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The impact of the length of detention on children

· Does the timeframe of the detention have a particular impact on children? For example, is there any difference in the ways in which a child responds to immigration detention after 1 week, 1 month, 3 months, 6 months, 1 year? Please give examples.


Measures to ensure the safety of children
· Can you describe the measures to protect children from harm?

· Is there support for children who may be suffering from trauma either as a result of previous life experiences or in relation to the experience of detention?

· Please describe the security checks for children as they enter and leave immigration detention facilities. Do you think these checks are appropriate for children?


Provision of education, recreation, maternal and infant health services
· Is formal education available to children? Please describe the types of education that are available. Is it appropriate for the age, the educational level and needs of the child?

· Are there playgrounds and play equipment for children?

· Can you describe the medical services and support that is available for expectant mothers and new mothers? Can you describe the medical support for babies and infants? Do you think these services are appropriate?
The separation of families across detention facilities in Australia
· Do you have experience of family separation due to immigration detention?

· Are you aware of instances of family separation as a result of immigration detention?

· What forms of contact are available for families to maintain communication?

· What efforts were made to reunite children with siblings and parents?

· What are the effects of family separation on children?



The guardianship of unaccompanied children in detention in Australia
· What care and welfare services are available for children who arrive in Australia without parents or family members?

· Are the supports adequate?

· Is closed detention appropriate for unaccompanied minors? How can they be best supported?

The Minister for Immigration and Border Protection is the legal guardian for unaccompanied children in detention – is this an appropriate arrangement?

Assessments conducted prior to transferring children to be detained in ‘regional processing countries’
· Can you describe the pre-transfer assessments conducted prior to transferring children to regional processing countries?

· Are the pre-transfer assessments appropriate for children?

· Does the Department of Immigration and Border Protection respond appropriately to the findings in the pre-transfer assessments?



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)

· Have alternatives to detention such as community detention and the granting of visas been sufficiently utilised in the past 10 years?

· Have the living conditions for children in detention facilities improved in the past 10 years? What have been the changes?

· Have there been changes to laws and policies dealing with children in immigration detention to ensure that they comply with the Convention on the Rights of the Child?

Attached file: 

Submission to AHRC

Impact of detention on children

Since 2005 we have run the Children’s Hospital at Westmead Refugee Clinic (HARK) for child asylum seekers and refugees. In this time we have seen a very large number of children who have been in detention centres. More than half of all the asylum seeker children we are currently seeing are suffering from post-traumatic stress. Many of these children were exposed to traumas in their countries of origin and on perilous journeys, which clearly contribute to their stress. However, the trauma of being in detention centres without knowledge of when they will be released clearly adds to the stress and compounds the problem. A number of children have been deeply traumatised by their time in detention resulting in post-traumatic stress disorder, nightmares and self-harming. High levels of stress in the children are particularly likely if their parents are struggling to cope with the stress.

Impact of length of detention on children

Unequivocally, the longer a family is in detention, the greater the stress on the child and on their parents. Parental stress in turn increases the stress on children.

Measures to ensure the safety of children

Although traumatised children in detention are referred to specialist mental health staff occasionally, this is the exception rather than the rule. We believe all children in detention who are suffering from post-traumatic stress disorder should be seen by a paediatrician to see if they need specialist mental health assessment.
Provision of education, recreation, maternal and infant health services

We assert that all children under the care of Australian authorities, whether citizens or permanent residents or refugees or asylum seekers, should be provided with a safe environment, health-care and education for the entire duration of their stay within the sphere of Australian responsibility. This includes being on Manus or Nauru as Australia cannot abdicate responsibility to asylum seeker children by preventing them reaching the mainland.
The separation of families across detention facilities in Australia

Separation of families is fortunately uncommon, but when it does occur it can have a disastrous effect on mental health. One family in our care was separated, in that a boy and his grandmother were in the community in Sydney and the rest of the family (parents and brother) were in detention in Melbourne; one of our HARK consultant paediatricians wrote to the Minister to ask that this be rectified, but received no response. 

The guardianship of unaccompanied children in detention in Australia

Unaccompanied minors have often left their entire family behind and are in urgent need of being able to contact them and to stay in contact. Closed detention is particularly inappropriate for these highly vulnerable children.  There is a clear conflict of interest in having the same person who is detaining the child as the person who is legally responsible for their welfare (i.e. the Minister).  The role of advocate for the child has to be independent of judicial decisions about the child’s fate.
Assessments conducted prior to transferring children to be detained in ‘regional processing countries’

One major issue is the documentation of all assessments, reports, blood tests, vaccinations, catch-up vaccinations, etc. for these children, even the ones who come to the mainland, let alone the ones in offshore detention.  We are often informed, by the family, that they have been seen or had vaccinations or blood tests, but they are not given the results and so cannot provide us with the results.  Given the children are Australia’s responsibility, legally and morally, we need to clearly document everything and provide this information to the family so that they can provide it to all healthcare professionals.

Children in offshore detention should have appropriate screening tests and catch-up vaccinations and be adequately protected against malaria.
Progress that has been made during the 10 years

There has been only minor progress in the last 10 years. It was acknowledged by the previous Government that children should not be in detention at all. The number of children in community detention has grown slowly but steadily. According to DIAC, however, in September 2013 there were still over 1000 children in immigration detention facilities and alternative places of detention (not community detention). There are no current figures available on the number of children in immigration detention or their whereabouts. This is disturbing. We urge transparency. We strongly believe that no child should be detained unnecessarily in a detention centre. 
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Although traumatised children in detention are referred to specialist mental health staff occasionally, this is the exception rather than the rule. We believe all children in detention who are suffering from post-traumatic stress disorder should be seen by a paediatrician to see if they need specialist mental health assessment.











We at the HARK Refugee Clinic at the Children's Hospital at Westmead assert that all children under the care of Australian authorities, whether citizens or permanent residents or refugees or asylum seekers, should be provided with a safe environment, health-care and education for the entire duration of their stay within the sphere of Australian responsibility. This includes being on Manus or Nauru as Australia cannot abdicate responsibility to asylum seeker children by preventing them reaching the mainland.











Separation of families is fortunately uncommon, but when it does occur it can have a disastrous effect on mental health. One family in our care was separated, in that a boy and his grandmother were in the community in Sydney and the rest of the family (parents and brother) were in detention in Melbourne; one of our HARK Refugee Clinic consultant paediatricians wrote to the Minister to ask that this be rectified, but received no response. 











Unaccompanied minors have often left their entire family behind and are in urgent need of being able to contact them and to stay in contact. Closed detention is particularly inappropriate for these highly vulnerable children.  There is a clear conflict of interest in having the same person who is detaining the child as the person who is legally responsible for their welfare (i.e. the Minister).  The role of advocate for the child has to be independent of judicial decisions about the child’s fate.��











One major issue is the documentation of all assessments, reports, blood tests, vaccinations, catch-up vaccinations, etc. for these children, even the ones who come to the mainland, let alone the ones in offshore detention.  We are often informed, by the family, that they have been seen or had vaccinations or blood tests, but they are not given the results and so cannot provide us with the results.  Given the children are Australia’s responsibility, legally and morally, we need to clearly document everything and provide this information to the family so that they can provide it to all healthcare professionals.��Children in offshore detention should have appropriate screening tests and catch-up vaccinations and be adequately protected against malaria.��











There has been only minor progress in the last 10 years. It was acknowledged by the previous Government that children should not be in detention at all. The number of children in community detention has grown slowly but steadily. According to DIAC, however, in September 2013 there were still over 1000 children in immigration detention facilities and alternative places of detention (not community detention). There are no current figures available on the number of children in immigration detention or their whereabouts. This is disturbing. We urge transparency. We working in the HARK Refugee Clinic at the Children's Hospital at Westmead strongly believe that no child should be detained unnecessarily in a detention centre. 
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