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Hearing commenced at 10.05 am

SILBURN, PROFESSOR SVEN
Director, Centrefor Developmental Health,
Curtin University of Technology and Telethon Institute for Child Health Resear ch, examined:

CHAIR: On behalf of the committee, welcome to our nmggethis morning. You will have signed
a document entitled “Information for Witnesses”avd you read and understood that document?

Professor Silburn: | have.

CHAIR: These proceedings are being recorded by Hangatdanscript of your evidence will be
provided to you. To assist the committee and Hahgdease quote the full title of any document
you refer to during the course of the hearing liertecord. Please be aware of the microphones and
try to talk into them. Ensure that you do not gotreem or make noises near them. | remind you
that your transcript will become a matter for thublc record. If for some reason you wish to make
a confidential statement during today’s proceediggs may request that the evidence be taken in a
closed session. If the committee grants your refy public and media in attendance will be
excluded from the hearing. Please note that aath time as the transcript of your public evidence
is finalised it should not be made public. | adwvi®u that premature publication or disclosure of
public evidence may constitute a contempt of Pawdiat and may mean that the material published
or disclosed is not subject to parliamentary peiyd. Professor Silburn, | invite you to make an
opening comment, after which | will ask you a femegtions.

Professor Silburn: | prepared a response to the parental respditsiiders discussions paper in
February 2004, which was included as an appendth wie submission that came from the
Telethon Institute for Child Health Research. Whhad hoped to be able to do was to speak to
that paper and to draw the committee’s attentiosaime implications that my comments have on
the draft bill. My response was prepared on tresbaf my 15 years’ clinical experience with the
state’s child mental health services and my 10 syeatperience as a researcher at the Telethon
Institute of Child Health Research. | was askeecsjzally to look at the strength of the evidence
of the United Kingdom experience of similar progesand to give some thought as to how that
might be applied in a Western Australian conteily submission makes some general comments
and states that the bill is almost guaranteed ta bentroversial piece of legislation because lit wi
violate strongly held assumptions on both sidepaditics about what is good for children and the
role of families in supporting their developmenthe United Kingdom experience has provided an
example of a third way that tries to move beyowditronal views about what is right and wrong in
addressing the problem of young people moving alangath that increases their risk of being
involved with the justice system. | think the WdtKingdom experiment is something that should
be looked at very seriously.

However, there are some important differences batwbe way the United Kingdom model was
implemented and the proposed process for Westestr#lia. There are two major differences.
Firstly, the United Kingdom parenting orders haeei implemented with the goal of strengthening
parental responsibility through measures that neisegthat families, schools and communities have
a shared responsibility for caring and protectihijdcen and that it is hard for families, schoahsla
the justice system to do this on their own. Tkahe first important difference. As | read thaftr
bill, it is very strong on the responsibilities pérents. The bill lists two objects. The firsttds
acknowledge and support the primary role of parantsto safeguard and promote the wellbeing of
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children. The second is to reinforce and supgwetroble and responsibility of parents to exercise
appropriate control over the behaviour of theitdren.

| would recommend the addition of a third objechietr would go a long way to helping the
general community be more accepting of the bilktipalarly the disadvantaged sectors of the
community. The third object would be to recogrtisat families, schools and communities have a
shared responsibility for caring and protectingdriein, and that it is hard for families, schools or
the justice system to do this on their own.

[10.12 am]

There is a mutual responsibility that belongs te ¥hole community in supporting the families
who struggle with children who are running out ohtrol. It would go a long way towards this
proposal being perceived as a measure that sugporiiées rather than punishes them.

The second difference from the UK experience i$ Wigen those measures were introduced, there
was also a major state investment in early devedmpah prevention through the Sure Start
program. It is important, obviously, to address tipstream causes of behavioural and conduct
problems and the risk of offending. Again, in jgtthis across to the community, a similar effort
must be put into early developmental preventiomtilwhose programs are in place, society has the
issue of what to do about children at the pointast resort before they enter the criminal justice
system.

The other aspects of my submission look at th@mate for supporting parental responsibility in
this way. Our research through the WA child healthvey and, more recently, the Aboriginal child
health survey shows that there is strong evidelnaedne of the major pathways into offending is
through the aspects of parenting that are probdelst described as more neglectful. This
legislation will be useful in sending a strong naggsto society that parents of children who get
themselves into trouble can be supported and cea &ecess to appropriate support. In the past,
there has been a major breakdown between schoGB, dhd the mental health system in dealing
with these multiproblem children. It has been veagy for all those agencies to pass children who
have these sorts of conduct problems from one ggenanother. One of the early benefits of the
unit that has been set up to trial some of thesegsses in the southern metropolitan area has been
to get a much better level of collaboration betwsehools, DCD and mental health services in
particular. A lot of children who simply would hawvisappeared from all those systems are being
held much better.

Another issue in my submission to which | draw yatiention is the evidence that the Home Office
documents cite in support of the efficacy of thegpams. The results of the 2002 national
evaluation report were surprisingly promising imnte of the experience of parents who were
required to undergo these contracts and ordersthehé¢he parents entered them voluntarily or
were compelled by the courts. Although most of plaeents were quite antagonistic towards the
idea of having to attend one of the group parensegsions, the vast majority found it to be a
beneficial experience and more than 90 per centldvoecommend that other parents avail
themselves of what the sessions offered. Howeter,evidence from court records and police
records about the rates of re-offending is muchs lesnclusive, largely because of the
incompleteness of record keeping in the UK systeftney had complete data on only a small
proportion of cases to make this assessment. MNmkess, we could see no systematic biases
between those on whom they had full information #redoverall number of people who went into
the system. The 50 per cent rate for the prevemtioe-offending could be misleading, because we
know that from the age of 14, as kids get older laage school and go to work, rates of offending
drop off anyway. That reinforced the point thait it being set up in WA, we need to ensure that a
careful evaluation is built in and that some of fimitations of the evidence from the UK
experience are not repeated.
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To summarise, the major challenge in how this iplé@mented will be getting community
acceptance and support. | recommend appropriatel snarketing that uses electronic media and
local community media as a way of getting inforrmatio parents that parenting and setting limits
are important and that society feels it is impadrtem support parents when children are at a
particularly vulnerable point in their life. Sorbehavioural approaches are very effective with this
age group, but those families that need it the mestl to be able to get into the system.

Our key concern is the cultural appropriateness asuptability of this proposal for Aboriginal
families. We see this as the main challenge ®ghbposal being used properly. Of course, only a
relatively small proportion of all the children com into the system would be Aboriginal but,
nevertheless, they might be the very ones whosgsngi not be met by this. | understand that the
experiment in the south west metropolitan regionPefth has involved the appointment of a
number of Aboriginal staff. They certainly haveehdiaising with service agencies, but | am not
sure that the liaison with Aboriginal organisatidres been sufficient. The proposal will probably
work reasonably well in the metropolitan regiont haw it will work in remote areas of the state
needs to be worked out very carefully with orgaimises such as the Aboriginal Legal Service and
local community councils. If the design and forfrtleese parenting supports take account of local
and cultural ways of effectively supporting thosenilies, it could produce the benefits that are
hoped for.

[10.20 am]

One last point is that in setting up the trial ssvin the Perth southern region, it seems that the
were initially flooded with a backlog of cases @frt-to-deal-with children, frequently referred at
much earlier stages of problem development tharildisé resort” stage. Although that is desirable
to some extent, it is really not sustainable inltrey term because of the sheer number of cases. A
different kind of intervention is needed for seevigroviders to be in a position to compel people to
attend treatment. It really needs to be at thatpafilast resort, so their case selection andesiing
processes probably need to be carefully scrutinised

CHAIR: Thank you. You have given us a good accounthef general proposition that is
contained in the bill. 1 do not know how familyou are with the bill, but | would ask if you would
like to comment on whether any of these strengtlisveeaknesses that you have identified occurs
within the bill itself.

Professor Silburn: | have already commented on the need for a tijdct to the bill. | refer also
to clause 8 titled “Principle of cultural and redigs sensitivity”. Those four lines seemed to me
rather flimsy, and could be strengthened considgrab

CHAIR: You spoke before about the efficacy of the UKdelo In your paper, you say that it is
promising but not at all conclusive. You have giues a good context for that and explained it
quite well, but | notice that you said it was “stasmgly” promising. | am interested, for the sakfe
removing ambiguity, to find out what you meant wlyex dropped in the word “surprisingly”.

Professor Silburn: | think the surprise came from the level of soppfrom families who had been
through the experience. They were much strongeheir endorsement of this as being actually
helpful to them, rather than being an imposition.

CHAIR: Was that from the perspective of families whal et anticipated that they would
actually benefit so much?

Professor Silburn: Yes.

CHAIR: You also make reference in your paper to theriddel to the program being worthy of
serious consideration for parenting programs. suae this relates to what you referred to as the
major investment in the early intervention prograri® you have any comment to make about the
extent to which the bill matches the positive oates of the UK model, with particular reference to
the comparative merits of parenting orders?
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Professor Silburn: The major merit is in assisting parents to citbesthreshold into a therapeutic
relationship that can improve key aspects of farfulyctioning that will reduce the likelihood of
behaviours getting out of control. It is critigalmportant that these orders produce a requirement
of accountability of services to meet the needhese children. It has been too easy for sent@es
get off the hook with this and to neglect theirp@ssibilities. There may need to be some sort of
assurance that if people are compelled to atterel @inthese groups, the legislation greatly
strengthen the likelihood that services would ntleeir side of the social contract.

Hon GIZ WATSON: Surely it is possible to argue that legislatismot needed for that sort of
assurance. In legislative terms, there are nolyrbéls that express the government’s obligation to
provide services. | can think of very few. Thanbt normally where that imperative comes from.
It seems to me that that is the carrot to disgtheestick.

Professor Silburn: A lot of that is in our unwritten bill of rightsthat we expect certain rights to
access of services, but nowhere is that reallyrevesh

Hon GIZ WATSON: Maybe a bill of rights is a better idea.
Professor Silburn: Yes.
Hon GIZ WATSON: That is a recommendation | can see.

CHAIR: Professor Silburn, you have been given an eixtraembered 7 and 8, of two short
excerpts from another submission that the commitge received. You will note that there are
guestions included by the committee for your comisidon. Are you in a position to offer any
comment to the committee on those two quotes?

Professor Silburn: The first excerpt relates to the Australian P®jogical Society’s position on
request of clinical records by psychologists who/ha employed by a government agency. That
is currently the position. From my own experierméevorking in the WA child and adolescent
mental health service, we generally did not releasereports without client consent unless there
was a court direction or notes were subpoenaed.

[10.30 am]

To take a blanket position on whether the recofdseople who are working in the public service
should be made available to other parties doedaket account of the conditions governing the
release of the information. What currently happiensituations of urgency when there are child
abuse concerns, is that it is a question of wegim whether the level of risk involved constitutes
sufficient reason for this information to be madaikble to other parties. | must admit | have not
really thought that through, and | would be happygb away and give you a more considered
response. The other claim is that the use of farmkthe application of sanctions by government
agencies involved in securing compliance will ram@v problems for organisations which must
now deal with involuntary clients. Psychologists deal with involuntary clients in the mental
health system. Again, it is simply a matter ofrigevery clear about what the parameters of the
relationship are, and making sure that people ppeised of what the situation is. However, | do
not believe that is an insurmountable problem.

CHAIR: You are talking about levels of risk, too.
Professor Silburn: Yes.
Hon SALLY TALBOT: You say on the second page of your submission -

However, those families most needy of such intetiganare generally the least likely to
avail themselves of such services for reasons amshor lack of understanding that such
assistance could make a difference.

From my reading of it, the conclusion that can kench from that premise, particularly in the case
of the models that are being applied in the UnKetydom and in this bill, is that we need legally
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enforceable parenting orders or contracts to getettpeople to avail themselves of these services.
Am | reading that correctly? Is that the correderence?

Professor Silburn: It is not the only way, but it is one way thashbeen shown to be effective in
the UK. Sweden has a very interesting approaairug treatment, because people are compelled
by court to attend treatment, and there are sarcifopeople do not comply. However, the vast
majority of people do comply. It actually worksrgrsingly well in that context. However, the
culture in Sweden is very much centred around c@ampé and a civic society.

Hon SALLY TALBOT: Is that a valid comparison to make? | am nolirdcian, but it occurs to
me that in the case of drug abuse one of the puesiees for successful treatment is that the person
must concede that he or she has a problem. IBghtlg different in the case of parenting
dysfunction, when the abhorrent behaviour is benagifest by someone other than the person who
is the object of the parenting order?

Professor Silburn: Legislation is used in all sorts of ways. Untlee Education Act, if children
do not attend school, in theory, sanctions can fi@ied to parents. In the past parents were
prosecuted if they did not send their childrendba®l. Society has regarded that as a valid way of
reinforcing the message that parents have a regplaggo send their children to school.

Hon SALLY TALBOT: | turn now to what | affectionately refer to wsur “noodle” diagram
from Weatherburn and Linde. You note that it isdshen data available from non-Aboriginal youth
aged 12 to 16 years. You referred earlier to doe that the institute has subsequently condugated a
Aboriginal youth survey. Are you in a positiondomment on whether that kind of data would still
be applicable to the Aboriginal community?

Professor Silburn: In general terms the answer would be yes. mhatohave the specific analysis
and data at my fingertips to give to you now. \WWeia the process of reporting that data, and those
findings should be published early next year.

Hon SALLY TALBOT: You would not expect it to be significantly aifent?

Professor Silburn: No. We certainly looked very closely at theus®f non-attendance at school.
On Friday we will be releasing a report on thedhiolume findings from the WA Aboriginal child
health survey. That details very carefully what Hre major drivers of non-attendance at school.
Certainly they are to do with the generalised disathge of Aboriginal people and the alienation
of families from school. However, the role of patieg is a major predictor. The extent to which
parents have high expectations, and monitor antinsié¢é and so on, is an important predictor of
that.

Hon SALLY TALBOT: That is interesting. | want to make sure tha& kave understood
correctly what the inferences of the diagram deeit your suggestion, based on these figures, that
government has historically been concerned with abese link between disadvantage and
offending?

Professor Silburn: yes.

Hon SALLY TALBOT: Is it also your suggestion, along with the auhaf the diagram, that we
should be focusing on the neglect?

Professor Silburn: Yes, very much so. A lot of that needs to bepesing earlier in the preschool

and early primary years, because the patternstengrinciples of parenting that are learnt during
those years generally apply all the way throughthadugh they modify slightly in the adolescent

years, the entrenched patterns of response terwmb teet very early. If we can get the more
constructive principles of parenting across - tlaeg not complicated - they can produce some
significant results. We did a major study in Pevith 1 400 very disadvantaged children, including
guite a number of Aboriginal families, and appleadintervention at the ages of three and four for
the parents of these disadvantaged children. Teaysyon we saw something like a 30 per cent
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reduction in serious behavioural problems. We Haeen following that up since. | am sure that
those lessons in basic parenting skills continubetaused both as the children grow older and for
other children that come into the family.

Hon SALLY TALBOT: Is it your understanding of the diagram thatabeise and neglect circles
would overlap; and, if so, to what extent? Doex Hiter the conclusion?

Professor Silburn: Not necessarily. We had a measure of parenéind,we could identify those
families in which there was a much more negledtyle of parenting versus those in which harsh
and inconsistent punishments were the predominamyt af dealing with problems. The greater
proportion of children who end up in trouble ar@edh who come through the more neglectful
pathways.

[10.40 am]

Hon SALLY TALBOT: My last question is a question that we havetpull of our previous
witnesses. You will be aware that the new Childiad Community Services Act came into effect
on the first of this month.

Professor Silburn: Yes.

Hon SALLY TALBOT: It has been suggested to this committee, asmyay be aware from
reading other submissions, that many, if not dlfhe measures in the parenting orders bill are
more appropriately serviced by the new legislati@u you have a view about that? If you do not,
would you be prepared to take that question orcedti

Professor Silburn: | would be prepared to take that question oiceot

CHAIR: Will you clarify for the committee what you meanterms of the question of neglect? It
has been put to us a couple of times that the matimeglect is problematic, particularly in terofs
the cultural differences. For example, we may vigloriginal children in regional areas and
country towns who wander around at dusk and inéoetviening as neglect, but in that Aboriginal
culture context that is not regarded as neglebtihlaviour. It seems to me that it is a diffichihy

to define and there would be lots of different danals. How do you address that?

Professor Silburn: In what context?

CHAIR: How do you determine that children are beinglextgd, given that it has been put to us
that there are different views of what constituteglect. How do you make that judgment?

Hon GIZ WATSON: And definite views of parenting.
CHAIR: Yes.

Professor Silburn: Again, it depends on for what purpose you ar&intathat judgment. For
example, in the research that this diagram camme,fiee described some very distinct patterns of
how parents respond to their children. One ofdhestions put to parents about adolescents was:
are your children allowed out of the home at nigitfother was: do you follow through on limits
that they have set? The questions include a wémies of behaviours that are clearly understood
and defined across any culture. The patternssporese showed that some parents do not closely
monitor what their children are doing and do natesgpectations of behaviour, the general evidence
is that the children do not internalise those valoeeffectively develop the ability to regulateith
own behaviour. However, we get into quite dangenmaters in assuming that different styles of
parenting that may be culturally sanctioned areessarily helpful or harmful in terms of the
outcomes that they are associated with. The pasitie have tried to take in the Aboriginal child
health survey is to look at describing behavioarsvays that are very close to how they occur and
then look at how they pan out. If the Aboriginahumunity, for instance, is trying to understand
what aspects of culture are currently working walltwenty-first century Australia and what
aspects are not working well, it is important imf@tion to act upon.
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Hon PETER COLLIER: | refer to the notion of one size fits all asrélates to this bill and
whether the vast array of cultural expectations différences throughout the Western Australian
community will be favourably improved upon as aute®f this bill. | guess you have already
answered my question. | think that is what therah@n was alluding to.

Professor Silburn: Wherever the court is sitting, it must take advirom people with local
knowledge on what is appropriate and what is npt@griate, | would think.

Hon GIZ WATSON: My question is related and it assumes that wé goi down the path of
having the courts involved in this - certainly thié suggests that. One of the specific thingd tha
other witnesses have mentioned in regards to thesgmcifically not applying to, for example,
grandparents is how that will work in most Aboriglifiamilies. That is at odds with their practice
and cultural background.

Professor Silburn: That is fair comment. We are involved in a gtatithe moment in a parenting
program in the Tiwi Islands. The study is lookettgadapting things that we developed in Perth for
that circumstance. You certainly could not cak iparental program; it is a family program. The
primary caregiver, the person who has guardianshiphatever for the responsibility for that child,
is the person that you have coming to the sessismdten as they can. However, they are likely to
be accompanied by other adults - an aunty or gienedp. All of them may attend each session or
some of them may attend some of the sessions. piidggam is designed to be able to equip the
primary or other caregivers in that household sa there is some consistency with what is being
done with the children.

Part of the problem is calling the bill the “ParSupport and Responsibility Bill”. | would much
rather see it called the “family support and resaity bill”.

CHAIR: Thank you very much for your evidence todayook forward to the release of the third
report on Friday.

Hearing concluded at 10.46 am




