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Background

I am a child and family psychiatrist with 30 years clinical and academic experience. I am appointed as consultant and RANZCP Representative to the AHRC Inquiry into Children in Immigration Detention. 

I travelled with 3 members of the AHRC team and paediatrician Associate Professor Dr Karen Zwi to Christmas Island between 1st and 8th March 2014. 

It was an intense and exhausting visit.  Over 7 days we had extensive access to detained families and children and conducted informal and semi-structured interviews with families, groups of people and individuals, including unaccompanied minors. We also had a series of meetings with DIBP, Serco, IHMS, Maximus and AFP representatives. At all meetings with service providers DIBP staff accompanied us. We used interpreters when ever necessary and wherever possible. Occasionally other asylum seekers, including children interpreted for us when there was not an official interpreter available.

The AHRC has provided 2 sessions of debriefing since our return and this was necessary and useful. 
Overview

There are 4 compounds designated as Alternative Places of Detention (APOD) for families (Construction Camp, Aqua and Lilac Compounds) and Charlie Compound where approximately 40 male unaccompanied minors (designated UAM) are housed. 3 female minors (designated UFM) from Somalia are housed with families in Construction Camp Compound. We also visited North West Camp, which is the Immigration Detention Facility where single adult men (designated SAM) are held but this was not the focus of our visit for the purposes of the Inquiry. 

There were approximately 317 children aged 0-17 detained on CI while we were there and around 20 pregnant women. Over half of the children (171) are 0- 5 years old, and 21 are recorded as “born in detention”. Between 39 and 43 children are unaccompanied minors, and this includes 3 girls from Somalia. Most arrived after July 19th 2013 and have been there 6-8 months and the people we met were predominantly from Afghanistan, Burma, Iran, Iraq, Pakistan, Syria, Somalia, Sri Lanka. 

Interviews with individuals, with families and with groups of asylum seekers were conducted within the detention facilities, generally in the dining or recreation rooms.  After outlining the nature and purpose of the AHRC Inquiry and our visit to the centre, information was collected using informal as well as semi-structured interviews and brief self-report questionnaires. Children and adult detainees provided us with drawings and written letters and notes that were also collected as evidence for the Inquiry. 

We were also approached directly in corridors and as we toured facilities with Serco staff. Many asylum seekers including children presented us with letters and drawings expressing requests for help and outlining their distress.  A silent protest by approximately 100 asylum seekers was occurring each day we visited the Construction Centre camp. Adults and children including about 30 infants in strollers lined the walkway. Many were crying. They held signs expressing distress about indefinite detention or for children the lack of schooling or other activities. Others depicted the face of Reza Barati, the asylum seeker who had recently been killed in the detention Centre on Manus Island.

 Christmas Island
Christmas Island is a small island in the Indian Ocean 4 hours flight north west of Perth, with a culturally diverse local community of less than 2000 people. It is mainly covered in dense tropical forest and phosphate mining has been a major industry. There are unique endemic creatures including a number of species of crabs and birds. It is a remote and isolated place where community and island life currently appear dominated by the facilities and influx of staff and associated with Australia’s Immigration Detention services.  

Detention facilities

Although designated as Alternative Places of Detention (APOD) the camps housing families, children and unaccompanied minors resemble prisons in all but name. They are harsh cramped environments entered through a security gate where ID is checked, and surrounded by high double fences. The ground is hard and stony and most things are covered with white phosphate dust. There is no grass, few plants and very little shade. There is hardly any privacy, including in the family bedrooms where “checks “ by officers occur regularly during the day and night (11 pm and 5 or 6 am), waking children and adults from sleep.  It was reported that asylum seekers are required to say their number when woken at night. There is very little for people to do and children have very few places to play. Some rooms had nametags on the doors but detainees told us these had only been in place for a few days. 

Construction Camp (CC) is located closer to the town centre and is slightly less harsh than the other two places where families and children are held. A single rather than double fence and lower security gates surrounds the compound and there is a children‘s play area although as it is not shaded it can not be used most of the day. In this facility families have a bathroom cubicle attached to their bedroom rather than sharing common facilities as occurs in Aqua and Lilac. 

Aqua and Lilac Compounds are adjacent to North West Camp at the far end of the Island. Northwest Camp resembles a high security prison in all ways.

High double electric and barbed wire fences, security gates and cameras surround Aqua and Lila Compounds. We were informed by a Serco officer that, “the fences are not turned on”.  Here families live in “dongas” with shared bathroom facilities and have to walk across the stony ground, some times at some distance to the toilet and shower cubicles.  Wastewater was observed to be running out freely from under at least two of the ablution blocks onto the ground where everyone has to walk and where children potentially play. A number of toilets were out of order during our visit and many people told us that the facilities had been filthy until a few days before our visit. Serco staff said that the cleaning contract had changed, and that it was serendipitous that the facilities were now clean. 

Charlie Camp for the unaccompanied boys was across the road from Construction Camp. It had lower fences, a large amount of open ground and a covered out door area when the young men seemed to congregate for meals, activities and watching television. The sleeping quarters where dongas with shared rooms containing bunk beds. There was also a small room containing the library.  Many of the books were old and out of date and appeared to be remaindered from an old Australian school library. There were dictionaries in a number of languages but not necessarily the languages spoken by the detained boys and a small number of DVDs and magazines that could be borrowed. 

Each camp has a medical centre, which in Construction Camp appeared very crowded but well organised. People waiting for medication to be dispensed had to line up outside in a very public space near to the camp entry. In Aqua compound there was only a single room containing a trolley and a chair. Medication is dispensed from this room. It is apparently being set up and air-conditioned so that consultations can also be undertaken here. Currently medical appointments occur next door in Lilac Compound where there staff are available at all times and better facilities.  

Detention environment 

Daily life in the camps

There appeared to be very little for adults or children to do in the camps, and very few places with shade or protection from the elements or with privacy. Although we were shown a full schedule of activities, it seemed that most people had only been out of the camp a few times in 6-8 months. Only a few children or families get to participate in any activity at a time. Also the range is limited and several unaccompanied minors told us they had done the “Island Tour” more than once. This is an hour and a half in a locked bus with possibly one brief opportunity to get out at Flying Fish Cove.  

There is very little meaningful or satisfying activity but the days are structured around frustrations and potential humiliations that involve lining up for food and medications and showing ID cards at every point. At 11 pm and 5-6 am there are knocks on the bedroom door, entry of an officer with a torch and roll calls where adults have to say their number. This disturbs the sleep of children and adults, and limits privacy.
We observed people lining up for medication (3 times a day) at Construction Camp and Lilac. We were told that in Construction Camp there are about 100 people getting medication in the mornings and less at lunchtime and in the evenings. Parents with infants also line up here to get their ration of 3 nappies, 3 baby wipes and 3 scoops of formula. If they need more than this in a day, as they are likely to, they are required to line up again. 

There is also lining up outside, in sun or rain, until let into the dining room for meals. In Aqua there is not room for people to sit so meals are carried away and eaten in rooms or the central covered outdoor areas. Families have to keep and clean their plastic crockery and cutlery and bring it with them to each meal. ID is required to be shown before all meals and on all occasions where a service or contact with Serco or IHMS staff occurs. A number of people mentioned that the dining rooms had been cleaned before our visit. On the day of our visit to Aqua compound there was rice, chicken pieces and a meat dish with pasta.  Tinned corn and pineapple were the vegetable option. There were apples available. Parents showed us plastic containers of fruit salad, intended for the younger children that were past their use by date. They said the officers had told them that the date doesn’t matter and the food was still OK.

The family rooms are all small and cramped, containing only a small number of personal possessions, a bunk bed, an extra mattress or cot if required, a bedside table, sometimes a chair and a small fridge, although none of the fridges we looked at had any food in them.  Most people sit outside during the day in the walkways outside the bedrooms or in the common outside areas. Construction camp and Lilac had “activity rooms” and in Lilac this contained new looking pool and table tennis tables. Five or six boys aged around 8-12 had locked themselves inside without adult supervision. The Serco officer said they did this to avoid bullying by older children. For whatever reason it meant that children were unsupervised. 

Each facility also has a small shop where detainees can “purchase” items like cigarettes, snacks and toiletries. Cigarettes are cheap and two fathers told me they had taken up smoking since being in detention “ there is nothing else to do”. We observed lists of detainee numbers, not names outside the shop and in other places where appointments for detainees were identified. 

Physical Environment

The harsh physical environment has been described above.  Facilities for families and children are inadequate, with little privacy, and there are few or no places designated or suitable for children‘s play.   We saw very few toys inside or outside the rooms. Several toys we saw were broken. Parents complained that they cannot put their infants and toddlers down to crawl or learn to walk as the ground is stony and dirty and they fear that the children will be injured. 

Opportunities for play, learning and structured activity

Children learn and develop through sensitive interactions with adults and older children and through exploration and play. Opportunities for all 3 of these ingredients are limited in the detention environment.  Many parents are traumatised and depressed. The physical space is harsh and uninviting to exploration, and at times unsafe, for example puddles of water and unfenced areas under “donga” accommodation. There are very few toys and few books in languages that parents can read to their children. 

Families expressed their deep commitment to trying to do the best for their children and give them a better future. They felt this was thwarted by their circumstances in detention – they are well aware that their children’s capacity to develop normally is hampered that physical and emotional environment. This adds to their guilt, anger and despair.

Although we were shown a full schedule of activities, it seemed that most people had only been out of the camp a few times in 6-8 months. Only a few children or families get to participate in any activity at a time and the range is limited.

Serco staff told us that an unstructured playgroup is offered to families in detention 2 days a week at the childcare centre in the Recreation Centre that is over the road from Construction Camp. On the other days the centre provides childcare to families in the CI community. Families in the other detention facilities do not have access to the playgroup. The worker who runs it told me that there is space for 25 children and parents. 

On the day I attended I observed 3 parents with children aged 2-3 years old come to the playroom. The children ran into the room and immediately began pulling out the toys and the small bikes and running about excitedly.  Two parents sat down looking tired and depressed and did and said nothing. The two staff attempted to encourage them to interact with their children. One parent was active in creating games for and with the children and I saw some enjoyable interactions. There was sadness about it as well. The resources were of a standard expected in an average Australian childcare setting. Compared to the detention environment the room looked abundant and even over stocked. The parents and children were coming from a very impoverished environment literally just across the road, for an hour or two per week at most and then returning behind the fence. 

It was not clear why only 3 parents had taken the opportunity this day, when there are large numbers of families with young children in the centre. It is possible to hypothesise that either the activity was organised at short notice because of our visit so few know about it, or that parents suffer a lack of motivation to participate.  

I was told by one of the officers “ it is even harder for families in Aqua and Lilac to do anything because of the transport issues”. 

There are inadequate facilities and opportunities for children’s physical development, exploration and play and therefore their learning. It is not possible for families to compensate for this. This adds to parental distress. 

Access To Education

The most frequently heard request from children, their parents and unaccompanied children was to go to school and further their education. The unaccompanied children generally attend “school” in the on-site detention centre classroom on a 2-week rotation due to the high numbers. They described school as disappointing in the level of education offered, with lots of drawing and watching videos. The primary aged children go on rotation to the local Christmas Island school. The most schooling any child we spoke to was 6 weeks in the last 6-8 months, with most in the region of 2-4 weeks. There are daily 1-2 hour English classes in addition for adults and the unaccompanied children.

At the Recreation Centre I also spoke informally with staff who run activities with and for children and unaccompanied minors in detention and support the teachers in the school classrooms. They said that at the local CI school there had been a lot of disruption to normal classroom processes when there was rapid turnover of detained children on the Island. Even though numbers of children in detention on the island had been reducing and most families had been there for many months, the local school was still not allowing children from the detention centre to attend classes with local children. 

Serco Officers -“School and ESL are happy things”.
“Families are happy that they will have a good school on Nauru. They want to go there”.

DIBP had apparently been liaising for several months with the WA Department of Education to organise schooling for the children in the camps. Current arrangements were inadequate and had been identified as so for many months. 
I was told by the teachers aid that when school classes are operating, a group of 10-12 children aged 5-9 yrs old attend the classroom before recess and another group of 9-12 yr olds attended from recess to lunchtime. If school is running, there is a roster of children from the centres who are able to go week. Given there had been around 200 children on the island of school age it is clear why children had had little or any classroom time. Classes were delivered by a teacher and teacher’s aid, but did not occur in school holidays or if staff were unavailable. Fairly consistently most families and children we spoke to said things like,  “ Even when it happens it is not real school, we don’t learn anything, just watch videos and stuff” . The other consistent report was that “ It is only for 2 hours a day and we only went for 1-2 weeks and then it stopped again”.
I was told by one of the education staff that recently AFP officers had begun attending some of the physical activities organised out of school time for the kids, like sport and yoga. They said they were there to “provide an outreach program and to support the activities”. The aid had felt that “Having 3 burly AFP guys in a room with 12 kids plus Serco and Maximus officers in the room as well was too much” , and interrupted a group that “the kids love”.  She also said that she believed there were enough staff and resources for all school age children to have organised activities every day but that “ Serco decide how many they are willing to send, especially from Aqua and Lilac on any one day”. 
This supports other information that the logistics of transporting children even across the island impacts on access to school and other structured activities. Children and families in Aqua and Lila compounds are relatively disadvantaged by isolation, even compared with those in Construction and Charlie camps. 
One distressing story from Somali boys in Charlie Compound was that they had been taken to see a movie called “Captain Phillips” and were very excited about a trip out and a movie. Unfortunately the film was based on a true story about a man who is captured by Somali pirates. The boys were very upset that the film had reminded them of the war at home but more importantly that Somali people had been portrayed as gangsters and bad guys. They said “Everyone in Australia will think we are gangsters. The other kids were calling us that after”. It is concerning that this activity was apparently organised by Maximus and or Serco without considering whether the content and nature of the film was appropriate for boys detained in these circumstances. 

Children in detention on Christmas Island are not provided with adequate opportunities for learning and development and they are also deprived of opportunities that would potentially reduce their vulnerabilities and increase their psychological resilience.

It is clearly below an acceptable Australian standard for school age children to be deprived of adequate schooling and for families with younger children to have few or no opportunities for structured or varied play and interaction. Education and the chance to be involved in meaningful and enjoyable opportunities for learning, and interactions outside of the impoverished detention environment can be protective in an otherwise harsh and uncertain environment.

Psychological Environment
The conditions are harsh and the uncertainty coupled with fear of anticipated transfer to Manus or Nauru means that most people are very depressed, angry and afraid. Children are continuously exposed to adult distress and at times overt conflict or self-harm. They see their parents and feel themselves to be powerless and imprisoned. 
Considerable research in Australia and overseas in the last decade has confirmed high rates of mental illness in detained populations and the traumato-gentic impact of prolonged and indefinite detention on mental health and wellbeing of detained adults and children. 
Several adults showed us their UNHCR refugee cards but said they were tired of waiting for resettlement in Indonesia for years so had decide to board a boat. Others accepted they have “done a crime” , that is they came by boat, but asked what the sentence is so they may serve their time. They reported being told repeatedly that they would never be settled in Australia, but were given no sense of what their futures hold. They described how anything is tolerable if you know the end date, but the indefinite uncertainty was unbearable.

Others referred to the dehumanisation that occurred for adults and children through wearing their boat number cards at all times, being referred to by boat number on their accommodation or on notice boards, and being subjected to head count checks several times per day (at mealtimes and at 6 am and 11pm) when there are knocks on the bedroom door, entry of an officer with a torch and roll calls. This adds to the disturbed sleep in children and adults, which is very common. 

A sense of boredom, frustration and a sense of “losing their minds”, becoming deskilled and deteriorating intellectually was common and contributed to by the lack of meaningful activity, even for adults with valuable skills. We spoke with people with high-level language and teaching skills, a plumber and a chef who would have liked to contribute their services. There are also no meaningful vocational courses available. English classes are well attended.

Some families expressed gratitude for being safe and out of a war zone but were still troubled by the uncertainty and imprisonment. The one unaccompanied boy we spoke to who was less distressed appeared to have a psychotic illness. We heard, (and so did any children who were around and some who were being used by families to translate), very many stories of extreme trauma and loss. 
Relations within the camp

Some parents expressed anxiety about their own or their children’s safety and several single women were afraid because of the anger and overt distress of other people within the compounds. Sometimes this was expressed as fears of other nationalities. There was a wide range of ways in which distress was expressed with some very overt in the protest and anger and others more contained and private. A protest was underway by about 100 families during our visits to Construction Camp and this included silent demonstrations by adults and children, plus food and fluid refusal by adults and some adolescents. These protests were an expression and relief to those involved but were also causing further anxiety to others who were not participating.  

We also had reports of children and possibly adults smearing bathrooms with faeces and writing on the walls with excrement. Initially this was said to have been done by children or young people. When I remarked that this could be understood as a symptom of extreme psychological distress or anger, a Serco officer then explained it as due to interracial tension, one nationality spoiling the facilities for another.

Also some people expressed the view that certain racial groups are favoured in the treatment they get from the officers in the either because they are noisy and more demanding or more educated. Interracial or national tensions contribute to and are aggravated by the crowded and unhappy environment of the camps where there is limited privacy, high levels of stress and anxiety and little for adults or children to do.  

Parents have very limited capacity to protect their children from exposure to the behaviour of other adults and children in this environment. 

Medical and Dental Health 

Many children had infected skin sores (eg impetigo and ring worm). These are highly infectious and can spread rapidly in the crowded detention centre environment and tropical climate. These infections are easily treated with antibiotics and regular hand washing but adequate soap is not always available in communal bathrooms. Several children had rotting blackened teeth and toothaches. Parents told us that their children woke a crying at night because of sore teeth. Most had not seen a dentist at all. One boy had been told that he needed specialist dental surgery in Darwin but this had not been organised.  
Children with developmental delay or disability

We were told contradictory information about developmental assessments and management of children with developmental disabilities. Apparently until one female GP with paediatric experience was appointed recently, no developmental assessments of children were undertaken. 

IHMS staff member-“ All the kids with disabilities are moved off the island “.
We were told they would not be transferred to Offshore Processing Centers (OPC), currently Manus and Nauru. The DIBP representative then said that “The policy is that there are no permanent exemptions from Transfer to an OPC”.

Currently IHMS do not complete any regular or standardized developmental assessments or keep growth charts. We were told that daily health and weight checks are done on infants and the there is a “project” to set up a regular 12 month developmental assessment. IHMS staff do keep a “Children of Concern Register”, which includes children with failure to thrive, unexplained fever, or recurrent illnesses like bronchiolitis. These children receive more regular monitoring. 

Serco Officer  -“Kids on the autism spectrum, our staff are not able to deal with that. We buy in specialist services in addition to existing service and try and work with that individual”. 
The general management of children with special needs in the Australian context, rural and urban, including children with speech and language delay or suspected hearing loss would be referral for specialised investigation and where indicated, treatment. All families we spoke with had been 6 to 9 months in detention. Some health and developmental needs remained apparently unaddressed, for example children with language delay, children needing glasses, children regressing in their development, for example bed wetting when they had previously been dry. 

This is below the standard of care available to children living in the community in Australia and probably less than that available to children in mainland detention contexts where access to local services has been arranged.

Parents and Children in Immigration Detention

The most shocking aspect of our visit to CI was the pervasive sadness, despair and extreme fears about the future in adults and children. 

Children are continuously exposed to adult distress and are particularly vulnerable because of their dependence of adults to recognised and meet their needs, to provide for them and to protect them from harm, and depending on their developmental age and language capacity, their limited capacity to make sense of or anticipate what is happening around them and to them.

Children suffer the direct effects of the detention environment (e.g. dehumanising experiences -being locked up, being identified by and identifying themselves by number, inadequate developmental opportunities, boredom, stigmatisation, exposure to violence) and indirect effects (parental mental illness, family separations, missing out on learning). 

Many children are symptomatic, anxious and unhappy; some were withdrawn, had begun wetting the bed. Children were concerned for their parents, trying to cheer them up, and parents were concerned about delays in their children’ speech or recurrent games about drowning or playing at being “officers”.  Some younger children were biting themselves or hitting their heads in distress, many had disturbed behaviour and sleep. Older children and teenagers were struggling with a sense of hopelessness and injustice. 

Parenting in Immigration Detention on CI

Family life in detention is severely impacted by the physical environment, also undermining parenting capacity and discipline of children. Families are served food in large eating halls and are not allowed to cook for themselves. There are no private family spaces, only bunk bed accommodation for families (often with insufficient mattresses requiring children to share), or communal large rooms/very hot outdoor areas. Pregnant women and others complained about lack of access to healthy fresh fruit and vegetables, and packaged food, which was beyond the “use by” date.

Serco officer at the Entry meeting, “Interactions with families are based around the autonomy of the parents. Parents have the same opportunities as those in the community (to care for their children). Activities are limited but we try to give everyone some thing. The resources are not endless. Families are very gracious, they know there is a waiting period”. 
Parents are undermined and their powerlessness is reinforced to them and their children, in daily humiliations and routines.  Families line up in the sun or rain (there is little shelter) and wait, then show ID cards for food (carrying their own issued plastic cup, plate and cutlery), for medicines to be handed out, to see the nurse or doctor. For parents with little ones there is additional lining up for nappies, baby wipes and scoops of formula, only 3 dispensed each time. Use 3 nappies or make up 3 bottles of milk and you need to line up all over again. 

Nurse –“There is not enough child-care or crèche, baby food is a problem too. No potties, lack of prams and cots. Children are parentified, saying things like  “ Mummy did you have breakfast?”

Mental Health and Wellbeing

 K10 and SDQ results would go here

Impact of parental mental Illness

Children are very sensitive to the well being of their carers and there are clearly demonstrated negative outcomes for children exposed to parental mental illness. This has a cumulative impact in environments that are simultaneously boring but also unpredictable and potentially traumatic. Parental depression, anxiety and despair impact on the capacity to respond sensitively and appropriately to children’s needs. They also impact on assertiveness and motivation to protect, comfort and seek help for their children and limit the capacity to protect children from their own distress and that of other adults. 

Single father with 2 boys aged 4 and 6.  The boys were very disruptive and other adults attempted to engage or settle them.  Their father did nothing and said in front of them, “I cannot look after my babies. I wish I was dead but what will happen to my babies. Will someone take them away from me? I cannot look after them”. 

In detention, children are exposed continuously to adult distress and anger, both with in their family groups and also other adults in the camps. Occasionally this has involved self-harm. Many infants and children are symptomatic and/or have regressed developmentally (see below).  
There is no way for parents to protect their children from conflict, high levels of distress or self harm in this environment.
 10 yr old girl -“When I see my parents crying I feel very sad. When I see that you are free, I want to be free as well. When they let me go on the Island tour or when I went to school I was happy, but sad as well. In 4 months I had 1 week of school and one Island tour but it is like creche, not really school. I feel I am here in a zoo, like an animal behind a fence”.
Many children had witnessed adults self-harming both in detention on CI and during visits to Darwin. This had included self-cutting with pieces of glass, drinking detergent or bleach and a hunger strike, which occurred during our visit.  We were told that here had been some lip sewing, which included adolescents. 

Father–“Can we talk about our own story? We came here to save our lives but we left behind our mother, brother and sister. They are in a very tough situation because of the violence. For 6 months we have been here and I cannot sleep because of the worries. Every month they call us again and talk about Nauru or Manus. We have UNHCR Card already, which shows we are refugees. Our whole life has been like this, stateless. We met people who had been waiting in Malaysia for 13-18 years. We could never see a lawyer and our children couldn’t go to school”.
Children, in situations where their parents are not coping and there are not other sources of support and nurture, really only have 3 options. Many children will show a mix of symptoms and strategies, depending on how stressed or supported they are at any time. 
These responses include; 
· despair and anxiety along with their parents, such as we saw;
· becoming disruptive and unregulated, even violent at times (as we also saw)
· attempting to manage by taking over the caregiving role much earlier than would normally be expected developmentally. This is not uncommon in the detention environment, especially when detention is prolonged.  There are long term consequences for children who really don’t have anyone looking after them or able to give priority to their emotional needs. It is a form of neglect. 

Family Separations

We encountered many families who had experienced post-arrival family separation for various reasons, such as attending medical appointments on the mainland, childbirth, the system of routinely moving male sons to the single adult male compound once they turn 18 years, and relatives placed in other CI detention centres or moved offshore. 

In many situations the separations seemed a result of bureaucratic processes (eg space in detention facilities, seats on the plane, waiting lists) and not necessarily related to implementation of Government policy. These separations are perceived by many detainees as unnecessarily cruel and not considerate of the relationships that have been established or the best interests of the child, young person or family.
A single mother with her 4 girls aged around 14, 11, 8 years and a baby- The mother had to travel to the mainland with the baby who was unwell. The 3 older girls were left “ in the care of Serco” in the camp for about 2 weeks. While the girls said they were looked after OK, this was clearly inappropriate to leave 3 young girls unaccompanied and without an adult guardian for that period.  

Particularly distressing are the separations that occur as a result of “aging out”, boys turning 18 or deemed to turn 18 followed by tsudden transfer of into the adult male camp and at times to Manus. Families and unaccompanied boys live in fear of these “ extractions” which often occur in the early hours of the morning, reportedly for “operational reasons”. Sleep disturbance and extreme anxiety coupled with suicidal ideation is common amongst unaccompanied boys. 

Mental health staff -“The way this is done (extractions) causes unnecessary distress for families, For example an 18 yr old suddenly moved to NW Point. No-one let them know, it just occurred. Distress is caused to younger siblings by these fractures in the family unit. Another time a family in CC were suddenly moved to Aqua Lilac with no warning or explanation.”
Father –“My 1 yr old daughter has epilepsy. For 3 weeks we were separated when she went to Melbourne with her mother. I would like to go too but they did not send us. We were very upset”.
Story from IHMS staff - A pregnant woman was transferred for investigations to Inverbrackie and because of unexpected complications stayed there for several weeks. Her husband, who as described as, “acopic” became increasingly unwell and unable to care for his daughter aged 3. She was increasingly upset, began to lose weight and was impossible to calm or settle.  It took a month for reunification to occur. In that time everyone in the camp was aware of the distress. IHMS staff were obviously distressed recounting the story. 
These separations and they way that they are undertaken cause immense distress to parents and children and affect emotional health and parenting capacity. They underline the powerlessness of people in detention and threaten to disrupt the one or two relationships and connections that they have in their current situation. 

Pregnancy and the perinatal period

Pregnancy is a time of particular physical and psychological vulnerability for women and their infants. Severe maternal stress during pregnancy has been shown to increase rates of obstetric and neonatal complications. 

Pregnant woman-They are all depressed here. I think it is affecting the baby.  There is no regular antenatal care. There is one midwife. I make too many requests but after 2 weeks I haven’t seen her. Nothing regular. They take blood but don’t tell me what it is for. Nutrition is bad. I need good food now I am pregnant. I cannot sleep because I am crying. I feel even in my womb the baby is already depressed”.
Husband –“They gave her antidepressant even though she is pregnant. Then they said, “ Just go back then if you don’t like it”.

Stresses for women who are pregnant or caring for infants in detention are multiple and risks for infants are cumulative. There is limited antenatal care although one midwife is now employed within IHMS on Christmas Island.  Some women have been transferred to Nauru from CI during pregnancy and this increased the anxiety of other expectant families. Pregnant women on Nauru are transferred back to Brisbane at 34/40 gestation, then back to Nauru when the baby is 4 weeks old.  We were told that the aim now is to have the whole (nuclear) family in Brisbane for the 8 weeks before and after delivery but as mentioned above, sometimes this involves separation from other family members, causing great distress if unexpectedly prolonged. Transfers for delivery go to Darwin and then Inverbrackie and Brisbane, depending on numbers in Darwin. 

Midwife –“There are 20 pregnant women here at present.  They go at 34 /40 at the latest.  We move the whole family now for births and any lengthy medical issues. Until a month ago we didn’t do that. There were a lot of very distressed people as a result.
A sonographer started visiting here monthly in Feb 2014. Sees people from the Island community as well as detained families. This has improved antenatal care. There are a couple of pregnant women with Hep C. Pregnant women at higher risk are treated per the protocol for high risk pregnancies in a remote setting”.
 Woman 24 /40 gestation –“I was carrying twins.  At 13 weeks I miscarried and lost one baby. I was in Darwin until 22 /40 (for 11 weeks). Doctor said I should stay but I was sent back here when my case manager changed.  I am now 24/40. I had antenatal check ups at 9 /40 and 22 /40”. 
Husband –“They sent her alone to the mainland (for 11 weeks) when she lost the baby”.
Women reported that interpreters had not always been available in the hospital in Darwin and that this resulted in increased anxiety and fear during late pregnancy and the delivery. Caesarian section rates seemed very high in the small sample I spoke with, with 3 of 4 women having had caesarians and at least one of them had a had a previous normal delivery.
After what is considered an uncomplicated delivery, women and infants are returned to CI at 4 weeks post partum. After a Caesarian delivery they return at 6 weeks post partum. The detention environment on CI is hot, dusty and dirty and harsh with little privacy. There is limited provision of equipment and supplies for baby care (for example no baby baths, so a woman had to hold her baby under the shower to bath him). 

Privately, and with great embarrassment, many women complained of urological, gynecological or post obstetric problems. Several complained of caesarian wounds that were slow to heal. One woman had what was presumably a uro-genital fistula with obvious urine staining of her garments. These health problems contribute to the psychological difficulties experienced by women in the perinatal period. 
It is unacceptable that women are returned to and remain on the island with apparently inadequately treated medical issues post partum, including depression. This is far from commensurate with the service and care available to those in the community on the Australian mainland and is also less than is available to children in Immigration Detention Centres on the mainland. 

Young woman with infant born in detention –She told me that her son is now 4 ½ mths old. He was born by Caesarian section and she says she arrived already 8 months pregnant, then spent a few weeks in Darwin alone and the labor and delivery occurred without an interpreter. She was very scared. Her son had been born with a hole in his heart. She felt very anxious about his health and development and concerned that while detained on CI she and her son were not getting the necessary medical support and expertise and that her concerns were dismissed by IHMS staff. 
We were told that daily health and weight checks are done on infants and the there is a “project” to set up a developmental assessment at 12 months of age. This has not happened yet.  IHMS do not currently complete any regular developmental schedules, or growth charts for infants and young children.

We were told that IHMS run a “mothers group” each month and that 21 parents and kids had come last time. This is “a forum for the ladies issues, and providing information”. Issues last time included there being nowhere to crawl, and fear of children getting splinters. An IHMS staff member said, “ The way life is for people here, often they are not going to want to be involved in something”. I understood this to mean that there is a lot of apathy amongst parents and little expectation that their participation in optional groups provided by Serco or IHMS will be worthwhile.
Toddlers and pre-schoolers aged 1-4 years
This is a developmental stage when mobility and increasing physical competence allow children to explore the world more independently and to begin to experiment with their own sense of autonomy and control. It is a time of high emotions when children learn about feelings and ideally begin to be able to self regulate. The child begins to represent the world in words and images and to use language and the capacity to symbolise in play and imagination.  This gives the child more ways to understand and process their experiences. If children are well supported emotionally this is the time when a sense of themselves as having a separate but connected mind and self emerges and the foundations for empathy are developed. 

The distress of even very young children was evident in many of those we met, with tearfulness or anxiety, delayed or absent speech and parental reports of children crying themselves to sleep at night, nightmares and regression such as bedwetting. Some parents were concerned about the environment causing developmental delay or distorting development, for example children playing games about being officers and searching each other, or having fence or officer as one of heir first words. 

Parent- “He was 18 months when we came and is over 2 now. He started speaking here and only remembers the world about detention. He stands at the fence and looks out at the cars. He is chewing his nails and has started fighting with other kids. He doesn’t know any other life”. 

Children who are prevented from playing and learning, are frightened or frustrated can develop difficult behaviours such as emotional outbursts/tantrums, sleep disturbance, nightmares, nail biting, head banging, poor concentration, walking around in an agitated state, failure to listen to parents’ requests and playing out their distress in their games (such as pretend games about guards and sinking boats). This was evident in many of the children we saw. 

Comments from parents

“Our 2 1/2 yr old has learnt to swear, and he fights all the time, even in his sleep he is throwing himself around. All his vocabulary is about detention. They are all more disobedient now”. 

“All the kids are unhappy, and bored. The kids get a pecking order. Even the little ones look for a smaller one to bully”. 

“ He is 18/ 12, and he refuses to eat anything except milk. His sleep is very poor. 15 times a night he wakes and cries. He hasn’t started to talk yet”.

“Our 3 year old boy he is so nervous and he is losing his words. He is biting others and when he screams it is so loud.  Serco threaten us that if we cant control our children they will send us to Nauru but what can we do?”
 “He is 2 yrs 9 mths old. He screams in his sleep, wets the bed. He was dry before. We get nappies but they are too small, baby size. Also we have had a body and room searched in front of our children. Sometimes now the children want to play that game”.

“Our 2 ½ yr old has started to stammer. He is running into the wall, hurting himself and being aggressive.”
There is no routine screening or regular assessment of children either developmentally or in terms of emotional and behavioural symptoms or disorder even though for example speech and language delay was evident in a number of children. IHMS staff said that they generally wait for parents to identify and present with any concerns.  This means that children with significant anxiety, who are traumatised or depressed or whose development is lagging, are unlikely to receive assessment and intervention. Parents are less likely to ask for help or to present at the clinic when they feel depressed, disempowered, guilty or have been discouraged or felt dismissed during previous attempts to seek help. 

Children aged 5 to 12 years
This is a developmental period when children develop their sense of agency and when for most children there is the opportunity to be involved in learning and relationships outside the family sphere, for example at school and in enjoyable organised activities like for example sport or music. It is a time when peer relationships are increasingly important and a time when the child begins to develop logical and complex reasoning and to be interested in rules and transgressions. With this, children developing well show increased cognitive flexibility, more sophisticated social cognitions, more self-awareness, and greater capacity for narrative and autobiographical memory, enhanced understanding of others and increasing capacity to regulate their own emotions and to negotiate social interactions. 

Detention limits opportunities for education and distorts the experience of structure and routine. Structure is imposed upon the family by the camp routine, rather than occurring as some thing inherent to family life and established and maintained by the parents. This undermines parental authority and the child’s sense of being protected and of belonging. Detention reduces formal and informal opportunities for learning and takes away opportunities for developing a sense of agency, choice and achievement. 

Children were given drawing materials whilst waiting to speak to us, and we saw countless drawings depicting their sense of imprisonment (crying faces behind wire, caged birds, figures without hands) and their perception of freedom (flowers, happy smiling children) just beyond the detention centre gates.

The exposure to adult despair, the lack of opportunities to learn, the boredom and worries about other family members and about the future all contribute to distress in children who are old enough to understand some of what is going on around them, but not old enough to do any thing about it. 

8 yr old boy –“When I see the fence I feel I am in a prison. People in here are very sad and they have no patience. I can’t sleep. All of the night my brother is talking and having nightmares. My parents worry about us. When I want to sleep I can’t.”
Parent comments- “The children are good but they have no toys. They want to go to school. If they could go to Australia they would be happier”. 
“Older children are worrying about their futures. Younger children are getting naughty.” 
Children aged 13 to 18 years
As well as the many physical changes associated with puberty, there are significant psychological shifts which, while culturally influenced, relate to the development of an identity which is part of the transition to adulthood. In supported circumstances there is increasing reliance on friends and other adults. A capacity for complex abstract thinking is developing as well as problem solving and the ability to weigh consequences.  It is a time of intense emotions, of idealism and despair, of hopes and fears about personal asn well as a collective future. 
Girl just turned 18 who has been in detention 8 mths –“As you can imagine children are not safe here because of what they see and hear. There has been sex assault, sewing lips and eyes. Girls get more mature too fast here. Also the transfers at 3 am, it is creating stress for everyone. I am up at night and I sleep all day. You can see the fear in everyone. Also on purpose they are having these very big guards. It is intimidating”. 
 16 year old –“We thought this would be a glimpse of hope, but there is no hope. We are like animals, we have no choices”.

15 yr old - I had school for (2 hours) 5 days, in 3 months. We don’t have a choice. They are holding us here. English class is my favorite thing, 45 minutes twice a week.”
All teenage children we spoke with wanted the opportunity to go to school. Boys were very afraid about possible transfer away from the family once they turn 18. Many adolescents were assuming parenting roles in families because adults were absent or mentally unable. Many expressed despair and suicidal thoughts, particularly about probable transfer to Nauru and a sense of hopelessness about the future. 

Unaccompanied children in detention

We had the opportunity to meet with a large number of the 40 unaccompanied boys as well as to meet briefly with 3 unaccompanied young women who were under 18 years on arrival. Most had been in detention on CI for 6 to 8 months. We interviewed them with interpreters in language groups or individually. They were polite, often tearful and very anxious, sometimes angry. On two consecutive days the wrong interpreter was provided and then refused by the boys. One of them then acted as interpreter instead.  The Hazara boys would not speak through the Pashtu/Dari interpreter although he spoke Hazaragi because of persecution of Hazara people by Dari and Pashto in the past. 

The unaccompanied minors came predominantly from Afghanistan, Somalia, Iran, Burma and Sri Lanka and had left their homes because families had pooled resources to send them away to try to keep them safe. Some were orphaned or under threat themselves, some had been threatened with kidnap or actually kidnapped, or their brothers or fathers killed. Almost all had seen events in their home countries such as women being raped, father’s dead and mutilated bodies brought back to show them or their villages burnt. Their journeys were typically over a period of weeks to months, through other countries such as India, Thailand, Malaysia, and eventually to Indonesia where they had boarded boats. Many had travelled alone and then developed friendships on their journey or in detention.  They all described fear for their lives in their own country, anxiety on the boat journey and enormous relief at either arriving on CI, in Darwin or on sighting a navy ship 

Most reported a period of initial relief that they had survived the trip and were able to inform their families they were safe.  The boys were accommodated together in Charlie Camp and the girls with families in Construction Camp.
Once in the camp and as the months passed, most reported fear, loneliness and boredom,  “There is nothing to do here, only eating, sleeping, English classes”. Another boy said “I am crying all night in my bed. I can’t sleep”. Another said, “ Even though we go to English class sometimes, I cant concentrate or remember”.  
Many boys had symptoms consistent with major depression, PTSD and /or generalised anxiety disorder. One or two appeared potentially psychotic with confused and bizarre mood or presentation. There is an intense shared anxiety about transfer to the adult compound or to Manus Island, and of concern and a sense loss for peers who have been “extracted” and transferred. For some of the boys, this anxiety and despair includes suicidal ideation. Some told us they would rather die than be transferred to Manus but asked us not to tell anyone in-case they were moved in to PSP and away from their friends.

Fear of sudden transfer to Manus or Nauru had increased since the recent death of Reza Barati on Manus Island. Also they have email contact with people transferred to Manus and have heard that conditions are harsh. They asked us: “Who can I speak to?”; “Who looks after me?” None had spoken to a lawyer or were aware they might have a right to do so.
Anxiety about “ageing out” (turning 18) was pervasive. So was distress about other boys they had become close being suddenly woken in the night and removed without the opportunity to say goodbye.  
Young people who don’t have other family with them, who often are orphans develop strong bonds particularly within the same language groups. At times the “extraction” of boys deemed to have turned 18, had meant that one young man no longer had anyone else who spoke his language. There is a very pervasive anxiety about being transferred, and about that happening without warning, which contributes to disturbed sleep.  

Comments from unaccompanied boys;

“I cry all the time I can’t sleep, I cry all the time in my room.  I’m afraid of what’s going to happen next”.

“ I would rather die than go to Nauru or Manus”. 

“Of all the bad things that have already happened now, I feel I wish I died at sea instead of then dying slowly here.”  

Although there are mental health and psychological services available several boys expressed a feeling that they had not really been listened to or couldn’t just talk about their experiences with the mental health staff. There were some reports that group interventions had been useful but those groups were currently discontinued.
Many have worries about their families at home. Some reported days when families cannot be contacted due to the family’s fleeing and relocation, which causes high level of distress. Also news items about bombing or war in their country of origin were distressing.  We were told that DIBP do not routinely contact families of unaccompanied children to tell them that their children have arrived or what is happening to their children. Some   reported pressure from families back home who do not believe they are in detention, saying things like “if you have money to phone, why aren’t you sending us money for food” . 

Most were very distressed about the lack of access to education and the feeling that they are going backwards and losing all of their opportunities
“I wanted to be a doctor”.
“I want to be a journalist and interview Tony Abbott and then put him on a boat to Somalia”.
Education and other activities

The boys had had very limited access to structured education. They attend “school” in the detention centre classroom on a 2 week rotation due to numbers in the camp. School is described as “mostly drawing, watching videos” and “baby activities”. One boy said “school in Australia is worse than in Somalia”. The most schooling that any boy we spoke to had had was 2 hours a day for 6 weeks in the last 6-8 months. There are daily 90 minute English classes in addition but some said they are “too tired” to attend. 

Most did not complain about the food, said they felt safe and generally enjoy the activities when they are provided. They had been on one or two outings and went to the CI Recreation Centre each week to play sport. There are phones in the camp and they can earn “points” for with which to buy phone credit.

Guardianship

There was a lot of confusion about guardian ship. Only one boy knew the Minister was his guardian No-one identified the person who is the “delegated guardian”, the DIBP officer on the Island who has this role. Some also thought that Maximus staff were their guardian.

The Delegated Guardian [Redacted] is also the Director of Detention Operations for DIBP on the Island. This is a big job, responsible amongst other things for managing accommodation on CI and transfers of detainees between camps and centres. 
[Redacted] said about transfers and Best Interest Assessments, “ I have a dual role but I do not see any conflict. We are bound by the policy. I consult the Minister when they want to return home. The Minister retains power regarding that. Routine issues are medical consents, bullying and welfare issues for individual boys. I act in their best interests and advocate where I can.  Day to day the advocacy is about their access to services and getting opportunities, like for a visit to the National Park. I worry about there being no education or meaningful activities”.

“They are very, very scared about Manus.  At the Transfer meetings, I sit in and provide input on who should and shouldn’t be considered”. 
[Redacted] told us that [Redacted] " drops in a couple of times a week to see if there are any problems". She thought that “about 41 or 43 children” were in her care.  None of them had any idea who she was when we asked. “I am a quasi parent”. Maximus and Serco know the kids better than me”.
 The senior DIBP officer said; The Guardian’s role is to provide advice about what is possible within the current legislative framework. The Minister is the Guardian. Almost all of his powers are delegated”. 
Age determination process
Weeks or sometimes months after arriving on Christmas Island and being placed in Charlie Camp, some boys had been called in to an “Age Determination” interview. Age Determination interviews are conducted by 2 DIBP Officers, an interpreter and a “Maximus Officer”, who is contracted by DIBP as an “Independent Observer” for under-age children. 

16 year old boy- “He (the observer) didn’t do anything, say anything to help me.  It was like he was watching TV”. 
We spoke with at least 5 young men from different language groups who had the experience of being transferred suddenly to the adult male camp. For some this occurred immediately after an Age Determination interview and for some it occurred later. This was described with great fear and anxiety. Some boys had been transferred to Manus and after a time in detention there, brought back, sometimes via Darwin. 

One boy described being asked so many questions “I was confused, my mind felt tricked”. Most of these interviews took an hour but some as long as 3.5 hours. Then we heard that the interviewers took a break before calling each boy back in to sign a form that stated they were either under or over 18. Some had not understood the form that they signed. 

17-year-old boy currently detained in North West Point - One young man, became visibly distressed and required a break for about 10 minutes when we began discussing the age determination interview. He described the interview as “ the worst thing I will never forget”.  He said there was an Independent Observer present who “ didn’t say anything but was upset afterwards”. He said was then asked to sign a form, which he said he didn’t understand, and he was then immediately transferred to White One, the adult male compound where he had been detained for several months. He said that he had been very afraid because of the unfamiliar adult men there. He had kept to himself and tried to keep active. There are more facilities for example sports and gym, in North West Point, but he was very keen to be moved back into the compound with people his own age. When asked why he did not complain initially when his age was wrongly determined as 18 and he was transferred to North West Point, he said, “I had already told them I am 17 and showed them the paper”.
Parents and the Delegated Guardian are not involved in the Age Determination Interviews. The Delegated Guardian told us that she thought two boys “have been brought back” from Manus recently. Those who were “determined” to be under 18, went back to Charlie or Construction Camp. 

“ Aging out” and Transfers

If a child does not have papers and is determined to be under 18 years (usually 17years), they are often given a birth date of 31st July or of December. When they are deemed to turn 18 ( they “age out”), they become eligible for transfer and this usually occurs suddenly. For example we were told that several young men had been suddenly transferred in the early hours of New Years Day. 

Turning 18 is thus a fearful experience. Transfer to the single adult male Immigration Detention Centre is associated with an end to access to education, separation from supportive friendships and fear of living with adult men they don’t know. The North West point IDC is an imposing place with high electric fences, motorised jail-style gates between different sections of the centre and shared dormitory accommodation. 

We were told by a Maximus staff member, (the provider of support to the unaccompanied minors) that they had tried to explain to the boys that in Australia we celebrate turning 18, and this is a time for recognising a transition to adulthood.  The incongruity of this alongside the events that occur when a boy is deemed to turn 18 while in detention, seemed cruel. 
Maximus

We were told that 

“Maximus have 2 roles with the Unaccompanied Minors (UAM). These are ; 
1. Care and support, organising activities

2. Independent Observer role –to ensure the process is being understood by the young person.  We ask for a break if the young person is distressed.  We are not advocates”. 
“We are a bridge to DIBP, Serco etc.  We provide support with understanding medical and immigration issues.”

“Maximus “clients” are not given a specific Maximus staff member as their contact, it is just whoever is allocated on that 8 hour shift.  They are staffed at a ratio of one Maximus staff to ten unaccompanied minors. Staff are on 3 month contracts.”
We were told that Serco allocate an “officer” when Maximus are off duty.
Maximus are involved as observers during transfers and extractions as well as Age Determination Interviews. Maximus also offer,“ additional care” if parents are struggling to manage their children. We were not given an example of this occurring. 
In the previous year Maximus had piloted a program of activities for UAMs with Serco when school was not running but apparently this was ceased until an evaluation of the program could be undertaken. Therefore this program had not been running for some months. Female unaccompanied minors are not included in the structured program for the male unaccompanied minors. 
IHMS Medical Services

The health, allied and mental health services delivered IHMS services are described as “Operating on the model for and equivalent to service delivery for rural and remote areas of Australia”. 

We were told by IHMS staff that “ We have a flexibility with the specialist skill set to address the dynamic and changing needs (of the detained population ) with a set staffing base.  We have a fixed staff profile with an emphasis on generalist skills and people with rural and remote experience”.

Because of the high and complex needs of the population as well as recruitment and staff retention issues, it seemed that it can be difficult for the service to respond adequately to the needs of the detained population. This is particularly true in terms of the required expertise in antenatal, maternity, early childhood and pediatric care. The complexity of the asylum seeking and refugee population who often arrive without English as a first or second language, who have experienced severe adversities, including fleeing war zones and then multiple relocations, means that there are adults and children with additional and sometimes undiagnosed developmental as well as medical and psychological needs. 

We were told that,  “(The service) has needed to “rebalance re the paeds and midwifery needs.  We try to have some one with paediatric emergency or midwifery training on all shifts”. We were also told that for IHMS staff there is a “Constant tension about child protection concerns and Domestic Violence (DV). Staff operate in accordance with WA Mandatory reporting obligations but WA Department of Child Protection has no presence on the Island.” We were told that the AFP run sessions on how discipline of children occurs in Australia. It was not clear if this was only in response to child protection concerns or as part of a program for all families in the camp. It was also not clear why the AFP deliver this program. 
 Professional Support for IHMS staff

· Clinical supervision for IHMS – There is no external supervision

· We have a regular teleconference with our won professional group and Director of IHMS MH services

· We can go to the Employee Assistance Program (EAP) for our own support 

·  The doctors have a 2 ½ hour weekly meeting to discuss complex cases, Professional Development and what is happening on the Island

Mental Health Services 

In the mental health service, few of the staff have specific training or experience in working with children, young people and families. Also few have specific training or skills in working with survivors of torture and trauma. The torture and trauma service on the island has a limited capacity and at the time of our visit no regular individual referrals, groups or services to families or unaccompanied children were being provided. 

Mental health assessment of adults include the Depression Anxiety and Stress Scale (DASS) and General Health Questionnaire (GHQ) but IHMS is currently swapping over to using the Kessler-10 (K10) and Health of the Nation Outcome Scale (HoNOS). 

No mental health screening tools are currently used with children or teenagers

The only children on psychotropic medications were two children on Amitriplyline for enuresis (bed wetting) and one UAM on Seroquel as required, for anxiety and possible psychosis. 
This does not address the high and complex mental health needs of the population arriving and being held for months in detention on the Island. Also, even if the services were better staffed and resourced, there is no way for these services to mitigate the uncertainty and anxiety associated with prolonged in definite detention, and the camp environment. 
Mental Health Issues 

IHMS Mental health staff identified the following issues for children and families: 
· It is not the right environment for children to be in

· Children are repeatedly hearing and seeing the problems

· The lack of formal education and limitations of the schooling –lack of future orientation.  They are bored with no structure to the day

· Some acting out and bullying occurs 

· Single parents, there is no respite for them

· Self esteem and self confidence issues and we have limited capacity to address this

· They are unsure about benefits of counseling  -What is the point, how will that help me? 

· Parents are disempowered

· Younger children main symptoms of anxiety are bed wetting and nail biting

· Parent was psychotic from lack of sleep. 

· Younger children with nail biting, head banging – we suggest reward charts but very hard for parents to use and apply these interventions consistently. 

· There is nowhere for families to be, nowhere for them to sit. We have made recommendations 

· Serco make it clear that it is not their job to parent. They are brilliant when a parent is very, very ill, but not before that 

· Some discussion about allegations of child abuse – but no clear information 

Service and systemic issues

· There are systemic issues, which we can’t resolve.

· We have identified a need for more CAMH input.  

· Child psychiatrist now coming 1 week in 4, but has only happened once so far

· We run groups for the UAMs, weekly for an hour- but haven’t done it for the last 2 months

· IOTA (T&T service) “inundated” people sit on the referral list for months

·  Detention Ops Manager (who is also the Delegated Guardian) decides if they can come here to see us or go to IOTA

· Is the answer more psychiatry time – no but that would help us –it would support the GP and MH team. The environment causes a lot of the issues. School, more activities, discipline and structure (is what they need
Medical Transfers to the mainland

All decisions about patient treatment involving transfers to the mainland require DIBP approval. It was not possible to discuss this without DIBP representatives present so the extent of the impact this has on medical care is unclear. Families reported having additional care or treatment on the mainland recommended (for example a child recommended for specialist dental care) but this not occurring. Decisions and recommendations about patient treatment and best interest are impacted on by "operational' as well as policy decisions. Operational explanations (e.g. not enough seats on the plane) were given for sometimes prolonged family separations. A common example is that when a woman was transferred to Darwin for antenatal care or medical treatment, other members of the family remained on the island. This impacted significantly on families and young children who were some times separated from their primary carer.

Psychiatrists employed by IHMS told me that when they make medical recommendations that someone requires transfer for inpatient psychiatric treatment on the mainland, this usually occurs. Expert opinion that the detention environment is causing, or perpetuating the mental illness and recommendations that for medical or psychiatric reasons a family or individual should be moved in to the community, or to another facility, are rarely enacted. 

Comments from IHMS Mental Health Staff

·  We get no support from the local hospital to deal with mental health, the only option is transfer to mainland. Recommendations about this are often not enacted 

· (Our recommendations) are some times more likely to be listened to if Consultant Psychiatrist is involved. It is undermining for us all.

·  One woman, we waited and waited and finally she was manic and had to be Medivacced out. There is little or no hospital support here

· If DIBP or Serco have security concerns that will override clinical concerns

· Transfer to mainland – only a certain number can go on commercial flight plus 2 Serco staff, 1 IHMS, 1 Independent observer if it is a minor, 1 detained person each time.

Transfers to Offshore Processing Centres (OPC)
OPC Pre- transfer Health assessments

IHMS provide the initial health screening which occurs within 48 hours of a boat arriving and before people are transferred to Offshore Processing Centres (OPC). We were told that at this screening “we identify acute concerns only. Mental health issues and Child Development can’t be picked up in that first 48 hours”. No mental health or trauma screening is undertaken at this initial health assessment. 
IHMS staff told us:

Once assessed, people are classified into the following “health” categories;

1. Fit to go anywhere

2. Not fit to go anywhere ( eg acute TB) 

3. Not fit to transfer offshore ( eg need specialist treatment, have a disability, cant get the care they require at an OPC 

4. Have a Blood born virus. These people are transferred to the mainland ( Hep B, C, HIV). As tests results can take a while, recently 25 people were transferred offshore and had to come back for this reason.
Many families and unaccompanied minors expressed significant anxiety about the being transferred to Nauru or Manus. This anxiety appeared to be compounded by the manner in which the transfers take place. Service providers and asylum seekers told us that “ transferees” are woken at 4am, asked to immediately pack their belongings, then transported to the airport to depart for Nauru. They have no opportunity to notify family and friends in the detention facilities. Several people told us that they were having difficulty sleeping and were living in constant fear of being woken and transferred at any time. 
Serco staff said,   “The Majority were keen to go until the Manus death. Two families went to Nauru from CC and feedback wasn’t good”. 

“ Aqua Lilac families are “ more used to it” (the hard life?), and don’t seem so worried”
Transfers offshore are feared and many described inability to sleep at night in case someone comes for them the next morning. Transfers begin with being woken at 4-6am and told to pack their things in half an hour before being taken to a secure compound to be transferred, with no opportunity to prepare or to farewell friends.

Maximus (who act as Independent Observers when unaccompanied children are transferred) told us:
They are woken at 5 am and brought to shed

We give them the  “messages ” at 8 am. We use a DIBP “script” re transfers. We say “ this is a step in the process, a positive day”. 
Maximus staff also said that they thought 4 or 5 unaccompanied children had been returned to their country of origin (Sri Lanka) in the last 12 months because they had “not engaged protection obligations and were “screened out”. 
Serco and DIBP staff said that “ We start from the premise that we are transferring, but there may be reasons not to. Actually this is really just delaying the transfer as there is a no exemptions policy”. A senior DIBP staff member confirmed “There are no permanent exemptions from Transfer to an OPC”.
Comments from IHMS staff re transfers to OPC

· Families don’t get told about transfers to an OPC “until the Extraction morning”. 

· People often get very distressed. 

· Aging out “ at 18 – causes so much distress 

· The uncertainty about Nauru is very stressful. 

· Some families have been woken 3 30-4 am. They are not able to even feed the children or go to the toilet. We see more decompensate every week. Also they worry will a family member be sent way. Family separation is a big fear.

Staff responses to detention of children and families
When asked at the Entry meeting about the impact of detention on children, and how the children seemed to be faring, one senior Serco staff member said, “I personally don’t have an opinion about that. I don’t have a view. We provide a responsive service and can’t say anything about the impact because we don’t have any visibility on post”. I understood that she meant that she doesn’t know what happens or how children cope after being in detention on CI. 
Another Serco officer told us; “ we have no qualification to assess trauma”. Also, “ We buy in additional services if there is concern about a child’s development’. We aim to prevent “ incidents” and to provide as much normalising experience as possible”.

Many detained people commented that while some staff were kind, others had been very dismissive or even insulting. This included medical staff who told them to “go away and drink more water” or to “take Panadol”, no matter what symptom or concern they presented with. Some had also been told that they were presenting medical complaints just to seek transfers to the mainland. 
Several of the unaccompanied boys said that when they had tried to tell their story or to talk about their anxiety and fears for the future, the mental health staff had said “stop, there is nothing I can do about that”.  While this might be true, many adults and children we met with seemed to feel glad to be able to tell their stories and to have their concerns taken seriously. Some said that talking with the AHRC delegation was the first time that anyone had asked about and listened while they told about their experiences and their fears. 

This may reflect staff traumatisation or incompetence.

Service Environment/ Culture/ Language

There was frequently a significant difference between what we were told in meetings with the Department staff (DIBP) and service providers (Serco, IHMS, Maximus), and what we were told by detained families and children about the reality of service provision. Frequently this gap was explained in terms of “operational issues”, but it means that specific questions need to be asked to find out what actually happens day to day for detained families and children. 
A very good example is the policy that if one family member is transferred to the mainland for medical reasons, the whole (nuclear) family will be transferred as well. We heard multiple examples where this had clearly not been the case and where separations were often prolonged for weeks or months. Schooling and the schedule of camp activities is another example  -on paper there is school and structured activities every day but in practice only a few children or families get to participate. This means that many children have no access to education or structured activities for weeks or months at a time, and the adults who care for them are similarly bored and distressed. 

The language used by DIBP, Serco and other staff was concerning. At times it seemed to be an aspect of the dehumanization of people detained, that is they are constantly referred to by acronyms, SAMs, UAMs, etc. The use of numbers and the requirement for adults and children to constantly show their ID or give their number is another element of this. Also some terminology like “extractions” to describe people being taken out of the camps for transfer to an OPC is brutalising. 
At other times the language used seemed more deliberately distorting and deceptive.  For example while on CI we heard about " Best Interests Assessments" conducted by Serco and considered by the DIBP Delegated Guardian prior to transfer or "extraction" of children to Nauru or Manus. This apparently includes identifying particular vulnerabilities,  “ like a history of abuse, education history, advice from IHMS, family and friend links, people they have travelled with”. This assessment is nothing at all to do with the child's best interests. The language is frankly distorting and dishonest. This is a tick box administrative checklist of whether for example the “ transferee” has active TB or other infections.  It more honestly identifies or protects the interests of DIBP and Serco. It is very telling that we were told definitively “no children have ever failed the Best Interests assessment prior to transfer”. This is an extraordinary acknowledgment that the process has nothing to do with considering the child’s best interests.  
Summary

The environment of detention on Christmas Island is harsh and brutalising. It is physically and psychologically unsafe and inappropriate for children and families. The nature of prolonged indefinite detention aggravates existing, and induces additional distress, trauma and mental illness in children and their parents. There are inadequate opportunities for exploration, play and learning and very minimal provision of experiences that could be protective, including structured activities including formal education. We saw considerable evidence of emotional, behavioural, mental health and developmental illness and disability in adults and children detained on Christmas Island. 
Women who are expectant, or have recently delivered babies are particularly vulnerable physically and emotionally. Birthing often occurs in isolation from familiar people and with limited access to interpreters. This can be very frightening and there seemed, anecdotally to be a large number of caesarian deliveries.  The harsh, hot and public environment in detention with limited antenatal care, limited neonatal and paediatric expertise, limited facilities or supports for infant care and no choice about diet and exercise, contribute to high levels of anxiety and depression. This in turn makes caring for a new baby very difficult and can reduce maternal emotional availability and sensitivity, increasing the developmental risks for the baby. 

In this environment, parents, no matter how committed or dedicated they are, cannot adequately provide for, care for or protect their children.  They have very little choice about the experiences their children have, the food their children eat, the education their children get, the toys their children can play with, the clothes their children wear, who their children are with, whether their children are woken at night, whether their children can access for example a dentist, whether their children’s health concerns are adequately addressed. This compounds the mental health problems that parents already experience, further adding to the severe and cumulative adversity experienced by their children.  I had particular concerns about the large numbers of infants and young children detained on Christmas Island who are at a stage of great developmental vulnerability and for whom there is no respite in the form of structured activity or time outside the detention camps, from the institutionalised environment which is dominated by adult despair, boredom and anger. 

Unaccompanied children are particularly vulnerable. All of those we spoke with told horrific stories or trauma and violence prior to leaving their countries of origin. Many had also been extremely afraid on the solitary journey to Australia. There is no adequate or independent guardian, and no one to advocate for them. They do not have regular access to education or structured activities and they experience a continuous fear of sudden transfer to North West Point or Manus. Their fear about his has been understandably aggravated by the recent death of Reza Barati. They do not have any family relationships that might be marginally respected or acknowledged by DIBP or Servo and hence are at continuous risk of being separated from everyone that they may have developed a friendship or familiarity with. 

It is impossible for providers, however well resourced and intentioned, and this includes health and mental health services, Serco and the NGOs tasked with providing activities and resources to detained families and children, to ever mitigate the damaging impact of detention itself. Also there are aspects of the way that current immigration policy is enacted or “operationalised” which increase the dehumanising and cruel impact of detention. This includes inevitable and humiliating aspects of institutional life but also practices around head counts, family separations, “ aging out” and transfers, also known as “extractions”. 

Most people said positive things about individual Serco officers but we also heard stories of rudeness and incidental cruelty. Many people were negative about their contact with IHMS and this may be due to a combination of factors, including staff behaviour and clinic operations, but also the impact that DIBP decision making has on recommendations that IHMS staff make about access and transfer for the medical and dental services required by detainees. That said the health and mental health service are not staffed to adequately address the high and complex needs of a traumatised population where there are large numbers of Infants and children

Nauru and Manus are outside the scope of the Inquiry but are constantly reiterated, by DIBP and Serco staff as the next destination for those detained. Fears about transfer to Manus and Nauru preoccupy and distress very many of the adults and children we spoke with. Christmas Island is marginally less isolated than Nauru but has the significant advantage that people living and detained there have at least the expectation of access to Australian health services should an emergency arise. Evidence that the relative remoteness of Christmas Island compared with for example Darwin, has a negative impact on the availability and provision of health and educational services, as well as access to legal advice and to sources of support, confirms the expectation that conditions in Offshore Processing Centres are likely to be even worse for families, for children and for expectant women. 
I hope this report is of assistance to the Australian Human Rights Commission Inquiry into the impact of Immigration Detention on children and apologise for the (necessary) length. 
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