ensures that continued separation is not having a deleterious effect on physical or mental health
Standard 7.9.1: Staff may use reasonable force only as a last resort to compel a detainee to obey a lawful order. Where such force is used the staff member reports the fact to the DIMA Manager at the detention facility orally within one hour and provides a written incident report within 4 hours unless the staff member's shift finishes before that time in which case a written report is provided before the staff member completes the shift 

Standard 7.9.2: Staff have the skills and knowledge to enable them to restrain aggressive detainees. This training emphasises techniques which allow detainees to be restrained with minimum force
Issue 9: sport, creative and hobby activities

4.29 It is claimed that there is a lack of regular, organised sporting opportunities. The reports say that the oppressive environment mitigates against impromptu sporting activities and that there are few hobby and craft materials.

4.30 This problem is alleged in twelve references and may breach Standards 4.3, 4.4, 4.5, 4.6 and 9.4.1.

4.31 Examples of how this issue is raised in the documents

“Another family interviewed stated their belief that because of the shortness in time of any schooling offered, their children became depressed through boredom. Further, that requests to detention centre staff for activities and toys to occupy the children were either ignored or inadequately dealt with…

All families indicated a lack of provision of play equipment for all age groups. Equipment that was provided, such as balls, were inadequate in number which in turn lead to fighting. This type of equipment was only available to children once they had requested and signed for it, not as a freely available resource. 

Due to the harsh location of some detention centres any play outside was often impossible due to an absence of shaded areas. This in turn was coupled with an absence of any facilities for children. In one instance it was reported that one swing and slide was available for children but located in broad sunlight and therefore unusable.

The lack of availability of toys, books, colour and other stimulating objects so vital for a young child was further reiterated by the childhood nurse interviewed. “

(South Australian Coalition for Refugee Children 2002)

POSSIBLY BREACHED IDC PRINCIPLES OR STANDARDS: 

Standard 4.3: Detainees are provided with appropriate recreational activities
Standard 4.4: All detainees have access to education, recreation and leisure programs and facilities which provide them the opportunity to utilise their time in detention in a constructive and beneficial manner
Standard 4.5: Detainees are encouraged to participate in such programs
Standard 4.6: Detention programs are regularly evaluated
Standard 9.4.1: Social and educational programs appropriate to the child's age and abilities are available to all children in detention
Issue 10: food

4.32 The documents allege that suitable food is not provided for young children; children are eating little, losing weight and failing to thrive. It is suggested that there is no culturally familiar food provided, even occasionally. Some documents claim that mothers are not able to obtain extra milk for small children and food is not provided between far-spaced meals, even if children are hungry.

4.33 Eleven documents claim that there is inadequate and unsuitable food. If the reports are correct, then Principle 3 and Standards 5.2, 8.4.1, 8.4.4, 9.3.1 and 9.5.3 have not been met.

4.34 Examples of how this issue is raised in the documents

“A five year old child was crying from hunger.  His/her parents asked guards if they could have some food for the child.  They were refused.  Later that night one of the other detainees witnessed a female guard taking leftover pies from dinner for a cat who lived at the Centre…

Ironically, at Port Hedland one observer (a detainee) witnessed a child asking for more food who had not said “please”.  The guard’s response was to shout, using obscenities.  On occasion, when children were given fruit, guards would throw the fruit at them, as if the children were animals, rather than hand it to them. On one occasion a guard threw an apple to an adult detainee.  The detainee threw it back again and a fight broke out.  A group of children witnessed this event and began throwing food at the guard. 

One example related to ChilOut supporters was a small girl who was longingly watching an officer eat an ice cream in front of her.  The guard became angry that the child continued to focus on his ice cream and told her to “Get lost”.  The child began to sob.”

(ChilOut 2002)

“Several women who have been interviewed have said that they have had a Caesarean section without informed consent. Shortly after the delivery they have been returned to the centre, where they do not receive support for things such as breast feeding their child. One had an infection Caesarean wound for which she received minimal care. 'Rules' about meals, for example, cannot be moved to fit around the needs of their infants. If the child needs a feed at the time of a meal for the mother, the mother cannot go to the meal later, or take food back to her room, and she goes hungry which poses another major problem for successful breast feeding.

This is causing major problems for families with bonding to their new child, and with behaviour problems for other children. Since many of the mothers are already depressed or traumatised by their experiences, the incidence of post natal depression is believed to be high. It is our understanding that there is no support for this being provided in the detention centre.” 

(SA Child and Youth Health 2002)

“A lactating mother asked if a ChilOut supporter could provide her with some food for her baby. When asked why she reported that the evening meal was at 5pm and breakfast was at 7am the next morning.  A lactating mother needs to eat regularly, every 2 to 3 hours during the day, in order to produce enough milk for her baby and to satisfy the overwhelming hunger so many lactating women experience. This mother had to resort to stealing food from the dining room to take back to her room. This was an embarrassment to her, and caused her some stress.” 

(ChilOut 2002)

POSSIBLY BREACHED IDC PRINCIPLES OR STANDARDS:  

Principle 3: In its operation of detention facilities the service provider will be under a duty of care in relation to the detainees
Standard 5.2: Detainees, staff and visitors are safe and feel secure in the facility
Standard 8.4.1: Every detainee is provided with food of sufficient nutritional value, adequate for health and wellbeing, and which is culturally appropriate
Standard 8.4.4: Special dietary food is provided where it is established that such food is necessary for medical reasons, on account of a detainee's religious beliefs, because the detainee is a vegetarian, or where the detainee has other special needs
Standard 9.3.1: The special needs of babies and young children are met
Standard 9.5.3: Where a nursing infant is with its mother in detention, provision is made for the child to be cared for by the detainee
Issue 11: educational opportunities for teenagers  
4.35 The documents allege that teenagers are given very little opportunity and encouragement for education, not even the limited classes provided to primary school aged detainees. 

4.36 Lack of education for high school aged children has been alleged by nine sources and, if the reports are true, contravenes Standards 4.4 and 9.4.1 .

4.37 Examples of how this issue is raised in the documents

“All adolescents interviewed expressed extreme distress at not being able to access education and activities. Teenagers interviewed by the legal team uniformly reported high levels of boredom, depression and lack of motivation. Involvement of adolescents in adult activities was rare. Adolescents expressed the feeling that "there was nothing to do" and that this was of significant concern to them. Some of them reported that when they first came to Woomera Detention Centre they were keen to be involved in activities. As time passed however and if their applications for temporary protection were rejected, adolescents became too depressed to participate in education or recreational activities… low participation rates of adolescents in activities are directly related to the management of the detention centre... Interviewees attribute low attendance to depression amongst asylum seekers caused by the environment and lack of motivation by Australasian Correctional Management program organizers. The ACM activities officer acknowledges that apart from the school, participation in activities is very low. She commented that participation would be very high on intake, but would deteriorate to very low levels, as a consequence of depression and the time taken to process visas. Women in immigration detention do not have as many opportunities for recreation as men. Women do not have access to the pool due to insensitivity to different cultural approaches to gender issues by Australasian Correctional Management. Adolescents are able to access fortnightly visits to the pool in Woomera, although the females do not accompany males and will instead participate in activities arranged for the housing project.”

(The Association of Major Charitable Organisations 2002)

POSSIBLY BREACHED IDC PRINCIPLES OR STANDARDS: 

Standard 4.4: All detainees have access to education, recreation and leisure programs and facilities which provide them the opportunity to utilise their time in detention in a constructive and beneficial manner
Standard 9.4.1: Social and educational programs appropriate to the child's age and abilities are available to all children in detention
Issue 12: Religious FREEDOM 

4.38 There are reports of religious discrimination in centres, between detainees of different faiths and through the claimed insensitivity of ACM and DIMIA staff to detainees’ religions. The documents state that detainees of certain religions are sometimes harassed by others and have to be isolated; and that access is sometimes not granted to religious leaders to support detainees of their faith.

4.39 Seven documents commented on religious discrimination. If those claims are soundly based, denying detainee children the freedom, facilities and teachers to practise their religion, and not preventing religious persecution against them, would contravene Principle 8 and Standards 2.2, 4.2 and 6.2.3 point 4.

4.40 Examples of how this issue is raised in the documents

“Children in detention suffer religious discrimination from other children, which is a replication of the discrimination they faced in their home countries, which caused their parents to flee...Many of the children interviewed over this period were Sabian Mundaian and reported ongoing discrimination in the centre from non-Sabian children. This was a significant issue for all children of this faith. The co-location of Sabians and Muslims in one hut caused significant distress. 

There are concerns about the lack of cultural and religious awareness among staff, not only ACM staff, but also DIMIA and visiting staff. Few seem to have much appreciation of the circumstances leading to reasons for their clientele leaving home and then being detained, and few are able to deal with the numbers of incidents that arise, except with a response that is used in prisons. Staff still walk on prayer mats and do not knock before entering a room.“

(The Coalition Assisting Refugees After Detention (2002)

“Many of the children are Sabian Mundaian and they have reported ongoing discrimination in the centre from non Sabian children. The continued exposure of children to the religious tensions that prompted their families to flee their home countries is an issue that has significant impact on these children and will impact on their short and long term educational opportunities and outcomes.“

(South Australian Coalition for Refugee Children 2002)

“…Furthermore, it would seem that Muslim community leaders and clerics are not allowed to provide Islamic services and counselling to those detained Muslim asylum seekers in Australia on an equal basis as Christian clerics…Taj Alddin Elhilali, the Mufty of Australia spoke to Minister Ruddock at a meeting held on 10 June-2000 asking if he could visit detainees in stages 1 and 2 of Villawood to provide "spiritual and ethical guidance", the minister informed the Mufty that such a visit may be seen as proselytising…There is also a lack of religious spaces set aside that are specifically for Muslims. The absence of adequate facilities such a separate prayer space make parents' transmission and maintenance of their religious traditions to their children more difficult, for example, in Islam, prayers are physical as well as verbal and spiritual, due to the nature of the prayers, men and women tend to pray in separate distinct sections of a prayer hall.” 

(Trad 2002, Vice President Lebanese Muslim Association)

POSSIBLY BREACHED IDC PRINCIPLES OR STANDARDS:  

Principle 8: The dignity of the detainee is upheld in culturally, linguistically, gender and age appropriate ways
Standard 2.2: Services, facilities, activities and programs are based on the concept of individual management and designed to meet the individual needs of detainees and have regard to cultural differences
Standard 4.2: Detainees have access to spiritual, religious and cultural activities of significance to them
Standard 6.2.3 point 4: All staff have: an understanding and appreciation of the diversity and cultural backgrounds of detainees
Issue 13: dental care 

4.41 Some documents claim that dental disease has gone untreated. They allege that only the most basic and cheapest methods of dental care are provided and little preventative treatment is carried out.

4.42 This has been reported in seven documents and, if those reports are well-founded, possibly breaches Standard 8.3.5.

4.43 Examples of how this issue is raised in the documents

“Dental care is not routinely available in detention centres and it has been reported that conservative procedures are not available and that dental pain is treated with paracetamol – a mild analgesic. However, extractions are performed. Public health practitioners must be concerned to learn that the dentist’s main activity is tooth extraction and that the main health ‘treatment’ was advice to ‘drink more water’.”

 (The Melbourne International Health and Justice Group 2002)

POSSIBLY BREACHED IDC PRINCIPLES OR STANDARDS: 

Standard 8.3.5: Detainees are provided with reasonable dental treatment necessary for the preservation of dental health 

Issue 14: privacy

4.44 Some documents allege that there is little physical privacy for individuals or families; that there is a lack of privacy about personal matters; and some incidents of breaches of confidentiality.

4.45 Five sources commented on privacy issues. If the claims are true, then insufficient privacy and confidentiality breaches Standards 2.1, 2.5, 3 and 6.1.2 point 3.

4.46 Examples of how this issue is raised in the documents

“The cramped and degrading living quarters are without doubt a major cause of physical and psychological morbidity amongst detainees. Many of the rooms are separated from others only by a curtain, constituting a lack of basic privacy for both couples and families.”

(Professional Alliance for the Health of Asylum Seekers and their Children 2002)
“The complaint included allegations of failure by ACM to explain to either the father or the child what was happening and why, and to take account of barriers to effective communication in this context; poor handling by ACM of the privacy of the child where there was obviously considerable media interest; and concerns about the facilitation by ACM and DIMIA of police inquiries into the allegations.”

(Commonwealth Ombudsman 2002)

“The parents described their accommodation at Woomera. The five family members were allocated a small cubicle about the size of a railway compartment, with bunk beds. Instead of a door there was a curtain that did not reach the ground and would cover an adult of average height from about the neck to the knees. There was therefore very little privacy or soundproofing. There were six such compartments in a small, enclosed area. Being winter, it was very cold. The building was poorly insulated and there was only one small heater between the six families. There were constant fights over who would have the heater near their compartment. To keep warm, families huddled together on their beds wrapped in blankets.”

(The National Legal Aid 2002)

POSSIBLY BREACHED IDC PRINCIPLES OR STANDARDS: 

Standard 2.1: Each detainee is treated with respect and dignity
Standard 2.5: Each detainee is able to undertake personal activities, including bathing, toileting and dressing in private 

Standard 3: PRIVACY: Information about detainees is treated in confidence. Information beyond that reasonably required for the detention of the individual and for effective planning and supervision and the management of the detention facility is not collected or retained; Personal information held in connection with the delivery of the service is used only for the purposes of fulfilling obligations to deliver the service; All reasonable measures are taken to ensure that personal information is protected against loss, and against unauthorised access, use, modification, disclosure or other misuse and that only authorised personnel have access to the data; Staff do not disclose information gained by, or conveyed to them, through their position in the detention facility, or contained in a record, return or report prepared by a staff member to any persons except:…
Standard 6.1.2 point 3: The following elements form part of the required knowledge base of all staff: obligations and responsibilities to protect the privacy of personal information and the consequences of failure to comply
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Issue 15: clothing and hygienic conditions

4.47 Some documents claim that the state of toilets and showers and access to them was a common cause of complaint. It is claimed that adequate and suitable clothes for the temperature are not provided and it is difficult to launder and dry clothes; and that bedrooms are cramped and unhealthy.

4.48 These kinds of conditions are alleged in five documents as prevalent in the centres. Conditions such as that, if found to exist, would not comply with Standards 7.7.1, 7.7.2, 7.7.3 and 7.7.4.

4.49 Examples of how this issue is raised in the documents

“Clothes are taken away from detainees on arrival. They are often left with one outfit to wear. This causes problems particularly with infants and breast-feeding mothers. Often there are not enough blankets particularly for young babies and children to keep warm. Fathers of infants have been required to work for tokens in order to pay for nappies etc. Some time ago a CARAD volunteer met a woman sent on a 14 hour journey from detention by bus with an infant. She had no nappies given her for the journey… 

A common story is that children of all ages do not have enough clothing while in detention. We have heard of parents needing to work to earn the points so as to buy nappies and clothes.”

(The Coalition Assisting Refugees After Detention 2002)

POSSIBLY BREACHED IDC PRINCIPLES OR STANDARDS:

Standards 7.7.1: Accommodation provided for detainees meets Commonwealth Occupational Health and Safety requirements set out in the Occupational Health and Safety (Commonwealth Employment) Act and its supporting framework of regulations and codes of practice

Standard   7.7.2: Toilet and sanitary facilities are provided for detainees to use as required, and these are kept in a clean condition

Standard 7.7.3: Adequate bathing and shower installations are provided to enable every detainee to maintain general hygiene by bathing or showering daily at a temperature suitable for the climate

Standard 7.7.4: All parts of the facility are maintained and kept clean at all times

5. Conclusions

5.1 The review of the documents and reports seems to indicate that ACM may not be meeting some of the terms of the contract. 

5.2 ChilOut asks what has been DIMIA’s response to these allegations, many of which have been made in public documents that have been available for months.

5.3 ChilOut wants to know whether DIMIA has found any breaches of contract by ACM in its treatment of children and, if so, what penalties have been imposed for the breaches.

5.4 Chilout also finds the standards and the contract so vague in relation to the care and protection of children in detention, that good outcomes for children would be almost impossible to identify and enforce.

5.5 The 1998 standards are very weak in some areas and do not accord children in immigration detention centres the same rights, opportunities and services as any Australian child. The standards do not even mention terms commonly used in child protection legislation and international covenants such as “the best interests of the child.” 

5.6 If the claims in the documents are correct, it seems that there are today, in Australia, some children that are being denied the normal care and protection that should be the entitlement of all children in our society, and this is the deliberate policy of government. 

The Western Australian Inspector of Custodial Services, Professor Richard Harding, has described the Immigration Detention Centres as “…an absolute disgrace in terms of conditions and standards that are applied.” He states that “…whilst there are several factors contributing to this, one of the most important is that there is a complete absence of proper accountability and transparency across the whole system. Immigration Detention Centres need an autonomous Inspectorate of the kind that now exists in Western Australia. 

ALHR shares the concerns expressed by the Inspector of Custodial Services of Western Australia, that monitoring mechanisms put in place by DIMIA are manifestly inadequate to ensure compliance with Australia's international obligations, and the protection of human rights and well being for children and young people currently held in detention.

(Australian Lawyers for Human Rights 2002)

5.7 For detention to be non-punitive, one would assume that the physical and mental health of detainees would be the same if not significantly better than when they were initially incarcerated.  Yet the reports read for this review seem to support the view that this is not the case. In reality, detention in Australia looks like “prison or correctional” detention, not administrative.

5.8 Children of asylum seekers should be placed with their families in a town or city that has adequate and specialized support to assist them and prevent further trauma and developmental delay. The government’s child and family policy in other areas speaks of early intervention. Many detained children are subsequently given visas to live in the community which then has to provide services to try and overcome the additional educational, health and developmental disadvantages suffered by the children which seem to be a direct result of living in the detention centres.

5.9 An early intervention approach, central to the government’s family and child policies in every other situation, would logically mean that detention beyond a few days or weeks for initial screening would be out of the question for child asylum seekers.

“There is no task more important than building a world in which all of our children can grow up to realize their full potential, in health, peace and dignity.” [Preface by Kofi Annan]

To carry forward the vision of the UN Charter, in September 1990 the largest group of world leaders ever convened until then sat down at an immense circular table at UN Headquarters in New York and discussed, in frank and impassioned terms, their responsibilities to children. For those present, the World Summit for Children was a transcendent experience. Just weeks earlier, the Convention on the Rights of the Child, adopted by the UN General Assembly in 1989, had entered into force, ratified more quickly and by more countries than any previous human rights instrument. Proclaiming that “there can be no task nobler than giving every child a better future,” the 71 Heads of State and Government and 88 other senior delegates promised to protect children and to diminish their suffering; to promote the fullest development of their human potential; and to make them aware of their needs, their rights and their opportunities.

They also promised to uphold the far-reaching principle that children had ‘first call’ on all resources, that they would always put the best interests of children first – in good times or bad, in peace or in war, in prosperity or economic distress. “We do this,” the leaders declared, “not only for the present generation, but for all generations to come.”

(Annan 2002, UN Secretary General)

6. Request for response

We request that DIMIA:

1. Responds to the following questions from ChilOut:

a) What steps has DIMIA taken to put in a place a quality management strategy for the centres?   

b) Is there anyone in the relevant Branch which manages the detention centres who is a qualified or experienced quality assurance manager?   

c) Has DIMIA found ACM to be in breach of any of the standards which relate to the care of children?

d) The standards for the new contracts are considerably stronger and more detailed than those contained in the current contracts for the management of detention centres. If it is found, as a result of the investigation ChilOut has requested, that ACM did not meet the less onerous 1998 version, does DIMIA consider ACM to be a viable tenderer for the new contract and if so, what are DIMIA’s reasons for that view?

e) If ACM wins the new contract, how will DIMIA manage ACM so that it complies with the new standards? 

f) What methods has DIMIA used to monitor compliance with the current standards? 

g) Does DIMIA only rely on incident reports submitted by ACM or DIMIA staff and/or complaints from detainees, or does it investigate incident reports and complaints from other sources as well?

h) Are anyreports publicly available on ACM’s performance under its current contract with DIMIA? 

i) How independent are DIMIA reports of ACM’s compliance against standards?

j) Have there been any incidents of child abuse and/or neglect reported to DIMIA in all the centres; and if so, how many have been investigated; and how many have been found to be substantially true?

k) Where specific allegations of abuse or neglect of individual children in detention have been made, how are those allegations managed and investigated? Are the relevant State child protection authorities given access to the centres and the freedom and authority to investigate allegations?

l) If there have been any cases of child abuse, what steps does DIMIA take to prevent them happening in future?   

m) Does DIMIA understand that institutions can be conducive and supportive of child abuse and neglect because of their culture and environment?   

2. Investigates each of the fifteen issues identified by this review as common causes for concern arising from various sources.

3. Provides ChilOut with its comments on the proposed alternative detention models found at Appendix F.
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APPENDIX A - Summary of reports of alleged non-compliance with standards

The 53 documents are not confined only to Woomera detention centre. Reports of alleged non-compliance with the contractual standards refer to other centres such as Port Hedland, Curtin and Villawood. ACM manages all centres in partnership with DIMIA and so is responsible alongside DIMIA for maintaining and/or breaching the standards.

Reported allegations of non-compliance with standards

1. The impact of the detention environment on children
The reports contain references to children witnessing verbal abuse between adults (amongst detainees and between detainees and guards); as well as acts of self harm, symptoms of traumatic stress, trauma, depression in adults and their parents. If the reports are correct then the question is raised: Why don’t the same child protection processes apply to children in detention as for children anywhere else in Australia if they were exposed to this kind of environment? 

Alleged in twenty five documents

2, 4, 7, 8, 10, 11, 13, 15, 16, 17, 22, 24, 30, 32, 38, 42, 44, 45, 46, 47, 48, 50, 53, 55, 56

Possibly breaches 

Principle 3

Standards 5.2, 5.5, 6.2.3, 8.3.2, 8.3.3, 9.4.3, 9.6.1
2. The mental health of children and adolescents in detention

According to the reports there seem to be significant mental health problems in children and adolescents in detention. It is alleged that any mental health services provided to them while in detention are unlikely to be successful in the detention environment. The reports suggest that being kept indefinitely in detention, the uncertainty and lack of information about their refugee status greatly contributes to this.

Alleged in twenty five references 

2, 4, 7, 8, 10, 11, 12, 14, 15, 16, 19, 22, 27, 29, 30, 32, 34, 38, 42, 44, 46, 47, 48, 50, 53, 55
Possibly breaches 

Principles 3 

Standards 6.2.3 point 1, 6.2.4, 8.3.1, 8.3.4, 9.1, 9.6.1

3. Education in IDCs

The reports allege that education opportunities are not equivalent to the hours or standard that the Australian community would expect for the children of Australian citizens. They also suggest that there is also a lack of age appropriate play equipment for younger children.

Alleged in twenty two documents 

2, 5, 8, 10, 11, 14, 15, 19, 29, 34, 36, 38, 39, 42, 44, 45, 46, 47, 48, 49, 50, 53, 54
Possibly breaches  

Principle 3, 5

Standards 4.4, 9.4.1
4. The particular circumstances of unaccompanied minors 

Unaccompanied minors in detention are particularly vulnerable and the reports suggest that they are detained under conditions which expose them to harmful influences. As the Minister for Immigration is the legal guardian of unaccompanied minors there may be a conflict of interest in his two roles. As guardian he is meant to make decisions in the ‘best interest’ of the child but the 1998 standards do not even mention the concept of ‘best interest’.

Alleged in nineteen documents 

2, 4, 8, 10, 11, 15, 19, 30, 31, 32, 37, 38, 46, 47, 48, 49, 50, 51, 52, 55
Possibly breaches  

Standard 9.2.1
5. Equality of rights and care 

The reports include allegations of assault of children by staff and by other detainees. It is alleged in those reports that incidents are not properly reported or investigated (eg at least one allegation of direct harm done to a child while in Woomera was not reported by detention centre staff;  and it is claimed that medical and police investigation of allegations that a five year old boy was pack raped at Curtin were inadequately carried out).
Alleged in nineteen documents 

2, 3, 8, 14, 15, 26, 30, 32, 34, 36, 38, 40, 41, 46, 47, 48, 49, 51, 55
Possibly breaches  

Principles 3, 4, 5, 7 

Standards 2.1, 2.2, 5.2, 6.2.3 point 2, 6.2.4, 7.2.4, 8.3, 9.2, 13.3
6. Health and developmental care

According to the documents reviewed for this report, only very basic acute health care seems to be provided. Several documents allege that access for the purpose of assessing and assisting the children by community service providers is denied (eg early intervention for psychological, developmental or health reasons). They also claim that children in IDCs may not be adequately assessed for developmental delay and referred to appropriate services.

Alleged in seventeen documents 

2, 8, 22, 30, 32, 34, 36, 42, 44, 45, 46, 47, 48, 49, 50, 53, 55
Possibly breaches  

Standards 8.3.1, 8.3.2, 8.3.3, 8.3.4, 11.1
7. The impact of detention on families 

According to the documents, detention itself seems to contribute to the disintegration of families rather than strengthening them.  Apparently, the conditions within the centres and the treatment of parents does not allow many parents to fully exercise their parenting role. Separation of family members would seem to contradict the government’s own family policies.

Alleged in sixteen documents 

2, 5, 8, 10, 14, 19, 23, 24, 30,  27, 38, 43, 48, 50, 52, 55, 56
Possibly breaches 

Principles 3, 5, 7

Standards 6.1.1 Point 4, 9.4.2, 9.4.3, 9.5.1
8. Behaviour towards children by some ACM security staff 

The documents contain allegations of ACM security staff using physical force on children, inappropriate physical or chemical restraints, verbal abuse, taunts and hostility towards children. Some ACM staff are alleged to have interacted in inappropriate ways with children and modelled abusive and sexually explicit language.
Alleged in fourteen documents

1, 2, 7, 9, 10, 27, 30, 32, 35, 36, 38, 44, 49, 56
Possibly breaches  

Principle 3, Principle 5

Standards 2.1, 5.2, 5.3, 6.2.1, 7.2.3, 7.8.4, 7.9.1, 7.9.2

9. Sport, creative and hobby activities

It is claimed that there is a lack of regular, organised sporting opportunities. The reports say that the oppressive environment mitigates against impromptu sporting activities and that there are few hobby and craft materials.

Alleged in twelve documents

2, 8, 11, 19, 22, 30, 34, 36, 39, 42, 46, 48, 50

Possibly breaches  

Standards 4.3, 4.4, 4.5, 4.6, 9.4.1
10. Food 

The documents allege that suitable food is not provided for young children; children are eating little, losing weight and failing to thrive. It is suggested that there is no culturally familiar food provided, even occasionally. Some documents claim that mothers are not able to obtain extra milk for small children and food is not provided between far-spaced meals, even if children are hungry.

Alleged in eleven documents 

2, 8, 9, 10, 22, 34, 36, 44, 46, 48, 50
Possibly breaches 

Principle 3

Standards 5.2, 8.4.1, 8.4.4, 9.3.1, 9.5.3

11. Educational opportunities for teenagers  

The documents allege that teenagers are given very little opportunity and encouragement for education, not even the limited classes provided to primary school aged detainees.
Alleged in nine documents 

9,10, 14,15, 39, 45, 46, 48, 51
Possibly breaches  

Standards 4.4, 9.4.1

12. Religious freedom

There are reports of religious discrimination in centres, between detainees of different faiths and through the claimed insensitivity of ACM and DIMIA staff to detainees’ religions. The documents state that detainees of certain religions are sometimes harassed by others and have to be isolated; and that access is sometimes not granted to religious leaders to support detainees of their faith.

Alleged in seven documents

2, 4, 7, 24, 34, 48, 55

Possibly breaches  

Principle 8 

Standards 2.2, 4.2, 6.2.3 point 4
13. Dental care 

Some documents claim that dental disease has gone untreated. They allege that only the most basic and cheapest methods of dental care are provided and little preventative treatment is carried out.

Alleged in seven documents 

10, 22, 34, 44, 46, 48, 50
Possibly breaches  

Standard 8.3.5
14. Privacy

Some documents allege that there is little physical privacy for individuals or families; that there is a lack of privacy about personal matters; and some incidents of breaches of confidentiality.
Alleged in five documents 

39, 42, 44, 48, 50
Possibly breaches 

Standards 2.1, 2.5, 3, 6.1.2 point 3

15. Clothing and hygienic conditions

Some documents claim that the state of toilets and showers and access to them was a common cause of complaint. It is claimed that adequate and suitable clothes for the temperature are not provided and it is difficult to launder and dry clothes; and that bedrooms are cramped and unhealthy.
Alleged in five documents 

22, 39, 44, 48, 50
Possibly breaches  

Standards 7.7.1, 7.7.2, 7.7.3, 7.7.4
APPENDIX B - 1998 Immigration Detention Standards

	PRINCIPLES UNDERLYING CARE AND SECURITY
	

	When considering the Immigration Detention Standards that follow, the principles listed below should underpin the provision of the detention function and the standard of care to be provided and the service provider's actions must be guided by them.
	

	· [1] Immigration detention is required by the Migration Act and is administrative detention, not a prison or correctional sentence
	POSSIBLY BREACHED

	· [2] The service provider is to efficiently manage the operations related to the detention function as a contracted agent of the Department of Immigration and Multicultural Affairs (DIMA)
	

	· [3] In its operation of detention facilities the service provider will be under a duty of care in relation to the detainees
	POSSIBLY BREACHED

	· [4] Ultimate responsibility for the detainees remains with DIMA at all times
	

	· [5] All actions relating to the detention and care of detainees are to be consistent with relevant Commonwealth and State/Territory law
	POSSIBLY BREACHED

	· [6] All Departmental policies, instructions and other directions to the extent that they impact on the operation of the detention function are complied with
	

	· [7] Australia's international obligations inform the approach to delivery of the detention function
	POSSIBLY BREACHED

	· [8] The dignity of the detainee is upheld in culturally, linguistically, gender and age appropriate ways
	POSSIBLY BREACHED

	· [9] All persons required to be detained under the Migration Act are detained and prevented from escaping
	POSSIBLY BREACHED

	· [10] Due diligence is exercised in the care and maintenance of public assets
	

	· [11] Any issue which arises in relation to the migration status of a detainee and any request for access to legal advice is referred to DIMA
	

	STANDARDS
	

	The following outcome standards relate to the quality of care and quality of life expected in immigration detention facilities. These standards must be met in all circumstances except where it is demonstrated that the security and good order of the detention facility would otherwise be compromised. Further standards may be added, or existing standards modified by DIMA.
	

	1. LAWFULNESS OF DETENTION
	

	1.1 The Contractor must satisfy itself that the detention of any person is authorized by the Migration Act
	

	1.2 The Contractor must satisfy itself that every place of detention is an authorized place of detention under the Migration Act
	

	2. DIGNITY
	

	2.1 Each detainee is treated with respect and dignity
	POSSIBLY BREACHED

	2.2 Services, facilities, activities and programs are based on the concept of individual management and designed to meet the individual needs of detainees and have regard to cultural differences
	POSSIBLY BREACHED

	2.3 If a detainee cannot understand written information and where it is required that a detainee be informed of a matter in writing, the information is also conveyed orally in a language the detainee can understand
	

	2.4 Where a detainee has a non-English speaking background, written information is provided in a language the detainee can understand. An interpreter is always provided for a detainee who does not understand English, when discussing with them matters relating to their management
	POSSIBLY BREACHED

	2.5 Each detainee is able to undertake personal activities, including bathing, toileting and dressing in private
	POSSIBLY BREACHED

	3. PRIVACY
	

	3.1 Information about detainees is treated in confidence. Information beyond that reasonably required for the detention of the individual and for effective planning and supervision and the management of the detention facility is not collected or retained
	POSSIBLY BREACHED

	3.2 Personal information held in connection with the delivery of the service is used only for the purposes of fulfilling obligations to deliver the service
	POSSIBLY BREACHED

	3.3 All reasonable measures are taken to ensure that personal information is protected against loss, and against unauthorised access, use, modification, disclosure or other misuse and that only authorised personnel have access to the data 
	POSSIBLY BREACHED

	3.4 Staff do not disclose information gained by, or conveyed to them, through their position in the detention facility, or contained in a record, return or report prepared by a staff member to any persons except:
	POSSIBLY BREACHED

	· the responsible Minister
	

	· a supervisor or manager
	

	· a DIMA Facility Manager
	

	· the detainee who is the subject of the record, return or report
	

	· those authorised by the Minister or Secretary
	

	· the Ombudsman or officers of that office
	

	· those with a statutory right
	

	· the detainee's appointed representative or advocate
	

	3.5 Where disclosure of personal information may be required by law, the Contractor immediately notifies DIMA Manager responsible for detention matters.
	

	3.6 Information from a detainee's file is made available to the detainee on request, except where the disclosure of the information is considered to endanger life or physical safety, or is prejudicial to the security or good order of the facility. Any instance where a request for such information is denied is referred to the DIMA Facility Manager within one day
	

	4. SOCIAL INTERACTION
	POSSIBLY BREACHED

	4.1 Each detainee is able to receive visitors except where the security and good order of the detention facility would be compromised
	POSSIBLY BREACHED

	4.2 Detainees have access to spiritual, religious and cultural activities of significance to them
	POSSIBLY BREACHED

	4.3 Detainees are provided with appropriate recreational activities
	POSSIBLY BREACHED

	4.4 All detainees have access to education, recreation and leisure programs and facilities which provide them the opportunity to utilise their time in detention in a constructive and beneficial manner
	POSSIBLY BREACHED

	4.5 Detainees are encouraged to participate in such programs
	POSSIBLY BREACHED

	4.6 Detention programs are regularly evaluated
	POSSIBLY BREACHED

	4.7 Detainees have unlimited access to open air except where the security and good order of the detention facility would be compromised or where the detainee is in isolation detention in which case supervised exercise periods are scheduled
	POSSIBLY BREACHED

	5. SAFETY
	

	5.1 Commonwealth Government occupational health and safety standards set out in the Occupational Health and Safety (Commonwealth Employment) Act and its supporting framework of regulations and codes of practice apply to all detention facilities
	

	5.2 Detainees, staff and visitors are safe and feel secure in the facility
	POSSIBLY BREACHED

	5.3 All reasonable steps are taken to ensure that:
	

	· Detainees, staff and visitors are protected from infection
	

	· Detainees, staff and visitors are protected from hazards of fire and natural disasters
	

	5.4 The security of buildings, contents and people within the facility is safeguarded
	POSSIBLY BREACHED

	5.5 Staff are trained to recognise and deal with the symptoms of depression and psychiatric disorders and to minimise the potential for detainees to do self harm
	POSSIBLY BREACHED

	6. SELECTION AND TRAINING OF PERSONNEL
	

	6.1 Competency requirements
	

	6.1.1 The following form part of the minimum set of competencies required of all staff:
	

	· an ability to supervise detainees, and to interview and counsel where required
	

	· an ability to set and maintain limits
	

	· good oral and written communication skills
	POSSIBLY BREACHED

	· an ability to effectively communicate and work with detainees of a diversity of backgrounds, including an ability to assess detainee needs
	POSSIBLY BREACHED

	6.1.2 The following elements form part of the required knowledge base of all staff:
	

	· the legislative base for immigration detention
	

	· detention policies, procedures and rules
	

	· obligations and responsibilities to protect the privacy of personal information and the consequences of failure to comply
	POSSIBLY BREACHED

	6.2 Personal attributes
	POSSIBLY BREACHED

	6.2.1 All staff are, and remain, of good character and good conduct and pass a national police check before appointment
	POSSIBLY BREACHED

	6.2.2 All staff are efficient and have the requisite physical and psychological fitness to carry out the tasks assigned to them
	POSSIBLY BREACHED

	6.2.3 All staff have:
	

	· an appreciation of the anxiety and stress detainees may experience
	POSSIBLY BREACHED

	· an ability to be objective in relation to a wide variety of detainees
	POSSIBLY BREACHED

	· an ability to be firm, fair and understanding
	POSSIBLY BREACHED

	· an understanding and appreciation of the diversity and cultural backgrounds of detainees
	POSSIBLY BREACHED

	6.2.4 Medical personnel have the capacity to recognise, assess and deal with detainees who have suffered torture or trauma
	POSSIBLY BREACHED

	7. MANAGEMENT AND SECURITY OF DETENTION FACILITY
	

	7.1 Operational Orders
	

	7.1.1 A clear set of operational orders in accordance with relevant DIMA policies and guidelines, and Commonwealth and State/Territory legislation govern the operation of each detention facility and the management of detainees. These operational orders include detailed emergency plans
	

	7.2 Security
	

	7.2.1 Detainees are prevented from escaping from detention either while within the confines of a detention facility or while outside the facility for a specified purpose
	

	7.2.2 Detainees do not have access to, or are able to manufacture, any implement that could be used as a weapon
	

	7.2.3 Staff monitor tensions within detention facilities and take action to manage behaviour to forestall the development of disturbances or personal disputes between detainees. If these occur, they are dealt with swiftly and fairly to restore security to all in the facility
	

	7.2.4 All staff do their utmost to maintain the security of the detention facility, the security of detainees, the security of those employed at the facility and any visitors to the facility
	POSSIBLY BREACHED

	7.3 Detainee Records
	

	7.3.1 A permanent register is maintained of each person detained in each facility detailing:
	

	· the photographic and biometric identity of the detainee
	

	· the reasons and authority for detention
	

	· the date and time of admission
	

	· medical and welfare records
	

	· dietary requirements and religious beliefs
	

	· security assessment
	

	· fingerprinting
	

	7.3.2 DIMA has access to and ultimate ownership of all detainee records
	

	7.4 Reception
	

	7.4.1 New detainees are briefed on the operation of the detention facility in their own language
	

	7.5 Retention of Detainee's Property
	

	7.5.1 All money, valuables, clothing and other effects belonging to a detainee which they are not allowed to retain with them in detention is itemised and placed in safe custody. Steps are taken to keep such items in good condition. An inventory of the property retained is signed by the detainee
	

	7.5.2 Each detainee has personal space in which to store personal effects
	

	7.5.3 Personal effects of a detainee are not used by other people without the consent of the detainee
	

	7.5.4 On release from detention all such articles and money are returned to the detainee who must sign a receipt for them, subject to relevant provisions of sections 209, 210, 211, 212, 223 and 224 of the Migration Act and any changes to the provisions notified by DIMA
	

	7.5.5 Any money or effects authorised to come into a facility for a detainee are treated in the same way
	

	7.5.6 If a detainee brings in any drugs or medicine, a medical or nursing officer decides what use will be made of them
	

	7.6 Transport of Detainees
	

	7.6.1 Safe and dignified transport of detainees to and from detention, including the removal from a detention facility to an overseas location
	

	7.6.2 When detainees are being transported outside a detention facility they are exposed to public view as little as possible and protected from curiosity and publicity in any form
	

	7.6.3 Detainees are not transported in vehicles with inadequate ventilation or light, or which would in any way subject them to unnecessary physical hardship
	

	7.7 Accommodation
	POSSIBLY BREACHED

	7.7.1 Accommodation provided for detainees meets Commonwealth Occupational Health and Safety requirements set out in the Occupational Health and Safety (Commonwealth Employment) Act and its supporting framework of regulations and codes of practice
	POSSIBLY BREACHED

	7.7.2 Toilet and sanitary facilities are provided for detainees to use as required, and these are kept in a clean condition
	POSSIBLY BREACHED

	7.7.3 Adequate bathing and shower installations are provided to enable every detainee to maintain general hygiene by bathing or showering daily at a temperature suitable for the climate
	POSSIBLY BREACHED

	7.7.4 All parts of the facility are maintained and kept clean at all times
	POSSIBLY BREACHED

	7.8 Discipline and Control
	

	7.8.1 Discipline is maintained in the interests of management, good order and security of the facility
	

	7.8.2 Collective punishment is not used
	

	7.8.3 Prolonged solitary confinement, corporal punishment, punishment by placement in a dark cell, reduction of diet, sensory deprivation and all cruel, inhumane or degrading punishments are not used
	POSSIBLY BREACHED

	7.8.4 When detainees are in solitary confinement for security reasons, a qualified medical officer visits daily and ensures that continued separation is not having a deleterious effect on physical or mental health
	POSSIBLY BREACHED

	7.8.5 In instances where detainees commit a criminal act while in detention and a decision is taken to charge the detainee with a State or Federal offence, there is a judicial hearing with the right to legal representation for the detainee charged with the offence
	

	7.8.6 No detainee is assigned to perform activities as a form of discipline. This is not intended to preclude detainees from voluntarily performing selected activities at the facility for the purpose of earning points to purchase additional items from outside the facility
	

	7.9 Use of Force
	

	7.9.1 Staff may use reasonable force only as a last resort to compel a detainee to obey a lawful order. Where such force is used the staff member reports the fact to the DIMA Manager at the detention facility orally within one hour and provides a written incident report within 4 hours unless the staff member's shift finishes before that time in which case a written report is provided before the staff member completes the shift
	POSSIBLY BREACHED

	7.9.2 Staff have the skills and knowledge to enable them to restrain aggressive detainees. This training emphasises techniques which allow detainees to be restrained with minimum force
	POSSIBLY BREACHED

	7.9.3 Staff only use weaponry approved by DIMA. No staff are issued weaponry unless specifically trained in its use
	

	7.9.4 Where weaponry is issued or used it is orally reported to the DIMA Manager responsible for the detention facility within one hour and a written incident report is provided within 4 hours unless the staff member's shift finishes before that time in which case a written report is provided before the staff member completes the shift
	

	7.10 Instruments of Restraint
	

	7.10.1 Where detainees are unco-operative or disruptive, physical and other forms of restraint are used as a last resort only and to the minimum extent necessary. Chemical restraints are used only under medical or nursing supervision
	POSSIBLY BREACHED

	7.10.2 Instruments of restraint such as handcuffs, chains, irons, straight-jackets and chemicals (such as sedatives) are never applied as punishment
	

	7.10.3 Instruments of restraint are not used except when approved by the Contractor's Facility Manager when other methods have failed, in order to prevent detainees from injuring themselves, or others, or from damaging property
	

	7.10.4 Instruments for the prevention of escape are used during a transfer or other temporary absence from the detention facility, only where the Contractor's Facility Manager assesses that there is a serious risk of escape
	

	7.11 Complaints mechanism
	

	7.11.1 Detainees have the opportunity to comment or complain about the conditions of detention to DIMA or the service provider on any matter. Provision is made for a detainee to lodge a written complaint in a secure box within the confines of the area of detention. A copy of all complaints lodged is lodged with DIMA
	

	7.11.2 Material advising of the right to complain to the Ombudsman is available
	

	8. MANAGEMENT OF DETAINEES
	

	8.1 Quarantine and Public Health Requirements
	

	8.1.1 The requirements of the Commonwealth Quarantine Act (1908) are met with respect to new detainee arrivals
	

	8.1.2 In order to meet the requirements of the respective State Public Health Acts, medical examinations are carried out and appropriate facilities provided
	

	8.1.3 Where a detainee is found to have an infectious disease, the detainee is treated so as to minimise the possibility of contamination of the detention environment before the detainee is allowed to enter the normal routine of the detention facility 
	

	8.1.4 Detainees isolated for health reasons are afforded all rights and privileges which are accorded to other detainees so long as such rights and privileges do not jeopardise the health of others. Any instances of isolation for health reasons in excess of seven days are notified to the DIMA Facility Manager with supporting medical certification
	

	8.2 Clothing and Bedding
	

	8.2.1 Where detainees do not have their own clothing, detainees are provided with adequate clothing suitable for the climate
	POSSIBLY BREACHED

	8.2.2 Detainees are required to maintain their personal clothing in a state which is clean and fit for use
	

	8.2.3 Every detainee is provided with a separate bed and sufficient bedding. This bedding is clean when issued, kept in good order and changed often enough to ensure its cleanliness
	

	8.3 Health Care Needs
	POSSIBLY BREACHED

	8.3.1 The care needs of each new detainee are identified by qualified medical personnel as soon as possible after being taken into detention. The medical officer has regard not only to the detainee's physical and mental health but also the safety and welfare of other detainees, visitors and staff
	POSSIBLY BREACHED

	8.3.2 Detainees who require specialist treatment are referred or transferred to specialist institutions or to community hospitals
	POSSIBLY BREACHED

	8.3.3 The care needs of each detainee are regularly monitored
	POSSIBLY BREACHED

	8.3.4 All detainees are provided with necessary medical or other health care when required
	POSSIBLY BREACHED

	8.3.5 Detainees are provided with reasonable dental treatment necessary for the preservation of dental health
	POSSIBLY BREACHED

	8.4 Food
	

	8.4.1 Every detainee is provided with food of sufficient nutritional value, adequate for health and wellbeing, and which is culturally appropriate
	POSSIBLY BREACHED

	8.4.2 Three meals a day are provided
	

	8.4.3 Fresh drinking water is available to every detainee at all times
	

	8.4.4 Special dietary food is provided where it is established that such food is necessary for medical reasons, on account of a detainee's religious beliefs, because the detainee is a vegetarian, or where the detainee has other special needs
	POSSIBLY BREACHED

	8.5 Personal Hygiene
	

	8.5.1 Detainees are responsible for keeping themselves clean, and are provided with toiletries and ablution facilities that are necessary for health and cleanliness.
	POSSIBLY BREACHED

	9. INDIVIDUAL CARE NEEDS
	POSSIBLY BREACHED

	9.1 The individual care needs of detainees with special needs are identified and programs provided to enhance their quality of life and care
	POSSIBLY BREACHED

	9.2 Unaccompanied Minors
	POSSIBLY BREACHED

	9.2.1 Unaccompanied minors are detained under conditions which protect them from harmful influences and which take account of the needs of their particular age and gender
	POSSIBLY BREACHED

	9.3 Infants and Young Children
	POSSIBLY BREACHED

	9.3.1 The special needs of babies and young children are met
	POSSIBLY BREACHED

	9.4 Children
	

	9.4.1 Social and educational programs appropriate to the child's age and abilities are available to all children in detention
	POSSIBLY BREACHED

	9.4.2 Detainees are responsible for the safety and care of their child(ren) living in detention
	

	9.4.3 Where necessary, help and guidance in parenting skills is provided by appropriately qualified personnel
	

	9.5 Expectant Mothers and Infants in Detention
	

	9.5.1 Expectant mothers have access to necessary ante-natal and post natal services
	POSSIBLY BREACHED

	9.5.2 Arrangements are made, wherever practicable, for children to be born in a hospital outside the detention facility. If a child is born in a detention facility this is not recorded on their birth certificate
	

	9.5.3 Where a nursing infant is with its mother in detention, provision is made for the child to be cared for by the detainee
	POSSIBLY BREACHED

	9.6 Psychiatrically disturbed
	POSSIBLY BREACHED

	9.6.1 Detainees in need of psychiatric treatment have access to such services
	POSSIBLY BREACHED

	9.6.2 Arrangements are made to move detainees who are found to be severely mentally ill or insane to appropriate establishments for the mentally ill as soon as possible
	POSSIBLY BREACHED

	10. RELIGION
	POSSIBLY BREACHED

	10.1 Detainees have the right to practise a religion of their choice, and if consistent with detention facility security and good management, join with other persons in practising that religion and possess such articles as are necessary for the practice of that religion
	POSSIBLY BREACHED

	10.2 A qualified religious representative approved under guidelines is allowed to hold regular services and to pay pastoral visits to detainees of the appropriate religion at proper times, so long as it does not interfere with the security and management of the detention facility
	POSSIBLY BREACHED

	11. COMMUNITY CONTACTS
	

	11.1 Contact between detainees and their families, friends and the community is permitted and encouraged except when in separation detention. The contact is facilitated through detainee access to telephones, through regular visits and letters
	POSSIBLY BREACHED

	11.2 Detainees are allowed reasonable facilities to communicate with the diplomatic and consular representatives of the country to which they belong or with their legal representatives
	

	11.3 Detainees are allowed the opportunity to keep informed of current events
	

	12. NOTIFICATION OF DEATH, ILLNESS, TRANSFER
	

	12.1 Upon death, serious illness or serious injury of a detainee, or a detainee's removal to an institution for the treatment of mental illness, the Contractor's Facility Manager arranges as soon as possible, for the information to be conveyed to the person previously designated as next of kin or contact person, where the next of kin or contact person resides in Australia
	

	12.2 A detainee is informed as soon as possible following the notification of the death or serious illness of any near relative or member of the detainee's extended family as defined by cultural values of the detainee
	

	13. MONITORING AND REPORTING
	

	13.1 DIMA has full access to all relevant data to ensure that monitoring against these standards can take place
	

	13.2 The Contractor ensures that adequate reporting against the standards is provided on a regular and agreed basis
	

	13.3 Any incident or occurrence which threatens or disrupts security and good order, or the health, safety or welfare of detainees is reported fully, in writing, to the DIMA Facility Manager immediately and in writing within 24 hours
	POSSIBLY BREACHED

	13.4 The Contractor ensures that it responds within agreed time frames to requests for information so as to enable DIMA to meet Departmental and Government briefing requirements
	

	14. DEFINITIONS
	

	"assault" means an unlawful physical or sexual attack upon another person or a threat to do violence to another person
	

	"education programs" means pre-school and school curriculum based programs, focussing on English as a second language and taking into account variable lengths of stay in detention of students, in line as far as possible with local education authority standards, provided by qualified teachers, either within the detention facility, or within local schools if appropriate and within requirements for continued detention
	

	"incident" (reportable through Incident Reporting Procedures detailed in Operational Orders) means a variation from the ordinary day to day routine of a facility which threatens, or has the potential to threaten, the good order of the facility, or, which threatens the success of escort/transfer/removal activities, or may impact on immigration processing, including but not limited by:
	

	· escape from lawful detention or attempted escape
	

	· attempted self harm
	

	· hunger strike in excess of 12 hours
	

	· solitary confinement of detainee
	

	· transfer of detainee/s to another facility, state institution
	

	· indications of rising tension within a facility, eg prior/post major removal activity, prior/post visa decision advice
	

	· approaches to staff by, or presence at the facility of, media representatives
	

	· industrial action by staff
	

	"minor incident/disturbance" (major incidents/disturbance would usually be covered by Emergency Procedures in Operational Orders) means an incident or event which affects, but to a lesser degree than a major incident, the good order and security of the facility or which threatens the success of escort/transfer/removal activities, including but not limited by:
	

	· attempted self harm
	

	· transfer of detainee/s to another facility, state institution
	

	· indications of rising tension within a facility, eg prior/post major removal activity, prior/post visa decision advice
	

	· approaches to staff by, or presence at the facility of, media representatives
	

	"major incident/disturbance" (major incidents/disturbance would usually be covered by Emergency Procedures in Operational Orders) means an incident or event which seriously affects the good order and security of the facility or which threatens the success of escort/transfer/removal activities, including but not limited by:
	

	· medical emergency eg serious accident, serious self inflicted injury, infection contamination of facility
	

	· serious assault eg sexual assault, assault causing serious bodily harm
	

	· riot
	

	· hostage situation
	

	· hunger strike (of over 24 hours)
	

	· sit-in, barricade (if not dealt with within 4 hours)
	

	· rooftop demonstration
	

	· food poisoning/epidemic
	

	· bomb threat
	

	· failure of mains system/power failure; electronic security system
	

	· hazardous materials contamination
	

	· fire, storm and tempest damage caused to facility
	

	"recreation/leisure activities/programs" means access to opportunities to effectively utilise time in detention in a constructive and beneficial manner, including indoor and outdoor exercise and sport, sporting equipment, games, outings, books, newspapers, television, videos, craft activities, English language tuition, vocational activities
	

	"separation detention" means detention which restricts a person or a group of persons to a particular area of a detention facility on initial arrival at, or prior to removal from, a facility
	

	"serious assault" means an assault involving violence upon another person, for example occasioning serious bodily harm, sexual assault
	

	"substantiated complaints/non compliance" means objective assessment against requirements including legislation, procedures, or, qualitative assessment by Contract Administrator based on available evidence/data
	

	"unaccompanied minors" means children under 18 years of age not accompanied by a relative eg parent, adult sibling, aunt/uncle. Programs for unaccompanied minors include placement, where possible, within the facility with an adult/s who is/are willing to take a parenting role in relation to the child, dedicated social activities, provision for contact with family members overseas
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Sacked guards who assaulted boy reinstated 

By Russell Skelton, April 20 2002, The Age

<http://www.theage.com.au/articles/2002/04/19/1019020706643.html>

Three Woomera security guards who seized, interrogated and bashed a  13-year-old unaccompanied boy were given their jobs back after being sacked over the incident.

Afghan detainee Zihar Sayed was dragged by the neck from a room while under supervised care and bashed in the face when he refused to identify detainees protesting in Woomera's "Mike" compound last December. 

A former detention centre medical doctor, Dominic Meaney, said yesterday: "It is outrageous that this could happen in Australia. I was deeply appalled that such a young boy could be assaulted and that those responsible not be severely dealt with." 

The failure of Australasian Correctional Management - the US-owned company that runs the detention centre - to severely discipline the guards has split the ranks of its Woomera employees and infuriated management, who had taken elaborate steps to ensure the investigation was free of internal influences before dismissing them.

Employees said they were shocked that the guards, well known in their ranks for their aggressive and belligerent conduct towards detainees, had been reinstated by Sydney-based management. 

A spokesman for Immigration Minister Philip Ruddock confirmed that the guards were sacked by Woomera management after an internal investigation, but had later been reinstated with a reprimand. He said the minister had been monitoring the situation and was awaiting the results of a federal police inquiry.

An investigation by The Age has confirmed that the assault took place about 1am on December 19 and was reported to the Department of Immigration manager, David Frencham, who ordered an investigation and notified the federal police. As an unaccompanied minor, the boy was under the guardianship of Mr Ruddock. As such, the guards had a special duty of care. 

The incident was witnessed by Dr Meaney, a nurse, Michelle Sparks, and a female security guard, who tried to stop the three male guards - dressed in riot gear, including visors - from forcefully removing the boy from her supervision. Other detainees, including an Afghan boy, 16, were also present and provided corroborative evidence. Sayed had been placed in the "customs donga", a portable office, with other young detainees under the care of the female guard because it was unsafe for them to return to their compounds where protests were raging. Dr Meaney and the nurse had been called to the donga to examine one of the detainees.Dr Meaney, who reported the assault to Woomera management and South Australia's Human Services Department under the mandatory reporting requirements, testified that a stocky guard entered the donga and seized Sayed by the neck and dragged him out.

Witnesses said the female guard who was supervising Sayed tried unsuccessfully to intervene, saying: "What the hell are you doing? ... this boy has been with me all night."

Sayed later told investigators that once outside, the guards demanded hat he identify detainees creating a disturbance in Mike compound.

When he refused, Sayed said that one guard pinned his arms to his side while another bashed him in the head. He was then shoved back into the donga. Dr Meaney then examined Sayed and reported that the boy had bruising around his neck and a welt on his face, where the boy said he had been bashed. He examined him again the next day and had the injuries photographed. Witnesses said Sayed was sobbing and shaking violently when he was pushed back into the donga. He told a detainee who tried to comfort him: "See what they do to us? Is this what Australia is about?"

The three guards, including a Critical Emergency Response Team Leader, were sacked in March after ACM investigator Stacey Hockley found sufficient evidence to conclude that the boy had been assaulted. 

Federal police, present at Woomera on the day of the incident, were asked by management to investigate, but did not interview a key witness until several weeks later.

A spokeswoman for Justice Minister Christopher Ellison said the police investigation had not been concluded, but declined to say why it had taken so long. An Afghan asylum seeker held in special detention after a South Australian Government challenge over his care was freed yesterday on a bridging immigration visa. Qader Fedayee, 18, had psychotic episodes and had tried to kill himself at Woomera. The visa allows him to live in the community until his case is decided.
Assault of 5 year old boy not properly investigated

From Submission to Human Rights and Equal Opportunities Commission's National Inquiry into Children in Immigration Detention

Keysar Trad (Vice President of the Lebanese Muslims Association)

On Friday the 18th of January 2002, at Curtin IDC, three detainees of Sri Lankan origin allegedly sexually assaulted a five year-old Iraqi asylum seeker after detaining him in their room.  The 5 year-old boy had been held at the Curtain detention centre with his mother, two brothers both under the age of ten and his sister and her five year old son for a period exceeding ten months. During their detention with large groups of male detainees of various nationalities, the little boys and the young lady of this family were the subject of constant sexual harassment culminating in this alleged sexual assault.  For several months preceding the assault, repeated requests had been made to the Immigration Department to move the family to a detention centre that was more accessible to their boys' step father, an Australian citizen and his four Australian step brothers. But all these requests had been refused. 

During the assault, the boy stated that he was forced by the three men to look at a pornographic magazine depicting graphic sexual acts. The three men then stripped the boy and forced him to copy the sexual acts with them.
The family lodged a complaint on the evening of Friday the 18th of January with Australasian Correctional Management staff (ACM) the security company that manages the detention centre of oral and anal penile penetration of a five year old boy by three male Sri Lankan detainees.  The mother of the boy contacted me on Sunday afternoon Sydney time concerned that nothing had been done to pursue their complaint.
I contacted people in Immigration (DIMIA) and also the Derby police (Derby is the suburb in Western Australia where Curtin Detention Centre is located). I also contacted a journalist from the SMH who also contacted DIMIA. DIMIA did not reply to my query while the Derby police told me that the matter had been referred to the federal police on Saturday morning (The 19th of Jan 2002).
For three days the police did not interview the family and the little boy did not receive any medical treatment or examination.  The boy suffered anal bleeding, was having terrible problems with his toilet functions and was unable to sleep at night because he was now experiencing terrible nightmares.
It was only after the journalist made his enquiries with the Canberra office of DIMIA, that the family was immediately moved to a closed section of the camp and the alleged perpetrators were also moved to a different section, on Sunday the 20th of January.
The doctor finally examined the boy in the week commencing the 21st. However he refused to examine his anus and refused to take saliva samples.  The mother kept pleading with the doctor to examine the bleeding, the doctor told her to ignore it, it could be the result of a scratch or something.  He just refused to do the required examination.
 Later that week, the alleged perpetrators were released back to the main section of the camp and so was the family.  The allegations were then checked by the Derby police. They found that there were no witnesses to "indecent exposure", so the men were sent free. The Derby police also told the mother of the boy that her five year old son and her four year old grandson both went to the room of these men, woke them up from their sleep and started undressing them and fondling them. They described the family as "trouble makers" and declared the alleged perpetrators to be innocent to the committee of refugees inside the centre (this is a committee made up of detainees to represent the needs fellow asylum seekers with both DIMIA and ACM).
The mother says that the boy never had access to pornographic material before the arrival of these men. They had moved from country to country in refugee camps since the five year old boy was two. They did not have satellite tv or pornographic magazines and the boy's father had been disappeared since the boy was one year of age (believed arrested by Iraqi security services).  She insists the boy would not know of such things. The boy himself clearly stated that the men produced a pornographic magazine and forced him to copy the acts depicted therein.
When pushed to comment on the sexual assault a spokesman for DIMIA said that they found no evidence for indecent exposure. He said that they would not investigate the alleged assault unless the family lodged another complaint of sexual assault.  This statement was reported by the West Australian newspaper on 31 January 02 (though the article mistakes the mother’s nationality as Afghan, she is in fact Iraqi). The mother’s two clear statements with the help of two translators yet her charges of rape and sexual assault was changed into indecent exposure. The allegations of oral and anal penetration were clearly conveyed.
 This alleged assault and the official response to it raises a number of serious concerns about existing protocols for handling allegations of sexual assault of children in IDCs. There appears to be a large difference between the way such allegations are treated in IDCs and the way they are treated in the outside Australian community. Child sexual assault victims are usually handled with great care. Great care especially is taken with interviewing them so as not to prejudice evidence. Interviews may be videotaped, props such as puppets used and leading questions scrupulously avoided. Medical treatment and counselling is given immediately after sexual assaults are reported. In this case, these legal and medical procedures were not followed. A medical examination which would have needed to be carried out with as little delay as possible for legal reasons, as well as humanitarian ones, was delayed for several days. The victim did not receive the same level of support from child protection authorities after the incident was reported. It would appear that in this case the Australian government and various other bodies such as ACM, the Derby police and the doctor in question were perhaps suffering from a conflict of interest. The Derby police's claim that a five year old boy could instigate a sexual act with three adult men beggars belief. But even if the police sincerely believed this to be the case then they must believe that the young boys were living in an environment that has caused them to act out grossly inappropriate sexual behaviours. 

Outside an IDC, in the wider Australian community such concerns would see young boys removed by DOCs for their own safety. The absence of any child protection measures inside IDCs discriminates against asylum seeking children. It would seem that children (and adults) within IDCs can be punished under Australian laws but not protected by them.

 
APPENDIX D - STATEMENTS

Harold Bilboe, Former Psychologist At Woomera And Curtin

Statement by Harold Bilboe to the National Inquiry into Children in Immigration Detention

I, Harold Bilboe, of [address removed], Psychologist, do solemnly and sincerely declare as follows 

1. I make this statement for the purposes of the Human Rights and Equal Opportunity Commission's Inquiry into Children in Immigration Detention.

2. I am a qualified psychologist, holding a BA (Psychology), Grad Dip (Psychology), Grad Dip (Clinical Hypnosis), and Masters in Psychology 

3. I was employed by Australasian Correctional Management (ACM) at the Woomera Immigration Reception and Processing Centre (WIRPC) as a Psychologist from approximately October 2000 until December 2001 on a contractual basis. There were some times during this period that I was not working, but the total period for which I was working at the WIRPC during this period was approximately 14 months. 

4. I was also employed from 9 January 2002 to 5 February 2002 at the Curtin Immigration Reception and Processing Centre (CIRPC) as a Psychologist. 

5. At the expiry of my contract at the CIRPC despite several expressions of interest on my part, I was not offered a new contract. I have no ongoing relationship with ACM or legal claim against them.

6. Within a month of my having ceased employment with ACM, the 3 remaining long-term members of the mental health team also left employment at WIRPC. The contracts of the members of the team were not renewed. I was of the view that the reason that ACM did not offer to renew the contracts of myself, and others in the team was that we had increasingly begun to complain about the poor psychological condition of detainees, particularly children, and their treatment in detention at the WIRPC. 

7. I am currently employed as psychologist with [a correctional facility, employer’s name deleted]. I have been employed there since May 2002. 

8. I have extensive experience in working with children. In particular, I was employed for 9 years in the area of child protection with the NSW Child and Family Services (now DOCS). Prior to that worked at Port Kembla (Lysaghts Employee Credit Union) as a financial counsellor and also worked (voluntarily) as a youth worker and advocate with Wollongong City Council. While in Wollongong I established the first youth refuge in NSW and was given the Wollongong Citizen of the Year Award in 1984 for services to the community in connection with youth work and working with refugees. 

Work at the WIRPC

9. I was, to my knowledge, the first psychologist employed at the WIRPC. When I arrived there were no policies, procedures or guidelines for the provision of psychological services. 

10. I would have expected to receive a full set of policies and procedures covering the provisions of psychological services and a full set of psychometric tools to deal with the range of clinical assessments likely to be relevant in that environment. These were things that a normal service would have on hand but none of them had been purchased. I put in submissions and requests and no response was received. 

11. This meant that clinical assessments had to be made on the basis of my own clinical experience, rather than with the use of proper psychometric assessment. Children presented daily with symptoms of trauma and required clinical assessment. While I was often able to make appropriate assessments on this basis, this would have been more difficult for people with limited experience, and was not optimal. It is not how I would have expected to operate in, for example, a correctional environment. 

12. I was employed on 80-hour fortnight but worked on average 140 hours. I was never paid overtime, nor was I able to take time in lieu. I was, in fact, criticised for working excessive hours and contracts were financially reduced along with conditions. However, even in the extended hours I worked, I was simply not able to attend to the needs of all the detainees. 

13. Later in my time at the WIRPC almost all of my work hours were taken up with dealing with people who had self-harmed, which left no time for treating other people who required counselling. 

14. Initially I didn't have an office. I shared an administration desk. I interviewed people in the open, under trees and sat on steps and begged and borrowed office space from time to time. The first and only individual office consisted of a three metre by three metre demountable site office. This was referred to by officers as "Harold's box". An office was made available 4 months before I finished in the old medical centre. However, we were required to share the building with the education unit and this was unsatisfactory as confidentiality was compromised - people could see who was coming and going and the walls were so thin that people could hear what was being said in other rooms. 

Environment at the WIRPC
15. There was a high level of traumatisation with features of acute anxiety and depression amongst children at the WIRPC. There were high levels of Post Traumatic Stress Disorder (PTSD) apparent amongst children detainees (as well as adults). 

16. While some detainees, including children, experienced trauma before they were held in the detention environment, the detention environment at the WIRPC was in itself traumatising. This trauma came primarily from: 

· Exposure to the violence committed on others and the self-harm of others;

· Being subjected to violence;

· Harshness of physical environment;

· Uncertainty as to length of detention and outcome; and

· Vilification by the government.

17. The main stumbling block for any therapy for detainees was the inability to change the abusive environment in which they were being held. Even if you could identify the problem and provide counselling or medication, you could not change their situation which was the basic cause of their problem. 

18. It was, and remains, my view that had the conditions that existed in the WIRPC for children existed in the general community, the children would have been removed from that environment. Children were both being abused and likely to be abused in the WIRPC - emotionally, psychologically and physically. This was known to both ACM and DIMIA. 

Exposure to violence

19. Children were significantly traumatised by the exposure to violence in a number of forms at the WIRPC. These were factors outside their control. It was impossible to shield children from these influences because of the nature of environment at the WIRPC. There was simply nowhere for children to be moved. 

20. Children witnessed repeated acts of self-harm by adult detainees (such as cutting themselves with razor blades and lip-stitching), hunger strikes, numerous attempted suicides by hanging, disruptive and abusive behaviour, mass demonstrations, destruction of property, riots, use of batons, shields and tear gas by ACM officers and use of water cannons on detainees. 

21. Children saw the destruction of the areas in which they played and undertook activities, such as the education facilities. The loss of their areas and things in them such as their artworks caused them distress. 

22. Children were also subjected to personal violence during disturbances. I saw tear gas used 2-3 times on groups that included children. I also saw a water cannon used 4-5 times on groups involving children during demonstrations. On one occasion when there was a riot in 2001, a water cannon drove through a fence while women and children were present. 

23. I also saw adolescent children cuffed behind their backs and carried by their elbows on a number of occasions. I saw this once during a major demonstration and during other minor demonstrations. Detainees were cuffed behind their backs. This is a practice that is not used in other correctional centres. Children were released from the handcuffs once it was determined that they were children, but the marks from the cuffs were still visible on their wrists. Plastic flexicuffs were used. 

24. There were numerous effects of these experiences on children. These included withdrawal, nightmares, bedwetting, serious sleep disturbance and loss of appetite.

25. As time progressed, incidents of self-harm amongst children increased. The response to the high levels of trauma to which children were exposed changed from being withdrawn to self-harm. By the time I left, self-harm was almost universal amongst unaccompanied minors (UAMs). Amongst those children in detention with their parents, the main problem was loss of appetite or a refusal to eat. 

26. There was no evidence at all that children were being starved by their parents. Parents may not have been going to meals because of loss of appetite or because they were bedridden with depression, but children would be taken to meals by others where possible. 

27. Amongst the self-harm that occurred while I was at the WIRPC, there was lip stitching amongst adolescents. There was no evidence of which I was aware to suggest the involvement of parents or adults in the stitching of children's lips. The only time I heard of these allegations of the involvement of adults in stitching the lips of children was from the Minister for Immigration. 

28. The violent incidents to which children were exposed increased exponentially the longer people were in detention. With longer periods of detention came increased desperation and increased violent and inappropriate behaviour by detainees. 

29. Accommodation at the WIRPC was also inadequate and inappropriate for children. While I was employed at the WIRPC, children and families were kept in compounds with large numbers of single adult males with no effective supervision. This exposed children to an unacceptably high risk of sexual and physical abuse. 

30. There were a number of occasions on which families were moved into Sierra compound where high risk and disruptive detainees were kept, when their cases had been rejected on appeal. This was a completely inappropriate environment for women and children. I recall one family in particular that had 3 girls and they could not leave their room while they were there. 

31. The programme under which women and children were allowed to live in designated houses in the Woomera town was extremely selective and was only available at a primary visa stage. It therefore seemed to be stepping-stone to getting visa rather than a programme designed to help women and children. Children at risk were not moved there, despite recommendations from the psychological team. 

Harshness of conditions at the WIRPC

32. There was no grass and no adequate recreation facilities for children. In the latter part of last year some playground equipment was finally erected. Some lip-service was given to making the environment better, and token gestures such as the painting of buildings and planting trees were made, but the basic situation remained unchanged. Community groups donated some toys for the use of detainees while I was there. 

33. Initially there was no real access to television, radios, cassettes, newspapers, magazines and books for children or adults. This improved by the time I had left - although this had the disadvantage of exposing detainees to vilification of them in the media. 

34. The focus of the WIRPC was on security and this was reflected in the changes in fences over time to high palisade fences and razor wire. 

35. The model upon which the WIRPC was run was a correctional one. The guards had prison backgrounds and were used to dealing with criminals. Accordingly I observed that many of the officers treated detainees as if they were violent criminals. There were some changes to a less correctional model during the first 12 months that I was at the WIRPC but this did not last. 

36. There was inadequate education available to children of all ages. The level of education fell well short of a minimum standard for children. I observed children go backwards in leaps and bounds because of the destructive environment and the lack of any basic education programme. 

37. I advocated the use of the Catholic school in town to provide a regular educational programme from 8.30 to 3.30pm each day. In my opinion this would have been a significant improvement, however, I understand that there were community objections to the proposal. 

38. Sometimes children were able to have an excursion to Breen Park in the Woomera Township, but this happened neither regularly nor often. I also part of a team that arranged for the children to go to the movies on one occasion. This was conditional that the staff made sure the movie theatre was cleaned up afterwards. 

39. Diet was also inadequate for children. They were required to eat the food provided to all detainees. There was no culturally appropriate diet and no freedom of choice. Fruit was restricted to one piece per person and extra could not be removed from the dining room. Milk was restricted and only after much debate that families were allowed to have yoghurt - which is a staple part of many detainees' diets in their own countries. On occasions, I would eat with the detainees and on one occasion (I cannot specify the date) I refused to eat the food and complained.

Uncertainty 

40. The uncertainties surrounding length of detention and the processing of visas was a significant traumatising factor for all detainees. The children absorbed the stresses of the community in the WIRPC. 

41. I was especially concerned about the level of advice and assistance provided to [Unaccompanied Minors] UAMs in the visa process. This appeared to be inadequate and significant anxiety and confusion was expressed to me by UAMs. 

42. From my observations, UAMs did not receive any legal advice or assistance until their second interview with DIMIA, which may not have taken place for 6 weeks after having been taken into detention. At their first interview, when they were screened in or out of the protection visa system, they were not, to my knowledge, provided with legal advice or representation by a lawyer or other advocate who was acting solely in their interest. They received legal advice for the second interview, but their contact with the legal advisers was sporadic and infrequent. 

Vilification in the Media

43. I was also very concerned about the effect on detainees and children of vilification of asylum seekers that appeared in the media. Much of this took the form of negative stereotyping and allegations made by politicians. The portrayal of asylum seekers as criminals and bad people caused children significant distress. Children asked me: "Why do they say we are bad people?" and "Why do they call us criminals?" 

Breakdown of Family

44. I saw parents age daily in detention as a result of the stress of detention. Over time many lost their ability to function effectively as parents and I saw family relationships break down. Parents felt guilt for what they thought they had done to their family in bringing them into this environment. 

45. Where parents developed depression, they were often put on medication, which further affected their ability to function. I was of the view that there was an over-reliance on medication in treating detainees with depression. 

46. One effect of this on children was to become obsessed with getting a visa to save their family. 

Responses to child abuse and neglect 

47. Initially when I started at the WIRPC there were inadequate procedures for dealing with child abuse. There was no policy for reporting child abuse. We were lead to believe that we were within a federal jurisdiction and there was no need to report incidents to the South Australia Family and Youth Services (FAYS). 

48. This changed when the Flood Report was released in February 2001. From this time on I felt that the procedure for dealing with child abuse was adequate. Where there were allegations of child abuse, children were moved away from alleged perpetrators (but not removed from the centre) and the matter was reported to FAYS. 

49. Because I regarded the environment in which children were held as abusive I raised this with ACM. I was told this was a DIMIA matter. I raised this with DIMIA and I was fobbed off. My colleagues and I expressed the view in clear terms that children should be removed from detention because they were either being exposed to abuse or a likelihood of abuse. 

50. I regarded the failure to remove UAMs, over whom the Minister for Immigration was guardian, from the WIRPC as a matter of particular concern. There did not appear to be a competent and independent advocate for UAMs. 

Conditions at the [Curtin] CIRPC

51. The main difference with the CIRPC was that there was greenery around. However, there were still minimal activities available. 

52. The feelings of helplessness and hopelessness were still prevalent, although the level of desperation was less. 

53. While I was employed at the CIRPC there was an incident of grave-digging by adults. They dug graves and lay in them as a form of protest. This was witnessed by children. 

54. At CIRPC the UAM management programme was different to that at the WIRPC. There was more documentation and a management plan for each UAM. These plans identified needs but in many ways these needs could not be addressed simply because they were in detention. It was a start but identifying these needs it created more frustration for clinicians although it did create a document trail. 

55. The education programme at the CIRPC appeared to be more structured within the compound for adults and older children received education in town for older children, which was an improvement. However, for younger children there was no real difference I could see in the inadequate levels of education and in my view the projected educational outcomes for children were again poor. 

I make this solemn declaration by virtue of the Statutory Declarations Act 1959 as amended and subject to the penalties provided by that Act for the making of false statements in statutory declarations, conscientiously believing the statements contained in this declaration to be true in every particular. Signed on 16 July 2002 

Hugh Mackay, Social Commentator

“Shame on us all” Hugh Mackay, Sydney Morning Herald, March 30 2002 

In all the talk about who should apologise for what - the Federal Government for maltreatment of Aborigines, the church for various sins of omission and commission throughout history, the Germans for the Holocaust, the Jews for the crucifixion of Jesus, the Athenians for the execution of Socrates - there's a recurring theme, designed to assuage any sense of inherited guilt: We can hardly be held responsible for things done in the past that we wouldn't do today. 

A variation of the argument leads some people to excuse "the sins of the fathers" by arguing that most of our forebears themselves didn't know what was going on. The various atrocities and misdemeanours were committed by a tiny minority of officials (often, it is claimed, with the best of intentions), while the bulk of the population remained blissfully ignorant. 

How can we blame previous generations of white Australians for abuses of Aboriginal society and culture, the argument runs, when they didn't even know what was happening? How can we tar all Germans with the genocide brush when so many of them say they either didn't know about the concentration camps or, if they did, felt powerless to do anything about them? 

I'm not going to debate the concept of inherited guilt, or guilt by association, or even the question of when, if ever, it's too late to apologise. Wiser heads than mine can sort all that out. 

But what about wrongs being committed right here, right now, in our name, by our very own Government? How will we deal with the collective guilt that history will ask us to bear for the way we have imprisoned asylum seekers and maltreated their children? 

We won't have to wait long for history to start asking its questions. What will we say to our own children or grandchildren - tomorrow, or the next day - when they discover what went on at detention camps such as Woomera? It won't be any use saying: "Oh, that was the Government; it was nothing to do with us." We elected this Government (not that there was any real alternative at the time, at least when it came to the policy on asylum seekers). 

The argument that "we didn't know" certainly won't wash. Never has a population been better informed about the inhumane treatment being meted out in its name. What will you say when your grandchildren ask you: "Didn't you know that little children were kept behind razor-wire fences for two years or more?"  

When they learn that psychiatrists were worried about the likely effect on the mental, emotional and physical health of infants being raised in detention centres, how will you defend your indifference to that? How will you describe your reaction to the young doctors who wept as they described the conditions under which children were being held? 

Will you be able to say that you honestly supported the imprisonment of children and their mothers; that you had thought the whole thing through and decided that, on balance, the children should be made to suffer for their parents' decision to come here? 

Will you hold your head up and say: "I never really believed they were refugees anyway. I thought some of them were terrorists, disguised as refugees. I thought they were rich people abusing the system, paying people smugglers to herd them into leaky boats and bring them here"? 

How will you respond when your grandchildren ask: "But if they were so rich, why didn't they get a visa and come by plane?" Perhaps you'll say: "They were dirty rotten queue jumpers who got everything they deserved. Now, go outside and play." 

But your grandchildren will persist: "Which queue did they jump?" Presumably you'll be ready with a description of the string of Australian immigration offices scattered across Afghanistan; you'll be regaling the kiddies with heart-warming stories about immigration officials who roamed the streets of Kabul with their clipboards, handing out application forms. ("Pull the other one," your grandchildren will say, being better informed than you.) 

The questions won't stop: "But didn't you know about the children? Didn't you ever wonder what was happening to them? Couldn't you think of a better way of caring for them while their parents' applications were being processed? Didn't you even try? Didn't you ever complain to anyone? Didn't you write to your member of parliament? Didn't you ring anyone up? Didn't you offer to look after one of these children?" 

The names of John Howard and Philip Ruddock will be forever tarnished by their intransigence over the imprisonment of these children and the harshness of their treatment. 

But that won't let the rest of us off the hook. We're here. We know what's going on. Australia is doing these things, and we are Australians. We're in it up to our necks. 

Thomas keneally, author

Message to the Rally to Welcome Refugees from Thomas Keneally

Sunday, June 23rd 2002, Circular Quay, Sydney.

I am disappointed I cannot be there today to add my voice to yours. Like you, I consider the compulsory detention of asylum seekers a tumour on the body politic of the Commonwealth of Australia.  It demeans our traditions of compassion; it mocks any hope we ever had of being a moral force in our region and in the world at large; and it causes the most inexcusable and most acute suffering to those who are detained in the sun-struck gulags of our nation.  It presents a test we are failing. The wheels of our Molloch of a system are grinding to dust the souls of brave and decent men, women and children. 

Like you, too, I lament the success of certain false propositions about this matter of detention of asylum seekers. These are propositions implanted in the minds of citizens by the present government, and – I am sad to say - allowed to remain there by the policy timidity of the Labor Party.  There are many, many such propositions. I would like to mention three in particular. 

First is the proposition that the only alternative to the present system is to “let just anyone in.”  We here today do not stand against proper processing. We would applaud such a thing. But the idea that the only option we have is to detain people for years behind razor wire is repugnant, and its repugnant nature is shown by the fact that other liberal democracies have avoided adopting it. 

A second false proposition is that detainees are queue-jumpers.  Where is this queue?  At what geographic point is it sited?  Outside which Australian embassy? Outside the door of which Australian immigration official? Can we reasonably expect people in far and less happy places than this place of ours, people terrified for their lives, subject to tyranny and immediate and direct persecution, to know about or spend a moment’s thought on the idea of Mr. Ruddock’s fictional queue?  And should we base a national response to an international crisis of refugee-ism upon such a fantasy? 

Human freedom is not a bus, which people will enter in order. It is not a David Jones sale where polite people like Mr. Ruddock do not jostle. It is a preciously embraced, once-in-a-lifetime bid for liberty and the light. And those who bravely seize that moment – how do we applaud their human endurance, their courageous desperation? Like the gendarmes in the music hall song, we lock ‘em up. Indefinitely. Not by the day.  Not by the week. Not by the month. But by the year! 

A third fake proposition is that the asylum seekers have done something illegal. The Australian people have not been informed what the international law on this matter is - international law that applies to all of us: that anyone is entitled by law to claim political asylum, and that the claim, however presented and voiced, is thoroughly legal.  

So, our concerns here today: 

I, like you, am concerned that the process of detention is administered by the Australian subsidiary of an American company whose expertise is the management of prisons. It is a company which lacks a policy on families and on children. 

I, like you, am horrified that when a UN inspection team declares our detention system the worst of its kind that they had seen, we deny the validity of these independent arbiters, call them wrong-headed, and reject their comments as an interference with Australian sovereignty.  

And I, like you, accuse the Australian government of illegal imprisonment of asylum seekers, and - in cases involving the use of isolation cells and detention - of cruel and unusual methods.  

Recently I sat amongst a group of young detainees in Villawood.  The shortest time any of them had been in detention was twenty months.  The Commonwealth of Australia has stolen their youth and yet laughs at the term “collective depression” when the UN inspectors present it as what we know it to be - a quite reasonable, sensible, factual description of the terrible state to which the Commonwealth of Australia has reduced these people.  We have achieved, or the government has achieved in our name, a terrible thing: the image of the tyrants and killers from which the asylum seekers fled has been supplanted in the imaginations of the detention seekers by the image of another tyrannous system – our detention centre system with all its uncertainty, inconsistency, degradation and mental torture. And the face of whatever tyrant asylum-seekers have fled from has been replaced by the visage of the man who is so responsible for promoting and sustaining their present torment – an Australian, Phillip Ruddock.  

We are confident that if our fellow citizens were permitted to know the reality, they would cry en masse for an end to this evil system.  

Oh but, say the apologists, we cannot let the children go – they would be separated from their parents!  We say, Don’t let only the children go.  After proper processing, and with proper guarantees of the kind which operate in other societies, in liberal democracies from the Arctic region southwards, even with us standing surety, let the families go.  Pull down the razor wire which disgraces our beloved earth!  

One day your grandchildren will look back upon this era with incredulity, and ask how Australians let this system flourish.  And at least you will be able to say what sadly I cannot, being absent today.  You can say, I was there, I was at Circular Quay the day we dislodged another strand of that evil wire.  I was there the day we gave the asylum seekers an added fragment of hope. I was there the day we tried to alert our Australian brothers and sisters of the viciousness being perpetrated here, in our Commonwealth. 

Pull down the wire!

Pull down the wire. Let free the souls of the refugees. 

APPENDIX E - Summary of the mental health effects of Immigration Detention Centres on children and young people

Summary for Dr Bhagwati and Matthias Behnke, Office of the High Commissioner for Human Rights, by M Dudley and B Blick
What is observed in the Immigration Detention Centre (IDC) Population

1. Excess rates of suicide, suicide attempts and self-harm

· The number of suicides in IDC’s in the last 18 months suggests that suicide rates may be at least 10 times in excess of the general Australian rate, and 3 times that of young adult men, the age and sex group at highest risk1.

· Self-harm and suicide attempts, which are endemic in Immigration Detention Centres (IDC’s), involve children and young people. 

· Serious methods such as hanging, throat-slashing, deep wrist cutting, and drinking shampoo are used. 

· Prepubertal children, who almost never make suicide attempts, are involved. 

· Protest, despair and imitation are important motivations for self-harm in IDC’s. DIMIA only sees protest (in the form of ‘manipulation’, or ‘terrorism’) as significant and ignores the role of these other equally powerful factors.

2. Higher rates of mental disorders and developmental problems 

· In the general community, suicide attempts and self-harm are frequently associated with mental disorders. Social and environmental factors contribute to higher rates for particular groups (such as youth in custody, indigenous youth)2.

· Among adult asylum seekers, rates of depression, anxiety and post-traumatic stress disorder (PTSD) are reportedly higher among ex-detainees than those who have not been detained3. It is uncertain whether detained children have more mental health problems than non-detained children, because independent assessments cannot be undertaken. 

· Detainees, including children and adolescents, are an already vulnerable and traumatised group BUT -

· Convergent multi-source testimony, including clinical reports and the children’s own accounts, suggests that children like adults suffer from depression, anxiety and post-traumatic stress disorder (PTSD), and also from disruptions of attachment and development, including disruptions to their sense of self. This testimony also suggests that these disorders and disturbances are greatly augmented by detention4.

· Severe attachment disorder has been documented in very young children or those born in detention5. This implies a long-term risk to neurodevelopment that could lead to vulnerability to stress, long-term relationship difficulties, risk of chronic depression and vulnerability to suicidal behaviours after release from detention.

How the detention environment creates and aggravates mental disorders

Specific aspects of immigration detention create or aggravate mental disorders and self-harm, and re-traumatise vulnerable children:

· Detention centres are harsh, depriving environments where children and their parents are held behind razor wire indefinitely. Detention involves a legalistic and adversarial refugee determination process that detainees and others perceive as arbitrary and unjust. 

· Some detention centers e.g. Woomera are situated in a physically harsh, climactically extreme and isolated environments that augment these difficulties. 

· Evidence exists that some IDC procedures stigmatise and coerce detainees (e.g. detainees are called by number not name, at times exposed to intentional violence, or placed in solitary confinement)6. The rules of IDC’s frequently change in arbitrary ways. 

· Existing government policy concerning asylum-seekers and private arrangements with the contractor (ACM) prevent accountability. 

· No appropriate psychiatric treatment can be given within the IDC environment, as it is the environment itself that is a fundamental cause of the problem. 

· Health professionals working within a system that engages in systematic violations of human rights are confronted with major ethical dilemmas regarding whether they will remain within the system or speak out and/or resign6,7.

In this extreme environment:

· Children witness ongoing violence, suicide attempts and riots. 

· Their parents are powerless to comfort or protect them from these events, or from what is often their own intense hopelessness and depression. 

· Children at times are separated (sometimes forcibly) from their parents, and friends are repeatedly separated from each other. 

· Children cannot access appropriate educational and play facilities, either because these are absent (e.g. appropriate secondary schooling), or because of the child is too distressed or preoccupied with the detention environment to be able to participate. 

Long-term mental health consequences of detention

· The extreme IDC environment, which disrupts attachments, exposes to trauma and parental depression, and fails to provide appropriate adequate stimulation is likely to have major long-term effects on children’s development. 

· This is likely to occur through harming children’s sense of identity, security and relationship stability, and through the neurodevelopmental effects of trauma and ongoing PTSD on outcomes such as the child’s vulnerability to stress, depression, and suicidal ideation etc8.

· Children are totally preoccupied with the detention environment. They may be emotionally overwhelmed by it, or unable to think and feel because of it. Their development is derailed. Over the months and years, IDC’s destroy families’ lives and children’s trust in the goodness of the world. 
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APPENDIX F - Alternative models of detention

The following model has been proposed by the Refugee Council of Australia and is supported by ChilOut. It is available from the Council’s website at http://www.refugeecouncil.org.au/alternative1.htm
Alternative Detention Model

· The Challenge
· An alternative detention model
· The three stages of detention
· Advantages
· Alternative model Stage I
· Stage II
· Stage II
· Stage IV
The Challenge:
The detention of asylum seekers has aroused intense community debate since the arrival of the first boats from Cambodia in 1989. The issue attracted further controversy with the opening of the Port Hedland immigration detention centre in north western Australia in 1991. The isolation of the centre, reports of poor facilities for detainees and the slow processing of their applications, generated adverse media attention and some deep seated community divisions. 

Community concerns have been raised by numerous groups throughout Australia, including major Church and non-governmental organisations and the Human Rights and Equal Opportunity Commission. Australian detention practice has also attracted adverse comment from international organisations including the US Department of State and the International Secretariat of Amnesty International.

In 1994 a number of peak organisations in Australia endorsed a Charter of Minimum Requirements for Legislation Relating to the Detention of Asylum Seekers. This Charter, a copy of which is attached, is an important statement of agreed norms relating to the detention of asylum seekers.

While detention remains the norm for unauthorised arrivals (anybody arriving in Australia without a valid visa), there have been a number of positive developments over the past three years, not least of these being: 

· significant improvements in the conditions in the detention centres; 

· priority processing of detainees at both primary and review levels; 

· case management of detainees in some facilities; 

· more rigorous and expert determination of claims;

· provision for release from detention for certain designated groups of asylum seekers. 

Despite these significant improvements, serious concerns continue to be voiced by eminent community leaders. The main criticisms focus on: 

· the human rights implications of the detention of asylum seekers;

· the suffering imposed on the detainees; and

· the significant costs of the detention of asylum seekers.

The rationale for keeping asylum seekers who enter the country without immigration clearance is immigration control. An additional reason sometimes given is deterrence.

This submission recognises the place of detention as an instrument of immigration control. Detention is, however, costly - politically, socially and economically - as well as in human terms. It is therefore desirable to modify the present regime so as achieve a better balance between immigration objectives on the one hand and, the costs of detention on the other.

The Alternative Detention Model:

The alternative model, set out below provides a legislative and regulatory framework for a more flexible detention regime. Under this model restrictions of the current type on the liberty of Protection Visa applicants should be kept to a minimum, usually to less than 90 days. After the initial period in closed detention, most applicants would pass on to a more liberal regime; one that is most appropriate to the individual’s circumstances. Regular review of each applicant’s detention status is recommended so as to improve the ability to relate the applicant’s circumstances more equitably to the restrictions imposed on his/her liberty. Finally, a review process is recommended to establish an ongoing process leading to a higher level of equity in the case management of each applicant. 

The alternative model proposes a simple three stage regime. The stages represent a linear progression ranging from severe restrictions on personal liberty to increasingly liberal provisions.

The three stages of detention are:

i) Closed detention: this represents the most severe form of detention. All applicants who have not been immigration cleared would be initially held in closed detention. During this initial period, the applicant’s identity and circumstances would be established to the point where a decision can be made about the form of detention that is most appropriate. It is envisaged that most applicants would be moved to one of the two more liberal detention regimes within 90 days of arrival in Australia. Closed detention would be under the control of the Department of Immigration and Multicultural Affairs (DIMA); the regime would be as in current facilities at Port Hedland (Western Australia), Villawood/Westbridge (New South Wales), Maribyrnong (Victoria) and Perth Airport.

(ii) Open detention: this represents an intermediate regime. It would facilitate those applicants who were considered to be unsuitable for community release, either because this was judged not to be in the interests of the community or, not to be in the best interests of the applicant. Freedom of movement would be restricted by curfew requirements. Residential facilities would be maintained and regulated by DIMA. 

iii) Community Release: this represents the most liberal regime within the detention model. DIMA would not be responsible for the accommodation and welfare of the applicants. Under some forms of community release, family members or community organisations should undertake some responsibilities for the applicant. Restriction on personal liberty would be limited to residing at a designated address and reporting requirements.

Community Release would take one of three forms: 

· Family Release;

· Community Organisation Release;

· Release Upon Own Recognisance. 

The alternative model would enable the responsible authorities to move applicants over the range of detention stages to best suit changing circumstances as well as in response to past behaviour.

Advantages:
The alternative detention model offers a range of advantages by providing:

· A more humane regime, which reduces individual suffering and hardship by providing for alternative detention mechanisms which can be responsively linked to individual circumstances.

· Greater flexibility, by being able to move applicants from one detention stage to another as their circumstances change. 

· Enhanced equity, by reducing the present disparities in treatment between those applicants who are immigration cleared and those who are not (under the current provisions its usually only the non immigration cleared asylum seekers who are subject to detention.) 

· Reduced Costs: Financial savings can be achieved by the significantly reduced use of closed detention which is the most costly regime. Furthermore, the alternative model does not require additional capital works. 

· Political costs would be reduced. The alternative model addresses community concerns such as those put forward by the Charter of Minimum Requirements thus rendering detention a less divisive issue. 

· Closer harmony with international guidelines, as the model would bring detention practice in Australia into consistency with instruments such as the 1951 Convention and the 1967 Protocol Relating to the Status of Refugees, the International Covenant on Civil and Political Rights, the Convention on the Rights of the Child, the Convention on the Elimination of All Forms of Discrimination Against Women, and the various guidelines published by the United Nations High Commission for Refugees (UNHCR), including the Guidelines on the Detention of Asylum Seekers (1995) and the Executive Committee of UNHCR’s Conclusion No 44, Detention of Refugees and Asylum Seekers (1986). Closer harmonisation with international norms would render Australia less open to international criticism for its immigration detention practice. 

· Ease of implementation, as the alternative model requires few administrative adjustments to the existing visa, assistance (ASA) and review framework. 

The Alternative Detention Model:
STAGE I: ARRIVAL, RECEPTION, & CONSIDERATION FOR RELEASE:

A. Presumption for release within three months:

There is a presumption that all applicants for a Protection Visa ("applicants") will be released from detention within three months of arrival, unless the case officer is satisfied that any one of the following grounds for detention exist with respect to the individual applicant:

B. Grounds for detention:

1. IDENTITY: The identity of the applicant cannot be verified as far as practicable.

2. CLAIM: A valid application for a Protection Visa - which includes the elements on which the applicant’s claim for asylum is based - has not been lodged with DIMA.

3. NATIONAL SECURITY: The applicant is a threat to the national security or public order.

4. LIKELIHOOD OF ABSCONDING: There is a demonstrable likelihood that the individual applicant is likely to abscond.

5. HEALTH CHECK: The applicant has failed to complete a health check, or undertake to complete a health check, when required to do so by the case officer.

C. Special circumstances requiring priority processing:

The case officer shall give priority to the processing for release from detention of an applicant where any of the following special circumstances exist:

1. CHILDREN AND CLOSE RELATIVES OF CHILDREN: The applicant is less than 18 years of age, or is a close relative of another applicant who is less than 18 years of age.

2. AGED PERSONS: The applicant is aged greater than 75 years of age.

3. UNACCOMPANIED MINOR: The applicant is an unaccompanied minor.

4. SINGLE WOMEN: The applicant is a single woman.

5. HEALTH: The applicant has a special need based on health in respect of which a medical specialist (and/or an appropriately qualified medical practitioner) has certified that the applicant cannot properly be cared for in a detention environment.

6. TORTURE/TRAUMA: The applicant has a special need based on previous experience of torture or trauma in respect of which a medical specialist (and/or an appropriately qualified medical practitioner) has certified that the applicant cannot properly be cared for in a detention environment.

STAGE II: RELEASE FROM DETENTION:

A. Criteria for release from detention:

An applicant who complies with all of the requirements as set out in Stage 1, paragraphs B(1)-(5) must, within three months of arrival in Australia, be released from detention.

B. Forms of release from detention:

Applicants who qualify for release from detention shall be granted a bridging visa which matches the appropriate form of release. The type of bridging visa which is granted is to be determined by the case officer.

C. Forms of Bridging Visa:

The following bridging visas shall be available for applicants who are to be released from detention:

1. Open Detention Bridging Visa

2. Community Release Bridging Visa:

(a) Family Release

(b) Community Organization Release

(c) Release upon Own Recognisance.

D. Statement of Reasons:

An applicant who is not released must be provided with a statement of the reasons for his or her detention.

E. Priority processing of asylum claims for persons held in detention:

An applicant who is not released shall be given priority in processing of his or her application for a Protection Visa.

1. OPEN DETENTION BRIDGING VISA:

The elements of this bridging visa are as follows:

(i) Accommodation and daily requirements provided by DIMA.

(ii) The holder can leave the centre between the hours of 7.00 am and 7.00 pm.

(iii) The holder must sign out of the hostel every morning and in to the hostel every evening.

(iv) Eligibility for Permission to Work will be available in the terms contained in Bridging Visa E. If the holder obtains employment, a fee for accommodation shall be payable by the holder.

(v) Eligibility for Asylum Seekers’ Assistance shall be in the terms currently available to other asylum seekers. If ASA is granted, a fee for accommodation shall be deducted prior to payment to the holder.

2. COMMUNITY RELEASE BRIDGING VISA:

(a) FAMILY RELEASE:

The elements of this bridging visa are as follows:

(i) The holder must reside at a designated address with a nominated close family member. Any change of address must be notified to DIMA within 48 hours.

(ii) The holder must report at regular intervals to DIMA, to be specified by the case officer.

(iii) The holder or the nominated close family member may be required to pay a bond to DIMA or sign a recognisance with DIMA.

(iv) If called upon to do so, the holder shall within 24 hours present to an officer of DIMA.

(v) The holder will be required to sign an undertaking in writing that he or she shall comply with the conditions of the visa and, in the event that a condition of this visa is breached, may be returned to detention.

(vi) Eligibility for Permission to Work will be available in the terms contained in Bridging Visa E.

(vii) Eligibility for Asylum Seekers’ Assistance shall be in the terms currently available to other asylum seekers.

(b) COMMUNITY ORGANIZATION RELEASE:

The elements of this bridging visa are as follows:

(i) The holder must reside at a designated address nominated by a recognised community organisation. Any change of address must be notified to DIMA within 48 hours.

(ii) The holder must report at regular intervals to DIMA, to be specified by the case officer.

(iii) If called upon to do so, the holder shall within 24 hours present to an officer of DIMA.

(iv) The holder will be required to sign an undertaking in writing that he or she shall comply with the conditions of the visa and, in the event that a condition of this visa is breached, may be returned to detention.

(v) Eligibility for Permission to Work will be available in the terms contained in Bridging Visa E.

(vi) Eligibility for Asylum Seekers’ Assistance shall be in the terms currently available to other asylum seekers.

(c) RELEASE UPON OWN RECOGNISANCE:

The elements of this bridging visa are as follows:

(i) The holder must reside at a designated address. Any change of address must be notified to DIMA within 48 hours.

(ii) The holder must report at regular intervals to DIMA, to be specified by the case officer.

(iii) If called upon to do so, the holder shall within 24 hours present to an officer of DIMA.

(iv) The holder will be required to sign an undertaking in writing that he or she shall comply with the conditions of the visa and, in the event that a condition of this visa is breached, may be returned to detention.

(v) Eligibility for Permission to Work will be available in the terms contained in Bridging Visa E.

(vi) Eligibility for Asylum Seekers’ Assistance shall be in the terms currently available to other asylum seekers.

STAGE III. RETURN TO DETENTION:

A. BREACH OF CONDITIONS:

If the applicant breaches any one of the conditions set for his or her release, and fails to show good reason for such breach to the case officer, he or she may be returned into detention and shall not be eligible to re-apply for release until a period of 90 days from the time of return to detention.

B. CHANGE IN CIRCUMSTANCES:

If any of the circumstances set out in Stage 1, paragraphs B(1)-(5) occur, the applicant may be returned to detention.

STAGE IV. REVIEW:

A. By case officer: 

(i) Where the applicant remains in detention, the case officer must review that person’s detention at the end of every 90 days.

(ii) The case officer has a non-enforceable discretion to review the detention and/or release status of an applicant at any time should there be a change in the circumstances of the applicant.

(iii) The case officer must review the detention and/or release status of the applicant upon request by the applicant, save that the case officer is not required to consider any such application more than once every 90 days.

(iv) In determining whether there should be a change in the detention and/or release status of the applicant, the case officer must take into account any change in circumstances since such status was last set. 

(v) If the detention status of the applicant is to be changed, the case officer must provide a statement of reasons for the decision.

B. By the Immigration Review Tribunal (IRT): 

(i) Upon request by the applicant, the IRT may review a decision of a case officer with respect to:

* the detention status of an applicant;

* the conditions of release imposed on the applicant; and

* an alleged breach of any condition of release imposed on the applicant.

(ii) The IRT is not required to consider any such application more than once every 90 days.

(iii) If no decision is made by the case officer as to the detention status of an applicant within 90 days of the applicant’s arrival in Australia, the IRT must review the detention status of that applicant as a matter of priority.

(iv) Any review by the IRT under this provision is a review de novo on the merits of the application. The IRT may in its discretion impose any of the available bridging visas upon the applicant, regardless of the status of the applicant at the time of application or of the type of bridging visa originally sought by the applicant.

C. By the Federal Court of Australia: The Federal Court of Australia has the power to review decisions relating to detention status as with all IRT reviewable decisions.

Summary of the Swedish Model of Detention (Hotham Mission 2002)

Swedish Refugee and Migration Policy has been through a number of changes in the past 20 years, most recently being the division of immigration and settlement policies into two different departments - Migration Board and Integration Board. Simultaneously certain immigration responsibilities have been handed over to the Migration Board from the Federal Police, including detention practices. Since 1996 the Swedish government has implemented a number of changes to create a refugee policy that provides a legal and social framework for a humane and integrated approach to reception, detention, determination, integration and return. 
Certain minimum standards in detention and return procedures have been established which are undeniably rooted in the state's consciousness of fundamental universal rights for all within the nation-state. Swedish law states that all who are held in detention shall be treated humanely with their dignity respected. People smuggling and the risk of asylum seekers absconding, while taken seriously, are not overemphasised, nor is detention used as a deterrent. Detention however is used in the initial period to determine the identity of those that have sought asylum without identification, for investigation and to realise return. This however must be done with sensitivity and with civil-rights not being infringed upon beyond freedom of movement. 
Previous problems in Swedish detention centres, such as including riots, mass hunger strikes and worker safety have been addressed due to comprehensive changes by the Swedish government following an inquiry in 1997. The changes included:
1) The removal of private contractors and the police from the detention centres 
2) Dividing detention into 3 categories: initial health, security and health checks; investigation; and for realising return for individuals at high risk of absconding. 
3) Implementing a caseworker system aimed at need and risk assessment and preparing detainees for all immigration outcomes
4) Increasing transparency in management and operation, with centres to be run more like closed institutions than prisons.
5) Ensuring all staff are trained to work with asylum seekers and show appropriate cultural and gender sensitivity and respect to all detainees.
6) Increasing access for NGOs, clergy, researchers, counsellors and the media. 
7) Allowing for freedom of information, such as access to internet, NGOs and the option to speak to the media
8) Ensuring legal counsel and the right to appeal is available 
9) Ensuring no children are held in detention for extended periods and removing families as soon as possible.
If an asylum seeker living in the community is assessed at being a high risk to abscond just prior to receiving a final decision they will be placed in detention. The caseworker system has also encouraged failed refugee claimants in Sweden to comply and return after a final decision in a number of ways:
1) By providing 'motivational counselling', including coping with a decision and preparation to return
2) Providing three options to asylum seekers: voluntary repatriation; escort by caseworkers; or escort by police.
3) Providing incentives for those who chose to voluntarily repatriate, including allowing time to find a third country of resettlement, paying for return flights, including domestic travel and allowing for some funds for resettlement. 
The Swedish refugee determination process has also been successful in reducing the appeal time and the need for asylum seekers to access the courts. This has been achieved by:
1) The incorporation of a humanitarian and 'other protection needs' category at the initial decision-making stage.
2) Allowing for an independent multi-member tribunal to review the initial decision on both 'convention' and other grounds.
3) Ensuring all asylum seekers are represented by legal counsel all both stages of the refugee determination process.
Sweden is not a "soft touch" country in regard to detention or deportation issues. Enforcement of policy is a serious concern for the Government and the Migration Board, with Sweden having the highest level of returns on negative decisions in Europe, at over 80%. Over 76% of this group return voluntarily. The remainder, around 23% are handed over to the police, who only in extreme cases psychically restrain deportees. No deportee is chemically restrained. Major incidents of violence, riots and mass hunger strikes have not occurred since the Migration Board took over detention centres in 1997 and introduced changes to policy and practice. The incidence of suicide attempts has also decreased and there has been little animosity between staff and detainees. There has proven to be a high level of compliance with decisions with very few asylum seekers absconding under supervision. A system of release into the community, after initial health and security checks, has brought significant reduction in the use of tax payers' money and in public outcry. Sweden now has the lowest levels of illegal immigrants living in the community in Europe, with research showing that resettled refugees integrate quickly into the community with no increase in levels of welfare dependency or crime. 
An integrated, humane approach to refugee policy leads to less animosity and fewer problems in detention centres and a safer working environment. It helps to effectively enforce expulsion orders and more importantly helps those granted refugee status and residency to integrate more quickly into society. The link between immigration and settlement is taken seriously in Sweden, with the way individuals are treated during the immigration process directly related to how they adjust and settle into the new country.
The key to the success of Sweden's integrated approach is its streamlined refugee determination process and its caseworker system, which oversees an asylum seeker's journey throughout both reception and detention and onwards to either return or settlement. It is a system based on informing and empowering the asylum seeker and assisting bureaucratic decision-makers to make informed decisions as to whether detention or reception is required and has ensured that clients are prepared for either return or settlement.
Probably the most important lesson to be learned from the Swedish experience is that a healthy migration policy is not based on deterrence or on restrictive policies or visas but allows for an expeditious refugee determination process and effectively realises settlement or return. It is a system based on treating asylum seekers humanely and with a uniformity of rights and entitlements irrespective of the means of arrival, allowing for the best possible outcome for both those seeking asylum and for the wider community. It is a system that has a clear understanding that the asylum seeker experience cannot be bureaucratically controlled and planned but demands flexibility and compassion. 
APPENDIX G - List of relevant Australian and international legislation and guidelines

Many sources stated that Australia was in breach of its own and international law in its treatment of children in detention. 

Australian Legislation

· ACT Children's Services Act

· Child Protection Amendment Act 1986, 1987, 1991

· Commonwealth Family Law Act 1975

· Immigration (Guardianship of Children) Act 1946 

· Migration Act 1958 (Cth)

· Migration Regulations

(Section 6: the Minister shall be the guardian of the person, and of the estate in Australia, of every non-citizen child who arrives in Australia after the commencement of this Act to the exclusion of the father and mother and every other guardian of the child, and shall have, as guardian, the same rights, powers, duties, obligations and liabilities as a natural guardian of the child would have, until the child reaches the age of 18 years or leaves Australia permanently, or until the provisions of this Act cease to apply to and in relation to the child, whichever first happens.” 

Migration (Guardianship of Children) Regulations)

· NSW Children (Care and Protection) Act 1989

· NT Community Welfare Act 1983

· Queenland, Health Act 1937

· Queensland, Child Protection Act 1999

· South Australia, Family and Community Services Act 1972

· Tasmania Alcohol and Drugs Dependency Act 1968 

· Tasmania, Child Protection Act 1974

· Tasmania, Child Welfare Act 1960

· Victoria's Child and Young Person's Act 1989

International agreements

· UN Convention and Protocol Relating to the Status of Refugees 1951 and 1967 (Refugee Convention)

· UN Convention on the Rights of the Child (1989) - ratified 1990 (CROC)

· UN International Covenant on Civil and Political Rights (ICCPR) 

International guidelines

· "Statement of Good Practice" of the Separated Children in Europe Programme (Save the Children/ UNHCR) (2000) and the European Council on Refugees and Exiles Position on Refugee Children of November 1996 

· Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment (CAT)

· Guidelines relating to refugee children from the United Nations High Commissioner for Refugees (UNHCR) including: Guidelines on Refugee Children (1988), Refugee Children: Guidelines on Protection and Care (1994) and Guidelines on Policies and Procedures in dealing with Unaccompanied Children Seeking Asylum (1997). 

· Resolution of the General Assembly of the United Nations 428(V) adopting the Statute of the Office of the United Nations High Commission for Refugees 1950

· The U.N. Rules for Juveniles Deprived of their Liberty 1990 (UN Rules)

· UNHCR Guidelines "Refugee Children-Guidelines on Protection and Care", 1994 (UNHCR Guidelines)

· UNHCR Note on Policies and Procedures in dealing with Unaccompanied Children Seeking Asylum, 1996 (UNHCR Note)

· UNHCR Revised Guidelines on Applicable Criteria and Standards Relating to the Detention of Asylum Seekers 1999 (UN Guidelines)

· UNHCR Revised Guidelines on Applicable Criteria and Standards relating to the Detention of Asylum Seekers (February 1999) 

· United Nations Rules for the Protection of Juveniles Deprived of their Liberty

· United Nations Standard Minimum Rules for the Administration of Juvenile Justice (The Beijing Rules) 1985
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