














The provision of epprogriste torune and trauma assessments and treabment & problematic
tacause it was ACAK s exparience that experds in this area actually refused o provide the
sErvices while delaineas remained in delention.

fnstances whene deterfion stalf used offensive langiage arcwnd chitdren,

The ACM code of conduct has been In place sinca it wes contractad as the sanace providar,
The wse of offansive language in the work placa is not accepbed or condaned by ACKM and

| discipinary proceduas apply o any contraventions of thal coede al condwct

Tha absence of specific guidelines regarding the use of medical obsarvations rooms
far children.

11 has never been routing prachos i use medical cbsarvation rgoms for children. In the cne
casa ralied on by tha Inquiry, 3 medical observation room wis used for & leenage boy who
was assessed by professanals as highly suicidal. In this case the age and reads of the chid

were [aken inte account i prachca.

Howeawver, where ACM is the service provider it can and will review proceduras o codify in
writng procadures spacific bo the use of medical chservation roams for chddren d required.

Inadequate provision of prevenfative and remedial dentad and ophihalmological care.

ACM provided sarvices in accerdance with then curment senace requirements that, with
hindsight. did not contemplate lengthy penods of detention for children, Whese ACKM = he
service provider ACM wil laise with the Department b establish reguired senvice standards
relevant o the length of a child's time in detention

Unsanitary todat faciities.

The mentanance of sanitary todet faciibas has been an ongaing challenge due 1o the
combmation of culural differances in the detaines pogulation and the infrastructune of
detention cenfres. Daily hygiens inspections have bean introduced by ACM. The prosisaon of
culiurally appropiabe odating facilties s a matier not within the rasponsibility or control of the

| samvice proder.

Tha fallure to promptly assess the needs of childven with dlsabililies and provida them
with the appropriate aids, sdapialions and services.

ALK dissgress with ths finding.

Thia childran to whom tha assassmant refers (Case 1 - Port Hedland) sufiered fram a rane
disorder. Assessments of these children commenced early in their penod of detention and
were undedaken by qualfied inlemal and extsmal meadical prafassionals. Tha accurata
diggnosts of their condition was eventually made daspita the disorder being extremely rare in
Australia and in the world, Thare is no evidence o suggest tha an securabe diagnasis wodld
e besan made more axpediliously in 1he comimunity.

In refation 1o the child with cerebrad palsy {(Casa 2 - Curting, ACGM considers that within the
confines of datention, the geographical location of the centres and the span of conlrol
available to the senace provider, the boy was managed 1o the besl possible standard. It
ackrowledged thal management siraleqies improved progressively Boross the penod of his
datention. Carers were empleyed for 24 howrs, T days per weak for this boy and all required
aids were provided prograssiealy without cost to the boy or his mathes

ACM doas acknowledge difficulties in engaging State disabilty organisations 1o provide
assistance and where ACM i the service pravider iks policies can and will be changed o
engure immediale assistance (8 ssught from these ejencies




The failure te prompdly send children fo communify schools and ensure educsfion
approgriate to the cuiural and language needs of children in delantion.

A0 has complied with all agreements bebween DIMIA and State educational junsdictions for
children in detention to attend exiermal schoals and will continue to faciitate the athendance of
children in accardance with the relevant sgreamants where AGKM is the sarvice provider,

Major Finding 3 (17.1):

At variows imes betwaen 199% and 2002 children m immigration detentian have not bean ina
position o fully engoy the follkvaing righils:

a] the right to be protected from all forms of physical or mental vislence [articka 19(1) -
see Chapler B

b the rght fo enjay the highest atainable sianderd of physical and mental health (article
2411y — see chaptar 9.10)

£] the right of childran with disabilities b ‘enjoy a full and decent life in conditans which
ensure dignity promobe self rel@nce and faclitate the child’s achwa particapation in the
community’ (articke 231} — sea chapter 11) |

dy the right to an approprate edusation on the bass of equal eppartunity (aricie 28{1) -
zae Chapber 12)

@) the right of unascompaniad children to receive special protection and assistance
{artiche 20(1) - see Chagbars 6,7,14)

Major Finding 3 (17.2.6):
Fallure to ensure approprizfe services and condifions i delaniion contres.

Major finding 3 concerms (he condtions within detenbion candres which is discussed in earlier
chaplens in this repart. Thesa chaptars sef cut why the Deparbment’s adminisiration of
Australia's detention centras has resulied in breaches of children's righta relating 1o safety
(Chapter 8), mental health [Chapler 9), physical health (Chapter 100, childran with dizabiltias
(Chapter 11), education (Chapber (12) and unaccompanied children (Chapber 14)

ACM Response:

Theasa findings are prerrsad an issues identified in the respectiva chapiess, A number of the
Esues relale o ACMN sersce dalivery and ACM's response o these issues has been made in
angwar b tha detailed findings of the respaclive chaplans,

Chapter 8: Safety of Children in Immigration Detention

Finding:

The Inguiry does not suggest that theme be no secwily measuras in detention taciities
Howewver the security standards, policies and procedures aexaminad by the Inguiry are ganeral
im magure, They do Aol highlight the prony that should be given to the protection of children

| The Inguiry finds the absance of such specificity has meand that the bast interests ol the child
is naot a primary consideration in decisians made regarding the mainbanance of security in
defention cenres,
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Al:Hl Response;

The Fnding of the Irguiry is nated. YWhare ACM is the service provider # could and will
| eccommodate child specific security procedures and correspanding praclices if requined.
Howewer, the Commissian should mabe the folowing issuss thal impact on the practicalty of
the Commisson's implcit recommendaton thet oparational policees and procedures shauld
axpressly acknowledge the best interests of the child

Firsd, it is imporant to recognise thal the Inquiny's concerm anses almost axchusivaly from
incidents during periods of major delaines unrest. In practica, establishing and implemenling
rmanagament strategles which are in the best interasts of the chidren concarmed is & compiax |
tegsk. The sarvice prosader has a imitad range of options and must & bres gisve prionty b the
mbarest of saving He and properdy, The ascormmmadation of procedures with the bast interasts
of ehildren &s the ‘primary’ objective would reguing the resolution of the inherent tensions in
ogerational prionties mandest in bmes of major detainea disturbances. Implemantation af
these procedures would also reguire consderaton of facions including infrastnuciuma,
Deparimenial palicy and ranslation of policy Into relevant pedommance requirernents for the
BENVICE provider.

!I Chapter 9: Mental Health and Development of Children in Detention

Finding:

However, he Inguiry linds thal there was no noutine assassment of the maenial healih
problems lacmg childran on gerival  There were insufficient numbers af mental haaith staff b
deal with the problerms emenging in chikiren, and there wes insufficiant access o axtemal
rerilal bealih expents. Mo torbure and rawma services ware avalable fo children who neaded
that specialist cana.

ACM Response:

ACM disagrees with the findings conceming routing mental health assessments or insufficient
staffing nsmibers,

Health assessments of children were undertaken during the admission process. Althowgh no
specific manal heallh screenng instrumant was systamatically used o assess children, il
miust e recognised that mantal haalth screening instruments for children are neither readily
available nor cuBurally adapbed to the diverse dataines populstion nor practicable for use
during arrival haalth assassments. Children were regulary sean by qualfied doctars and
nursing staff who provided ongoing heakh care, Indicabors of mental health problems were
continuoushy sddressed as part of Ihe ongoing health care provided 1o cataines chikdren. For
example, the Repor identifies significant numbers of childran who during the course of the
Inguiry, wera diagnosed with mental health problems.  This demonsfrabes thal the mental
haalth status of children was assessed durng their pemad in detentan.

| ACM doss nat agres wilh the Ending thal there were insufiican mantal kealth staff generally
During penods whien thera ware high numbers of detaines admissons following the arrival of
nwmerows boats, thare were significant demands on all heallh services. Thesa Instances do
rod reflect the general of lypical situation in detention cantres. It must also be recognised that
deterrining the aciial keyvel of staff that s ‘suffickent’ must not be subjectve and must bein
kaeping with commanity standards. Thera is a finfte number of menial healih professionals
available in the community and siaff for delention samres can only b= drewn from tha
available poal.

Far these reasans, ACM does nal mtend 1o take any further action as a result of the
Cammissian's iImplcit recommendakbons that detainee chikiren should be routinely screenad
for mental heath problams on arrival and that theré showkd be mane mental haalth skaff
employed in dedention canines,




Chapter 9: Mental Health and Development of Children in Detention
Finding:

The Inquiry alsa finds 1kal the observation systems in place to prevent self-harm were
succegsiul in preventing the death of childran by suicide. Howewer there were ng clear
guidelines ragarding the use of madcal observalion roms for children. The Inguiry notes
that the suicide prevention sysbems focusad on immedate prevention of hanm rather than
halislic (herapaulic cana.

ACM Response:

These findings are noled. Howewer, it (s important for tha Commisson to acknowledge th
the case relied upon by the Commession for its findings, related to ane feenager wha was
cansidered at high risk of sel-ham. Alhaugh ACM's procedune ray nal have expressly
specified tha reguirement for managing a minor, the praclices appled In this instanca
reflecied the needs of the child.

HCK does nal agree tkat the High Risk Assessmant Team process is facussed on immediate
presantion of karm rather than therapeutic care. The observation camponant af the process

is for iImmediate pravantion of self-harm. The HRAT procedure invalvas tha operation of a

high risk assessment team who implement immediate and ongaing therapeutic siralegies

aften for congiderable penods of ima aftar the inlensive observation pefiod I8 comipleted. |

Where ACM Is the service provider it can and will codily in wibng procaduras spacific to the
usa of medical chservation raoms far chilkdren if requinad.

Chapter 10: Physical Health of Children in Detention

=

Finding:

| The Inguiry atso finds that food is not tailored fo the needs of children and hes Deen warigole
oeer the penod. Moreower, there is ne eddence that sdividual nutibonal assessmands of
children were conducted aver the penod of tme coverad by the Inquiry, i order $o engure hal
any pre-gxisding nulritional deficiencies wera beng addressed. The provision of baby Tormula
and spacial Toad for nfants has bean uneven

ACM Response: |

ACM deses nol intend o take any eclion as a result of these findings becawse ACM disagre=s
with tham lor the foliowing reasens

Tha manus provided by ACK wene reviewed by a qualified extemal nutntonist and
ponsidered suitable lar adult and child detainesas

While individual nutntional assessmants of chidren were not reutinedy conducted, children

rautinely received haakh checks, The weight and physical health of children were assessed
and monitared and any individual ancmalies were addressed a5 requinad in accordance with |
community standards

Baby farmuta was available at allimes. ACM purchased ooly recommended brands of baby
farmula howaver some detaineas did nol recognise the brand and believed the comeact
farmila was not being provided. A1 o lime was any detainea denied baby formula

—




Chapter 11 Children with Disabilities in Detention _—-|

Findimng:

The Inquiry therafore finds that the Department’s failure o enswe a 'full and decent life' for
those chidren ‘in canditiors which ensure dignity, promate self-rel@ance and Eacilitabe the
child's active participation in the community’ resulied in a breach of article 23 (1) of he CREC.
The Depariment alse Tabed b provide special care and gssistance requined by these childen
| o enswhe hal they had affective accass 1o education, health care services, aids and
adaplalions and recreational opportunifies 'in @ manner conducive to the child achiaving the
fullest possible social integration and individual development including his or har culbural and
spiritual needs’ as requined by ariche 23 (1)

ACM Response:

‘While this findng expresshy refers fo the Depatment's responsiiities, tha Report idenbifies a
number af underlying Tactors upan which the finding is pramised. ACK does nod agres wilh
the Imguiry's analysis of these fachars,

For example, in relation to the case of the yowng boy with cerebral palsy {Case 2 — Curtin)
ALM considers that within the canfines af delamion, the gecgraphical location of the centres
and the span of controd awailable 1o the sarvice providar, the boy was managed b lhe bast
possible standard. Management strategies improved progressively across the perod of this
chikd's datention. Carers wore employed for 24 hours, 7 days par waek for this boy and all

| requined aids were provided pragressively withowt cost to the boy or kis mother.

ACM acknaledges the historical difficulties in angaging State disabdity organizations o
| provide assistance to childran in detenticn, Where ACM is the servica provider ACM policies
can and will be changed 1o endgure Fremediate assstanca s sought from these agencies.
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