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The appropriateness of facilities in which children are detained
· How would you describe the immigration detention facility? Are there fences, checkpoints and mechanisms that limit the movement of children?

· Is there access to a natural environment for children?

· Is there private space for children and families for living and sleeping?

· Is the immigration detention facility a clean and pleasant environment?

· In your view, what is the impact of detention on children? Describe your response to the conditions of detention for children.

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?

Bottom of Form

This is my personal opinion and may not reflect that of my professional workplace. From what I have witnessed as a health professional with access to children and families held within Immigration detention. The facilities are basic with long queues to wait for a toilet or shower. This places children in a anxiety provoking situation where they may become (or witness others, including adults) uncomfortable and incontinent. Showers and toilets are used by large numbers of people making them often unsanitary, this concern is frequently expressed.��Children are accommodated in temporary buildings surrounded by fences and security. Security staff constantly reprimand and control their daily lives with a regime of "head checks" to ensure all people are accounted for. The sleeping areas are very confined with a family sleeping together in a single portable room. These transportable units "dongas" are joined together with walkways that offer narrow corridors of shelter for children to play during wet weather. There is very little privacy for families and highly restricted movement.��The immigration detention facilities offer no sense of safety and security for family living. The accommodation is not conducive to the provision of nurturing that children require to maintain general wellbeing. There is no provision for parents to cook food for their children, to spend time unsupervised and uncontrolled, to walk freely outside a detention environment. Children start to call all workers "officer" in a reflection of the regimented life that they are forced to endure. There is no access to a natural environment, there is very limited privacy and the facilities are often dirty, flooded when raining heavily and hot and dusty when dry.����








In my view the impact of detention on children is wholly negative. For children to grow into emotionally, physically and mentally stable adults they need a strong sense of safety and nurturing from family and community, Immigration detention centres do not offer this and are described by children as prisons or goals.��For unaccompanied minors the conditions can be even worse. They endure a interview that will last a minimum of 2 hours, however in some case this will be several hours, with 2 immigration officers , an interpreter and a independent observer present. This is conducted to determine the age of the child. Questions are offered in a formal authoritative manner that intimidates and frightens the children. Many of the independent observers are inexperienced and lack confidence in their role to interrupt the interview and speak up to protect the child. After questions such as "how old is your mother" "how old is your father" the child is declared either a minor or over 18 years old. This is determined by 2 officers who have offered an explanation that " you are over 18 because you answered the questions like an adult". The impact of this declaration of age is that children are then placed in the mens camp with adults of all ages and experience and placed in a highly vulnerable situation. Girls are housed in the family camp, for children declared adults they miss opportunities to remain with their peers, form age appropriate friendships and to attend schooling and activities offered to other minors.������








Children when first entering a immigration detention are often buoyed by their parents enthusiasm and hope for access to a bright safe future. They will play and respond appropriately to age and their manner and behaviour will reflect this. The length of time has a significant impact with a marked reduction in a child's participation in play and activities by 3 months of detainment. At 6 months detainment there is evidence of changes in mental state, the children will have reflected the hopelessness and despair from the adults detained around them. There is a reluctance to play, increase in aggressive play, withdrawal from activities that would normally bring pleasure. In children symptoms of distress are displayed through behavioural changes and this if repeatedly misconstrued by Serco, Immigration, Maximus and many IHMS medical staff as "bad behaviour". Children will be treated punitively as someone with a "problems behaviour" and not offered the appropriate treatment and support. In short, detainment is detrimental to a child's mental, emotional and physical health state, with evidence of a decline after 3 months detainment.








There are very limited measures in place to protect children from harm.  All children are medically assessed by medical staff (general medical & mental health) on arrival into the detention network however this assessment is time limited and perfunctory. From this brief assessment referrals are generated for follow-up with medical or psychological support. This means that a child has a very small window of opportunity to have symptoms identified and acknowledged to generate a referral for services. For unaccompanied children there is a greater gap because they do not have a parent to advocate, therefore they are often lost in the system and are not offered an opportunity to seek help effectively. The support offered to children suffering from trauma is limited due to poor referrals. Trauma counselling is offered however referrals are generated by IHMS staff and do not always occur due to poor assessment skills, limited time or mismanagement of symptoms with a belief that the child is behaving badly. Without appropriate referrals the access to service is denied as the counsellors will be oblivious to the identification of a child in need.��Unaccompanied minors being age determined incorrectly and sent to live with adults are at a greater risk of harm and exploitation. This is an issue that is not discussed as the department of immigration has always been reluctant to reassess a age determination even though the age determination process is highly questionable in its validity.��Security measures when children come and go from sites are that the children are escorted by guards, head counted, asked to show photo ID cards, made to wear ID cards at all times and admonished if they fail to comply with this. Any bags that they carry will be searched and items deemed "contraband" will be confiscated ( fruit, coins, some toys). In my opinion the security checks enforced on children are degrading and punitive.








No formal education is offered to children. On Christmas Island the local school has a funding agreement with the Department of Immigration & Border Protection to provide education to children held in immigration detention. The number of children detained always well outnumbers the allocated number of enrolments. The school teachers are employed under the WA  Department of Education however the mainstream WA education curriculum is not followed. The rationale given is that the children all come from different cultural and language groups and with differing abilities therefore the classes will be too difficult to teach.The education provided is limited to games and sports and described by many teenagers as a waste of time. One of the greatest concerns commonly voiced by the children and parents is a lack of access to education. The children are very eager to learn, they request structured curriculum, the opportunity to learn and yet they are given ball games and art & craft classes. They express concerns that they are falling behind their peers, that they are bored with what little is on offer and that what is offered is only 1.5 or 2 hours per school day, nothing like the school times of a Australian school standard and completely inadequate.��Play equipment is minimal, there is very limited access to toys, books and activities and what is offered is used by large numbers of children and they are very bored with it.��Medical services are not appropriate for expectant mothers and infants on Christmas Island. Christmas Island has no obstetric services on the island, with the permanent population in the community having to fly to Perth to have their babies. This places pregnant woman held in detention at high risk due to the distance (4 hour flight) required to travel for pre and post natal care.For woman returned to detention with new born babies the facilities remain unsanitary, unpleasant and highly inappropriate. There are no clean and safe areas for babies to learn to crawl and walk, the mothers are not provided the facility and produce to cook for their babies. Supplies are limited for babies with clothing rationed out to mothers forcing them to constantly wash baby clothing to keep up the demand. The stress of detainment on new mothers is strongly evident through frequent presentations to medical staff seeking help and support and receiving very little.





Family separation is a common cause of anxiety and stress among families detained. There have been instances of families separated on the supposed 18th birthday of a son, the son is sent to the adult camp and families will have to accept  a short visit. Visits are intermittent, conducted sometimes weekly sometime monthly. These are often monitored by security, lacking in privacy and respect and facilitated only after multiple requests are generated.��When families arrive on Christmas Island they are separated dependant on age, if a male member in the family is determined to be over 18 years old he will be separated out to be housed among men. If women and children are escorted by a uncle, grandfather, older brother as their primary carer, the same applies and women and children are separated from their primary carer. ��There is a case that I am aware of that a elderly woman arrived with her adult son, he was transferred to a Regional Processing Centre and she remained on Christmas Island with no possibility of reunification.��The effect on the family unit and on children is detrimental. Children experience symptoms of grief and loss when an older sibling is taken away, this is a member of the family that has always been present and is now to be seen during visits under unnatural circumstances. For the child taken away to a adult facility this can only be frightening and traumatic.��There are no efforts to reunite the family, separation is a "blanket decision" that lacks humanity and basic decency, the department of immigration is very reluctant to alter this practice. 





Maximus Solutions is the company that employs workers to act as independent observers and activities workers. The majority of the workers are unskilled and untrained, although many have good intentions the lack of qualified staff means that children's best interests and needs are not alway met. For an untrained worker the indicators of distress in a child are not always obvious. This means that children are not always granted referrals and access to greater levels of support and services that may be on offer.��Closed detention is definitely not appropriate for unaccompanied minors, Children need the support of strong community, proper education of a standard that any Australian child is offered and the ability to be and feel safe, something that immigration detention does not offer. ��Placing children in supported group homes within the community, where they have access to the general population, the ability to be enrolled in a mainstream school would be the most appropriate method of support for the children.��The minister fro immigration & border protection is not the appropriate guardian for  unaccompanied children in detention. This is evidenced by the current decline in children's mental and physical well being, lack of education, lack of safety and increased hopelessness and despair.








I am not privy to the pre-transfer assessments conducted, however I can attest that not all relevant services are informed and asked to participate. This would indicate that the assessments are completed in an adhoc manner, once again in a perfunctory way that  fulfils a departmental process not one that places the well-being of a child in high regard.








The living conditions for children in detention have declined in such a remarkable manner in the past 2 years. The introduction of policy to ensure children were removed from detainment after 3 months was unfortunately short lived. At the time when this policy was implemented the opening up of more community detention and expediency in visa processing saw a great many children removed into the community adequately. However what we are witnessing now in 2014 is the blatant exploitation of vulnerable children in the name of politics. There is no indication that there has been any long term and sustained improvement in the management and detainment of children over the course of the past 10 years. Lessons have been gained but not learnt, we are now currently housing over 30 unaccompanied minors in a unsafe regional processioning centre on Nauru. There are countless numbers of children incorrectly age determined as adults and therefore also housed in violent frightening locations. Infants are returned to Christmas island with limited resources to ensure healthy growth and development. Children are denied access to adequate education, activities, equipment, privacy and housing.
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