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	Aotearoa New Zealand Association of Social Workers
Submission to the Social Services Committee Inquiry into the Care and Rehabilitation of Youth Sex Offenders



1. Background
1.1 The Aotearoa New Zealand Association of Social Workers (ANZASW) is the professional body for Social Workers in this country. It was formed in 1964 and currently has approximately 3300 members. The Association includes social workers working in government departments, iwi authorities and Māori social service providers, hospital boards and the diverse range of non-government, not-for-profit organizations.
1.2 ANZASW operates under a bicultural model in accordance with Te Tiriti o Waitangi. This means that the principles of partnership, participation and protection of rights are woven into and throughout the organisational structure and services that are provided. Through this, ANZASW is unique amongst professional bodies in its ability to provide specialist support and representation for both Tangata Whenua and Tau Iwi members.

1.3 A significant number of ANZASW members work with sexual abuse offenders. Currently 198 members specifically indicate that they work with sex offenders and their families and 170 that they work in the field of sexual abuse. However, a much larger proportion of ANZASW members work with vulnerable children, young people and their families and have direct professional experience of issues related to youth sex offenders. 

1.4 The care and rehabilitation of youth sex offenders is therefore a significant concern to ANZASW and members are intimately involved in the services that are provided to this group of the population who have complex needs, along with those who are impacted by their behaviours. It is on this basis that this submission is made to the Social Services Committee for the Inquiry into the Care and Rehabilitation of Youth Sex Offenders.
1.5 It is noted that no background information has been provided with the invitation to make a submission to the committee. ANZASW speculates that the inquiry is in response to situations where the care and rehabilitation of youth sex offenders has been problematic especially in the care arrangements while undertaking treatment and in accessing treatment.. However, this submission is made with limited knowledge of the issues driving the need for the review.
1.6 ANZASW requests the opportunity to make an oral submission to the committee in addition to this written submission. Arrangements should be made with Dominic Chilvers, Executive Officer on 03 358 6920 or dominicc@anzasw.org.nz
2. Residential placement

2.1 A proportion of young people who have engaged in sexually abusive behaviour are assessed as needing to be removed from their homes and/or communities due to risk of recidivism. While the clinical rationale for the decision may be clear, the removal from home will have an impact on the adolescent and needs to be a part of a carefully integrated process. Unfortunately though, placement is often dictated by availability rather than what is best suited to the young person’s needs and level of risk, or others placed there. International literature reports similar issues. Indeed, Araji (1997) cited a report indicating that 50% of sexually aggressive children were not in a placement of choice but in the only placement available.
2.2 There is a paucity of resources surrounding placement options for youth who have sexually abused and the professionals working with them in national and international contexts.  Residential care facilities (group homes or foster placements) are often populated by youth with a history of abuse or neglect and challenging behaviour. Professionals making placement recommendations frequently highlight concerns about availability, drawing attention to the vulnerability of “looked after children” that may be in the same residence and therefore at risk from adolescents who have sexually abused other young people (Masson 1997/98).   
2.3 In these circumstances indiscriminate placement and lack of planning can be linked to limited resources (Green & Masson, 2002; Bankes, et al., 1999).  This is a serious issue and, as Farmer & Pollock (1998) highlight, a lack of planning is characterized by inadequate preparation, training, supervision and support of carers and low engagement of child protection services. It is indicated that this pattern results in placement difficulties, difficulties maintaining the young person in treatment, high stress for caregivers and difficulties managing the move on from treatment and from placement as well as family reintegration. 
2.4 Green and Masson (2002) highlight that sexually abusive behaviour perpetrated by adolescents inside and/or outside the group home is one form of behaviour on a continuum of not appropriate behaviour that can become prevalent in group homes.  Normality of such behaviour is noted by these authors, drawing attention to the closed, institutional environment where sexist, homophobic and violent behaviour is seen as acceptable and staff feel uninformed, unsupported and under-resourced. 
2.5 Residential care for adolescent males who have sexually abused can be characterized by control, surveillance and lack of privacy.  Often based on social learning and behavioural perspectives, traditional models for residential care are primarily grounded in the assumption that difficult or problematic behaviour needs to be contained and controlled (Moore, Moretti and Holland, 1998). Green and Masson (2002) highlight that regimentation and rigidity are often evident in reduced spontaneity and individuality.  
2.6 When residential care is characterized by control, surveillance and lack of privacy, there is likely to be limited development of individuality and preparation for independence.  From a community safety position and treatment perspective, as internal controls and insight into sexually abusive behaviour increase, so the continuing or new placement should reflect this with reduced surveillance and encouragement for independence.

2.7 Other features of placement in relation to treatment interventions include the issue of locality.  It can be difficult to engage family in treatment when treatment and placement are geographically distant. However when a young person is placed outside of the family home reunification is most often seen as an important goal.  Of course, long term therapy can also mean placement breakdown and frequent moves (Bankes et al., 1999).  

2.8 Periods of residential care for adolescents can be extensive, particularly for those adolescents who have attended a community based or residential sexual abuse specific treatment programme (Evans & Connolly, 2005). In such circumstances, workers require resources, skills, and theoretical frameworks to approach interventions in informed ways. This is critical in managing issues and turbulence that can characterise transition, and the complexities of reconnecting family relationships following such periods of separation (Evans & Connolly, 2005).
2.9 ANZASW is concerned by the lack of suitable community based accommodation options and is aware of situations where young people have been accommodated in motels with minders and in fostering placements with younger vulnerable children. Youth sex offenders must not be placed in foster environments with other vulnerable children due to the risk of further abuse. However, it should not be assumed therefore that it is safe to accommodate youth sex offenders together since for some of these youth, there is also a high risk that they will abuse each other. For these reasons it is essential to recognise the need for accommodation placements that provide specialised support for youth sex offenders. 
2.10 Accommodation must be available with people who have the necessary skills and experience to provide appropriate care and support to the young person. This type of accommodation should therefore be recognised as a specialist provision and be provided with additional resources to enable the retention of suitable carers and to secure the provision of services. Community accommodation providers must consider the following issues when establishing specialist provision:
· Building design i.e. providing single occupancy bedrooms
· Careful selection of staff with appropriate skills and experience
· Adequate professional supervision for staff
· Appropriate ongoing training for staff
2.11 ANZASW recommends that Child Youth and Family should recruit or contract NGO service providers to train suitable foster carers to provide specialist accommodation for youth sex offenders. Enhanced funding should be made available to encourage foster carers to continue to provide this service. If there are no youth sex offenders requiring placement then these specialist foster carers could provide short term alternative fostering placements until such time as specialist provision is again required. Unless a system of retaining specialist foster carers can be introduced, placements will continue to be made on the basis of availability instead of on the basis of the needs of the young person. As in the UK (Masson & Hackett, 2005) a lack of emergency residential placement facilities for youth who have sexually abused is also a significant concern in New Zealand.
3. Treatment

3.1 While a continuum of state and privately funded treatment and residential care is desirable, most specialist services available in New Zealand offer community-based programmes (Lambie, McCarthy, Dixon, & Mortensen, 2001; Lambie & Seymour, 2006). The Christchurch-based STOP Adolescent Programme is one of a number of such community-based programmes in New Zealand. The Christchurch-based Te Poutama Arahi Rangatahi is currently the only residential treatment programme available nationally (Evans, 2007). There is currently no prison-based treatment programme available to youth in New Zealand, nor are treatment services available within Child Youth and Family’s residences. This is a significant gap in providing a continuum of treatment within the New Zealand context. 
3.2 ANZASW recommends that a comprehensive continuum of care and treatment is developed, that ensures young people can receive appropriate treatment either in residential care, whilst in prison, or in their own community. This approach would enable young people to initially access treatment in residential care or prison, possibly for the first 12 months whilst adequate engagement is established. This would then be followed by a further period of treatment in the community during a transition to increasing independence. This should further be complemented by ‘step down’ options for those preparing to transition from residential care to independent living. In some specialist services in the UK provision is made for semi independent living in flats, on the site of a residential facility, to support the transition to independence. It is recommended that similar facilities be developed in New Zealand as part of a comprehensive continuum of care.
3.3 ANZASW is aware of a number of evaluations of both community and residential treatment providers that indicate the achievements are internationally well respected. New Zealand treatment programmes for adolescents who have engaged in sexually abusive behaviour, either community-based or residential, generally include individual, group, and family therapy (Lambie & McCarthy, 1995; Lambie et al., 2001). The process of treatment within community-based programmes can be extensive, with the adolescent and their family attending sessions over a period of treatment lasting from less than one year to three and a half years (Evans, 2007).
3.4 Despite the excellent quality of treatment provision in New Zealand, there is a lack of availability of this resource, both in the form of community and residential provision. ANZASW is aware of young people in care who are unable to access the treatment they require due to a lack of available services. In part this may be due to difficulties for providers in recruiting staff with appropriate experience and qualifications to deliver treatment services. ANZASW recommends that it is essential to adequately resource treatment providers so that they are able to recruit sufficient staff to deliver an appropriate level of service delivery.
3.5 To protect the quality of treatment provision in New Zealand, ANZASW supports the concept of a credentialing scheme for professionals working in this sector. Such a credentialing scheme would ensure that practitioners have demonstrated their skills and competence in working with youth sex offenders and their family/whanau. In addition ANZASW would recommend that practitioners should be members of the Australia New Zealand Association for the Treatment of Sexual Abuse. 
3.6 ANZASW is concerned that the provision of family therapy is not currently specifically funded, although still made available by the treatment providers. Most youth sex offenders remain connected to their family, or return to live with them following treatment. It is therefore essential that the family/whanau receives adequate training and advice to equip them to provide appropriate support to the young person on an ongoing basis.
4. Statutory issues 

4.1 It is important that interventions for adolescents who sexually abuse not only attend to the needs of the young person but also those of their family and community (Veneziano & Veneziano, 2002). In New Zealand, the Children Young Persons and Their Families Act (1989) [the Act] requires, among other things, that young people who have offended be held accountable for their actions. Current provisions under the Act do not just allow for but mandate family involvement in processes of accountability. The strengthening of family networks and promotion of the young person’s well-being within the family context are also central tenets of the Act (Evans, 2004). Of course not all adolescents who have sexually abused or offended are involved with statutory services and processes available under the Act (Evans, in preparation-a). However, ANZASW acknowledges the strengths within the Act and the importance of strengthening and supporting family networks.
4.2 One of the problems with the Act is the current age of jurisdiction being 17 years. This means that once a young person reaches 17, funding for care and treatment ceases under the Act. This can result in a failure to complete treatment and poor outcomes for certain young people. Due to their developmental and treatment needs, some youth require residential care beyond 17 years. This extended care would provide the opportunity for completion of treatment and reintegration with family or, alternatively, a transition to independent living arrangements. ANZASW, in its submission for the review of the Children, Young Persons and their Families Act 1989, has already recommended the raising of the age of jurisdiction to 18 years. In addition ANZASW recommends that legislative provisions are made to enable the Youth Court to apply an order based on the duration of treatment rather than simply on the age of the offender.

4.3 ANZASW is also concerned about other limitations experienced by the Youth Court due to the current legislative framework. Currently if a young person appears before the Youth Court then the maximum period of supervision with residence that can be applied by the court is three months. However, the nature of treatment for sex offenders is that it requires a longitudinal approach, often requiring the young person to undergo treatment for over 12 months. Many young people also fail to engage adequately with a treatment provider without the power to require their attendance for treatment. 
4.4 The Youth Court may also chose to transfer a case to the District Court if the person is over 15yrs (Sect 283 (0)) or younger in the case of purely indictable offences and impose a custodial sentence. However, treatment for youth sex offenders is not currently provided within prison. In addition many young people may not come before the court only for a sex offence and the conviction may be for the alternative (more straightforward) offence, therefore their need for treatment is not identified. For these reasons ANZASW recommends that a continuum of care is provided whereby young people in prison can still access treatment for sexually abusive behaviours.
4.5 Due to the shortcomings of the present legislative framework, problems with young people committing sexual abuse may need to be treated as a care and protection issue, thus appearing to ignore the offending behaviour. This action is followed as it enables residential care and treatment to be provided over a longer period than is possible with Youth Court dispositions. However, it also may increase the risk that the offender be placed in an accommodation situation that is high risk due to the access to other vulnerable young people who they may abuse. Under this approach a Family Group Conference must also be used to access expensive care or treatment services. Although a family group conference may identify extended family who can offer placement options, it can be a frustrating and humiliating process for families in situations where the need for specialist care or treatment has already been identified. The resourcing as an outcome of the Family Group Conference also ceases at the age of 17 years. Consistent with experience of practitioners in New Zealand, research in the UK indicates that there are inconsistencies in the ways in which young people are allocated to youth justice or care and protection systems (Masson & Hackett, 2005).
4.6 For these reasons ANZASW recommends that legislative changes are made to allow the Youth Court to more effectively deal with youth sex offenders, removing the need to rely on care and protection procedures. A model that appears to have merit to address some of the current problems facing the Youth Court is the system used by the Youth Drug Court. This system provides for continuity of the Judge when a young person appears before the court and allows treatment to be provided under a form of suspended sentence. Potentially this could allow for specialist care and treatment to be provided for an appropriate duration and remain under the jurisdiction of the Youth Court.
5. Variety of Need
5.1 ANZASW recognises that different groups of youth sex offenders require different interventions and approaches. There are three basic groups of offenders: those who offend within their family/whanau, those who offend with people they know outside their family and those who offend with strangers. In addition male and female offenders require different services. Young people with intellectual disabilities, learning disabilities or lower intellectual functioning also have unique needs. 

5.2 ANZASW recommends that careful consideration is given to the needs of these different groups of young people to ensure that appropriate services are made available. 
6. Summary of key considerations
6.1
The following points are key to this submission and ANZASW urges the Select Committee to take these into consideration during the course of its Inquiry: 

i. a comprehensive continuum of care and treatment must be developed, that ensures young people can receive appropriate treatment either in residential care, whilst in prison, or in their own community, including being with family/whanau. 
ii. therapy continues in the family/whanau but is currently unfunded: funding should be made available to ensure family/whanau members have the option of receiving training and advice to equip them to provide appropriate support to the young person on an ongoing basis.
iii. additional resources are required to support the recruitment and retention of staff with appropriate skills and experience to work in this specialist field.
iv. to protect the quality of treatment provision in New Zealand the concept of a credentialing scheme for professionals working in this sector should be explored.
v. it is essential to recognise the need for accommodation placements that provide specialised support for youth sex offenders. 
vi. Child Youth and Family should recruit or contract NGO service providers to train suitable foster carers to provide specialist accommodation for youth sex offenders.
vii. more resources need to be allocated to improve placement options for youth who have sexually abused 

viii. placements should be made on the basis of what is best suited to the young person’s needs and level of risk and not driven solely by availability

ix. planning for the care of youth sex offenders must be characterized by adequate preparation, training, supervision and support of carers and high engagement of child protection services
x. the control, surveillance and lack of privacy typical of residential care needs to be modified in a managed way with reduced surveillance and encouragement for independence as insight into sexually abusive behaviour increase, to give weight to the development of individuality and preparation for independence. 

xi. different groups of youth sex offenders require different interventions and approaches. 

xii. the age of jurisdiction should be raised to 18 years as part of the review of the Children, Young Persons and their Families Act 1989. 
xiii. the Youth Court should adopt an approach that ensures continuity of the Judge hearing cases for any one young person.

xiv. the Youth Court should be enabled by legislation to apply an order based on the duration of treatment rather than simply on the age of the offender, possibly under a form of suspended sentence.

xv. the Youth Court should also be enabled to apply longer maximum periods of supervision with residence.  
6.2
As stated on page 1, ANZASW requests the opportunity to make an oral submission to the committee in addition to this written submission. Arrangements should be made with Dominic Chilvers, Executive Officer on 03 358 6920 or dominicc@anzasw.org.nz  We also request that ANZASW be kept informed of the progress of the Inquiry so that we can, in turn, inform our members. 
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