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About the RACP ”

The RACP is the professional organisation responsible for the training, assessment and ongoing
professional development of consultant physicians and paediatricians in Australia and New
Zealand.

The RACP comprises over 10,000 Fellows. Membership comprises Fellows of the College in its
Divisions of Adult Medicine and Paediatrics and Child Health, Fellows of its Faculties (Public
Health Medicine, Rehabilitation Medicine, Occupational Medicine and Intensive Care
Medicine) and Fellows of its Chapters (Palliative Medicine, Addiction Medicine, Community
Child Health and Sexual Health Medicine). In addition, the RACP encompasses numerous
Specialty Societies that represent the spectrum of practice in Internal Medicine and Paediatrics
across 23 sub-specialties.

The RACP has evolved to bring together different groups of physicians who share common
ideals in medical practice. Physicians and paediatricians are medical experts to whom patients
with complex and difficult or chronic diseases are referred. They emphasise the treatment of the
whole individual within a social context. This requires not only a high level of medical
expertise, but high cognitive competence and the ability to communicate exceptionally well with
patients, other medical practitioners such as general practitioners, other health team members
and medical trainees. These ideals have led the RACP to a unique position among the specialist
medical colleges. Not only is the RACP the key professional training and education body for
physicians in Australia and New Zealand, it has also emerged as a key informant and influence
in health policy over a range of areas.

The inquiry into immigration detention in Australia
The RACP welcomes the opportunity to present feedback from Fellows to the Joint Standing
Committee on Migration Inquiry into Immigration Detention in Australia.

Feedback included in this process comprises information primarily from Fellows from the
Paediatrics and Child Health Division.

Australia is a signatory to the Convention on Rights of the Child (Article 22 of which covers the
Protection of children seeking refugee status) %, the Refugee Convention > as well as the
Universal Declaration of Human Rights.! The RACP Paediatrics and Child Health division is a
strong advocate for the health and human rights of children and adolescents who are refugees
and asylum seekers. During 2002 and 2004, the RACP was an active member of the alliance of
health care professionals that presented a key report to the Human Rights and Equal
Opportunities Commission (HREOC) on children in detention. Our submission to the HREOC
documented the significant potential negative health and developmental outcomes for children
placed in detention.*® The majority of asylum seeker children and young people are eventually
granted refugee status. It is important from a human rights perspective, as well as a personal and
societal cost perspective, that they are not subjected to adverse health outcomes as a result of
their experience in immigration detention, and that early intervention for preventable and
treatable disease occurs consistent with good practice.

Subsequently, the RACP has developed a policy statement that provides numerous
recommendations regarding the health needs of refugee children: ‘Towards better health for
refugee children and young people in Australia and New Zealand”.” '° This policy statement was
developed by drawing on the scientific literature, international guidelines and policy documents,
and the expertise of local field workers. This document has been the primary source used to
inform the RACP’s submission to the inquiry into immigration detention in Australia.




Other RACP policy statements relevant to the inquiry include;
e Inequity and health: a call to action. RACP 2005.
e An introduction to cultural competency. RACP 2006.

e Protecting children is everybody's business: paediatricians responding to the challenge of
child abuse. RACP 2000.

Addressing the terms of reference

Underlying principals
The focus of this submission is asylum seekers. The majority of asylum seekers placed in
immigration detention in Australia are eventually granted refugee status.

The recommendations made in this submission are underpinned by a number of principles that
relate to human rights, social justice and equity of access to healthcare.” "

e Children and young people in any form of immigration detention have the same rights to
health care as do other children in Australia.'’

e Access to appropriate health assessment and care may be limited by cultural, language or
financial constraints.

e The health status of children and their families is only partly dependent on health
services and is strongly affected by other factors such as family well-being, education,
housing and employment.

e Investing in children’s health has been shown to produce sound economic benefits, with
favourable cost benefits incurred by the provision of preventive immunisation and early
detection and treatment of infectious diseases in immigrants from high prevalence
countries. '

e Intensive support early after arrival appears to be highly beneficial and the resilience of
refugee children can be enhanced by appropriate supports.'> '

Overview

The impact of immigration detention on children, adolescents and families

The negative impact of detention on the mental health and developmental outcomes for children
and adolescents placed in detention has been well documented and the impact of detention
continues to have psychological sequelae into the long term.>” '>'® The detention of children
and adolescents after their arrival in Australia worsens their mental health " '° and places them
at increased risk of suicidal ideation and self harm.* '°

Immigration detention also impacts upon family health and family functioning. Parenting skills
and capabilities can be undermined by detention ' '* and by the stresses and insecurity involved
in resolving residency. “In one study of 10 families in immigration detention for over 2 years,
parents felt they were no longer able to care for or support their children.'” For asylum seekers
and those on temporary protection visas, insecurity regarding the family’s residency, and lack of
access to services may aggravate psychological morbidity, which impacts directly on child well-
being.'” Moreover, recent evidence suggests that establishing secure residency status for asylum
seekers may be important to their recovery from trauma-related psychiatric symptoms.



Being unaccompanied or separated from family members, whether in detention or in the
community creates further stresses for children and adolescents.”' Family unity has a critical
impact on mental health. In a recent Australian study of 241 adult refugees prolonged detention
was found to have a long-term impact on psychological well being.”* Refugees that were
isolated from other family members were more likely to experience severe mental health
problems.22 Consequently, every effort should be made to keep families together, to promote the
reunification families and to avoid policy that enforces family separations.

Community-based alternatives to immigration detention

Legislative and policy changes are required to ensure that all people seeking asylum have access
to appropriate health care and are afforded the human rights and dignity that international law
dictates. Preventive, indefinite detention of asylum seekers, most of whom are found to be
genuine refugees, does not uphold their human rights.

Although no children have been in detention centres within Australia since 2005, current
legislation does not preclude this and children may still be detained in offshore processing
centres. It is important that Australian legislation that allows children to be housed in detention
centres is amended.

Community detention is a viable alternative for almost all detainees. Community detention
should allow freedom of movement, facilitate participation in local communities and ensure
access to education, work and healthcare. Management by case workers should include access to
ongoing supports and legal advice. It is important that community detention only occurs for the
shortest possible time periods and children should never be separated from their families.

Integration into the community and ongoing support during the settling-in period has been
shown to be helpful in producing better health outcomes in refugee children and youth.*
addition, alternatives to detention, such as community-based housing, have been found to be
more cost-effective than detention centres.”**°

Internationally there are several successful examples of community-based monitoring /
detention for asylum seekers on first arrival. For example, a recent comparison of Iceland and
Denmark to Australia revealed that the policies for asylum seekers / refugees in the Nordic
countries promoted freedom of movement and access to healthcare that was equal to services
afforded to other residents.”®

Health service provision

Timely and comprehensive assessment of all detainees is recommended, with clear pathways for
referral and management. Service provision should occur within a human rights framework that
affirms the2d1 gnity of clients, and respects their right to informed consent and choice regarding
healthcare.

Services should offer the use of professional interpreters (who are preferably health-trained). It
is not appropriate to use children or other family members as interpreters.” Staff require suitable
training and professional support to develop staff skills and prevent burn-out.” For individuals
and families in community detention, case workers and/or volunteers play an important role by
assisting people to negotiate the complex health system, attend appointments and access their
entitlements. The provision of hand-held health records to clients is a useful tool to provide
communication between service providers.




Health assessment and follow-up

The children and adolescents who are at risk of placement in immigration detention have
complex physical and mental health needs and special attention is required when addressing
their health requirements.' Infectious disease, chronic disease, conditions associated with
malnutrition as well as injuries arising from war, accidents and torture may be present. Many of
these conditions can be easily treated with inexpensive measures yet can cause long term health
problems, and have public health implications, if they go undetected. In addition, as discussed
above, psychiatric disorders are common in this group. Of particular concern are those children
and adolggcents who are ‘unaccompanied minors’, who lack the protection and support of their
families.

The countries of origin and transit have important implications for the health needs of children
in terms of their exposure to disease and prior access to services. Many children will have
received some immunisations, but in a recent study of African refugees in Melbourne a high
proportion (around 56 per cent for measles) were found to be non-immune to common vaccine-
preventable disease.’!

A comprehensive health assessment should be performed shortly after arrival with a clear
documented pathway for appropriate follow-up care.'’ As a first step acute, potentially severe
conditions, such as infectious diseases, severe psychopathology, haemoglobinopathies and
nutritional deficiencies need to be identified. The management of chronic conditions including
psychological morbidity and developmental issues should also be addressed, either initially or
subsequently as appropriate. A thorough history and examination is essential. Sensitivity to
cultural and gender issues and the establishment of rapport is important to optimise continuity of
care.

Interventions in early childhood that focus on good quality early childhood care and education
have been shown to have beneficial effects on the social and emotional development of children,
and lead to improved resilience, academic achievement and mental health.’ Investing in
children’s health has been shown to produce sound economic benefits.*® For example, there is
good evidence that preventive immunisation represents a cost saving to the health service in
Australia, especially for measles immunization.** Early detection and treatment of infectious
diseases, such as tuberculosis and malaria, are cost effective in immigrants from countries where
these diseases are prevalent.'> ¥

It is highly likely that early comprehensive medical assessment and rapid identification of the
needs of children and adolescents upon arrival will produce better health outcomes and will be
cost effective. Programs addressing malnutrition, literacy, facilitating education of older
children and adolescents and early identification of learning difficulties is also important.

Recommendations

1. Current Australian legislation that allows children to be housed in detention centres
should be amended.

2. Community-based detention should be considered as a viable alternative for virtually
all detainees. This should occur for the shortest possible time, children should never
be separated from their families and access to education should be provided.

3. Child and family health should be promoted by keeping families together and
reuniting families.

4. Clear guidelines for perrhission to remain in Australia on medical grounds with
mechanisms for independent medical review need to be established.



5. Publicly funded health care should be provided, with a mixture of targeted and
mainstream services, independent of the person’s visa status.

6. Comprehensive health assessments that address both physical and psychosocial
needs should be performed shortly after arrival and appropriate follow-up care
should be facilitated.

7. There must be clear medical follow-up plans for those treated whilst in detention. In
circumstances where patients with active disease have been receiving therapy (such
as Tuberculosis) are sent back to countries of origin, arrangements should be made
for their treatment to be continued.

8. Services with appropriately trained, multidisciplinary team members, multicultural
health workers, refugee workers and readily available professional interpreters
should be established.

9. Previous health records should be made available and personal health records for
children in immigration detention should be provided, to allow for improved
communication of their health needs.

10. Clinically relevant and culturally appropriate research and the collection of data
should be conducted in order to develop an evidence base for the provision of
optimal services and care.'”

References

[1]
[2]

[3]
[4]

[5]

[9]

[10]

[11]

Universal Declaration of Human Rights. http:/www.un.org/Overview/rights.html.

The United Nations Convention on the Rights of the Child. Article 22.
http://www.unicef org/cre/

United Nations Convention relating to the Status of Refugees (adopted 28 July 1951,
entered into force 22 April 1954).

Alliance of Health Professionals Concerned About the Health of Asylum Seekers and
Their Children. Submission to the Human Rights and Equal Opportunity Commission.
Inquiry into children in immigration detention. May 2002.

Raman S, Goldfeld S. The health needs of children and youth in detention. What we
know...What we do not know... and what we should do about it. In Asylum Seekers and
Refugees: Issues of Mental Health and Wellbeing. Barnes, D (Ed). Sydney:
Transcultural Mental Health Centre. 2003.

Zwi KJ, Herzberg B, Dossetor D, Field J. A child in detention: dilemmas faced by health
professionals. Medical Journal of Australia. 2003;179: 319-22.

Ozdowski S. National Inquiry into Children in Immigration Detention. Human Rights
and Equal Opportunity Commission. Available at

Human Rights and Equal Opportunity Commission. A last resort? Guide to the national
inquiry into children in immigration detention. Human Rights and Equal Opportunity
Commission, 2004,

Zwi K, Raman S, Burgner D, et al. Towards better health for refugee children and young
people in Australia and New Zealand: The Royal Australasian College of Physicians
perspective. Journal of Paediatrics & Child Health. 2007;43: 522-6.

The Royal Australasian College of Physicians. Towards better health for refugee
children and young people in Australia and New Zealand: The RACP perspective.
Sydney. 2007.

The United Nations Convention on the Rights of the Child. http://www.unicef.org/crc/




[12]

[13]

[14]

[15]

[16]

[17]
[18]

[19]

[20]

[21]

[22]

(23]

[28]

[29]

Schwartzman K, Menzies D. Tuberculosis screening of immigrants to low-prevalence
countries. A cost-effectiveness analysis. American Journal of Respiratory and Critical
care medicine. 2000;161: 780-9.

Werner E, Smith R. Vulnerable but invincible: A longitudinal study of resilient children
and youth New York: Adams, Bannister and Cox; 1998.

Hinton R. ‘Seen but not heard’. Refugee children and models of coping. In: Panter-Brick
C, Smith M, eds. Abandoned Children Cambridge. Cambridge: Cambridge University
Press; 2000.

Steel Z, Momartin S, Bateman C, et al. Psychiatric status of asylum seeker families held
for a protracted period in a remote detention centre in Australia. Australian & New
Zealand Journal of Public Health 2004;28: 527-36.

Mares S, Jureidini J. Psychiatric assessment of children and families in immigration
detention--clinical, administrative and ethical issues. Australian & New Zealand Journal
of Public Health. 2004;28: 520-6.

Silove D, Steel Z, Watters C. Policies of deterrence and the mental health of asylum
seekers JAMA. 2000;284: 604-11.

Mares S, Newman L, Dudley M, F. G. Seeking refuge, losing hope: parents and children
in immigration detention. Australasian Psychiatry. 2002;10: 91-96.

Davidson N, Skull S, Burgner D, et al. An issue of access: delivering equitable health
care for newly arrived refugee children in Australia. Journal of Paediatrics & Child
Health. 2004;40: 569-75.

Silove D, Steel Z, Susljik I, et al. The impact of the refugee decision on the trajectory of
PTSD, anxiety, and depressive symptoms among asylum seekers: a longitudinal study.
American Journal of Disaster Medicine. 2007;2: 321-9.

Silove D, Sinnerbrink I, Field A, Manicavasagar V, Steel Z. Anxiety, depression and
PTSD in asylum-seekers: assocations with pre-migration trauma and post-migration
stressors. British Journal of Psychiatry. 1997;170: 351-57.

Steel Z, Silove D, Brooks R, Momartin S, Alzuhairi B, Susljik I. Impact of immigration
detention and temporary protection on the mental health of refugees. British Journal of
Psychiatry 2006;188: 58-64.

Geltman PL, Cochran J. A private-sector preferred provider network model for public
health screening of newly resettled refugees. American Journal of Public Health.
2005;95: 196-9.

Field O, Edwards A. Alternatives to detention of asylum seekers and refugees. Prepared
on behalf of the United Nations High Commissioner for Refugees. 2006.
http://www.unhcr.org/protect.

Justice for Asylum Seekers. The Better Way: refugees, detention and Australians. 2003.
http://www.bsl.org.au/pdfs/TheBetterWay.pdf.

Shields L, Stathis S, Mohay H, et al. The health of children in immigration detention:
how does Australia compare? Australian & New Zealand Journal of Public Health.
2004;28: 513-9.

Cunningham M, Fielding A. Linking human rights practice in health care to refugees:
challenges for healthcare and refugee service providers. Centre for Refugee Research
UNSW Conference: The refugee convention — where to from here? UNSW, Sydney:
December; 2001.

Jacobs B, Kroll L, Green J, David T. The hazards of using a child as an interpreter
Journal of the Royal Society of Medicine 1995;88: 474 —75.

Cunningham M, Silove D. Principles of treatment and service development for torture
and trauma survivors. In: Wilson J, Raphael B, eds. International Handbook of
Traumatic Stress Syndromes. New York: Plenum Press; 1993:751-62.




[30]

[31]

[32]

[33]

[34]

[35]

Sourander A. Behavior problems and traumatic events of unaccompanied refugee
minors. Child Abuse and Neglect. 1998;22: 719-27.

Tiong AC, Patel MS, Gardiner J, et al. Health issues in newly arrived African refugees
attending general practice clinics in Melbourne. Medical Journal of Australia. 2006;185:
602-6.

Karoly L, Kilburn M, Cannon J. Early childhood interventions: proven results future
promise. RAND Corporation 2005.
http://www.rand.org/pubs/monographs/2005/RAND MG341 .pdf

Belli P, Bustreo F, Preker A. Investing in children’s health: what are the economic
benefits? Bulletin of the World Health Organization. 2005;83: 777-84.

Cherian S, Fagan JM, Thambiran A, Geddes J, Burgner D. Severe Plasmodium
falciparum malaria in refugee children despite reported pre-departure antimalarial
treatment. Medical Journal of Australia. 2006;185: 611.

Chih DT, Heath CH, Murray RJ. Outpatient treatment of malaria in recently arrived
African migrants. Medical Journal of Australia. 2006;185: 598-601.




