
COM.0001 .0121 .0001 

WlT ESS STATE E T 0 ARK BARRJE ORRlSSEY 

I. Barrie orrissey o 

consultan a d fo er Commissioner fo 

solemnly and sincerely declare that 

1. I ma e this stalem n based on my o 1ow1I~Iae, sa here oth se 

sta ed. W e I ma e statements based o informa ·on provided by o ers, I 

elie e s eh m orma ·on to be ru . 

Bae ground nd q ali catio 

2. Since January 20181 have been. and I am currently, se -em oyed as a 

consultan tn the eld o child safeg ardi g d humanitari.an/intemationaJ aid. 

3. Pno to commencing · ro • t s e Commissioner for C ildre nd ou g 

People, Tas a 1a (CCYP) be een Sep embe 201 and Ocober 2017. 

5. 

I have a Bach or of Reg· tered ursing from the University of England 

co pleted in 1989. I ha part ci led in ongoing educatio over e course o 

my care r with a ocus on children and youn peo I 

Prior to a 

i clud : 

t as CCYP m 201 , my ro n 1998 and 201 

(a) Execu · e Director-Chi d and dolescen Com nity Health and Child and 

o escent e tat Health, WA eal h, est Australia; 

(b) Director Child and Adolescen Hea Sta e- · e Po icy, est ustralia; 

and 

(c) Di or Sta e Polley, C 1ld Pro eclion, De rtment of Communities, est 

Austrara. 

6. A tac:h o this sta emen and ma ed -1 is a con ential cop of m 

cu ·cu1um vit e. I have an extensive ba round in chi~ and ado escent health 

and ellbemg that ·nciudes chi d o ecbon. child health, child deve opmen and 

child a d adolescent men al health. 
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7. This statemen is based on pro essiona observations experiences and 

recol actions between 20 4 and 2017. For illustrative purposes l have focussed 

on several incidents, issues and challenges. Comments are ma .e to the best of 

my memory and are in no way a complete or summa "ve recollection of aJl 

issues. I have endeavoured to present information actually and honestJy, to the 

very best of my ability to recall events of several years ago. I respect the right of 

others to hold diffe · g opinio and recollections on the events and issues I 

discuss. 

8. I do not have reference o the documentatio I produced as CCYP between 

2014 and 2017. Ho ever, for those who may have access to these documents 

and file notes, I am con dent the · 1 support the commentary. 

9. It is importan to note and ackno edge that on many important reform ma ers, 

the agendas of the ovemment and CCYP were coUaboraUve and productive. 

This included Go emment acceptance of and progress on reform 

recommendations contained in several CCYP reports and reviews between 201 4 

and 2017. 

0. However, certain CCYP recommendations were delayed. These included: 

(a} much needed reform at AYOC; and 

{b the establishmen of a Chi d Safe O ganisalion (CSO) framewof'k. If 

chTidren and young people are o be kep safer from aJI forms of abuse, 

CSO safeguarding is a priority, or al l organisations wo ing with eh. dren, 

both Government and non-government 

Personal statement to those who were harmed and abused by institutional 

fai lures 

11 . Recent reports of child abuse and systemic failures within state institutions in 

Tasman·a, are deep y distressing and disturbing. 

2. To those people who shared your stori of abuse with the Commission of Inquiry. 

I heard your testimony and acknowledge your pain and bravery rn coming forward. 

13. As a former CCYP. my thoughts, care and concern are with every child, young 

person, adult and their families, who have been directjy affected by abuse. 
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14. The institutions and systems lha were mean to protect yo • have faUed you. 

15. My hopes and wishes are that the wo and recommendations of the Commission 

of Inquiry ·11 be carefully cons ered and adopted by s a e institutions and 

organisations. to ensure your stories that you shared ·th great bravery, wiU make 

a difference and will not be forgotten. 

16. All children and young people including u re genera ·ons, have a right to be free 

from abuse, have a right to be listened to and lie ed. 

Ashley Youth De ention Centre (AYDC) 

17. The CCYP is the Advocate for individual young people incarcerated at AYDC. 

The responsibilities of this role are specified ithin the Commissioner for 

Children and Young People Act 2016 (Tas) (CCYP Act). 

18. As the Advocate for young peop e at AYOC, r was on the public record calling for 

sigruficant changes and refonn at A YDC. My rationa in calling for reform is 

stated below. 

19. A primary focus of investment for society and government should be ear1y 

intervention and preven ·on. It is seff-e · nt that preventing prob ems before 

they occur is a very orthwhile en eavour. For examp e. striving to ensure at 

risk children do not enter the youth justice system in the first instance. However. 

should children be about to enter the youth Justice system. access to a range of 

evidence-infonned diversionary programs are crucial to ensuring children are 

diverted away from the youth justice sys em, especiaUy detention, which by its 

very nature, is harmful. The myriad o issues being faced in youth justice, both 

in Tasmania and nationally, are ultimately the result of longstanding failures to 

focus on early intervention and preven ion. However, current issues require a 

more immediate response. 

20. Sexual predators are drawn to institutions where er children are present. This 

knowledge pre-dated the re ease of the report of the Royal Commission into 

lns1itu ·onal Responses to Child Abuse (2017), ipso facto, AYDC has always 

been a rugh-ris institution "th po ential for he sexual abuse of children and 

young people. 
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21. Child safeguarding measures at AYDC. in my assessment, were below par. 

Promoting and encouraging organisations to adopt the CSO safeguarding 

frame rk was one of my key agendas as CCYP. This focus included AYDC. 

22. It is important that children are reguJarty infonned about and understand the child 

safeguarding systems that are in place. The systems in place m st be 

meaningful to them and they have confidence that there ·11 be a response if 

they report a concern or abuse. 

23. I do not believe that children at AYDC had confidence that their reports or 

concerns would be adequately responded to. 

24. The applica ·on of all principles within the CSO framework is essen ·aI guidance 

to ensure the safeguarding for all children and Young people, especially those at 

AYDC. 

25. In this context. I released the CCYP Report titled 'Strengthening Child Safe 

Organisations' in 2015, which is attached to this statement and marked MM-2. 

DevelopmentaJ disorders and young peop e detaJned at A YDC 

26. Most children and young peop e detained at AYDC have significant 

developmental disorders rela ed to significant childhood trauma and related 

brain inJury. These children are some oft e highest need and vulnerable 

onildren in our community. They have a right to trauma informed, professionally 

led, care and treatment. As 1 was observing. to place these children in detention 

and, at times. in isolation, will exacerbate the existing brain trauma which · 1 

lead to a worsening of their beha · ours and disorders. A therapeutic milieu is 

essen ·at 

27. A critical component required in responding to ir needs is the provision of 

speciaJlst child and adolescent mental health services. capacity to provide 

these services as a key issue for the Tasmanian Government. The complex 

mental health and developmental needs of young people at AYDC were not 

being adequately addressed. 
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28. Childhood mental health disorders are often a forgotten problem.1 If leaders and 

decis. on ma ers are to res ond adequately to the needs of these children and 

the factors that contribute to these children's o ending behaviours, they will 

need to seek to better understand these children. 

Therapeutic milieu as an essential component of rehabilitation 

29. A new purpose-built physical facility for this small group of high need children, as 

announced recently by the Tasmanian Government. is to be welcomed. 

30. Ho ever, the parallel development of an evidence-informed model of therapeutic 

and rehabilitative care is of primary importance. A contemporary model of care, 

that acknowledges these children that have a developmental disorder. along wi h 

the design of the new facility, will loge her have the potential to create a 

therapeutic milieu - both ingredients essential to rehabilitation and treatment. 

31. Form shouJd ollow function. This princip e states that the form/shape of a 

buiJding should priman1y relate to its intended purpose and function. Ipso facto. 

the current design, appearance and management of A YDC at Deloraine, is likely 

to have negatively impacted on children incarcerated there. It is a given that if 

children's needs are not adequately met and they suffer abuse. it is highly likely 

their behaviour will b chaU nging in return. 

32. Whilst the recommendations I made or reform at A YDC ere accepted by 

Gov mment, this did not tran at into the establishment of a well-developed, 

and evidence informed model of therapeutic care. essential for children in 

detention. 

33. Additionally, a therapeutic environment is und rpinned by a CSO framewo . 

This is the essential safeguarding foundation of a ell-developed therapeutic 

model. 

' M!chaet G Sawyer, Holly Erskine. Alyssa CP Sawyer. Momssey and John W Lynch. C hood m8111al 
disorders: A forgotten problem? (2015) Au - '11 and Ne Zealand JoumaI of Psychiatty Volume 49. Number 
9 pp77 775 
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34. An additional and significant actor impacting on o tcomes for AYDC detainees 

is the relative geographical iso ation of the facility, well away from the necessary 

therapeutic professional services, given i s location at Deloraine. 

35. I was of the vie that AYDC should be dosed, and a smaller therapeutic face ity 

be constructed close o Hobart or Launceston. 

A YDC as an enabler to young people's criminal trajectory 

36. Many of those on the A YDC custodial wo orce were oft.en poorty equ·pped and 

withou the experience and skills necessary to effec ·vely work with vulnerable 

children. At rts heart. this is attributable as a workforce capabUity and 

recruitmen practice issue. 

37. AYDC is a youth detention centre very much in need of reform. Jt is apparent 

that young people at AYDC experience unacceptably high rates of recidivism 

and readmissions. This is a significant "red flag· indicator tha substantial 

systemic issues exist withlJl the curmnt AYDC model of care. 

38. Highly vulnerable younger children, o en as young as 12 years of age, were 

regularly in the company of older children who re highly experienced in 

criminal activity and with links to extensive criminal networks outs· e AYDC. 

These older childre became roe models for impressionable younger children. 

39. Crime naive children, on ftrst adrrussion, often experienced AYOC as a period of 

apprenticeship wherein they gained new and additionaJ s ·11s in commission 

of crime and anti-social behaviours. I recall conversations "th younger children 

who pro dly shared their stories of new crime s ·11s they were acquiring at 

AYDC. 

40. Young people. following their first and subs uent admissions to AYDC, are 

introduced o older children · established ju enile criminal networks and 

friendships that then extended beyo d AYDC. 

41 _ Their criminal pathway. further reinforced at AYDC, often led to subsequent 

offending, eventuati g in ongoing involvement with justice system. 

42. AYDC was a place, for many young people here they met other incarcerated 

young people and established relationships with crimrnal netwo famflies who 
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offered the young peopte a wde facto family· o pro ided a sense of be onging 

and community - a mity· support networ that they had previously been 

deprived of. These ·alternate" support networ s offered stable housing, an 

inoome (from crime). a sense of belonging and oonnection, which however, due 

to its very nature, increased the n elihood that the young people would continue 

a li e of crime compounding their trauma and r elihood of futu e incarceration. 

43. Young people entering the "pointy-end· of the youth justice system need to be 

provided ·th an opportunity fo rehabilitation and to transform life trajectories. 

However, detention at AYDC was ape ·oo of lost opportunity, usually resu ·ng n 

young people being released back into the Tasmanian community having 

established f ·ends ips a d s ·us that ensured poor life outcomes. 

44. I formed a view that the option of commun· -based pervision as 

underutilised with too many yo ng peop e being eld on remand at AYDC, with 

unnecessarily negative consequences, as already discussed. S · able options 

were often unavailable beyond A YOC. 

AYDC's lac of a therapeutic model of care is a lost opportunity 

45. The longstanding absence of a therapeutic and trauma informed model of care 

at A YDC has resulted in a -generational revolving door" situa · on wherein 

generational incarceration became the norm. 

46. These children and young peop e are incarcerated due to society's failure to 

provide a ugood enough· start to life. Life course trajectories are correlated with 

the no -medical factors that influence health outcomes, known as the Social 

Determinants of Hea th (SDoH). The SOoH have a profound impact on the earty 

years of a young person s developmenl In the absence of adequate protective 

factors. ey will be overcome by the cumulative burden of trauma, neglect and 

the comp exity of their life situation. 

47. A very small number of these children will enter the justice system and AYDC. 

However. the absenoe of a therapeutic milieu and s ilJed response at AYOC has 

continued to ail these children. 
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48. !t ls important lo posi ively ac ledge those staff at AYOC, both cus ocUal and 

professional , as ell as Departmental staff, who have strived to make a positive 

d. erence. 

49. I have held many ronve sations with such poop e. They have shared their 

experiences of prev iii g culture and an outda ed model of care, that has been a 

source of frustratio • a d profess·onal disappointment 

Culture as an enduring force a A YDC 

50. The prevailing culture within A YDC has existed, largely uncha lenged. for many 

decades and con ·nues to drive poor outcomes for this oohort of young peop e. 

In my assessmen , he prevailing culture was co nter to therapeutic outoomes. 

The needs of both government and AYOC staff although different, o en 

unstated and subtle, were priori ·sect ave needs of children. 

51 . It is unclear o me how often the bes interests of children principle was 

considered and applied. 

52. This focus on the needs of ad ts and organisations) over the needs and rights 

of children suited in adu tism as the prevailing driver "thin this facility. 

53. Some ne y recruited staff often eft A YDC, after a year or two, as they were 

unab e or nwilling to rntemalise and accept the prevailing culture. Ho eve 

others who ere more easfly socialised into the dominan and prevailing culture, 

remained on staff at A YDC fo many years. This in e ect. further conso ·dated 

the enduring ~de ention centre· cuJture that has prevailed at A YDC for decades. 

54. In my observations, a commonly held implicit or unstated understanding by 

A YDC cus od1al staff was that heir role was to be custodians rst and foremost, 

akin to prison officers. Rehabilitatron appeared lo be very a much lo er order 

priority. 

55. Prevamng culture is a key driver of institutio al values and behaviours. My 

observation was that custodial staff at AYOC ere orking · in a static 

institutional c lture tha ~s by its ery nature unable to be forward thinking or 

offer therapeutic care at was in the best interests of chfldren. 
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Breaches of conventions 

56. Under the Convention on the Rights o the Child (CROC), chi dren have rights 

including: 

(a) the right to be heard; 

(b) the right to health; 

(c) the right to educa ion. play and recreation; 

(d) the right to an adequate standard of Ii ·ng; and 

(e) the right to be protected from harm and abuse. 

57. The model of care at AYDC was failing to mee these ·ghts in several key areas. 

58. From a national perspective, I believe that as a nation we have failed. and 

continue to fail , young people held in detention. Youth jus ·ce offending issues 

are the result of the long-term failure of child ellbeing policy and systems 

nationwide. The nation's approach to youth detention is no fit for purpose· and 

is in direct conflict with the CROC o ich Australia is a signatory. CROC 

principles a 1rm: 

(a) non-discrimination; 

(b) the best interests of the child; 

(c) children's right to survival and developmen · and 

(d) children's right to participate in decisions that a ect them. 

59. Within is context and throug the CROC lens, AYDC and the Government 

have con ·nued to fail to meet the human nghts obligations they owe the chi ren 

and young people incarcerated at AYDC. 

60. Examp es indude: 

(a) the right to health care. At AYDC there was an absence of a trauma 

rnformed thera utic and rehabilitative model of care, no ing that most 

children in AYDC have a de e opmentaJ disorder. Heal care for young 

peop e with developmental disorders, must incorporate and p ·oritise 

trauma informed care that indudes psycho ogical, emotional and 

developmental health. 
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(b) the right to be protected from sexual abuse. Article 34 of the CROC sta es 

children have a right to be protected from sexuaJ abuse and exploitation. 

All children are vulnerable to sexual abuse in institutions but children in 

detention are especially high ris . 

(c) the right to be protected rom abuse and neglect Article 19 of the CROC 

states chi dren ave a ngh to be protected from abuse and neglect by 

their paren s, or anyone loo ing after them. The state of Tasmania as 

custodian of these children and as the parent for children on child 

protection orders) has a duty to ensure the protection of these children 

and young people. 

61 . Furth r, in my observations. A YDC was in breach of several articles of the 

Optional Protocol to the Convention against Torture (OPCAT). 

62. This included the use, o occasions. of isolation, humiliating treatment of young 

people by certain custodial staff and the use of excessi fo ce. 

The issue of equity and acoess 

63. Traumatised, disadvantaged and psychologicaJty injured young people in 

detention are not afforded the comparable professionally led, high-quality access 

to care provided to young peop e in the mainstream community. 

64. A comparative examp e I have often used to illustrate the need for a therapeutic 

model of care for youth detention. is the situation wherein a child or young 

person in the general commun· • is severely injured in an accident and is 

transferred to a hospital for treatment. 

65. In that examp e, on arrival at the hospital the seriously injured child is promptly 

triaged and professionall treated by a team of appropriately skilled and 

experienced h althcare professionals. Once stabilised the in1ured child remains 

in hosp· aJ until discharged and on the path to recovery, then returns to the 

commun· for rehabiJitation and aftercare. 

66. By comparison young people i detention are ol afforded comparable levels of 

care. 

page 10 



COM.0001.0121.0011

67. There is a need for access to comparable !eve s or skilled care or young peopl.e 

in detention, delivered by staff who are competent to work with severely 

traumatised and highly vulnera le young people. 

68. Whilst children and young people who are transferred to A YDC do not have 

apparent physical injuries, they are often seriously injured in equaUy significant 

ways. They often have erious psycholog· cal or emotional damage and issues. 

brain injury due to childhood trauma or conditions such as fetal alcohol spectrum 

disorder (FASO), family violence. chronic neglect. failed attachment and 

deve opmental delay. Due to a myriad of accumulated traumas, these children 

are o en psychologically, spiritually and emotionally wounded. They have a 

right to high quality therapeutic care and rehabDitation, w ich A YDC is unable to 

provide. This failure to provide rehabilitation and therapeutic care can often 

have catastrophic effects on life trajectory. 

69. In my observation between 2014 and 2017, the Government did not implement a 

genuinely therapeutic model of care. I am unable to speculate as to the reasons. 

70. I held many conversations on the need for and benefits of a therapeutic model of 

ea e at AYDC with Government and the Departmen I was of the view that 

custodial staff at AYDC should be trauma infomi.ed, s · ed paraprofessionals, 

working as a team with a range of professional staff, providing a multidisciplinary 

response. 

71 . Attached to this statement and marked MM..J is a public media re ease my office 

issued when I was CCYP, dated 30 August 2016, which records some of the 

efforts being undertaken in relation to A YDC as ell as my view that. at that 

time, ~the current model in place at Ashley does not provide the necessary 

therapeutic support'. 

Changing the narrative about children and young people in detention 

72. My reco lection of attitudes towards young people incarcerated at A YDC, is of a 

community that had accepted the status uo. The implicit message I was 

receiving as that AYDC as not a subject for discussion. Incarceration as e 

solution was no questioned. 
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73. However. the narrative about this small group of young peop e can be changed 

by education and engagemen with the community on this issue. 

74. Young people in detention are some of the most disadvantaged in our society. 

These young people o en perceive tha e ortd has treated them unfairly and 

respond accordingly. The reality is that several environmental factors have in 

fact contributed o eir perception. These factors include experiencing child 

abuse, family violence, poverty, amiJy ·th a history of criminal activity, 

expulsion from school, la of agency, developmental disorders and absence of 

s·gnificant positive role models in their life. 

75. Their stories need to be told. Unless the roo causes are understood, 

community appetite tor the status quo will continue. Organisa ·ons invotved in 

youth justice, including governments, should seek to share with the community 

the developmental circumstances of these young people. These young people 

are much more than the crimes they may have committed. Their behaviour is 

symptomatic of the damage and trauma brought about by the famUies, 

communities and organisations ho fai ed to adequa ely care for and nurture 

them. 

Department of Education school w thin A YDC 

76. The exception to the AYDC experience. located ithin this outdated correctional 

facility, was the Department o' Education school (AYDC School), an exemplar 

of high-quality teaching staff achieving good outcomes for highly disadvantaged 

and traumatised young people. 

TT. The AYDC School was an in-reach service provided by the Tasmanian 

Department of Ed cation and was a ·shining light" at A YDC. The AYDC School 

as led by a remarkable principal (who I understand retired in 2017) along with 

several s 'lled and expe ·enced teachers. Functionally illiterate young people 

Jd often b reading and writing within a year of commencing as students of 

the AYDC School. n my co versations wi the young people, they consisten y 

expressed how much they valued the school. 
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The need to actively seek the views and experiences of young people at AYOC 
(and the failures to do so) 

78. Article 12 of the CROC sta es tha children have a right to participate in 

decisions that affect them. 

79. Soon after commencing as CCYP in 2014, I prioritised the establishment of 

regular meetings/conversations with the young people at AYDC. It was 

immediately apparent that effective and satisfactory mechanisms were not in 

place for young peop e to ra·se concerns. report abuse. ma e complajnts or 

share experiences. 

80. In my mind this situation was of red flag" concern. The likelihood of significant 

issues being unreported was high. I formed a vie that A YDC was not a Child 

Safe facility. 

81. During 2014, I observed that young people ere no being encouraged to spea 

up, ma e complaints or bnng their concerns to A YDC management and staff. In 

some instances, th e appeared to be processes in place that prevented young 

people's voices being heard. In effect, there were no identifiable mechanisms in 

place for the department to consult with, or listen to, the young peop e "thin 

AYDC. 

82. My us aJ practice as to visit AYDC a least once a month during my tenure. in 

order to meet with the young peop e. Initially , I was advised that there must be a 

custocf al staff member atways standing close by, during meetings. This practice 

was restrictive and unsa · tac ory and in effect ensured that the young people I 

met wi would have very ltttte o say or disdose. 

83. To better improve consultations and conversations with young people, I 

negotiated with A YOC management that I meet the young people in a room 

where I cou d safet meet youn people on a one-on-0ne basis, with the ability 

to hold a private conversatio . In the context of CSO principles, I always 

ens red that a orker wou d be able to observe through a glass door, however, 

be out of earshot of the conversatio . After a year or so, most of the young 

people would come and meet ·th at every visil At no time did I feel at ris 

or threatened by the young people. The interactions were usually engaging and 

open. 
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84. I was unab e to meet on a o e--on-one basis with any of the fema e detainees. 

Ho ever, l met with a few you g female etainees, witt, the guards present 

Reluctance to meet with a male wa most likely due to severaJ factors induding 

distrust of males. which is understandabte. As a strategy, I offered female 

detainees the opportunity to meet a suitably skilled member of the CCYP staff, 

whjch occurred on a few occasions. I increasingly formed a · ew that A YDC was 

highly unsuitab e for detained young people in ge eral, however 't was 

especial y uns ita e for highly vulnerable young females. Conoemingly, the 

mate detainees outnumbered the female detainees significantly, noting that at 

times some young men were detained for offences of a sexual nature. 

85. The lack of consuttation with young p ople and lack of understanding on the part 

of A YDC staff and management. of the importance of seeking the views and 

expe ·ences of young people in detention speaks to the shortfalls within the 

model that was in place atAYDC during 2014 to 2017. I actively promoted e 

messa e that in order to keep children and you g people sa e. thei views and 

experiences must actively be sought and that they m st be listened to, believed 

and have ac · n taken. where appropriate. 

86. In the absence of processes to listen to young peopl , it was likely that abuse 

would be unreported. 

87. For illustrative purposes, I ·11 share an experience that related to young people 

reporting abuse and making complaints at AYDC. I raised the matter of young 

peop e's · ·ght to be heard. indudfng the importance of actively seeking out and 

Hstening o children and establishing reporting strategies to identify abuse. with 

the Department and AYDC management. After a time. in response to my 

requests, AYDC managem nt installed a complaints box or the young people to 

ma e complaints or raise concerns. Whilst I am oonfiden this strategy as put 

in place with the ery bes of intentions by AYDC sta , it iflustrated to me the 

need for a be er infotmed and evidence-based model of care at AYOC. I recall 

that the complaints box as brigh y co oured and placed in a prominent position 

in the AYDC dining room. The prominent position of th complaints box 

concerned me for the obvious reason that it was unlikely to be used, given its 

location. 

88. In effec if any young person wis ed to m e a complaint it had to be pu in 

writing (no ·ng tha many detainees ere f nc ·anally iUiterate) and placed 
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publicly in the complaints box. This example of a fundame tally flawed strategy 

was afso further exacerbated by the fac that the dominant ethos o young 

people at A YDC was that you "don't dob". The chances of a young person 

placing a comp aint or concern in the box were close to zero. Interestingly I was 

advised by A YDC managemen that e young people rare y if ever make 

complaints so I was not to expect ve-ry much•. 

89. I was not made aware of any complaints go·ng into the complaint box between 

2014 and 2017. 

90. ot Hstening to. or see~ing, young peo a d expe ·ences (an important 

component o CSO principles), I resul in high~ns environments for children. 

Such a contex1 is inherently unsafe for yo ng people, often allowing critical 

incidents and a use lo remain unchec ed. unreported and out of sight I as 

concerned at the lack of available in ormation and oversight regarding the safety 

of young people at A YDC. Strategies to safeguard chtldren ere eJJ below 

acceptable minrmum standards, for such a high-risk environment. 

91. High-risk environments such as AYDC, require a child safeguarding tram ork 

that is prioritised and deeply embedded into every aspect of the organisation. 

92. The absence of effective complaint mechanisms and the low volume of 

complaints being received ram young people was a significant red flag· and 

cause for concern. 

93. In response to this situ tion and in orde to empower and encourage detainees 

to have a voice and to spea up, I deve aped and pfaced educational posters 

around AYDC, encouraging young people to meet with me as their advocate 

and, tf they wished, o raise issues. I also encouraged the detainees to contact 

my office at any time. I subsequently received calls from young people at 

A YDC, often after hours. 

94. I also spent time in the schootrooms, the lunchroom and the grounds 

establishing relationships with the young people, to build trust and lo better 

nderstand their expe ·ences. I was hop·ng this would help to keep them safer 

and enable me to better fulfil my role as their individual advocate. Progress was 

initially slo in bu'lding lrust and openness, however this improved with time. 

95. As I became more familiar with the facility, I raised concerns about day-to-day 

issues within the A YDC facility. This included safety issues related to the cells, 
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CCTV bla spat coverage, quality o the food. recreation availability on 

wee ends and issues of boredom the young peop e experienced. 

96. Safeguard'ng processes for group who ere highly lnerable. such as female 

detainees. younger detainees and hose 'th a significant disability were of 

concern. 

97. 1 also raised concerns regarding suicide ris which were promptly addressed by 

the Department. 

98. The main themes of concern raIBed in conversation with the A YDC detainees 

included: 

(a) not being list ned to by staff; 

(b} complaints be'ng ignored; 

(c} being sworn at by certain staff members; 

(d beI g beli ed by certain staff; 

(e) being oc ed in their cells alone for extended periods o time, especially on 

eekends. with a lac o activities; and 

(f) excess use of force. 

99. In some instances, I ould ask the young people to share their complaints 

verba ly for me to hand deliver to AYDC management. When possible, I would 

discuss issues directly Ith management staff or hand deliver the written 

complamts or eedback to the management. 

100. When I followed up to fnquire about progress on individual comp nts submitted 

by detainees. the advice I often received from AYDC managemen as "they're 

sitting in someone's in tray· or ·can't be found . I agged thjs issue with the 

Department. This issue was n ver adequately resolved. 

Recollections and refl cfons on AYDC 

01. In the role of CCYP ,t was not within the legislated powers to take any direct 

remedial action. aside from direct advocacy with e Minister for Child 

Protection, the Department and A YOC management. I rajsed concerns o a 
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range of issues, both formally and informally, however responses varied 

according to the iss e. 

102. I was informally advised by a senior person at AYDC that "refonn was difficult to 

progress. It as a closed culture". 

103. During my enu e as CCYP I do not recall being advised by the Department of 

any incidents of al eged sexual abuse. 

104. However. there ere incidents of aJleged physical assault that I became aware 

of through my networks. which had been escalated to police and the 

Department I was not invited to participate in the review process nor informed 

of the details of these incidents. One memorable incident involved several 

guards orcibly returning a young person ba into a cell . This incident was 

captured on CClV. This matter was referred to he po ce for investigation. I 

believe this incident could have been much more effectively managed by skilled 

custodial staff who un erstood the importance of de-esca ation and therapeutic 

relationships. 

105. On occasion I Witnessed custodial staff restrain yo ng people. My recollectio is 

that the response appeared heavy handed and excessive. 

106. In my experience, the Department was reluctant to share information on 

incidents that occurred at A YDC. To the bes of my recollection. revie s of 

A YDC, such as the Har er and Noetic Re-.•ews into A YDC. were also not shared 

with my Office, noting the oetic Report as subsequently publicly released. 

107. On seve I occasions I witnessed incidents of verbal abuse a d beli ing of the 

young people by certain AYDC staff. I reported these incidents to A YDC 

management however was not advised of the outcome. The custodial staff 

involved in this abuse remained on staff at A YOC. I co cemed me that such 

verbal abuse had become normaased, and staff were wilting to speak to the 

young people in my presence, in such a manner. 

108. At times, I ould make addibonal unannounced visits to A YDC. which I was 

entitled to underta e as the CCYP. When I made such visits, on occasions it 

was difficult to obtain access to the faCility and the young people. At times I left 

A YDC without being able to meet with detainees. My assump 'on is that this 

may have been re a ed to reduced staffing leve s and young peop e being 

confined to cells to a greater degree on wee ends. 
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109. On one occasion in 2014 during a pre,-arranged routine visit I was aUocated a 

room at AYDC to meet with detainees. I was accompanied by a CCYP staff 

member. Upon entering the room, it :vas locked from the outside. However, the 

young person was not escorted to the meeting as anticipated~ My staff member 

and I were left rn the meeti g room without access lo a phone and no abi ily lo 

leave the locked room, as the door was locked from the outside. o the best of 

my recollection , we remained tocked in the secure room for between 60 and 90 

minutes. At the time, AYDC staff offered no rationale for what had occurred. I 

raised this incident formally ith the Department and received a letter of apology 

stating that« had been an overs· ht I ormed a view that the incident may have 

been a deli.berate act, signalfing tha I was no welcome to meet with the young 

people at A YDC. 

110. By late 2014, I began to form a v· w that culture and a status quo· approach 

were significant issues at A YDC. Addressing this would require deep reform and 

leadership that ohaJ enged the status quo. 

111. The Government responses to my recommendations for AYDC were not of the 

extent and breadth I believed ere needed o establish a genuinely therapeutic 

and rehabilitative model of care. 

112. Reflec · ng on many conversations with the young people. my lasting memory is 

that of so much lost opportunity and potential for both the institution and the 

young people. 

113. I consistently endeavoured to work respectfully and collaboratively with the 

Government and the Department. en calling for a therapeutic model of care at 

A YDC. Th CCYP o ce undert research and anaJysis of relevant models of 

care to assist ·th Government and DepartmentaJ defiberations. 

114. Reform at A YDC has been historically s w and difficu t. For example, over 30 

years ago, I accompanied a group from the Royal Commiss·on into Deaths in 

Cus ody on an inspection of AYDC. They expressed concern tha1 AYDC was 

not fit for purpose. In the subseq ent years, ery little substantially changed, 

and the facility remained unfi for children and young people. A key component 

of rehab~itation 1s accommodating young people in facilities that are conducive 

to rehabilitation. 
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115. Some decades ago, A YOC was a working ann. The young people had access 

to farm-based employment. opportuniti to learn new skills and the abftity to 

expend youthful energy in a productive way. The arm is no longer operational. 

Between 2014 and 2017, whi1sl there were some kin-based activities, such as a 

barista program and a workshop, such activities were limited. 

116. Accomodation options on re ease were limited. For examp e, there was an 

instance where a detainee was d·scharged from AYDC in ·nter, to live in a tent 

as there was no suilab e altematrve solution, Departmental staff often had very 

limited accommodation optio to offer. S itable accommodation options are 

essenUal for young people on release from detention. Without these options, the 

chance of reoffending is grea y increased. 

117. Many young peop e told me that readmission to AYDC was often elcomed. I 

spoke to some young peopl ho admitted committing crimes in order lo be re-

admitted to AYDC. At A YDC they had food, a roof over eir heads. a degree of 

safe and friends. 

118. Lack of housing is a key factor in reoffending. Many young people told me they 

felt safer 1n custody at A YDC than living on the streets or couch surfing. 

119. In my assessment, AYDC's raison d'etre was less focussed on the best interests 

of vulnerable young people and more focussed on providing local employment 

and to tock away •problem kids"_ oting that there was an appetite for this 

approach from se ors of the oommunlty. 

Political support for the statu quo at AYDC 

120. During 2017 I received a phone call from a senior Government politician (Who I 

respectfully chCX>se not to name} as ing me to ·back off A YDC as the •ooys 

were criminals" and that A YDC was doing a good job. This caller oommented 

that AYDC was keeping the communjty safe and that AYDC was providing 

important emp oyment to the Delo aine region. l offered to meet with the 

politician to discuss further. The caller made it very dear that there was nothing 

further to discuss. I shared the information about this call, in confidence with a 

senior CCYP staff~member ho ever decided not to snare this information any 

further. 
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121 . In essence. the eco omy of Deloraine was being prioritised over wlnerable 

children's best in erests and safety. I fonned a ·ew that the closure of AYDC 

was a closed topic. 

122. As he A YDC issue was a particularly contentious and sensitive political issue, I 

made the decision to continue to advocate for changes at A YDC predominantly 

ou of the public arena. I en eavoured to maintain respectful and open lines of 

communication between my office and the Government I formed a view that if I 

was to remain lnfl entia and as an agent for change, this strategy was likely to 

be the most effective strategy. 

Out of home care (OOHC) 

123. I will preface my comments on OOHC "th a observation that issues in OOHC 

are common across Australia. However, in certain aspects. the situation in 

Tasmania was un· ue. Significant gaps existed in the oversight and moni oring 

of vulnerable children in care. 

124. During 2014 to 2017 there was very r e structured monitoring of kids in OOHC. 

"Momtorlng· as mainly the responsib1 ity of often over-wo ed individual 

Departmental caseworkers. I was also very concerned a the absence of 

independent monitoring of children in OOHC. 

125. Heading into my third year as commissioner, I had become increasingly 

concerned and alarmed tha Tasman·a had no yet established adequate 

standards for OOHC or other accountability mechanisms for he OOHC sector. 

126. Many children and young people in OOHC in Tasmania are oiten highly 

traumatised and required specialised support and care. In several key areas. 

the OOHC sys em was not adequa ely equipped and staffed to care for these 

kids. 

127. Vulnerable children who are aken ·nto care ha ea righ to the best care 

available. My professional experiences with children in OOHC, over many 

years. was a constant reminder of the need for adequate resourcing and much 

greater institutional compassion for these chi ren who come into state care. 
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128. In response, I developed a Report that recommended monitoring of children in 

OOHC, which as reJeased in January 2017. Attached to his statement and 

marked MM-4 i a copy o that report.. titled 'Children and Young People in Out 

of Home Care in Tasmania ' (CCYP OOHC Report . 

129. The CCYP 00 C Report as fully accepted by go emment. and I understand 

prog ess in the rmplementa ion is occurring. I do not feel the need toe aborate 

on the contents of the CCYP OOHC Report, as the report spea s for itself. 

130. Between 2014 and 2017 following 'de-ranging and extensive face to face 

consultations with children in OOHC, OOHC carers, Departm ntal staff and 

OOHC GOs, it was evident that significant issues exis ed in Tasmania. In 

essence, as of 2017 many children in OOHC remained in unsafe and poorly 

supported placements across Tasmania. 

3i. I do not propose to unpack rn detail the issues identified i.n the CCYP OOHC 

Report as the report itself substanti ely does is. 

132. oting that there are also many very capable and kind foster carers who do a 

remarkable job ever there were also those who were less than ideal carers. 

t 33. As CCYP, I wasn't made aware by the Department of any contemporary cases 

of child sexual abuse within OOHC. The Department ept such matters as 

confidential. Ho ever, there were many historical cases, informally brought to 

my attention in conversa 'on with various individuals 'th·n my network. 

134. The CCYP has no legislated mandate to respond to individual cases of child 

abuse. Con emporary or recent cases of abuse e e not b oug t to my direct 

attention during my ·me as CCYP. The relevant legislation was dear that any 

aUegation of sexual abuse needed to be reported to the Po ioe and Department 

135. My advocacy on OOHC ith the Government and the Department was 

underta · en respectfully (and in confi ence on sensitive issues), in order to build 

and preserve a respectfu and collaborative relationship with the Government. 

OOHC op ions for children with chaltenging behaviours 

136. OOHC options or chi dren w;th challenging ehaviours were in short supply in 

Tasmanta. 
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137. 0 e examp e comes o m nd For many years the Departmen was se ing 

young peop e · challeng· g beha io rs o a program in the · o em Territory. 

There s sig i ,can resistance from e Go emment o call an e d o e 

co tract desp"le concerns raised by parents and some sta ehol ers. I am a are 

tha this program has subsequentf been defunded. Tasmania needed a range 

of loca accessib e programs o a ns young peop e i chal enging 

behaviours. 

AtlegatJo of h oricaJ abuse: lis ning to y oung people and believing them 

138. As an illustration in rela ·on to I ations o is orical abuse and the response to 

such allegations. I ill provid a s mmary of one matte brought to my a ention. 

As this case occurred in 201 . there may be aspec s of my reco lection Iha are 

not specific on certain details. 

39. In 20 6. a young man reques ed a mee · g with me at e CCYP o ices. He 

was - years old at the time. Dunng this mee ·ng, a senio and very 

e perienced member of the CCYP staff s presen The young man disclosed 

to m that he had been abused m OOHC. He s distressed as he shared his 

story. I reca I he said the abuse occurred about • years previously. e 

ad ised he had reported the abuse to Department ho e er had no been 

140. I fonnally wro e o the Departme t and ithin as ort period recei ed a wrttten 

response slating that there was o sub nee o the all ations being made by 

t young man. ll as clear from the one of e le ter that the Department 

4 . 

considered matter c ed. 

s a unreasonably quick dismissal o a po entially ery serious claim o 

ab se. In my · , it could no ha e been a eq a I re-inve · a ed or case 

ha hort ·me rame and the dismiss· e Departmen I response 

s very disap ·n ·ng and concerning. Un er the CCYP Ac , I was una e to 

revie details o is matter so am nable o comme on the substance of the 

complaint or quality of he in estigation by the Department, noti g that 
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contemporary research indicates tha young people rarely make up sto ·es of 

sexual abuse. 

142. I advised the young man to recontact DHHS and o also see legal counsel if 

possible. I also s ggested e access counselling and support. 

143. I am unable to recaJI e young man's name however the letter I sent to the 

DHHS a the time · I be on Departmental records, in addition to a file note I ept 

on record at the CCYP office. 

144. Members of the public ould o en phone the CCYP office to raise individual 

specific complaints of child abuse, both c rrent and historical. CCYP staff wouln 

always re er the call rs to the Department and, if required the police. Howe\l'er, 

based on the CCYP Act, the CCYP had no mandate to follow p these individual 

cases. Records of every caU re ept by CCYP staff. 

The need for an adequa ely fund d independent medjator or advocate 

145. A fully independent statutory roe akin to a mechator, advocate or review panel, 

adequatefy resourced, tha focuses so e yon child ab se, shou d be estabtished 

for those who are frustra ed in their efforts to report both historical and current 

allegations of abuse, to see a review of a case, or to report institutional abuse. 

146. W ilst ere are existing mechanisms such as the Health Complaints 

Commissioner, rom my observation, I believe this area has been his orically 

underfunded with a high vo ume of work. 

147. Such a role could beam 1ator and advocate between those reporting abuse 

and the Department The ocus would be on individuals who are not satisfied 

with the response they receive, or who are reluctant to report to the Department 

directly This role ould hetp to ensure accountability and transparency. 

Vulnerable and at-ris children and young peop e would be assured a mo e 

adequate and timely response. 

148. The Royal Commission into Institutional Responses to Sexual Abuse has seen 

ho sands of peop e come forward to report historical abuse. The,ir voices must 

be listened to, and action taken, in hatever form is required. In my experience, 
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the existing processes d·scourage many people o ha e suffered abuse from 

coming forward. 

149. There have been too many instances of individuals o had alleged or suffered 

abuse. not being beUeved or not en seriously when they endeavoured to 

report abuse. At times sanc~·ons. manifest in many forms. are applied to 

individuals (both adults and children) who have suffered abuse and make the 

decision to speak out about perpetrators or institutions. 

150. ot being listened lo or not being consulted by adults such as caseworkers, 

legal practitioners. carers and teachers, was a ey theme I observed in my 

conversations ·th children and young people in OOHC, Youth Justice and Child 

Prolec ·on. any oL these stories were distressing to hear. Life changing 

decisions were made about chi dren· lives without see ing their input. 

Additionally, the therapeutic value of active y listening to and believing young 

people. is an important aspect of working with children in the care of the state. 

The same importance app ies to adults who report hislo ·cat abuse. 

151. Sadly, key contribu ng factors to lhis situation ·ncluded staff with excess 

caseloads. ineXPerienced staff. reporting processes that were not child friendly, 

lack of adequate staff supervision and professional practice that excluded the 

voices o children and young people. 

152. I note that there were also many positive examp es of Departmental staff 

working ith children in an exemplar way. 

The need for full implementation o a CSO framework 

153. From 2014 onwards, I advocated regularty or the implementation o CSO 

frameworks across Tasmania. 

154. On 29 Sep ember 2015, I pub 1ciy launched the CCYP report titled 

Strengthening Child Sa e Orgamsations' {Attachment MM-2) at St Mary's 

College in Hobart. 

155. However, between 2014 and 2017 there was limited interest and uptake of the 

CSO framework within DHHS or other Government departments. 
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156. However, I note that I recall the exception was the Department of Education 

whose leadership expressed a een interest in CSO. 

Department of Education (DoE) 

157. During tenure as CCYP, I developed a positive and mutually respectful wo · ·ng 

relationship with the DoE. The recollection I have is that of oompeten and 

col aborative senior leadership "thin the Department Support for the CCYP 

role by OoE was consistent and positive. 

158. The OoE responded positively to the release of the CCYP CSO report of 2015, 

however the adoption appears to remain a work in progress. 

159. With the support of DoE, I estab ished school-based consultation groups 

across Tasmania. during which time I met many hundreds of young people 

across the state. Most young people had a pos·uve · of their school. o 

issues of abuse or harm were raised during consultations. 

160. y observation was tha DoE were proactively addressing ey educa ·onal 

issues as they occurred, and genuinely striving to improve and reform 

educational outcomes for children and young people across Tasmania. I recaJJ 

the very positive w in transitioning many high schools from year 10 to 12. 

161. I note ho ever, that I have recently had the experience or viewing some of the 

public broadcast of the Commission hearings i relation to education and the 

DoE. at the time or preparing this statement. 

162. I was deeply saddened at reports of child sexual abuse and system failures 

within schools and the DoE. 

163. Going forward, consideration should be given to developing protocols wherein 

important matters such as child abuse, are <fiscussed with the CCYP, and 

consideration be given to the CCYP underta ing a review, under the CCYP Act. 

This process of collaboration would contribute to a stronger, more immediate 

and integrated approach to keeping chi1dren safer from abuse. 

164. While there are legislabve limita • ns on what the CCYP can do in relation to 

specific allegations or abuse. I befeve an opportunity exists for reform and 

improvement by requiring better communication and inf onnation sharing 
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between authorities, government departments and the CCYP. This lack of 

information sharing is not an iss e specific to any one department or authority 

and may help protect and support vuJnerab e young peop e engaged with a I 

governmental departments. 

165. I remain hopeful that the findings and recommendations o the Commission of 

Inquiry into Tasmanian Government's Responses to Child Sexual Abuse will 

substantiaUy and significantly contribute to all Tasmanian children being safer 

and better protected from all forms of abuse. 

Reflections on the CCYP role 

166. Comments made are based on my experiences during 2014 to 2017. 

167. These experiences and reflections are o ered respectfully, however 

candour, to provide insights and information that may assist deliberations in the 

context of the CCYP's capacity to function effectively. in the best interests of 

cruldren and young peopJe. 

168. I emphasise and acknowtedge that on several important reform issues the 

Government and CCYP agendas be en 2014 and 2017 were aligned and al 

times in agreement. 

169. On tSSues of urgency and importance relating to the CCYP's oversight and 

advocacy responsjbrlities of the CCYP, I would regu arty write to the Minister for 

Child Protection, to provide pdates and dvice. H e er, during a meeting with 

the Minister · early 2017, I was asked by a senior staff er who was present at 

the mee ·ng, to cease riting to the inister. 

170. This appeared to be a request to change the CCYP's relationship with the 

Miruster (and Parliament) and direct correspondence through to the Departmen . 

171. However, I he d the view that in order to fulfil the roe of CCYP in a transparent 

and accountable fashion. I was obligated to continue to bring important matters 

to e attentio of the Minister and ipso facto • the Governmenl 

172. Documentation/correspondence lo Government advocating for the best interests 

of chHdren, is a key factor to ensu e mutual accountability and clarity of 

communication. A paper trail also ensures access to historical records are 
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maintained on the record. On this point. I no e that all oorrespondence from 

CCYP to the Minister was also oopied to DHHS. for their records. 

173. I also note that con ersations we e routinely held to discuss a wide range of 

issues in the spirit of collaboration, mutual advice, strategy and general 

information sharing. 

174. During 2017, I was advised urtng a fonnal meeting. in the presence of other 

senior staff. by a senior officer (whose name I do not wish lo provide) within 

go emment, that my approach to media engagement and public advocacy was 

"self-promotion . 

175. I had no ooncem with an fnd· ·dual expressing a viewpoint The concern I had 

related to an apparent attemp to undermine the raison d'etre of the CCYP -

namely as an independent voice legitimately advocating for children and young 

people. particularly vulnerable and at~risk chi dren. 

176. The office of me CCYP requires a public presence and communication with the 

community on issues relating to children's ell-being and safety, which is an 

important element of being an effective advocate. 

177. Reflecting on many years in senior leadership roles. I have direc y observed that 

governments can have cultures that are resistant to independent statutory roles 

providing co structive comments or advice. Various nuanced and, at times, 

subtle strategies are used to mitigate the effectiveness of such roles. 

178. I recall a conversation ·th a senior Departmental o tcer, soon after 

commencing in the role of CCYP. The person was re ecting on ho "if you go 

against the system. the system has a really powerful immune system, and it will 

react to you m a hostile fashion. if you ma e waves·. This comment appeared to 

have been made as a "matter of fac • statement. I did not interpret the comment 

as any ad ice to me specifically. However, the conversation indicated that •a 

status quo approach ould be welcomed"_ 

179. There are various ways that the effectiveness of independent statutory positions 

can be lessened or influenced by governments and bureaucracies. 

180. For exampfe, one commonly applied strategy is to atum the resourcing tap down, 

by increments and delay" - such as delaying recruitment to staff vacancies or 
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applying efficiency divid n s. I have ob erved this strategy many times over the 

course of my car r. 

181 . For example, during 2014 to 2017 the office of the CCYP was often staffed by 

two or three professional sta , due to extended (and puzz:ling) delays in 

Departmental approval to recruit to vacancy. This significantly limited the CCYP 

omce·s abilrty to adequate! fu tfil the requirements of the roe. The Department 

as responsib e for providing corporate support o the CCYP, induding finance, 

HR and IT. Ho ever, this ·reliance on the Departmen model can have an 

impact (it may be unintended) on th efficacy of a statutory role. It is self-evident 

that small functional areas such as the CCYP wiU eel th.e impact of de ayed 

processes more significantly than a larger organisation. 

182. The office of the CCYP. being dependent upon a government department for 

corporate and other support {such as finance. HR and IT), is potentially 

vulnerable to external pressures and competing priorities. This issue of external 

dependence can wea en the capacity of the CCYP to be fully functional , 

rndependent and producti e. For examp e. the recruitment to vacant sta 

positions was often held up for extended periods, for easons I was unab e to 

ascertain. This directly impacted on the CCYP core busi ess. 

183. This model of extemaJ corporate support to the CCYP, contributes to potenl:ial 

for real or perceived conflicts of interest The CCYP. at times, is required to hold 

to accoun the very Department on which it r ies for resourcing and day to day 

operational support. 

184. During 2017 in the role as CCYP I developed and submitted a business case 

seeking an increase in resourcing to progress a range of priority issues, 

including OOHC monito ·ng. The business case was approved at the time of my 

resignation. I understa d four or frve additional staff were ab e to be recruited. 

This outcome and support by Go emment for OOHC was commendable. 

185. The CCYP Act is well drafted and enabling in many aspects. Howeve • due to 

several subtle factors the independence of the roe can come nder pressure. 

There are many factors that can influence statutory roes. This may indude, as 

mentioned earlier, · turning the resourcing tap·, which can impact on the capacity 

of the CCYP. Going forward there ould be merit in examining ways to mitigate 

factors that impede the autonomy of the CCYP office. An independent review of 
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the CCYP Act to strengthen the CCYP office's capacity to protect children and 

young people should be considered. 

186. The existing arrangement, whereby corporate support for he CCYP is provided 

by the Department, appears to be a ·custom and practice" matter and is not 

specified in the CCYP Act 

187. Such an arrangement raises i es of real or perceived conflict of interes This 

would be addressed by the Office of CCYP having their own ·stand alone· 

corporate capacity. I have observed over the course o my career, that statutory 

and advocacy roles can face financial/corporate impediments to adequately 

fulfllling their roles. This situation contributed to delays in responding to the 

needs of children and young people rn Tasmania during my tenure. 

188. The CCYP role is responsible to Parliament, as it clearly states in the CCYP Act. 

Ho ever, during 201 to 2017, lhe primary relationship was with the Minister or 

Child Protection. As an unintended consequence of this arrangement. the 

CCYP role risks becoming narro y focussed on chi d protection and child 

safety. This is a critically important area, however the CCYP role relates to al 

children and young people and as such, advocacy ror ihe ellbeing of all 

children. In this broader context. the primary role idea ly should not just relate to 

one minister. 

189. I is set -evident tha the potential exists for "sanctions' against those who speak 

up on matters of public interest Governments and organisations at times limit or 

push ba on people who speak up on matters of public interest that may be 

politically embarrassing or inconvenient. Recently. I have had contact with 

senior departmental ex-employees. These former departmentaJ officers 

expressed reluctance to ta e part in the Commission of Inquiry process, d e to 

perceived potential consequences on their career and reputation. These long­

standing dynamics 'mit pos· · e and constructive discou se on solutions to 

crucial issues facing children and young people. 

i 90. It is a given that leadership roles including a ocacy roles such as the CCYP. 

require strong and mutually respectful relatio ships with ey stake alders, in 

order to be successful. enduring a d e eciive. 

191. However, on all matters affecting children, including child safety, the foremost 

consideration must be the best interests or the child. There is an endu ·ng ris 
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that i ividuals, orga isa ·ons and go emmen s may choo to o ect an · 

prioritise eir in erests ove tha of the child. Over the course of m career, 

I ha e itnessed on numerous sions. competrn interes an age das 

being prioritised over chit ren·s bes in ere ts. I also obseNed this during my 

ten re as CCYP in Tasman·a. 

192. Going fo ar • bold and visionary leadership 1s re uired of ins · ·onal eacters, 

in order to eep eh" dren safer. Child sat g arding cannot be left as a er 

or er priority or delayed. 

93. To be er safeguard eh· ren and young peop e, a shift is needed from e 

e isting models of child p otec ·on to a pubrtc ealth approach s eh as tha 

o lined by the Australian Ca ic University's proJect titled 'A pubfc ea 

approach o pro ecting c ·1dren'.2 

I ma e this so emn decl ra · under lhe Oaths Act 2001 (T s). 

Declared at ... ...... ........ . 

on . ... 1/t/J(!J)-

Before me 

[F II name o Jus ·ce, Commissioner 
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