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AHRC Inquiry into children in immigration detention: visit to SIRH at 

Villawood, Sydney (30.3.14) 
 

I attended the SIRH service with AHRC staff on 30/3/14. We interviewed SERCO and DIBP staff, and 

medical and nursing staff of IHMS. I also interviewed two family groups. For family one, the 

interpreter was a family member (the adult daughter) and for the other, an official interpreter was in 

attendance. 

Family 1. 

Background 
Mother and children live in SIRH in detention. Father lives in IDC in detention. His children and wife 

can visit him in IDC but he can’t attend SIRH. “M” sometimes visits him in IDC, which is not a child-

friendly environment. 

At the Interview  

Mother said that “M” did not have the opportunity to play and learn in the company of both his 

parents together. ”M” was not permitted to remain with his father other than for visits. Together 

the parents were not able to provide a conjoint approach to support his exploring his residential 

environment and learning at SIRH with the knowledge of both parents being available. “M” did not 

have the opportunity to explore a child-friendly environment at SIRH in the company of his father. 

At the IDC, mother described “M” being exposed to adult themes of romance and talk about 

girlfriends. He often asked about kissing girls after attending the IDC visit to his father. His mother 

described his exposure to these topics and themes as arising from his visiting his father, who was 

usually detained with young males. This was occurring in a setting that was inappropriate for her 

son. She did not want this to occur but felt distressed about intervening in this as it would limit her 

son visiting his father. She did not consider the environment in the IDC as the most appropriate for 

her son.  

This mother described that her son “M” (age 3) was often torn between visiting his dad in the IDC or 

staying in the SIRH setting where there were play things, age appropriate activities, resources and 

younger children. His mother was concerned that he could not enjoy the play and recreational 

resources of the SIRH unless he was isolated from his father. At times “M” expressed the desire to 

have his father at the SIRH to play with him and be with him. His mother described this as stressful 

and confusing for “M” to have to choose to visit his father or play and join in SIRH activities.  

 His mother also noted that the stress that she and her husband faced often preoccupied him and 

made him less available to interact with “M”. 

 She described “M’s” emotional health and well-being as having deteriorated in detention. In regard 

to particular behaviours or emotional states she described “M” as:  
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(i)  waking 3-4 times a night in contrast to previously sleeping through the night  

(ii)  being more angry in recent months.  

(iii) that he was too social, talks to anyone and he approaches anyone.  

(iv)  not having younger children his own age to play with.  

(iv) not attending the local library.  

(v)  only leaving the SIRH to go shopping.  

This mother stated she didn’t feel her children were safe. She stated “M” was hit by a SERCO officer 

in his eye and the mother had complained. She stated that the officer was cleared of wrong doing.  

This mother notes that “M” wants to play outside today because activities and play things have been 

set up in the play area. These resources are not usually available on a Sunday. Usually, no such 

provisions for activities at SIRH occur on a Sunday.  

His mother said that the SIRH rules of supervision of her younger children when they play, by her, 

limit his access to recreational activities, especially when he wants to play outside and she is 

preparing and cooking dinner. If there were not such rules to obey she would ask her eldest 

daughter (an adult) to supervise the youngest one’s recreation and then she could do domestic 

chores. She finds this oversight and the arbitrary SIRH supervision rules a constant undermining of 

the decisions she might make in her parental role about her children’s lives.  

The mother describes feeling powerless, helpless and not respected in her role as a mother. 

Family 2. 

Background 
The other family I interviewed included the mother, and the father of their two boys aged nine (S10) 

and six (S12). The 9 and 6 year old were being seen regularly (weekly) by the mental health staff 

(records of this should be reviewed if possible). 

At the interview  

Both parents described detention as like being in jail because there was no freedom and they were 

unable to make decisions about providing for their children in the ways they had previously. The 

parents were of the opinion that the emotional and mental health of their sons has been adversely 

affected by being in detention.  

In regard to the eldest son these parents described their son’s shame in living in detention and how 

he kept the facts about his living arrangements from his peers at school because they might tease 

him about having “done wrong” as being a reason for his being in detention. He couldn’t interact 

with his peers in ways such as inviting friends over because of the shame he felt. He had been teased 

about this at school in the previous year. Their oldest son often relives the memories of his previous 
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traumas and the parents said he’s often in a “deep think”, looks very serious and behaves too 

maturely for his years.  The parents are concerned about the impact that his past and present 

experiences have on his social functioning, and capacity to make friends. They think it limits his 

interaction with his peers because of his shame about being in detention and his worries about past 

traumas and current experiences. His peers at school tell him he is in jail because his family did bad 

things, he told me. 

In regard to their youngest son they described that he often cries at night and doesn’t get to sleep 

till very late. Both parents are of the opinion that the emotional and mental health of their sons has 

been adversely affected by being in detention. 

Their eldest son S10 suffered with stress symptoms following his experience of trauma (war) in his 

country of origin, and traumatic loss of his grandmother. These initial traumas were further 

compounded by traumas experienced on the sea journey to Australia.  

These parents complained that the clothes supplied are often ill fitting and few in number. 

 For swimming lessons at school their eldest boy required goggles and after some days approval for 

this was provided and they were obtained. When he lost them a few days later approval was not 

given for a replacement because they had already been provided once previously. These parents 

gave similar examples of the difficulties with approval processes and declined approvals for 

educational aids required for the school. They explained that the boys have stopped being interested 

in some activities (e.g. swimming) because they are always taken to the same places.  

The parents told me their children are under constant surveillance and can’t play freely. The parents 

described consistent intrusive supervision of the child’s play time and activities not only at  SIRH but 

also when away and this restricts their capacity to play freely and imaginatively.  

Bags are searched daily, including all children’s bags. Doors to the office at the entrance of SIRH 

were previously open sometimes, but not now. 

Issues raised by parents 
 

The comments of the parents I interviewed were as follows: 

1. Parents complained about the long duration of their detention and the dysfunction this 

caused their families and their children. 

2. Parents complained about their lack of independence and autonomy in determining what’s 

best for their children and the limits detention or arbitrary rules had on their capacity to 

provide for their children. 

3. Parents complained of experiencing very slow processes of approval for their children’s 

needs, be they educational or recreational and declined approval.  

4. Parents complained that in their parenting roles their independence about making parenting 

decisions was consistently compromised and their autonomy to make decisions about their 

children and implement them was severely restricted. 
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5. Parents complained that arbitrary limits to their decision making about acting in the best 

interests of their children persisted, and described feeling powerless in their role as parents. 

They weren’t able to guide their children’s exposure to experiences as they usually would in 

the community. 

6. Parents complained about the constant surveillance of their children’s play, interactions, 

excursions and outings. Sensors caused alarms if they approached the perimeter of the SIRH.  

7. Parents complained of the restrictions on what they could provide for their children and 

what they were permitted to buy and provide for their children.  

8. Parents complained that their children had sleep disturbance, mood changes and 

behavioural changes since being in prolonged detention and their opportunities to socialise 

with other children their age in ways consistent with what they would expect in the 

community were not available to them.  

9. All children, according to their parents, had features of behavioural problems or 

developmental regression. 

With AHRC staff an interview of IHMS staff was conducted. 

Health: IHMS role 
 Regular screening of health and mental health is available. 

 Access to STARTTS for children identified as suffering with torture and trauma (T&T) can 

occur. 

 Advice for community placement is often made by IHMS but may or may not be acted upon 

by DIBP. Note: Please establish number of those rejected and rationale. 

 Department of Community Services (DoCS) referrals and protocols are available and 

complied with. 

 No recollection of recent deliberate self-harm (DSH) issues by minors was reported by the 

senior nurse. 

Outstanding issues: 
 How many parents and how many children and/or adolescents are prescribed psychotropic 

drugs.  Note: (question on notice)? 

 Links to local services were described, as was the range of local service provision on site: 

o Registered Nurse on site each day 

o GP available weekly 

o Psychologist (1 day/week) 

o Counsellor (1 day / week) 

o MH nurse (2 days per week) 

Advice was received from Dr Parrish that a review with Dr Peter Young, (psychiatrist for IHMS) is 

required at a later stage. 

Dr. N. Kowalenko 

Child & Adolescent Psychiatrist 

12/06/14 

 


