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AMA Slimmi_t on Child Abuse

' Executive Summary

Youth Health Committee in response to the ris

- Territory boundaries. There is currently non

The need for a mLxl'tidiscip]jnafy approach is alsor

This Sumumit was organised as part of the core work of the AMA Child and
ing rate of substantiated cases

of child abuse_t_hroughou-_t Australia.

'The Child and Youth Health Committee recognises that child protéction sa
* serious public health issue which is complicated by a system that is

hes and regulations across the State and

fragmented by differing approac ; _
ational policy and no unified

national system of child protection and recovery. .-

ecognised. Représentat_ives
from medicine, nursing, social work, education, early childhood, law, family
welfare, p_o]ice, Government and non-Government organisations attended the

Surnmit.

| Spéeiker'é;' at the ._E-Stimx_'nit Also reflected the wide Tange of disciplines and
- approaches. A public health model was emphasised by Associate Professor

Dorothy Scott. Professor Graham Vimpani brought new evidence on the -
serious Jong-term effects of adverse childhood events while Muriel Cadd
described the key reforms proposed for Aboriginal and Torres Strait Islander
child protec’tibn. The human rights of children held in immigration detention
were raised by Dr Louise Newman. The forensic aspects of child protection
from the medical perspective were also discussed. :

. Outcomes from the Summit included recommendations that: -
« All leVels of Government work in partnership with other key
 stakeholders to adopt an integrated national public health strategy to

- address the issue of child abuse and neglect. S

The Commonwealth, State and Territory Governments work in
partnership with the non-Govemment sector to develop a national
policy and service framework that promotes the status and wellbeing
of all children. o ' ; - :
+ All professions, involved in work with children and their families,

_ include pre-service and continuing education on child protection.

e A coalition of organisations be formed to get child pfote'ction onto the
national agenda for child health and wellbeing. -.
Children in immigration detention be given the same standard of
health care and welfare services as all other children in Australia and
that these services be independently monitored.



Opemng Speech at the AMA Sumnut on Chrld Abuse ‘

| Workmg Together f:

Dr Blll Glasson .
| AMA P‘rzesrdent‘ o

Good mommg everyone o

Well thank you to the Bundah Boons these wonderful dancers frorn
' Narrabu.ndah Prunary School, w1th Whorn the AMA has specral hnks

n Tlus mornlng l d hlce to acknowledge the Ngunnawal people the tradltlonal
" owners of the land on W'l‘thl’l Canberra is bullt _ _ .

.‘And I Want to welcorne you all to this summit today, a samumit T wish we d1d
not have to have. Australia should be a great place to bring up kids. We’ ve -
“got lots of space, a growing economy and a stable political system. Our
education system is world class. Qur health system is world class. Yet our
cluldren are suffering. Every year, the rate of substantiated child abuse cases
in all States and Territories is rising. The burden, in terms of human and
'ﬁnancral costs cannot be overestimated. - : C

“Ch]ld abuse has an urunedlate and traumatic unpact on the victim. But the
Jong-term consequences are also significant. As a community, we need to

work w1th survrvors of abuse And we need to work on preventmcr abuse _

- Tam encouraged to welcome s0 many experts from so many disciplines here

' .today Tt's testament to the gravity of this issue. The AMA endorses the World

- Medical Association Statement on Child Abuse and Neglect, which states that; ‘the
rlght of children to be free of abuse and neglect takes pnonty over any rights

. : of adults

- : ’Ihe AMA recogruses that the effect1ve preventlon and rnanagernent of child
. abuse and neglect calls for cooperation among medical practitioners in
- different d15c1phnes and between medical practrtloners and experts in other

o professmns

'Workmg together is the theme of ’El‘LIS summit.

~ The medlcal professron is just one of the many professwnal drscrphnes that
must work together to help children and their families develop and enjoy
healthy life. And I use the term ‘healthy’ very broadly. When we ta]l< about
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There has been criticisin

“determinants :
© - cultural issues that can influence our health and wellbeing.

. This Suimnit is an example
" even par with other health p;ofessionals for the benefit of families, children .-

- health we indude 'social, cultural apd emotional health — as well as physical _

 well-being.

in the past that the medical profession has been too
narrow in its outlook about social issues. That many doctors have only been
interested in the medical model of health, focusing on the biological

of disease. That doctors have ignored the vital socialand.

of the way the medical profession can workonan

" and so for the wider community. I am very prou

' d that the AMA is able to be
part of this cooperation. * .- . B S S
‘Working together also seeks a national approach to crucial issues. Child
overy transcends State and Territory boundaries. It’s very -
Territory and Federal representatives and so
'many representatives from non-Government organisations here today

because of this common goal. I know many States and Territories have béen
reviewing their child protection policies and have instituted systems for. L

protecﬁon and rec
encouraging to welcome State,

reform.

This Swmmit provides a great opportunity to share our concerns, Our
‘knowledge and our experiences of this serious threat to the health of many

. Australians.
Thank you all for making the effort to be here today. Special thanl\s go to our

speakers, Professor Graham Vimpani, Dr Louise Newman, Associate
Professor Dorothy Scott, Muriel Cadd, Sandie de Wolf and Dr Terry _Donald.

We look forward to your insight and your wisdom. I welcome this
- opportunity to work across professional, geographic and political boundaries
as we work together towards a national policy for child protection and

recovery.

I commend this Summit to you all.



AMA Sumrmt on Ch11d Abuse

s “vw()rkmg Together toward a natlonal pohcy of
R chrld protectmn and recovery 'y

. _Introduction AA: o

Over 50 representatlves frorn farrulres rnedlcme nursmg, soeral Work

 welfare, law, police, education, early chrldhood State and Terrltory
- government child protection agencies and non- govermnent organlsatrons '

attended a Summit on Child Abuse at AMA House in Canberra on -

19 February 2004. The Summit was organrsed by the Child and Youth Health' .‘
o Corruruttee of the Federal AMA. L Lo K

The Wrde ra.nge of represented drscrphnes reflected the concem felt about
' child abuse by both the community and those professionals working Wrth

children and families. It is also an indication of the multidisciplinary
approach which is needed to best prevent, identify and treat current clruld

- abuse as Well as canng for the survivors of past abuse.
AsDr Bﬂl Glasson President of the AMA, sald i:n his opening speech' .
- “The medical profession is just one of the many disciplines that must work

_together to help children and their farruhes develop and enjoy healthy llfe

 Asthe peak health advocacy organrsatron mn Austraha the AMA seeks to

advance the health of the commumnity. The AMA thus has a vital role to play
with other orgarusatrons in preventmg c}uld abuse.

o Why the Summrt was held

It would be comfortmg to thmk that cruelty to c}uldren isa ﬂung of the past
Australia formally recognises the rights of the child as declared by the United

- ‘Nations in the 1989 Convention on the Rights of the Child. Childhood in
" Australia is also recognised as a very important time and a National Agenda
~ for Early Childhood is currently bemg developed as an intergovernmental

pro]ect

Yet the number of srrbstmtrated cases of child abuse and neglect in Australn

- is rising steeply. The Australian Institute of Health and Welfare Report Child

Protection Australia 2002-3 shows that the number of reports of suspeeted
child abuse and neglect has more than doubled in the past 12 years.
Throughout Australia, there were 40,416 substantiated cases of child abuse or

- neglect in 2002-03.




~The incre
“thrown State and Territory welfare systems into crisis where many .

~ Costs of child abuse and neglect?
The sociai and eﬁl‘otionalﬂcc‘)sts of chil

showed that the annual cost is likely to be between $
" These costmgs exclude the cost of commuuuty contributions. .

3 increasing at the rate of ¢ :
outcry and the Commonwealth would be forced to become in_volved.' o

asing number of notifications to child protection authorities has

notifications are niot followed up due to a lack of resources.

d abuse cannot be overestimated. The -
full cost of child abuse and neglect to the community, in monetary terms, 15
difficult to assess. A report commissioned by Kids First Fo_tmda’tion in 2003
2,700m and $35000m.

© State rights versus children’s rights

Child protection is curren tly a State and Territory matter withno | :
lvement. There is no national policy for child protectioh

Commonwealth invo
proposed National Plan for Foster Children, .

and recovery although there 13
Young People and their Carers

Yet, as Dr Michael Rice, Chair of the AMA Child and Youth Health =
Comunittee points out child abuseis a serious public health issue. If the - '

number of cases of a childhood physical disease (such as tuberculosis) was
hild abuse notifications, there would be a public |

History of child abuse and neglect in contemporary society

Tt is now over 40 years since Henry Kempe in the US identified the “battered
child syndrome” in the Journal of the American Medical Association. The use
of the descriptive term “syndrome” brought child abuse right into the arena

* of the medical practitioner. A little Jater in 1968 John and Robert Birrell

assessing the injuries of children in hospital, described what they called the
‘child maltreatment syndrome. ' S
Since that time there have been many social changes. Farnilies have become
smaller. They have become more mobile which can mean separation from the
~milies. Child care outside the home has become

support of extended f
hool age group as well as out of school hours care for

important for the presc
older childr_en.

The large institutions that once cared for children in need of care and

protection have been closed and the foster care system has reached crisis

point.



Who came to the Summ1t

Ch]ld protectmn is the concern of Inany' dlSClphneS and orcramsatlons Who

L “were represented at the Summit. -

. * "w = State and Territory ( Governments e _

e ””’Non—Goverrunent orgameatlons S A

e childhealth. L o

‘_.'-_-‘welfare ) - '_‘ B
. sociallwo:rk‘.{}_._’"‘.-_‘.‘-":-‘-

o law
. education _ A I
-« child care/ early (.h].ldhood IR '
‘» police -

PR family organlsatlons

- ~ » Indigenous groups -
. Human rights groups-

Summlt program

" The one day program was opened by Dr Wllham Glasson Federal AMA
President, together with some hvely dancers frorn NarrabLmdah Prunary

| S School n the ACT

- The mornmg session was made up of presented papers with workshop
.- groups in the aftemoon coxrung together W1th a plenary session at the end of
o the day o :

' Pxesented papers

Ve Assoc1ate Protessor Dorothy Scott OAM Chﬂd protecnon a pubhc .

health model
. PIOfeSSOI Gra.ham Vunpa;m Child abuse is not ]ust a chlldren s
. issue
e o Dr Louise Newman Chﬂd protect1on and chﬂdren 8 nghts E
o Ms Muriel Cadd AM: Aborlglnal and Torres Strait Islander chlld
protection — key reform issues y
e Ms Sandie de Wolf: Families Austraha an overview ‘
o DrTerry Donald: Forensic aspects of child protection ~ establishing
~ the level of harm andl the nee_d for protection o




What the speakers said at the Summit -
. Social conditions at the start of the 21st Century
. Associate Professor Dorothy Scott set the écene in which manvAustrahan

-+ children are growing up-

o There is amarked increase in the number of children who livein -
" " families where no adult is in paid employment. = o _" S '
The number of single parent families has increased which, for many -
- ¢hildren, means living in poverty. It also means having a relationship .
‘with only one parent and half their extended family. It may also mean
for some children being in close contact with men with whom they ‘
~ haveno kinship ties and who may pose a ereater Tisk of abuée.f T
'« Many more children are. growing up in families where parents are -
- drug or alcohol dependent, or have a mental illness or a degree of .
 intellectual disability. S : S _

Long term sequelae of child abuse

Professor Graham Vimpani brought new evidence to the Summitof the
serious long-term effects throughout adult life of adverse childhood events.

' Child abuse is not just a children’s issue. The trauma of abuse affects brain

" development with increased rises in the rates of lifelong adversity.

. Alarge US study has clearly shown that: |

« Adverse childhood experiences (ACEs) are vefy comumon.
ACEs are strong predictors of health behaviours in adolescence and

adult life. : - .
o ACEs are one of the leading, if not the leading, determinant of the

health and social well-being of a community. (reference)

= Aboriginal and Torres Strait Islander children

: Iﬁdigenous children are at an even highe’r risk of child abﬁ'sé and ﬁegie'tt than

other groups.

" The cultural alienation of past Government policies, including that of
removing Aboriginal children from their families, means that generations of
children have grown up without ever having 2 close emotional relationship,

without ever knowing their parents or extended family. These children are’

now the parents of the current generation.

Muriel Cadd described the key reforms proposed by the Secretar-iat.for

* National Aboriginal and Islander Child Care (SNAICC).

10




. 'Maklncr a formal apology to the Stolen Generatrons through the
Federal Parliament. -

« Establishing a National Inclrgenous Child Welfare and Developrnental e :

. Council as a partnership between SNAICC, ATSIC, the

B Commonwealth and each State and Terrrtory Govemrnent to dnve

o : ~child protecnon reforms . .
R Expanding fundmg for Cornrnonwealth funded chrldren s services.”
« - Establishing progressive targets for reducing the current rate of .
. Indlgenous Chl_lCl removals by Sta’ce and Terntory welfare authontles

Chrldren s nghts and Imrnlcrratlon Detentron

_ Dr Lou1se Newrnan Presrdent of the NSW lnstrtute of Psychrat-ry presented
" stark observations of the conditions of children in ururugratron detentlon
~« Children are called by number, not by aname " - :
-~ « They have no education opportunities . 1. . :
- e Thereis no safe place to play and the physrcal envrronrnent is
' monotonous .
+ They are exp0sed to violence and to physrcal rrsk
. They are exposed to suicidal and self harming adults
f‘ : They live with parents who are depressed and have lost hOpe R
« Their environment is brutalising and dehumanising

What do we need to do to protect children...?
' Strenothenmg Families |

Ms bandle de Wolf described how Famrhes Austraha as the hrst natronal
non-government peak body, is specifically concerned with family related
issues. They aim to improve policies and programs affecting families through
’advocacy and representatron atall levels of governrnent

‘ln 2003, Families Austra]ia undertook a pro]ect to establ_rsh a case for grearer”

o Commonwealth GovernmEnt leadership and investment in child welfare.

Havrng a standard gauge for child protectron

. The drfferent approaches to, and rules and regulahon for, Cthd protectlon m
: each State and Territory does not help Austrahan s children. -

Professor Graham Vunparu clearly Jllustrated this pomt when he descnbed
the muddle of rail gauges that once beset Australia when each State had it's -

“own size of rail gauge. It was both embarrassing and inefficient.

Having different gauges for child protection costs $$$%s and lives.

11
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. Why notvapproa‘ch
- as skin cancer asked Associate Professor Dorothy Scott ?

o E 'T'his'mdde'lz -

" The public health approach

©° utilise

A public health approach to child protection

child_'pfotection as we would épub]ic health pIOBiéﬁi such o o

o Uses epidemiologigal research to identify prevalé'ﬁce' and high risk

. groups :
»  Tackles the core environmental causes

Institutes sustained population based interventions _

the capacity of General Practitioners to screen for 'cases_‘_,_' .

o Improves
- Treats diagnosed cases as early as possible.

would use existing health, welfare an education
structures. It would not need the introduction of new programs. We need to

. Métemél and child health services

'+ Early childhood education | ;

» Primary schools

s - GPs and specialist services for adults.

Workshop groupsz role of the AMA

" Developing a coalition of organisations

« The profile of the AMA can be very valuable to the cause of child
protection ' ' _ '

'« AMA's involvement will broaden a coalition and remind us that child
abuse is a community issue —not just Government regulations.

Submissions to Government _ .
" w Thé AMA can lobby the Federal Government on social policy issues

and adﬁrocafge for the rights of children

Recommendations for training organisations
The AMA ean lobby to have prevention of child abuse and child
protection made an integral part of training courses and of ongoing in- -

service education.

" Reforms to the detention of children asylum seekers

~ The AMA can advocate for children’s rights — so that all children in
any Australian jurisdiction receive the same level of health welfare

services



~ Some qﬁotes :from the Summit

Weareat the}watershed in the history of c

. The trauma of abttéé affé_ét‘s bra
. rates of lifelong adversity. S T
‘ s o » v Professor Grg'aha;hVimpan‘i'\

| _ Until Indigenous children can expect to grow up in an environment tha’t o
. meets their developmental needs we will continue to have Indigenous -
~ children over represented in child protection. -~ L
‘ ' R oo : Ms Muriel Cadd

v Alllcan sevev is the fence and us behind it _ L . L
~ o Child in immigration detention centre

ty and chronic demoralisation of families, schools'and '

The relative pover i
communities....... this is the sociological hole in the ozone layer.

_ Child abuse cannot be _tac__k__l_ed in isolation from s_chool failuie, child and
adolescent mental health, parental alcohol and substance dependence,
families and demoralised communities '

demoralised -
S Associate Professor Dorothy Scott

13

hild protection in Australia. - * L
. Associate Professor Dorothy Scott R

in development with increased rises inthe

 Associate Professor Dorothy '_S‘co‘_tt '




Ttis almost 40 years since the pape
- Children” by the Victori

" to the Royal Children's Hospital
Inthe sarne issue bf the MJA appea

~_press, professionals and po

* . omission?
Is it because negléct see

 disadvantage and we prefer a simp
" the individual and 1

" neglect. -

© Child Protection: A Public Health Model

Associate Professbr Dorothy SCCtt OAM : -

 5' E 'Univers‘ity of Melbourne " SR

r “The Maltreatment Syndromé i R

an police surgeon Dr John Birrell and his RN
sediatrician brother Dr Robert Birrell was published in the MJA (Burell & . .

Birrell, 1966). It documented the non-accidental injuries of children admitted .

; Melbourne. It followed the classic paper '

on “The Battered Child Syndrome” published bY Henry Kempe and his

colleagues in the Journal of the American Medical Association four years

earlier (Kempe, Silvermary Steele, Droegmueller & Silver, 1962). o

red Dr Dora Bialestock’s paper on her .
babies consecutively admitted to the care of child welfare
evealed significant developmehtal delay associated with"
Xk, 1966). It 1s interesting to note that the Birrells’ paper
uthe battered baby syndrome” caught the attention of

Jiticians. .

examination of 289
authorities which
child neglect (Bialestoc
and the evocative term

Child physical abuse and later child sexual abuse have commanded greater

attention than neg ect, despite the evidence indicating that neglect ismore -

' commmian&as_soéhted with more damaging long term outcomes. Is it
pecause of the voyeurism created by acts of commission rather than acts of

s less intentional and so our moral outrage is not as
lect is associated with poverty and social

le moral and legal model that focuses or-
gnores the societal context? Regardless of the teason, the -
demands that we cease to neglect the problem of child

strong? Is it because N€g

- suffering of children

Cruelty, Historical Perspectives on Child Protection
University Press, 2002), Associate Professor Shurlee
ont of “the

In our book Confronting
in Australia (Melbourne
Swain and [ have described the mid 1960s as the cormmencerme
second wave” in the history of the child protection movement. The first wave,

rising in the latter part of the nineteentht century an
the creation of Societies for the Prevention of Cruelty to
e parts of

the United Kingdom and in som

d called the child rescue

movement, led to
Children in North America,

14




~ Australia. In Melboume the Victorian Society for the l?revention of CrueltY to
- Children, now. the Children’s Protection Society, was fOunded in 1896.

~ The faces of individual chﬂdren have often been the catalyst for and the

| 'symbol of changes in child protectlon pohcy and practice. In New York it was ' " |

" ‘the celebrated Mary Ellen whose case gave rise to the New York Society for
‘the Prevention of Cruelty to Ch]ldren In Melbourne it was Leslie, born i in .

1889 and found scavenging for food on a Hawthorn rubbish hp with h1s
 sister. There is a photograph of Leslie, all dressed up in his rags inthe -

' photographer’s studio for propaganda purposes of the Victorian Soc1ety tor

- the Preventlon of Cmelty to Chlldren o o : ‘

Next to him in the photooraph is Inspector Noble in hlS fine. umform the N
officer of the Soc1e’cy, commonly referred to in the slums of Melbourne as the

: cruelty man”, a term replaced m the twentleth cenmry by ”the welfare o

The new:,paper headline crled ”CHILD LIFE FRAUGHT WITH HORROR
STARVED AND FILTHY, TWO LITTLE SUFFERERS, TWO PARENTS

- PROSECUTED”. After multiple occasions and the removal of several -
children, Leslie’s stepmother, who was said to have a drinking problem, was -
sentenced to six months imprisonment and the children committed to the care

. of the State.

The headhnes remind me of those Whlch accompamed the pubhcffy _
“surrounding the conviction of the stepfather of Daniel Valerio, the child’s
whose bruised yet smiling photograph taken by a Police Surgeon was directly
responsible fore the mtroduchon of mandatory reporting in Victoria. It

. mattered not that his case was already known to the police and the child

protection service but the emotion the case aroused demanded that
“something be done”. The press has always been a ‘doubled edged sword i mn

. the child protecmon movement, increasing awareness of the plight of children

- and giving rise to moral outrage and pohc1es that often have little empirical
justification. Forty years on from the beginning of the second wave of the
child rescue movement we can look back and say that while we still have a -

‘long way to go, a great deal has been achieved in recognizing and respondmg
to child physical and sexual abuse. Yet despite our current knowledge on the

- causal pathways relating to child maltreatment and a broad range of related

psycho-social problems, we are yet to fulfill the vision of over a cen’mry ago n

- relatlon to “the preventlon of cruelty to clruldren

Forty years after the second wave of the child rescue movement began we
. face added challenges :

: « " A marked increase in the number of chﬂdren living in farmhes in
. which no adult is in paid ernployment (now once in six Austrahan
chlldren)

15




+ A marked increase in the number of sin

: ._: . with only one parent and the support of only ‘
" family. For some children it also means being exposed to Lmela’éé_d:

mental illness or jxmtelle;mal_ disability

C.oe An escalation in the notifi

' . The almost tdtal disap

1 will not explore the is

SR | ar_lkdstorical and cult
%" which would once not have been

~ informal social sanctions are NOwW

* protection system. It is
 increase in child maltrea

: se_ric)us problem. There is certainly an increase in awareness oft
. far greater willingness 0 repo '

- whether the latter helps or har

"o prevalenc
_incidence of non-accident

_ glé‘paren't families, whlch .‘f_Q'r' .
far many children means Jiving in poverty and having a relationship - -
half their extendéd ~ -

" men who pose a higher risk of abuse. - E

drug problem with many children sériously’
dependence, now ar intergenerational. . . = .
sed to the tisks which parental alcohol abuse,. -

represent to children. . - .- T

. CA massive increase in the
_ affected by paren‘cal drug
problem', and others expo

_ cations to child protection authorities per L
~ annum (for example a six fold increase in Victoria over the past 30 -
.+ years), reaching 198,355 in 2002/2003, plunging the child welfare. = -
- systems in some States mto Crisis o e o i R
o After aperiod of marked decline in the number of children coming into
the care of the State since the 1960s, in recent years this has beent N
reversed (from 13,979 at June 30 1997 to 20,297 at June 30 2003, - -
represen’ting a 45% increase). S o

pearance of stable residential care in the child
welfare field in Australia and the rapid demise in the number of

~ families willing to foster children, with an alarming level of instability
in this system (eg OVer 60% of children in or of home care in Victoria

having had four or more previous placements).

" Incidence of Child Abuse and Neglect

stie of how child abuse is defined except to say that it
ural construct, and that many p arental behaviours
regarded as child abuse or dealt with by
seen as the responsibility of the child
unclear whether there is evidence of an overall actual
tment. That is not to say that it was not andisnota
he issue and a
tt alleged cases but there 15 little evidence as to
ms most children caught in the child protection

net.

Because of the elasticity of the phenomenon and its stigma, we have virtually
¢ data on child maltreatment or even sound dataonthe |
2] injuries to children presenting to hospitals. Th

£ child abuse notifications collected by State

national data on the incidence ©
erently problematic. Differences between

-child protection authorities is inh

16



States and within States over time in recfard to policies and methods of dah
~ collection make comparisons invalid. For example, States such as WA and
. Tasmania have two level systems ‘and their data do not include the vast -

majority of child neglect cases. Notrfrcatrons of alleged abuse do not equate to.

children as there is a significant rate of renotifications of the same children in-

* -most States (for example, 60% of not1f1cat10ns in Vlctorla are chlldren Who g .

- have been prewously notrfred)

- At the same tu:ae we know that some chrldren who should be notlﬁed are not
and that only 20% of those notified are substantlated as child abuse cases.

Thls tughlrghts an issue which is almost always 1gnored - the hkehhood that

in our current system a very large number of families are sub]ect to the
 intrusive investigation by the State for alleged child maltreatment that is not -
substantiated. The possible effects of this on families are unknown but in the *
UK, which incidentally has approxrmately half the notification rate of some
Australian States, research suggests that even in cases where alleged abuse 1 is
~not substantiated, these fanuhes are subsequently less likely to utﬂJze

serv1ces

My clinical experience and my qualltatrve research with such famrhes
suggests they are left very angry, fearful and deeply hurruhated The resource
implications in terms of the ever expanding but poorly qualrfred child
protection workforce where there are chronic and severe problems of
. recruitment retention are enormous. It is a sad statement that the niumber of
child protection workers in Victoria now exceeds the number of maternal and
child health nurses. I expect this is also true of other States. .

Given these qualifications, it is still useful to examiine some key facts.

"+ From 1999/2000 to 2002/2003 the number of notifications to child
protectlon authorrtres n Austraha increased from 107, 134 to 196, 355

. ‘, From 1999/2000 to 2002 / 2003 the number of substmtlated reports rose
from 24,732 to 40 416. , _ _

_ Thrs dramatrc increase is overwhelmmgly due to the doublmg of NSW L
" notifications (and substantiations) in the wake of introducing a centrahsed

* intake system and increasing penalties for failure to report suspected child
abuse. If we take this into consideration, the increase is much lower but there
has still been a steady increase over the past decade. o

' Inchgenous children are grossly over- represented in the chlld protectron
system. For example, the rate of indigenous children in substantiations was
“nearly ten times the rate for other children in Victoria and seven times in WA..
~ While a decade ago it was common to dismiss this as a reflection of culturally

insensitive practice and over-intervention by the State of which of course
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- extrapélated to other States. .-

_- there is a long history, in recent times there has been a greater willingness to
acknowledge the reality of neglect, physical abuse, sexual abuse and exposure:

to domestic violence in some indigenous communities and the broader -

. context of poor health and educational outcomes, for indigenou's children. - " =

" Nature "of,Chii.(l:l Mal.tre‘atm‘e‘nt‘ ;‘

What do'{'\rei know about the nature of the abuse and the &{araé{eriéﬁcs of -~

* these children and their families? Victoria has collected some of the best data

on this and it is highly ﬂlur'm_l_iating.' I exp_ec_t_ that it can be fairly safely’ - .

. “ Vicfbr’iéﬁ'Chﬂd;eﬁ F]Ibt ﬁvesﬁgaife’d: and Substahﬁated.m 2001/ 2002
- n=3839) . D O R e

B  Emotional . . - 43.9%
Neglect ~ . 197%

Physical = =~ 281%

 Sexual o 83%
 Total . 0 100%

The patféfﬁs vary accofdihg to age

. Children aged 0-4 had higher levels of ervironmental neglect, exposure
' to domestic violence, exposure to parental psychiatric illness and .
likelihood of significant physical harm than other age groups. ' '

s Children éged 5-9 were miore likely to suffer significant harm due to
~sexual abuse. . ‘ S o

. Yc;uhg pééple aged 10-14 and those over 15 were more likely to have
“involvement in high risk/ se]_f harm, homelessniess and suicide risk

: Famlhal ahd Soc1al Cfmaracteristics C

 What do i/ve‘: now about the families of these children? There is no-ﬁéitiéﬁal

“data on this but the picture which emerges from Victoria which has some of
the best data, is very illustrative of the broader familial and social context of

child maltreatment.

Parents with “Concerning Characteristics”: 6591 Cases First Investigated
2001/02, Victoria . ' ' .

 Psychiatric lliness - 14.7%

Inteliectual Disability 2.2%
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Physical Disabﬂity - 2.9%

_".Alcohbl Abuse - 7 21.3%
v Substance Dependence. 25.2%

- Domestic Violenc"e. o 40.3%

. (Does nQ.'E:édd up to 100% as some parents do not have any of these
_characteristics and..others‘ may more than one). B o

The child pr;ﬁtéctidh data also indicate a gr'oss'_O\}éf;fepfésen'tatioﬁ oflow .

~ income and single parent heéded households. For example of families ™ ",
investigated for suspected child abuse in Victoria in 2001/2001, more’than .
75% were on low incomes and 45% were sole parent families (Department of

Human Services, An Integrated Strategy for Child Protection and Placement

Services, 2002, page 2)°
Where to From Here?

- Doubling child protection notifications every decade or less is unsustainable
and poses great risks to children caught up in a complex bureaucracies.

" Intervention is not based on an individualized professional assessment of -

each child and their family driven by the question “How is the child and what
do we need to do to assist?” but is increasingly based on processing cases

- along an overloaded assembly line of legalistic procedures that asks “Do we
have a case that meets the threshold of evidence that justifies court action?”

" This is its fundamental weakness. - o

When the system is overwhelmed as occurred in NSW in recent times, there is
" an intensification of staff tumover and a decrease in referrals to family
_support services as the system just can’t process the cases to make referrals.
The child protection system thus becomes like a Casualty Department flooded
by cases and with the staff in flight. L . -

An overloaded system has only 2 choices - to have a waiting list such that the
small proportion of endangered children will be harmed by the time you
finally get to them, or do “quick and dirty” risk assessments, resulting ma '
high rate of both false positives and false negatives. It is important to -
recognize that child abuse does not lend itself easily to triage. All the risk
_assessment instruments have very high false positive rates, and of course,
statutory intervention is dependent on actual evidence of signiﬁcaﬁt harm,
Tot a statistical measure of risk. ' '
Policies such as mandatory reporting for suspected child abuse exac‘é‘rbate the
situation as professionals are more inclined to engage in defensive o

notifications. There are also an enormous number of notifications from the
public. These have the lowest substantiation rate. It is like dll professionals
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" The UK which does not have mandatory re\p-or:{'mg.but which has in

" Why do professionals notify cases to child protection authorities which are

- and the public being able to make referrals to the intensive care ward of the

local hospitall No wonder the system is under siege.
culcated

. inhealth and educational professionals a strong ethos of appropriate referral,
hashalf the notification rate of States such as Victoria (eg 15 per 1000 children
. in the UK compared with 30 per 1000 children per annum). S

* unlikely to reach the court’s threshold of evidence of significant harm? We dé '
" nothave good data on this but I would suggest that they do so because: - 7

‘o the law or the protocol of their employing agency requires themtodo
« " they are afraid not do s0 in case a child is subsequently harmed -~ : -
they have a sense of helplessness in how to assist the family RO

they have an illusion that statutory intervention will help - - R

o Wi-th'the.exceptic‘)n of _c_hildre'n whose plight is 50 severe that they need to be

removed from their families, and those parents who'respond, often -
temporarily to threats of removal, it is hard to see how such intervention is

“helpful. Given that the removal of a child is itself such a potentia]ly'damagihg

intervention, it can only be justified when it is likely that significant harm will
result from not doing so and in most cases this cannot be argued with any -
confidence. ' P

What evidence do we have that parental behavioural change can be achiéve_d
this way? The answer is very little. What is so surprising is that there has been
50 little research on the fundamental question of the efficacy of child = -

- protection intervention on parental behaviour and child outcomes. Coi;trést
 this with out approach to behaviour we classify as a

‘Mealth” problem such as

parental smoking. .

' Here the long term physiéal, co gnitive‘and behavioural risks associated with

exposure in utero are clear. We donotuse statutory intervention to protect
children from this type of parental behaviour while we use such powers when
we lack evidence on the effects of other parental behaviours. Why? Because -
we see it as a public health problem and we know that coercive interventions

are likely to fail.

We need a public health approach to child protection. Let us look at what we
do with a problem such as skin cancer. - | o :
« we use epidemiological research to identify prevalence and high risk
groups ' et '
o e tackle the core environmental causes
. e institute sustained population bagsed interventions .
« we improve the capacity of GP’s to screen for skin cancer



e we treat dragnosecl cases as early as possible

_ " What would a pubhc health approach ta the problem of child protectlon 1ool< o
. like? We could operatlonahse physical abuse and neglect in ways that would
~enable us to measure them at a populatlon level better than through child .0

- protection notification rates. For example, we could measure the number of T"
* children admitted to hospltal with non- acc1dental physical injuries, the .

number 1dent1f1ed by universal maternal and child health services as suffermcr'

" from non-organic failure to thrive, the number of child who are not ready to’
' start school or the level of school absenteersm na commuruty : '

We already know that chrld maltreatment is assocratecl w1th a range of other
problems such as school failure, child behavioural problems, child and
adolescent mental health problems, drug dependence, juvenile crime, teenage

. motherhood etc. We also know that there is a common set of risk and

protective factors in relation to these problems. The quality of early parent— '
- child attachment, peer and school connectedness, the avallablhty of soc1al
: support ancl poverty are all urlportant : :

co A ma]or backgmund factor is the economic ancl socral decline in reglons )
" undergoing economic restructuring, and the consequent relative poverty and
. chronic demoralisation of families, schools and communities. It is not so much
. a matter of absolute poverty. This was far worse in the Great Depressmn but
there was greater extended farmly support and social cohesion. o

. 'Ihrs is the sociological hole in the ozone layer. We have to address the

" underlying causes, but they are very hard to change and even if society has
the political will to do so, it will take a long time to have an impact because
- wealready have a generational cohort that has had a hlgh level of exp osure.

Prevention programs or “the slip, slop and slap” strategies are more within
-our reach. A meta-analysis of prevention programs (Durlak 1998) suggests

. that those that are multi-facetted and address the underlying risk factors are
* - more effective than those that are smgle 155ue fOCussecl such as preverrtmcr _

_ teen pre gnancy

' Prunary preventron of child abuse can range from soc1al attlmdmal and
‘behavioural change via mass media such as the “Don’t Shake the Baby”
. campaign to highly focused secondary prevention based on the reforming

" universal health and education services so that they become vehicles for .

~ strengthening farruhes extending socral networks and rebullclmg
- communities. ' P

The latter is the approach underpinning populatron-basecl initiatives such as
Families First in NSW and Sure Start in the UK. These are cross-sectoral
initiatives in which leadership comes from the Premier’s of Treasury, thus




“transcending Dep

~ A New Vision For Child Abuse Prevention? .

o Maternal and Child Health Services B R
‘Through the 1:1 supp ortive relationship that the nurse can establish with' <

. tertiary prevenﬁon roles if

artmental boundaries and barriers and reforming funding
models so that they are no longer based on single input services based on
categorical funding, the source of such much fragmentation and duplication'.

families through performing the basic paediatric surveillance role for all

children 0 to 6 years, she is well situated to perform primary, secondary and e
adequately resourced, trained and supported.to do -

S0. S

. For example at the pri.mai*y.’ prevention level - first time parent groups. I

Victoria now two thirds of all first time mothers join 8 week groups offered by

| local maternal and child health nurses. In a follow study 2 years later it was

found that over 80% of the groups had continued to meet in one another’s
homes and that a high level of significant friendships had been established

between families. The maternal and child health nurse thus has the potential

to play a central community development role. =

At the secondary prevéntion Jevel, the inéfemal cbﬁld health nurse is idééﬂly"
located to act as the base from which home visiting programs by .-

' professionals, paraprofessionals or volunteers are offered to vulnerable -

families. At the tertiary prevention level, the maternal and child health nurse
may have the potential to undertake the roles now being performed by UK ~
Health Visitors with mothers with a substance dependence, linking them to
home-based detoxification services and child care assistance. In many case

this could be done without the direct involvement of child protection services.

Early Childhood Education

©_ One could apply the same thinking to early childhood services, aé the SDN

Children’s Services in Sydney is doing, developing ways to reach out froman .

- early childhood centre that also provides high quality care, stimulation and

good nutrition to the child while skillfully engaging parents with problems
“such as substance dependence. Again this type of work is best done in'the

context of trusting relationships outside the child protectiéh system but could

also be provided to families under a Children’s Court order. :

Primary Schools o : .
Schools are also a major vehicle for reaching families and in States such as -
NSW initiative such as the Schools as Community Centres have led the way. - -
The outreach potential of school based social workers, psychologists and
nurses in working with vulnerable-children end families is still undeveloped.
Programs such as Famulies and Schools Together demonstrate how it is

~a
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o children. It should be possible for GPs'to work with their | 4 S
‘patients with say a serious mental illness or substance dependence so that thel B .

poss1ble to work W1th fanulres n ways whlch strenothens rnutual support ’
‘between them. . o .

. GPs and Specialist Services for Adults o .
GPs, paediatrician and child psychratnsts obvmusly have & central role in'

. relation to their child patients but an aspect of the GP role which has rece1ved 3

. little attention is where parents have health conditions that pose a nsk to .

__chlldren are also part of the strategy7

_ The same apphes to spec1ahst services in the drug rehabrlltatlon freld adult
" mental health services and intellectual disability, all of which have the '
' “potential to offer farruly «.entred services 1f glven the nght trammg and

. ‘resources {0 do 0.

In short our current health and educat1on services have been far t00 focused :
on notifying suspected rnaltreatrnent and are rrussrng opporturut1es for :
primary and secondary preventlon ‘_ ’ , . '

" While the role of farruly support services and specrahst chrld welfare NGOs ‘
are vital of course and there will always be a place for statutory child -
protection intervention for some children, the major challenge is buﬂdmg the
capacity of the rest of the service system and strengthenrng the collaboration
between services across the whole breadth of the human services - health

educatlon and soc1al welfare
" A Third Wave of the Child Protection Movement? |

' We are at a watershed in the history of child protection in Australia. Are we
- ready to embrace the third wave of the child protection movement - one

.. based on preventlon and mtegrated early intervention? We have little choice.
. Our reactive, legalistic and bureaucratic child protection systems are "+ -
.+ imploding with increased notifications, an unstable and fragile workforce,

* . increased numbers of children coming into care and a dnrunlshmg number of

: N foster farmlles The current systemls cornpletely tutsustarnable e

We have the knowledge to create an ev1dence and populatron—based B
- prevention strategy which addresses child abuse and its associated psycho~
social problems. Child abuse cannot be tackled in isolation from school -
failure, child and adolescent mental health, parental alcohol and substance
dependence dernorahzed fam1l1es and dernorahzed corrununrtles

It is in the natron s self interest that we adopt a broad pubhc health strategy If
we are to nurture a generation of children who have the capacity to contribute
to the society by virtue of being healthy, literate, law abiding, tax paying
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Introduction

! wo:_Lﬂd like t@_beéﬁn'today by_reéqgnising that we are gathered here on the L
" traditional lands of the Ngunnawal people. S T

Like all Aboriginal and Torres Strait Islander peoples of Aus-tré]ia the history

| of the Ngunnawal extends beyond all other chapters of human history and is

rich with culture and traditions, language, story telling, dance, arts, spiritual
practices and beliefs, knowledge and wisdom: N

. Sadly though owr more recent history has been tainted with stories of violence
. ‘and dispossession, child removal and family break up, forced relocation,-

poverty and marginalisation. The next chapter in our shared history is being
written today and it concerns the future of Ngurnawal children and of all the

- Indigenous children in Australia. . .

SNAICC appreciates the opportunity to gather here in Ngunnawal c'oﬁhtry to
discuss these issues and as the dancers showed us this morning children and
e the key to ensuring that our culture remains strong. -

uld also like to acknowledge and thank the Australian Medical - - -
Association for convening this summit. Whilst child abuse and.neglect are
issues which have been on the national agenda in recent times we need to -
sustain the focus on children if we are to make progress. For over 20 years

- GNAICC has advocated that we need national policy on child protection. We

are pleased then that the AMA has convened this summit to build =~ -
partnerships to pursue that goal. ' -

Historical context

.Since the earliest days of colonisation Aboriginai and Torres Strajt Islander

. peoples were subjected to harsh, discriminatory, racist and profoundly

damaging policies of state intervention into the lives of their families.



_Throughout the nmeteenth and most of the twentieth century control md

~.. forcible removal of children from their families became the dommatmcr L

.. intervention in child welfare practice, often motivated by the desire to
. eliminate Aboriginal and Torres Strait Islander people by preventing theu
o cluldren from bemg ralsed as Abongmal or Torres Stralt Islander

. This racism was based on the belief that Aborlgmal and Torres Stralt Islander' )

. people weren't good enough or capable of looking after their own children.
That our children would be better off away from their parents, families and -
communities. As I will touch on later this racism is still present in our child .

“protection systems today which in many instances still assumes our chﬂdren

~would be better off away from their faxmly and commumty '

: The po]icies and practiceb of child removal gave rise to what has become
- known as the Stolen Generations with calls for a national apology and -
compensation to those affected feat-urlng as prominent political issues in
a recent years -

SNAICC was in fact the first n‘xtlonal orgamsatlon to call for an mqmry into

E " the Stolen Generations. SNAICC has also been at the forefront in calling for a

national apology to the Stolen Generations from the Federal Parhamen’c and
we agam call upon our elected political leaders to support a national apolog}
- Whilst we know what the current Prime Minister thinks about this issue the
- views of the Opposition leader are a little less clear. SNAICC was heartened -

by the strong stand the two most recent leaders of the Federal ALP took in
. .support of a national apology and we trust the current leader, Mr Latham,

will have the heart to support an apology. Being all brains and no heart is no

"~ recipe for success.

" Child removal ;iohcies and the economic, social and political se gregétion' of
Aboriginal people throughout Australia, for a period of a hundred years or

'. more, 1a1d the foundation for the unemployment, poverty, homelessness, poor .

. educational access and family dysfuncnon which Indigenous people r
_expenence today _ Ly

. ) ‘Arrangements for the welfare of ]ndwenous children today need to recogmse
- this historical legacy - not by making excuses for perpetrators of abuse or
violence - but by addressing the underlying causes of abuse and neglect.

The Current Situation '

. In considering these issues it is not sufficient to speak about child abuse
without explicitly speaking about family violence and child neglect. Neglect
and the‘impact of violence are issues which seem to get lost in the discussion
about child abuse. They are however very significant factors amongst the
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) . . - . . |

higher inc : ‘
- living with family-violence. The harm children suffer when they are exposed.
o violence is fow recognised as a form of emotional abuse and this has led to

~ we need to
times less likely to access early childhood services than other Australian

complex reasons which lead to so many of our families having contact with

- - child protection authorities.

As parﬁcipahfs at this summit would probably know Aboriginal and Torres

 Strait Islander children are over represented in the child protection system.

-~ including in out-of-home care. As noted in the recent report of the Australian

Institute of Health and W elfare, Child Protection Australia 2003 -2003; our
children are upto ten times more likely to be removed from home and placed

in out-of-home care.

- However the reasons why our children enter the child protection systeri,
“differ from the reasons for other children. Child neglect ~not child abuse - is
. -the most significant cause of Indigenous children coming into contact with
. child protection. Another significant difference, particularly in Victoria, 1s the

idence of emotional abuse as a result of children witnessing and

an increase in child protection notifications.

When we L_mderstand that child neglect is the major contributor to child
" protection notifications for our children it becomes clear that the most
- effective way to protect Indigenous children is to stréngtheﬁ their families
and develop Indigenous communities. e '

We cannot escape the fact that impoverished communities raise impoverished

~ children and that poverty remains the single greatest cause of family

breakdown, child neglect and child removal. Not sexual assault, not violence,
not aleohol or other forms of substance abuse, not bad parentng - but child
neglect where poverty prevents families from being able to care for their

- chuldren.
LA focus on child development

" Inorder to start addressing the underlying causes of child abuse and ﬁegieét

invest in the development of children. Our children are three

children but six times more likely to be in the care and protection system. This

is not a coincidence.

We must improve access for Aboriginal and Torres Strait Islander children to
culturally appropriate early childhood services, programs and support and -
provide our children with a better start in life: Whilst the Commonwealth has
said a great deal about the importance of the early years we need some
stronger leadership and stronger investment. A good place to start would be

" in relation to Commonwealth funded child care and family support Services.

The next Federal Budget should, if we are serious about investing in the early
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years substantlally expand Commomvealth child care services and tanuly :
support provrams for Indlgenous commurutlee e

- Until I_ndlgenous chﬂdren can expect to grow up in an environshent that
| -neets their developmental needs we will contmue to have Indwenous
o chlldren over repre::ented in Ch]ld protectlon ol

. Listeni_ng to the voices‘of Indigenous people.
- So where hepe we gone w:ong? o .

As I mehtioned eaﬂier SNAICC's view is that the i*eciSii{ tﬁa’c led pe‘opie:to

 take or children away in the past century lives on. At each and every level of

- the child protection system decisions contirue to be made about the welfare
-and future of our children W1thout us at the table Our Vo1ces are st111 not
L bemg heard when and where it matters. :

By wa’y of example at the national level the.CoMonWealth State and *
‘Territory Governments have recently established an inter- -governmental
~working group, the Indigenous Serwces Workmg Group, to examine issues

- relation to Indigenous child protection. This group has no representatlon or

- input from SNAICC or any other Inchgenous orgamsauons commumﬁes or
faIILl]_IEb ' ‘ -

 Atthe Tocal practlce level dECISIODS contmue to be made ona dally ba51s about
the removal of our children from their families and placement of these:

; ch11dren mto non-Abongmal care with no famlly or commumty mput

' Currently our systems of child protectlon rmstakenly see chﬂdren as”

individual victims rather than as members of a family and community which -

- may also have been victimised, neglected or abused. Too often our child
welfare interventions focus exclusively on the child and fail to address the
needs of the family and community to which the child belongs. Too often the
response is to remove a child but leave behind a dysfun(.’clonal family and an
unpovenshed commum’cy to brmg another chﬂd into the world '

SNAICC argues that ﬁmdamen’cal refor_ms are req’m’red to shift otﬁ: systems of
‘ - child protection from their narrow risk and resiliency focus to a broader more
" holistic focus based around 'Corrmunity development and family support.

R This is in fact what Aborigmal people have beeh advocatmg eﬁ{ce:ﬂ{e 1970's
including at the First Aboriginal Child Survival Seminar convened in 1979 by
the Victorian Aborlcrmal Child Care Acrency, VACCA. -

In a2 workshop on Aborigmal COIIHIIUILitY Involvement the seminar
recommended that the development of Aboriginal Child Care Agencies be




_supported with

" Last y'ear

~ ways of caring for In

 various workshops. -

agencies-to be expandéd to ensure state Widg coverage in all
States and Territories. Significantly it recommended that these agencies be
focused broadly on family support and primary prevention of family - L

" breakdown. This hasn't happened. Whilst there are over 30 such agencies

operating in Australia they have typically only been ﬁ@ded t'Q'wd’rk_ji.l the

. tertiary end of the child protection system and agencies have not been” - .
" established in most parts of Australia. o SRR
. There was a shared concermn ainongst delegates, black éi{d_x\_flt-{i:’ﬁe, for the
" survival of Aboriginal children and families given the high rates of family

breakdown and institutionalisation of Aboriginal and Torr_es_Straif_ Islander

" children. The seminar heard reports of the massive over répr'gsentaﬁon'bf _
- Aboriginal and Torres Strait Islander children in the child welfare institutions
" and advocated for Indigenous home based care. - - s

SNAICC gathered people again, including some from 1979, at the *
National Indigenous Child Welfare and Development Seminar — Our Puture
Generations. Delegates noted that there had been "significant prbgress in
providing home based care to replace institutional care through the

. Aboriginal Child Placement Principle.

However behind the successes of the past two decades lies the ongoing failure
to reduce the over representation of Indigenous children in the care and’

each State and Territory. Undoubtedly we have better
digenous children removed from home but the rates of

child removal are in reality no better than they were 23 years ago.

protection sys’rem of

Reform proposals

SN'AICC has outlined a number of reform proposals in'a paper we have

* prepared for this summit. These proposals reflect much of the discussion at

" Our Future Generations as well as SNAICC's independent analysis of the
needs of children. ' - R

We ask delegates to read the paper and support the proposals in your

In summary the key reforms SNAICC prop oses are:

1. Making a formal apology to the Stolen Generations through the Federal

Parliament.

2. Establishing a National Indigenous Child Welfare and Development
Council as a parmership between SNAICC, ATSIC, the Commonwealth _
and each State and Territory Government to drive child protection reforms

(¥p3
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- 3. Expandmo ﬁmdmg for Commonwealth fLmded children’s serv1ces m the
next Federal Budget mmunum of $15 mrlhon per armum

. 4 Es’cabhs}nng procressrve targets for reducmg the current ra‘ce of T
. I:ndlgenous chlld removal by State / Terrltory welfare authontles'

' 5. Estabhshmg national bem.hmarks for all govemrnent services to enstre

- planning takes account of the high proportlon of Indrvenous people urrder o

o the age of30 (70 Aa) :

F  6’.--’ Implemen’ong recornmendat1ons from Brmcrmg Thern Home n relatlon to

. National Standards legislation and N ational Framework lemelahon to
S reform Chlld protectlon e S _ _ .

7 ~ Establishing and fundmg a National Indrgenous Family and Chﬂdren s
Resource Centre to developing culturally approprlate commumty baaed '
. chrld abuse preventron programs : \

8. ProvidirlOr Aborigjnal and Torres Strait Islander families with ﬁhiﬁrorred
" access to culturally appropriate farmly support services to cornbat f‘uruly
'breakdown ,

9. Improve compliance with the Aboriginal Child Placement Principle -
- through strategies including improved financial and other support to
~ Aboriginal and Torreb Strait Islander foster carers.

Conclusion

We know that significant numbers of Aboriginal and Torres Strait Islander
- children continue to grow up in circumstances which mean they will confront
disadvantage and injustices which most children in Aub’craha wﬂl

o fortunately, never know.

That so many Aboriginal and Torres Strait Islander children overcome the
prejudice and disadvantage which confronts them is a source of inspiration to
SNAICC and our members who work closely with them. Let their courage
inspire you to pursue- the far reachmcr
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_ Chid Abuse ~ It ot just

hildren’s issue.

University of Newcastle.

Overview

" Child abuse is common and there is some

« The trauma of abuse affects brain
- development with increased rises of lifelong
Cadversty |
« Reducing the incidence of abuse and the
“context that contributes to it should be a
" national priority — effective strategies exist

is best” mentality must be fostered

evidence of variation in incidence over time -

. Political will to overcome the “our rail gauge

143
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Uestion‘s about data o

'except NSW & Qld?

‘= Why are rates dlsproportlonately lower
m Vlctona & WA7
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.Compai’atiyé' da
| '-i_SUbstantiati_Qns_

o Rate per 15-

14

1,000
c.1o0

~ Types of Maltreatment
(Australia) -

e R e e P v

ta on Inyestigations and =
from Australia, Canada | -

_ O Investigations | - ;
& Substantiations -




available data

.'Proportlon of substantlated cases duef‘i"

‘to different categorles of abuse_ vary o

between ]UrISdlCtIOHS - why?

o « Physical abuse: 23% Qld - 43% NT

" . Sexual abuse: 5% Qld 29% Tas

- Neglect: 19% NSW — 42% SA (59% US)'

" m Emotlonal abuse 5% SA — 44% VIC '

Rates (per 1 OOO) of chlldren |
O 16 yrs subject to substantlatlon

1996-7
1997-8

| |=1998-9
B 1999-00
™ 2000-01
= 2001-02

B 2002-03

| More questlons about TR e
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e Why are rates.
- nowhere €ls °?

"'/’T

[ Ratio of Indigenous: Other

substantiation rates

RNWbhUOOANKLOO

o

er.in Tasmania and |
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:‘,:s F‘gum 12 qu]’ymmn.e and physical mattreatmsanf B

ki

‘maltrsatrment ty & parsnt or parsnt ag

ors the nurater of shifdra wha::t T £

2 iri famidies noaach lm,ﬂm\v* Brac hat D1ta K

ol abusa par 1,000 ehidran

<

LT E

830,008 ar mars o

. Family Incomma T p2ar

amlvly‘Structure and Abuse (Aust -
except NSW) i

ae Intact |
B Blended
BSingle-F.
BSingle-M
@ Other rel
B Foster
@ Other
‘@N/S
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Increase in Chlld Abuse |

. uses of Chlld Cerebrai Palsy in Western Austraha

B892 LT
-+ | O Motor Vehicle
*| Accidents

* Period

| ot i

Ratio of deaths to |
substantlatlons Austraha

- Figure?
The phywicol rer rraitrou trremt foeterg’
For avery one death frors maltreatroent
armang children undec the age ok 15
yeara In Auatralla during 1999.2000
Hrere wears 150 casee of physical abuse
Hhat wars substantietwed fotlawing
: Teremstigation.

150 ankatantacad
cags af phyalzal
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s the brain hard-wired?

= brain atbirth s about 1/3 adultsze
. Byages 0% adutsize
- » Increase in size due fo increased growth of

Y Neural networks proliferate in early life and
o -..subséqgently.'pruned “retained pathways' -
- reflect use-dependent response to experience

* neural nétworks_and'S__up'pb'rti'ng"_t'issue__ (glia).
not in numbers of neurons . L

....._,.
L Er

<l AT

1§

4

MY
8
d (n" g
,

N
®,

[

= e IR T
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The human braln ls” wes

| . 20 billion neurons — each connected to-i ,
an average of 10, OOO other neurons

| . Number of possuble flnng patterns

. 2 mllhon mlles of neuronal ﬂbres

. Trillions of synapses

- (on/off. proﬂles) —ten to the. millionth
"ﬁ- The most complex natural or artlﬂoal
thlng known |

"'-Braln & Mlnd |
Blology & Expenence

‘ 1“- Braln responds to expenence from the start .
wof life by altenng neuronal connectlons -

. Informatlon |
* fashion.- e
= the more a neuroblologlcal system is activated
the more that state (and functions assoc1ated with
that state) will be- bU//t—/n R
+ memorising apoem ™. SRR
. practising the plano S

» staying in a state of fear

4]
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Expenence and braln'_ |

-development

Exger ence eXDectant

o Blnocular vrsron

. Relatlonshlps

- = Skill acqursrtron

- Trauma

'-'E penence dependent |

Implicit =

“w From birth (or earher)
", Creation of circuits for
emafian, hehavioura!

" response, encoding of bodrly

sensations

« Forms mental models —
generalrsatlons of repeated

experiences
« Aftachment expenence
critical .
« No sense of recollection

when memories recalled -

| Memory ghosf from the past

' @sD_'EI_t

From, second year '

~ Sense of recollection present :
_ when recalled

Factual and autobiographical
“ Autobiographical — sense of

- self and time present;

involves prefrontal cortex

Prefrontal cortex
development affected by

" interpersonal experiences
" Requires conscious attention
" Involves hippocampus




‘= Ways parents mteract w1th thelr chlldren ,'
influence later developmental pathways -
- biological embedding of experience .

= Attachment relationships promote .
‘development of integrative capacxtles of bram
— acquisition of emotional, cognitive and

“ ~interpersonal abilities mcludmg self-regulation

« Trauma during infancy and childhood has the
potential to permanently mﬂuence brain

organisation _
« - and hence all future functional capabilities of the child

Interpersonal neurobloIOgy:_}! e

Stress & Memory

e = Stress may |mpact dlfferently than non—
traumatic events |

. ' Interfere with normal progressmn of memory
encodmg and storage '

' " e.g. inhibition of hlppocampal processmg of an input by ‘
stress hormones or neurotransmitters — implicit but not
explicit memory processed

« orfocus conscious attention on non- traumatlsmg aspect
~. of environment

- a Reca][‘of 1mp|1c1t—on|y'mém'dﬁesfdread, flashbacks




... ‘Heart Rate
Body Temperalt

Key points in brain
development

. Optlmal development of more complex .
‘systems (eg cortex) requires healthy
development of less complex systems
(eg midbrain and bramstem)

~and brainstem) develop in less than

B ‘optimal pattern (eg excessive traumatic

~ experience), this will impact on
development of all other brain systems

. if state- regulatmg parts of brain (mldbram' :

a4



CortlcalModuIatlon age

|Brainstem o

'Cortical modulatidn o

E 'y The capacity to moderate frustration _
“ impulsivity, agg_ressmn and vnolent behaVIour

 aggression

~is age-related o
- With a set of Suffi cient motor sensory,

- emotional cognitive and social experiences

during early. childhood, the mature brain

normally develdps an ablllty to tolerate

frustration, control lmpulswlty and channel_




- _L

. Adverse early chlldhood expenences - suc:h |

capacnty — see ﬂgure

Ratio of Modulation:
| optlmal development

as trauma - Impalrs development of thls . '_ o
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Ratlo of modulatlon in
optlmum development_

" modulate the more prlmltlve ‘reactive,
reflexive midbrain and brainstem

_f"'."Any diSruptiOn to normal jdevelopmeht that
“underdevelops” limbic and cortical areas will

- violent behaviour

,_Thls mdlcatlve ratio suggests the relatlve )
. “power” of the maturing and. mature brain to ’

) _“overdevelops the midbrain or brainstem or

~affect ratio and predispose to aggressive and

Developmental neglect
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Developmental neglect

‘."=vasence or reductlon of key
s *_;,s}experlences results in poor modu!atlon =
- of impulsivity, immature emotlonal and

_ behavioural functioning and a
predlspOSItlon to VIOIence

. Ability of maturlng braln to mddlfy

impulsive : and reactlve responses in face
of stress or frustratlon is dlmlmshed |

~ Persisting fear response: -
developmental trauma
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P,éréni's"ti ng | fe_a r | "-eSp_éh o

* likely to develop extremely active and
‘reactnve stress response apparatus

T Most Stress- response systems lle in |

mldbraln or bralnstem

. Relatlve overdevelopment of these
~areas predlsposes to aggressive,
lmpulswe and reactlve behaviour

,-HChlldren raised in violent environments

49
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. The brain remains sensrtrve to expenence

... throughout life . PR |
L ,'l more plastic (and later developlng) parts more _
~ sensitive than earller developmg and less plastlc '

parts LT

= cortex compared to bralnstem '

. Reﬂectlon as occurs in psychotherapy may

Jead to remoulding of brain pathways
« Risk is not destiny -

‘Key points in braln R

development

fj;f’. Expenence can change the mature

‘brain butexperience during the ‘critical
lses .

perlods of early chlldhood orga
" brain systems: SRt

» Trauma during. 1nfancy and chlldhood |

has the potential to permanently
influence brain organrsatlon

= and hence all future functional capabllrtles of the -

child

A A ENEERSN | - . -
A . ""l NEREERNEREENRERNENNNNIE R
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Epldemlology & InterperSOnal

N_eurobrology

o .‘5-15 there evrdence to support the

early chrldhood experrences?

 existence of poorer outcomes in people‘_'_-___i R
~who have been exposed to adverse [

' partrcrpants resrdent in San Drego)

The Adverse Childhood Experiences (ACE) Study

The largest study of its kind ever done to e:;térﬁihe o

. the health and social effects of these childhood ':
: _experlences ‘throughout the Ilfespan (17 421 HMO

| 'What do we mean bv Adverse Chrldhood Experrences‘? o

- Experiences that represent health or socral problems
of natlonal lmportance _
-chlldhood abuse and neglect _
-growrng up with domestic violence, substance .
abuse or mental |llness in the home parental
dlSCOI'd crlme ‘ : :
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| :The Adverse Childhood Experlences '

(ACE) Study

,-Summarv of Findings:

’:-Adverse Chlldhood Experlences (ACEs) -

are very common

' -ACEs are strong predlctors of health behavxors

in adolescence and adult llfe

.-ThlS comblnatlon of fmdmgs makee'ACEe one . S

" of the leading, if not the leading determinant

. ofthe health and social well-being of our nation

e

Adverse Childhood Exper_iences
- Are Very Common vt
Percent reportlnq types of ACEs

Household exposures

" .Alcohol abuse R _'___23.5_% |

Mental iliness " 18.8%
Battered mother 12.5%
Drug abuse 4.9%
Criminal behavior 3.4%
Childhood Abuse: e
Psychological 11.0%
Physical .. . . .- .30.1%
sexual 0 . .o 19.8%

g
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Adverse Chlldhood Experlence_s I:'Rarel'y'

Occur m lsolatlon

AdverseChlldhood Experlences Score

Number of individual adverse childhood
~ experiences were summed... .

ACE score ~“.Prevalence
0 _ '_'47.9%-.-
Lo S el 24.9%

ST B '_ 13 1% ..

3 7:3%

’ 4 dr more _6.8%_

-More than half had at Ieast one ACE :
-More than one in four had 2 or more ACEs

B




Estimates of the Population Attr'ibutabllehR‘isk* (PAF{)

of ACEs for Selected Outcomes m Women

" Mental Health: S PAR- -
- .-Current depressnon S __54%'
- Depressed affect ST M%
... Suicide attempt ST g%
““" Drug Abuse: . .. - L .
" Alcoholism _;j.f_;-_-.-_._ S e g
" Drug abl_J‘S_é_._-'.:s-' A _
.\ drug abuse - ' CT78%

: Crlme Vlctlm _ - L
~ Sexual assault ' S 62% -
Domestlc vnolence o R R 52%

Based upon the prevalence of one or mere ACES (62%) and the ad'ju"stedodda":retfo =1 ACE. 7 ?2'@

It s About Our Chlldren

v”The major publlc health and soc1al problems '
CDC and other agenmes addrese have a.
common wellsprm_q o

The routlne exposure of our Natlon s chlldren
to trauma/stressors during critical physncal
and developmental stages. _
!rmz;g
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Child -~
health
as it
stands
today -

~ Bridging The Chasm.

and treatment of:-

I child abuse

societal burden of

Mental illness
Substance abuse
Domestic violence - -

- stands today

" New directions
in prevention

" child health as'it . |-

fBreakthroughs _
in molecular genetlcs ~ about child : o
and biology: develOPment & Ch;ld .
“Mental illness Qarentlng healalth' )
Substance abuse ‘Media ¢ et
‘Violence - Schools , as Il‘d:
| Improved recognition Documentmg the

: b’e'

ol
e

“Child |
heaﬂh

asit .
. -stands
‘today

| Bl‘ldglng The Chasm

Involvmg those who don’t yet reallze
" ‘that they are worklng on issues that -
represent the “downstream” wreckage -
of child abuse and neglect--and other

adverse childhood experiences-in the |

effort to brldge the chasm ‘

‘Child

health
as it

could
be




Effectlve strategles for

: U ersal

‘minimise risk strenqthén resilience |
| literacy and sensitivity to |

" Increase emotlona
chlldren s needs
P Publlc:education school-based programs

= Reduce acceptablhty._of vnolence to deal wnth -
frustr_atlon and conflict |

» Reduce poverty and soc10e_co_nom|c mequahty
and increase suppo_rt to. vulnerable famlhes




."-"Palrgrg child Interaction therapy
De_al‘W|th mtergeneratlonal-'traluma
Increase support to’vulnerable famllles __;
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“Our rarl gauge IS best

Lessons from rail and road transport -if"'“':" Nl
m Costs of malntalmng the status quof

= $%s and lives® SN
u Embarrassment & Inefﬂcrency
.__- . Albury-Wodonga w

= o Canberra- Queanbeyan

» Tweed Heads- Coolangatta
- -are the modern parallel to Pt Pirie (SA)

II

Lessons from rarl and road transoort

» States & Territories fiercely guard their
independence unless change IS
financially rewarding

= “black spot” roads program tled to unlform_

Iegrslatlon
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"Our rail gauge is best”

-Lessons from rail and road transoort:;.;_}_
“w Public intolerance and cross-
~ professional leadershlp .

= Victims’ stories . .- o

. . Doctors and Englneers collaborated in
. getting betterdata’ o
. Road accident research unlt Adelaide
“.University 1961 .

e Alcohol road & vehlcle desrgn maJor rssues |

,Strategic national leadershlp' |
to improve "child pr‘ot‘ect_ion:; |

'_lVlsron lS cntrcal o
s What do we want and how are we gorng to, get
- there? : :
2 What and where are the barriers?
" How can they be overcome? -
" Unlform national leglslatlon as wnth road laws?
» Collaborative development of model legislation

Appeal to the legacy gene — how do you want to be.
remembered? ' .
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:'---';_@:?Strateglc natlonal leadershlp

to improve chlld_.protectlon

o om Role of doctors is cruc1al o
4 Awareness of long-term outcomes

» Costs of falled child protectlon felt'i lrl health
crime, social security & workplace outcomes
. Broadcast the ACE story oo :
. a Australlan data 2Grawing up in Australla '
"« Holders and potential gatherers of data
. cf blood alcohol in road trauma Victlms L

. sentinel event recording
. ?Neglect or assault resultmg in lﬂ]Lll'\/ in 42ys @ EDs

‘,-V,_Strateglc natlonal leadershlp

to improve Chlld protectlon

'- Role of doctors. and other health professmnals

is crucial e :

= Promotion of eVIdence based approaches to
preventlon investigation and treatment |

Uniform definition of “the problem” — current SItuatlon

akin to the “rail gauge” problem .

" Biomechanics — callaborative investigation of ll"]l.ll'y sites
Parents with a substance abuse disorder — what works7
Home visiting in Australian context
Foster & kinship care outcomes

Working with the legal and courts 5ystem5 to better
inform decision making _
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'"'":'f:'f'St”rateglc natlonal leadershlp -
to |mprove Chlld protectlon

'y Independent mu/t/o’/sapl/na/yresearch L
o  Counting the same thlngs R
s Controlled from OUtSIde the system .

. Importance of critical mass ~ . - _‘
Cm Somethlng that The Alllance could foster?

" Champlons :
x Respected and 1nﬂuent1al

w Tell the story -
. Provnde some. strategles for early wins

"';:'Strateglc natlonal Ieadershlp
to lmprove child protectlon

e - Ch|ldren as champlons et
- Tell the story S

"« “Child abuse wxll only.stop When chlldren

- like me become lmportant to everyone”. -
. words of a 9 year old boy receiving counselling at the =
Australian Children’s Foundatlon following rejection by
parent at age 4 ‘




to improve child protection

wltwontbeeasy .
.« Ifit was, it would have already been done
' _a Political minefield | o
' . Community critical of a State that does not
protect jts children o S
« Long-distance relay — not a sprint .
. Respect and acknowledgement of others’ role:
in the team '

'?'-'--:_fj‘_S’t'rategic‘ national leadership e |

Key references

S 1 Siegel D & Hartzell M,' Parenting from the

inside out. Tarcher Putnam, New York, 2003 :

5 Perry B. Incubated in terror. In Osofsky J,

Children & Violence, Guilford, New York ' -
1996 | - |

3. Felitti V, Anda R, & Nordenburg D et al.

~ Relationship of childhood abuse and

" household dysfunction to many of the

Jeading causes of death in adults. The
adverse childhood experiences (ACE) study.
Amer J Prev Med 1998; 14:245-258.
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: " Dr Louise Newrnan
The NSW Institute of Psye
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'WORLD HEALTH‘ e
ORGANISATION :--1___9_99

%Chlld abuse or maltreatment constltutes -

~ all forms of physical and/or emotmnal

: ‘__'.f:,_f'__'__maltreatment sexual abuse, neglect or
" negligent treatment or commerCIal or
. other exploitation, resultlng in actual or

~ potential harm to the childs’ health,

survival, development or dignity in the
context of a relationship of responsibility, -
trust or power.

WHO FATALITIES FROM

CHILD ABUSE

8382000 57000 DEATHS OF CHILDREN

3L OW INCOME COUNTRIES - children
~under 5 years, 5-6/100,000

52 HIGH INCOME COUNTRIES - chlldren |
under 5 years, 1- 2/100 OOO
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. _'-__SzﬁAGE most fatalltles in mfancy

- - %SEX- glrls hlgher rlsk of mfantICIde sexual". S
. abuse educatlonal an_d nutrltlonal neglect .

| CHILD ABUSE -

. ’»;VULNERABILITY \FACTORSJ:“; I

forced prostltutlon

| "Si;SPECIFIC prematurlty, lllness dlsablllty

| ".CHARACTERISITICS"

CHILD ABUSE - FAMILY -

o -_%‘PHYSICALLY'ABUSIVE--_: - “yOun'g,‘-'f
single,poor, less educated - n

gUnstable famlly enVIronments- neglect

- $8Social isolation - SR

- %Multiple SOCIal Stressors
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,’MALTREATING PARENT':'___?M;

| seLow self—esteem poOr |mpulse

| ®Unrealistic expectations of the chlld .
| $History of childhood abuse and neglect
12 Associated domestic violence R

control,poor relationship hlstory,
depression, social isolation

e .,..‘,..»ScﬁPOVERTY transience, overcrowdmg
BLOW SOCIAL COHESION - Ilmlted

_ 3BROADER SOCIAL FACTORS - pollc:Ies and

CHILD ABUSE .
COMMUNITY FACTORS' |

. communlty investment, networks .

~ systems that support children and families
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Q;’CHiLD ABUSEH SOCIETAL ]
"ngFACTORS“ L

o | | _'%Chlld and family policies - parental -

leave, maternal employment Chlld Care
systems

| "-%Strength of the soc1al welfare system and

. supports - R R
~ ¥Nature and extent of preventlve heath

care for infants and children and capadty "

to ldentlfy abuse

’CHILD ABUSE SOCIETAL
;yFACTORS

B %ﬁNature and extent of social protectlon and

" the responsiveness of the criminal justice
system and child protectlon jurisdictions

| ‘-%Cultural norms surrounding gender roles,

parent ~child relatlonshlps family privacy

 $Presence of larger social conflicts, war,
dlsplacement persecutlon
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B MENTAL‘-“-HEALTH’-?RIS_KS

%Mental hea th risks of chil _,abuse
- 2 4x mcrease correlated wnth

| " ___-'__%S'evérity:/duration ‘ T
| ®Coercion/violence -~ -
| %@Incest (betrayal & severlty)

IMPACT OF. ABUSE

PSYCHOBIOLOGICAL

chromc chlldhood
trauma interferes wnth

the capaclty to mtegrate o

_sensory, emotional and

~ cognitive mformatlon“' o

(van der Kolk et al, 2000)
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"'8:8 Wide range of emotlonal an
- behavioural problems

| & anxiety, regression, cllnglng,

hyperactivity, poor: concentratmn. - .

- r.":';v'and attention -

B 3 Sexualised and aggresswe
- behaviour

%8 Disturbed peer relatlonshlps and |

academlc allure

' DISTURBANCE IN
~_ADOLESCENCE

1o * DepreSSIOns 7x
SJSD&A 19x -

| %Conduct Dlsorder 9x S
S%Premature poorlyjudged sex rshlps |

| %Running away
&@Rewctlmlzatlon and eprOItatlon
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o "_'Entlre range of dlsorders

_ .%@Degressmn (most common) )
~#Suicidality and self harm o
| #Anxiety - |
- ®Antisocial -
| o®DBA
| $Eating disorders - -

3 Personahty and relatlonshlp dlSQrd ers

©®PTSD -
¥ Sexual diffi cultles

%Somatoform disorders, eg pelvic: 64% o

STRESS AND TRAUMA IN
INFANCY

%Infants do not have adult stress I
*adaptation mechanisms

#Infants are more vulnerable to extremes

of arousal and to trauma

-~ %Infants cannot escape stressful

interactions

¥ Paradox of infant abuse approach—
av01dance conﬂlct o




: %Stress hormones a'nd cortlsol are
| neurotoxnc | | x

'SDSSenSItlsed ‘pathways develop m R orb|to~"_ S .

frontal brain regions - PTSD

o “%Long Iastlng lmpalrment in braln reglons_"

~involved in regulation of the mtensnty of
feelmgs - |

%PerS[stent dlSSOClatlon

e 3€The two fundamental effects of

B '_-VMECHANISM OF\TRAUMA

Al

trauma are:

1. Affect dysregulatlon e

[&12. Disturbances in attachment relatlons
and self-representatlon |

| These result from effects of trauma on
 brain function and development and
have Iong -term consequences




A A AR N EEEERAEENEENRERESNNER :

RECOGN!TION OF CH!LD
ABUSE R

. __':}.__%1860 TARDIEU multlple fractures
381946 COFFEY fractures and subdural | o

haemaotoma IR

- 3%1962 KEMPE battered Chl|d syndrome o
- #1970- 1980 - Chlld abuse as publlc health o

problem

#1989 - UN Conventlon on the nghts of -_" |

the Child

" _'__:_'&gPROVISION 'serwces “supports

UN CONVENTION ON THE

"RIGHTS OF THE CH!LD

%»ﬁPROTECION - abuse, maltreatment, |

torture, arbitrary detention, explmtatlon

- %PARTICIPATION decision makmg and |

soual process
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-;-:_CHiL-DRENSVRIG“HT'_.S-“ -

'_8:81875 Soc1ety for: the Preventlon of cruelty |

‘to children = & -

1 "--%81919 Child Protectlon Commlttee of the
| League of Nations - )

%1924 Declaration of the nghts of the
Child

| _381948 Unlversal Declaratlon of Human
“rights Article 25.2 |

321990 UN CROC

CHTLORED AN PARENTS
Il tmmt@utt@t @tttut@t
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| --'-'_-__3£V|olates several UN Conventlons

_'.%Pohcy introduced in 1992 for all
unauthorlsed arrlvals_“__' e

' %nghly traumatlsed populatlons

3213475 arrivals 2002
%1871 minors 2001- 2002




| DETENTION

- . %Physical symptoms common

“MENTAL DISORDERS AND

| ﬂ:ﬁ PTSD and DEDI‘ESSIOH 60 85% -

*‘Ss&ConverSIon dlsorder and stress related dlSOl’d 3

R _-%Progresswe deterloratlon related to length of___i__;___ |

_ detentlon '
L %8 ParanOIa and psychotlc symptoms

"%Interpersonal conﬂlct and famlly breakdown | .
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| EFFECTS OF;-
3@8 Non Symptomatlc Stage '-; - o H

3% Primary Depresswe Stage

e %Secondary depresswe stage |
: %Tertlary Depressive Stage

-SHOCK

ADEPRESSION
FPTSD . -

| EXCESS RATES OF su:cms -
~ AND SELF-HARM

" g Self-harm and su1c1dal behavnour endemlc

- 38Protest, despair and imitation. . o

¥ Suicide In IDC x 10 general commumty

"3 Pre-Pubertal suicide attempts




%Outbreaks of mass self—harm ln Jan 2002

%Hunger stnkes and I|p sewmg m multlple centres' |

- $Poisoning | S
- #Involves chlldren and adolescents
%Endemlc rates xlO 17

CONCLUSION

|DETENTION AND TRAUMA

%Suucndallty and mass self harm in IDCs o
~represents a convergence of health advocacy
and human nghts concerns g

- %These problems are dlrectly related to the =
extremity of the detention environment and to
the politics of detention
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| steel, silove, Newman et

o %@Study of 11 families of smgle ethnic group

in remote centre - 22 chlldren R
%SCID IV K SADS PL B T S

8:821 ch|ldren ‘major depressuon 50% PTSD

50% separation anxiety -

~ %Al symptoms related to traumatlc

exposure

REMOTE CENTRE STUDY

%AII adults and chlldren met dlagnostlc
" criteria for at least one ‘mental dlsorder

| 3 Children showed a 10 fold lncrease in the

rate of disorder subsequent to detentlon

Al detainees had trauma symptoms

related to the experience of detentlon o
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R _.'_I__,CH!!.D DETAINEES

o "';-_".'-':?--g@Hrgh rates of depressron ‘anxiety, PTSD .

. %ﬁAttachment dlsorders wrthdrawal and
B developmental delay rn young ch|ldren

8:8 Effects of traumatic exposure rlots self—'_ o
- harm, suicidal behavrour s

%Unmedlated experlences of trauma
R %Constant threat of abandonment

. l,_[___DETENTION CENTRES

LONG TERM IMPACT OF

8 Neurodevelopmental effects of Trauma and
- Neglect -

-%’Attachment drsorder and relatlonshlp
dlsturbance | A .

~ sRisk of chronic depre55|on T
| %Ongorng anger and alienation
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OBSERVATIONS

52 Called by number not name
% No Aeducatioo | - _

R No safe place to play, onoto:nous envlrooowe_n_t

% Exposed to vnolence physncal risk - R
¥ Exposed to suicidal and self harmlng adults

- With parents who are depressed and have lost hope _

% Brutallsmg/ dehumamsmg envnronment




FAM’LYZ .

1 3§ 2 year old boy, in .detention wrth parents smce 12
; months old, 5/12 old glrl :

38 In detentlon 12 months o
-'#@ Mo’ admltted to hospltal 4 weeks before next Chlld
%Mo returned traumatlsed & depressed after caesarlan

k3 Not eating food or sleeplng, defant splttlng, eatlng
- objects, runnlng away S

' %Trauma -separation, parental hopelessness exposure to
violence, risk of physrcal abuse -

FAMILY Z ......

Clofant w2
- Sad, withdrawn, mute
- Cared for //7 1.4 mechamca/ wa y

Tra uma . _ -
- /mpacz‘ of parenta/ depressmn emorlona/ neg/ecz‘
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l_f_fwo:.ENCE
e /“’J

Haemm I
1

JULIE AND NADIA

1 ;,&@Traumatlc pregnancy and dehvery in

detentlon

B %Severe depressmn and sunmdallty
| %Infectlous compllcatlons and physncal

7 collapse

s %-@Management in detention environment

34



1

85




L . i . A

' “This is not how |
‘I feel thisishow |
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- »‘:" ';MMIL\:/ VALUE‘S .

WﬁTs LJA/’f’mwtm-rms wum _
LJH-GN YouRs NoT eved AEE D

PRS00 Yo wvcfw/mv wmkwr "

CHA-RQE

FAMILY SUPPORT

;APPROACHES

%Tralmng for parentlng

ﬁﬁhome VlSltatIOH and family support

| %Intensxve famlly preservatlon SeI‘VICE‘S
» _%8 Resp:te and alternate care and

attachments

| aeschool base_d appr_oaches |




HEALTH SERVICE
APPROACHES~*

| "..%Screenlng by health care professmnals

"' and tralnlng for health professnonals

: %Therapeutlc approaches and serVIces for |

chidren .

lﬁ%Servnces for chlldren who Wltness VIolence-_ |
%Serwces for adults abused as chlldren -

LEcAL REPONSES

S%’Mandatory and voluntary reportlng and

~ capacity to respond. o
$Child protectlon serv1ces - role clarlﬂcatlon
3 Child fatallty review teams ' |
%2 Arrest and prosecution poll(:les e
%Mandatory treatment for otfenders -
-efficacy | N
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| %Preventlon and educatlonal campalgns e
'5-.3=€Interventlons to change communlty SN
attltudes and behawour SR
__%Natlonal policies and programmes o
poverty, child serwces famlly support

__ %@Internatlonal treaties - lntegratmg
o stlpulat|ons into domestlc law

‘_NATIONAL AGENDA FOR
/| CHILD PROTECTION

_' __.%Based on the human rlghts of chlldren
| #Integration into domestic law ™~

- $8National coordination of child protectlon |
- system with independent review -

- Creation of Children's nghts Commlssmn o
'~ $8Adequately resourced response system

¥ Research support for primary. preventlon |
- and high rlsk intervention |

89



T " STATE SPONSORED CHILD
}ABUSE AND_MALTREATMENT

~clinicians powerless in terms of healing role .

| & Lessons form history that medicine/psychiatry -

- 8 Professional responsibility to oppose any policy I
:~which is traumatising, harmful and renders . -

“ can be'misused or coopted by political agendas -

~in an unethical manner; collaboratlon may
become collusxon S T

RECOMM_ENDATION__

and preservation of attachment relatlonshlps

) %Independent clinical review and advusory

~structures .

. #State Child Protectlon lnvolvement and

monitoring

,%Reiease of children and unaccompanied minors -
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RECOMMENDATIONS

.The Australian Go vernment re veke the =
. pollcy of indefinite detention without trial as -
- Jnternational experience -and Australian ‘
reseerch has shown it to be uhnecessary for
pmcessmg refugee status and because it e
“produces psychological damage that is
uneceepz‘ab/e on ethical and human/z‘ar/an
- grounds | ‘

',:ISSUES FOR CLINICIANS

%Compromlse of clmlcal standards
- #Interference w1th cllnlcal decnsuon makmg
| %Dlsregard of recommendatlons e

- &Ethical compromise and employment by
detention providers™ ,

3€lelted efficacy of treatment

~#Intersection of clinical care, advocacy and
. political action -
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'{,,{,'«:'MADRID DECLARATION OF |
ST jETmCAL STANDARDS FOR S

B WPA

%Psychlatrlsts shall not take part in any SRR R

_process_of mental or physical torture,

even when authorities attempt to force

B '-.their involvement in such acts. =~ .+







- ‘The .Férensic Aspects of Child Protection: o
. - -establishing the level of harm and the need for -~ -~
- protection (from the medical perspective) - - - .- |

_ ' L Térence G Donald -~

© .. Head, Child Protection Services
~ Women's & Children's Hospital
. Adelaide )

e tertiary level doctors_(1 50 over 5 _yéaks)

- -Th'é.Co_n‘te'kt_bf'this"breééntatidn_' S

' WCH Chid Protection Services

© Assessment & Treatment facility

Accepts referrals from FAYS & police .-
Serves 2/3 of South Australia (geographic)

| - Receives of the order of 1800 referrals annually -
. Clinical service provided to 850-50 clients =~

: -_-_Tr_aihing in forensic paediatric medicine to -




Reporting/Notification
. .andthen
Investigation

Police’

FAYS & Police
. decision making

Examples of factors which may influence child
- protectlon in Australla

* The effect that early intervention services may have on the rate
of notification & particularly the prevalence of serious harm :
that may require state intervention.

» The manner in which notlflcatlons are assessed

expenence of screenlng ‘staff o
.what happens to notifications not screened in"-
the value of centrallsed mtake systems

. The emphasrs placed on the ldentlflcatron & lnvestlgatlon of
narrowly defined incidents of child abuse & neglect compared
with a broader assessment of whether a child has suffered
harm.

(The assessment lnvolved in the broader approach helps ascertain the

child’s need for protection & may assist in better managlng the high

rate of renottﬂcatlon & resubstantlatlon) .

94




oo L 2 g Rosre ety
- e e T Stitee Daparanatl
LCorvoma s Zhiiiran 497

* _feura poeals
lrtabai

RAghr 2 rether Fgemny

.- -y L ,. . _ 1 . ..:.-‘

f_-»xﬁw ™

[ |
R

- CecHion-hanfy (YLises. &3, SITE R, ) Cere arildren i
*_ iy comEmrTIn | rasd otz

1

Mo hther acken |

(A} Tk salmyary e inikaty Cxed St tan of oy o byl -ami i v dicrs 20200 2Ra the Zaulh Wilew
et 3 SoSags 2 t dala ok 10 KLaipoi isginlotien W asosialed aracticn tlurgey

Mot Fawaly avippet doricms com e varmbod W 3y o in the proseee. A siid oo sl b placed o 2 cre am . .
preéehom Gt i D takntt ikt witml e Core 3 i AIHW Child Protaction
Shaces 3aves v il faraticn retord asa s Coleded. .

hoce Jurek 270 itrena fur aticn 2 we . ‘ o Australid 2002-03

Figure 13: The AL proteitlan proiens

Over the last 4 years the number of child protection
notifications in Australia increased from
107,134 in 1999-00 to 198,355 in 2002-03. .

Table 2.1: Notificatons, by type of acion and state and territory, 2002-03

" Type of actlon NSV T Vie Qld WA SA © Tas ACT N
o B Number

 Investigatons ficalisec™” - 254 12400 17842 1835 6129 540 785 745

~ Investigations Aot findisec® | .- 18,202 o 9 2

. Tatat investigatiars B 541 1,247 290
Dealt «th by athef.means™" 24 45 —
No investgalion possibie/no aation” - ) 75 828 EB4
Total notifications 109,458 37,635 21,068 2293 13,442 TA1 2128 1,554

5 .




Table 22: Qutcomes of finalised investigations, by stateand berritory, 2002-03 B
Quicome . ) NSW Vie Qld Wwa SA Tas ACT NT.

o Number

Substsntiarion G - 167850 7287 12.203.

M3 - 30 a7 .

247
Cararfanily issues™ L. e T . . _,
Nol: sublslantlaled . S 9.570_' ) 5.,1.13 ‘ -_ 5,335 o 947 ) 535 . 485 o 418
- Total finalised snvcsklga(luns - L 26483 § 1200 - 1, 542. B 3
Table 2.3: hub»mnhahum hy main hpuu E
Type of abuse or negfect e ] .
substantiated - - Nsw® Ve - Qld WA . sA tas . ACT | NT
) o ' -Number_"_
Physical LT sams el Do e s s
" Sexual . L 2= 552_;' __ 510 i 243 TR S
) Emotienal © _. 5582 _'3__202 ] 5 o 10 2 a5 .
" Negleet o e e ang 52 9z, 118
Oter? B L o
Totalsubstantiations 16765 7287 12200 w243 213 a0 am
. Percent
P!’:;,'sicél a2 2w w2 24 4
Sexual 16 K 7y 2 7 10
Emetiona: 33 34 RE 29 5 45 T
Neglel . . .o @ T o260 T ode ar 4 2 “aw s
o R ‘ o . | S
27+ Total substantiations R 10 00t 00 100 100 - 100 100

{a)  The calegory ‘Ther used for Mew South 'Wales comprizes children igentfied a5 being at ngh‘ﬂ'sk 2ul Wilh no !dentifiabis Injury or hammt

745_. ‘

7

“Percant .
B e T e By
- gon '

B0
70
50

£07

StaeiTerritary

O Neglect
‘O Emotignal
O Sexal

A Prysical

NSW  Mie | aid WA Sa . Tes | AQT

Nute! Far New Scuth Wales the omer categary of iype of abuse oF negle... has been excluded from s F(guxe aue lo theimw pmigartion ol

sutstanzatons racordid uncer the category. Refet to Takle 2.5 far further informatian.

Figure 21: Substantiations, by type of abuse o negleet, B_y state and teroitony, 2002203
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. Doesn 't start and stop wnh “Inadents of Abuse

An mtegrated functlonal chlld protectlon system” _-

' - Specmc preventlon serwces avallable to'all fammes o

: "-'focussed on ach|evmg adequate parentmg _" S

e ".Early recognltlon of lnadequate and potentnalfy harmful |

_parenting (equwalent to harm and risk of harm) )

. - Recognltlon of children in whom there ns a suspicion of'_' . ._
~harm (usually incident based) .

« Investigation of mmdents ofharm The forensu: A

- component .

- .-_' _I;Therapeutxc Services

An mtegrated functlonal Chlld protectlon system’7

. Optlmal lnteragency management of chlldren in whom an
incident of harm — physical, sexual, psychologlcal is
establsshed THE FORENSIC COMPONENT .

— Assessment— specialist medical & psychosocnal )

forensic servxces _
- — Prosecution — specialist pohce o
Protection - - statutory agency mterventlon

= Current and future care — based on level of
_intervention, need for on-going protection,
therapeutic needs

10
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| An integrated, f_unct_io‘nal: child p_rotec_:tion system? =

e Provrsron ot therapeutrc services SRR

_ _-- To address the harm sutfered by the chrld (rncludrng :
" the psychologrcal trauma suffered by mfants affectrng' |

o ... their prlmary relatronshrp and attachment patterns)
! — To assrst abusrve parents to achreve adequate .
parentrng m the future (when chlldren are reunrfred)

, Prrncrples of therapy provrsron to abused chrldren .
= Safe from further harm or threats of harm _ ‘
lntegratron of therapy into the child's darly actrvrtres

Medical/Nursing roles & .~ Medical/Nursing needs to
' responsibititie_s ~ meet responsibilities

‘ ,'Sueciﬁc prevention services ‘ Education of hé&tl’th" -

" available to all families focussed e o '
) on achieving adequate parenting professionals regarding
e  services-

| E;Zarly recognition of inadequate '
and potentially harmful parenting Trarnrng Of medrcal/nursrng

 (equivalent to harm and risk of .. staff at General Practice &
harm) e General Paedratnc level .

_avarlabrhty & advrsabrhty of

Recognition of children in whom | Training in reporting

there is a suspicion of harm | requirements, process'es
(usually incident based)

|interagency responsibilities
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', harm - physical, sexual, -

| The Forensnc Component

K Op’nmal mteragency management of
-~children in whom an incident of -~ "

psychological - is estabhshed
-~ Assessment— spec;ahst
- medical & psychosocial -
forensic services | '
" = Prosecution - specuahst '
police R
"~ Protection - statutory _
* agency intervention
- Current and future care—
" . pased on level of -

- intervention, need for on- -

going protection,
_therapeutic needs

" Specialist forensically * *
" trained doctors & .

_What.’s necessary to achieve
.- optimal forensic outcomes

psychosocial clinicians .

+“Located in‘of re[aiéa tt:)' o
 tertiary level service . -

210 responSIblllty o conduct
" forensic assessments for

-community services & police

-~ 2%tesponsibility to provide_

consultation, support &
training at an lnteragency
level _

' 13

. What do we mean by the term *forensic”

forenslic,;a. and n. ..

ad/ Pertalnlng to, connected W|th or used in courts of law
suitable or analogous to pleadings in court.

forensic medicine: medicine in lts relatlons to Iaw

medical jurisprudence (knowledge of or skill in law; the science which
treats of human laws (writtan or unwritten) in general; the ph|losophy of law;

a system or body of law; a legal system)
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What do T:e mean by the term ‘forensrc”

L Forensrc Asseesmehts must foHow specrfrc prmcrpals be a'uee

ot the potentral for. court mvolvement

1 The Iegaljurlsdtctrons that may become lnvolved
1|nclude . e L
' Chrldren s/Youth Court SR
Famlly Court T
Magrstrates/Supreme Court R

_Forensrc Assessments must always be adequate for the
‘criminal Jurlsdlctlon _ e _

IR

Forensic Principles - ‘Chain of Evidence’

Optimal documentation of clinical information/material
Note taking, audio/visual recording
photographic documentation

The requurements of the Iegal system I B D
i thoroughnees et
. objectivity, o -
clanty and Ioglcalrty

i ..must be addressed in the opinion formulation
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'_'Th'_e Forensic Medical Role.

The goal of a standard paedlatnc medlcal

g assessment is to formulate a dlagnOSlS optimal for e

f"; medical management & health.

The goal of a forensic paedxatnc medlcal

~assessment is to formulate a dlagnOSlS optimal for

Iegal purposes

To achleve thls the fOl’enSlC approach lncorporates

routine procedures not normally followed in standard o

paedlatnc assessments

Forensic ‘load’ in 2002-2003

Table 2.3: Substantiations, by main type of abuse ar neglect and state and territory, 2002-03

Type of abuse or neglect

 substantiated NSWH Vie ald WA SA Tas ACT NT
. . Number

Physical L5435 1YET 2008 47 . 6T cuse . Te 14t
)sexum o g "'_2.427'. S s s 243.';"-.'1'30_.".3_._'"'..GI_“..":"'_‘ EXINE
=V motonal ) 5.562 02 4135 AR 1 123 5
Neglect 3,263 1736 4582 300 - 104.3. L8 .o 112

Other® . - - Com . TR .
" Total substantiations . 16,758 7,287 12,202 ‘B8g - 2,4'2'3." : 2-13.' ST 7

. X Fercant R

Prysical 3 2 23 ' om v, 42 43
"~ Sexuat : 12 8 5 -7 a1, 10
 Emotonal Y ” 24 1 2 5 4C 11
" Negiect 19 24 3 34 42 - 24 3, (3B
| Otes™ - . .. N -
‘fotalsubsmmiatinns 102 100 100 100 100 ° . 104 . 100 100

(@)  The categary ‘wiher usad for New Scumn Wales comprises chiran icantfied 25 heing 3 Mg risk buf watt na idenlifiotls injury of harm.

18
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v - | Substantiation

Table 2.2 Outcomes of finalised investigations, by state and territary, 2002-03

" " | outcama MSW

» Carer;’!amlly t;suas"' R

- |Notsubstantiated . <O

Total ﬁnallsed mvesngatmns h 25,463

Vie - ad wa sA  Tas - ACT NT -
I ¢ Number : o
7287 12203 ° [ ess . c2des oy mo . ar
5113 838 947 . A705 296 o5 Py

12,400 17,542 1,335 6128 548 - 795 745

~ What was the level of expertise of the medical‘p'rOfeSSione‘l‘s
| assessing the suspected harm due to physu:al sexual -
abuse or neglect in these cases’? - L

I these assessments were overseen by doctors with
- forensic training would the level of substantiation vary?

-9 _'

PrOVISIon of therapeutlc services

.- To address the harm
suffered by the child
) (mctudmg the
%/chotog:cal trauma
fered by infants, ~
affectmg their pnmary
' relationship and
attachment patterns)
- To assist abusive parents
to achieve adequate
parenting in the future
(whether or not children
are reunified)

Prlnmples of therapy provision to
-~ abused children
- — Safe from further harm or
- threats of harm

'~ Integration of therapy into |

the child’s daily activities

Therapyalmsmclude o !

The amelioration of the effeets of abuse

The enhancement of the ch|Id 5 sense of eelf '

The re- SOCIa]ISaI'IOﬂ of the chlld L

If appropriate the therapeutic |ssues related

to re- unlflcatton of the chlld & famtly
Therapy prov15|on ' o
“Trained, experienced & supervised clinicians

Any child who has experienced significant
physical and/or psycho[oglcal trauma from
abuse t

Treatment modalities must reftect Chl[d S
individual needs in a developmental context
eg treating infants, prlmary school children,
adolescents 20




Summary

- Establlshmg umversal and targeted home VIsmng WIH _' a

lmprove parentmg practlses

| . Shn‘tmg the empha515 from incident of abuse to harm |
“suffered or likely to be suﬂ‘ered Wl|| be more acceptable _

“to families -

“« There must be developed and maintained a high level of

forensic assessment skills to ensure that children who
“experience serious harm are able to be protected & ‘
~ allowed to recover. o _ _
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Families Australia

Ms Sandie de Wolf
Chair .
 Families Australia

Families Australia
« Is a non-profit national peak orgamsatlon dedicated to promo ting the
needs and interests of families.
« Is funded through the Commonwealth Department of Family and
- Community Services (FaCS), and is the first national non-government
peak body speCJ.ﬁca]lV concemed w1th family-related issues.

Families Australia’s mission is to Improve pohC1es and programs affecting
families through advocacy and representatlon at all levels of government.

We plan to achieve this by working from a network of services, organisations,
carers, consumers and communities, and developing policy and research that
is informed by the rich dlver51ty of families and communities.

The objectives of Families Australia are to:

¢ Be aleading organisation I the field of family pohcy by working in
collaboration with other stakeholders;

o  Work towards the recognition of, and support for, the needs of
families, young people and childrery

» Provide a strong national voice and advice to government on issues
that impact on families when they speak about family policy;

» Improve policy, programs and service delivery with a particular focus

__on the interface between Commonwealth and State/Territory
responsibilities; -

» Advocate for adequate resources for and ensure that family pohcy
reflects the diversity of family forms, addresses disadvantaged
circumstances experienced by many families, and has a primary
emphasis on the best interests of children and young people; and

o Initiate or undertake research that contributes to improved knowledge,
policy, programs and service delivery practice.

Our Children: Our Concern: Our Responsibility

Early in 2003, Families Australia undertook a project to establish a case for
greater Commonw ealth Government leadership and mvestment in ch;ld
welfare. The campaign document can be found on:
www.familiesaustralia.org.au
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 Workshop groups

Developing formal submissions to Goverrunent
Re’coﬁuﬁendaﬁoms for ‘craining orga_hisations -
. Developmcr a coah’aon of orvamsahons o

| Chlldren n ummcrranon cthd abuse and detenhon behmd the

- razor wire
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- Wbrkshop' T

. Developing formal submissions to Government

R Chﬂd abuse is a ma]or pandenuc in Austraha and V1olence n the commumty
-compounds this problem. All levels of government must work in parmershlp -

~with other Ley stakeholders to adopt an integrated national public health
approach/ strategy to address the issue of child abuse and neglect N
~For the AMA to advocate to federal government on issues of social policy

such as structural issues that compromise good health outcomes for children - -
That the commonwealth and state governments work in partnershlp with the
~ .. non government sector to develop a national policy and service framework

. that promotes the status and wellbeing of all chlldren As part of thls
framework we would want to seer
~i- improved targetting of 1 prog-rams for vulnerable and dlsenfranchlsed
' "-children, young people and their families, and communities '
- Looking at what children need for the ach1evement of their full
. potential :
- Establishing standards that ensure eqmty and access in service dehvery
The AMA takes its responsibility on this issue seriously and will champion
the development of the educations and capacity building within its own
membership to more effectively address then needs of children at risk -
The AMA calls on all levels of government to provide the injection of new
funds across all levels of government and community for services - -
development/ reconfiguration and enhancement that is 5ustamab1e

v‘vHealthy commtlnities result in healthy_children |
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- Workshop2

- Recommendations for training organisations -

- Some questions
+.-®* What do we mean by training oroamsatlons"f'

_ * What sort of trammv are we ta]kmcr about7
e Who is the training for? '

. Who needs training?

People who work with children &. famllles (7how wide should this be)

Professionals require adequate training in their initial educational procrr'-u:n m

- child protec’non to meet the needs of their profebsmn

Continuing educatmn /on the job trammg is essenhal

‘Whose resp onsibility7

Responsibility of practitioner
Also employer to mncrease coznpetency (nanonal competency stmdardb for

_child protection)

Includes health and alhed service, . law enforn,ement and education, non govt
organisations who have contact with children

What training?

Core set of competencies /knowledge eg pre-indicators of abuse

Exposure to theory and practical issues around parenting

Indicators of child abuse, risk and protective factors

Specialist training in interviewing or communicating with children
Parenting training/awareness introduced at school level to enhance the:r
ability to form meanmgful relationships and enhance parenting ability

" Need for better level of understanding across human services area in human

' relationships and parenting
-Move into work then competencies trained at postcrr'xduate leve]

AMA to make recommendahons to specialty groups

' Role of Federal government

Funding to raise awareness in community organisations eg scouts (by

information kits)
Review national competency standards on child protection to establish their

usefulness for professionals — make them broader
Extend competency framework
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N atmnal professxonal assocmtmns

. ® Actas condult between recommendatlons for federal fundmg and trammg ;

o ‘and the states :
e Centra]ly managed and dlstrlbuted through state branches

e Work towards credentlals tha‘c are reasonable for practmoners at vanous :

o »‘Ievels
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_Workéhop 3 |

" Developing a coalition of organisations

- broaden the sphere

o Pro ﬁle of the AMA is jﬁére‘dlbly va{lualale to thej'-catrse of ch_j_ldprot_-ectiop
L _Coahnons can bmld enormous power . N

" Part of the aoenda is to ensure that the soluh.ons developed in an elechon year are '

s’tratecnc and effec’nve (no‘c ”add w ater & stu"’) .

B :-.'Questlon what1s the A\/LA’S ob]ectlve in 1"uzﬂn<7 thls issue in th;s way? er

Observahon Federal Government clear in 1‘cs view that child protec’non is and
should remain a State COl‘lStll’Lll‘lOIlEi_l responsibility -

Observation: many coahtlons already exist but operate in small ClICleS we need to

. Recommenda’aons the AMA should document all ’che bt’il(ehOlClerS &z collabora'dons
" already in existenice re: child protection

A need to build the capacrty of existing orgamzatlons via greater collaboratlon

" A coalmon of g—roups is hlohly desuable more difficult for Govemmentb to ignore

Exlstmo collaborations:

L _‘ ;’0, Australian Research Alhance for Chﬂdren and Youth

, qumhes Austraha : ol
. Secretanat Nanonal Abonomal and Islander Cluld Care B

Empha51s reqmred on pru:nary pre'v ention (m assocratron wrth secondary & tertlary

SEJ.'VLCBS)

AMA’s role: '
~» Play a part but not be dominant partner eg. AMA-sp onsored in partnershlp

_with other coalition partners
'« Be committed long term to this issue long term —oris it a passmg phase/ issue
" Recognise that the AMA can assist - but that child protection groups eg.

_ Farruhes Australia, ARACY continue to play a leadership/coordination role
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.. AMA 5 involvement broadens the coahtron and rer_runds us that Chl].d abuse is

- a cornmuruty 1ssue (not just the provmce of ‘Government) .

o How Would greater cooperatlon Iook’/’ - : -
Lo Drai on existing expertise (AMA has good track record in tl'us regard)
.- ~AMA using its media clout to make the pubhc aware of the extent of cthd
* " abuse &neglect ‘ o
- Identify common ground between coalrtron members rnake these 1ssues of
; consensus the focus DR : :

Begln wrth the end in rrund - What OUTCOMES are we seekmg from the followmg
actrons develong a coahtron advocahng etc

- ARACY’s agenda wﬂl be clearer by the rruddle of the year strong ernphasrs on’
- Workmg co]laborauvely o . ‘ _ —_—

- AMA should provrde resources to rnaxuruze communication between coalrtron
N partners such a role is resource mtensrve

. _OUTCOMES SN
. Strategic mvestrnent in the entlrety of the contlnuurn (prrmary, secondary,
~ tertiary) :
- Changing community attitudles re: children (recognlzmg the economic
~ benefits of mvestmg in kids) - this mcludes changmg the mmdsets of
polrt1c1ans : _
- Focus on the child - not just on statistics .
- Making communlty building initiatives sustainable
- The “national rail gauge’ for child protection issues (practrce standards,
collection of statistics, reporting etc) o '
- Note: some concern that uniformity may not always produce the best 3
~ outcomes eg. it may stifle initiative, flexibility etc
- Seek Commonwealth action in support/ ancilliary areas — recogmzmg that the
~ Commonwealth is not likely to immerse itself in a State respons1b1hty
- Indigenous children — goal that the mﬂdence of abuse in mdrgenous far:ruhes ‘
.. not exceed the incidence in the wider commumty
- Broader repreSentatron (eg. indigerious, CALD comrnunrtres) on Federal
. consultative committees :
- Involve business in the issue eg Telstra sponsorshlp of the Krds Fn'st
- Foundation : :

Structure a coahtlon of organrzatrons (and an opportunlty to re- convene to keep the

A ball ro]lmg)

Request could AMA please prepare a strategy for how these ideas can be taken
forward (and how its resources will be used to assist in this)
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- Recommend: Workmg group needs to meet s00m to maintain momentum

Recommend Natlonal Child Protecnon Clearmghou,se could assist AMA W1th B

', contact details for CEOs/ Executlve Duectore of orgamzatlons




-...-Wo'rks_hbp.él

Chlldren in lmmlgra’clon detentmn Chﬂd abuse an.d

protectlon behlnd the razor ere

o Refbrmé.to the déténtion of children asylum seékers
Duratmn of initial processmg : :
+ 4 weeks maximum detention for children and families on the basis of |
* evidence of the harm caused by prolonged detentlon in depriving and

traumatising environments.
» Sufficient time for processing and admmlstranon and health assebsments

o Ifthe penod is to be extended, the onus is-on the govemment to apply not the

. -md1v1dual

Model.
+ Health and welfare model not punmve system
e These children need the same level of health and welfare services as all other
children in Australia (why are we scared of babies and infants)

Services.
 Notonly preventatlve services but services for those already traumatised
» Universal access to health, menta] health and community support services
~ irrespective of visa status and including off shore facilities
» Medical, psychiatric and counselling services should be adequately resourced
e " Access to social services: English classes, migrant resettlerent
. » - Qualified and experienced staff rather than unqualified prison guards .
« ' Adequate resources for asylum seekers. after de’centlon including fundmg for
commumty takmcr in refugees

Momtormg : : :
-+ Independent momtormg of services by health and child protection authorities
« Establishment of a standing independent monitoring body with external
review e. -8 Commonwealth Government Chief Medical OfflCE‘I'
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Medla Conference Transcrlpt

19 February 2004

" Transcript - Media C;j‘ﬁfe‘réncéf-‘“ AMA Summit on Child Abuse

RICE An mtereetlng mormng Perhaps I coulcl start by saylncr

. was asked the question yesterday, why would the AMA become involved chlld T

. abuse? And Iresponded by saying that it's very clea;r that thls isa;
Ina]or pubhc health issue in this country ' '

. E We were’ gwen da’ca ’c]:ns rnornlng that showed that there d been n E‘(CESb of
40,000 substannated cases of child abuse in the 12 months endmo' 2003
: And it's gone up by about 20% ayear.

| N ow, if we had an mcrease in the 1nc1dence of tuberculosis in this
country of the same number and the same rate, there'd be a national

‘outery. If we had - you can pick any number of diseases where, if the
incidence went up 20% a year the public would be up in arms, demandmcr
that somethmg be done about it. '

- Yet somehow we seem to ignore fhe fact that there are this number of
children in our community being exposed to abuse. And it's not just
“physical, sexual abuse, it's neglect, it's emotional abuse. And we were
told this morning that maybe you'd like to ask Graham Vimpani about the
* effects of this sort of abuse on the subsequent health and wellbeing of
*“the abused mchv1dual Graham s talk is entitled 'Child Abuse is not ]ust
- a Chlldren s Issue o : ‘

So we'really do have to look at it from a public health issue.- We were
given data this moming, and it's all well known, well known in the .
~ community, it should be we_ll known to government, it's certainly known to
. government agencies, the predisposing factors to child abuse. Family
breakdown, substance abuse, alcohol, etcetera, poor social circumstances,
- the data is all in. It does not need any more stuches to tell us, what we
~do need is action.

'And Whaf this meeting today is trying to put together is an action plan.
Louise Newman talked to us this morning about children's rights, and
illustrated that by some issues that are very real to this country and
that is how we treat children in detention, and what may happen to them in
the future. ‘ :
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g addrebs your quesnons to her on tl'us recrard

Terry Donald this: aftemoon will be talkmcr about how we really neecl to
. determine the level of harm. And fma]ly the other speaker from'this .70
morning - and I mlssed much of ‘what she said unfortunately, I had to rush S

RICE: . Well, let me tell you one of the problerns that s -
»happened We've been able to engage state governments to come along, :

We all know that unhapplly the mc1dence of abuse is a problem in our : N
: _._lnchgenous families. As Muriel Cadd talked to us this morning and madea -
series of reform proposals of what needs to be done to addrebs the problem B

of child abuse in the Indigenous community. And so you rmght bl<e to .

up with the white face to appear before the cameras up on the hill, But
role of farruhes and what we neecl to do to help them. -

So 1t sbeen a V\ncl(—)—ranfrm‘y set of cbscussmns this mommt:r and thlg

- afternoon we hope this wﬂl lead on to formulatmcr a set of approaches

that we would not .. [inaudible]... go forward to govermnment on a natlonal N

basis, to alleviate what i is - someone has descrlbed asa pandermc problem _ '

at the rnoment

I described it on radto Yeaterday, because I work in this field, asa - - .

cancer in child abuse.

So, laclle:, and’ crentlernen we'll open this up to you for questronb and [ .
suggest that Blll. do you want to? - ’

‘ QUESTION Can I just ask you what's in the action plah that you want

done?

VIMPANL: ~ Well that s one of the things we're going to be addressmg
this afternocon.

we've had trouble engaging the Federal Government.

QUESTION Why is it [mauchble]7 :

RICE: It shard to know you'd have to ask them but I think

its' symptomatic of the problems that beset this country in Federal/ State

relationships. This is a Federal i issue, this needs Federal and States

actually working tooether But, you know, what it's like gettmo that
..[inaudible].... It's too convenient to be able to blame one another

for inaction.

Sandy de Wolf, from Families Australia, was talking about the lrnportartt e
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- QUESTION [naudible] Labor. Governmen’c in an election year Mark

Latham seems to be qulte keen on thls issue of [1naud1b1e] g e e PR

| RICE Money Where the mouth is,

QUESTION HOW muCh fLII'I.dl.ng dO you thm_k you ]_1 need for la prog—ram'? o i L

. NEWMAN Can IJUSt say, befOIe we answer that that one of the : o

_ - issues that We ‘have beent addressmg in several states [maudlble] is tha’c
Cwe currently lack a nanonal aoenda a national comumittee for child

- protection. Arid when we say that we're talking about a coordinated sys’cem .'
" that can actually look at prevention of child abuse and maltreatmient i in

- . all forms, that can actually address some of the underlylng causal factors ‘
that are unphcated in thls escalanon of chlld abuse.

H We re both concemed about the currerit [maudlble] hlstory of ap proach -

and fraomented approach - across the country to child protection where we

have state legislation - different states have different policies and

- procedures, even at the level of data collection. Different states
collect the flgures about [mauchble] chlld abuse chfteren’cly, for.

example. : ‘ AR

What we're callmg for is a Commonwealth commitment to a natlonal agenda
‘and a national body and ...[inaudible]... in their .. [maudlble] ‘
protection which is currently ...[inaudible]....

- DEWOLF:  CouldIjust add that one of the things that seems to be a
bit different about iming now is that there is a real interest from most
of the states about Jinaudible]... and a real willingness to work with

- the Commonwealth on this really J[inaudible]... issue. '

o VIMPANI L also thmk that there sa fallure in the community

- generally to recognise the long-term consequences of child abuse. It's
not just a children's issue, and I presented some data this morning and, -
Louise added to that, data from an American study that looked at 17, 000
members of a health maintenance organisation. So they would be Well )
enough off to be able to afford prlvate health insurance, o

And it asked this poPulahon of 17, OOO in their childhood whether they’ d
- been exposed to abuse, domestic violence, parents with mental illness or .

/

. parents. who had a substance abuse problern or parents who had been m

jail.

And they looked at, over the course of these people’s lives, the impact of
that experience in early childhood on their subsequent development and
health experience. And in many instances, not only in mental health.
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‘problems but physical health problems, over 50% of the morbidity could be
. tracked back to people who had had this kind of adverse experiencein - . .
" childhood, and child abuse, physical abuse, sexual abuse, emotional abuse . -
 and neglect was one of the key adverse experiences that these kids PR
" encountered - these people encountered - when they were children. . 7. L

. And When j}ou étart to "'a.sk the question as to why thls rmght }:;e thecasel ‘: .

think what we're actually starting to now understand about éaﬂj}'b_r'ain

- development is that it's the impact of that adversity on the way inwhich
- our brains are sculptured as young children, and the cOhséque_nce thathas. . =
" for our subsequent functioning, our functioning in terms of relationships =
with our parents, with our peers at school and also our capacity to learn o

~ atschool.

- And1 thiﬁk pégjple's earliest relationships - children’s eérliest_ S

“*' relationships - with their parents and. carers set a template. withthem .
" that creates a mental model of what r'elaﬁonship's going to be like in the
" future. So if you don't have a good early relationship, one that's. =~ .
- fraught with traume, that is going to set up in your mind a picture that =
" all kinds of relationships in the future are like that.” .. L

- That cle.arly affectsl the_ Way“that kids learn in a school sit;dat_ion,”so -

it's not just - literacy doesn't come out of a vacuum, literacy comes out Y

~ of a strong and solid relationship that has been established between kids

and their parents.

And I think we've got to get this message across to the community about * :

the importance of those early relationships between children and their
parents for future health and wellbeing and life success. |

QUESTION: Why are the rates of cfu'ld_abuse [maudibie]?

 RICE: [inaudible] the commurﬁtyisprepared'to tolerate ’rhmgs R N

happening to children that they would not tolerate happening to .

. themselves. I mean the data is all available and if experiences are bad
in childhood their outcome is terrible. Imean, the date . .~ . - ‘

..Jinaudible]... you may be aware of a document called Péfhways to

_Prevention ...[inaudible]... under here, demonstrates the relationship :

between adverse early childhood experiences in the criminal justice

system.

" Grahanv's talked about early death rate. All verj_dear. I don't know why

we tolerate it - this sort of abuse and - and incidence of meltreatment I
our community. But we ...[inaudible]... '
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._ NEWMAN: - Just to add to that, Ispoke this rnornrng about what1

. believe to be a tremendoue difficulty we have as a culture in talking TR

. about child abuse, as do many other cultures. Child abuse is masty, and 5
~ . people would prefer it not to exist. Quite understandably, they also
prefer to keep it hidden. That leads to a culture of secrecy, < i

.7 obfuscation, and s1lence which rnany survrvors of chrld abuse descnbe as
C T a very damaglng experlence y : P e e

o Reluctance to'5peak out farlure éom'etimes-to [maudlble] to beheve
~and to acknowledge the legallty of therr experrences . ORI

Now at a natlonal level I thml< we suffer frorn much the same tthg We 3

certainly do some things about child abuse. What we're saying is that -

'. ‘.I ' -it's fragmented and over all it’s not addreaelng the problems adequately,
but we still don’t like to have a natronal discussion about child abuse '

Some very courageous people do speak out about child abusé - survivors ancl
other .. [maudlble] ‘But you can see that on a cultural level there |
is reluctance around that. I think that unt11 we as a community make some
step towards acknowledging the reality of some people’s lives - both adult
lives and children, and that needs to be shown by Federal leadership and -

- Initiative, we will be doomed to repeating some of the terrible sing that
have been done to those people who have experienced abuse, which is to not
acl\nowledo—e their reality and to actually deny them adequate support “

QUESTION: ...[maudlble] the economic cost of thrs7

DONALD:  Tcan't quote figures. There has been economic research.
done in Australia on the economic cost.of child abuse and it’s mainly
 talked about the costs to the health system of children who've been - -
- significantly physically harmed. And that's quite high, but that’s only a
~ very small section of the sort of ...[J'naudible] we're talking about "

* QUESTION: It not true ‘that the Government s 1gnonng thrs thoucrh

| . because theyhave [ audlble]

RICE: " The last tnne they put sometlung about cluld health on -
the COAG agenda ' . .

QUESTION:  Can you talk into the mike please?

'RICE: Yes, they produced a national policy in 1995 for child

" and youth health, What happened to 1t7 Dmappeared W1thout trace. Sunk.

DONALD: ~ CanIcomment on that twenty per cent you raised earlier = -
on? Another important point to realise is that we're talking about
drsadvantaged comrnumtres on the whole. It doesn't mean that cluldren n
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advantaged commumtles aren’t harmed, but the populatlon of chlldren that

... mainly are represented in statistics come from disadvantaged Abongmal _
- children, single parent families, and it's extremely d1ff1cult fyou . -
. belong to that group of the commumity to get your plicht recoom:,ed and

~ it’s easy for governments to push it away, because there’s not an outcry ', '
" .as there would be if suddenly, as Michael sald there was an outbreak of EE

S tuberculosm in your commuruty

. You know the we]l—to do Would be womed that they’d catch tubercu1051s

The well-to-do aren’t worried that they’re going to cat(_h Chlld abuse so

K they just push it away.

) NEWMAN Ca.n 1 ]ust comment on the cost someone asked before about -
. the costs of child abuse. It's a very difficult and complex calculation, o
- given that there are immediate costs in terms of treating children and

services and so on, but there are also the projected costs iri terms of |
mental health problems, effects on people’s capacity to work arid
contribute - so loss of productivity. The latest figures T have are U. S.
ﬁgures that calculated in 1996 that in the USA it estimated that child

abuse cost $US12.4 billion, and that’s including those projections for . .
" adult mental health treatment for chlldren who'd been abused and loss of '

-productivity.

I think though - so when you asked the question about how much money is 1t
going to - to fxx the problem, I think the preceding calculation and work

" needs to be done, where we can actually calculate how much money this is

already costing us, including these projections, and whether we can afford

- not to anything about the problem

QUESTION: [inaudible] talk about what your recommendauons have been
about? .. [maudlble]

‘CADD: ~ Well, obv1ously my story thls mommg and the stausucs

that I was.puttmcr Aboriginal children are ten times more likely to be

_ in out of home care. Six times more likely to be removed. It'sa © - -
‘significant issue. Most of the over—representatlon has a basis in neglect '

rather than child abuse. Aboriginal communities, we ‘re strueglmg with’
the fact that there’s a lack of adequate funding for family support to
keep children in the families. Less than three per cent of our children -
are enrolled in childcare. Maternal and child health is a significant
issue, so all of these issues we certainly think that an mtegrated

- approach is needed, not just from, you know, a health perspectm e, that we

need across Govemment

1 think to have child protection on the agenda, I know that you talked
about the COAG, and I know that COAG was specifically focusing on |



Iudlgtnous child abuse and my understandrncr is that there was Indlcrenous '

' family violence, and child abuse. Fanuly v101ence got a lot of pub11c1ty

" and alot of mention. Inchgenous chﬂd abuse seems to be pushed to the '
- back. : ‘ : IR

.. Whatit needs is a serious conurutment by Govemment There s been the
*-. " initial proposal put by this -'by the Prime Minister to COAG, and -

unfortunately it was when the health was also on the agenda, and all Of

‘the premiers walked out on the dlscussmn when the Prune Mmlster was

- upset about the fact that he didn't get it on.

But the 1onger term is that the states have set up adV1sory coxmmttees ‘
. with no Aboriginal people on those committees, so there is, you know SRR
things happening all the time where. Aboriginal people aren't at the centre )

- . of the planning and aren’t bemg involved in early intervention and

- prevention and stopping the cycle of abuse that's happerung in
[ auchble] commurutres

QUESTION Is there aneed for stroneer [maudlble} reportmg .
‘requirements of child abuse or suspected child abuse7 Is that part of the co
...[lnaudible]...? '

DONALD - No, I don't think there is.. There’s a lot of debate about,
mandatory reporting everywhere in the world, and nobody who's mtroduced

it has ever got rid of it, but a lot of places that have thought about it

haven t mcorporated it mto thelr practise. '

The advantage of it is it makes a statement about the comumunity’s concern
for this problem, and that is an advantage, there’s no question of that.

But we're trying to move away, I think, from the concept of incident-based -
. harm for children, more towards children are in an environment Where

- parentmg is madequate and sometimes a problem for them -

- Occasionally with those chﬂdren there will be Vlolence ‘sexual abuse,
. mneglect, psychological abuse. There’s a spectrum of difficulties in this
area that mandatory reporting doesn’ t really address. You can contact the
- statutory agency and say I think thls parent isn’t looking after this = . .-
- child properly. But if we had a way of that person bemg able to allow
that family some assistarce, rather than just providing it with a
- notification and then no intervention, I think we’d be much better off in
_ the long run, and I think that’s part of what we’ re talking about today.
Getting away from mcrdents and looking more at the issue of harm to
children. ' '

. QUESTION: Part1cular1y here in the ACT in recent months we've had
cases of serious department failures. Not reportmg, not putting

o . " -. y - | — N s |

|
[
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_investigators into places. Is this issue to be put seriously on the
- agenda - do we need our Federal Government to take responsibility and

[inaudible]... when there are serious failings within departments? -

GLASSON: . Imean, very much so. Imean the idea of having .~

-, [inaudible]... is to - a group of experts from all levels o f\go.‘.’.‘é@eﬁtf -

- and all aspects of the profession s to really look atwhose oo
- responsibility is it and make sure that those appropriate agencies act. .
- The important thing really, as has been said, is that you need structural | ' _
-, reform of the whole system. I mean, you've got to address the problemand - :
' top down and bottom up necessarily - don't ...[inaudible]... necessarily. " B
And I think that from the point of view of this group, and jr"o‘u:’_ve asked .

the question why don’t we - or why haven’t we made some huge, catastrophic

" announcement about this issue in the community - why aren’t we jumping up

- and down, Well, I suppose part of this committee’s Tole is to make sure R

that we do speak out - that we speak out on behalf of these - of this .~~~
. group, who often feel they want to - prefer to hide the issue under the '

carpet, and working together in a cohesive way so we can actually go back’

.\ to the Commonwealth, or go the Commonwealth in the first place, and say '
 this is your responsibility, these are the reforms we need, this is the R
" funding that we need, and obviously you may deliver that through astate "~ -

system, but essentially what we do at the moment, the approach has been .

very fragmented, the programs that have been attached to this have beent o
- very fragmented, and so it really is trying to get an overall national

strategy of both implementation and some way, I suppose, of measuring an
" outcome so we - and beginning here today ...[inaudible].... = '

" QUESTION: ..[inaudible]... wrong, and children are put at risk,
* .should our heads of Government be accountable? :

GLASSON:  Yep. You go ahead, Sandy.

DEWOLF: Il just say, I think what's very clear from this mormng ', et

is that more of the same will not solve the problem. There are about -

 last year there were 200,000 notifications across Australia, and 40,000 o

substantiations. Now, we're not even investigating all of those 200,000, )
so the system, as, you know, several people - Professor Dorothy. S_cott_" B o
spoke this momning, she said the system is at cTisis point. .

We cannot just keep notifying more and more and more children, because
there aren’t the resources to deal with it. We have to do something
different, and that's why we're asking for a national strategy, which will
do a whole range of different things as well as some of the same.

'QUESTION: Butjust picking up on that point about ...[inaudible]...
the Government to take responsipility, is that an issue that COAG should



take up7 Is that somethmg that you d lJl<e to see [maudlblel 2. '_ Sy

RICE - I thmk that if they would take it up tha’c would be
fme But it needs a commitment, not just to talk about it, it needs to '

“ be to do somethmg "And that's what has let us down in the past. Imean,
- I'vebeen in paedlatncs for forty years now, and one’s lost track of the
e number of recommendatlons that have been made o i

Twelve years ago we commlssmned a study that Was called N a’clonal Goals S

+ and Targets for Australian Children and Youth, What' s happened7 Twelve e

years later here we are saymg we need na‘donal actlon

o We've had strategles we've had reports we've had .. [maudlble] We s v

| © need actlon In South Australia you had a report handed down into child
abuse a year ago. To my knowledcre not one action has yet occurred Terry
may be able to ' '

. DONALD:_"_: Thatfs’correCt. ‘

RICE: So you know, where’s the action? The .. [maudlble] 5 R
o We know the returns that can be made, as 1.5, data - spend one dollar R

7 saveseven. In the...[inaudible]... project. There was another one.

"' The El Mira [phonetic] - spend one save six. And Frank .. [inaudible]...
In summing up this momning talked about the need to spend money on " .
infrastructure, and he said we're willing to spend big money on railway
lines, dams What about spendmg it on children and on families?

: QUESTION Apart from the Govemment isn'tit somethmg that everyone
in the community will need to take some degree of responsibility for - if '
© everyone sort of turns the other cheek or tumns a blind eye to the -
- situation - I mean isn't it more of residents’ commumty awareness and not -

e ]ust blame govemments’ '

. GLASSON Very much. Obviously this is a commumty issue and
'respon51bﬂ1ty 'And again, what the idea of getting all these groups

. together is that we come out with a smgle voice, and make sure that |
- . obviously not only the Governments sit up and listen and act - as Michael -

- said we seem to put one proposal behind another, and nothmg seems to
 happen. But a sense of community must rise. It must come from the grass
. TOOts, It must come from the ground up :

'Because it’s the only way of gettmg up really -..[naudible]... ;
- government bureaucrats and a call for Parliament to actually do something
about it. But it's not seen as sexy, that’s the trouble. It's seen as '
. something they don't want - they want to bury it. And in reality what .

- they want to make sure out of thls is that with an election coming up -

)
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. 50. ‘thé whole idea of this_ strategy 1s to ac‘aia]ly gét ’chem on their |
..[inaudible]... to actually deliver itin the long-term.. ... -

initiatives happening in _ : S
that they don’t build on each other. And that's why weneed a different .

 Soif yoﬁ'

this year, we'll put it on the front page. And we're going to keep it on
. the front page - we have to - until we get a commitment out of these guys ...~ .~
. that not only are they going to commit to it, they're going to deliveron' . . ...

QUESTION; [inaudible] how much money needs to be poured in the | ... -

national well? - .- . .o v

DE VVQﬁF: e That work hasn't been 'dc.)l.’te yet. Itneedsto—one o_f':th'e e

other points that was made this morning, there are a lotof -allthe -
different areas, but they're not integrated, so - '

approach.’

"QUESTION: j Wher.l'do yOu propose actually - well, when do you ._engéct:tb

have an actual proposal to take to the Governmient and say this is what we
have, and this is how. much we want foritz - R
RICE: T'm not sure that it's easy to answer that, because much

of the thrust of this morning is that what we need is a preventative _
strategy. And you know, this is the nasty stuff. How do }bu fix domestic
violence? How do you fix alcoholism, substance abuse, poverty? o

Because these are all the factors that are _associatéd with child abuse. B

So when ydu Vsay can yoﬁ put a figure on how much mdneysif would cost, I
 thirk the answer’s no. We might be able to put a figure on the cost of

'tréating child abuse after the event. That is, you've m__issed the boat.

So we've missed it. ' ' - '

want to say how much will it cost, well how much wﬂl itcostto -
fix the social ills of Australia? ' : o ' ‘
NEWMAN:  In fact on that point I think there are some immediate gaps

in terms of being able to provide even an acute response to children where -

..[inaudible]... adult survivors, and one of the major difficulties is of
course the lack of funding overall for mental health services,

~..[inaudible]... problems well known to be quite signjﬁcant in children -

and adults who have suffered abuse.

But certainly we can look at an immediate injection into mental health
- services. If you look at the overall amount of health funding spent on

mental health in this country, it's still lagging behind all comparable

countries. We still have major infrastructure problems. :



- I'think we're aware we Ve got Workforce problems child and adolescent
mental health still only receives twenty per cent of the overall mental

.. . healthbudget. Soit's grossly madequate So even in the acute -

[maudlble]

QUESTION Do you thmk that sorry,-' o

. VIMPAN I Twas gomg to add thst at the prtmary care level”to‘o o
. there needs to be a greater level of investment, and I'm talking abotit.’

~ " child and famlly health nursing, for example, where the level of

resourcing varies from state to state. It has to be - to start Workmg m’ - ST
- that service, to be able to provide the kind of resource that really e
- benefits some of these families with high needs through programs hke w

— sustamed home v151tmg for emmple

~ The capacity needs .. [inaudible] can be quite considerable because it ,' _

-it’s interesting, one of the nurses who's involved in what I'd regard as e
~a kind of premier home visiting program, [maudlble] when I spent somie .

. time with her a year or so ago she said to me ”For our nurses adv1ce isa -

: dlrty word.”

And what she Was really getting at, the way in which we work with families
really has to be tumed on its head from what traditionally health
professionals have done, whlch is come in and offer advice and
information, to actually engage and work constructlvely with pe0ple mna
relationship that brings about a change in the way in which they think
about themselves and the way in which they change in relation to their
~children. There’s a real challenge there in creating that ‘ o

...[ilnaudible].... The capacity in the workforce to do that. So, even .= .
.withvthe existing workforce there are considerable costs.

 We've estimated in New South Wales, for example, that to introduce . "+
. sustained home visiting - that’s long-term home visiting of the
-.[Inaudible]... type - over a - pre-natally through to the age of about
two - to introduce that to a group of people in New South Wales who we
~ 'think could benefit from it, could be somewhere in the order of $30 -
- million over and above the current level of resourcing. That assumes, that

B you've got the staff as well, W1th the capac1ty to prov1de that.

| So it's not a sn:nple fix, but we need to get on the path to actually bring
about the changes in the system, and the capacity to start to actually
deal with the problem at the primary care level. .

) QUESTIONt How muth money is that ...[inaudible]...?




' a million.

VIMPANI: Wéﬂ; _dn the basis of the old stuff you could argﬁe that

) -the $30 million hvested you would save in terms of adverse outcomes .-
around crime, poor job prospects, increased welfare payments - around $150

._‘GLASSON: e Okéy, we're going to close. Any final'cormnerits,-oi" -

C ADD " CanIjust make one point - [just want to make a _
' comment, obviously the media in the last few days has been highlighting

Redfern, but Redfern’s not an jsolated community. There are communities
that are in crisis right across Australia. ' : ' o

© InPalm Island, on the ...[maudible]..,. they lock our children up.

[inaudible]... violence. Family vielence is destroying communities. )

"~ Violence-against children, emotional abuse, the statistics that were -

presented this morning about the children in care because of family -

violence - all of these things, all of these systemic things are happening |

mcreasmgly in Aboriginal _corrummities. :

Children are in crisis and we need to do something about it, and I think
that if - when children come to our services, Aboriginal services have
been told, you know, if theyre looking for help they're told to go away

“and wait til child protection’s involved, they're not going to do that.

It's too late, but that's the way the system is geared. Children have to
be at risk of being taken before you can ...[inaudible].... It's a crisis
response. We have ..[inatidible].... And we have to build a future.

Our children don't have a future. They see themselves as ending up in the
- juvenile justice system, as ending up in prison. And the pathways are

well documented about how many children in care end up in the prison

© justice systém.

GtASSON: [inaudible] Well, this is all about social and economic’

poverty. If we can solve that problem ...[inaudible]... goes a long way

“to solving this one, but as Muriel points out circumstances under which
certain members of the community have to live is just [inaudible. ]

- Look, thanks very much indeed. Thanks for your time.

© 1995-2003 Australian Medical Association Limited

~ All rights reserved | Privacy Statement Australian Medical Association
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AMA “Sumnﬁt (')_Ii Child Abuse

.Workmg tooether toward a natmnal pohcy for chlld
protectmn and recovery | :

Thursday 19 Fébri_;;éxry
- 9.30am - 4.30pm

AMA Conference Centre
AMA House
3<dFloor
42 Macquarie Street
-.- Barton ACT.2600

' For further information: -

Coralie Mathews

" AMA Child and Youth Health Adn ocate

Phone: 02 6270 5447 ..
Fmail: crnathews@ama.com.au

* Josie Hill

Administrative Coordinator
AMA Public Health and Ethics Department : .. For queries/messages on
Phone: 02 6270 5346 : day of Summit

Email: jhill@amrma.com.au 0262705400
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Chairperson:

: Dr Mlchael ‘Rlce

o Pfdgr'am

" Chair : ' ERTTE
Child and Youth H@alth Commzttee

PR Austmlum Medzcal Assocuztzon R

- » from Narrab_undah anary School

| 9.45am

-10.15am

- 10.45am

11.00am
© 11.30am
12md

1215pm

Ch11d protectlon a public health model

Associate Professor Doroth, . Scott

‘Head of Department - ** .

- School of Social Work - -

University ofMelboume _

Child abuse is not just a children’s issue
Professor Graham Vzmpam

- Chair _
V Natzonal Investment for the Earl y Years (NIFYeY) .

Mornmg tea o

,,Ch11d protectlon and chlldren S nchts
Dr Louise Newman :
- President s
- NSW Institute of Psychiatry

N Abongmal and Torres Strait Islander ch11d

protection: Key reform issues

- Ms Muriel Cadd AM
" National Chairperson

Secretarmt of National Aborzgmal and Islander Chzld Care

' Fam111es Austraha an overv1ew

Ms Sandie de Wolf

~ Chair

Families Australia

Roundup of morning session

: Opemng and recogmtlon of Trad1t10na1 owners .
- Dr Bill Glasson
" President
- Australian Medical Assoczatzon
. Welcome dance by Bundah Boons



12 DO 115pm Lunch

Afternoon Prooram

115pm" Forens1c aspects of ch11d protectlon

- estabhshmo the level of harm and the need for

pr.otectlon
. DrTerryDonald -
" Head of Child Protection - _ _
© . Women's and Chzldren sHospzml . N
& ﬂAdelmde o S T S

_190 330pm ,_WorkshoP Groups R |

1 Developmo formal subnussmns to Govemment

a2 Rec’or’nmendahons’ for_ Training Orgams_ahons o
3 Dﬁé;f'élbping a Coalit_ion of_'orgaﬁiéat_ib'né -
(All these workshops are requested to conszder issues related to Aborzgmal and
Torres Strait Islander cmild protecfzon )

Please indicate your W ‘orkshop preference by email (Joste or Comlze) by
Monday 16 February) :

4. Ch11dren in immigration detentmn ch11d abuse and
protection behind the razor w1re ‘ L

( Workshop 4is Sub]ect to adequate numbers zndzcatmg znterest Could
partzczpants who wish to join this Workshop 4, please contact]osze or Coralie =
(preﬂmblv by emazl) by Monday 16 Februar j) ' -

Tea and coﬁee will be available durmg the afternoon session
3.30-4.30pm . Final I_’lenary Session
| Bfinoing itall t.ogetiler |

Chair :
- Professor Graham Vunpam

4.30pm Close
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Austrahan Mechcal Assoc1at10n

Summl’c on Chrld Ab.use -
19 February 2004

Workmg togeth er toward a nat1onal pohcy for ch11d protectmn and
B ' recovery '

. Background to’ the Summit’

N - There is huge concern about chﬂd abuse in the com.mumty and among those- -
3 -professmnals working with children and families. The number of reports of -

- suspected child abuse and neglect have more than doubled in the past 12 .
' years w1th more fhan 40 OOO substantlated cases of chlld abuse ina year

Professrona]s from many chscrplmeb work in chlld protectron leferent
- juridictions have different approaches and different regulations. There is
, currently no clear natronal avenda and no uruﬁed nat1ona1 system of ch]ld
protectron and recovery ' |

Aim ..

'Workmcr togeﬂrer: toward a national policy for child protection and recovery. '

m’-’f"Themes of Summit : ‘ o
' e Child protectlon asa pubhc health issue = -
« ' The long term effects of child abuse
: . Specml needs groups within Australia S o
R Abongmal and Torres Strait Islander chlldren L
e Children in immigration detention e
» Torensic aspects of child protection -
- . ,”Role of Fam:.hes Austraha o e Lo

Summary of recommendahons from Summrt ‘
. . Thatalllevels of Government work in partnership with other key
stakeholders to adopt an integrated national public health strategy to
~ address the issue of child abuse and neglect.
» That the Commonwealth and State Governments work in partnership
with the non-Government sector to develop a national policy and -
* service framework that promotes the status and wellbeing of all
" children. :
o Thatall professmns involved in work with children and their famJlleS
~include pre-service and continuing education on child protéction.
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That a c0a11t10n of oromlsatlons be formed to get child proteatlon onto

- the national agenda for child health and wellbeing.
- That children in immigration detention be given the same standard of
health and we]fare services as all other children i in Austraha and that

| these serv1ces be mdependently momtored
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