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“It is hoped the era has passed when emotionally disturbed children or young people are placed in situations which only exacerbate their condition ’�

The above quote opens this submission, as we wish to show that institutional abuse has long been recognized.



Of course, we could go back much further. Dickens’ many works for example, and specifically Oliver Twist, were rally cries against institutional abuse.  



Oliver’s journey from the barracks style institution, through to abuse in service, and eventually onto the streets and into the underworld of crime and vice was meant to remind readers that this was how many of the young criminals Oliver was dependant upon found their life callings.  



It has to be remembered that in Oliver Twist, Dickens had to follow the sort of child who his generally upper class readership would be interested in.  This is a point that has been lost on many, as they think that Oliver is the main character- he wasn’t, he was simply a device through which to bring one class into the world of another.



Dickens made many wry comments about the morality of those entrusted with the care of vulnerable children, their double standards and hypocrisy, and their misleading the public over the ‘good works’ they were doing.



But he also passes condemning judgment upon the bureaucratic processes  meant to oversight and protect children in care.

“Occasionally, when there was some more than usually interesting inquest upon a parish child who had been overlooked in turning up a bed stead, or inadvertently scalded to death when there happened to be a washing… the jury would take it into their heads to ask troublesome questions, or the parishioners would rebelliously affix their signatures to a remonstrance.

But these impertinences were speedily checked by the evidence of the surgeon, and the testimony of the beadle; the former of whom had always opened the body and found nothing inside (which was very probable indeed), and the latter of whom invariably swore what ever the parish wanted; which was very self-devotional. 

Besides, the board made periodical pilgrimages to the farm, and always sent the beadle the day before, to say they were going. The children were neat and clean to behold, when they went; and what more would the people have!” �   

 

 This level of complicity in the covering up of child abuse in institutions is still with us.



Sadly, the arguments of those mitigating the responsibility for the abuse of the most vulnerable – children in care – is continuing that abuse.  



Their statements that ‘those were different times, we cannot be judged by present standards’ is a farce that treats the victims as if, once again, they are nothing but stupid children to be treated with contempt.



The PJC would ask the Committee, when judging the abuses they will come across then, to judge those abuses by the standards of the day in which they were perpetrated, as well as our own times.



Those older standards were standards that viciously attacked homosexuality, single parenthood, sex before marriage, women in the workforce, financial assistance to ‘at risk’ children, the rights of the child, and even oral sex in marriage between consenting married couples.



The PJC would also seek that the Committee considers the ‘they were different times’ excuse with the contempt it deserves.  



We would ask the Committee to treat the excuse ‘we didn’t know that we had to report abuse’ or we ‘weren’t mandatory reporters then’, with similar disdain. 



For example, within three years of the setting up of the St Vincent De Paul Society in NSW in the 1880’s, and its running of a barrack style institution, the Chairman of the Conference (Management Committee) informed the organisations members to be aware of their responsibility to report child abuse to the police.



As early as The Child Welfare Act No:21 1923, section 27 made it absolutely clear that:



	“Any person who - 

a)  ill-treats, terrorises, overworks, or injures any child committed to or an inmate of an institution;  

(and / or)

	d) ii) neglects such child;



shall be liable to a penalty not exceeding one hundred pounds or to be imprisoned for a period of 6 months or both”�



Even if such a legal dictate didn’t exist, the fact that these organisations were working in this arena, were gaining considerable access to the public purse, and were shaping policy, practice and legislation- would have implied a responsibility to properly disclose abuse to the relevant authorities.



That they did not clearly shows that they thought that they were in fact the relevant authorities, and any failings to act legally, morally and ethically are compounded even further because of that assumption.



They were absolutely powerful, and they used that absolute power over individuals - children with absolutely no power- unmercifully.



We should not allow that breach of the social contract to go unpunished, for the results of that abuse, have been simply astounding. 



We hope that this submission is of assistance to the Committee.



We will make an additional submission shortly on the terms of reference regarding the Statute of Limitations. This is a highly legalistic area on which we are currently seeking legal advice. However we would like the Committee to note that High Court cases have previously found that the Ministers’ authority is so powerful that even the High Court could not contest it.  



Despite this complete power, we believe that the provisions within the Child Welfare Act 1939 which limited State wards statute of limitations to 6 months (when every other citizen’s right to sue was set at 6 years) shows a recognition by the Parliament of the abuse that was occurring at that time.�  



We believe this differentiation based on the grounds of legal status (wardship) should be seen as waiving the State’s right to impose limitations on what is essentially their children.   

Yours sincerely



John Murray

On behalf of the Positive Justice Centre

(02) 9789 4080 / 0403 648 814

email:	hirez@iprimus.com.au

�

INTRODUCTION





"How can the community and the Department of Community Services learn from the past when no-one bothers to ask how older State wards fared when released from wardship and were left to fend for themselves, without  - to this day - any support services?



As former state wards we could tell you the devastating consequences that we, and many others, still live with today: such as the effects of abandonment, institutionalisation, emotional neglect, insecurity, minimal education and the lack of identity that results from loss of family.



Like the "stolen generations" many wards lost all contact with their family of origin and their ethnic and cultural background, directly through Government intervention.



There is also the stigma of being a State ward, which has helped to silence the thousands of people who have grown up feeling that it is somehow their fault that no one cares for them.



It's time that society acknowledged, and learnt from, the legacy that state wards carry with them through their lives. Only then can we bring about the changes in the system which will prevent children in 'care' from entering the same damaging cycle."� 



�The outcomes for people who have been in care leave very much to be desired. Their failure, or rather, the failings of the child protection system itself, impacts upon the wider community in unexpected ways. If not addressed, the resultant 'ripple effect' spreads to affect the general community with dramatic and serious consequences.



Till now it has been expedient for many to ignore these effects. 



We now know that wards, ex-wards and care leavers are highly over-represented in the criminal justice system, in prisons, juvenile justice, and hence police arrests, and the court system.



This has large costs, both financially and socially.



We know that wards, ex-wards and careleavers are highly over-represented amongst the homeless. 



We now know that wards, ex-ward and careleavers are over-represented in educational under-achievement, experience high rates of unemployment, and thus are further highly reliant on the State as welfare recipients.



We can surmise from the dreadful life experiences of wards, societies almost pathological social exclusion against them, and from the horrific facts that we do know, that wards, ex-wards, and careleavers are also likely to be highly over-represented in drug and alcohol, suicide, single parent, public housing, sex abuse, and mental health services, not to mention family breakdowns, deaths in custody and numerous other problems.



What this means is that the State with the assistance of the welfare industry, has set up a very expensive system for dealing with these individuals. The PJC has no problems with this cost of itself, but argues that the fragmented, uncoordinated, ad hoc, and ultimately self-serving nature of these systems actually results in inefficient, inappropriate, uncoordinated responses to ward, ex-ward and careleavers needs.



While the PJC expects these services to primarily fulfill the needs of the administration, the workers, and the State, we believe that it is not too much to actually expect that some positive outcomes might arise to deliver acceptable life chances and opportunities for wards, ex-wards and careleavers.



A coordinated cross Government response, backed up with decent research, analysis and planning should be able to deliver such outcomes. 



Certainly the scales of economy of existing services no longer ignoring the genesis of a large section of their 'clients', or 'consumers'. Working to promote the emancipation of, and integration of wards, ex-wards and care leavers into the community should see the end of programs working against themselves, see duplication disappear, see better and more efficient outcomes, and hopefully see wards, ex-wards and careleavers moving away from needing such services at a faster rate.



Perhaps then, the State of NSW may re-institute the term ‘State ward’ for the description for children in its care, rather than outlawing it as it has as the ultimate example of social exclusion against those who had been in its care.



For in doing this they have denied us our name and place, so as to hide their shame at how they had abused us.













�INSTITUTIONAL ABUSE



It has been argued that the area of child welfare 



"has never been without a political agenda, rendering the objects of so much concern in danger of being considered less than human, like animals to be trained or put out of the way" �  



Policy makers' approach, as seen in the practices that operated throughout the 1960's and into the 1970's - termed by the New South Wales Child Welfare Department as 'Preventive Supervision of Neglect'  - confirm this. 



As the following extract makes clear, much of the 'child saving' that went on during this period occurred with the Department operating with no legal or statutory authority. 



"It is of interest that the District Officer has no statutory authority to undertake preventive work...There is no legislative provision giving him the right to enter such homes without a warrant, or to enforce the parent's compliance with his instructions regarding the improved care of the children. His statutory authority begins at the point where preventative work would seem to end - with the power to remove the child and take them before a Court as neglected...but this power combined with casework techniques is all an experienced officer needs.



The old argument that the authoritarian and the casework role are mutually exclusive is increasingly discredited among social workers generally. For the District Officer it never existed. Although in most situations legal authority is not required, the authoritarian approach, skillfully timed and handled, can on occasions be a most effective 



casework tool. The threat of removing the children may be the only means to motivate parents...and where this fails, the actual removal of the child may provide the motivating force. This is shock treatment, but it can have dramatic results"�



While this calm pronouncement of patent organisational illegality is at the extreme end of the scale, and although it quite probably grew out of legitimate departmental difficulties and frustration's with the services' clientele, the deviance it represents is not dissimilar to other 'authorised' "attitudinal problems" that impact disproportionately upon those that services are mandated to assist. 



The PJC argues that such administrative 'white corruption' as is outlined above, is a cultural artifact that still haunts child welfare departments and non-government agencies today.



Enmeshed in the above quote is the idea of using the Courts as a casework 'tool' by which institutional abuse can be perpetrated. Utilising other agencies to continue or enforce systems abuse of children and young people in care is common child welfare practice.

 

As the NSW Community Services Commission found, in more contemporary times the Police Service is used to deal with minor 'acting out' and behavioral problems, thus propelling youth in care into the criminal justice system.�



Abuse is also committed in the guise of attempting to moderate or control, the behaviour of children and young people for whom an institution, agency or department has responsibility. 



Thus we see the use of prescription drugs� and the use of corporal punishment and restraints as management tools.�

 

Institutional abuse continues through agencies’ failure to learn from the mistakes of the past, as shown in their deliberate or willful non-compliance with legislative and administrative requirements, themselves designed to mitigate against agency neglect and abuse. Incomplete or total non-disclosure to statutory oversight bodies, such as the NSW Department of Community Services’ (DOCS) recent failure to notify the Ombudsman of abuse allegations made against DOCS staff�, is an example of modern and ongoing abuse.  



Another example can be seen in DOCS’ incessant struggle to do away with the 'previously known to DOCS' category in the Child Deaths Review Teams Annual Report, which had the effect of burying the systemic factors which contributed to the numbers of State wards dying in or immediately after, release from care.�  



So too, the Department’s misleading of NSW Parliament through evidence given to Budget Estimate Committees over several years, especially regarding the performance of successive Client Information Systems, and programs allegedly established to counter the number of State wards drifting into prostitution, further entrenches agency compliance in the ongoing abuse of children in their care.



Perhaps the clearest example of the sustained institutional abuse lies in the failure to comply with the recommendation that unfailingly appears year after year, report after report:  to improve welfare agencies’ records and information systems. This recommendation is almost as old as the child welfare industry itself, yet it appears that it will never be met. 



In just the last twenty years alone, this recommendation has appeared in at least all of the following NSW reports (a non exhaustive list) - 

   

In 1982 the Lawrence Report was scathing.� In 1983 Directions for Residential Care reported that basic information on children in care was deficient. Four years later, the Balancing Act expressed frustration at its inability to make any definitive statements about children in care, due to constantly changing definitions and the lack of consistent data. Both reports recommended that information systems be significantly improved and updated.�



In 1992 the Usher Report commented with concern that data collection systems were so inadequate it was a wonder that the Department could do even basic casework.  The report stated



"...the lack of a reliable data base highlighted for the Committee the absence of any significant, or even rudimentary research being done in the area of alternative accommodation and care in NSW.



 It was difficult to understand how programs could continue to be supported, or recommended to change, without any simple evaluation of their 	effectiveness...a Government department needs facts before it commits public resources and formulates far reaching policies."�



�In 1993 the Department was criticised for the "terrible negligence in data collection" which made "it hard to know what policy changes have meant for service delivery" �



In 1994 the Systems Abuse Report stated that the true extent of institutional abuse could not be determined due to an almost complete lack of statistics. The report queried how the Department could expect to succeed in fixing systemic problems when it operated without the means to identify where and how the problems existed.



In 1996 the Australian Council of Welfare complained that reliance on Departmental data led to confusing outcomes, at times was patently incorrect, and recommended (again) improvements to the Departments' data collections system.�



In 1996 the Community Services Commission stated 

	

"there is insufficient data collected about wards and about those wards at risk with contact with the juvenile justice system. Data collection across departments also appears to be inconsistent in terms of what's collected, how it’s categorized, and how it is shared and reported."�



In 1999 the Commission complained that record keeping at the Ormond Centre was of such a low standard that it was not possible to determine whether Departmental procedures had been complied with in relation to numerous alarming alleged incidents involving resident State wards.�



In 2002 the NSW Ombudsman� was the most recent to join the chorus of oversight bodies to critique this system and the NSW Department of Community Services’ recalcitrant refusal to maintain a workable, effective record keeping system for children in care.



It remains to be seen whether recent changes to the Minister and Director-General will result in a workable data collection system.  



As the NSW Child Protection Council has remarked 



"if you don't have the statistics, you can't know how big the problem is, and it is one less worry when there are lots of other areas to worry about".�



The steadfast refusal of the child welfare bureaucracy to put even a basic workable data collection and client information system in place should never have been tolerated. Every other Government Department seem to have databases that work. 



It is surely time that one of these other Departments stepped in and did the job that child welfare departments and non-government agencies refuse to. Until such a time, as Professor Lawrence pointed out twenty years ago, children will continue to needlessly suffer and die as this insidious form of institutional abuse continues unabated. 



 



�OUTCOMES FOR CHILDREN IN CARE

ABUSE  -



“It is clear that of all the children at risk, State wards are the most vulnerable. They have often been brutalised, they lack trust in authority, and they have no one to speak for them. It is critical that care is taken to ensure that such a child is not placed into the hands of someone who will take advantage of them or abuse them, and for that reason careful assessment is required before the court is advised that a placement is appropriate.”�



A 2002 NSW Child and Family Welfare Association report found that one in four abused children are abused again within twelve months, despite contact with child protection agencies.�  In NSW the Department is being sued for negligence and breach of duty of care after it placed a State ward with a now convicted pedophile and then ignored the child’s pleas for assistance� while currently the Queensland former Minister for families is fending off calls for her resignation after revelations that she failed to act on information that children in foster care were being abused for years.�



Indeed, many reports, both domestic and international, have now come to the belated understanding that abuse suffered while in care is not uncommon.   And ‘every jurisdiction in Australia has been confronted with what to do about it.’� 

�

	Less understood however is the reliance by institutions, both past and present, on tools designed to control wards’ behaviour. When this is done with the primary motive being not to benefit or assist the individual child concerned, but to benefit staff by making it easier for that child to be controlled and ‘managed’, then the use of these tools – corporal punishment, restraints, prescription drugs and medications and outside agency involvement – must themselves be seen as forms of institutional abuse.  



Corporal Punishment

Carers have resorted to inappropriate physical means of controlling their charges’ behaviour, such as corporal punishment. Careleavers have reported that physical punishment, such as being regularly been beaten by nuns and locked in a wire cage, occurred on a regular basis. As one former ward recounted, 

"If you didn't behave yourself, you'd get flogged...(they'd) hit you on the knuckles - that's why our knuckles are all broken" �



While such abuse did occur in the traditional closed institution run by Church or State agencies, it did not occur exclusively in the past or in such settings.

  

For example, the NSW Department of Community Services recently attempted to delete a regulation prohibiting the use of corporal punishment on children in care. This would have disadvantaged children in State care, as compared to children with families, who do not have the right to have corporal punishment used against them. It appeared that a lower standard of care would be owed to foster children purely because they were foster children. 



The regulation was ultimately retained due to community opposition, so that foster and family children currently receive the same level of legal protection against excessive corporal punishment.  Nonetheless, the attempt to bypass the regulation by the Department responsible for children is astounding.�

Restraints

In 2001 the NSW Community Services Commission found that children in care were commonly being physically restrained by carers. Over half of all residential 

homes permitted the use of restraints, with some even allowing the technique to protect against minor property damage. One-third of services had not adequately trained staff in the safe use of restraints on children and young people and over 40% had no written policy on its use.



The use of restraints against children and young people who are likely to have ongoing mental health, self esteem, physical problems and behavioural problems is extremely problematic.  It can have a dramatic impact on the future behaviour of a child, as recognized by then Community Services Commissioner Robert Fitzgerald, who warned that inappropriate restraint can do more harm than good.�   



When this is done in the absence of any guidelines or written policy or importantly, by untrained and generally frustrated, reactive staff, it constitutes institutional abuse.



The impacts of the use of restraints as a behaviour modification tool cannot be underestimated. Although Commissioner Fitzgerald barely touched upon it, the United States and Canadian experience has clearly shown that it can pose an extremely dangerous threat to children and young people. 



In the mid 1990’s the deaths of numerous children in both the juvenile justice and child welfare systems saw not just a complete overhaul of policies, procedures and practices, but also the imprisonment of staff and punishment of managers.

�

Once again, experience in overseas jurisdictions was used by the child welfare industry in NSW at least, to minimise their risks to prosecution or investigation, by appearing to be the agencies bringing about change in this area without reference to the court cases and official investigations of those other jurisdictions.    



Drugs and Medication

Along with the inappropriate use of restraints and physical punishment, carers have all too often relied upon medication to subdue children's behaviour.      



An examination of hundreds of court files, prescription records, visits to group homes and interviews with child workers, lawyers, judges and doctors revealed that Californian children in State care "are being drugged with potent dangerous psychiatric medications, at times just to keep them obedient and docile for their overburdened  caretakers".�



Again, this is not restricted to overseas jurisdictions. As the Community Services Commission found, over-medication to control wards’ behaviour was occurring in NSW as recently as 2001.�



As former State wards have revealed, children “were beaten, brutalised and medicated,” � without any regard for the physical or psychological effect such abuse would have.  



Their accounts are horrific. 



"In order to control my erratic and volatile behaviour, I was placed under a psychiatrist and at the age of twelve was given anti-psychotic medication. I was labeled a 'Psychiatric Case' and was 



told ‘You will need to take these drugs the rest of your life. You will never be able to function in society without them’. I was forced to take the medication even though there was never any diagnoses of mental illness or psychosis...



This treatment caused me to literally fall asleep both at school and in the homes. I would be sitting in a classroom listening to geography and wake up to a maths lesson. Sometimes I would awaken to find my class mates were out to lunch. Whenever I was resistant to taking the medication I was physically restrained and injected”. �



A former ward from Queensland discovered that he had been given simultaneous doses of lithium, melleril and dextro-amphetamine. He was also handcuffed and regularly beaten in a so-called children’s mental asylum over a two year period.�  



A female ward's recollections of being regularly sedated were confirmed when she discovered that her file revealed she had been given Melleril from the age of two until she was twelve.�  



As another ward recalled, 



If you misbehaved you'd go there (psychiatric hospital), depends on how bad you misbehaved. If they thought it was really bad they'd get the Sister in to drug you up with a needle...even to this day I still feel sick when I think about it"  �





At a 2000 Careleavers Australia Network (CLAN) meeting, former wards’ accounts of their experiences of care revealed example after example of over-medication.�



As the Royal Commission into Aboriginal Deaths in Custody found, drugs were used to control the behaviour of indigenous children in exactly the same way as they were used on white children in care. In the case of Glenn Allan Clark these practices occurred until at least 1971.� 



As a six year old Glenn was admitted to Ellerslie, a child mental health institute in Tasmania, where he was maintained on tranquillisers and anti depressants for over three years. During this time he was put on increasingly large does of Largactil, which was then replaced with daily doses of Melleril. Tofranil was later added to the boy's daily drug intake as his behaviour deteriorated. After a self harm incident when the child cut himself deeply with broken glass, his dosage was increased to deal with his ‘attention seeking’  behaviour. 



Dr Marie Bashir, now Governor of New South Wales, found that Glenn’s legitimate emotional needs were being routinely ignored in favour of medication 'therapy'.  



‘Clearly, many descriptions indicate a severe degree of emotional distress in Glenn. However, there is  no evidence to suggest that he was suffering from a mental or psychotic illness, rather that his emotional and behavioural symptoms were derivatives of his traumatic experiences. The major tranquillisers Largactil and Melleril (classically used in the treatment of psychotic illness in adolescents and adults), appear to have been used here for behaviour control and would have been substantial dosages’

	

	This led to further frustration on the child’s part, resulting in ‘acting out behaviour, and inevitably, the reliance on yet more psychiatric drugs. 

	Inevitably,



	“as is so often the case, pharmacological tranquillisation of the child reduces the anxiety levels of the adults involved. �



The diversity of drugs that have been prescribed to children and young people in State care is astounding.  Children in the United States have been found to have been regularly given depakote, thorizine, desipramine, zoloft, thyroxine, paxil, amitriptyline, prozac and imipramine, among others.  Australian children have been prescribed an additional gambit of psychotropic, mood-altering medications, including lithium, tofranil, dextro amphetamine, largactil and risperidone. 



As the Los Angeles Times reported, inaccurate and incomplete record keeping by those entrusted to care for children in State care means that 



"sometimes the only way (psychiatrists) know what drugs a child in a foster home or group home has  been taking is if the child can remember such obscure names as Desyrel (an anti depressant), Mellaril (anti psychotic), Tegretol (antimanic) or Catapres (antihyperactivity)."�  



Accounts of mixing drugs, over-medicating or giving drugs designed for adults to young people are common. Often 'chemical straitjackets' are prescribed by doctors who possess limited training in psychiatric medications.  This can have serious consequences for children in care. 



In San Fransisco, children were prescribed Cylert for hyperactivity, despite the manufacturer's warnings that it could lead to liver failure and even death. 





In Tustin a young boy was given Ritalin and Clonidine although there were documented cases of the drugs leading to heart problems and sudden death when taken by children. 



In yet another case an 11 year old girl was prescribed Tegretol, Depakote and Clonidine for ADHD disorder and "aggression / agitation" although psychiatrists declared that the medication "had to be wrong... You wouldn't treat ADHD with those drugs.." In 1996 a Seattle child died after being given massive doses of an anti-hyperactivity drug.� 



The extent of this insidious form of institutional abuse cannot be underestimated.



In Washington State, one in every five of State's children was found to be taking mood-altering drugs, a usage ten times higher than in the general population.�  In South Carolina's state mental hospital "children who attempted suicide were stripped to their underwear, bound by their ankles and wrists to the four corners of their beds and injected with psychotropic drugs."�



A report into a group home in Columbus-Maryville in Chicago found that almost every child at the Catholic-run centre was on some form of psychotropic medication,� while in Illinios, the American Civil Liberties Union took the Department of Children and Family Services to court, alleging that a complainant child had been "warehoused" for three months in a State home, and routinely drugged with psychotropic medications.� 

�Procedural safeguards 



“This is unethical behaviour of the highest order for it is certain that informed consent was not obtained from his mother.  Did the  Minister responsible at this time for State Wards give his consent, informed consent, to this human experimentation?’ �



Although authorities claim that there are safeguards to protect children, the systems operating across a range of jurisdictions remains fundamentally flawed. 



In California, all requests for medication are argued before dependency court judges, who must be satisfied that the child in question has been comprehensively examined and all other options for psychiatric care exhausted, before medication approval will be given. 



In 1997, judges approved almost 4,500 requests for medication, yet admit that  they do not know how many of California's 100,000 foster children are given mood-altering drugs without legal consent.



A 1997 audit of 158 cases established that nearly half of the children had been drugged without legal consent. The Grand Jury also found that 



"many of the nearly 5,000 foster children housed in Los Angeles County group homes...(were) physically abused and drugged excessively while being forced to live without proper food, clothing, education and counselling." � 



Some States have introduced 'medical passports' in a bid to protect children in care. These documents, detailing the child's medical history, including any prescribed medication, accompany a foster child from placement to placement and are intended to ensure continuity of care. 



In reality however the scheme is rarely complied with. Officials have complained it is too burdensome, and countless records are improperly filled in, mislaid, or contain inaccurate information. 



According to one psychiatrist, 



"When I get a new kid, I have no idea what medications he's been on...I don't know who the child's previous doctors are. You get practically nothing. It's a crime." �   



Once again, through deliberate flaunting of procedural safeguards designed to protect children in care, the agencies charged with their protection perpetuate ongoing institutional abuse.



Criminalising the child



"I didn't like being, I suppose, bullied or stood over even at a young age, didn't like the hidings. I'd try to run away. Sometimes I did get away and as soon as you did they'd deem you psychopathic, uncontrollable, because you weren't doing what you were told." �



Another form of institutional abuse commonly practised today involves the criminalisation of the child or young person in care.



Most discussions of ward over-representation in the criminal justice system, while briefly acknowledging the pathway from care to juvenile justice, have been based on the premise that children enter care because of their involvement with juvenile justice. There have been few studies that have actually investigated this - it is more or less assumed to be the case. 



Recent research by The Vera Institute in the United States however, has rocked this self-serving assumption.  After conducting a survey of the juvenile justice institutions in New York, Vera found that contrary to the accepted wisdom, 



“the majority of the adolescents received from the juvenile justice system were actually being returned to ACS  �...Most had been in ACS care at the time of their arrest”. �



Children in care are likely to act out and engage in what is termed ‘inappropriate’ behaviour due to trauma they have experienced both before and during their time in care. 



Poor carer training and inexperience means "that responses are uncoordinated, inappropriate and lack preventative focus."  When carers "are generally reactive and influenced by insufficient resources, training and support" � the combination can lead to extreme behaviour by both carer and child that can spiral out of control. In this way, an "incident of challenging behaviour by a ward residing in a residential unit may give rise to a crisis-driven response which can lead to police involvement.�



The pattern was recognised by the recent NSW Parliamentary Standing Committee on Law and Justice, which briefly examined the ‘drift’ of children and young people in care to juvenile justice.� Submissions to the Inquiry argued that criminal assault and malicious damage charges were being laid against children for minor offences such as swearing at their carers and breaking pens.�



A year later the Ormond Inquiry revealed how poorly trained and frustrated residential staff at the facility for high needs children routinely used the police as a disciplinary tool to control young people in their care. 



This had far reaching consequences - the Community Services Commission found that most children being placed in the facility received their first criminal arrest and subsequent conviction within a matter of weeks.�  



The manager of Ormond described how:



she found “highly disturbed and very anxious” children living in appalling circumstances when she took up her post. Many of the staff lacked youth training, having been recruited from the CES. They had a custodial mentality and believed in controlling the children, not forming relationships with them. Her child focused philosophy put some “old guard” Ormond staff offside…she also alienated DOCS field officers and managers by her insistence that Ormond was no longer to be a dumping ground.



Ormond was suppose to take challenging young people for three months, settle them down and refer them on to a more satisfactory environment”, she said. “But they used to be left here for a year or even two. Some practices of this Department are atrocious.”�



At the launch of that report the Commissioner of Community Services stated that the small handful of children at Ormond were found to be taking up around thirty percent of the Hornsby Police Commands time and effort - a Command that is designed to police a population of around 40,000 people.



This was from the Department of Community Services flagship service for dealing with ‘high needs’ traumatised and damaged children.                          De-institutionalisation once again quickly followed, and the services these children now receive for their high needs status are mainly through SAAP.



All of this research only confirmed the findings of Carrington, completed a decade ago, whose examination of female wards files in NSW revealed that many were propelled into juvenile justice for welfare and status offences, rather than what would commonly be accepted as ‘criminality’ on the part of young people.� 



State wards have remained in detention for welfare rather than justice reasons.  



“The lack of appropriate accommodation for difficult young people is the greatest problem for staff of both Departments (DOCS & Juvenile Justice) and this shortage has implications for the services to these clients. There have been many instances where a client has remained in custody for welfare rather than justice reasons.”�



The Positive Justice Centre believes that this is an indictment on numerous systems. Beyond DOCS and Juvenile Justice, we believe that the judiciary is not keeping an adequate oversight on the agencies who are clearly misusing judicial sanctions.



While this behaviour should bring the justice system into disrepute, the fact that it has not clearly demonstrates society’s complete disregard of children in care.



Once again, agency inadequacies and the deliberate refusal to implement the recommendations of the multitude of reports on the issue, mean that young people in care are repeatedly impacted upon by this form of systemic institutional abuse. 

�OUTCOMES OF INSTITUTIONAL ABUSE

- DRUG USE -



"Lack of stability and a permanent home are evident in the extraordinarily high incidence of substance abuse, homelessness and psychological problems among former foster children"�



Little research has been undertaken regarding the illegal drug usage of children and young people in care, however the group's high rates of homelessness and prostitution and their shared histories of abuse - physical, sexual and systems abuse - strongly suggests that drug usage is common. 



According to the NSW Criminal Court Statistics from 1989 to 1997 drug matters appearing before the Children's Court remained at approximately 10% of all charges. The Head of the Children's Legal Service has stated however that "close to 80% of matters coming before the (children's) courts are drug charges or drug related"�. This statement is consistent with a wide variety of expert opinions and findings expressed about adult court matters� .



The Ombudsman's 1996 Inquiry into Juvenile Detention Centres found that



"drug use and the associated need for money have been found to be the strongest determinants of offending frequency. High frequency drug use has also been linked to increased risk of suicidal and other self-injurious behaviour. 					

�

The Report recommended that 



	If the Department is serious in it's intent to "address offending 	behaviour", as well as safeguarding detainees' physical and mental

	health, adequate AOD services which offer both prevention and 	treatment strategies must be provided in all centres" �



The Standing Committee on Social Issues made similar findings in 1992 in relation to methadone and indicated it "would support this form of treatment being available in conjunction with counselling and post-release services "�. 



The Department of Juvenile Justice however has ignored such recommendations, research and suggestions, allowing only those who were on methadone prior to entry to access this treatment while incarcerated. Apart from Alcohol and Drug counselling for individual detainees, no other programs currently exist to address the drug use of this group.



Given the high proportion of State wards and careleavers who have contact with the juvenile justice system, the incidence and patterns of drug use among detainees is of particular relevance.

 

As the Community Services Commission has stated



There are indicators, although no reliable data, that suggests that amongst wards in contact with the juvenile justice system there are high proportions of young people with health related problems, particularly substance abuse...nine of the young people interviewed  (39% of study) said they had a drug or alcohol addiction... Alarmingly...the only ones who had not used drugs or alcohol in the previous week were those in detention" � 



Graduation to illicit drug use



“A psychological effect of prolonged medication use would imply (to the child) that tablets or mood changing substances are the solution to ease emotional pain, which in the long term could be translated to the use of alcohol’ �



As discussed elsewhere in this submission, State wards and those in the care system may be particularly vulnerable to the graduation from prescription medication to illicit drug use. 



The University of California has studied the link between Ritalin and other prescribed medications and subsequent substance abuse. The study found that there was a connection with later substance use of heavy drugs, such as cocaine, by people who had been prescribed Ritalin as children. With so many children in State care being prescribed the ‘Kiddie cocaine’,� it is little wonder that children graduate onto harder drugs as they grow older. 



Some studies suggest that illicit drug use may also be linked to abuse suffered in childhood. 



In another recent United States study, researchers examined the potential connection between sexual abuse and other trauma, mental illness and subsequent drug use, in an attempt to understand the background of women in prison.� As almost half of the American female gaol population has experienced past physical or sexual abuse�, an explanation of the link between previous trauma and drug use could have widespread influence in the provision of programs and services to incarcerated people.  



The study found that female survivors of sexual and other abuse were more likely than men to turn to substance use as a form of self medication in order to deal with depression. Female substance abusers were also likely to have suffered considerably higher proportions of depression, low self-esteem and psychosomatic symptoms, than males, and at much higher rates than in the general population.



A look at NSW prisons yields similar statistics. Female prisoners are twice as likely as men to be diagnosed with having some form of psychiatric problem, with one quarter receiving some form of psychiatric medication when they entered prison.  Up to 50 per cent of the population has seen a psychologist or psychiatrist at some point in their lives, while one third have attended a psychiatric unit or hospital. Almost 40 per cent of women surveyed had attempted suicide, most more than once, while one quarter had self-harmed or ‘slashed up’.�  



As is the case in the USA, the level of sexual abuse survivors was much higher than in the general population, with 70-80 per cent having experienced some form of sexual abuse, including domestic violence and incest.� Given that approximately two thirds of imprisoned women admit to being regular to heavy drug users before entering prison,� the link between early trauma and subsequent substance abuse, with its accompanying criminalising effect, seems clear.



Two years ago the Illawarra Mercury reported the case of a young girl who graduated to an “Ice Maiden” (person addicted to crystal methamphetamine) because, in the papers words, she had 



“relied on drugs since her childhood when doctors precribed a drug containing speed for the treatment of Attention Deficit Disorder.      By the age of 15, Leander was injecting speed, today it’s ice”.� 



In September 2001 the Sydney Morning Herald reported the story of Nirvana lead singer Kurt Cobain, who killed himself several years ago, under the headline “From Ritalin to heroin: the slide begins”.



The paper stated that the decision to give Cobain Ritalin was, even in 1974, a controversial one, as scientists argue it creates a Pavlovian response in children and increases the likelihood of addictive behaviour in later life.         The paper also quotes Cobains wife, also prescribed Ritalin as a child, as asking 

	

“When you’re a kid and you get this drug that makes you feel that feeling, where else are you going to turn when you’re an adult..       ...It was euphoric when you were a child – isn’t that memory going to stick with you?”



The recent case of the teenage babysitter in Queensland, who was charged with administering illicit drugs to children in her care, adds a horrifying twist to the debate.  A State ward with ADHD, the girl gave her ADHD medication to the young children in order to keep them quiet while she babysat them. No question of the appropriateness of her own medication or the fact that she lived in an environment in which the distribution of medication for behavioural control was apparently the norm, seems to have been raised. 



Young people in care may be victims of institutional abuse through firstly, being compelled to take massive doses of prescription medication in order to control their behaviour. This then contributes to illicit drug use and the resultant criminalisation of the young person, a secondary form of institutional abuse.



The failure of agencies to undertake research, comment on or develop programs to address the issues specifically confronting young people in care and their drug use is yet another step in the systemic abuse ladder. 



�- EDUCATION / EMPLOYMENT- �



HISTORICAL BACKGROUND TO INSTITUTIONAL ABUSE



When we think about ward under-achievement, it is interesting to remember that children in care started the education systems in this country.



The Orphan Schools were the first schools in the colony. Established by Governor King, they were given a massive grant of land, with at least some 2000 acres alone in the Cabramatta area, the rents from which were to support the orphans, thus making wards partially self sufficient.� 



Ironically the 1818 replacement for the 1801 Female Orphan School is now the historical canter of the University of Western Sydney in East Parramatta, while another is the Norma Parker prison. Further, Mayfarm Home, which had its own school on the premises, is now the NSW Corrective Services Academy.



The first taxes raised in the colony, along with all the fines and auctions of impounded imports were used to provide for orphans. This should have kept them very well supplied, given the colonies' seemingly unquenchable thirst for rum and spirits, but one doesn't have to go beyond the NSW police force of the day, the Rum Corp, to know what happened to that part of the endowment.



However, it was the loss of the orphan lands to the Church and Schools Corporation� and the ensuing sectarian warfare over the 'Commonwealth’s children'� concerning both Catholic and Anglican, which grew into the ever present battles of 'state aid' to private sectarian education, that led to the orphan school's demise and prevented it challenging the afterthoughts of NSW education, The Kings School, Scots College and the University of Sydney.



Under such acrimonious religious rivalry, children in care disappeared as central themes of governance, from high on the minds of Bligh, Macquarie, and King. 



In the 21st century wards have disappeared behind ranks of P.R. teams in government and NGO services who put interesting spins on problems such as "previously known to DOCS" in relation to the mounting dead.�



The second last great prison reformer - before the less successful Mr. Tony Vinson - Comptroller General Nietenstien, arose from the child welfare system under the last statesmen-leader to take an active personal interest in the child welfare system - The 'Father of Federation' Mr. Henry Parks, who should also be known as 'the father of fostering'.



Ironically (given ward overrepresentation in prisons), while the education system in NSW started with the orphan schools its genesis in fact arose as a form of crime prevention, which may go some way to explaining the welfare/justice nexus.� 



In 1794 the Rev. Richard Johnson, the chaplain to the new colony stated



	"If any hopes are to be formed of any Reformation being effected 

	in this Colony, I believe it must begin amongst those of the rising 

	generation".�



Reformation was clearly to be effected by education. This is shown in directions to Bligh that: 



"In a settlement where the irregular and immoral habits of the parents are likely to leave their children in a state particularly exposed from similar vices, you will feel the peculiar necessity that the government should interfere on behalf of the rising generation and by the assertion of authority as well as encouragement, endeavor to educate them in religious as well as industrial habits…

...you are authorised to make such advances as you may deem requisite to afford the means of education to the Children of the Colony."�



So seriously was this taken that within a decade almost 50% of the colonies' children were receiving some form of instruction. In England it is thought only 7% were being so schooled.� This starting with Governor King’s Female Orphan School in 1801.



Good intentions aside however, full participation was not achieved until much later, and the children for whom the education system was initially set up as a preventative tool would have to wait until the likes of the Sussex St Ragged School opened in 1862.



At that time the NSW Select Committee on the Conditions of the Working Class in the Metropolis found that there was over 1000 destitute children in Sydney, and the Sussex Street "benefactors stated that five such schools were really needed to absorb 'all the juvenile vagabonds in Sydney'".� 



These schools offered little more than rudimentary maths with missionising, Scriptures and singing, being as they were, dependant on public benevolence. 



Such children would continue to await fulfillment of Bligh's instructions, while elitist attitudes of social exclusion such as that expressed below held sway.



"The State school would be equally unsuitable for neglected or gutter 

children, as (they were established) for those of a higher grade... they ought not to be thrust into the ranks of clean, tidy children, even if they wished it, which they do not"� 



The Church of England also held the view that a restricted education was a tool to use in dealing with lower class children "to fit them for the station in life to which they were born."�  



If one looks at the history of child welfare up to this very day, one would be forgiven for thinking that such attitudes are amongst us still.

�PRESENT DAY



35% of children in care have attention deficit disorder or conduct disorders compared with an estimated 3 to 6% of the general population �



50% of children in care in NSW completed year 10 or less �



50-70% of care leavers have no formal qualifications compared to 6% of the general population, and only 12-19% go on to further education compared with 68%.  Only 2% went on to tertiary education compared with 41% of the general population �



80% of care leavers aged 16-24 are unemployed�



A 1991 federal study of former foster care wards found that one-fourth had been homeless, 40% were on public assistance and half were unemployed.



On the whole, care leavers and children in care do not get a decent education. When and if they do, it primarily occurs in the custodial, prison, institutional, or juvenile justice environment.



Obviously, this type of environment is not the greatest place in which to receive an education. Yet sadly, the custodial environment must also be seen as an opportunity for former State wards, to at least gain access to some further education.





Unfortunately, this is another area in which ward-specific problems have to date been ignored or overlooked.  



It is only in the last eighteen months or so that the NSW Department of Corrective Services has publicly stated that ex-State wards and care leavers are vastly over-represented in prison.�  



Moreover, despite the large body of international research which has highlighted the fact that foster children do not perform as well in school as other children�, it is only since the inquiries into institutional abuse of children in the U.K. and Canada that the education of children in care in this country has even been considered, belatedly, as important by the child welfare industry.



As the Anglican Church's recent discussion paper on ward education states 



"…the educational needs of young people in care have largely been neglected, with disastrous consequences for the children and young people...Research is now building up from several areas that must move the focus on equality of access to educational advantages from lip-service mention in case planning to a major emphasis in all planning with the child... "�   (our emphasis)



For almost all the children going through the system from its inception to this very day, this has meant at best, manual labour for the boys and domestic service for the girls, at worst a life of iniquity, crime and vice for both.



�Young people in care are excluded from participation in education in many ways. They are excluded economically, when their carers are unable or unwilling to cover the cost of school excursions and extra curricular activities. They are excluded physically, through suspension, expulsion and social exclusion, and they may be excluded socially, through bullying, being labeled as different, targeted for retribution (staff using children without parents to make 'examples of'), and suffering a feeling of 'stigmatisation. 



Many State wards have previously been let down by systems of all sorts, including the education system.  For a large number of careleavers, school will be associated with feelings of inadequacy, revulsion, distrust, isolation and physical abuse. For a smaller number, school and teachers will also be associated with sexual assault. Consequently, many ex-wards and care leavers will try to avoid the education system. This of course closes so much of the world from them. 



Moreover, research into the educational needs of State wards have achieved little to improve the outcomes of those who have been through the ‘care’ system.  In part, this is because the root cause of the educational disadvantage facing those who have been, or currently are, in care,  - the care system itself  - has been ignored. 



The most recent example of this is the recently released Independent Inquiry into Public Education in NSW (The Vinson Report), which made only a few recommendations regarding out of home care – that more resources need to be allocated for support staff supporting behaviorally difficult children and those with learning difficulties, and that be ‘formal’ development of interagency  coordination systems.

 

The Positive Justice Centre has regrettably observed that when such recommendations are made WITH strong reference to children ‘in care’, in another example of institutional abuse the resultant programs still excluded those children - and very quickly!



For example, Burdekins’ Our Homeless Children Report found that 50% of homeless kids were in fact in the care of the State - State wards. However, not one program in the intervening 16 -17 years has actually specifically targeted this group. Hence, their needs have never actually been studied or met.



This has the obvious outcome that programs repeatedly fail, and the ‘experts’ continually express the belief that ‘more research is required’ to make programs work – all the while actually ignoring the research done to date that would answer hugely their problems!



Twenty years ago, enough unskilled employment existed in our society that it is feasible that wards may have done better than they do today. Certainly in our new world, few will emerge from this background to go on to own their own homes, go to university, take overseas holidays, maybe even derive joy from simply reading a book.

�The PJC trusts the following recommendations will address the outstanding gaps in the knowledge, policies and programs around institutional abuse and education: -  

 

Recommendations:



Truancy / Expulsion rates

All State and Territory Departments of Education must be required undertake research to identify the numbers of children expelled, truanting, not attending school as per legislation; exhibiting ‘attention deficit’, learning difficulties and entering the post modern ‘industrial schools’ for difficult children - to understand how many are, of have been in the ‘care’ of the State.



For example, an analysis of the numbers of wards as a percentage of:



i)	behaviorally difficult children in schools

ii)	children being expelled or excluded from school

iii)	truants, or children not receiving adequate education as per legislative directions



Research

i)	All future studies and research by the Departments should include the fields ‘state ward’, ‘previously institutionalised’, ‘orphan’, and ‘in care’ and ‘Homeless’.



ii)	All programs and policy should include the same fields in their decision-making and service delivery.



iii)	The Department of Education undertake research and Inquiry into how best to deliver educational services to such children, and to make education actually useful to these children from the outset 

 

�

DOCS

It is also imperative that an analysis be carried out into the Department of Community Services’ efforts to assist children in its care at various stages throughout their education, including at the personal child level, as well as the systems at the school level and between, Departments, especially for children in health, drug, or justice institutions.

 

Homelessness

Analysis of children in out of home care using homelessness services (they make up a frightening proportion!) and the educational assistance SAAP provides is essential. It would seem obvious that if children are homeless or living in temporary youth refuges or accommodation services designed for adults rather than children, that they will overwhelmingly continue to fail at school. 



Sex Education

It is also important that a child’s special needs - such as sex education  - are catered for by the education system. Failure to address this aspect runs the very real risk that children and young people in care will continue to be involved in unsafe sex practices, with resulting pregnancies and early parenthood. 



This was recognized by the NSW Standing Committee on Social Issues 1997 Inquiry into Parent Education, which found that virtually all female wards were mothers or pregnant within a year of leaving care.



Prostitution

The disturbing failure to provide comprehensive sex education to children in care is compounded when staff and carers operate without the basic knowledge that many children and young people in care have been sexually abused. This can have catastrophic effects. For example, in 1986 The NSW Parliament’s Select Committee Inquiry into Prostitution found the highest risk factor for a career in prostitution was “being in the care of the state”.



Social skills

Social acclimatisation is another skill which those who grow up in care often lack. The ability to forge and maintain interpersonal relationships, including stable sexual and domestic partnerships, are crucial skills. Those growing up in care however, often fail even on that basic level. The end result is frustration, despair, and for too many, lonely and correspondingly brief lives.



Legal Rights

It is imperative that education on legal rights is provided to children and young people in care. Wards are highly over-represented in juvenile justice and in adult prisons. The move towards encouraging guilty pleas as a way into non judicial sentencing alternatives (such as Youth Group Conferencing) means that it is vital that young people know their rights. This is a legitimate and much-needed educative role for the Department of Education.



Positive Education

An analysis of how the Department of Education might best tailor programs for children in care is also needed. Alternative education streams, such as hands on trade training would be of huge benefit to those the academic rote Bell Monitor System has failed abysmally. 



‘Street teachers’ could be another innovative program- like a Kirkton Road Centre truck roving and getting to provide training through real life situations. 



�- HEALTH -



This section in necessarily brief, as unfortunately, there is absolutely no data, information, or reports on the health needs of children in care (or care leavers) in NSW or Australia. 



As individuals who have been in care make up 42% of the NSW prison population however, analysis of prisoner health status and servicing would be of use in illuminating this area. This is yet another area that highlights institutional neglect for and indifference to State wards.



We need to turn once again to international jurisdictions for insight into what is surely, based on all past evidence and experience, to guess at what is occurring in Australia.



In 1995 the Government Auditors Office of New York examined the health needs of young children in care (under 36 months), and concluded that children in the care system were abysmally looked after.� 



GAO found that ‘a significant proportion of young foster children did not receive critical health-related service’ � in any of the three locations reviewed. The critical health areas requiring urgent attention included psychotherapy and developmental assessments.



Inquiries into the health care provided to children and young people in State care in the United Kingdom mirror the US experience. Despite a plethora of statutory requirements which insisted that the Department of Health report on the wellbeing of children in care, the Committee was dumbfounded that the Department had ‘simply disregarded those requirements over a number of years.� 



However, as drug use, unsafe sex practices, previous abuse, mental illness and homelessness are all recognised as impacting negatively upon an individual's health and well-being, and as large numbers of State wards are likely to experience them not just singularly but multiply, this combined with the mental health problems discussed below, and the well known effects of young people leaving care without assistance, support or skills- would only compound already serious risks.



We can reasonably suggest that health systems across the country have a lot of work to do in this area. 



�- MENTAL HEALTH AND SUICIDE -



‘Experiences of poverty, family dysfunction, abuse, neglect and social and cultural isolation have all been identified as high risk factors for the development of mental health problems, as much as for contact with the juvenile justice system’.� 



Recent statistics reveal that 14 per cent of children and adolescents, (some 521, 886 people) have some form of mental health problems. One in five children and young people had more than one mental health problem, yet less than half of those requiring assistance ever received it.�  



Although no specific statistics on state ward mental illness exist, high rates of mental illness among young people in State care has long been accepted.  Both the Human Rights and Equal Opportunity Commission and the NSW Ombudsman's Office have found that the number of wards experiencing some form of mental illness is alarmingly high� while the Community Services Commission found 



"a significant proportion of children and young people in the substitute care system and in need of intensive services have intellectual disabilities, physical disabilities, Attention Deficit and Hyperactivity Disorder, personality  disorders and / or emotional and behavioural disturbances.�    







In the UK, 



	“67 per cent of children and young people in care have experienced psychiatric disorders compared with 15 per cent in the general population. � 



It seems obvious that the health outcomes of children and young people will be improved if they receive adequate and relevant medical attention. Conversely, the failure of the State and welfare institutions to adequately address the needs of children and young people has a substantial effect on their later development. 



"Experience with children under the care of the department shows that unless appropriate forms of care are given, separated children are most likely to develop these characteristics:  tries to be the center of attention: low language skills: anxiety reactions to criticism and punishment: emotional aloofness: behavioural deviancies: behavioural outbursts: tension: nervous symptoms: excessive fears: difficulty forming peer	relationships: apathy: lack of drive: self gratification behaviours...feelings of inadequacy: personal and familial identity confusion: lack of insight into adjustment problems: resentfulness self consciousness: self centredness: need for dependency-upon, while maintaining a distrust of adults"�



Yet despite this Department of Youth and Community Services’ submission to a 1984 Senate Inquiry into institutional care, clearly setting out the multitude of mental health and behavioural issues affecting young people in care, no programs appear to have been instituted to address wards’ crippling problems.   



Fifteen years later, the Community Services Commission’s investigations into allegations involving abuses at Ormond� and Minali revealed a lack of counseling and therapeutic services on offer to children and young people. Ironically, Ormond was the Department's flagship for dealing with highly traumatised children and young people in State care. Its closure only three years ago confirmed that too many children have ‘slipped through the cracks’ of the child welfare net, for far from assisting these children, most received their first criminal charge within weeks of admission.  



The consequences of not addressing wards’ mental health or abuse issues can be devastating, not just for the individual young person concerned but also in its wider social implications.



As Nick Cowdery, NSW Department of Public Prosecutions, wrote in 2001,

	

'In New South Wales alone we are making new criminals at the rate of about one every two hours, day after day, night after night. How? The Bureau of Crime Statistics and Research tells us that each year in New South Wales there are about 20,000 notifications for child abuse and neglect. At least a quarter of those children will commit crimes. That is about 100 new offenders - and offences - each week, on top of those who are already adult and other regular offenders.

True, many of those children will only offend once or twice, but many will progress through stages of petty offending to more serious offences, being exposed to drug use and drug-related crime as they go. If they are unlucky enough to be locked up on that first or second offence, they will learn in an institution how to reduce the risk of being caught the next time...unless something changes radically, the production line of criminals in Australia will continue to churn out offenders at an increasing rate.' �



State wards and careleavers are also at grave risk of suicide and self-harm.  



In 2001 Central Coast Coroner John Arms ‘pulled no punches in criticizing the lack of resources for the most marginalized members of our community” � during his investigation into the circumstances of the death of 17 year old State ward Shanan Thompson. 



Coroner Arms found that the case identified problems with departmental responsibility for State wards, and concluded that “the system did let Shanan down …in allowing her to be subjected to the substantial and various forms of abuse over a long period of time”.�  



Following Shanan’s death Minister Carmel Tebbutt, representing the Minister for Community Services in the NSW Legislative Council, was asked 



‘What safeguards will be put in place for the future to ensure that those in the care of DOCS who have a history of self harm will be given the protection they need?’ �



The Minister responded that 



“	The only way of providing 24-hour supervision of this young person's health condition would be if the Health Department scheduled her under the Mental Health Act. This young woman received ongoing medical treatment from local health services, including treatment on the day she died.

�The Department of Community Services is not a healthcare agency, and has no power to force any young person in their care to accept their supervision.



The new Children and Young Persons (Care and Protection) Act 1998 includes a section in relation to compulsory assistance. The intention of this section is to provide for the small number of children and young people whose behaviour is so seriously disturbed they may require 24-hour supervision as a lifesaving or preventative measure. 

�It is envisioned that compulsory assistance would include treatment, therapy or other intensive and specialist support or services to assist young people to deal with the problems that led them to be such a danger to themselves. 

�This would be a short-term emergency measure which would not replace the need for ongoing mental health treatment for seriously disturbed young people�. (Editors emphasis)



Given the Coroner’s finding that ‘there was difficulty in finding appropriate professionals, such as a dedicated therapist, to deal with her (Shanan’s) problems,”� the Minister’s assurances ring extremely hollow, and fails to recognise that the Department had allowed Shanan to be “subjected to substantial and various forms of abuse over a long period of time”.

�According to one of the few longitudinal studies of wards leaving care,  



‘57% of State wards have thought about committing suicide.        35% had actually attempted to do so’ �



From 1980 to 1992, state wards made up 30% (3 of 9 juveniles) of the deaths in juvenile detention centres nationwide.� They were therefore some 25 times more likely to die in police, prison and juvenile detention than non-State wards. 



The Royal Commission's examination of ninety-nine indigenous people who died in State custody found that nearly half of the deceased had been taken as children from their families by State authorities, and placed into State care.�



Yet despite the vast amounts of funding poured into suicide-prevention research by both State and Federal governments, and the obviously high risk posed by people in institutional care, no research into State wards has been commissioned.     



Young people leave care having consistently performed poorly in education, development, lifestyle achievements, and in coping with and overcoming mental illness. Wards have high rates of depression, and many require intensive support services even after leaving care.  Most find that the help they require is simply unavailable. 



“Adults who disclose abuse may find they are unable to access support or treatment because of the competing demands for crisis work with children, or prevention and early intervention focus.           A research and consultation project commissioned by NSW Health in October 1995 	noted that there had been no coordinated policy and service provision framework for adult survivors in NSW.�



In NSW for example, aftercare services are theoretically accessible to careleavers up to twenty-five years of age. Yet places are severely limited, workers are not specifically trained in careleaver’s issues, and wards must also compete with the juvenile cases for attention from the overworked caseworkers.  There are no services for wards over the age of twenty-five.  



Many wards also refuse to access the few services available as they are run by the same agencies responsible for running the child welfare homes, where many former wards suffered emotional, physical and sexual abuse. 



The failure by Government to acknowledge this reality and empower careleavers’ by commissioning research and funding services organised and run by careleavers themselves, is yet another manifestation of institutional abuse.  



A QUESTIONABLE DIAGNOSIS?



At the same time that wards are denied specialist mental health services and research into their needs is neglected, the Positive Justice Centre questions the way in which the label of mental illness or intellectual disability is attached to a child in care in the first place. 



This labeling and subsequent marginalisation is in itself a form of institutional abuse.



There has been no discussion of the appropriateness of the diagnosis of children in care by psychiatrists or counselors, and no evaluation of the appropriateness of medication used as part of the mental health strategies employed in substitute care. 

�Given that the Community Services Commission has categorically stated that 'there is a negligible amount of data relating to children and young people with disabilities who enter substitute care� it is difficult to understand how assumptions about children’s mental illness or intellectual disability have been made, and apparently never questioned.



Ward files show that diagnoses such as ‘mentally subnormal’ or ‘mental defective’ were common.� 



The experts in their wisdom classified me as being 'high grade mental defective'. I was constantly called stupid, worthless and good for nothing and that's exactly the way I felt." �



Once the label is affixed, any minor behaviour that reinforces that label is seized upon to confirm the original diagnosis. Behaviour that would be tolerated if exhibited by a ‘normal child’ is read as symptomatic of an underlying mental disorder. The child is ‘acting out, therefore the child has a problem. 

	

“In a place that expected conformity, where regimented rules dominated and control was paramount, there was no room for individuality or Uniqueness. There was no tolerance for a child like me who challenged the rules and exhibited challenging behaviors. It was not long before I was labeled 'emotionally disturbed' which was to be expected given my life had consisted of abusive foster placements and consistent experiences of disruptions, abandonment and being transferred from one Institution to another as each facility off loaded me for being to problematic."  �

	

However, people who in the past were diagnosed as retarded or incapable of being educated were neither. They could, and did, go on to achieve self respect, an education, career and family. 



"Having decided that I had enough and wanting something better for myself and my children, I began the arduous task of crawling back. And so began the long process of rebuilding a better quality of life for myself and my children. This involved going into therapy, overcoming alcohol addiction, attending TAFE and finally University, where years later, I graduated with a Degree in Social Work. I achieved all this (as) a single parent in Dept of Housing. 



Once my life was filled with anguish, today it is filled with hope. I still carry pain from my past but the difference is that today I have a number of loving relationships that give me a sense of connection and belonging that I was denied as a child. These include a partner, children, grandchildren and friends. 



I hold a responsible position as a Child Sexual Assault Counselor and am paying off a mortgage. My partner and I have built a place where we can work in the garden, read books, work on our computer, swim in our pool and just relax and do all those ordinary things that other people get to do. As I am slowly resolving and accepting my story, I have discovered their is life beyond abuse and Institutional Care and the life I live today is proof:

	

		'1 WAS NOT A PSYCHIATRIC CASE AFTER ALL'."  � 

�Diagnoses of ‘convenience for mental illness was recognised by the 1999 Forde Inquiry, which examined allegations of the abuse of children in Queensland institutions. The case of ‘E’ a female born in 1960 and made a ward less than one year later, is revealing. 



"It soon became apparent that E was suffering from a severe speech impediment. She gradually became aggressive towards other children and began to exhibit other behavioural problems such as head banging...



In 1966 a departmental officer decided that E should be transferred to Brisbane because she was 'mentally defective and vicious and destructive in her habits'. It had earlier been suggested that she be sent 'to an institution for the mentally sick.'



In 1967 the young girl was transferred...and examined by a psychiatrist. Her conclusion was that the child was of normal intelligence and did not require any psychiatric treatment; rather her speech defect was frustrating her, causing her to use her strength against other children...



...Eventually she was placed in Wolston Park psychiatric hospital for a period, but it was soon discovered tat she had no psychiatric disorder and should never have been admitted.

	

...It was apparent that E was a normal, intelligent person, and her speech defect had long since been overcome following minor surgery. Her behavioural problems were not just the result of frustration at her speech difficulties, but were also the result of being abused at the Orphanage over a number of years. In fact, her efforts to alert others to the abuse she was suffering were hindered by the widespread belief that , because of her speech impediment, she was 'mentally defective'. 



...Her various problems were met with punishment from the staff, with little attempt to understand why she acted in such a way. Despite the report of the psychiatrist who had seen her in Brisbane, at no stage was there any therapeutic or educational intervention to assist her." �



It is perhaps tempting to dismiss these accounts as having little to do with the situation facing children and young people in care today.  However, a chillingly similar account can be found in the 1999-2000 NSW Department of Community Services Community Visitors Annual Report. 



‘Sean lives in a group home for children with disabilities, and staff described him as disruptive and angry. The Visitor noticed that Sean was using some Makaton, a form of sign language. The Visitor mentioned this to staff, who had no idea what Makaton was, saying that they had received very little information about Sean when he came from another service. � 



The experiences of abuse and ignorance suffered by children in care echo from report to report, and inter-state and international research, no matter how dated it may appear to be, sheds light on what is happening to children today. 

�Recommendations:



The child welfare system would benefit from an independent audit of the psychiatric services provided to children and young people in State care. Audits of juvenile justice, mental health institutions and adult prisons have revealed systemic flaws in relation to the provision of mental health services (or lack of) that we believe have close parallels with the child welfare system.



The medical service in women’s prisons, for instance, has been intensively criticised. In the last thirty years alone urgent recommendations for improvements have been made by Nagle�, The Parliamentary Women in Prison Taskforce�, The NSW Prison Medical Service Review Committee�, The Human Rights and Equal Opportunity Commission�, the NSW Ombudsman�, a Professor of  Psychiatry commissioned by the Corrections Health Service itself�, and most recently, the Select Committee into the  Increase in the Prison Population.�



In New South Wales, urgent recommendations for specialised services and support for children and young people have been made by virtually every report on children in care.� The problem is that they have not been acted upon. Instead, legislative change has wrongly been identified as a vehicle for agency compliance on these matters. 



This is particularly of concern given the backgrounds of abuse and trauma suffered by many children in out of home care. Without proper care, including psychiatric services, their prognosis must be poor. 



Labeling children and young people with problems is easy. Once the label has been attached, it is then used to explain the child’s lack of success, education or development. This can be attributed to the trauma or illness from which the child suffers. Again, the issues behind the behaviour remain unexplored. Inadequacies of staff, record keeping and ‘the system’ can be ignored. 



Arguing that children have been 'damaged' before entering care effectively allows the system to escape critical analysis of its role in creating mental illness and behavioural disorder and in it’s systematic denial of services is another example of institutional abuse. 



It is obvious that young people in care need services they simply are not receiving. This ignorance of their needs then progresses into adulthood, where services designed for the wider population either cannot or will not assist them.



We see the need for dedicated services specializing in the needs of this group, both young and old, as being paramount. We recommend that the Committee consider the need for a Research Institute, attached to a University recognised for its leadership in the study of mental health, to examine the specific needs of young people in care and careleavers.  



�RUNAWAYS, HOMELESSNESS & PROSTITUTION -



From discussions with researchers from the United Kingdom, the Positive Justice Centre has been informed that approximately 30,000 children are reported missing each year from care homes.  This constitutes thirty per cent of all young people reported missing, despite the fact that children in care make up less than one per cent of all young people.�



Furthermore we were informed that 43% of 11-16 year olds in children’s homes in four authorities� had been reported as missing at least once over a 12-month period.�



In the United States	



	"According to a nationwide study of runaway youths, more than one-third had been in foster care in the year before they took to the streets...more than one out of five youths who arrive at a shelter come directly from a foster or group home..."�



	"Some experts estimate that 45% of those leaving foster care become homeless within a year"�



In 2002 the NSW Department of Community Services came under fire in Parliament for being unable to account for the whereabouts of its 9,000 children in State care.�  



The true extent of State ward homelessness in Australia is not known. While United Kingdom research has shown that “70% of homeless young people have been in care,”� once again in Australia we are largely dependent on anecdotal evidence.  



In NSW, in care juveniles anecdotally make more than half of all homeless youth, while evidence from Victoria that suggests 80% of homeless children are in the care of the State. This evidence emerged after the horrific murder of a taxi driver by wards in the mid 90’s.



Certainly, evidence from the Youth Accommodation Association (NSW) confirms that since de-institutinalisation of residential centers in NSW, children in care have been the fastest growing segment of children seeking assistance from SAAP Services.

 

While the Government of the day believed that de-institutionalisation would address the problem of youth homelessness, a Senate Inquiry into Prostitution warned that 



De-institutionalisation will however, increase the demand on existing welfare services, and they are not equipped to deal with this increase. The Committee was advised that many of the young people diverted from the juvenile justice system� have drug, alcohol and/or severe emotional problems. 



The Accommodation Directory published by the Youth Accommodation Association show that most services exclude disturbed, drug dependant, mentally or physically handicapped and violent people as a matter of course. 



Given their problems with staffing and facilities, those exclusions are understandable but it is difficult to see where the ‘divertees’ are to be accommodated. Fears have been expressed that they will be re-labeled and will reappear in the system on criminal charges.”�



Three years later Burdekin was highly critical of welfare agencies’ failings - 



“‘The failure of State Welfare and Health Authorities both to provide appropriate and timely assistance to families in need and to provide appropriate nurture and support to children committed to, and leaving, their care, is a serious indictment of the willingness and capacity of those authorities to properly discharge their legal and social responsibilities…. 



…Children between the ages of 12 and 15 and 16 years of age are particularly ill-served. The States are ill-equipped or unwilling to offer appropriate services and the Commonwealth regards the matter as a State responsibility. These children, in paricular then, fall through the nets of support, inadequate as they may be, extended by the States and the Federal Government.



In the view of the Inquiry it is simple unacceptable that this situation should continue. Steps must be taken urgently to ensure that the substantial growing numbers of homeless children who are, or have been, State wards are given the 'care' to which they are legally entitled.�



Yet despite Burdekin’s strong recommendations, the situation has not improved, as Federal Minister Vanstone’s complaint about the NSW Governments’ use of SAAP services to warehouse children in care as an illegal cost shifting exercise shows. 



"A referral to (the Commonwealth-funded Supported Accommodation Assistance Program) is often the final contact that DOCS will have with a young person due to be discharged from care," Senator Vanstone said in a statement.



"That is, a young person who graduates from NSW state care is in most cases packed off to a homeless shelter." �



Often wards are often discharged to homelessness from juvenile justice institutions rather than directly from State care. This blurs the responsibility of welfare agencies and departments for those children. However as both DOCS and JJ have acknowledged



“The lack of appropriate accommodation for difficult young people is the greatest problem for staff of both Departments (DOCS & Juvenile Justice) and this shortage has implications for the services to these clients. There have been many instances where a client has remained in custody for welfare rather than justice reasons.”�



In 2002, the NSW Minister for Juvenile Justice (and now Community Services) Carmel Tebbutt was forced to respond to allegations that the agencies had failed to provide alternate accommodation to a 12 year old Orange boy� and a 14 year old Taree girl,� who were remanded in custody for those same welfare rather than justice reasons.

�Being in care and homeless has also long been recognized as a prime risk factor leading to prostitution. 



In 1989 Burdekin’s Our Homeless Children Inquiry reported that 



“Captain David Brunt from the Salvation Army youth services in Kings 	Cross, Sydney, told the Chairman of the Inquiry that, in one week in August 1987, most of the young male prostitutes spoken to by his agency were current State wards. That is a grave indictment of the dereliction by responsible State authorities.�



Three years before, the Select Committee of the Legislative Assembly Upon Prostitution (The Rogan Inquiry) had found: 



“A high proportion of young recruits [to prostitution] in the inner city appear to be ex- or absconding State wards and many of these are graduates from institutional care. The Bradfield and McGahen study showed that the vast majority of runaways do not gravitate to Kings Cross and Darlinghurst, but young people absconding from institutions are much more likely to do so.



“Institutional care has been a crucial staging post on the road to recruitment. The criticisms generally leveled at juvenile institutions, especially the large ‘barracks’ of the not too distant past, are relevant to prostitution. It was agreed that committal on welfare grounds punishes children for their needs and problems. It was also argued that institutions offer little in the way of education or training but did provide contact with juveniles already part of the prostitution scene.”� 

�Despite Rogan not making a specific recommendation targeting wards, a recommendation that illuminates the insidious nature of institutional abuse is recommendation number 17:



A conference or seminar be convened by the churches either on a denominational or non-denominational basis to:



Discus the matters raised in this report and develop programmes which the churches might undertake singly or collectively which will in co-operation or conjunction with State government programs effectively attack the underlying factors leading young men an women to enter prostitution.



 Examine the structure of family life with particular emphasis on the question why so many married men are prostitutes’ customers and determine the role churches could play in nurturing family relationships.



 Examine the effectiveness of existing church programmes aimed at assisting women and men, in particular the young either to leave or avoid prostitution. Such and examination also look at the ways in which some degree of coordination between church social and government agencies might be developed in existing or future services.�



These recommendations ignored the reality that the Church and the State were already the main factors - through wards and the ‘barracks’ - that created most of the prostitutes in the first place. 

�Rogan’s recommendations, in their denial of that fact and his entrusting them to administer programs for young prostitutes, thus further invested these agencies with the power to conceal, administer and marginalize the victims of the process his evidence had discovered.  



Rogan’s inability to accept the evidence before him shows that it is not just these young people who are the victims of institutional abuse, but also people such as Rogan, who have invested their trust and faith in the institutions themselves.   



In light of the Wood Royal Commission into Paedophilia exactly a decade later, these recommendations show the insidious nature of institutional abuse, and the abusing institutions incredible power in society to conceal their role, and further profit through that conceit, by providing ‘moral leadership’, and increased services to those they created in the first place.



Like Rogan, Wood seems to have stopped short of accepting the true extent of institutional abuse. While Wood did look at ‘turf protection’ in child abuse services, he failed to further inquire into ex-Chief Magistrate Barbara Holborrow’s evidence to the Commission on how the Department of Community Services officers destroyed the valuable work of the Joint Investigations (Police and DOCS) Units giving evidence before the Children’s Courts in NSW. 



“…But then the Department of Community - well, not the Department of Community Services, but a number of DOCS officers, would not cooperate with the police and they became very exclusive; the police found it very difficult in these circumstances to do their best to present the evidence  before me, and eventually it failed.�



Unfortunately the Royal Commission failed to return to this interesting line of evidence.



While the Commission certainly examined and made findings in relation to police involvement in prostitution protection corruption, sex for favors, and the protection of paedophiles, Wood also failed to examine the position of police standing over and extorting monies from homeless child prostitutes.



The Burdekin Inquiry also only touched upon this area when it stated it had received from the Rev. Bill Crews:



“…evidence that some homeless children have been forced to pay bribes to police, in order to be allowed to work as prostitutes.  If this is true the law enforcement authorities have failed in their duty to provide homeless children the special protection which they require and instead are actually exposing them to additional exploitation.”�



Unfortunately, it seems that the matter was allowed to rest, by all concerned.



Regardless of the fact that wards’ involvement in prostitution, homelessness, running away, and the associated problems of drug taking, criminality and the like have been long recognized at high official levels, no services have been provided that specifically target, or even take into account, the myriad of problems State wards have.

�- IMPRISONMENT -

"No community with any real concern for the safety and well being of

it's children can tolerate a system under which there is an inevitable,

or even substantial, drift of State wards to juvenile justice, with its increased risk of progression  to adult imprisonment".�



"Falling through the cracks" is a well-worn welfare excuse. Regrettably however, when one slips through the cracks no matter how metaphorical, one has to end up somewhere. The juvenile detention centres and adult prisons are precisely those places. In this outcome for those children in its care, DOCS is complicit in the creation of criminals and "the state is at least to some degree implicated in the instigation of youth offending"�.



The dearth of research in the area and the continued lack of crime prevention policies being applied to those who are or have been in State care is reinforced by the traditional reluctance of policy shapers to examine the factors leading to the imposition of the delinquency label onto youth and other marginalised groups. 



As prominent NSW prison activist, Bernie Matthew, in a paper published in Contact, the Parramatta prisoner's magazine, 'celebrating' 1979, the Year of the Child, graphically wrote:

	

“For most of us behind these walls, the road to prison has been a steady progression of Boy's Homes and Reformatories.  To some we are crime statistics. To others, we are a combination of animals, brutes, deviates, psychopaths, products of broken homes, or just plain psychologically unbalanced individuals.....



�During the past 9 years in prison there is one thing that has occurred with monotonous regularity: the guys I knew in Mt. Penang and Albion Street  and Yasmar  were in those places for truancy, running away from home , stealing and in some cases house-breaking. 



Today I see those guys I knew 14 and 15 years ago walking the yard. Now they are doing time for murder, rape armed robbery and kidnapping..



 Some may look at this example in a cynical vein and remark that it is a big step from robbing a bicycle to robbing banks. It isn't a big step at all.  IT IS A PROGRESSIVE EXTENSION OF THE JUVENILE / JUSTICE SYSTEM...



The juvenile / justice system is the most efficient education system in this State. It is a timeless machine that sucks children in at one end with the seal of judicial responsibility and spews them out again on their 18th birthdays to become endless flotsam and jetsam that continually float through the NSW penal system all their adult lives.�



Ward over-representation in juvenile justice and adult prisons



A series of research questions proposed by the Positive Justice Centre for the NSW Corrections Health - Inmate Health Survey 2002, have found that approximately 42% of NSW Prisoners had been in the care of the State as children.



�Estimates of wards in juvenile justice vary widely. The NSW Cabinet Office stated that 17% of all children in juvenile justice are State wards or under some form of care and protection order�; Carrington� and others have cited 20%. A Canadian study has estimated that "approximately 21% of the custody population currently has a child welfare status"� while the United Kingdom has placed the figure at 42% of all juvenile detainees.� 



United Kingdom research has shown that 23 per cent of adult prisoners and 38 per cent of young prisoners have been in State care.� 54% of young offenders were ex-care, while only 5% had offended previous to entry into care.



In the United States at least one study has placed the figure at around 20% of the adult female population�, with a quarter of mentally ill prisoners and one in six probationers reporting having lived in a foster home, agency or institution for a period of time as a child.�  



In Illinios, "...80 percent of prisoners had spent time in foster care as children"�; in Connecticut it is estimated that 75% of youths in the state's criminal justice system were once in foster care�.    



In California, 80 per cent of the adults in the correctional facilities "are graduates of the state; the juvenile justice, the child welfare, the mental health and the special education systems" � 





The few Australian studies reveal a similar picture. 



A Victorian study of 70 female prisoners put the number of ex wards at 33%.� A self reporting survey of 100 women gaoled in Queensland found that 50% had been in State care.� A Victorian study of 70 female prisoners put the number at 33%.� and a report by The National Drug and Alcohol Research Council (NDARC) found that 39.5% of the women it surveyed had been in care.� 



In NSW, a survey conducted by the Department of Corrective Services found that 30% of female prisoners claimed to have been removed from their 	families as children�.  



	Of 45 children at the Reiby Juvenile Justice institution  87% were registered on the DOCS CIS, (client information system) 62% had 3 or more 	registrations, 42% were in substitute care for at least one episode, 19% were presently in the substitute care system, and 13% were State wards.�

	

With regard to indigenous prisoners, the Department of Aboriginal Affairs stated in 1977 that 



"It is not possible to state with certainty that the very high rates of Aboriginal juveniles in corrective institutions and of Aborigines in prison is a direct result of their having been placed in substitute care 



as children, but that their is a link between them has often been asserted and seems undeniable. In Victoria, analysis of the clients seeking assistance from the Aboriginal Legal Service for criminal charges has shown that 90% of this group has been in placement - whether fostered, institutionalised or adopted. In NSW the comparable figure is 90-95%" �



The Royal Commission into Aboriginal Deaths in Custody’s examination of ninety-nine indigenous people who had died in State custody found that nearly half of the deceased had been taken as children from their families by State authorities, and placed into State care.� 



Re-offending propensity



Over-represented in the criminal justice system, State wards also re-offend at vastly disproportionate rates. According to evidence given by Moira Rayner before the Burdekin Our Homeless Children Inquiry in 1989



	"In 1981 a departmental report said that children in care were 160% 

	more likely to reoffend than non wards." � 



It is important to note the wording Ms Rayner used; "more likely to reoffend ", tells us that over-representation was high, as most children don't reoffend.�  Of the 10% who do, wards dominate.





Seven years later Australian Law Reform Commissioner Kathryn Cronin cited a Victorian study which found that although most children who came into contact with the courts offended only once or twice and ceased by the age of 25, State wards were persistent offenders. According to Ms Cronin 



"the care system is producing long term criminal offenders, they are 

producing children who may well have difficulties parenting their own children."�

 

In 1996 the Victorian Auditor General warned that 



"the high incidence of criminal behaviour and the likelihood of it continuing beyond discharge from wardship is of serious community concern and warrants research as to causes and prevention strategies" �



Prevalence of serious crimes committed by wards



According to Professor Freda Briggs, Professor of Child Development at the University of South Australia,  



"Of the 85 offenders we interviewed in jail, all but two had been multiply sexually abused as a child, and they were all often emotionally and physically abused as well". �



A significant proportion of the people she interviewed had been in the care of the State as children. Often, it was while they were in State care that they experienced this type of abuse. 



In Clinical Characteristics of Australian Juvenile Sex Offenders: Implications for Treatment, it was found that 24.3% had been removed from home by the Department of Community Services.� This was at a time that it was commonly believed that wards only made up 2-3% of the juvenile detainees, showing that for this particular crime, wards were even further over-represented.   



As FBI Profiler John Douglas has said,



"walk into a police department and look at the names of the children in the abuse / exploitation files. Then look into the files of juvenile delinquents.  Finally, look into the files on prostitution and violent crimes. You'll find many of the same names in all three. Although not every abused child ends up in the later files, virtually everyone who gets 	there started out as an abused child. 



As a society, we have to be prepared to reap what we sow.' �



"Never to be Released" Prisoners



In debate in Legislative Council on the Crimes (Existing Life Sentences) Bill 2001 the Hon Peter Breen MLC spoke about the number of prisoners to which the Bill referred that had been in the care of the State as children.  

 

He quoted journalist Paul Kidd's book 'Never to be Released' in which the lifestyle of dispossessed youth was described in the following terms -



"the jobless, the misfits and the homeless 'street kids' of Sydney society gather for a free meal and some companionship, Those street kids who survive their teenage years usually wind up in gaol. But not all survive. Many are dead before they reach adulthood. 



Drug overdoses, muggings, AIDS and violent death are all part of everyday life to Sydney's youthful derelicts.' �



Two of the 'never to be released' prisoners - Bronson Blessington and Matthew Elliot - discussed by Paul Kidd were street kids. Both of them had been in State care. 



In fact, almost all of the people involved in the abduction and murder of Janine Balding were in the State's care as children. Stephen 'Shorty' Jamieson, for instance, was a ward of the State, as was Wayne Wilmot. Carol, the young girl involved in the crime, was a street kid. 



Many of the most brutal crimes have been committed by people who were in the care of the State as children or adolescents, including the three Murphy brothers, gaoled for the brutal murder of Anita Cobby; as well as Murdoch and Travers, and Baker and Crump.   



The State had responsibility for these people as children. By assuming this care, the State became their parent under the doctrine of in loco parentis, which forms the basis of wardship. Obviously, the State did not prove, in these cases at least, up to the task of parenting. It failed to be a good role model and must bear some responsibility for the people these children turned out to be.



�- SENTENCING -

In a preliminary submission the Positive Justice Centre raised the issue of the sentencing of State wards with the NSW Law Reform Commission for it’s research into the sentencing of juvenile offenders. 



The Commission gave consideration to State wards in it’s discussion paper on the matter, and we have been informed that the Commission received quite a lot of interest in this area of sentencing.



We had raised the areas of antecedents, character, and community ties as mitigating factors at sentencing as concerns, for children in care are lucky enough, in NSW at least, to have a district officer actually attend a trial, let alone have anything good to say about them. 



We also raised with the Commission other concerns such as children in care not receiving bail, as many were homeless, and the Department would not assist provide suitable accommodation for many before the courts.



We also raised the problem of the State, and service providers using the courts as a management tool for runaways, and other behavioural problems. This occurs when a child before the courts for a crime, often associated with running away from care, or because of dissatisfaction in care, is placed back under the cognizance of the care provider.



The care provider then uses this cognizance over the child as a tool to manage behaviour. If the child or young person than breaks the order they are punished by the courts - who don’t realise that their judicial powers are being manipulated in this fashion.



We are unsure if the Commission will be looking into these latter two points as they are probably unrelated to sentencing- they are none the less areas of concern. The Commission will be releasing its report on the Sentencing of Juveniles towards the end of this year.

�  - PARENTING - 

"The Committee’s attention was drawn to the potential difficulties parents who were State wards may face as parents, due to the lack of competent parenting they themselves received...Many parents who were state wards are also teenage parents- the study of Wards leaving care found that nearly 1 in 3 young women had been pregnant or had a child soon after leaving wardship"�



"When our children were born, it became very important to me that my husband was able to do everything for the children just in case I got sick or died. I wanted him to be able to parent them so that they wouldn't go into a home. I made my husband promise me that If I ever get sick or died he wouldn't place our children into a home...."�



Multiple placements within foster families, detention centres, refuges and other institutions do not teach children much about what it means to have a stable home life. People who have grown up in the ‘care’ of the State often have little understanding of how to parent their own children. 



	It is therefore crucial that parental education is provided as a matter of course for young people in care – the failure to do so will result in successive generations of children being doomed to experience the ‘care’ system themselves. 



	Despite the Standing Committee on Social Issues Inquiry into Parent Education identifying that 1 in 3 State wards was either pregnant of had had a baby before leaving the States’ care, it failed to make any meaningful recommendations regarding these girls. 



The Committee felt that it would be to difficult to identify state wards amongst teen and single parent pregnancies, and instead chose to make recommendations regarding normal children whereby service providers would once again be able to ignore wardship as a special case requiring tailored assistance programs. 



To date, no programs in NSW have targeted wards despite assurances by one Association of Child Welfare Agencies member stating that it was going to initiate such a service to the Committee.



	In the few years since that Inquiry up to hundreds of girls have left care without any assistance. Of the 9000 children in care today, it can be reasonably expected that about 1500 will leave care pregnant or having already had a child – a major proportion of all teenage pregnancies.					



The position of State wards as teen (or for that matter adult) fathers has not been examined at all. This could be of importance for wards not just in the further loss of family members all such children and young people have to deal with, but supported parenthood, could be just the thing many such disturbed young people need to give themselves a sense of identity, or a sense of future, and assist in overcoming their life problems.



Once again, despite recognition that wards are highly over represented as teen parents, no programs are structured to assist them with the many and varied problems they have with parents and parenting. Obviously, this once again, is a recipe for disaster.

�

Children of Prisoners 



Over 60% of women in NSW prisons are parents, and 30-40% of these were  sole carers of dependant aged children before entering prison. Many women have their children placed in State care while they are in prison. 



According to a United State's study, "10% of the women (in prison) reported that their children were in a foster home, agency or institution"� while a Queensland study of 100 incarcerated women found that 44% of all prisoners' children were either in foster care or had been adopted.� In NSW 18% of women prisoners’ children were in care.�



The Standing Committee's Inquiry into Children of Imprisoned Parents Report (1997) clearly established that children of prisoners are more likely to come into contact with the criminal justice system.  While in State care, 



“Many children are subject to physical, verbal and or sexual abuse while their mothers / carers are in prison. Women spoken to estimate that 80% of prisoners children are subject to such treatment.’ �



The Parliamentary Committee was concerned that various government and non-government agencies accept responsibility for this vulnerable group, through the delivery of co-ordinated services. 



The Government response to the report was encouraging, with public endorsement of almost all of the Committee's recommendations. �





Only a few years after the Inquiry however, little has been done to ensure that the recommendations have been followed. Community agencies are receiving the same complaints regarding prisoners' access to their children that was extensively dealt with by the Inquiry.



For example, in 1996 the Committee heard in respect of prisoner-parent access to children in DOCS care that although DOCS stated that: -   



"The Dept's role (DOCS) is in providing placements for children who have no extended family who could provide those placements or who are unable to reside with their primary carer in the prison system...There are children for whom the department has the care whose parent subsequently goes into prison, and of course as guardians we have responsibilities in terms of access"�



in practice,



"…it often happens that DOCS becomes involved but does not have any policy to make sure, for eg, that the child will continue to have contact with the mother, and it does not have any policy as to getting the input of the mother or the father, as the case may be...it is really left in the hands of individuals who are, so to speak, left holding the baby. They might have particular views which might be quite punitive...It was certainly my experience...that a very large part of the reason that the children (of clients) were denied access to their mother was to do with the punitive attitude of the district officers who were dealing with their cases in that they had an attitude that the mothers were bad people and that therefore the children should not have access to the mothers"�

	

Concerned that DOCS address what was regarded as an overly punitive view by its staff, the Committee recommended 



"That the Minister for DOCS introduce a training course to overcome negative stereotypes of parents who are prisoners for all District Officers who work with children of those parents (to be) implemented as a matter of urgency and without delay."�



The Government response was that the recommendation was 



"under consideration…as compulsory training is provided to all DO's through the Departments training program. This includes how to provide effective case plans for families where children are coming into care and how to maintain contacts with parents...special issues that relate to children whose parents are in prison and these are incorporated into the mainstream of the training package�... 



The importance of family reunification as a means of reducing recidivism has been clearly established in prison literature.  Certainly, the ties to children, and the visiting and ongoing relationships with children while ‘normal’ parents are in gaol, is widely considered to be one of the major factors influencing rehabilitation, and the decline in re-offending. 



A recent important United States study found that: -     



"Although … prior incarcerations reduce the likelihood that mother and child will be reunited after the mother's current jail or prison term, incarcerated women in Massachusetts whose children are in the care of DSS, are more likely to experience post-release success...as (the mothers) have met regularly with their social worker, established 



a service plan, attended foster care reviews and other necessary meetings, and have had regular visitation with their children. Therefore, it would seem that these women are more likely to reunite with their family and less likely to return to crime"�.



The study stressed that: 



"Incarcerated mothers with children in the care of state, need continual support advocacy from DSS in order to ensure a healthy reunification with her family and ensure that she will not return to the criminal justice system"�



In recognition, the Inquiry Committee further recommended that the Minister accept responsibility for over-sighting Departmental practice, by ensuring that; 



"… District Officers 	arrange for children in their care to make regular visits to meet their parents in prison or detention"�. 



The Government stated that this recommendation was already in place, and 

advised that 



"Ongoing contact with parents is a substantial component of all casework practice and planning undertaken by Dept of Community Services officers. The frequency and circumstances surrounding any contact visit between a child and a parent is assessed on the basis of the needs of the child. Children who are in the care of the Department and whose primary caregiver is in detention are taken to visit that parent on a regular basis. 







The Committee also noted with approval that DOCS has advised that it was currently in the process of appointing someone to the specialist position of Children of Prisoners Officer. The role was anticipated to be statewide, working closely with Child Protection Officers and the policy unit of the Department. 



The Committee noted that the current arrangements of 1 District Officer in the care and protection area undertaking the position as part of her duties - the equivalent of 1 day per fortnight - was inadequate.�



Recommendation:



	  That this Committee inquire into whether the Department of Community Services has filled the full time specialist positions of Children of Prisoners Officer, and that if the positions have been filled, that the officer advise the Committee as to measures put in place to ensure the continued access of children in DOCS (or related agency) care, to their incarcerated parents.



�CONCLUSION



This submission hasn’t dealt with individual cases of abuse, or abuse perpetrated by individuals within the systems.



This is because we believe that institutional abuse is not solely perpetrated by individuals within the systems, but that individual abuse is a measure of the dysfunctionality of the system.



It is the dysfunction in a system that operates to marginalise and ignore the plight of its clients that allows abuse to occur – this is institutional abuse.  



The system itself then - as well as individuals within it - is the primary problem, and it is only when the systems themselves are properly functioning and accountable that we can ensure that individual members within that structure do not abuse, and when and if they do abuse, are compelled to stop. 



That institutional abuse has been so thoroughly covered up by organisations task with, or assuming the role of child advocates, and child protection and abuse specialists, is an indictment against them.



Many of these organisations have misled the public so as to gain financial reward from them to continue their ‘good’ works, and in so doing have used this support to access not just further funding from the State(s) but also highly vulnerable and damaged children. In the process of further damaging these children, these organisations have denied any responsibility for the outcomes, and when questioned, blame the victims for those outcomes. 



The fact that many of these organisations - such as the Church welfare agencies, have as central planks for their reason to exist (and hence gain charitable tax status) the tasks of ending or ameliorating poverty, and/or increasing access to education, is contrasted with the outcomes of children in care and care leavers.



That these organisations have assisted in making these children ongoing future clients of their myriad ‘human services’ does them no credit, and for these authors, is one of the more insidious and alarming aspects of institutional abuse.



It is for this reason that one the main recommendations we hope this Committee would adopt is that beyond an apology to their victims, and other punitive - restorative measures against the organisations on behalf of, and for the victims, these organisations should have no role in assisting children in care, and certainly, no role in assisting care leavers and adult survivors.



These people should gain no further control over our lives by administering us, being able to speak on our ‘behalf’ at government level, conference level and before the media. Nor should they gain any further financial reward from our predicament.



Careleavers and survivors of institutional abuse should be given the opportunity, education and assistance required to run such services and systems they deem necessary to assist themselves and others.



Further, government departments should be required to undertake an audit of their own systems and services to determine how many wards, and victims of institutional abuse they work with or administer.



Where the department or its contractors have abused individuals previously, they should be required to show how they have changed the abusive nature of the systems, how they have made restitution to the victims, and show how ongoing policies and procedures are ensuring that these abuses are recognised and stopped.

�

Where departments are dealing with victims of institutional abuse, such as health, housing, employment etc, rather than having been the abusers, they must be required to show how their services are taking into account the impacts of abuse, and how they are helping to assist their clients overcome that abuse.



These matters should be required by legislation to be included in the departmental annual reports. 



Governments should make restitution to victims of institutional abuse through a variety of methods.



Because wards and care-leavers have been the victims of such abuse as to leave them at a total disadvantage with their contemporary citizens certain amends have to be made by their parent the State, in recognizing its deficient parentage. 



As recommendations and responses to government do not gain any active consideration unless they have a fiscal nature, and because, as inquiry after inquiry has shown, nothing changes without the fiscal ‘incentive’, the Positive Justice Centre requests the Committee to consider the following recommendations in that light, and with the realisation that such a burden on Treasuries is the only way to ensure that children now in care will stop being so abused.



The health care (dental, mental and medical) of wards and care leavers has always been deficient. Amends should be made for this past abuse by ensuring wards and victims of institutional abuse are given ongoing access to free and well-resourced services that actively pursue increasing their knowledge regarding outcomes of institutional care-abuse, and practice on behalf of this client group. 

�

The same recommendation is made in relation to education. For years Universities have been churning out social workers that inevitably burn out in child welfare practice. While there are plenty of reports and studies regarding this burnout on workers, no such study exists in relation to the burnout rates of children in care.



Departments of Education should be audited to examine how they deal with children in care and victims of institutional abuse. Part of that audit should be to discover how many wards and children in care are expelled and suspended from the school systems. This should be carried out so as to discover the overrepresentation rates of these children amongst children expelled and suspended.



Funding and in-kind resource allocation should be made available to care leaver - institutional abuse organisations such as the Care Leavers Australia Network (CLAN), VOICES etc, to enable them to undertake or commission research into the outcomes of children in care and care leavers.



Funding should be given to enable those organisations to run programs for health, housing, education, social and cultural purposes.



The in-kind nature of the funding should include items such as land or tenure grants of land - buildings for such properties as the old Female Orphanage on Cockatoo Island that is presently having its future decided. This could be restored by ex-wards and careleavers, with accredited training programs and assistance from TAFES, Universities, Department of Public Works etc.



After restoration, new training programs for other care-leavers could be run in working the site up to a restaurant-motel- function center or museum. During this time another group of care-leavers could have gained valuable management skills in the program management aspect in overseeing the whole operation. 



This training could then continue, so if for example the site became a large 4 star hotel, cooks, cleaners, managers, concierges, drivers, coxswains, entertainment managers, gardeners, plant maintenance, security and the like would be required, and on the job training could be provided for many through one such venue.



Obviously many sites could be used for such education, employment and training enterprises, and they would not necessarily require a historic connection to past care providers. The Federal Government has recently, and is still to continue handing back many Sydney Harbor sites that could be so utilized, however farming, fishing and other enterprises could be set up.



This is not a revolutionary concept. Previous NSW Child Protection Legislation foresaw such possibilities as this with provision (since removed) for the Governor to proclaim hostels for State and ex-State wards.  While we can find no evidence that this provision was ever exercised, such ‘hostels’ could now be attached or located near universities and TAFE’s for education purposes, or in other locations for other purposes such as therapeutic retreats etc.



A precedent has been established in the UK, where Local Authorities, ‘corporate parents’ for young people in care, run various services such as health, housing, roads etc are giving apprenticeships to the children in their care.



Financial restitution and compensation need not be made as a lump sum payment. It could take the form of grants for education, interest free loans for home ownership, or with assistance and training combined with similar loans or grants, for the purposes of establishing small businesses.



For a group of people who have been abused and excluded against on the grounds of their legal status, (wardship) for many of whom home ownership, or education, or business ownership status, or such things as overseas travel and private school education for their children or themselves is unattainable, such programs would be a major form of restitution.



We feel that the greatest recommendation we could make is for the public to take an interest and gain an understanding of what has occurred in our child welfare systems and institutions.



The outcomes of these institutions have damaged our society. While these systems have made some notable individuals who have done great things in our society, 42% of prisoners in NSW went through these systems. People amongst living legends of criminal iniquity grew out of this abuse, and through mistake or misfortune, they could have been anyone’s child.



A car or plane accident leaving behind orphans, mental illness of a parent leaving the other unable to cope, a spouse who goes to goal or dies of cancer, along with abuse, and financial hardship are all things that see children enter the care of the State.



When they got there in the past, they did not receive the largess or beneficence the State could have provided, they did not even receive an equal opportunity.



Our final recommendation is to the Committee itself. While our institutions of learning, or child welfare and protection have failed to lead the way in child welfare, policy and practice, this need not continue with the victims.  With us, the victims of such historical incompetence and lack of initiative, lies the opportunity for Australia to institute its own remedies.



The study and recognition of the ongoing problems facing the victims of institutional abuse is so new that no single jurisdiction has the authority or leadership to presume expert status. 



We do not need to continue to policy-shop, nor as has too often conveniently  be done in the past, import untried, unevaluated or previously failed programs in an attempt to end a state of crisis. 



�APPENDIX 1



What is the Positive Justice Centre?



The Positive Justice Centre is a community group comprising of diverse participants and endorsers who share a commitment to seek and develop positive initiatives that will break the destructive and traditional cycles of crime and punishment.



The formation of the Positive Justice Centre in 1997 was the consequence of the growth and evolution of ongoing works and projects within the criminal justice sector.



PJC forms an umbrella, which encompasses existing long-term projects and formally joins together the expertise of existing working relationships.



Four existing and ongoing projects form the current base of PJC efforts and in each case represent unique efforts and issues not duplicated within the community concern:



Positive Justice for Youth recognises the often ignored and largely unexplored connection between youth in welfare, youth conflicts with the criminal justice system and the high probability of graduation to adult prisons.



Positive Justice Initiatives seeks to develop and trial creative programs in criminal justice and particularly within NSW prisons.



Private Prison Watch compiles ongoing news, information and research particular to the expanding presence of private prisons in Australia and the world.

�The Mulawa Project, provides legal and community support and advocacy for women incarcerated at Mulawa Prison. The Mulawa Project comprises two distinct projects:



A	Legal Education program for women in prison

This program involved law students and volunteers from various legal centres and private firms assisting female prisoners with the basic preparation of the cases, general legal issues, and research within the prison environment. The aim is to provide volunteers with hands-on practical experience in research techniques; interviewing skills and file maintenance. Inmates are assisted through the provision of a referral service to relevant organisations, and by and increased awareness and utilisation of the legal avenues available to them.



This aspect of the project ran for over three years, with volunteers attending the prison once a week for approximately 4 hours 



B	Report into the needs of women in prison

The project was funded by the Department of Women in 1997-98 to conduct a needs analysis of the services available to female prisoners in NSW. The research followed on from two Plain English booklets produced by the project and funded by the Law Foundation in 1996, informing women of their rights in prison, and providing a guide of what you need to know as female prisoner in NSW.



The Positive Justice Centre was a member of the Communities for Constructive Drug Action group, which was represented at 1999 Drug Summit, and submitted two papers on prisons and drugs to the Summit.



PJC has given evidence to the Standing Committee on Law and Justice, Inquiry into Crime Prevention through Social Support and the Joint Committee on Children and Young People, Inquiry into Prescription Drugs and Medication (2001) on the position facing State wards and prisoners.



In addition to being called to give evidence in its own right to the Select Committee Inquiry into the Increase in the Prison Population, the Positive Justice Centre was active in the formation of the No New Women's Prison Campaign, and was represented with a place on the NNWPC Executive Committee. 
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