The Secretary 04/02/04
Senate Community Affairs References Committee
Suite S1 59
Parliament House
Canberra ACT 2600

Dear Sir/Madam


Please accept the following thoughts and recollections as my submission to the, Inquiry into Children in Institutional Care

My name is Peter Walter Brownbill, I was christened, Peter Walter Paton, which is the name I carried through my institutional life. To those who know, Christian names were never used, I was known as Paton.

I was born on the Eleventh day of December 1951, circa 1953, I was charged a ward of the state, and remained so, until 1970, these dates could be considered benchmarks. Between these benchmarks, I lived a life outside the normal experience of average Australians, male or female. The cumulative effect of this experience, is so pervasive, that today, I'm 52 years old, and still a state ward!.

What! do I mean by this? It all starts with fragments of early memory, a collection of memories really, it's not possible for me to reconstruct events or recall accurately, a time line of events, as I was so young.

Most of my memories centre on Roylston, it was a reception centre, as you moved into, out of, or through the welfare system, you went via Royalston, I'm not really sure, as I entered the welfare system at a very early age, what age I'm not sure, certainly before I could speak. I have not read my file as yet to be absolutely certain, but anecdotal information leads me to believe, I was in care by 1953, I was two years old.

My recollections of Royalston seem to be much later, around five or six, but who can tell? The building was a two storey federation style building, adjacent the Max Facture building, with a chinese temple opposite a back lane, and the smoke stacks of the Balmain Power Station visible from one of the dormitory windows. The superintendent of Royalston, as I remember, was Mr James. I was to enter and leave this institution several times over the next decade and I cannot remember an unfair or unpleasant episode with Mr James. I only remember him as a warm and kind man, with the whitest of white hair.

Royalston was a terrible place to find yourself, at any age. Each time you entered, you were reduced to a manable unit, private property was removed and never seen again, Government day clothes were issued and you were given a number, this number was your tooth brush number.
Crying was a privelidge  afforded to first timers, ignored by staff, but punished remorselessly, by the rest of us.

As a child, under care at Royalston, I felt the heavy hand of adult men, men employed to care for us. their shifts were probably eight hours with overtime. We were their job, and when they weren't happy, we suffered, ie. At a line up you would be picked up by the collar of your shirt, your ear, or hair, it really didn't matter, and heaved to the correct position, this kind of treatment could be inflicted with malice, officers who did not like you, or just an act of impatients, as such, they were devastating. Over time this treatment developed your sense of hopelessness, worthlessness, and aloneness. At times even the good guys had a heavy hand.

A challenge was to accept harsh treatment from an officer (care giver) you had developed a friendly relationship with, the same treatment by those you know, did not like you, was a very heavy hand, I remember being hit hard enough to coursed me to see stars, recovering, I acted in a comical, dizzy manner, commenting to the assailant that I had seen stars but was ok. This performance would attract laughter from the assailant and all those around, this humiliating performance generally put an end to assaults.

Around this time, I felt, for the first time the disapproval associated with oral sex and mutual masturbation! Previously, It had been a secret game played against management (i.e. The home). When, and by whom I was introduced to this sexual activity, I have no idea, but it was certainly before my fifth or sixth year. I was having sex with boys five or six year old, and much older boys with pubic hair. These episodes usually occurred at night in the dormitories.

I had an occasion to abscond from Royalston. God knows how old I was,
But the institution was under Quarantine for something or other. I have no idea what. My self and a boy named Tuechin escaped, from the first floor dormitory. We got to Central station, were police picked us up and took us to Balmain police station. At this interview the police sergeant disclosed that he knew Tuechins Farther, but not mine! I left that station asking … what is a father??

Later that day we were returned to Royalston, I was still asking that question, what is a father,?  Tuechin had one, the police knew who he was. No one seem to know  who mine was, did I have one? I had no idea! 

I was sent to Mittagong. Mittagong was a large property Federation style buildings with contempory add on schoolrooms and a realative modern building for small children. Mittagong was a horror show. How can I tell you about Mittagong?

The management of these facilities was quite often left in the hands of couples. If he was the superintendent, you got her as an absolute Empress in charge of everything. This woman was extremely cruel. I cannot remember the name of this institution, (it could be Sutter Cottage), but I know there was more then one facility in the Mittagong area so I'm not sure. The facility that I do remember was an old federation building with add ons and development at the front that would be described as a Kindergarten or pre school facility.

The woman in charge of this facility was the most sadistic woman I have ever known. A common practice was polishing the floorboards of the building. Five or six boys, five or six years old maybe more, would polish the front entrance hall, we would wear pyjama tops but no bottoms, we would polish the floors with a holly stoning action, but with rags instead of stones. Matron (I can't remember her name) would walk though the hall and smack bottoms with a wooden hair brush at random, some times almost absentmindedly. She would at other times put you across her lap with your pants down then smack and pinch with frenzy, the welts stayed for weeks. Mittagong was a painful and humiliating episode in my life. I felt despair there.

Whilst at Mittagong the Local bank manager came once a month, and we all went through a ritual of banking a small amount of money, probably sixpence? What happened to that money? I never received it. Did any one? Individually it would not have amounted to much; collectively it could have been quite a lot of money at the time

Another home was near Katoomba I'm not sure of its name; I think it was Woonona? Katoomba was a much better experience for me. Having said that I do remember having my face scrubbed with a scrubbing brush so hard and briskly it broke my skin. This kind of treatment was rare. I believed it was an act of frustration, but does highlight how vulnerable we were to moods of those employed to care for us. 

I also remember Katoomba for "line ups". Line ups was the process where couples wishing to foster kids, got to choose one from a line, usually the line numbered five or six children. These line-ups where emotionally expensive, selection for the line was sort after, actually being picked was the dream, the fantasy, the way out. For one, the dream came true, for the others, another rejection, a reinforcement of that sense of despair that is only known by those who are totally abandoned, totally helpless and totally alone. At my last line up I was picked by a couple that had come to support their sister and brother in law pick a child. The first I new of this "choice" was my arrival at their address several weeks latter.

My Foster parents were and are wonderful people, but in their middle ages, childless and with no parental training, they were totally unprepared to take on the parenting, of the troubled nine or ten year old I was.
During my fifteenth year I voluntarily went back to Royalston, silly boy!
In spite of this, an under great difficulty on both our parts we have maintained a relationship; I owe them a great deal. Back to Royalston, a short stay, back to institutional life, removal of personal property, a new toothbrush number and an old name; I was Paton again. From here I was sent to Castle Hill House.

Castle Hill House was a small establishment, where the kids went to the local high school. I behaved badly at this home. I did not perform well at school. I absconded from here, was returned via the police cells at Southport, two days in the cells at Murwillumbah police cells and a month at the children's court Minda. Back at Castle Hill House I requested I be allowed to leave at the legal age. This request was granted, I was given a job as morning tea boy at Chullora Railway Works, and dropped off at an accommodation Hotel. The superintendent at Castle Hill was Mr MacGuirter; he was a very strict, but to me at least a fair man.

Eighteen months or so later, after gravitating to the Cross, experiencing most of the experiences associated with Street kid life, I was arrested on drug charges (morphine and cocaine), and absconding from custody, (I was still a minor). Albion Street Children's Court was a very hard place. If you have read  "LORD OF THE FLIES" think of that society of kids on steroids with a black sense of humour and always in a bad mood, you   will have some idea of life in Albion Street. One evening here I was king hit so hard, I suffered damage to nasal canals that I still carry today. I received no medical attention for this injury; just washed up and returned to line.

From Albion Street I was sent to Mount Penang Training School. This place was very hard by design. I feel the personnel were quite fair, the superintendent and his wife (Vernon and Vera Dalton) were particularly kind and supportive to me, to this day they remain strong and positive roll models to me.

I do have issues with the systems in place at Mount Penang. There was a practice of using privilege cottage kids, (trustees) to catch absconders, known as "dingoes". There was a threat, unspoken by management, but very real to us, (I was in privilege cottage, and did catch a dingo). The threat was; if you were deemed not to have tried hard enough to catch the dingo you suffered their punishment, which was three months in Tamworth. I was terrified catching my Dingo.

Shaving at Mount Penang was done in cold water, winter or summer; it was done once a week. The routine was for the whole company to march in to the ablution block six at a time and shave with one of the six disposable razors supplied. This meant each razor was used by five or six people in quick succession. This practice would have spread Hepatitis C, I have Hepatitis C and it is probable that I contracted the disease from this practice; equally it is possible I could have brought it to the institution with a high probability of passing it on. How many kids in my situation have Hep. C?

During my wardship I was sent to various private homes for the Christmas period. I remember a couple of these stays were quite pleasant times spent with kind and well meaning families, but not all of them. I can remember being returned to Royalston on Christmas morning, what happened there? I also remember being returned to Royalston from hospital, again what happened? I remember being returned to a home at Auburn, where I had stayed the year before, I was dragged up that pathway and through the front door screaming, pleading to the escort not to leave me there; this could have been the prelude to my hospital stay? I believe I remember the name of this family but am not sure it appropriate I mention it in this forum. 

Education in the homes was abysmal; when I entered the state school system I was so far behind my age group I was ridiculed and taunted by both teachers and fellow students; leaving me feeling different, dumb and excluded. I have carried those feeling through most of my adult live. In 1992 I attended the Badam clinic; attached to Sydney University, for assessment as part of therapy I was undergoing. This assessment revealed
A functioning intelligence at the 97th percentile in the Superior range, I have included the full assessment report with this submission. Why did I not know this before 1992?

The end of my wardship came during 1971, when Norm and Esmee Brownbill adopted me, enabling them to give their permission allowing me to marry my first wife, who was carrying my first child. I had one last contact with the department now called DOCS. During the late 70's or early 80's made it possible for adopted children to access their files to enable reunions. I had approached Docs to access my file, not for the purposes of meeting parents or sibling, as I had achieved that end ten years earlier, I was after details of my wardship i.e.: how was it managed? What happened? I was after the answers to questions asked in this submission. I had a phone conversation with a Wendy Williamson, who told me I would not get the information I was after. What was prophetic was not her message but the tone of voice she used, she was probably unaware of it, but her voice carried a hard, sharp and cold tone, probably learnt controlling a large number of wards. This tone of voice usually proceeded harsh treatment, as related in this submission, I'm amazed Ms Williamson's rejection had such a paralysing effect on me, I ran like a scolded cat, dropped the idea of obtaining my file, or going anywhere near DOCS.

In conclusion, I have endeavoured to present a balanced picture of my time in the child welfare system. I felt it was important to show there were positives, it was not all bad and most of the people were fine good hearted professional people, doing an extremely difficult job. mailto:community.affairs.sen@aph.gov.au?subject=Children In Care InquiryMy life has been a roller coaster, ranging from happy family life, good jobs, great life styles, (I have sailed in 8 Sydney Hobart races, mostly in the top end of the fleet) only to end up a drug addict, living in the street, with all I own in one bag. This cycle was repeated several times but each time I managed to pick myself up and start again, I have only managed to do this by hanging onto the positives and running with them. Thank you to those people, I especially thank Vernon and Robin Dalton.

Finally I thank this committee for the opportunity to recount aspects of my story.







The University of Sydney
Department of Psychology N.S.W. Australia 2006
Telephone (02) 692 2222 Telex AA26169 UIVISYD Fax (02) 692 2603
Badham Clinic: (02) 692 2629
BADHAM CLIMC ASSESSMENT REPORT
Name:
Date of Birth: Address: CRN:
Referral Source: Reason for Referral: Dates of Assessment: Assessor:
Peter Walter Brownbill 11.12.51
2/23 Alexander St. Manly 9208007
Dr G. J. Barnes (Psychiatrist) Educational Assessment 14.08.92, 21.08.92, 28.80.92 Ms Lee James (Intern Clinical Psychologist)
BACKGROUND INFORMATION:
Presenting Problem: On interview, and as reported by Dr Barnes, Mr Brownbill experiences some difficulty with literacy skills which causes him subsequent embarrassment. Mr Brownbill was raised in institutions and as a result his education was somewhat disrupted.
Psychosocial History: Mr Brownbill lives with his second wife of three years, he has two children aged 21 and 14 from his first marriage. He was a ward of the state, living in institutions until age 10 when he was fostered to the Brownbills, an elderly, childless couple. He claims to have only received "5 years formal education", stating that the schooling he received whilst a ward was unstructured and of little long-term benefit. As a result, he claims to experience some difficulty with literacy skills which causes him much embarrassment. He has a varied occupational history working mainly in a sales or labouring capacity.
Mr Brownbill reported a history of drug use, specifically amphetamines which he admitted to "trying to kill" himself with by excessive use, using up to 3 grams per week. He began using drugs in his late teens and was arrested at age 17 for administration of morphine and cocaine. He reported using alcohol socially but that he has never been an excessive drinker. His current reported intake is a glass of wine after dinner and a very occasional marijuana cigarette. Mr Brownbill is a mild smoker who is currently trying to give up.
Medical History: No significant medical or neurological problems were reported. Although, Mr Brownbill reported that 10 to 12 years ago he fell at an ice-skating rink, hitting his head. He received a hairline fracture in his right temporal area and reported symptoms of concussion. However, subsequent brain scans showed no neurological impairment.
Behaviour on Examination: During the assessment Mr Brownbill was relaxed and diligent, applying himself maximally to the tasks at hand. He was attentive and cooperative at all times, requiring few breaks and little reassurance.
TESTS ADMINISTERED:
i) General Intellectual Functioning
1. Wechsler Adult Intelligence Scale-Revised (WAIS-R) ii) Memory Functioning
1. Wechsler Memory Scale-Form 1 (WMS), and Russell Revision 2. Rey Complex Figure Test (CFT)
iii) Specific Cognitive Abilities
l. Controlled Oral Word Associative Test (COWAT) 2. Trail Making Test (TMT)
iv) Educational Attainment
1. Woodcock Reading Mastery Test-Form H (WRMT-R) 2. Wide Range Achievement Test-Revised (WRAT-R) v) Emotional Assessment
l. Beck Depression Inventory (BDI)
2. State Trait Anxiety Inventory-Form Y (STAI)
TEST RESULTS:
i) General Intellectual Functioning
The WAIS-R is a battery of verbal and non-verbal tests which assess general intellectual functioning, in which Mr Brownbill was assessed to be functioning intellectually at the 97th percentile in the Superior range, with no significant differences within the verbal or visuospatial domains. His best performance was in the Comprehension subtest, in which he performed at the 99th percentile, suggestive of excellent social judgement and an ability to use facts in a pertinent, meaningful and appropriate manner. He experienced some apparent difficulty with the mental calculation of arithmetic problems, but not significantly so. Factor analysis showed very good Verbal Comprehension and Perceptual Organisation. A significant difference was observed between his Verbal Comprehension and Freedom From Distractibility scores. His VC factor score was significantly higher than his FFD, which is sometimes an indicator of reduced cognitive functioning after completion of formal education. However, the difference possibly reflected Mr Brownbill's specific problems with arithmetic and thus must be viewed accordingly.
ii) Memory Functioning
The WMS provided an overall indication of Mr Brownbill's memory function as well as information on old learning, new learning and freedom from distractibility. Overall, Mr Brownbill obtained a memory quotient indicative of memory functioning in the High Average range. Performance was consistent throughout as indicated by no significant subtest scatter or significant differences on the factors of New Learning, Old Learning and Freedom From Distractibility. Following a 30 minute delay Mr Brownbill exhibited above average short-term and delayed recall of verbal material. His recall of simple visual material demonstrated above average short-term and delayed recall.
The CFT assesses delayed recall for visual material and ability to copy a complex, abstract figure, thus providing information about perceptual organisation. Mr Brownbill's performance on the copying task was in the 51st percentile indicative of average planning and organisation of visual stimuli. His copying strategy reflected explicit differentiation of the central figure and coherent visual organisation. In the 30 minute recall task Mr Brownbill performed in the 83rd percentile, indicating good nonverbal memory.
iii) Specific Cognitive Abilities
Mr Brownbill's ability to produce words beginning with specific letters of the alphabet (F, A, S) was assessed using the COWAT. He demonstrated verbal associative fluency in the 77th to 89th percentile band, placing him in the in the High Normal range. His performance was consistent, although towards the end of the task he was tending to rule break, perhaps as a product of fatigue. Among the words he generated for the letter A was "antidisestablishmentarianism".
In the TMT, a test of visual conceptual and visual motor tracking involving motor speed and attention functions, Mr Brownbill performed accurately although tended to compromise speed to do so. The simpler task required him to connect a number of circles in numerical order, in which he performed without errors between the 50th and 75th percentiles. The more complex task alternated between numerical and alphabetic ordering, in this task Mr Brownbill performed in the 25th to 50th percentile band.
iv) Educational Attainment
The WRMT-R, a comprehensive test of reading ability, indicated that Mr Brownbill is a most competent reader. His word identification skills are at the 66th percentile, and his word attack skills are at the 88th percentile suggestive of a good sight vocabulary and very good phonetic ability. Mr Brownbill's reading comprehension is well above average, at the 89th percentile. His overall reading score placed him at the 89th percentile. His errors reflecting a lack of knowledge of irregular phonemes and of words specific to certain professions. The overall indication is of basic reading mastery.
The WRAT-R is a test of educational achievement, it is composed of reading (word recognition), spelling and arithmetic subtests. Mr Brownbill performed at a reading level above a Grade 12 equivalent at the 66th percentile. His reading errors indicated whole word analysis rather than phonological breakdown, and were suggestive of a large sight vocabulary. His spelling was at a grade level consistent to Year 11 and at the 39th percentile. His spelling errors reflected little knowledge of irregular sounds, nonetheless they reflected good sound/symbol relationship and a basic knowledge of phonemes. His hand writing shows the intrusion of small case letters into a predominantly upper case print, he is right handed and writes rapidly. On the arithmetic component, he scored at a grade level equivalent to the beginning of Year 12 and at the 58th percentile. Mr Brownbill demonstrated an apparent difficulty with division and more complex mathematical calculations. His overall error profile is consistent with a lack of mastery of basic educational skills, expected of a person with less than 12 years formal education. However, Mr Brownbill demonstrates scholastic achievement above that predicted by his educational history.
v) Emotional Assessment
A BDI was administered to Mr Brownbill to assess any current experience of depressive symptomology. His self-reported current experience is of clinically mild symptomology.
Subjective anxiety as self-reported on the STAI questionnaire, was well above the age/gender mean for both state and trait anxiety. Mr Brownbill reports himself to be more anxious than 91% of average working adult males, for trait anxiety. His state anxiety was rated as higher than 76% of average working men. T3iese score are some cause for concern.
SUMMARY:
Mr Brownbill is an amiable 40 year old man, whose assessed level of current intellectual functioning was in the Superior range. On assessment, Mr Brownbill's memory was shown to be functioning in the High Average range, with above average short-term and delayed recall of both verbal and visual material. He demonstrated very good visuospatial skills in his planning and organisation of visual stimuli. Mr Brownbill sYlowed above average literacy skills in comparison to his age peers, and well above average in regard to his education. He is a competent reader who is able to comprehend well what is read.
Mr Brownbill's spelling is poor and well below his assessed ability and his mathematical ability is restricted to the more basic calculations, but neither of these are cause for concern. Although his writing is somewhat rushed and untidy, it is most certainly legible. His cursive writing is well formed and traditionally stylised however, Mr Brownbill has a tendency to write in predominantly upper case. His visuomotor speed was impaired by more complex planning tasks, although this was most probably an attempt to improve accuracy.
Mr Brownbill's perception of his illiteracy is unfounded, as his current level of literacy is above average on all measures with the exception of spelling. However, he is not functioning at his optimal level, which was assessed to be in the Superior range. As such, he may benefit from some remediation, specifically for his spelling and perhaps his arithmetic, although it is not of great necessity. Mr Brownbill's reported embarrassment may stem from his realisation of not meeting his potential, as such it is strongly recommended that he consider doing his Higher School Certificate through a TAFE course. The benefits of this would be twofold: primarily an opportunity to maximise his potential, but also as an exercise in selfesteem. Mr Brownbill is an anxious man whose anxiety is partly a result of his self-perceptions which are influenced by his literacy skills, thus if he were to obtain an HSC Mr Brownbill may very well see himself in a new light. It is also recommended that he receive relaxation training to assist in the reduction of his anxtiety. Any enquiries as to the content of this report should be addressed to Lee James on 692 2629 at Badham Clinic.
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