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[bookmark: _Toc398730062]Summary and Conclusions
In July 2014, as the one year anniversary of their detention looms for many detainees, tensions are rising on Christmas Island. Young mothers, concerned about living conditions for their infants and children, and overwhelmed by the uncertainty of their ‘sentence’, have been driven to self-harm. Ten women are currently under surveillance to prevent repeat harm. Children continue to be denied basic human rights, including freedom, education and play and, in the case of unaccompanied minors, living with their family. Unaccompanied minors, encroaching on manhood and acutely aware of missed opportunities for education and training, are filled with dread in anticipation of transfer to adult male facilities on Nauru or Manus. 
In the cramped living conditions of Christmas Island many children have recurrent infections. Others have conditions requiring specialist medical care on the Australian mainland. Many have experienced unacceptable delays in accessing treatment. Most concerning, however, are the symptoms of post-traumatic stress and the pervasive anxiety, sadness and hopelessness expressed by many children.  These are manifest in delays or regression in development, nightmares, flashbacks, self-harm and social withdrawal. Ongoing trauma, resulting from arbitrary immigration detention and parental depression, compounds the insults that many children have endured in their own countries and en route to Australia. In the eyes of detainees, little has changed in a year, there is no end in sight, and hope has evaporated. In the words of one 12 year old girl ‘My life is really deth...’
It was a great privilege to speak with many families and children and to hear their stories. Their voices must be heard by the Australian people. If we are to retain our international standing as a civilised society, we cannot continue to flaunt conventions of human rights and civil liberties by persecuting innocent children as a deterrent to others. We must find the compassion that has gone missing on Christmas Island.
As a result of my visit to I conclude that detention of children on Christmas Island is in contravention to the Convention of the Rights of the Child, ratified by Australia in 1990. Immigration detention is a form of discrimination and is not in the best interests of children. The role of the Minister of Immigration as the guardian for unaccompanied minors is inappropriate and conflicted. Arbitrary detention is unlawful and prolonged detention, over a year in most cases, is harming the physical, emotional and social development of children. This is indicated by the high rates of physical and mental ill-health. Children are, on occasion treated without respect and the use of numbers rather than names is both inhumane and degrading. The transfer of unaccompanied minors to Manus Island due to incorrect age determination was particularly cruel. 
Some children on Christmas Island have been denied access to appropriate, timely health care, with adverse consequences. All children have been denied their right to education, and have had limited opportunities for play and recreation. This also limits capacity for emotional, intellectual and physical development and sense of well-being. Some children have been separated from important family members. Many have witnessed violence, injury, and self-harm and depression in their mothers. Importantly, appropriate processing of children and their families who are seeking asylum has been unnecessarily delayed, which has contributed to ongoing trauma and inhibited recovery from past trauma.
[bookmark: _Toc398730063]Introduction
In July 2014 I was invited to accompany a team from the Australian Human Rights Commission (AHRC) to the Christmas Island immigration detention facility as part of their National Inquiry into Children in Immigration Detention.  I am a Professor of Paediatrics and Child Health at the University of Sydney and a Consultant Paediatrician at the Sydney Children’s Hospitals Network (Westmead), with over 30 years’ experience and expertise in clinical paediatrics, research, medical education, advocacy, health policy, Indigenous child health and child health in developing communities (see brief CV, Appendix 1).
Specifically, I was asked to comment on the terms of reference of the Inquiry as follows:
a. the appropriateness of facilities in which children are detained; 
b. the impact of the length of detention on children; 
c. measures to ensure the safety of children; 
d. provision of education, recreation, maternal and infant health services; 
e. the separation of families across detention facilities in Australia; 
f. the guardianship of unaccompanied children in detention in Australia; 
g. assessments conducted prior to transferring children to be detained in ‘regional processing countries’; 
h. progress that has been made during the 10 years since the Commission’s 2004 report: A last resort? National Inquiry into Children in Immigration Detention. 
The intent of this report is to describe the conditions we witnessed on Christmas Island in July 2014 and to convey the voices of children and families to the Australian people.
To place this report in the international context it is important to consider the United Nations Convention for the Rights of the Child and subsequent determinations made in relation to immigration detention.  Article 37, of the UN Convention of the Rights of the Child states that: 
‘No child shall be deprived of his or her liberty unlawfully or arbitrarily’ and ‘The arrest, detention or imprisonment of a child shall be in conformity with the law and shall be used only as a measure of last resort and for the shortest appropriate period of time’. 
Similarly, the UN guidelines on the detention of refugees states that: 
‘Children should not be placed in detention. Minors who are asylum-seekers should not be detained.’  
This sentiment is reiterated in the International Covenant on Civil and Political Rights, which was ratified by Australia in 1980 and states that: 
‘Everyone has the right to liberty and security of person’ and ‘No one shall be subjected to arbitrary arrest or detention. No one shall be deprived of his liberty except on such grounds and in accordance with such procedure as are established by law.’ 


In light of the above, the UN Human Rights Committee determined that: 
‘Australia's detention of people in immigration - not just children - is arbitrary and in violation of the civil rights covenant. Asylum-seekers who unlawfully enter a State party's territory may be detained for a brief initial period in order to document their entry, record their claims, and determine their identity if it is in doubt. To detain them further while their claims are being resolved would be arbitrary absent particular reasons specific to the individual, such as an individualised likelihood of absconding, danger of crimes against others, or risk of acts against national security. ‘
[bookmark: _Toc398730064]Geographical, historical and political context
[bookmark: _Toc398730065]Geographical implications
Christmas Island is described as a ‘natural wonder’ and a ‘bird lover’s paradise.’ It covers 135 km2, two thirds of which is an Australian national park that boasts unique flora and fauna. By virtue of its location in the Indian Ocean, 2650 km northwest of Perth in Western Australia and 2752 km west of Darwin, Christmas Island is classified as ‘very remote.’ It is closer to Indonesia than Australia, the nearest city being Jakarta (360 km to the north in Java, Indonesia). The Cocos (Keeling) Islands lie 980km to the south-west. Thus, Christmas Island is both difficult and expensive to access. Virgin Airways normally operates four commercial flights from Perth each week (approximately 4 hours flying time and approximately $1000 return). However, these planes are unable to land if there is damage to the runway or bad weather, which is not uncommon during the wet season.
The island’s inaccessibility was highlighted by the 53 hour delay experienced by the Australian Human Rights Commission team while waiting for a flight from Perth to Christmas Island, the result of a damaged runway which prevented large planes from landing or taking off from the island for 5 days. 
Detainees are not flown on commercial flights. Helicopters cannot be used for transfers to the mainland because of the distance and their inability to carry sufficient fuel. The Royal Flying Doctor Service and Air Ambulance are used to transport medical emergencies and charter flights (at an estimated expense in the vicinity of ~$80,000) are used for less urgent medical and other transfers. Government policy dictates that families should accompany children transferred to the mainland for medical assessment or care, which is appropriate. However, this policy is not always rational and, in the case of adults, is at the discretion of the medical officer. 
At latitude 100 S, Christmas Island is located in the tropics. The average temperature is 270 with little variation throughout the year. The wet season runs from November to May with a daily monsoonal rainfall of about 300mm in the months of January, February and March. The island is vulnerable to tropical cyclones which are associated with high seas and strong winds. The heat becomes intolerable for families living in cramped conditions in makeshift metal accommodation and daily air conditioning is required, particularly when humidity peaks in the wet season.  In children with asthma, cold air may irritate sensitive airways and induce and exacerbate cough and wheeze.
[bookmark: _Toc398730066]Historical considerations
Christmas Island was named by Captain William Mynors when he sailed past on Christmas Day 1643 on the Royal Mary, a ship belonging to the English East India Company. William Dampier, an English navigator on the Cygnet reached the island in March 1688. His crew was the first to land on the island and declared it uninhabited. Subsequent visitors documented the fauna and flora, surveyed the island and discovered abundant deposits of pure phosphate, which prompted Britain to annex the island in 1888.
The original settlers on Christmas Island were Chinese and Malay workers for the phosphate mines who arrived with their European employers. Because of its rich phosphate deposits Christmas Island became a target of, and was in 1943 occupied by, the Japanese for several years. Sovereignty of Christmas Island was transferred to Australia in 1958. The company Phosphate Resources Limited (PRL) commenced open-cut mining of phosphate ore on Christmas Island in 1990 and mining leases cover approximately 14% of the island. PRL claims to export ~700,000 tonnes phosphate product each year to Australia, NZ and Asia.  The phosphate rock on Christmas Island comprises fluorohydroxyapatite, calcium iron and aluminium phosphates, which is in demand because its properties result in the production of high quality fertiliser. Once mined, the phosphate ore is dried and crushed, creating fine white dust particles in the process. Detainees complain of the ubiquitous dust which is known to be an irritant to the skin, eyes and airways.
[bookmark: _Toc398730067]Governance
Christmas Island is a ‘non self-governing Territory’ of Australia, run by an Administrator appointed by the Governor General. Residents who are Australian citizens are entitled to vote. According to the 2011 census, the population comprises 2072 people, predominantly of Chinese and Malay origin, many of whom live in settlements on the north of the Island. 
Western Australian courts have judicial power in Christmas Island, but only some WA laws apply to Christmas Island, this being at the discretion of the Federal Government. The island is regarded as an ‘International’ destination for Australian Customs and Quarantine purposes and Australians require a passport to enter the Island. Bizarrely one’s departure card states AUSTRALIA as both the destination and the country of origin. Services that would normally be provided by State governments elsewhere in Australia are provided either by the government of Western Australian or by contractors, in which case the costs are covered by the Federal government. Health services for detainees are contracted to the International Health and Medical Services (IHMS). All fresh food must be imported.


[bookmark: _Toc398730068]The Christmas Island Immigration Detention Centre
Boats carrying asylum seekers – who usually embark in Indonesia - have been arriving on Christmas Island since the late 1980s. The island was the site of the ‘Children Overboard’ incident in 2001, involving the Norwegian boat Tampa which was carrying 433 refugees. Prime Minister John Howard’s government subsequently passed legislation to excise Christmas Island from Australia’s migration zone, following which asylum seekers arriving there could not apply automatically for refugee status and could be relocated off the Australian mainland (e.g. Manus Island and Nauru in Papua New Guinea) if intercepted by the Royal Australian Navy. This strategy was called the ‘Pacific Solution.’ In 2006, a detention centre with 800 beds was built on Christmas Island at a cost of over $400 million. In 2007 Prime Minister Kevin Rudd declared that the detention centres in PNG would be closed and all processing of asylum seekers would be undertaken on Christmas Island.  In 2010, about 50 asylum seekers drowned when their boat crashed into rocks off Flying Fish Cove on Christmas Island.
In July 2014, 1102 asylum seekers were resident on Christmas Island including 174 children. Visitors to the centre undergo security checks and are asked to forfeit their phones, cameras and passports at the entrance to the camps. Detainees are not free to move outside of the camps without a security guard.
[bookmark: _Toc398730069]National Inquiry into children in immigration detention - A last resort? 2004
The 2004 report that followed the Australian Human Rights Commission’s National Inquiry into Children in Immigration Detention – A last resort?, highlighted human rights injustices pertinent to the detention of children, citing the UN Convention for the Rights of the Child and declaring that detention of a child ‘shall be used only as a measure of last resort and for the shortest appropriate period of time.’ In the Inquiry report the AHRC emphasised both that detention centres were ‘traumatising places which subject children to enormous mental distress’ and that the detention of children would not resolve the global issue of refugee movements. In 2005, the Migration Act 1958 was amended to affirm that, in principle, children should only be detained as a last resort. Subsequently all children and their families and unaccompanied minors were released from high security detention centres into community detention.
This policy was reversed in 2013 when, in response to an increase in the number of boats entering Australian waters that year, the Rudd government declared that the high security immigration detention facility on Christmas Island (and others in WA and NT) would be modified to provide accommodation for children and their families. On July 19, 2013 Prime Minister Kevin Rudd announced a new policy for processing asylum seekers and declared that no asylum seeker arriving by boat would be settled on mainland Australia. This policy has resulted in the prolonged detention, without timely assessment of refugee status, of children, their families and unaccompanied minors on Christmas Island.



[bookmark: _Toc398730070]Visit to Christmas Island by the AHRC in July 2014
The AHRC visit to Christmas Island in July 2014 followed reports that twelve asylum seekers - all mothers of young infants - had attempted suicide or harmed themselves. These claims were met with cynicism by the government. The Immigration Minister, Scott Morrison said the reports were ‘not correct’ and Prime Minister Tony Abbott described the acts of self-harm as attempts at ‘moral blackmail.’
At the time of our visit the Christmas Island detention centre was ‘home’ to 1102 asylum seekers, including 174 children (many infants) and 26 unaccompanied minors under the age of 18 years. These included people originating from Nepal, Somalia, Malaysia, Sri Lanker, Lebanon, Iran, Iraq, Burma, and Vietnam. All had arrived by boat, most after July 19 2013, the date of the recent change of government policy.

[bookmark: _Toc398730071]Observations relevant to the terms of reference of the Inquiry into children in immigration detention
[bookmark: _Toc398730072]the appropriateness of facilities in which children are detained
[bookmark: _Toc398730073]The detention centre
Child detainees and their families are housed either in The Phosphate Hill Alternative Place of Detention (APOD), which accommodates up to 434 people, or Construction Camp APOD (450 capacity). Construction Camp has a medical wing, suitable for isolating people with infectious diseases and surveillance of people deemed at risk of self-harm. The camps are adjacent to a community recreation facility which includes a swimming pool to which detainees do not have free access. We visited the rooms where children and families are housed within Construction Camp, where they are detained within a secure environment under the watch of guards. They are not free to leave the camp unaccompanied. 
Detention is dehumanising, as exemplified by the lack of privacy and the fact that detainees refer to themselves by their ‘boat number’ in written and oral communication.
[bookmark: _Toc398730074]Family accommodation
The accommodation consists of rows of small (approximately 3 x 3 metres square) adjoined, metal ‘dongas’ – similar to shipping containers - with a shared bathroom between rooms. The front door faces onto a common (shared) elevated wooden passage. The only window is at the back of the room, limiting social interaction. Rooms contain a bed or bunk (and, in the case of children with infants, a cot), a small cupboard and a fridge, leaving little floor space for a child to play, explore or learn to walk or crawl and limiting motor development. Rooms are air-conditioned. 
According to the father of a 2 year old:
‘the housing is dirty, sub-standard, hard to be there. The child keeps hitting his head on items in the room – the bed, the shelf – because of the lack of space.’ 
The father of a four year old related:
‘He is only four years old and he has as many scars as a Vietnam soldier – he’s had lots of falls, and has scars from mozzie bites.’  


One mother said:
‘I’m worried about my kid. He can’t draw himself because there is no mirror he can reach to see. He has lost the meaning of living in a home. Even at four years he had never seen a mandarin till this week.’ 
In the words of one single mother with children and chronic illness:
‘We don’t have any good facilities here. Please if you can come to my room and live just for one week that you understand our problems.’ 
Young children are vulnerable to a range of infectious diseases and in these overcrowded conditions infections spread quickly. We witnessed many children with respiratory infections (including bronchiolitis in infants, probably due to respiratory syncytial virus) and there had been outbreaks of gastroenteritis. We repeatedly heard the refrain ‘my kids are always sick.’ 
Asthma is a common in childhood and was a frequent diagnosis in the camps. This is not surprising as respiratory infection is the most common reason for exacerbation of asthma. Parents expressed concern that it onset of asthma may relate to the environment. 
[bookmark: _Toc398730075]Play areas
Parents complained about the lack of a ‘clean’ area in which infants (aged <12 months) and young children can be put down to sit, crawl or play. They say the ground outside is covered in dust and stones and that:
‘men spit and children do wee on the walkway.’
A contaminated environment with unsuitable surfaces may impair normal development and is a major issue for families with crawling infants and young children as there is nowhere for them to play on the ground.
There are purpose-built outdoor play areas for children in both camps (one was under construction during our visit) and one has been covered by shade cloth since the previous visit by the AHRC. We also viewed a new playroom that has been decorated and equipped with toys to allow inside play for young children in a safe and clean setting, but had not yet been used. We were told that families will be rationed to time in this room, perhaps for one hour per day. 
Older children have time-restricted access to computers, including access to the internet. We did not observe other facilities e.g. outdoor tennis or basketball courts in the compound, however older boys reported that they went to the oval a few times each week to play soccer and occasionally went swimming.
[bookmark: _Toc398730076]Bathrooms
[bookmark: _GoBack]Most people said there were sufficient toilets and showers but several complained that the soap was cheap and hard to lather. One parent described almost 500 people sharing 4 toilets in their previous accommodation in Aqua block:

‘The nightmare of Aqua will stay with me the rest of my life.’

Parents of children who are not toilet trained say they need to queue for nappies and are given a 4-5 day’s supply. 



[bookmark: _Toc398730077]Physical Environment 
Many parents report symptoms of ‘asthma’ in their children and themselves, with onset after transfer to Christmas Island and resolution during stays on the mainland. Irritation of the eyes, itchy skin and rashes are also common. One mother described that she and her two children had developed asthma since arriving on the island: 

‘Being on the island gives you asthma. All the kids have asthma when they come here because of the phosphate. Sore eyes too and itchy skin, they scratch and bleed. It improves when they leave.’
Phosphate is mined on Christmas Island and the fine white dust is ubiquitous on the ground, settling on furniture, transferring to clothes. Although phosphate is recognised as an irritant of the respiratory tract that may cause bronchoconstriction (asthma), rhinitis (hay fever and nasal obstruction) and irritation to the skin and the eyes, the causal role of environmental Phosphate dust in this setting is not established. As outlined above asthma may also be precipitated by respiratory infections which are common in the crowded accommodation. The cold air from air conditioning, which is essential year round, may cause bronchoconstriction (narrowing of the airways), cough and wheeze in hypersensitive sensitive airways.

There were complaints about the giant centipedes which abound on Christmas Island and are sometimes found in the rooms, particularly after authorities spray beneath the rooms. These are frightening for children and have a painful bite.  Some children were also frightened by the giant ‘robber’ crabs which may injure young children. Both centipedes and crabs were frequently the content of nightmares. One father said they were concerned about the dirty environment for their infant, who is ‘mouthing’ everything:

‘We have found centipedes in our room. They grow to 30 cm and they sting. There are two kinds. The large black one which is not as harmful and the small red one with a painful sting. The authorities spray them then they come into the rooms. Four persons I know have been bitten.  There are huge crabs in the camp. The robber crabs live under the huts and come out in cool weather. The red crabs are everywhere.’ 
[bookmark: _Toc398730078]Nutrition
All fresh fruit, vegetables and meat is imported into Christmas Island. Many parents lamented the lack of eggs which we were told by authorities represented an ‘infection risk.’ There was also a lack of variety of fresh fruit, although several detainees reported they had received mandarins and watermelon for the first time during the week before our visit. One mother reported:

‘There is plenty of meat, but it is poor quality – sometimes smelly, sometimes hard. We get lettuce, carrots and one piece of fruit each day. We have had apples only for 2-3 months.’

Some children had poor weight gain which may reflect both poor nutrition and the emotional environment:

‘He is developing normally, but the doctor says he is underweight. He eats poorly. Even as an adult we have problems with the food- it is not good.’

Two mothers reported being provided with bottled baby food that was out of date. One said:

‘Many mums can’t read but when I showed immigration they had given me expired baby food they took it but said nothing.’


[bookmark: _Toc398730079]the impact of the length of detention on children
There is documented evidence that mental health deteriorates progressively over time when people are held in detention and that mental ill-health in parents adversely affects the social, cognitive and motor development, mental health and well-being of their children. Concern about the length of detention (over a year for most) without assessment of asylum status resulted in pervasive feelings of hopelessness and distress in parents and, in turn, their children. The level of despair and desperation was evident in our interviews, as illustrated below. Deterioration in mental health over time should be evident in the formal assessments of mental health that have been undertaken by IHMS.
In the section below, I describe the impact of detention on families in general and also in specific groups: mothers at risk of self-harm, unaccompanied minors, and children. Also included below is a description of the ‘protest’ that occurred immediately before our visit involving women with young children, some of whom went on to self-harm.  This protest reflects, in part, prolonged detention. 
[bookmark: _Toc398730080]Impact on families
According to one mother of two:
‘We went through hell (in our country). We came here for a peaceful and happy life. We have gone from one well* to another. We cannot even breathe here. We are two single mothers with four children. We are just looking for a bit of hope – but that hope has been taken away from us.’ 
* In their homeland the word ‘well’ is used to describe a bad place.
One man described:
‘We left our home in Iran because of the political problems. I sold my home, I sold everything (for 18 years I worked in my own business). We left because we were Arabs in Iran and we are persecuted. But here we are worse off – we are in detention and our children are always sick. I can’t go back. They would kill me. We would be put in prison or executed and no one would ever know.’
A single mother of two who fled her country after her husband was killed described her distress:
‘I burnt both arms with boiling water. When I saw the psychologist afterwards they said “you’re just doing this to get a transfer.” I told them not to let her inside my room. I wanted to set myself on fire. The only reason I’m still alive – I swear to God – is for the sake of my children.’ 
This woman, who has also had a chronic infection for eight months and requires surgery concluded:
‘I swear the physical health is not so much a problem. It is the stress and the psychological impact of the detention that is getting to us.’ 
One father said: 
‘We are not in peace of mind. My child wakes with nightmares and screams. Is it the Australian government’s aim to make us all go mad?’
Another said:
‘If they won’t have us in Australia, find somewhere else for us to go – we can’t go back home. Its almost 12 months I’m here.’ 



A mother of two related:
‘I have seen a psychiatrist. He prescribed some medications but I never went to get them. I have seen him again and I told him I wasn’t taking them. I told him “this place is like a graveyard to me, there is no reason to live, I believe we will die here.’  

Another, whose husband had been murdered by political opponents, who had herself been threatened with death, who had travelled to Australia with children and had self-harmed, lamented the lack of understanding by the psychologist:

‘She said, You hate yourself. I told her to go away. She was very angry.’  

Relationships with guards are variable. One man relates:

‘SERCO is always checking our rooms – under the pillow, under the bed. Every fortnight. Some are very rude when they talk to us. They don’t show respect, have no manners. We cant protest because they provide us with food. We can’t complain. I feel like I don’t have the right to complain about how I am treated.’

Tellingly, on man said:

‘I recently read some regulations about how Australians should treat their pets. It seems to me that pets are better treated than we are here.’  
[bookmark: _Toc398730081]The ‘protest’
Concerns and complaints about living conditions for children were the basis of a meeting between about 28 families with young children and immigration officers on July 4th 2014, at which mothers outlined their concerns regarding living conditions in the detention centre and requested transfer to the mainland until courts had resolved the issue of the rights of babies of asylum seekers born in Australia. 

The ‘protest’ by families that occurred on July 7th 2014 was a direct result of a second meeting at which parents were repeatedly told that they would never be transferred to Australia but would be transferred to PNG. They were told:

‘You will never be settled in Australia. You will be going to Nauru or Manus Island and that’s the end of the story.’

According to witnesses the events that followed included smashing of mirrors and windows, throwing crockery and bedding out of rooms, screaming and shouting. Episodes of self-harm in at least 12 women with young children followed this protest. According to one woman:

‘Ten to twelve tried to take their lives. I saw one with my own two eyes. She tried to cut her wrists with a broken piece of glass – all the windows were broken. Now they just stay in their rooms. They have one guard at least. They were all mothers of new babies. They protested because after all the promises that someone from immigration would come and talk with them about their babies, they were only told ‘you came after July 19th so you are all subject to transfer to Nauru.’



These violent events are frightening for children who witness them. One woman related:
‘There was a protest here four or five days ago involving women in our block. A lady climbed on top of a container and jumped onto the ground. She had lacerations on her face with bleeding. There was screaming and shouting. That afternoon some ladies cut their wrists and there was chaos. Security officers – all looking like body builders – arrived. It was scary. They monitored all of us. The kids were scared because the guards were so scary.’

According to one girl, aged 6 years:

‘They were fighting, they went into their rooms and they brought everything out and they smashed them. I saw one mum she broke all the windows and threw out all the dishes. And she was screaming so loud.’

One woman reported:
‘They brought in huge guys, two metres high, two metres wide. The kids were frightened asking mum, are they going to kill us?’

Another said:
‘After the ‘protest’ everyone was forced to have their bedroom doors open, despite the cold. And the guards insisted on putting the radio on high – keeping the kids awake.’
[bookmark: _Toc398730082]Mothers at risk of self-harm
Their increasing frustration about their predicament and the adverse conditions for their children appears to have precipitated the protest described above and the spate of self-harm in this group of mothers with young children. During our visit there were 10 women with young children who had self-harmed and were on ‘suicide watch’ as they were deemed to be at future risk of harm. 

According to the Psychological Support Program used on Christmas Island these women were at the:

‘High imminent risk level’ requiring ‘constant, arm’s length eye sight monitoring in a ‘secure safe environment with supervised interactions with others’.

Women at this risk level also receive an assessment by a different mental health professional at 12 hours and 24 hours after initiation and thereafter at least every 24 hours. Review by a medical officer occurs after 48 hours. Supervision is provided by a guard (often male), rather than a nurse or member of the medical staff (as would occur elsewhere in Australia). This level of surveillance necessitates the door of the home to be open constantly and results in a lack of privacy, including during feeding the baby and sleeping. We interviewed many of these women and were upset by their level of distress and sense of hopelessness.

One woman at high imminent risk and under constant guard said:

‘I want to end of my life. We asked to be moved from here to the mainland. They said you have to go to Nauru. The room is too small, my baby wants to crawl but she can’t. It’s dirty. All the kids are sick and all the babies. Eye infections, ear infections.’



Another mother under constant surveillance said:

‘When I am upset I self-harm. Three days ago I was very depressed because I couldn’t breathe (from asthma), the children wouldn’t eat, the boy was coughing a lot… I hit my head on the wall. ‘Let us out. We are tired. Our children are sick and they are getting sicker. And we are sick too.’

Another woman under 24-hour surveillance was part of the group of women asking Immigration for:

‘A more suitable environment - bigger house, cleaner, away from centipedes, away from phosphate… and with access to a better health service than a nurse and GP, until the result of the court case (determination of status of babies born in detention) was known.’

According to her husband, the day after the protest his wife went to her room:

‘She locked the toilet door. I realized she had taken the Gillette razor and was about to cut her wrists. I hit her and she cut her arm further up instead. After that, despite the guard, she made another attempt. She broke a rigid cup and tried to harm herself. She is still on watch. She is no better. She is on no medication because she is breast feeding. They offered a tranquillizer but she is looking after a baby. That is no solution.’

This woman, who has other health problems and is worried about her children’s well-being, said:

‘Please explain to the Australian people that we are ordinary people. We have been here for one year, we are desperate. Although things are bad in xxxxxx we had our own house, a good financial situation, my husband had a good job. We wouldn’t have come unless we had to….’

Another woman involved in the protest tried to suffocate herself using a plastic bag and was under 24 hour surveillance. She has an 8 month old baby and the father must now care constantly for the child. We visited his wife who had been bedbound for over a week.  He says:

‘She doesn’t sleep. Nothing to help her sleep – she doesn’t want to talk to anyone. Sometimes she just stares for 3 or 4 hours. She only has water. Her blood sugar level is low.’

Following the protest one woman said she: 

‘hit the glass in the window with my head. Then 3-4 SERCO officers held me back, then I gourged my forearms. I have been here for year. I just asked for more space for my baby to grow.’ 

The degree of anguish expressed by women was distressing. She continued:
‘Enough is enough. I have had enough torture in my life. I have escaped from my country. Now, I prefer to die, just so my children might have some relief. I have reached the point I want to hand over my kids. ’

Another woman involved in the protest and on constant surveillance was struggling to care for her 6 month old baby. She had attempted self-harm using a broken melamine plate. We interviewed her in her bed, where she had been confined for days. Through sobs she asid:

‘We need somewhere for our kids to crawl. The keep repeating – you have to go to Nauru – whenever we ask for anything.’  
As victims of a policy that dictates that any arrival by boat after July 19th 2013 will never be settled in Australia, many have accepted their fate of settlement offshore. But their arbitrary detention without assessment for refugee status has left them in an intolerable limbo. One mother expressed her anguish saying:

‘The criminals, at least they know their sentence – we don’t.’

Many felt guilty for placing their children in such a predicament. As one mother said:

‘Even if I did something wrong, coming here, why ruin the life of our kids?’ 

Another woman said:

‘To the government. Please don’t make us a victim of your politics. I did something wrong but my kids are innocent.’

Her husband continued:

‘Criminals know the length of their sentence. But we don’t know when we will be out. Our brains are so full of worries that we can’t concentrate to learn anything. I had a job as a carpenter. Now I am losing all my skills. I was good at tennis and wrestling.’

A mother of children aged six and 10 months was under surveillance after having used a hard plastic knife to try to cut her wrists and being stopped by the guards. She threatened further harm:

‘I will do it if my kids stay in this situation. And I already have a plan.’

She explained the source of her distress:   

‘There is no space for my baby, no place to put him down. There are centipedes, insects, worms in the room. Rats run through. We have no eggs, no fruit. We get out of date food. I don’t want a visa, I just want somewhere safe and clean for my child. SERCO is not sympathetic – they say just put them down. The guards said if you don’t calm down we will get the police dogs onto you.’

One mother of three who had self-harmed but was not under surveillance, described the situation she left in her home country and currently: 

‘I came to Australia because I suffered from domestic violence – my husband beat me and he beat my children – and in (my country) they give rights to the man. So, when I found I was pregnant I wanted to escape….Here, I face more injustice than I did there. The violence has an impact on us all.’
A mother of two who had self-harmed but was not under surveillance explained one of the longer term factors contributing to her distress, the result of punitive policy: 
‘On the boat I lost everything. The ship that took us out of the water said we couldn’t take anything with us. We couldn’t even take our own shoes, none of our possessions. My glasses were left. I cannot see far. I cannot even see my child. I told the doctors I need glasses but my vision has not been tested. For 6 months I have been asking to see the eye doctor. They say you are on the list of the optometrist. But still I have nothing.


When asked what message he had for the people one man said: 
‘I want to say to the Australian people we are the same – we have the same blood – we have hopes like you do. Our hope is that you keep your eyes open on us. We are in detention and we pray for you and that the Australian government will let us stay in your country.’  
[bookmark: _Toc398730083]Unaccompanied minors
Conversations with teenagers, who could articulate their predicament, were particularly poignant. The 26 unaccompanied minors seemed particularly vulnerable to the effects of detention. Symptoms of stress, including post-traumatic and anticipatory stress were common. During interviews they readily became distressed, describing flashbacks of trauma experienced at home, during harrowing boat trips en route to Australia, and during their time on Manus Island, where some had been sent previously as a result of incorrect age determination.

The boys talked of experiences in their own country:

‘I have seen people shot in front of me - persecuted by the government authorities… discriminated against. I feared being taken away and forced into labour. They take boys and beat them and force them to work and never return you to the family. Sometimes they kill you. I miss my parents and siblings and worry about their safety. They are not in safe hands. My neighbour was taken away in a big truck. Others were shot if they tried to run away.’ 

A Burmese boy said:
‘I couldn’t stay because the authorities were taking young boys to do labour. I was in hiding all the time. First they would beat you, then take you to work for them, but they would never return you home. A lot of families in my village have lost family members. My parents encouraged me to leave because I had no future there, no education. I was hiding in the jungle and mountains for one month.’ 

Boys talked of their fear of being returned to Manus when they turned 18. According to one 17 year old who had been sent to Manus because of incorrect age determination: 

‘I saw with my own eyes one boy hung himself in a cupboard – they were taken to hospital.’ 

He continued describing Manus:

‘All the others were adults. We witnessed horrible things. Protests, throwing things, self-harm. We could hear the noise from the place the self-harmed were kept.’
 
In the words of an unaccompanied minor aged 17:

‘We are very sad because of I’m in detention. Is there anybody in Australia who can help us? Please help us.’ 



The drawing below by an unaccompanied 17 year old boy graphically described the political persecution in his country of origin and his feelings in detention.  
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One 17 year old had tried to cut himself 7 months before our visit. Although he was seen by the mental health team, he said he did not disclose that his self-harm was precipitated by worry about complication of a health problem which he was too embarrassed to talk about (undescended testes). His fears could have easily been allayed by a doctor. He felt alone with ‘only one friend’.  

When asked to describe in three words the experience of detention one boy said 

‘mad house’, ‘prison’, ‘lack of freedom’. Another used the words ‘worried all the time, life is meaningless, I see no future.’

All the unaccompanied boys said they thought their emotional or mental health had been affected by being in detention. When asked how he was affected, one boy said he felt:

‘hopelessness, difficulty concentrating, worried, often depressed.’

Another said:

‘From the first day I arrived I was affected but now it’s even worse because it’s been a long time. I have flashbacks of violence, seeing people shot and taken away. I am tearful sometimes but never feel like self-harm.’ 

All spoke of feelings of hopelessness, sadness and lack of a future. Many had a flat affect. They talked of flashbacks, frequent crying, nightmares, families missed, lost expectations, lack of education and feelings of guilt because they had not fulfilled their family’s hopes after more than a year in ‘Australia.’  


One unaccompanied 16 year old explained why his family had sent him away and summed up his current predicament:

‘We would have been executed if we followed by grandfather’s religion.’ 

‘I feel depressed, preoccupied with my misfortune. I have not smiled or laughed the last few months. There is nothing to make me happy or to tell my family to make them happy.’ 

They were also angry about the lack of education available. In the words of one child: 

‘I not want to sit in jail? I want to go school….in here no have school every day. Please help me?’ 

Another said: 

‘I feel destroyed – spending my whole life here. So long. I can’t concentrate in English classes – there are none now, they are starting this month. I have no one to talk to about my problems - no one who can provide solutions.’
 
We heard one story of rough-handling of boys by the SERCO guards. One boy said of the guards:

‘Some are good, some bad. We are friendly with some. Others say ‘f--- off’, ‘p-- off’, whenever you ask for anything. If you complain you get a standard response. Guards from the North West Point – we are afraid of them. They came and said you’re being transferred to Bravo. We said we didn’t want to go. They then came and took us by force. They hurt a Somali boy. 80% were taken by force.’  

Others related: 
‘Some are good, some are tough – scary.’ 

‘Boys are sometimes identified (by guards) by their boat number but say I have a name.’ 

Boys reported that they have access to a lawyer for 30 minutes every three weeks. They also have access to the mental health team. As is commonly expressed by people with post-traumatic stress disorder, one boy said:

‘The mental health team is useless because it just reminds me of what has happened.’

The sentiment of the group was summed up by one boy, who identified the effect of uncertainty:

‘If only they could give us a date we could have some hope. But they don’t and we don’t know when we will be processed.’ 
[bookmark: _Toc398730084]

Mental ill-health in children 
Of greater concern than physical illness were the psychological symptoms we heard of from many children. These reflect the stress of past and ongoing trauma, including the depression and self-harm many have witnessed in their own mothers. 

Post-traumatic and current stress in young children was manifest by onset, in detention, of bed-wetting, nightmares and defiant behaviour and delays in development, including in speech and continence. In older children stress was manifest in refusal to eat, separation anxiety and regression of speech including development of stutter and mutism and social withdrawal.

One father says of his four year old:
‘He continuously has nightmares about crabs and centipedes and gets little sleep.’ 

Another parent described worries in their six year old, who has been seen by the mental health nurse and is on a waiting list to see a psychologist. 

‘He has developed bed-wetting, nightmares, is distressed during sleep. He has to be forced to eat. The food is not appetising. He is biting his nails and cries a lot.’  

Some children expressed their stress in their art. A 10 year old drew his ‘family home in jail’ and a 6 year old drew herself behind bars, with the caption ‘I want go out.’ Crying was ubiquitous in these drawings. 
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Feelings of hopelessness and depression were not limited to adults. One desperate 12 year old girl, who had been physically abused in her homeland and whose mother had self-harmed, had withdrawn to her room and had not eaten or spoken for three days. In a letter she wrote she said:

’My life is really deth. I don’t know why I’m in the jail realy. I don’t kill any body.’ 

She was threatening self-harm having rationalised:

‘I wont to die becous in deth I know I can’t live in here any more. If I go back to xxxxx I know they will kell me and kell my family.’ 

She continued:

How can I get free? I think to stay in the room for ever…because if I stay in room, no eat no drink, I will die. Better I kill my self.’

Drawings by young children inevitably included tears. One five year old girl whose mother had self-harmed expressed sadness in her drawing:

‘My Mum only crying, me crying because I don’t have friends and I don’t like staying in Christmas Island, and Daddy.’
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One distressed parent related an incident involving his 4 and a half year old, who he describes as bright and articulate:

‘One week ago he wrapped a string around his neck and said ‘I’m tired of it here. I want to go home. I want my toys and friends. I don’t know where he got the idea.’ 

He went on to say:

‘There is a lot of tension, fighting here. One night there was a fight here – the officer jumped on a guy to restrain him. There was lots of shouting and screams. He (the 4 year old) witnessed that. He was crying and asking why his friend’s dad was fighting.’

The father of another four year old described the effects of a separation for over two months on the boy when his wife went to Darwin to have her second baby:

‘Prior to that he was happy, outgoing, confident. Since the separation he is isolated, frightened, unhappy.’ 

[bookmark: _Toc398730085]measures to ensure the safety of children
[bookmark: _Toc398730086]Christmas Island is not a ‘safe’ environment for children
The risks from immigration detention to children’s health and mental health have been described above. We also heard unconfirmed reports of bullying and inappropriate sexual behaviour between child detainees and rough handling of unaccompanied minors by guards. 
Reports of self-harm in children on Christmas Island are consistent with Immigration Department data indicating that between January 1st 2013 and March 31st 2014, actual self-harm had been documented in 128 children in the ‘onshore’ detention network, which includes Christmas Island and mainland detention centres. 



Considering the high burden of ill-health, access to health and mental health services on Christmas Island is inadequate to ensure ‘safety’ of children in the broad sense of the work.  A particular concern is the remote location of the island. In the event of an emergency and in the absence of an available aircraft on the island, it would take at least 10 hours to evacuate a critically ill child from Christmas Island to an intensive care services on the mainland.  

[bookmark: _Toc398730087]provision of  education, recreation, maternal and infant health services 
[bookmark: _Toc398730088]Education
[bookmark: _Toc398730089]Children on Christmas Island have been denied their right to education
Regarding schooling, a limited number (12) places had been made available for children aged 5-12 years for a half day at a time places in the Christmas Island District High School, thus accommodating a maximum of 24 children. Some half day classes were available to children aged 13-17 years to increase access to formal schooling.   Thus, children have not had access to relevant, full-time education for over one year. At the time of our visit English classes were not operating and there was no school in the complex, although a school was due to open on July 30th 2014 to provide full-time education for all children.
One mother of two primary school aged children said: 
‘Six months ago a mother beat up her child. She was charged for what she did. I want to say if it is a crime for her to beat her child, is it not a crime to have children here without school? Is it not a violation of human rights?’ 
Another said: 
‘They used to take them out to school. I want them to go to school.’ 
The parents of one young boy said: 
‘Our kids are losing time. They see life only on TV.’
A 17 year old unaccompanied minor lamented:
‘This is the time for us to study, but were not getting education. They said they are opening a new education centre – then we can go. Its three years ago that I last went to school at home. We had some English classes here – we used to go once every two weeks but they stopped two weeks ago.’
‘I came with a lot of expectation. When I arrived I thought it would be a short time – but it’s not. I am very, very sad. I have lost hope. I see no future.’
[bookmark: _Toc398730090]Recreation
[bookmark: _Toc398730091]Children have limited opportunities for recreation including physical activity, sport and play
Sport, physical activity and play are beneficial to motor and social skills and mental health but opportunities are limited on Christmas Island. There is a recreation facility including a pool located between Construction Camp and Phosphate Hill and available to the general public. Detainees have limited access to this facility. Unaccompanied minors are taken to the oval to play soccer ‘a few times each week.’ There are no basketball or tennis courts, nor a gymnasium within the complex.  Tours of the island are available but detainees are often prohibited from getting out of the bus.

One mother of primary school aged children who are overweight said:
‘The only exercise they get is walking around the camp. Occasionally swimming. They eat everything – there is nothing to do so they eat.’
One mother said:
‘Kids are bored, also depressed. One year we are here and we are going mad. I don’t know what will happen if we are staying longer. Im getting impatient and screaming at my kids. I ask myself ‘Why?’ but I think it’s the environment.’
Her eight year old said:
‘I’m tired of being here. I want to go. Other kids are bothering us. They are pulling my clothes and teasing me. Kids are fighting.’
Her seven year old recounted incidents of cruelty to animals, which is a predictor of later anti-social behaviour:
‘Kids here are kicking the chickens (feral chickens run loose in the camps). They grab the baby chickens. It made me angry and upset. At night time I feel scared if my mum is not in the room.’ 
One parent of children aged 2 years and 6 months complained:
‘There are lots of kids here, so never enough toys for everyone. ‘
We were informed about excursions for detainees every month. In the words of one father:
‘You sit in the bus with security guards. Same trip, same views. We’re not allowed out of the bus. I don’t bother going anymore.’ 
As outlined above there are limited safe, clean places to put a young child down to play and explore. In Construction Camp a new indoor play area had recently been completed but access will be rationed. A shade cloth had been installed over one outdoor playground and another playground was under construction in Phosphate Hill camp during our visit.

[bookmark: _Toc398730092]Maternal and Infant health services 
[bookmark: _Toc398730093]Maternal and infant health services are inadequate for this highly vulnerable group in this remote location
Health services are provided by International Health and Medical Services (IHMS), however there are no permanent specialist paediatric, child psychiatry, child psychology or psychiatry services on the island. At the time of our visit a paediatrician from Perth was spending one week in the immigration detention centre and a child psychiatrist had made a visit. During our visit we heard reports of difficulties in accessing doctors on Christmas Island and delays in transfer to the mainland for specialist medical assessment or services. We heard complaints regarding the lack of information provided to detainees about future provision of services and the distress this caused. In July 2014 we reviewed a number of people who had been noted to be ‘of medical concern’ during the AHRC visit to Christmas Island in March 2014. Interviews indicated that some of these patients had unresolved medical issues.
According to Mark Parrish, the Head of IHMS:
 ‘About 70 clinicians provide a ‘fly-in-fly-out’ service to the detention centre, with 2-3 individuals covering one Full Time Equivalent position. They stay for one month or more at a time for continuity of care. Staffing on the island is based on a community care model. The staff is supported by visiting specialists, the Medical Transfer policy and Telemedicine.’  
According to Dr Parrish, there is no permanent/resident paediatrician, however paediatrician Dr [redacted] was visiting from Perth in the week we visited. Specialist clinicians who visit include: 
‘A paediatrician, ultrasonographer, psychologist, emergency specialist, dentist, optometrist, ENT surgeon, general physician, general surgeon, orthopaediac surgeon, psychiatrist, and specialist physicians.’ 
‘We run “GP plus”, that is, we provide primary health care plus a mental health service, delivered by a team of psychologists, counsellors and mental health nurses. We have a visiting psychiatrist on the island at all times and also provide tele-psychiatry’. 
There is no permanent/resident Child and Adolescent Psychiatrist. Dr [redacted], the visiting Child and adolescent psychiatrist was allegedly on the island for a week prior to our visit. Dr [redacted] is the Adult psychiatrist. Mental Health Services are coordinated by Dr Peter Young, a psychiatrist based in Sydney. Dr Parish said: 
‘the higher prevalence of mental health problems is recognised, therefore everyone on the island has a three-monthly mental health review. On Christmas Island we run a PSP – psychological support program - similar to that used in the prison system. Everyone in detention is on PSP all the time.’ He reported that ‘the twelve women of current concern (due to self-harm) are discussed by clinicians daily at the PSP meeting and a decision is made about what service or supervision is required.’   

Difficulty in accessing treatment was reported often. For example, many children had dental caries but have not been treated. The mother of a young boy related: 
‘His teeth are rotten according to the doctor on Christmas Island but we have not seen a dentist.’ 
In the words of one mother:
‘My daughter has swollen tonsils and has been coughing for two weeks – she uses a puffer. The doctor says there is nothing wrong. Unless there is a high fever, the child is about to die, you can’t get medical attention.’ 
Parents also reported delays in receiving treatment. One said:
‘He had fever over 40oC. The medical team said give him water. After five days the doctor gave him antibiotics and said you should have brought him earlier.’
A father of two young children reported:
‘We have to request an appointment for the doctor. We go to the IHMS nurses first, then we write a request. Usually it is at least 4 days till we are seen. Sometimes we need to put in 4 requests. If the child has a fever we can get Panadol from the nurse. But we have to go in the queue.’

Sometimes medications are not available. One parent reported:
‘The ENT specialist who visited says he needs ear drops but we are still waiting one week to receive them.’


Preventative care, including vaccination should be a priority to prevent outbreaks of vaccine-preventable diseases and acquisition of new infections in crowded environments. According to Dr Parrish:
‘We aim to have everyone vaccinated and to do well baby and developmental checks on all children.’ 
This had not been achieved and one mother reported that: 
‘One of the most important concerns for my baby is he has not received his BCG vaccine – when everyone in the world should receive it. They say “we don’t have it” or “later” – the story changes.’

Some children had medical conditions for which they were waiting specialist assessment, medical or surgical treatment on the mainland, and for some the wait had been long. The policy to withhold information about the timing of appointments or date of transfer for appointments adds to parents’ distress. Children we saw who were awaiting assessment included a two and a half year old with no speech; a 6 year old with hearing impairment requiring grommets for glue ear; a child with a facial abscess requiring surgical drainage; an adolescent with an undescended testis requiring surgery; a child with rotten teeth in need of extraction; and a girl requiring assessment and treatment for sleep apnoea.
An unaccompanied minor with scoliosis and chronic back and leg pain that is limiting his activity had been sent to Darwin for investigation. He recounts that when he was transferred back urgently his MRI scans and x-rays were left in Darwin. He was recommended physiotherapy (he has seen the physiotherapist once on Christmas Island), daily swimming (he goes once or twice each week) paracetamol (his stomach is upset by Naprosyn) and orthopaedic review (requires transfer to the mainland). In his words:
‘I am a young man and I can’t bear it much longer.’ 
One woman with two children under six had seen a psychiatrist for depression and received medication, but lamented that it interfered with care of her children, which she now left to her husband:
‘The tablets make me sleep all the time. I’m still depressed but I sleep better.’ 
Another refused medication:
‘I have seen a psychiatrist and he prescribed some medications but I never went to get them.’

[bookmark: _Toc398730094]Transfer to the mainland for medical assessment and treatment
Government policy dictates that families should accompany children transferred to the mainland for medical assessment or care, which is appropriate. However, this policy is not always rational and, in the case of adults, is at the discretion of the medical officer. 
On July 15th 2014, during our visit, 62 detainees were evacuated to the detention centre in Darwin. This included only 15 patients and 47 family members. In contrast, in the case of a traumatised single young woman who had recently attempted suicide and was at risk of future harm, the medical officer deemed that her brother – her key support person – was not essential to her clinical care and hence was not permitted to accompany her to Perth for psychiatric care. As a result the woman refused transfer for essential care.
Many detainees were stressed by the delays experienced in transfer to the mainland for investigations or services. Dr Parrish explained:
‘There is a mismatch between immigration department accommodation for families and the health care provision available. Detention centres on the mainland have limited capacity. For example, if a child needed a paediatric cardiothoracic surgeon, they could be seen in Melbourne, Sydney or Perth. The department often suggest sending people to Darwin when there is accommodation available, but that would be inappropriate if the required medical service was not available there.’ 
There were many examples of delays in transfer for assessment or treatment. Of his six-year old, who has difficulty hearing one father said:
‘The problems identified in March (2014) have not been resolved. At night she cries because her ears are sore. Her hearing has not improved. One ear can’t hear. When she goes out to play she comes back crying because her friends make fun of the way she talks – she says dood for good.’ 
‘She was transferred to Darwin in May, where the hearing doctor said she needs the water pumped out and she needs an operation on her nose and to have her tonsils out. She needs to go to Perth for the operation. They said maybe 6 months, maybe a year.’ 
Remarkably, the child’s brother, who also needs his hearing tested, was not assessed while the family was in Darwin for 55 days – a missed opportunity. He was slow to walk and at two and a half years of age he has: 
‘No speech at all. Only noises. He is slower than his sister but his development has not been assessed.’  
Another mother reported:
‘Since we came here the kids (aged 7 and 8) are always sick. The youngest has glue ear. The other has large tonsils and has sleep apnoea. They are both on the list for surgery. They say it will be 10-12 months.’

According to department policy, families are kept together for transfers and it is acknowledged that this is particularly important for families with children. But, as Dr Parrish explained transfer of the whole family of an adult patient may not always be appropriate. 
‘A medical charter is going out next week with 62 people – 15 patients with their families.’ 
In another example:
‘Recently we had an adult who required non-urgent medical help and seven family members were transferred with him. There should be capacity to discuss who should accompany patients on an individual basis.’   
There appears to be some discretion in regard to transfer, which does not always have a rational basis. 
In the case of a traumatised single young woman we interviewed, who had recently attempted suicide and was at risk of future harm, the medical officer deemed that her brother – her key support person – was not essential to her clinical care and hence was not permitted to accompany her to Perth for psychiatric care. As a result the woman refused transfer for essential care.
The Department of Immigration uses charter flights at considerable cost for transfer of detainees to the mainland for medical and other reasons. 
The approach to notifying detainees about when and where they will be transferred is punitive and a source of both anxiety and uncertainty. According to IHMS staff, for ‘security reasons’ it is against policy to notify people of the intent to transfer them to the mainland. On the day of transfer, often in the early morning, ‘clients are notified and extracted from their accommodation’. In the case of one child we met with a facial abscess requiring surgical drainage, the parents grew increasingly anxious over the several days of our visit. Although they had seen the paediatrician, they had been given no indication of transfer and approached us with their concern. When we questioned IHMS and immigration staff we were told the child was to be transferred to Perth the next day for surgery, but that they were not at liberty to inform the family in advance.  
[bookmark: _Toc398730095]the separation of families across detention facilities in Australia
It is an imperative to keep the integrity of families whenever possible, including for transfer as above. We heard of several examples of separation of families across detention facilities in Australia and elsewhere. 
· One single mother with two children, who has self-harmed, expressed dismay and bewilderment that she had been separated from her sister, who had been transferred to Nauru where she got a visa and is living in the community. Thay speak by mobile phone every three days.  
· One single mother who has a chronic illness, has a son who has been living with her brother in Melbourne for 4 years. She travelled to Australia with another brother with whom she had been living since the death of her husband and who was supporting her family. She wrote:
‘To human rights visitors. My brother in the first days they sent him to PNG. My first problem is why immigration sent My brother to PNG without me. I don’t have a husband here and my daughter and I are sick.’ 
· One single mother of two has a brother living in the community in South Australia.
· One accompanied minor has a uncle resident and a brother studying in Melbourne.
· Another, UAM aged 16 years has a sister who fled Iran and is living in Norway. 

[bookmark: _Toc398730096]the guardianship of unaccompanied children in detention in Australia
A conflict of interest results from the fact that the Minister for Immigration also holds the position of Guardian of unaccompanied children in detention in Australia. An independent guardian should be nominated.

[bookmark: _Toc398730097]assessments conducted prior to transferring children to be detained in ‘regional processing countries’
I cannot comment on this issue.

[bookmark: _Toc398730098]progress that has been made during the 10 years since the Commission’s 2004 report: A last resort? National Inquiry into Children in Immigration Detention. 
No comment. 

[bookmark: _Toc398730099]Summary 
Families have been confined for over a year in cramped accommodation that was intended for temporary, short term use, with adverse health, mental health and social consequences.
· The lack of floor space in family rooms hinders activities, including play, that are essential for normal motor development. 
· The lack of a window at the front of the room discourages communication and socialisation between families and prevents observation of children on the deck without the door open. 
· The extreme tropical climate necessitates daily use of an air-conditioner and if this is to be effective then the door to the room needs to remain closed. We observed air conditioning units with black filters, despite recent cleaning, suggesting high levels of particulate matter in the air. The cold air produced by air-conditioning may cause bronchoconstriction (narrowing of the large airways) resulting in wheeze and cough and may exacerbate asthma. 
· The cramped conditions limit privacy and encourage spread of infections within and between families.
· The reported prevalence of asthma is high and the relationship between respiratory disease and phosphate dust, a known respiratory irritant, is not clear. 
· In the confined living conditions young children repeatedly witness traumatic events including protests and self-harm, which contribute to the frequent psychological symptoms reported in children, including nightmares, bed-wetting, regressive development, delayed speech, conduct disorder, sadness and anxiety. 
· The remote location restricts timely access to specialist health services.
· The giant centipedes and robber crabs are frightening and potentially dangerous to young children and some report they are the subject of their nightmares.
· The lack of a school in the camp (until August 2014) deprived children of essential education.


[bookmark: _Toc398730100]Conclusion
Mandatory, high security detention of children is a breach of the UN Convention for the Rights of the Child.  It restricts freedom, access to health care and access to education. Detention of children on Christmas Island is unsuitable for normal growth and development and contributes to poor health and mental health. The location of the island prevents timely access to specialist and emergency medical services and to education. Available data suggest that rates of mental ill-health in children are increasing and are at unacceptable levels, rendering the situation urgent.  
The physical and mental ill-health of detainees will not resolve until people are removed from environmental triggers and an alternative means of detention e.g. community detention should be sought. Families with children and unaccompanied minors should be relocated to detention centres on mainland Australian as a family group. A clean, safe and stimulating environment must be provided to infants and children of pre-school age, to allow for normal play and facilitate normal development. 
Women with depression and at potential risk of self-harm or suicide require urgent, gender specific and culturally-sensitive psychiatric care, which should be available in a specialised unit. Women at ‘high imminent’ risk of self-harm, including suicide, must have ready access to a psychiatrist. Surveillance in detention centres should be provided by medical/nursing staff rather than security guards who are often male. Women of ongoing concern should be transferred to the mainland to enable access to regular psychiatric care including medication, cognitive therapy and hospitalisation if required. Single women transferred to the mainland for mental health care should be accompanied by relevant family members to provide appropriate emotional and practical support. 
The wellbeing of unaccompanied minors (aged 14-17 years) is of particular concern and must be addressed. Many of these boys feel depressed and hopeless; many have been traumatised in their country of origin; and some have been traumatised on Manus Island following transfer after incorrect age-determination and have anticipatory trauma at the prospect of being transferred back to Manus. All resent the limited opportunities for education at a crucial age. Some have first degree relatives with permanent residence visas who are studying or working in Australia. Early assessment of the claims for refugee status by these children is crucial, as is provision of appropriate medical and psychosocial support.   
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