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Position

Child Support and Protection Worker (case manager)
Save The Children Australia

Service Provider

feport Date 26.11.2014 ReportTime | 2000hrs
Eacatini OPC3- Area 1
Persons Involved & Description Service Provider / Asylum Seeker ID | Description / Involvement
L ] POI
Cultural Advisor- Wilsons Security | POI
SCA- case manager Witness
Farsi Interpreter Witness

Detail of Information

On 26.11.2014 at 1800hrs NN <'-icd to case manager and Farsi interpreter that 'iCultural Advisor
for Wilson’s Security) visited her today and when stated that she felt sick and very bad reported
th” is was in relation to her rape in camp] [Jilistated the following:

- “Why? Things that happen to you are as common as going to the bathroom or eating food”

- “Rape in Australia is very common and people don't get punished”

- “If that happened to you why didn’t you scream at the time?”

- “You have to take it out of your head if you go into Nauru then he [the perpetrator] could be your neighbour or if
you go to [l then he could be on the plane next to you. You also have to teach your son to treat this man
nicely”

“There are no charges being bought against this man, this was something normal and very common”
_ reported that following this conversation she felt very sick and wanted to hit her head, describing that it had
been re-traumatising; I stated that she does not want [lllto come near her anymore. I 2!so reported
this incident to Wilson’s Security staff member [l who informed her to recount this incident to her case manager.

I r=ported that since this conversation with [lhas upset her she has concerns that her
will now start to worry that another incident has occurred as [l is upset and speaking with case
manager. [l reported being angry that illhas started all of these problems for her.

Case manager has no current concerns for |l mental state. |l has an OSSTT counselling
appointment on Friday 28.11.14.
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