Jillian: Hi. I’m Jillian van Turnhout, Chief Executive of the Children’s Rights Alliance. Welcome to our podcast to mark the World Day for the Prevention of Child Abuse. In this podcast I talk to Dr. Patrick Randall, who is Chair of the National Organisation for the Treatment of Abusers (NOTA). Patrick is a clinical and forensic psychologist by profession. He worked in Temple Street Children’s Hospital briefly and then joined the Granada Institute as Senior Clinical Psychologist before being promoted to Principle Clinical Psychologist and assistant director. During this time he assessed and treated adult sex offenders and adolescent sex offenders. In addition he worked with young people who sexually offended against minors or vulnerable people. In 2009 Patrick founded Forensic Psychological Services limited in response to the growing need for forensic psychological services in both the state and voluntary sector in Ireland. So let’s hear what Patrick has to share with us.
Jillian: So Patrick, to begin with perhaps you could tell me what is NOTA?

Patrick: NOTA is the National Organisation for the Treatment of Abusers. It’s a multi disciplinary organisation. It’s a voluntary organisation so people would volunteer their time to join NOTA and really work together to prevent the abuse of children through the treatment of abusers.
Jillian: What is your role within the organisation?

Patrick: I’m chair of the Irish branch of NOTA, which is affiliated to the NOTA UK so it’s UK and Ireland and NOTA itself is affiliated to the American society, which is ATSA, the Association for the Treatment of Sexual Abusers.

Jillian: What lead you to become involved with an organisation such as NOTA?

Patrick: Primarily to ensure that my professional skills are updated and that we’re using the very best of methods in treating people who have sexually abuse children and in assessing people who sexually abuse children, with obviously the end objective is to prevent the abuse of children in the future so that’s really what we’re committed to. So it’s really a child protection role, through treating those who have abused children.

Jillian: Would there be many services around the country to treat abusers?
Patrick: No, there are very few services around the country. It is very under resourced. I think the State services that would treat abusers - there is SIAT, which is the South Side Interagency Team and they deal with adolescent abusers south of the Liffey in Dublin. There’s NIA, for North Side adolescents. For adults there are a bunch of private services such as myself in forensic psychological services, the Granada Institute and other private practitioners. There’s COSC over in the west of the country, dealing with adult offenders. There is also Athrú out in Clare/Galway area dealing with adolescence offenders, so you can hear from those few names that it really is under-resourced.
Jillian: I am sure now that many of our listeners might be wondering why we as a Children’s Rights Alliance would be talking and having membership of the National Organisation of the Treatment of Abusers, so perhaps maybe you could take a case study, without obviously identifying anybody but maybe your listeners can understand what it has to do with child protection?

Patrick: What it has to do with child protection is if we think of a case and we identify that someone within a family has perpetrated abuse often what happens is that the HSE becomes involved through child protection social work. When the child makes an allegation, the child says - look I was abused by my uncle or my father or my older brother, and what our role then is to provide an assessment to assess the level of risk of such abuse happening in the future. Is that adult or that adolescent or that other young person going to perpetrate more abuse? What are the key factors that have them perpetrating the abuse in the first place, and then to devise a treatment programme and implement a treatment programme in order to prevent that happening again. 
Jillian: What type of things would be involved in a treatment programme?

Patrick: A treatment programme would involve initially individual therapy with the person, understanding their emotional states, understanding how they came to arrive at that decision or that impulsive activity so that we can unpick that and see what was this about for them. Was it a developmental deficit? Was it that they are particularly angry? Was it a sense of sexual attraction? And then to provide a treatment programme that then attends to the deficit that is there.
Jillian: So this person, who has abused, goes through the treatment programme – how do we then ensure that children are protected? They are living in the community...
Patrick: Absolutely, and we have got to ensure that the needs that they were expressing through their abusive behaviour that they are now expressing those things through appropriate behaviour. So for argument sake, if it was somebody that had issues around sexual attraction to children that that sexual attraction to children no longer exists and that they are meeting their sexual needs with adults. That might be an ideal outcome but a very difficult one to achieve. Or alternatively, they have committed themselves to a celibate lifestyle, to not behaving in a sexual way with other people, which means then that they have to find alternatives to sexual expression and once those things are attended to then absolutely you are looking at a successful outcome.
Jillian: Do you think that there are many successful outcomes? Do the public have the right to know who’s living in their community?

Patrick: No, firstly the public does not have the right to know who living in their community because I think that provides them with a false sense of security. And it is often the extreme cases in the media that you read about where there is an outcry for public notification. Most abuse doesn’t happen like that, most abuse happens within families. Most abuse, the family members themselves know about and the danger there would be that you would isolate the family from society, the perpetrator from society and perhaps even if it’s within the family sometimes those who have suffered abuse from society, so you’re looking at a singularly unhelpful intervention by having a widely spread notification, which by the way something like Megan’s law has been proven to be ineffective and so I wouldn’t advocate, I would say though that is counterproductive. We would not be reducing the risk. We would not be protecting children. And we are inventing a lot of energy devising up to date treatment programmes looking at how best to assess it, so you don’t want that work undermined by something that puts people at high levels of risk than is the case already.
Jillian: Earlier you outlined to me what services are available and for me they are very discrete areas, so I could either draw one conclusion that abuse is only happening in these areas and abusers only live in these areas, or the fact that Ireland does not have systematic provision of services for abusers so how would you see that we need to be shaping up in the future?
Patrick: That’s actually really well documented in the Ferns V Report and it is also addressed in part by some of the other documents such as the Ryan Commission Report, the Murphy Commission Report, into those various religious orders I accept but....
Jillian: And just for some of our listeners who are not from Ireland know that these reports that you are noting are responses to major reports of abuse, systematic abuse within church or child institutions and these reports were recommendations of how we needed to proceed.

Patrick: And on foot of that the Ferns V as a group that was put together to discuss the best way to respond to these reports and to these allegations and the Ferns V put together recommendations and they have recently reconstituted, now trying to hammer out operationalising these decisions such as we need treatment programmes country wide for perpetrators of abuse. We don’t have that at the moment, at the moment we are reliant on private providers and we are reliant on people being able to travel great distances to come and access either our services in Dublin or Kilkenny or other services dotted around the country and that is not satisfactory at all, because it means that the treatment provision is not there. It is not practically feasible for people to do that because they are also trying to get to work in the same day, they can’t come up to us in Dublin if they are trying to work in Cork. It’s very difficult, so the treatment places are limited by how few of us there are on the ground doing the work. Also geographically we’re at a disadvantage in that we are only in a few centres since there are so few of us and then there isn’t State funding so we are not funded to do this work. It is on a fee per item basis that we bill the clients to attend us.

Jillian: So a client could be half way through a programme and due to financial necessity literally cease?
Patrick: Yes, they could. Now we would try, we would do our best. We would then say on the basis of this we would offer them pro bono sessions, where in essence we are doing work that we are not being paid for because there is an ethical obligation I think on us to maintain a treatment contract when we have entered into it. So we would be very reticent. W wouldn’t on the basis of financial circumstance turn somebody away from a treatment programme once they have engaged in it, absolutely not. It does mean though that there are certain people who we simply won’t take on.
Jillian: Yes, it is a barrier to them being able to access services? 
Patrick: Yes, and in some ways by not providing the treatment country wide and by not investing in this we are putting children at risk in a way that they are not at risk in other countries. In the UK there are service provisions in the NHS areas, in the forensic services; there are a lot more pathways into receiving treatment there than there are here in Ireland. In Ireland we are grossly under resourced in this area.
Jillian: You mentioned about within a family unit, I think that is something we as an Irish people have a difficulty to get our heads around the fact that both the person who is being abused, the child in the cases that the Children’s Rights Alliance would spotlight, and the abuser very often can be from within a family and to provide services to a child and not to any other aspects of that family life, we would question about that child’s role then within the family.

Patrick: Yes, it makes no sense because it is as though that child’s voice actually isn’t being heard because the reasons and the things that facilitated the abuse have actually not been attended to. What would generally happen in that case is the child would be either removed or the perpetrator would be removed, if the perpetrator is within the family, which is where most abuse occurs. So we are then looking at isolation, we are not looking at treatment provision and that is something that we need to question the ethics of that.
Jillian: In closing, and thank you for your time, drawing on your experience in the Granada Institute in your every day work here, would you like to send a message to listeners that when we are looking at how we are going to approach abusers or policies or services, what message would you like to give to our listeners?

Patrick: A lot of these abusers are people who live within our families, they are people who have lives, who have significant others. These are normal human beings and we need to treat them with dignity, we need to treat them with respect and we need to provide treatment for them. I think punitive approaches, approaches that isolate them and alienate them from society are unhelpful both to them, their families and their victims and they also prevent these men from reducing the level of risk that they pose. 

Jillian: Thank you very much and thank you for sharing with us on the World Prevention of Child Abuse day, thank you. 
