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CHILDREN AND COMMUNITY SERVICES AMENDMENT BILL 2010 

Second Reading 

Resumed from 22 June. 

MS L.L. BAKER (Maylands) [4.11 pm]: The Children and Community Services Amendment Bill 2010 will 
amend the Children and Community Services Act 2004. To refresh members’ memories as to what we are 
dealing with in these amendments, there are basically two general areas. The first area is government plans to 
introduce a new type of protection order called special guardianship orders that will apply to children in care. I 
will go into the conditions in some detail. The second major area is the establishment of a nine-bed secure 
facility at the Kath French Centre in Stoneville. Subsequently, there are a number of technical more than policy 
changes proposed in the bill.  

I will make some general comments about the child protection system and the challenges facing child protection 
systems, not just in Australia but around the world. Child protection systems often get referred to as either the 
King Herod or the King David systems. On the one hand we think they might be forcing the removal of children 
for nefarious reasons; on the other hand the King David style involves trying to be fair, just and balanced. In 
general, the proposed changes to the bill seem to be trying to move us a little more to the King David side of 
things—a little bit of justice and a little bit of balance. Having said that, it is extremely difficult to achieve a 
balance between the rights of a child and the rights of the birth parents. It is fraught with difficulty wherever it is 
and whenever it is made. There are contemporary challenges facing child protection systems. I am paraphrasing 
the report of Hon James Wood, AO, QC, dated November 2008 titled “Report of the Special Commission of 
Inquiry into Child Protection Services in NSW: Executive Summary and Recommendations”. I will not go to any 
of the details the Wood report discusses, but some of the introductory comments are relevant to child protection 
systems anywhere in the world. The most pressing issue is finding sufficient resources to enable flexible 
prevention and early intervention to take place. That is really where any child protection system should be 
spending most of its effort. Early intervention before problems arise is critical in this agenda. Although the 
proposed amendments we are discussing today may be relevant and necessary, in my view they are a sad 
indictment on the lack of resources that we have not just currently seen, but historically seen, in the area of child 
protection. The Gallop and Carpenter governments undertook significant work in this area. I am sure members 
would be aware that the minister of the day, Hon Sheila McHale, put through the first major changes to create 
the Children and Community Services Act 2004. In 2007 Prudence Ford was engaged to conduct a major review 
of the Department for Communities — 

Mr D.A. Templeman: Community Development. 

Ms L.L. BAKER: It was the Department for Community Development; the member for Mandurah was a 
previous minister of that department. The changes the Ford report drove through the system in 2007 were about 
trying to separate the stronger arm of child protection from some of the preventive services that had tended to 
cross over. From memory, there was a lack of clarity in the Ford report about the roles. The separation and 
creation of the Department for Child Protection was clearly about bringing in a stronger system to look at the 
way the state is required to take children into custody and keep them safe, and then to return them, hopefully, at 
the appropriate time to their birth parents. The Wood report makes a lot of specific recommendations.  

I will turn now to the bill before us and the proposed amendments that it contains. As I said, there are two main 
areas. I will deal firstly with the introduction of new protection orders called special guardianship orders. There 
are new types of guardianship for children who come into state care. A new type of protection order is set up to 
allow carers who have cared for a child under a continuous placement arrangement for two years or more to be 
eligible to make an application for guardianship directly to the Children’s Court. The point here, as members will 
probably be aware, is that that is quite different from how things are currently. At the moment, applications for 
an enduring parental responsibility protection order must be made directly by the CEO of the Department for 
Child Protection. Under the Children and Community Services Amendment Bill 2010 the carer can apply 
directly to the Children’s Court for this protection order, although it is not stated in the bill. It is a concern that it 
is not stated in the bill. The court process for making a protection order a special guardianship order is meant to 
include a comprehensive report by the CEO of the Department for Child Protection into the circumstances of that 
individual child, perhaps into the carers; and any other relevant information that would allow the court to ensure 
the safety and wellbeing of the child and determine whether the order should be granted.  

I highlight that it is a concern in several places in this bill that either time lines are not specified or that there is a 
lack of clarity. Perhaps we are relying on the department to be a good department—which I know it is—to bring 
in its own regulations and practices. These things are not outlined in the legislation, but I will refer to a number 
of them as we proceed through the debate. It is not specified what that comprehensive report will encompass. 
Firstly, some of the issues that could be tightened relate to the comprehensive report and the circumstances of a 
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child, the carer or any other relevant information that will help inform the Children’s Court of what has been 
happening in the child’s life. If a protection order of special guardianship is granted, it will transfer parental 
responsibility—which has a specific meaning under this bill—for that child to the child’s carer, to the exclusion 
of any other person, including the chief executive officer, until that child reaches 18 years of age. The order can 
include conditions for contact between the child’s birth parents or any other significant person. It may also 
require the CEO to pay amounts to the carer at the rates provided for in, I think, sections 63 to 65 of the Children 
and Community Services Regulations 2006. In seeking to balance the rights of birth parents with the rights of 
carers under a special guardianship protection order, it is possible to stipulate contact with the child’s birth 
parents or any other significant person. But does that go far enough? I will talk about that later in this debate.  

The change proposed by the government seeks to bring about certainty and stability in a foster child’s life. It 
proposes a long-term care option, under the care of the chief executive officer, for children who are unable to be 
returned to the care of their birth parents. It is again a balancing act. I am certain that no-one would reject the 
notion that stability and certainty are the most important things in a child’s life. So far as this bill seeks to ensure 
that, it is certainly something we support. How it balances that safety certainty and security with the rights of the 
birth parent is a subject that I am sure other speakers on this bill will discuss.  

At present in WA, out of a total of about 3 200 children in the care of the CEO, about 170 children live with 
carers who are covered under what is currently called a protection order of enduring parental responsibility. This 
means that the Department for Child Protection has assessed that the children are living in a secure and safe 
home. The CEO has then applied successfully to the courts to grant that enduring parental responsibility 
protection order. The department expects that many more protection orders for special guardianship will be 
granted than there are currently enduring parental responsibility protection orders. One of the key factors to 
remember is that the carers themselves will be allowed to apply directly for a parenting order of special 
guardianship rather than their having to wait for the department to initiate, intervene in or make the case.  

Although, as I said previously, this bill clearly seeks to protect the best interests of the child, an inherent problem 
must be addressed; that is, how do we put in place processes that keep reunification with birth parents as a 
priority? What weight do we give them? How do we ensure they are considered adequately? Once these 
amendments take effect, how will the department, Parliament or anyone in the state ensure that the court will 
consider reunification as a matter of great importance and priority?  

It has been my experience that parents whose children have been placed in care can find themselves free of the 
problems that caused them to lose their ability to provide a safe home for their children. I can think of many 
examples in which this might be the case. Let us talk hypothetically, firstly, about a single mum who has a child 
at home and, after giving birth to another baby, suffers post-natal depression. Perhaps for some reason the 
department is called in and the mother is separated from her child due to the mother’s lack of wellbeing. I think 
it is worthwhile thinking about that example because we do not know how long it will take that mum to be well 
enough to be reunited with her child. An individual who is suffering from, say, a mental illness or some other 
vulnerability can be prevented from earning an income, locked out of a lot of the things we might consider to be 
normal social interactions and put under a range of stresses. The mum probably cannot afford to buy a house and 
certainly would not have a bank balance sufficient to fund a legal fight on her hands in seeking to be reunited 
with her own child.  

I see instances of this in my electorate at the emergency relief agency called the Shopfront, on Whatley Crescent 
in Maylands, which hundreds of families visit. The sense of vulnerability and isolation is obvious, and for some 
of those individuals or families there are very sad instances in which they have clearly been unable to continue to 
look after their children. When mothers or fathers regain control of their lives, having put back together the 
pieces of their worlds, and consider that they are in a safe enough position to be able to love their child, to look 
after their child and to ensure the child’s safety, there must be no barriers to their being reunited with their child.  

I believe the amendments in this bill may cause problems for parents who wish to challenge protection orders in 
seeking to be reunited with their children. It is difficult to see how a parent who has been excluded from 
mainstream society while recovering from an addiction, an illness or postnatal depression or who may not be 
able to keep a job and earn an income or own a home will be able to afford a potential legal process that could 
even be drawn out. When we were briefed by the department this concern was raised and the government 
listened to that concern. We are very appreciative that the government has placed some amendments on the 
notice paper to amend other parts of the act as a result of those discussions and probably as a result of some of its 
own research. I think I am right in saying that the Department for Child Protection indicated to us that it has had 
preliminary talks with Legal Aid WA about the implications that these amendments would have on the demand 
for Legal Aid’s services.  

Although it is good that the department has been entering into discussions with Legal Aid, I ask the 
parliamentary secretary whether a business case can be presented that identifies the additional demand that will 



Extract from Hansard 
[ASSEMBLY - Tuesday, 21 September 2010] 

 p6948b-6960a 
Ms Lisa Baker; Dr Janet Woollard; Mr Roger Cook 

 [3] 

be placed on Legal Aid. Given that the department anticipates that significantly more protection orders for 
special guardianship will be issued than the existing enduring parental responsibility protection orders, what 
additional funding will the department provide to Western Australia’s community legal centres to allow them to 
cope with the additional demands placed on their services? A fundamentally important piece that is missing from 
these amendments is what supports will be put in place as a result of these amendments. Now that I have seen 
figures about the cannabis interventions, I can say with some certainty that I absolutely fear that we will see 
another impost on the community sector—in this case Legal Aid—with no resources to accompany it. I have 
spent a long time in this chamber debating cannabis interventions with the Minister for Police in particular and 
have repeatedly asked the government how it expects the non-government sector to pick up the extra workload 
without trading off some of the sector’s existing workload. It simply is not possible. Is this another instance of 
cost shifting? Does the government think that it can simply shovel more work onto NGOs and not provide them 
with the necessary resources to do the work? I am not talking out of my hat. I have seen some indicative figures 
on cannabis interventions. The community services sector involved in the delivery of drug and alcohol services 
that would be asked to administer the cannabis intervention program conservatively estimated that it would need 
$1.25 million to do justice to the program. The indicative figures that I have seen show that the government is 
offering the sector $400 000 rather than $1.25 million. Good luck with that!  

The government has effectively locked out of the service delivery two-thirds of the drug and alcohol clients who 
are currently accessing those services. Does the government also want to do that with the services Legal Aid 
provides? I am sure that the government does not. However, all the goodwill in the world will go nowhere unless 
the goodwill comes with hard dollars. I am not talking about services that are over-resourced. Some community 
services report that they are turning away 80 per cent of their clients and dealing with only 20 per cent due to a 
lack of resources. That is not a sustainable outcome. 

The introduction of special guardianships measures and the changes regarding secure care, which I will discuss 
later, will place extra demands on the service providers that are trying to help people. The government cannot 
believe that those organisations can keep up with the extra demand without being given more resources. That 
will not work and we cannot afford to do that. The government might be able to afford a cock-up with the 
cannabis interventions—I do not know—but the government cannot afford to do that with children’s lives and 
with the protection of children. That is not okay. 

The other amendments in the Children and Community Services Amendment Bill introduce a model of secure 
care. I do not think anyone in this chamber particularly likes the notion that we live in a community in which we 
are making laws to lock up children who have not committed an offence because we cannot manage them in any 
other way. The executive summary of the “Report of the Special Commission of Inquiry into Child Protection in 
NSW” states — 

A range of complex and often chronic factors characterise many of the families coming into contact 
with the child protection system such as low income, unemployment, substance abuse, limited social 
supports, imprisonment, domestic violence, and mental health issues. Many of these factors are 
interrelated. The elimination or reduction of each of these factors would significantly lower the number 
of children and young people reported as being at risk of harm. 

I mention that paragraph in particular because it points to the fact that at-harm children come from at-harm 
families and high-risk situations. 

I will talk about the secure-care model that is being introduced into Western Australia. From memory, this was 
an initiative which the former Labor government was examining and which, reluctantly and sadly, we support. 
Secure-care facilities were introduced in Victoria because not enough money was being spent on prevention and 
on the types of services that are required to keep children out of trouble and to protect and strengthen families 
before children become vulnerable and at risk. At the end of last year I was lucky enough to visit one of the 
secure-care facilities in Victoria. I spoke at length to the staff about how the facility operated, what challenges 
they faced, how the system worked and, more importantly, how the system worked for the children who came 
into the care of the facility. The secure-care model that operates in Victoria is intended to meet the needs of 
children and young people aged 12 and over who are either at immediate or substantial risk of causing 
significant harm to themselves or others, and for children for whom no other suitable options are available for 
managing that risk. They are appalling situations. A child may be admitted for up to 21 days and one extension 
of the secure-care period for a further 21 days may occur if “exceptional reasons” apply. There is no definition in 
the bill of what constitutes “exceptional reasons”. I understand that child protection experts might know what 
they are, but I am pretty sure that not everyone in the house would know what an exceptional reason is, and I am 
damn sure that the public would not know. I again point to some of the lack of definitions in the bill such as a 
definition for “exceptional reasons”. Who makes that assessment? I do not know. It is not written in the bill—I 
am probably telling a mistruth because I was told that when I asked how those assessments were made—but it is 
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not clear in the bill who makes the assessment. What qualifications are needed to make an assessment? Are there 
exceptional reasons around that and what is the review process once a decision has been made?  

The bill also states that the chief executive officer—assuming it is on the CEO’s recommendation directly—must 
decide on the length of time that a young person will stay in that facility “as soon as practicable”. That is too 
open-ended for me. How long is “practicable”? How long does a child have to wait? What is an acceptable time 
frame? Acceptable to whom? Acceptable for what? Again “as soon as practicable” is the standard given for 
notifying the child, parent, carer or other relevant person once a decision has been made on the length of the stay. 
I am very concerned by the uncertainty in which the time frame of “as soon as practicable” will leave families or 
carers. Time frames must be provided to bring more certainty to these processes. 

In Victoria the Maribyrnong secure facility for children in care, which is the one that I was lucky enough to visit 
last year, is the facility in which a child in the care of the state may either by administrative decision or on court 
order be held for a limited period of time. The service is not for children who have committed an offence, but is 
a service of last resort—if members like—for those children in care who are at immediate and substantial risk of 
harm to themselves or others. In other words, Victorians say it provides a safe time-out from other care facilities 
or from failed placements to allow health, mental health and other assessments to be made. 

In this bill we are debating today, the CEO of the Department for Child Protection may make an arrangement for 
the placement of a protected child or a provisionally protected child in a secure facility if the CEO is satisfied 
that those two threshold points I mentioned earlier have been met; this is called a secure arrangement. The two 
points I referred to are if there is an immediate and substantial risk of the child causing significant harm to 
himself or herself and others, and if no other suitable option for managing that risk and meeting the child’s needs 
is available. That is a secure-care arrangement. Admission to a secure-care facility may be by way of an 
administrative decision of the CEO for a protected child—I should say that a protected child is someone who is 
already in the care of the CEO under a protection order; generally a time-limited protection order—or a 
protection order for a child under 18 years of age. Admission to the secure-care facility may also be by a judicial 
interim order for secure care on application by the CEO to the Children’s Court in respect of a provisionally 
protected child; that is the other category for a child who is under provisional protection in the care of the CEO. 

Let me tell members about the Victorian facility and some of the things that the staff said to us about the things 
they look for. Basically we were keen to know what they would do differently if they were starting this facility 
again, how they would work it and what services they would put in place. We got some interesting feedback. I 
think the Kath French Centre has nine beds. One of the warnings that the Victorians gave us was of the need to 
separate children by both age and gender in that facility. That is in relation to the phenomenon that is commonly 
known as grooming. That occurs when an older child seeks to influence a younger child or a child of one gender 
influences a child of the other gender to try to change the child or to get the child on to a course of action that the 
child would not necessarily have pursued. 

Another point raised with us by the Victorians was a higher need in the Victorian facilities for beds for girls than 
for boys. That was another interesting phenomenon. I think that was around some of the prostitution issues that 
they were encountering at the time. It might not have been an ongoing phenomenon but it was certainly 
something they raised with us. Another point was the example of courts extending the time for placement within 
the facility—this is hugely concerning—beyond the time intended in the legislation. This bill specifically 
addresses that point, but I want to put this on the record because it is critical. The phenomenon that the 
Victorians talked about—I am not saying it will happen here—was of desperate police basically using the 
facility in Maribyrnong as a place for dumping children because there was no other easy option for dealing with 
them, particularly over a weekend. As I said, proposed section 88C(2) of the bill is meant to prevent a child 
being dumped—if members like—in a secure facility on a Friday as an easy way out. I certainly recognise that 
and applaud that provision in the bill. 

The Victorians mentioned outsourcing of support services, particularly in their medical and psychiatric 
observation facilities. They said that there was a concern because outsourcing of support services led to a real 
discontinuity of and breaks in the provision of services to a child, and a breakdown in communication between 
the people who were providing care for the child as well. Another point they raised with us was additional 
training and experience that is required for a secure welfare workforce. In particular I could point to things such 
as therapeutic interventions for crisis management. I know that this bill is meant to be a therapeutic model more 
than a disciplinarian model. I had a look at what that might mean in practical terms and I found some examples 
of the way standards and general guidelines work in secure-care facilities in other places. I thought I might just 
mention that a bit—rather more loudly than I have been talking previously! 

Ms J.M. Freeman: We can hear you, member for Maylands! 
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Ms L.L. BAKER: I will read through the way emergency safety interventions have been described in one 
particular residential placement in a secure facility. An emergency safety intervention must be performed in a 
manner that is safe, proportionate and appropriate to the severity of the behaviour and to the resident’s 
developmental as well as chronological age, physical size, gender, medical condition, psychiatric condition and 
personal history. Emergency safety interventions should be performed only through the use of nationally 
recognised restraint procedures that are applicable to the particular population I described. They must be 
designed to prevent residents from harming themselves or others by exerting external control over physical 
movement. Physical restraint is the application of physical force without any mechanical device for the purpose 
of restricting free movement of a resident’s body. Physical restraint should be used only as a last resort after all 
verbal de-escalation techniques have failed, and when residents are at risk of harming themselves or others. 
There is more discussion in the document I read from about the use of mechanical restraints, and I should point 
out that mechanical restraints that restrict freedom of movement are certainly not allowed in this secure-care 
residential facility. I think that is a very good thing. I am sure that we would not look towards having that in our 
facilities. 

The other kind of things that I would look for evidence of is that there is a written restraint policy in this facility; 
that all staff are trained to provide safe physical restraint in the event of an emergency intervention; that staff are 
trained in programs for managing aggressive behaviour and in de-escalating techniques; that staff training 
records are kept current to ensure that we know individual staff members’ training regimes and what their 
qualifications are; and that at the time of admission to a facility, a child’s parent or guardian must be oriented to 
what the restraint policy is and signed written acknowledgement to this effect given, which is kept in a client’s 
case records. I went through that in some detail because it is not pretty, not nice and it is not good stuff.  

Therapeutic interventions are much more about de-escalation techniques. Having spent time working for the 
ministry of justice and having been in and out of most prisons in Western Australia for the purposes of assessing 
the training needs of not only superintendents but also further through the system, I am aware of the way that 
restraints work in a prison environment, a secure environment. There is no way that model should necessarily be 
preferred in this facility. I find that really, deeply disturbing. We need to focus on the use of therapeutic 
techniques. This facility should be a place to try to bring a child back from the edge, from the brink, and all 
sensitivity must be applied to do that. 

Another point that the Victorians wanted to raise was the average length of stay. Again, that links back to the 
way in which their bill was drafted. I know that the Children and Community Services Amendment Bill tries to 
ensure that an individual cannot be in secure care past 42 days—that is, 21 days plus 21 days. Just think for a 
moment about the implication of 21 plus 21. We are talking about a child who is already damaged and, I would 
argue, suffering. This bill gives the CEO the capacity to effectively restrict that child—for his own good maybe, 
or for the good of other people—who is still extraordinarily vulnerable and very at-risk, and put that child into a 
locked facility for three weeks, that 21 days, and also provides the CEO with the ability to go back to the court 
and say, “By the way, we’re not quite there yet, we need another three weeks”, so that is six weeks in a life! I 
acknowledge the fact that it might be the circuit-breaker for some children, which is a fantastic thing because 
that is certainly what we wanted to design—a circuit-breaker for children, so that we could try to bring them 
back, redirect them, intervene and get them on a clearer and more positive path—but we are giving someone the 
power to lock a child away for, effectively, six weeks. That power must be managed extraordinarily carefully. 
The Victorians have had instances in their legislation whereby there were ways around the length of time—it is a 
bit longer in Victoria—so that it ended up being extended in what came to be seen as an inappropriate way. 
Therefore, I am very glad that this bill tries to fix that, but still I urge the government to think carefully; it is a 
six-week virtual incarceration of a young person who has not committed a crime. 

The relationship between the people who look after that child, whether it is through foster care or another care or 
guardianship arrangement, and the child when the child comes into the facility is vital. The contact visits, the 
child’s contact with those people whom the child lives with, must be continued; those people must be kept 
involved and interested in the child, and the relationship between the child’s carers and that child must be 
maintained. The programs must be kept going. Just shutting the door and locking the child up while we do 
assessments and other therapeutic interventions is not enough on its own; we must keep the relationship going 
with where that child calls home.  

The introduction of the Victorian secure welfare facility was a response to a lack of health and medical services 
for adolescent young people in the care of the state. Think about that: I started this discussion by saying that this 
legislation is about a way of dealing with our failures to parent children effectively and our failures to have 
interventions in place well and truly before they get to a facility of this nature. What are we doing? We are 
inventing a lock-up facility, a secure facility, to fix our shame and our embarrassment as a culture. That is pretty 
much an indictment. The Victorian model does not provide intensive therapeutic interventions, but a 
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combination of time-out, mental health and physical health assessments and an assessment of the care plan. We 
are trying to do more in this bill and that is laudable. 

Another point that the Victorian staff raised with us that I think is of particular relevance to the success of this 
legislation is that any secure facility such as this must include on-site health care. I know that health care will be 
available at the Kath French Centre, and that is good. I am not saying that the government is not thinking about 
doing that, but I point to the need to ensure that that health care has a nurse, if it is not a doctor, with appropriate 
and adequate drug and alcohol experience, and that a psychologist is available, along with GP facilities. If 
members think about this for an instant, the probability is very, very high that a child coming into this kind of 
facility will have some kind of substance abuse issue, whether the child has an alcohol problem or is drunk, or 
the child has some sort of drug problem. We may be bringing in a kicking, scratching, cranky, angry, possibly 
aggressive, vulnerable child into a secure facility, which, even if we dress it up and make it look good, is still 
like a prison for them. If these children have some kind of substance abuse problem and we put them into a 
holding area, the first thing that needs to happen is that they are assessed for those kinds of issues. We will need 
psychologists to ensure that they are stabilised and that they will not self-harm. We need to assess them for drug 
and alcohol problems because we cannot simply bring children in who have a substance abuse problem and are 
high or tripping or whatever and put them in a room and expect everything to be all right; we will lose children 
and that is not acceptable. The culture of our centre, the Kath French Centre, has to therefore be more towards a 
therapeutic rather than a medical model. I described how the need to manage emergency situations for young 
people in the facility is critical and how it is critical to train staff to manage crisis situations. A young person 
must be prevented from harming themselves or others, but all those safety interventions have to be in a safe, 
proportionate and appropriate manner.  

I turn now to proposed section 88J. This provides for apprehension without warrant if a child is absent from a 
secure facility, for whatever reason, and needs to be brought back to the facility. The secure-care facility must 
therefore have a written restraint policy that will back up and support the staff, and that will give the staff, who 
will have been trained in safe responses in the event of an emergency, a platform for confidence.  

I make the point again that the opposition supports this bill. However, we have some concerns about clause 17 
and the appointment of assessors under proposed section 125A. We have had discussions with the department 
about the role of assessors, and the department has indicated that it also has some concerns about this matter. I 
am pleased that the government has put on the notice paper an amendment to this proposed section to ensure that 
the assessors, even though they will be appointed by the chief executive officer of the department, will be 
independent of the department in performing their role. That is a crucial starting point for any bill of this nature. 
An assessor who is employed by the department cannot be called independent. This amendment is, therefore, 
very good progress on the part of the government. I have also placed on the notice paper an amendment to clause 
17, and I will come to that in a moment. 

The opposition has thought a lot about how best to define the role of assessor so that it will more effectively 
inculcate the need for the assessor to be independent. One of our concerns is that under this bill, the assessor will 
be an observer or a recorder. That is okay, because at least that person will be independent of the department in 
that observing and recording. However, this bill provides a great opportunity to put in place a level of advocacy 
for children who are placed in a secure facility. That will give these children a step between the CEO and the 
State Administrative Tribunal if they have a problem, if they are not being heard, if their appeals are not being 
dealt with, or if they think their care plan is inadequate. We want the role of an assessor to be more inclusive of 
an advocacy focus. 

In examining this issue, we have looked at how the Queensland Department of Communities undertakes 
inspections of its youth detention centres. Although these youth detention centres have more in common with our 
custodial services and our Inspector of Custodial Services, we can learn a lot from this model about how to 
separate independence from operational responsibility. The inspections that are undertaken under the Queensland 
model provide a unique benefit for managing risk. They differ from other departmental oversight mechanisms 
such as audit, performance measurement and quality assurance, which focus on practice outputs from policy, and 
statutory inputs. The inspections focus more on the outcomes that flow from practice outputs; that is, the 
effectiveness of policy and practice in achieving higher level objectives, and an assessment of any associated 
risk. I have pointed out that a youth detention centre is a custodial service, not a secure facility, so it is a different 
creature. However, the role of the inspectors in those facilities might have some resonance with what we are 
proposing for this bill. Inspectors undertake onsite inspections of each juvenile detention centre every three 
months for compliance with legislation, policy and international standards to which Australia is signatory, as 
well as any other relevant issue. That is saying that the inspectorate will have a view about what is happening 
around things such as human rights and the rights of the child. It is very important that we take that forward and 
think about that when we are debating this bill. The inspection reports include recommendations based on the 
findings of good practice in other jurisdictions. So, not only do the inspectors consider the rights of the child, 
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they also make recommendations about how things might go forward. Although these recommendations are 
advisory in nature, they are intended to promote continuous improvements in the centre, drive future-oriented 
strategies, mitigate risk, and enhance professionalism in staff. The independence of the Queensland inspectorate 
is found in the description of its functions. It is described as having no executive or managerial powers, 
authorities, functions or duties, except for those relating to the management of inspections. So, those inspectors 
do not have any other operational duties. They also have no responsibility for detailed development or 
implementation of any new systems. The inspectors might make recommendations, but they do not implement 
them. That is the role of the department. At the request of the CEO or the CEO’s delegate, the inspectors can 
undertake any extraordinary inspections required in the course of a general operation. I highlight that although 
that model is not directly comparable with the model that the government is proposing to implement through this 
bill, it provides a good description of the way in which Queensland has tried to inculcate an advocacy role in the 
work of these inspectors.  

I turn now to the amendment that has been proposed by the Opposition. The amendment is — 

Page 15, after line 24 — To insert — 

(f) be accessible to hear complaints concerning any child in the facility made by the 
child, their guardians or their relatives; 

(g) enquire into and seek to resolve complaints concerning any child in the facility made 
by those persons, their guardians or their relatives; 

(h) determine if it would be appropriate for any other person or body to further enquire 
into or deal with any matter, to refer the matter to that person or body; and 

(i) assist with the making and presentation of an application of Review under s.88G 
and/or 88H under this Act in respect of a child in the facility or, where authorized by 
this Act to do so, to make any application. 

We acknowledge that the additional functions that are outlined in this amendment will make the role of the 
assessor more complex. However, they will strengthen the ability of the child to find a check and a balance in the 
system. They will also strengthen the child’s ability to control his or her own life and direction. That will be very 
valuable. 

Mr Acting Speaker, may I have an extension? 

The ACTING SPEAKER (Mr J.M. Francis): I am sorry, but I understand that you are not entitled to an 
extension. 

Mr R.H. Cook: You are the lead speaker! You get the full 60 minutes!  

The ACTING SPEAKER: Yes. My apologies.  

Ms L.L. BAKER: These amendments will significantly strengthen the advocacy role of the assessor and 
improve the way things are run in a secure facility. I am not saying it will make the work of the department 
easier. But I do not think that is what we are here to discuss.  

In my last two minutes I will summarise my position. This bill needs to make sure that it balances the rights of 
the child with the rights of the birth parents. We need to ensure that procedures are in place that enable the child 
or anyone representing the child to understand their rights. We need to make sure that time frames and words 
such as “substantial”, “suitable”, “significant” and “practical” are tightened. We need review dates. I note that 
the review date has been pushed out to match the review date for mandatory reporting. That might be okay but it 
does push the review date out and that should be noted. In my view, the exchange provisions regarding sharing 
of information with non-government organisations do not go far enough. There needs to be a work done on the 
Freedom of Information Act and the Privacy Act because NGOs constantly complain that in attempting to do 
their jobs and pick up their part of this role, it is very difficult to get the information that they need quickly 
enough. This is of paramount importance to ensure the welfare of the child. Will the child, the relative or the 
parent have independent legal representation? If so, show us the money! Who is going to fund this? Where is the 
money going to go? This should not just be fobbed off onto the non-government sector again. My final 
cautionary word is that, overall, it is possible that this bill could give too much power to the chief executive 
officer. We need to be very careful about how we balance this with the review by the State Administrative 
Tribunal. That review can be called with 72 hours’ notice. Only specified persons can hold someone under, for 
instance, the Mental Health Act. It is useful to look at the provisions in the Mental Health Act as a comparison 
when finalising the drafting of this bill. 

DR J.M. WOOLLARD (Alfred Cove) [5.12 pm]: I support the Children and Community Services Amendment 
Bill 2010. This is the second time since the Children and Community Services Act 2004 was introduced that 
amendments have been proposed and I am sure that in a year or two there will probably be further amendments, 
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because it is all about child protection. This is a change from two years ago; these are new initiatives and I am 
pleased that the Department for Child Protection is looking to see what it can do to strengthen the protections for 
children in the community. I think that the secure-care facility for children and young people at risk is a good 
initiative of this government; however, there could be an intermediary step. In South Australia there are GP-plus 
clinics that are run not by general practitioners, but by a group of health professionals working in the area of 
child health and protection. One of their GP-plus clinics is for adolescent children who are having problems. 
They might be the type of place where these children could go before they go to the secure-care facility.  

The bill also introduces special guardianship orders for children. When they are used, I believe the rights of the 
child should always come first and we should look at the interests of the child. The bill also aims to protect 
children from inappropriate employment. I again congratulate the Minister for Child Protection for introducing 
this part of the bill. I know of one instance within my electorate in which a minor was employed in the Bikini 
Girls massage parlour. Parents do not want young children working in massage parlours. I am pleased that the 
bill contains a provision that will give the chief executive officer of the department the opportunity to look at 
where children are employed and to prohibit employment if it is not in appropriate areas.  

I have an amendment to this bill on the notice paper. Some of the longer serving members of this place will be 
aware that for many years now parents have been approaching not only me but also other members to have the 
legislation amended to make it a requirement that children obtain the consent of their parents or guardians before 
undergoing any form of body piercing. Section 103 of the Children and Community Services Act states — 

A person must not in any manner tattoo or brand any part of the body of a child unless the person has 
first obtained the written consent of a parent of the child to tattoo or brand the child in that manner and 
on that part of the child’s body. 

The penalty is $12 000. Parents want body piercing added to these existing protections for children. I would like 
to thank the minister for meeting with me to discuss this amendment and for agreeing to this amendment with 
modifications. I believe that these modifications suggested by the minister improve this amendment.  

Proposed section 104A differentiates between what can be termed “intimate” and “non-intimate” body piercings. 
Intimate piercings refer to a person’s genitals, anal area, perineum and nipples, and section 104A(2) states that 
no-one may pierce any of these parts of a child. 

Mr I.C. Blayney interjected. 

Dr J.M. WOOLLARD: Yes, that is happening at the moment, member for Geraldton. We know that the act 
defines a child as a person under 18 years of age. That definition appears in section 3, “Terms used”, of the act. 
Proposed section 104A(3) states that parental consent is not a defence to a charge under proposed subsection (2), 
and contains a penalty of $18 000. Therefore, no child in future will be able to have any of those areas that I have 
just mentioned—a person’s genitals, anal area, perineum and nipples—pierced. A person will need to be 
18 years or over. 

Mr J.E. McGrath: What if the parents consent? 

Dr J.M. WOOLLARD: Parents cannot consent to those intimate body piercings because of their consequences. 
The principle underlying this proposed section is that a child should not be going into a body piercing business 
and exposing himself or herself for the purposes of intimate body piercing. Not only is there a potential for 
exploitation, but also, as with all other forms of body piercing, there is a risk of infection. The consequences of 
infection in such intimate places are potentially very dangerous—not just dangerous; they could destroy that 
child’s life.  

The AMA website provides some basic information in relation to people considering having a body part pierced. 
It states — 

Piercing genitals is a decision that should not be taken lightly. An infection here is not only painful, but 
can be very serious. It is really important to try and get some advice from a doctor before considering 
piercing of the penis, labia, clitoris, foreskin or scrotum. Some States and Territories restrict access to 
these procedures to those aged 18 years and over. 

Some states have already introduced this provision and I believe that it should be introduced — 

Ms J.M. Freeman: Member, may I interject. 

Dr J.M. WOOLLARD: No; there is not time. The member will have to raise the matter during consideration in 
detail or I will not have time to finish. 

The Children and Community Services Amendment (Body Piercing) Bill 2007 makes it a requirement to gain 
parental consent prior to piercing a child’s general body part. Where this requirement is breached, a penalty of 
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$12 000 and one year’s imprisonment applies. That penalty is consistent with the current penalties in the 
principal act for branding and tattooing.  

Body piercing, as with tattooing and branding, can be irreversible and can cause mutilation and disfigurement for 
life. Perhaps of greatest concern to parents is that all these procedures carry very serious health risks. Where 
these health risks exist, I and many parents believe that parents should be involved in the decision because this 
procedure may have serious repercussions for a child. 

When Dr Rosanna Capolinga was chair of the AMA’s Public Health Committee, she made comment in The West 
Australian that — 

…piercings could cause bruising, bleeding, infection and nerve damage, while unhygienic practices 
could result in the transmission of blood-borne diseases. 

My attention was first drawn to this issue several years back when the mother of a 13-year-old child came to see 
me because her child, who had gone out with a group of friends, had had her navel pierced. Several days later 
and after an infection that could have led to a septicaemia had set in the child, in a great deal of pain, told her 
mother what had happened. At the moment, depending on where a piercing has been made, the child’s parents 
could be unaware of it.  

A past president of the AMA, Dr Kerryn Phelps, launched a brochure to educate people considering a body 
piercing. According the AMA website, Dr Phelps stated — 

“More and more people are opting for pins and rings and studs in all sorts of places like the tongue, the 
navel, the lips, the cheeks, eyebrows, neck, breasts, and even the genitals. 

“But this is presenting more areas where things can and do go wrong. 

“Cauliflower ears because of cartilage infection, septicaemia, scar tissue on breasts and genitals, 
weeping wounds, Hepatitis B and C, and HIV/AIDS—these are just some of the potential side-effects 
of piercing done without prior thought or in a way that is not safe and hygienic,”… 

I have some pictures that I will hold up. These pictures show members what can happen to a child without 
parental consent. Later, Mr Acting Speaker, I will ask if I can lay these images on the table for the rest of the 
day’s sitting. Perhaps the member for Mandurah will pass the images around while I am speaking.  

The potential for infection and lifelong mutilation of a child’s body is a matter for great concern and we have to 
question a child’s ability to make these decisions. Unfortunately, some young girls aged 12 and 13 may look like 
they are 18 or 19 when they are all dressed up. We have all been young and we have all made decisions that at 
the time seemed wonderful, only to regret them at a later date—it could be days, months or years later. Many 
times when we make a wrong decision we can do something to rectify that decision, but in the case of body 
piercings that might not be possible. Should the piercing become badly infected, the scars will certainly make it 
impossible to reverse or rectify such a decision.  

The member for Mandurah might like to also pass around these images that show body piercings including a ring 
in the ear. Members will see that as a result of infection and damage to the ear, the person has lost half the 
earlobe. I have another image of a navel piercing. I would like to have the images returned, member for 
Mandurah.  

It must be remembered that many young people will not have the ears pierced a single time but will seek to have 
piercings in a variety of places on the body and frequently in multiples. Members have seen photos of piercings 
of the nose, lips, eyebrow, septum, tongue, navel, nipples and the genitals.  

[Member’s time extended.] 

Dr J.M. WOOLLARD: Although body piercing is a fairly straightforward exercise, there can be, as shown in 
the photos I have passed around the chamber, serious consequences. Because of the time, I will not go into the 
different procedures, but often the piercing has to be quite large to accommodate the piece of jewellery. 
Sometimes, body piercing is done by punching or a piercing gun, which has been found to be a less hygienic 
way of piercing due to the limited cleaning quality of the plastic that the gun is made of. Piercing with a gun 
causes micro-sprays of plasma and blood that, if the equipment is insufficiently cleaned, can lead to cross-
contamination and spread diseases such as HIV and Hepatitis A, B and C.  

Although different procedures can cause different problems, I would like to talk about a specific problem. In a 
Ohio State University study, lip piercing was linked to shrinking gums, disease and tooth loss. According to an 
article in The West Australian on 1 April 2005, the researchers found that — 

…the longer people wore piercings, the more their gums receded and the bigger their chance of 
suffering gum disease and tooth loss.  
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A 2003 British Dental Association report found that tongue piercings could also damage gums and cause life-
threatening infections. Similarly, unique problems affect site-specific piercings. I have mentioned cauliflower 
ear, problems with the navel, problems with eyebrows and other places around the body.  

I would like to pass around some photos. This photo shows where someone has lost part of their nasal septum 
from a piercing. This photo shows what can happen after a general ear piercing. Mr Acting Speaker, I am 
passing these photos around now so that members will have an opportunity to look at them before we move into 
consideration in detail. I am hopeful that my proposed amendment to the bill will have unanimous support from 
both sides of the house.  

This photo shows another complication from an upper ear piercing. We know that although body piercing is 
popular, tongues, lips and cheeks can be some of the more dangerous areas of the body to be pierced. 
Complications can include infections, speech impediments, breathing problems, increased tooth decay and 
broken teeth. Infections can result in blood poisoning, toxic shock syndrome, a blocked airway, as well as the 
risk of diseases such as HIV and hepatitis. I will pass this photo around to show problems with tongue piercing.  

The Australian Medical Association’s guide states — 

Nipple piercing in women can create scar tissue that may cause difficulties in breast-feeding in later 
life. The nipple is very sensitive and therefore can be very painful to pierce. Bellybuttons also should be 
pierced with care and watched constantly. The moist, warm nature of the navel makes risk of infection a 
little higher.  

I will pass around a photo of someone who had a nipple pierced. As members can see, because of the infection 
complications, that person no longer has a nipple.  

Mr R.H. Cook: The member is not seeking to outlaw piercings per se; it is just for children?  

Dr J.M. WOOLLARD: It relates to parental consent for children.  

Mr R.H. Cook: I just wanted to clarify that.  

Dr J.M. WOOLLARD: I seek parental consent for children under 18 years of age; for intimate body parts, a 
child has to be over 18; and ear piercing from 16 years of age.  

Ms J.M. Freeman interjected. 

Dr J.M. WOOLLARD: Tongue and eyes. Look at the photos. I have told members of some of the problems 
from tongue piercings: speech impediments, breathing problems, tooth decay and broken teeth. It is apparent that 
the degrees of risk of health implications and body mutilation—it is mutilation, if members look at those 
photos—vary with the type of piercing received. Often ear piercing occurs for most people without 
complications, but complications can occur. The principle behind my amendment on the notice paper is that 
where there is a risk to a child from a piercing, that child should discuss that risk with his or her parent. This 
amendment to the legislation makes it compulsory. Sometimes it stops backstreet businesses performing this 
unacceptable practice on children.  

My proposed amendment to this legislation is by no means unique. New South Wales has legislation on this 
subject in the form of the Children and Young Persons (Care and Protection) Amendment (Body Piercing and 
Tattooing) Act 2008. Section 230A of that act looks at body piercing of children. As I am hoping to do here, it 
actually has specific criteria in relation to intimate body piercing. It is also legislated in Victoria, under the 
Summary Offences Act 1966. There was an amendment to that act in 2008 that again looked at both areas. 
Section 44 prohibits intimate body piercing of persons under 18 years of age. It states, in part — 

(1) In this section, genitalia includes surgically constructed genitalia.  

(2) A body piercer must not perform body piercing on the genitalia, anal region, perineum or 
nipples of a person under the age of 18 years, whether or not consent has been given to the 
body piercing. 

Other states have introduced similar legislation. In Queensland, also in their Summary Offences Act, section 18 
states under “Particular body piercing of minor prohibited” — 

(1) A person must not … perform body piercing to any part of — 

(a) the external genitalia of a female who is a minor; or 

(b) the penis or scrotal skin of a male who is a minor; or 

(c) the nipples of a minor. 

It goes on to look at general body piercing.  
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As members of Parliament, we are here to represent the community. From the photos I have passed around the 
chamber, members can very clearly see the problems associated with body piercing, with the complications, 
disfigurement and mutilations that can arise in children. It is not just what members see in those photos, it is also 
the fact that children might get septicaemia, HIV, or other complications. A few years back there was an instance 
of a tooth obstructing a child’s airway. There are serious repercussions from body piercing. I again thank the 
Minister for Child Protection for her support for this proposed amendment. I hope all members of this house will 
support this amendment when it is moved in consideration in detail. I commend the bill to the house. 

The ACTING SPEAKER (Mr J.M. Francis): Before you take your seat, member, I understand you were 
going to seek leave to lay those pictures on the table for the remainder of today’s sitting.  

Dr J.M. WOOLLARD: Mr Acting Speaker, I seek leave to lay the photos on the table for the rest of today’s 
sitting.  

[The photographs were tabled for the information of members.] 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [5.39 pm]: I rise to speak on this important 
legislation, the Children and Community Services Amendment Bill 2010. In the first instance I want to 
congratulate the member for Maylands for her contribution to the debate. I cannot in any way expect to ascend to 
the heights of detail, and knowledge and experience that she brings to this debate. I want to make a few 
comments from my own perspective. I also commend the contribution from the member for Alfred Cove, who 
has chosen this opportunity to narrowcast a campaign which is obviously very important to her. I must say that 
the photographs the member left on the table for members to see took me back to my youth when I used to flick 
through my father’s medical journals, which often contained some intriguing and disturbing photographs of that 
nature!  

Ms J.M. Freeman: The rest of us went under the bed for magazines and you went for medical journals!  

Mr R.H. COOK: As the member for Alfred Cove observed, they are both intriguing and compelling 
photographs, and, I guess, a source of some fascination.  

We on this side of the house are yet to consider the amendments that the member for Alfred Cove will move. We 
look forward to the opportunity to get further advice from the government on those amendments and will explore 
them in some detail during consideration in detail.  

This bill, essentially, does two main things. In the first instance, it establishes a secure facility for some of our 
most troubled children, and, in addition, provides for special guardianship orders, which is the fulfilment of a 
2008 Liberal Party election promise. This bill also takes on board a number of other changes to the act. One I 
particularly want to talk about is in part 5. As I said at the beginning, my experiences in this policy area are very 
shallow compared to those of the member for Maylands. My experiences in Kwinana are of attending what can 
only be described as very stressful, difficult meetings of the community, as people deliberated over information 
about the establishment of the Department for Child Protection houses in the area. Those meetings engendered a 
huge amount of emotion, including anger and anxiety, among residents who believed these facilities would have 
a negative impact on their area. What is disturbing about that is, firstly, they judged that many of the very 
troubled children who would occupy these facilities as potentially able to put the community at risk because 
these kids were somehow criminal elements—they were not; they were young kids in need of care and 
protection, although that was not evident at all in the contributions from the people at that meeting. Secondly, 
what disturbed me most was that, in many cases, people talked about these children as though they were 
someone else’s problem. They simply said to the department, “That’s your problem; I don’t want them in my 
neighbourhood.” We vest in departments such as the Department for Child Protection extraordinary powers for 
the custodianship and protection of children and the capacity to try to take them out of troubled territory towards 
a more fulfilling life. In seeking to do so, we pass legislation that requires us to place huge levels of trust in the 
state. In her contribution, the member for Maylands discussed recent legislation that also does these sorts of 
things. We are being told time and again by this government that we should simply trust in the commonsense of 
the department and of the minister in the way these laws are applied. However, we say on those occasions and on 
this occasion that it is not about trusting people in the department or the current minister; it is whether, we will 
have a minister or department in the future that will implement these laws in the way we envisage. From that 
perspective, we do not seek assurances from the minister or the department that they will do the right thing. We 
seek legislation that will safeguard the community from these laws being misused.  

The establishment of a secure facility will be achieved through one such law; it is a law under which we are 
being asked to have huge trust in the state. We are talking about kids that will, essentially, be detained, and that 
involves deprivation of liberty. We do this in a number of areas in society, such as in mental health and 
corrective services. We pass laws that allow governments to undertake activities that severely curtail the liberty 
of individuals in our community. It is for that reason that we must proceed very carefully.  
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I understand that the facility at Parkerville reflects a very sad aspect of our society and the policies we must have 
in place to protect kids. I also understand that it is a very necessary facility. That is why the member for 
Maylands said that we on this side of the house will support the legislation. However, when we deprive people of 
their liberty or detain them, we must make sure safeguards are in place to ensure the powers exercised by the 
government will be done so that the people of Western Australia, through their voice in Parliament, can be 
assured they are being applied in the correct manner. For instance, in the mental health department, the Mental 
Health Review Board is responsible for reviewing the case of all people detained under the Mental Health Act to 
ensure their rights are being respected and that they are detained for proper reasons and not for reasons other 
than medical necessity. In Corrective Services, the Inspector of Custodial Services is responsible for inspecting 
prisons and other detention facilities to make sure they are being run in accordance with the law and the 
principles that we, as a society, uphold.  

This legislation provides some of those aspects, through the Independent Assessor, who will be responsible for 
visiting the facilities and reporting to the CEO about its functioning. I do not think that it is good enough for the 
Independent Assessor to simply report to the CEO or that the Independent Assessor could potentially be a 
member of the department of which the CEO is the employer. When governments, under the authority of the 
Parliament, undertake these sorts of actions, I am much more comfortable when the actions themselves are 
assessed, inspected and monitored and a report is provided to Parliament on the way that that particular power 
has been exercised. The amendments proposed by the member for Maylands go a long way towards ensuring 
that arms-length approach for the inspection of this facility. They go a long way towards embodying the 
principles we, as a developed society, hold dear; in making sure those principles are not transgressed; and that 
we have full disclosure of the way this facility functions.  

I am not sure whether the amendments in the member for Maylands’ name provide that the report is tabled in 
Parliament. She can guide me on that. 

Ms L.L. Baker: No; they don’t.  

Mr R.H. COOK: I fully support her amendments but she may want to contemplate that the report be tabled in 
Parliament. These are important matters. We want to make sure that as a community we understand how the 
powers are discharged. We want to make sure that they are discharged in a manner that is consistent with both 
the detail and the spirit of the legislation. 

As I said in my introduction, the Children and Community Services Amendment Bill implements a 2008 election 
commitment by the Liberal Party to establish guardianship orders. My understanding is that these orders, in 
effect, provide people with an opportunity to go beyond the auspices of the Department for Child Protection for 
the ongoing care of a child, and that a special guardianship or protection order will transfer parental 
responsibility for a child to a carer until the child reaches 18 years of age, giving the carer all the duties, powers, 
responsibilities and authorities which, by law, parents have for their own children. We are asking the courts to 
undertake a very important process. Although we are asking the courts to bestow this authority and these special 
privileges to the carers of these children, by doing so the courts are removing the rights and responsibilities of 
the parents of the child.  

The member for Maylands spoke in great detail about how this aspect of the law is problematic. I understand 
how in the heat of an election campaign such a law can be superficially attractive. The parent of a child whom a 
carer has looked after for two years can appeal to take back the custodianship of the child, which must be 
particularly difficult for the carer. I am not sure whether we, as a society, need to proceed in that direction. I am 
unsure also whether this is the sort of thing that the courts should preside over in isolation of the broader 
application of the policy of the Department for Child Protection. This sets out a dangerous process and I am not 
sure whether we want the courts to decide in isolation whether a parent who has potentially undertaken years of 
corrective behaviour management and rehabilitation of his or her own ways to move into a better place, can 
resume being a parent. The member for Maylands spoke of her concerns about the resources that will be made 
available to parents to contest these court orders and present a coherent case to a court to stop what the parent 
would consider to be the abduction of the child by the courts. We seek from the parliamentary secretary a very 
detailed explanation about how the government envisages this aspect of the legislation taking effect. What 
resources will be put in place to ensure that the courts can properly acquaint themselves with both sides of the 
debate and to ensure that a parent who is in the process of seeking to resume the custody and care of a child 
cannot have that custody taken away forever? We have the utmost concern for the child’s interests and consider 
that to be the highest priority. I cannot see how the child’s interests are upheld by taking away the child’s parents 
from the child forever. That is a very important and pointed aspect of the legislation, and we should proceed with 
absolute caution on it. 

Part 5 of the bill amends the Children and Community Services Act to clarify the intention, or to address the 
oversights, of the act. An area of the act that the bill nominates as needing clarification is the principle of priority 
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when placing an Aboriginal child in care. Under the act, absolute priority is given to making sure that an 
Aboriginal child is placed in care in a manner that maintains the child’s connection to Aboriginal culture and the 
Aboriginal community. Obviously there are very good reasons for doing this. The stolen generations were taken 
from their parents and totally removed from their cultural group and community. Those members of the 
community now find themselves in great distress. 

[Member’s time extended.] 

Mr R.H. COOK: I understand that this particular amendment attempts to clarify those priority principles to 
ensure that Aboriginal children are placed into the best possible family environment regardless of race. I hope 
that this does not represent a step back into the past and is not an excuse for a department that cannot meet its 
obligations under this part of the act and has therefore declared it too hard and has decided that these principles 
must be loosened to ensure that we make some progress. I believe it is incredibly important to have in place 
principles that ensure Aboriginal children maintain their ongoing connection with their community and family. 
To not do so would provide a second cruel blow to their development. The first blow is removing them from 
their parents in the first instance, which must be very distressing for the child, even though they are taken into 
custodianship for very good reasons. Aboriginal children, however, have the double whammy whereby they may 
also be removed from their kin. For that reason, we must proceed very cautiously. I know that it is not always 
possible for the department to place an Aboriginal child with another member of the Aboriginal community or 
with the child’s family. However, it is totally unforgivable and unacceptable to amend the legislation simply 
because it has become too difficult to meet current practices either through a lack of resources or application 
from the government. I look forward to the parliamentary secretary clarifying the intention of that part of the bill 
and ensuring the chamber that this is not about taking the community backwards by creating a new stolen 
generation and adding another regrettable chapter to Western Australia’s history, during which time we did so 
much untold damage to a very precious people. 

As I said at the beginning of my presentation, this legislation provides a very important authority in and places 
much trust in the department. It instils in the department the authority to remove children from their family and 
from harm. It is for that reason that we believe it is important to do so in a manner that is done by adhering to 
very strong principles to defend the child’s interest and uphold the child’s cultural interests. As the Parliament 
that gives the government the authority to undertake these things, we must ensure that appropriate monitoring 
processes are put in place and that the minister will report to this place about how this legislation is being 
discharged by the government. 

Debate adjourned until a later stage of the sitting, on motion by Mr R.F. Johnson (Leader of the House). 

[Continued on page 6962.] 

Sitting suspended from 6.00 to 7.00 pm 
 


