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A personal tribute

At the close of the Confidential Listening and Assistance Service (the Service), | must pay
tribute to all those New Zealanders who came forward at the request of the Government to
report their concerns of abuse and neglect in State care. Our Panel members were
profoundly affected by what each person had to say. As the numbers grew and more voices
were heard, a picture was painted for us of a careless, neglectful system which allowed
cruelty, sexual abuse, bullying and violence to start and continue.

Through their words and tears, we could see the invisible welts and bruises, as well as the
deeper hurt and emotional damage. A
They told us that they were not watched over, nor protected. They wece<nat \ealuéfd hot /“

heard, not believed and not safe. _ AN\ SN

/ L '\. v = "\I .\

All the people who came forward to speak to us had struggied to make sensa ofthekr i“ves
All wanted a better outcome for the children of the future'\ o - .

We made a commitment to listen to them and to, pu"rstte a safery moreprof"ss:onal care
service, with a genuine framework of acCountablhty for the fut'ure

/ '\ \ \-' 3 " ,-' .'\\ ‘|I I \.. f
We were honoured to meetmor@thanzl 100 New Zealﬁnders durmg the life of the
Confidential L|sten|ng and Asﬁstaﬁce Serv;cefram ZBOB’to its closure on 30 June 2015.

{

i Do/
" -"'-x.-r'(\-h‘.air,n\j'ﬁdge Carolyn Henwood, CNZM

June 2015
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“A letter to the system” a poem given to the panel in Christchurch 2012
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Part One

This section gives and overview of the service, initial challenges in its establishment and the
concerns identified by participants who told their story to the panel.

Overview

This is the final report of the Confidential Listening and Assistance Service which was
established in 2008 as an independent agency to provide assistance for people who had
suffered abuse and neglect in State care before 1992.

When the Service was first established, it was intended to have a lifespan of five' {léérs in

April 2012 the Cabinet approved an extension until June 2015. We now come to. the close -

of the Service, yet concerns still remain and other people may still bei in needof‘help Thls
comprehensive report outlines these concerns, as well as the common themes of the storles
we have heard, the legacy of effects, and the aSSIstance we have prodeed dunng the Ian '
seven years. o =5 o N s A

| believe the Government should be applaudeﬂ fdr trymg somethmg ne ]‘lere It has been a
most worthwhile project and has made a differenoe to peoplela hves The Confidential
Listening and Assistance Service was- s\e\t upasd kind of: Tﬁuth\and Reconciliation forum,
modelled along the lines of the Qost‘apartheld hearlngs\mSOUth Africa in the 1990s. The
aim was to provide a forurn for peOp!e wmhcon&err@re‘gardmg their treatment in State care
to come forward for a55|stance ThIS waS'a \haslonary way to provide customised help to
specific mdwtduals and it has been su‘ccessfui in that.

R "'\.‘ N\
) A N\

Departnieut bi’ Socnal Welfaré

Before 1992 there was Ilttle or no accounta bility in the care service provided by the
Government There was also a lack of clarity around the core business of the Department of
Somal Welfare and what they were trying to deliver. There seemed to be no high level

: -..overw\ew ofthe department or of the children in its care. There was an apparent lack of

" expe ertise and skill, with many social work failures. Social work focused on making
N -:_placements, and then the State involvement was often withdrawn or absent.

Locking up children in institutions had a huge effect, not only on their individual lives but on
our whole society. There was a significant knock-on effect with many of the incarcerated
children ending up in prison in later life.

Psychiatric Care

People who came to speak with the panel about their time in psychiatric institutions echoed
the voices of those who had been to the Confidential Forum. These hospital wards lacked
accountability. Vulnerable patients were given treatment without diagnosis for many years.
They suffered at the hands of untrained staff. They were not safe from staff or other
patients and were subjected to routines and practices which seem unnecessarily harsh.
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The legacy of this situation requires a whole of Government response. Now that this Service
is closing, there will need to be alternative routes for other people to resolve their concerns,
rather than turning to the courts.

“ live with the memories of people | knew that took their lives because of the way they were
treated, and others who are damaged also because of the same. | know that by the grace of
God I am still alive and am able to at least share with others in power these stories, so it is my
duty to do so, it is a responsibility. | have to try and make a difference.”

Feedback from the Client Satisfaction Survey

A significant problem to address

It was clear from the beginning that there was a significant problem_ to aadress the g
Government was aware that many people had concerns about State care as' there were
hundreds of cases being taken through the courts aIlegmg ab' se and neglect The ongpmg
costs to society, both in financial terms and in persona[ costs ___bntmue to behuge g

There had been earlier investigations into the\locking«up of chllq‘ren'ln\\’lstltutlons in the
1980s. The Confidential Forum for Former In«Pat“gnts of Psycl}@tnc Hospitals, which
reported in June 2007, also heard.from about,SOO forme h(cienfs vith serious grievances.
Therefore, the Government knew there had beensome\serioUs problems in State care but
did not know very clearly what tha’t Iooked Ilke \orwhat the legacy had been for individuals
and society. . )

Our panel meetjrrgs revealed ah a[armmg amount of abuse and neglect, with extreme levels
of wcilence We Hllowed people ho)lift the lid on those issues, to air their grievances in a safe
-gway so the}rvorces were he,ard “We tried to ensure that everyone who came forward was
"-pm\rzded W|th apmopnate@sswtance
\ )

There. WGS\sbma Cr|t|c1$m at the time the Service was set up that it would be “toothless”.
.;_--'W "\were\determmed this would not be the case. However, our initial terms of reference

'\\NEfe Very restricted (see Appendix 2) and it was sometimes a challenge to ensure that the

'_,process would be valuable to bring about change. It was when people told us their lives had

~ changed as a result of coming to see us, and when our survey showed that many people had

improved well-being following counselling and other assistance; then we knew what we
were doing was meaningful and worthwhile. 1 am very proud of the service and assistance
we have provided to individuals over the last seven years. The model we used was
successful in that sense and could usefully be adopted in future in both this country and
others. | believe it is important that our learnings during this project are not wasted.

“When you have been mistreated by the mental health services as | have been for years in the
past, it is very hard to just trust and talk to people or ask them anything. You are used to being
treated like you are not even human or valued at all as a person, so it is very difficult to initiate
any conversation with people such as staff, no matter how kind or caring they are.”

Feedback from the Client Satisfaction Survey

10/Page



Final report of the Confidential Listening and Assistance Service

“None of you know what it was like — sexual abuse, the hidings. When | went to you, you took
me back to that house. Do you know what it's like to be tied to a horse? Do you know what jt's
like at 10 years old to have no trust in anyone? | will never forget.”

Feedback from the Client Satisfaction Survey

Challenges within the process

There were initial challenges in getting people to come forward and in getting the right staff
to do the job. Our Panel was chaired by a Judge and featured eminent people and experts,
so this gave people confidence that the Government was taking this seriously. Le\;ells of
scepticism diminished as the process went on and word of mouth showed it was < < )
succeeding. More than 1100 people came forward, including many Maarig Wh:le fhere was -

always a backlog, we engaged in a timely fashion and saw about 200 peoplc—.\e\fery year w A &

We surveyed everyone before and after their panel hearings.- Thelr feﬁdback helped us| e
adjust the process and engage better. We visited prisons. and other mstltut:onshut >
generally we saw people in hotels. We tried to creétle»an at}nﬂsphere of dtgnity and respect
during the hearings, using a formal setting with'a tab‘ie with a whlte {;Iotﬁ “and offering tea
and sandwiches after the sessions. We were verv consuous of offering people respect from
the State, since they had bad experlences with-the State |h the past While there were

initial security concerns, there was, never any trouble W_e had a very successful relationship
with the people stepping forward Unfortunatghg som@ “people still haven’t come forward.

For example, our er(gagemen/t with peeple Wuth\lhtellectual disabilities was very limited and

I belleve we Qn!y scratche‘d the surface ofthe issues there.

o\ ALY
\ \ \ T
) \

\L\\- £

L § ”.' hnve neue’r been able to re.-':'\m]y story to anyone that was really interested. After attending
€1 5(0ur$e“rwce ! fe.fm rea! 5ense of relief that finally people really showed me they did want to
< Jow of Wﬁaf }J&}J happened all those years ago. | thank you Judge and your wonderful

\ﬁ't un!d have possibly been the first time | felt human, with understanding people and was

hot looked upon as a piece of dirt.”

“It made a difference to me then that | was listened to and was offered assistance. But the
"issue" is still a great impact in my daily life.”

Feedback from the Client Satisfaction Survey

Hearing their voices

We engaged with every person who contacted us who wanted to meet with the panel. Our
Panel went all around New Zealand and even visited Australia to personally meet people.
We saw people right across the spectrum, including many on invalids and sickness benefits
and hundreds in prison. About 20% of the people we had dealings with had been in
psychiatric care and in health camps. Staff engaged with many people for months on end
and never turned anyone away, even if they rang almost every day for months; and some
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did. The high standard of pastoral care given to each individual person through this process
has been reported in the client satisfaction survey (refer Appendix 10).

The people who stepped forward to tell their stories to the Confidential Listening and
Assistance Service were incredibly courageous. It was a relief for many to simply tell
somebody what happened to them. No one came to us on a trivial matter. They all had
very serious concerns. Our Panellists felt honoured that they were willing to come forward
and speak to us about the most personal and horrifying things. | was deeply shocked by
their stories and by the overall level of violence and abuse that New Zealanders were willing
to inflict on children. Serious physical and sexual abuse came from a wide range of people
and from both genders. Foster caregivers and extended families, social workers and staff,
teachers, the clergy, cooks, gardeners, night watchmen; even other children a{id'patlents all
took part in abuse. We heard of people using their fists and their feet,,aswheﬂ as weapons —~\
and other implements on occasion, to attack children. Many very seyerq beatmgs for na '.\ ‘ )
apparent reason were reported to us. Most people felt they cquld handlebemg punlshed N
for wrongdoing but in these abusive situations they were often bemg brutalrsed--fﬂr\no\ .

reason they knew. A . / Nt

As many boys as girls were sexually abusqd Abo\zt 57% of the«m«en \Q/e saw*had been
sexually abused and 57% of the women. The damage dane s me‘umes seems to be
irreparable. Many people repo;ted that threyfelt heip?ess*ang enraged that there was no
one to whom they could reportit.\ Mén’y of the-childs refwho had been abused in State care
fell into anti-social and Crimmafbehawour and E\uiebi up in prison or psychiatric hospitals in
later life. Itis estlnﬁateq‘ tha?tzabout 40%/af pnsoné’rs grew up in state care. Their lives were
setona dangerous 1ahd damagmg path durmg this time. There are many people who have

been Inmgg on\the 2dge ever snnce“th\;r experience of State care as children.
\ \. p c \\ \ \ =

3 "jitﬂ t>he talk dog\m rréaff)\f change the past and how we were ripped away from our families
\Vand put m@\ a=d6g»eéf dog environment which only taught me no one can be trusted.”

\ AN \.-

1 ﬂ)_lake ity ai%out the kids — they matter. Still after all these years, children are being killed,
A mam’réd and tortured here in NZ. | cannot see an excuse as to why this is still happening.
'EVerywhere ! go | see this major problem. | have NO fa/th that anyone has the power —
collectively or otherwise — to contain the corruption.”

“The system took my life, heritage, virginity and abandonfed] me in the system, never asking
me if it was ok. Now I'm still abandoned, penniless and can't take back the control they took
from me, replace my family, or change what is fact.”

Feedback from the Client Satisfaction Survey

Preventable with better oversight
The most shocking thing was that much of this was preventable. If people had been doing

their jobs properly and if proper systems had been in place, much of this abuse could have
been avoided with better oversight.
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The people we heard from who had been in welfare care had the impression that there was
no ongoing care service once a placement was made. The State delegated its
responsibilities to others and did not connect properly or engage with the child after that
point. The child was a ward in law only and some monetary arrangements were put in
place. After that the child felt abandoned to his or her fate.

Often children were placed in most unsuitable families and then left without follow-up.
Some of these foster families were, on the face of it, of high standing in the community, but
behind closed doors there was neglect and cruelty. These children felt there was no one for
them to turn to, there was no protection offered by the State. Even now, New Zealand has
no official ‘Duty of Care’ towards children written into its law. -

Children often had a number of different placements, some as many as 40’0[‘ more
Sometimes all the children of a family were taken and split up into d!ffere{xt placements
Those who were lucky enough to be put in decent enwronments Iater suffered much gmit
about the fate of their not-so-fortunate siblings. There werema \/\c‘ases of chﬂ(jren berpg
given back to families where they suffered cruelty. There waS\a view that Matﬂ*l chlldren
were put with Maori families, whether they were SUltable/()r not whleh of‘tena r,esulted in
unsatisfactory outcomes. Similar unsatlsfa\ctar\( outqomes occurre%kWhen children were
kept away from caring family enwronmen‘l;s;\bg Qhe’y Maon Qr Pakeh;a *Children were often
taken when parents became 5|ckJ<and then ‘they were qeve retUrned

The child was never at thé-ceﬁtre of these con\zersati@ns and decisions. Children were
simply not listened 'go \Ntany of the stoneS\[epOrte‘d to us left us dumbfounded at the
reasonmg of the systie;n D \

it appears tbat m”the past it was relatwely easy to make children State wards. Many were
'_takEn onWwhat appea\re tQ be ﬂlmsy reasoning against the wishes of their parents who
were strugglmgat th\?’tlme or even on a request from a step-parent to take a child away as
they were\t\c—) longérWanted Official figures provided to the Dominion in May 1986 (ref pg.
14) show that. more than 9500 children were locked- -up in institutions in the two-year period
_-betweeg 1984 and 1986. Of the 13 institutions which supplied the Dominion with figures,

. six held youngsters in near solitary confinement; “secure” cells for a month or more. It was
A\ ;'from this background that many of our participants came to tell their stories so many years

later.

“Il came]... to make sure that state ward people in the future are treated a lot better. In my
area we never had a social worker speak to us independently. We could not speak freely in
front of our grandmother as if we said anything about her we would get a hiding.”

“Il camel]... to make sure no one else receives shock treatment, and depends on medication for
the rest of their lives.”

Feedback from the Client Satisfaction Survey
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Assistance given

The first part of the assistance we offered came at the panel meetings themselves. These
meetings were very powerful and many tears were shed. | would like to think this listening
process allowed for a lot of healing. Many people reported that making a statement of
truth about what happened to them, as well as the provision of counselling, helped to
improve their emotional well-being.

Panel hearings were recorded and given to the individuals. Participants were contacted
within a few days of their hearings setting out the assistance available. We made sure the
process was very efficient so participants weren’t left to drift after the hearings. The
facilitators handling the assistance were exceptional and included speC|aI|sed tradma
counsellors. 2

The facilitators prepared each participant prior to the panel meet\mg, prowded supportton %
the day and arranged the assistance and support for the partluparft after the meafmg Thls '
assistance could involve advocacy, arranging of counsellors and-the many’’ other tasks
detailed in Appendix 5. | was wonderfully |mpressed b\( the warmm and pat:ence displayed
by our facilitators which was of great value ‘\_\\ O s \)

'--\.|-----
The types of assistance varied depend{ng on the md;v:c[ual c:?‘cumstances Each person had
their own needs and we always asked them what' we, cquid bést do for them. A lot of help
was offered regarding emnloyment housmg an\d foﬁd >The Panel referred 89 people to the
Police to take action a%alnst/gerfam mdwldﬁuals To measure the effectiveness of the
assistance provaded \n}e ‘asked some of the partmpants to take part in a client satisfaction
survey see Appendax 10. <

-.The ca\ses With the mostsuccessful outcomes usually involved obtaining the person’s State
ﬂles, as well.as ihe prow\ion of counselling. Some people also received apologies from the
Mmlstry OﬂSoaai\Development and the Ministry of Health. We understand a number of
compensatibn claims have been settled, particularly with the Ministry of Health. People
.___"wﬁg ?‘thlved all those forms of assistance had clear benefits.

".f)t'her assistance was more creative, such as finding someone to help participants write
down their stories or produce a therapeutic artwork. Within reason, we offered people
anything we could to improve the quality of their lives.

“I think everything possible has been done. The counselling has helped enormously.”
“Since being given the opportunity to receive counselling, it has helped tremendously and I've
felt I've made progress dealing with past abused issues. | feel different and speak different as

well.”

“To start [the] healing process, | needed to walk through the right doorway. The Service gave
me that opportunity and it was a safe environment to do so.”

Feedback from the Client Satisfaction Survey
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Part Two

This section details the process used by the Confidential Listening and Assistance Service, how
the Service engaged with the participants, the assistance provided by the Service and by State
agencies and what was achieved.

Background

The Confidential Listening and Assistance Service is part of a whole of Government response
to historic claims of abuse and neglect in State care. In the early 2000s, the Government
received an increasing number of allegations from people who had concerns about the care
they received as a child or young person when they were placed into a re5|den\ce Farmly
home, special school, or foster care. The claims grew to become the Crown’s> Iargest block _
of civil litigation; nearly 500 claims lodged in court. A smaller number. of, pQOpIe,aIso Iodged

claims about the treatment they had received in psychiatric mstltuﬂons th ‘Wards. 1_

Together they sought hundreds of millions of doliars through a court process tha’f- COuId
have taken decades to resolve. ; > '\

In 2007, social and justice sector agencies g&t tqgefher 6 consmter the\lssueénd a
significant package of measures was agreed Thls\}nc!uded the creatson in 2008 of the
Confidential Listening and Assistance, Ser\nce, an mdeper\qeht body funded by the
participating agencies, adm:mstefqd by, Departmérltlcf‘ln\ern”al Affairs and chaired by a
Judge. As well, the Hlstonc/(_‘ia:ms Féam m;he Mlqlsﬁy'of Social Development, and a
dedicated resource’ :n each mfthe Mlmst}les oﬁlgducatmn and Health were set up to
|nvest|gate aliega,tlonsafharm and resolve them with legal issues put to one side.

The Canfldentlal Ltstemng ana ﬂksslstance Service was set up to provide assistance for
whb alieged abuse of neglect or had concerns about their time in State care, in

genera[ hospl‘tal ad\T{ISSIOI‘\S) child welfare or residential special education prior to 1992.

-;_:Wheo the' Serwce was established, it was estimated to have a lifespan of five years (to June

./.

‘2013} Approval was given by Cabinet in April 2012 to extend the Service until June 2015.

\ _.._:,_,Fundmg is drawn from the Ministries of Social Development, Health and Education.

The Chair, the Panel and staff

Judge Carolyn Henwood CNZM was initially appointed by the Labour Cabinet in May 2008 as
Chair of the Service and reconfirmed by the National Cabinet when the Service was
extended in 2012. The appointment of other staff and panellists was handled by the
Department of Internal Affairs.

Panel meetings were generally attended by two panellists and the Chairperson. A group of
nine eminent New Zealanders were selected to be on the Panel (see Appendix 1). Their role
was to listen carefully and with empathy to what the participants had to say and to provide
support to the Chair in deciding what assistance would be provided to the participants.
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At its peak the Service had 5.5 staff members, consisting of an executive director, an
executive assistant, a part-time administration assistant and three facilitators.

Response to publicity

A range of media, primarily print media, was used to build public awareness of the Service,
Advertising in the free community newspapers was a particularly effective method of
publicity. A newspaper campaign was implemented each year, in addition to a targeted
radio campaign on iwi radio and in areas with low numbers of registrations.

Potential participants heard about the Service in a variety of ways: from their communities
of interest, the homeless community, the deaf community, the intellectual dis blhﬁp/\ ‘
community, the prison community, counsellors and family members. Wefdun it ’\ )
challenge to communicate with some difficult-to-reach participants, part\cuiq‘rly ‘t\hose whox \\ ¥)
were isolated and disconnected from friends and family and those’m)lth mental hqalth I$§UES> ;

and with intellectual disabilities. __\ C \ LR > o ol ML

b
-

The Service consulted widely with those agenczem&qﬁqhg’v&lth po,ten:t*é(\p‘arﬁomants
When opportunities arose, the Chair and sj:af*f a\l spoke atp blrcb sentations to raise
public awareness amongst professmnal co mlm \1 practition tf}vﬂgrk ng with participants
(for example, doctors, counsello(s pr@batloh 0ﬁ|cers$ﬁ) N\ \ f

’ / N\
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W zEALND P
AN
N

E ’

i

Now Zewland s logney of diles
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like
animals’

Former child
state wards
finally tell their
harrowing stories
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Meetings

Over the last seven years the Service has met with a total of 1103 participants, including 551
men and 552 women. Of these, 670 people identified as European/Pakeha, 411 identified
as Maori, 21 identified as Pacific and one as Asian.

Panel meetings began at the end of April 2009. The Service met with 101 people in 2009;
206 people in 2010; 189 people in 2011; 206 in 2012; 206 in 2013; 186 in 2014; and a
further nine this year.

Of all the people we have met, 78% had been in child welfare care, 20% in psych:ﬁtnc care

and in health camps, and 2% in residential education. A\
'\I \

GO\ D »’\ \
"N\ W \\ / o

Panel meetings were scheduled in 18 prisons and in 24 different towms and\cutles across.

New Zealand, as well as for panel meetings in Sydney, Australla,ffor,those/who co,uld riot\

travel to New Zealand (See Appendix 3).

Security was an ongoing concern for Panel and,staff ’Qu’t\y}e f0u nd hgtels thjséfest and
most accessible venues. The setting provkdéd a\b Iancé ‘of comfert and formallty combined
with dignity and respect. There were no n’quo,r security orQeBI;h and*safety concerns in the
management of the panel meet\ng\s fsee A‘ppendlx 9} \ \¥ \ ]

Meetings in Prisons

The Service travelled to 18 different prisons in New Zealand to meet with a total of 131
prisoners over 67 days. Because of issues of security and communication with prisoners,
arranging meetings in prison has been complex. A total of 156 prisoners registered with the
Service but many prisoners left prison before we were able to meet with them and we lost
contact. | have been told that over 40% of the prison population have a background in state
care as a child or young person. Many inmates who remain in prison have not had the
opportunity of meeting the Service.
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Because of my role on the Parole Board | was conscious of perceptions of a conflict of
interest with my role as chair of the Panel for the Service. | was immensely grateful that Dr
Barbara Disley was able to assume the role of panel Chair for the meetings we held in
prisons. Her experience and insight was appreciated by her fellow panel members and the
prisoners with whom she met.

In every prison, Corrections staff were very cooperative in arranging a suitable venue and
providing the panel with security for the hearing.

Feedback from prisoners who have engaged with the Service, from prison staff and from the
Parole Board, about prisoner experience with the panel has been very positive. In-many
instances prisoners report that the opportunity to talk to the panel about theijr\ amemences
in State care has brought about significant changes in their lives. For th;eﬁrst/tlmé some
have found the courage to talk about their difficult childhoods. Somé- have recognlsed the

impact that these experiences had on their lives and the posmbie dink to the offend:ng | &

behaviour that has led them to prison. Counselling and other ass:stance that has been
arranged for prisoners has been beneficial and complements the rehabllrtatl\(e efforts of
prison staff. - / Nt

{ am convinced that the work we undertoak in prlsons has chtnbuted to Iowermg of
inmates’ risk of reoffending. Howe\.feT word of our ems‘tenbe had only recently begun to
spread amongst prisoners desmte éx‘tenswe engagem nt with prison staff over the years.
Perhaps it has taken tlme"for prlsoners to ’qfust\the panel experience and for word to spread.
| am convinced that| therearemany others amongst the prison population who could
benefit from attendipg a panel meetmg where their experiences in state care can be heard
and where approprlate assmtance to- come to terms with this experience can be offered.
This. will? n\ turn ‘be of beneflt to the safety of the community and the effective
'i.rehahrlltatson of thls group

\ ‘|

Asswtante to part1c1pants

; _'_'Levels of ass:stance provided to participants by the Service

-_--'!.Participants were given the opportunity to meet with the Panel, have their story recorded,
and identify the assistance required. The Facilitator would, in every case, contact the
participant the following day and offer further support.

Not all participants requested assistance from the Service during their panel meeting. Some
participants merely wished to attend the panel meeting, describe to the Panel their
experiences in State care and have the State formally listen to their concerns.

We developed innovative packages of assistance unique to the individual circumstances of
participants. (See more detail in Appendix 5.) For the purpose of reporting, The
Confidential Listening and Assistance Service established three measures of assistance to
participants: minimal; significant; and extensive. Of the 1103 participants who met with the
Panel, 120 (11%) received a minimal level of assistance from the Service. Another 263 (24%)
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received a significant level of assistance from the Service. The majority; 720 or 65%
received an extensive level of assistance.

Listening

Many participants came to the Service because they wanted their story heard and to be
taken seriously. It was particularly important for them to be able to speak to an official
body, chaired by a Judge, independently appointed and supported by a “neutral”
Government Department. They reported that they felt respected in the panel meeting
environment. Most had never spoken their entire story at one sitting. After a panel
meeting many were surprised that they had spoken for nearly two hours and that-the time
had gone so quickly. Forty-four people disclosed their sexual abuse for the weri’,?f'r's't time.

The value of being heard; of having someone listen, in a non-judgmentahand- constructwe XN\

way, cannot be underestimated. Many of our participants had not f‘elt heatd in State ca(e )
They felt relieved that now at last they have been heard. : ? i

\’ L ., \

The success of the listening was due in no small part 10 the caltbre of peeple who were
selected to serve on the Panel. They all demonstrated an abﬁllty to- hsten m an approprlately
non-critical, non-judgmental, receptive and construCtNe manner NN

If participants wished, they werg, g;ven\the epportumty\qﬁhawng thelr panel meeting
recorded and a CD of the recordmg prowded toﬂhem: Members of the Deaf community
were provided W|th an mterprete;r and a wntten\transhrlpt of their meeting in addition to a
CD recordmg .

Files

< Many ofthe partlclpants wh@ came to the panel meetings had never seen their old Social
Welfare files-of hospltal records. It came as a surprise to some that they could apply to
recelve acdpy of these files and could see what the State had said about them, the reasons
wh\( the:u,‘r h‘ad tome into State care and the official record of their care, placements and
t{eatment Files for 86% of those who attended a panel meeting were requested. These
tame fo the Service before being couriered to participants to ensure a level of support was
,avallable to participants when reading their files. Initially there was often a very long delay
between the request and the files being received, but this reduced over time.

Counselling

Another common outcome of a panel meeting was for the Service to fund up to 12 sessions
of counselling, to support a participant afterwards. About 62% of all participants who
attended were offered counselling. Where possible, we preferred to engage ACC-registered
counsellors so that they could make application for ACC-funded counselling to follow on
seamlessly when the initial counselling funded by the Service was finished.
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Referrals to MSD, Health, Education, Police, Health Camps

Many participants who spoke of the care and treatment they received while in the care of
the State felt they wanted an investigation into their case, with a view to the State accepting
some level of accountability. Following panel meetings we did make requests regularly to
various responsible agencies for investigations, with a view to an apology and some financial
settlement. We did not make referrals where the participant was already legally
represented in respect of their time in State care. Nor did we make a referral where a
participant had already made a referral themselves. In 69% of cases we made some form of
referral.

Referrals were most commonly made to the Ministry of Social Development. They Were
acknowledged and participants went on a list to wait for a thorough mvestlgatlonxtd be
undertaken. Often concerns from participants who had spent time in- Edqcatlon facmtles
were considered as part of the Ministry of Social Development amfestlgatton smce Socml
Welfare and Education had previously been part of the same St‘ﬂte agency SN

Referrals to the Ministry of Health were responded to prom pfly, w1th \fma nual settlements
also received promptly, although the amount\of sett[ement offered Was relatively low; up to
a maximum of $9000. o)) Y \

Since 2009 we have made 514\referrals to the HiStO;lC\C{almS team of the Ministry of Social
Development and 87 referrals to the Mmistﬁ; Qf Heai‘th and its predecessor the Crown
Health Fmancmg Agency.’.‘_'—- /)

Other agenaes were contacted a!so toa Iesser extent. Some participants had spent time in

Church -run, facnhttes aswell as w‘th non-Government State-funded agencies. We developed
-\._strong refe'rral lines mto each agency and were able to make direct referrals for

mvesttgation and DQSS!bIe settlement in these cases.

Sg.m_eajp'artz':i}pa'nts were able to identify their abuser and asked us to make a referral to NZ
“Police, for an investigation and potential prosecution. We had a direct Police contact to

-t__'\"whom we sent those referrals and who arranged follow-up. A first task was usually to

: "..tclent|fy that the alleged abuser was still alive and secondly to cross-check against any
similar offending that had come to the notice of Police. Where an alleged offender was
alive, Police would speak with the participant about their options, including prosecution. In
several instances, Police were able to connect an alleged offender to several participants
and prosecutions followed. Since the Service began 89 referrals have been made to the
Police.

Levels of assistance provided by the State
Again, not all participants requested assistance from agencies during their panel meeting.

Of the 1103 participants who met with the Panel, 111 (10%) did not seek any form of
assistance from any State agencies (see list in Appendix 4).
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Another 135 (12%) received support and advocacy from one of the agencies for less than a
month. About 15%, or 167 people, received support and advocacy from one of the agencies
for up to three months.

What we have achieved

it should be clear from this final report covering the past seven years of the Confidential
Listening and Assistance Service that this initiative was worthwhile and successful. We
engaged with more than 1100 people directly, hearing their stories and offering as much
assistance to them as we were able. It was important that this was a high quality and
independent Service, headed by an impartial Judge. Listening alone was not enough.
Settlements needed to be resolved and practical assistance needed to be prqwded

Over the life of the Service: - A\

= Asafe, dignified and respectful process wagdeveioped

= Everyone who wanted to meet with thepan\el ‘was seen.

s There was a high level of engaggment\acrdg,s cultures,\ A \' e

=  There was a high level of pastoral care and assnstance\p?‘ov[ded

* The Service achieved its obﬁcﬂves wlthm the fundlng allocated to it by the
contributing MIFJ]SfPIES OGN

= 629 referralss G«ere made to the Mlmstﬂes Q’f Socnal Development and Health
seeking am:rlaé{egand com gnsaﬁon

= 687 'f:@unsellmg referral wgre made’

_ng "-956 requests for ﬁles Were made and files were distributed with appropriate

‘4. \\
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Part Three

This section describes the voices of the New Zealanders who came forward - the consistent
themes that we heard in their stories and the common legacies of effect from their time in
care. These common themes become a suggested platform for reform of the state care system
today.

Common themes from the stories of participants
It is important to remember that the Panel does not hear evidence or make findings.
Participants spoke to the Panel about their memories of what it was like to be in' E:aii*é what

they had experienced and how this had impacted on them. Many spoke of expenences that -
were extremely distressing, some reporting their concerns for the very- flrst\tlme *No one |

came to meet with the Panel with trivial concerns. Each person &story was umquely therr': i

Most reported that they had not been kept safe while in the. care ozfthe State and they
wished to see clear improvements, so that those in _nged of State care today do not suffer as
they did. ) ) SO\ :

The Service’s database records the reasons why pa\’ﬂapants wénhntp State care, the
centres where they were cared for; the kev conterns, they\ haye about their time in care and
the long-term impact of State care\ﬂn the:r lives.as thay percerve it. The themes detailed
below were consistent and c’omfncn reports coﬁ*zplam‘ts and criticisms expressed voluntarily
at panel hearmgs by part apapts More'de«tail ts prowded in Appendix 6.

'- Plaqements :
i .gi.""--..‘_lnstitutlonal practices and punishments
(=) Monitoring/support
\ e/ Physical/emotional/sexual abuse
= Psychiatric treatments
= Health camps
= Social Work practice failure

Placements

We did not hear of any criteria for choosing foster parents. It seems that the criteria for
being accepted as foster parents were either lacking or not adhered to in many cases. We
were also concerned at the apparent lack of in-depth monitoring of foster carers and
auditing of family homes and institutions.

Common themes regarding placements included:

= Children being removed from home and not told why.
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= Mismatched, inappropriate and poor foster home placements, resulting
in further and sometimes worse abuse than that suffered with birth
family.
= Not enough effort to find a family member to care for the children.
= Care and protection children placed with offenders.
= Children running away due to unsuitability of placements, resulting in
being punished severely for doing so.
= ‘Respectable’ or highly regarded people in the community failing to make
a supportive home or being cruel behind closed doors.
= Multiple placements and multiple schools, too many to allow for any
bonding; often where there were good caregivers no reasons were given
for abrupt changes. A\ &
= Transitions in and out of placements were poorly hand[ed wl -h no
support or preparation provided for children, T~ N\ N\ ¢ A\
= Children being placed far from their own fam:ly, so they could not ws
= Children sent from State care back to tl*iear oW\ ‘hore, which was as! 3
dysfunctional and dangerous as_ when thevhaﬁ“been taken: frhm it
» Siblings being split from their ki na- placed with’ dsfferent‘ caregivers.
= Children being taken from whanauand adwsed fa{sely\that their parents
were dead. L -
»  Foster children being treated as second*raté tltlzens with the caregiver’s
children. fa\\xouréd C
= Fostermg seen as an mcnme earqer where money like the clothing
. allowance dld notbenefat thle 'children in care.
Wmdesﬁread atcohot\abuse was reported not only in families of origin but
"fosterfamlhes also; Ieadmg to child neglect, physical, mental and
sexuga{ abuse,_ '
S\

Instf tutmnal practtees and punishments

'.1\ ||\

Bev& were 'abused as much as girls. Boys’ Homes allowed violence to be institutionalised.

we he‘alrd of clothes being taken away on the first day and the humiliation of parading nude.

\ 'm Boys’ Homes, education seemed not to be a priority, although there were many reports
"/of brutal Physical Education regimes.

Boys’ Homes also made use of prison-like units to isolate boys at the start of their stay, and
later as punishment for misbehaviours. Attempts to run away led to this isolation and
imprisonment.

Girls’ Homes made assumptions of promiscuity. Young girls sent there for care were
subjected to internal examinations, and days isolated in solitary units at the start of their
time there. We heard of children spending long periods of time alone, locked up.

Participants reported various institutions using inappropriate and cruel use of isolation

facilities no better than cells. These were used for children as young as 10-12 years without
reason.
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We also heard of harsh treatment in some Church-run homes. We heard from children who
were abused physically, mentally and sexually by both nuns and priests.

Monitoring/support

There was a strong theme expressed regardlng Frustranorrat the Iackof an advocate The
people who had been in State care \very\raretyfknew ’qhe rlra\me gf their social worker, and
they did not feel that there WBSa\S(atetare represe }L‘atwe who would defend them. Visits
by a social worker were ldfreduenfand toolyplace \fgltﬁ’fhe foster mother or father present.
The young State Wards had t’lo\Feellr{g that\any of their grievances or fears could be voiced
in that 5|tuatron, Often the foster pareht would make explicit threats to the child before the
meetlng) tq pre\?ent the chlld frqr() saylng ‘anything negative.

'-fPOSter\dh:Idren alsq then had thelr position compromised because no attention was paid to
thear needs and as |ratlohs Participants said they were never aware that there was any
pIan set\ow: [fon thel’nJ for their education, their care and their future. There was an
apparent La¢k of medical and dental care. The child was not informed of what was

,:}happenlng to them, why it was happening, and how it might work out in the long run. We
(" heard chilling stories of ‘the black welfare car’ that came to take the child away. Children
“—_did not know when they would see their parents again, or where they were being taken. No

counselling was offered for children and, in a lot of cases, no legal advisors were appointed
to represent them. They found themselves alone.

Little priority was accorded to education. Meanwhile, schools did not appear to have any
policy or obligation to report children with severe bruising or children who were acting out
more than normal, or who were particularly withdrawn or disturbed.

Our Panel heard many stories from people in State care who, at the age of 16 or 18, were
suddenly told they were no longer State Wards. Free from State care that had not been
successful for them, they were unprepared for independent living and their attempts were
often disastrous. They were not prepared for finding accommodation, jobs or dealing with
finance. As a result some young people ended up as street kids, or joined gangs and
entered into crime, alcohol and drug use. Girls were vulnerable to more abuse, and often
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became pregnant and began the sort of cycle that placed their own child at risk of being
taken into State care.

Participants reported that they were never properly transitioned into care or out of care.
Most never understood why they were put into care, some still believed they had never
been discharged from Welfare care and were still wards. Preparation for independence
from the state was not factored into any plan for children.

Many participants spoke of a sense of:

* Not belonging anywhere: in their original family, extended family, State or
foster placement; with consequent insecurity, loss of |dent|ty and Jmpalred
personal and social development. \. - 7

* Having been abandoned by family and State who have- not camd or even
noticed what happened to them; with consequeﬁt;@mcmrﬂ anti- sncral
attitudes and behaviour. s \ AL

= Having no voice. Even if they spoke up thev were ot beheved,, or were
punished by the foster parents or: ch:idren s/ home staff frherefore they
were too afraid to say anythlng A\ -

Children were taken for years, and mafw were then gwen ba\ck to thelr original families
without warning. By the tlmethev w.;nt homes they didn? 't kiiow their families anymore and
often they were not waﬁted Thf; résultedin-more pam and suffering. Others returned
home vo|untarlly ln later years to care fdrxlghewt’nen elderly parents.

Phys;cal /. em'tmmxal / sexual }rb‘use

'Z'We : eard ‘of chlldﬁe{i in Sta’cﬁ care who went to their beds in fear each night. We heard of
'hed wettlng by boys and glrls and the severe punishments and humiliation that were
brought [oly the chiid We heard of abandonment, loneliness and the feeling that no one
_was the,re far them.

-Se"_xua'l',' emotional and physical abuse was perpetuated by staff, caregivers, their children

% ;'.-"and relatives. We heard of foster mothers who were ‘street angels, house devils’. Many

foster children told of being treated like slaves, and treated as much lesser than the foster
parents’ own children. There was often violence by the foster parents, beatings and
housework and kitchen tasks, and verbal abuse. Lack of affection was almost standard.
Boys in foster care often had farm-related work to do as well. We heard from people who
had been always hungry. We heard of children made to sleep in a shed. Foster parents
were often authoritarian in their style of bringing up children.

We heard many accounts of foster fathers who came into the child’s bedroom at night to
abuse that child, even when the bedroom was shared by other children. If the child told the
foster mother what was happening, the outcome was usually punishment and denial and
blame put onto the child. In some cases the older children in the foster family would
sexually abuse the children in care. Sadly, older girls often had to live with regular sexual
intercourse with their foster father. We were told that they endured this abuse in order to
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maintain an otherwise satisfactory placement, and to protect the foster mother who was
often ignorant of the abuse. Interestingly, although sexual abuse numbers were very high in
all types of care (about 57% of both girls and boys), we observed that only a small number
appeared to become perpetrators themselves.

Policy in Boys’ and Girls’ Homes seemed to support a system of institutionalised bullying.
This bullying was done by some staff members and the older residents. Not all staff were
violent or abusive, but they seemed to turn a blind eye to what went on. The abuse
suffered by a young person entering such a ‘home’ could be verbal or emotional or physical
or sexual, or all of these. Children learnt to fight to survive; and were sometimes made to
fight for the amusement of staff. A

Children were not believed when they told of abuse, had no one to teI_I__an:d?nc}_"c:'[ri_p\brf"cﬂnity

to tell. If they were very young, they had no words to tell. If they did'tell) thé‘y were btamed L)

for bringing the abuse on themselves. They often formed the bellef that they were a bad
person; that it was somehow their own fault. N \ < \

These children experienced a general absence of $0ve, human warmth\ ehcoui'agement
training and modelling in fundamental human behawour \

Social work practice failure"'-" ; -I ‘

People often criticised the lack of aCtlon by theu’ soaal workers It seemed there was often
little or no social work actuail\; done fqr a chiid We read reports that showed at times
social workers’ §alledlto foflow their. cmgh pollcy Many participants told us that social
workers: s:mply togk'the chlldren-.away from their families, with no warning or explanation.
Many young Maorl boys were sent straight to an institution or boys’ home. There was no
'assessment of the:r needs and no life plan made for the child.

Soaal w0rk éppe*ared to involve simply “finding a placement”; not true engagement in the
lives, of the chlidren Many participants reported that if they came home from school and
__'fou_nd ,;helr suitcase packed, that’s how they knew they would be getting a visit from their

‘-\_"s\'oﬁial worker and going to a new home. Sometimes decisions were made to return children
“—_home to abusive parents with no evidence that the family circumstances had improved.

Participants reported that no one adult held high aspirations for them as individuals. No
one saw potential in them. Invariably this meant these children fell through the cracks at
school.

Children were placed in families where they were actively discouraged from talking about
their own family and most were prevented from having any contact. Despite this, many
participants reported that eventually when they had been discharged from care they
eventually located family. Some found reunification with family difficult as adults, while
others ended up caring for elderly parents, the same parents whose actions often resulted
in them going into care.
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So many stories involved placements in homes at risk. These children were exposed to the
risk of violence and sexual assault by adults and older children. Participants questioned the
selection process. What support had been provided to the family? What was their
motivation for becoming foster parents? Were social workers aware of others in the house
or who visited the foster home?

Very poor oversight of these children allowed abuse or neglect to occur. Many reported
feeling unsafe at home but were left there with no monitoring from social workers. The
Panel heard 626 people report being abused while in the care of the State. Of these, 135
had told someone at the time it happened: a social worker, a staff member or school
teacher. Some were lucky enough to be moved then, but many were not. Most did not
have the words or the trust in another adult to disclose what was happeningr-td{th'é_m.

Social workers were given responsibility for the care of State Wards but deteg\at‘ed 'the day* \
to-day care to foster parents. This placed a responsibility on the; samal worker to regularly
engage with the children to ensure that they were safe, happy a‘nd meetlng cievelbpme'.ntal"'
milestones. This invariably did not happen. People to”fd us, they rarely saw thmr sor:,lal
workers and when they did it was often in the presen-::\exofa Foster p,areqt‘e Thﬁ lack of
effective oversight was the biggest failu re of\the ‘State \

The gap between policy and practlee has to be confromseﬁ‘ As we have seen, even though
there have been poI|C|es agamst iockmg up chlldren for example the practice continued
unabated. { . ,

(a list of exa mpies df"gb'éiﬁl"\)vo[,k~faf1[f}'{‘jéfs'\.i'§ \p"rijﬁ'ided in Appendix 7)
< ‘. Y P i -\..‘.\\._ 3

Cul l;uml aspécts A\

\ N

‘There"ls an over-represen‘fatlon of the Maori population in State care. Many Maori people
who had txeen m, \care came forward to talk to us. About 37% of the people we saw were
Maori’ A\IaTge Aumber of the Maori men we saw were in prison. The placement of young
. __"fMaor} men in institutions often led to gang affiliations where there was a sense of family, a

T 5ense of belonging. We were told that many gangs actually began in State institutions.

There were cultural issues affecting Pakeha as well as Maori. Sometimes Pakeha children
were placed in M3ori families. But the impression the Panel gained from the stories we
heard was that Maori males were likely to be treated more harshly and put into care,
especially institutions, more readily, and for more trivial reasons such as truancy. It wasa
common theme that Maori children were often placed with Pakeha foster families.

There was often a cultural disconnect between those providing the services and those
receiving the service. Social Welfare often assumed, without due consideration, that
placements within Maori extended families were for the best. However, placement with a
foster parent of the same ethnicity was not always in the best interests of the child. On the
other hand, some M3ori children were denied their heritage and whanau connections. Iwi,
hapu and whanau ties were overridden without thought or recognition.
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“I had no whakapapa as a Maori. It affected all [of] my outlook on life. | was numb with pain.”

“The first formative years of my life, nobody was there for me. No encouragement, guidance or
love. Someone else hands me down, shifted from place to place, physically, mentally and
sexually abused, by the very adults who should have protected me. | have years of my life |
can’t remember, or choose not to.

“No focus on my potential, a loss of identity. | was made to feel like a second-class citizen, with
no real stability in my life. This affected my ability to learn and get an education. | had a lot of
trouble concentrating.

“That was my childhood, robbed from me. As a young woman and to this day, /bave’trust
issues, stopping me from having a loving relationship with a man. Never mqme}ii\ Wgnt i
through life alone. | am almost 57 years old now and have waited a Iong t)me’m reﬂ my story, i
I have survived, now | want to live.” \ Nl h

Feedback from the Client Satisfaction Survey

Psychiatric treatment

The Confidential Forum for former in- patténts Df PﬁychlanrfoHpspjthJS had already heard
from many people about their expefléntes of psychsa{rlc mstithtlons in New Zealand before
1992. Their report echoed. much of, wijat we heard fro‘rﬁ\people admitted for psychiatric
care. Participants spoke éfconcerns around canSeht atmission procedures, treatment,

safety, and hosplta! routmes

A \ \\ LY
- \

We heard, of pIBCefme;\ts in mehtal healtl‘i facilities for no medical reason or inappropriately
for dlserders like eplleps\r There\Was a concerning number of young women admitted to
"'psychlatnc hospltaisfor pOs’( partum depression who ended up staying for years. Others
repof‘ted bemgsenn toaental hospital as children for what seemed to be behaviours
demgned 1o \'esust“ﬂ'ie violence and abuse occurring in their own home.

- .:"Ihgjfé-.‘w\as a lack of communication and often the patient was not told what their diagnosis

"\ Was. There was no plan presented for their care and no discussion of when they would be

“released. Most felt they had no choice about the treatment they were given- to resist
would mean committal.

Mental health patients were not kept safe in mixed age and sex facilities. We heard of
children (one as young as eight years old) being kept for years in wards with adults.

Treatments often seemed to offer no health improvements. Drug treatment was often
reportedly given without consent or without knowledge as to why it was being given, and
sometimes given to sedate patients inappropriately. Drug treatment then resulted in
dependencies.

As well as strong drugs, former psychiatric hospital policy involved the use of
electroconvulsive therapy (ECT or shock treatment) and or/deep sleep therapy which
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caused distress. We heard strong memories of the use of ECT as a punishment for
disobedience, as well as drugs to subdue any challenge to the status quo.

There was poor monitoring by staff, as well as evidence of staff abuse. Participants
reported sexual abuse from older patients and on occasions from staff, particularly night
staff,

Many participants reported that they were required to undertake duties in the wards; doing
work such as changing soiled beds, helping to feed other patients. Many reported being

made to give medication to other patients.

Health camps

Many people were sent to Health Camps as children for six weeks orIoriger Fl\fe'year alds

were put on trains and sent off without escort. Often when they-artived there was nol one N

to meet them. The children often did not know why they: were‘thereor wheg’ thev mlght
get to go home. It was a frightening experience for many There seemed tobe’ no- regard
for children’s emotional health. There was some. \hotence reported at Health f:amps but not
the same levels of abuse that were reporteo(to us at other Instltuttons The most common
complaint from people who attended He‘alt\h Cgmps as chlldren was fhat there were no
records kept and they had no way of fmdmg out an\,\qurmétlon about their time there.

*-:_’Many chﬂdren came th ‘care through no fault of their own. In many cases the child
"commttted cnme\to getﬁ‘jod because of neglect within the family, a situation over which
the ch;ld\had no, cohtrol War often contributed to family break-down in the 1940s and
19506 It Should be noted that many of the children in care came from situations of poverty.

== iFor B\Chlld who had been sent to a Boys’ Home for a short sharp shock the effects were

N "‘unwarrantedly harsh and could last for all that child’s life.

" Panel members identified the following as the common ‘legacies of effect’ of the care and
treatment participants had received while the State were responsible for their well-being:

= Distrust

s Difficulty forming relationships

»  Fear of authority

= Loss of culture

= Family breakdown

= Anger and violence

= Depression

= Criminal behaviour

®  Poor education and subsequent loss of potential.
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Damaged individuals

For some, where State care started in babyhood, there is a pervasive feeling of loss and a
deep sorrow. There is confusion over their identity, and who they really are, especially
when links with family were lost.

Depression is a common legacy, along with a lack of confidence and low self-esteem. Some
people still live with anxiety and panic attacks, and some have developed post-traumatic
stress disorder (PTSD).

Many had impaired mental function as a result of their experience. For instance, many
people told of head injuries during beatings, with resulting cognitive |mpa|rment People
who had been in mental hospitals while they were in State care also repehted thé ldss of
chunks of memory and the inability to function as effectively as they had before

Sexual abuse and violence

The high levels of physical and sexual abuse must: be nated Thls is.an’ tﬁ1men$e problem in
New Zealand society, not only in the past_ but\j ln the pre‘sent The !egacy isan enormous toll
on people’s lives and on our entire commumtw 7\ N

AL ‘- R '
Some people who suffered sexuar abu5e in chlldhood' repmrted life- -long painful physical
symptoms. There was often- canfusron about sekuaf orientation and/or promiscuity. Abuse
was seen as the norm Chrldren grew: up‘belrewng they were bad, that it was somehow their
fault. This became a burden of sham' ‘camed all through life.

Many had problems with, addlc'aohs and aIcohoI The family background of alcoholism
'lsorhetimes led to foetal alcohol syndrome for the child.

C rim'mz’il \b\eh_a-w'ml r

= _":lt‘became clear to us that the neglect and abuse of children and the previously frequent
™ 'practlce of locking children up in institutions has contributed to a dark legacy of suffering

-~ and crime in this country. The knock-on effect of the severe treatment of these children

was clearly demonstrated to us in the stories we heard. There was a clear outcome of
subsequent violent and criminal behaviour, together with the growth of criminal gangs.

Many participants moved from Social Welfare care to borstal to prison. For instance, Boys’
Homes set up young people to align with a gang, for friendship and protection. These gang

allegiances then continued into adulthood, and kept the individual in a criminal lifestyle.

For many men, anger and violence became standard responses to any insecurity. Petty
crime often led to more serious crime and frequent prison sentences.

It was often reported to us by prisoners that they saw crime as retaliation for the way they
had been treated in care. The heartless way they had been treated had turned them into
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perpetrators of violence themselves. This legacy remains to this day, filling New Zealand
prisons.

Loss of potential

People often felt they had been robbed of their childhood. They recognised this especially
when they became parents themselves, or grandparents.

The potential of the individual was not achieved. We saw many very intelligent individuals,
but their chances of getting well-paying jobs and having a comfortable life had been ruined
early on through lack of education and lack of guidance and mentoring.

When placements were abusive or harsh, the child’s concentration at schQQl was affected
Some suffered learning difficulties due to head injuries. Education alse, Suffereﬁ when
changes of placement led to frequent changes of school. Poqr edudatlon as a result Ied to
limited job opportunities and unemployment. g oY)

A negative experience of State care as a child alsa_ meantx‘che Ioss of potenilal for many as a
partner and as a parent. Sexual abuse in chﬂdhoadiaﬂsed dffflCUItV fo‘r people in forming
and maintaining close physical relatlons even \mth a Iovmg partr\er \For this reason marital
relationships were often unhapp\( Ma?y reported a fack Qf tr‘uﬁt and difficulty in trusting
anyone. Individuals (both e and women) nqw lwe re‘clus:vely as a way of keeping
themselves safe from percewed threats erﬂhe( Sexual or violent.

'M\

The subsequent ioss pf mcome earmh\g potenfral often led to reliance upon benefit income.

A'ch'lld in care may\ have experlenced all or many of these events.
" 'f, ‘f'_'lfake'n as a little child without explanation.
“Kept for a decade in care.
Experienced multiple placements.

L%, ' = Severe beatings with weapons such as jug cords or belts.

= Experienced sexual abuse, indecent assault or rape.

= Felt there was no safe adult to talk to or to protect them.

= Transferred to a Boys’ or Girls’ home where they were bullied or abused again.
= Locked up alone for some time.

= Run away and then returned and punished.

= Became involved in alcohol and drug abuse.

=  Became involved in violence, thefts or gangs.

= Unable to learn because of fear.
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Part 4

This section considers what has been learnt by listening to the stories of participants and
provides suggestions for a way forward for children in State care.

Improving care for the next generation of children in Welfare care

More direct support and social investment

Many of the people we heard from told us that a better solution would have been to help
their family so they could all stay together. Often mothers were coping on their own with
other children and minimal income. More social investment at this point could Sa\/e many
significant costs later.

Foster families and caregivers need better support also. Pawng boat‘d payments te. fostep > -
parents to care for foster children was contentious. Many\parttmpants questloqu\ghe \J
motivation of foster parents and felt they were only fostenng 'forff“nancm ga{n More
parenting training courses are needed and more aven\ues*er foster p‘arents to, ask for help
in dealing with difficult young people. ‘\\ 2 \
Support needs to involve the wideT communtty as weﬂ ‘An f‘.tlthde of respect for children
and their rights needs to be fostere&bv’GovernmeDLt\hrbu;gh policy and public campaigns
to help change entrenched attlthdes and pr’ect:ce;s O™

||. '.'- . P ( o\ NS
Maori need a(fagreéd strétegy te: eps\.; ethe cultural needs of children in care are met.
They seek effet;twe Eﬁgagement\@ith‘Ch id Youth and Family to ensure Maori children are
approprratefy placed and supported within the whanau, hapu or iwi.

Hearing the w:&es ‘Gf the children
\ \. ]\
Just\as, we ha\(e'heard the voices of former children in care, it is crucial that the voices of
. .‘\_f-chll;i?eh in'Care continue to be heard. It isimportant that we remember to always place the
) 'Ghﬂd at the centre of these conversations. The child should always be given respect and
~ credence with opportunities to have their say in a safe environment. There also needs to
be more focus on their emotional growth, bonding and attachment, education, life skills and
independence.

There needs to be a clearer pathway for children to receive help. Some kind of independent
child advocate or agency is needed to fill a significant gap. If a child goes into care, they
need a clear and safe place to turn to if somebody hurts them. The people we heard from
didn’t have anybody to turn to. It would be a positive move to offer another avenue,
someone who is responsible on behalf of the State for the monitoring of children in care.
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Keeping children in care safe - “First ~do no harm”

When we asked people why they had come, they said they wanted to be heard, they
wanted an apology and accountability, and they wanted to improve State care for children,

for the next generation.
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Part 5

This section comments on the closure of the Confidential Listening and Assistance Service and
the resolution of historic claims.

Settlement of claims

3 E ent of historic claims needs to occur as soon as

ible. L ; +the lega K

is tim % 56 cases t% ¢ 3

Ay this year t velopment Minister announced that people with unresolved
clains of hi state care were to be given the option of a fast-track settlement
orto e e normal process. The average time taken to resolve a claim has been

e 207 claims have been in the system for more than five years.

applaud the initiative to speed up the settlement process with those clients who have

been referred by the Service or who have approached the Ministry directly. We would

encourage a way for settlements to be concluded with those clients who are represented by
lawyers. The ongoing impact on people’s lives should not be underestimated. We would
caution that the process needs to be always open and transparent. These people have very
good reason not to trust the State,

It is clear that unfinished business remains. Since we had to close off registrations in 2013,
we have had more than 150 people contact us and we have referred them on to relevant
Government departments. It is disappointing that some people will be left “up in the air”
following the closure of our Service. To get to the end with no resolution in sight for some is
not satisfactory.

We have referred 514 people to Historic Claims, but we are unable to say with certainty just
how many cases have been resolved.
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Part 6

Recommendations
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N\
}Cﬁih)udge -:Z::Yn Henwood, CNZM

“Monitor the case persons and also the people who are caring for the young ones in CYF and
foster care. Ask the young ones how they have been treated in custody, but talk with them
alone or you will get no answer.”

“It is a great pity that the Service is closing down. | don't think the people that make those
decisions have yet grasped the significant numbers of children who were adversely and
wrongly diverted from a normal and productive life by their time in state care. There is
considerable legacy of ruined/failed/blighted [lives] left by this unfortunate terrible chapter in
our country's history. The State needs to realise that these people need ongoing assistance of
the type the Service provided. | hope something has been learned.”

“| feel that the public was not aware of what was happening and many people mayhave
missed out at not having their stories told. | personally believe that MSD is st‘for &king the

s

“Please don't stop this; you will help a lot of people out the yh\o\’\e you <
>

much.” /> @

“You can't change the past. You can look \k\g uture \
\5 “f“

Feedback from the Client Sat:;f /cfop

same mistakes. Legislation needs to be looked at and changed, plus /ofe({:\ﬂrg{ election of |

social workers.” A p \
) \ 3 NN

b;\ \;h e
nifbfb‘ r yv

¢ ;\\\ o>
@O

June 2015
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APPENDIX 1: The Panel
Judge Carolyn Henwood, CNZM — Chair

Judge Carolyn Henwood is currently a member of the New
Zealand Parole Board and has 22 years’ experience as a District
and Youth Court Judge, most recently on an acting warrant.
During that time she has been involved with a range of youth and
criminal justice issues as well as sitting on a number of
Government bodies. In 2006 Judge Henwood was appointed as
special adviser for the implementation of the Te Hurihanga youth
justice programme, which aims at preventlng re- offe{ming by

young people. AN

e

has also had extensive mvolvemeht m\the\tﬁeatre andﬁfts\ seetor
for many years. She was a founding member of ClrcaTheabre in Welllngtﬁn and a

foundation trustee of the Theatre Artists Charltable\'l‘ruét and contmu‘es\ o\r rain an active
member of both organisations. AN \\\ \\ f

In recent years Judge Henwood afocus has moved tothe. qr‘qés mf medlatlon and
negotiation. In 2006 she attendeﬂ‘pro)gfammes’on,both\at,!-!arvard Law School. These are

areas she will contmue 10 .pUTSUE W 7% >

\ YN

/ F
'\ N
In the 2002 Quee«n s Blrthday Go{den Jubllee ‘Honours, Judge Henwood received the honour
CNZM faf\ her servucés asa D|§tr:ct~and Y6uth Court Judge and to the arts.

Dr Barbara mlsle)) GNZM

Dr Barbara Disley is the Chief Executive of Richmond Services Ltd,
a charitable organisation that provides housing and recovery
services. Barbara has an extensive career in the health and
education sectors. She was the Chief Executive of the Mental
Health Foundation where she conducted research and
community education programmes with a particular interest in
youth mental health, suicide prevention, violence prevention,
refugee mental health, problem gambling and patient advocacy.

In 1996 Barbara was appointed by the Minister of Health as the
inaugural Chair of the Mental Health Commission, where she was
responsible to the Minister for providing advice and for
monltormg and reporting on the provision of mental health services. In 2002 Barbara joined
the Ministry of Education as a Deputy Secretary where she had responsibility for the funding
and provision of special education services for children and young people.
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Barbara has a Doctorate in Education and has completed leadership programmes at both
Harvard University and Henley School of Management. In 2005 Barbara received the
Mental Health Services (THEMHS) individual award for exceptional contribution to Mental
Health Services in New Zealand. In 2011 Barbara received the honour of Officer New
Zealand Order of Merit.

Paula Daye — FNZIM

Paula has more than 30 years’ experience in the Healtb\and
Disability Sector. Her training as a nurse in London, igdftp a

immigrating to New Zealand in 1973 AN \-\\) \~ P N

From her nursing background, and hawnggamed‘,a quallflcatlon
in business studles~through Massey. Umve rStty, Paula’s
experience broédened into gqmerai“management in the health
secton; \{uhé(e she held semera] senlur management positions.
F{ﬁui&has successfu ly. buﬂt\str\alcéglc alliances, promoting positive
outcomes for her patlems wh le. mahagmgfiarge\numbers of staff and multi-million dollar
budgets. As CEO of Coa\st Hé,alth Care’ Ltfiahd the‘ﬁoyal New Zealand Foundation of the
Blind (RNZFB? P,aul wasrespo{n&bie\for\delivenng quality health and disability services
durmg a peno!;l i)f pahtlcal and\sdqa\ change.

{ Heer\assmn for the h&aith and disablllty sector was further inspired through attending
‘Strétégsc Perspéctwes :n\Non profit Management’ at Harvard University. She has served on
a number of boards including Crown Public Health, Deputy Chair Vision Education Agency,
World B}tnd tlnlon Executive, Chair Women’s Committee Asia Pacific, Kidney Health Nz,
Mobﬂ:ty Dogs and Family Services National Advisory Committee.

( 'Lf NI . . . .
-;‘__,-Her current roles include Chairperson Sight Loss Services (a Charitable Trust set up by Paula

and a colleague in 2009, dedicated to the needs of people with low vision), Deputy Chair
John Walker Find Your Field of Dreams, Trustee Camp Quality Endowment Trust NZ
(dedicated to children with cancer), Trustee/Service Development Manager Auckland
Kidney Society and Professional Coach & Mentor.
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Dr lan Hassall, MB, ChB, DCH, FRACP

Dr lan Hassall is at present research associate at the Institute of
Public Policy at AUT University where he has taught and
researched children and public policy. He has 40 years’
experience in working with children and families as a clinician,
researcher, strategist, and advocate. He practiced for 10 years as
a specialist paediatrician and was full-time medical advisor to the
Plunket Society for eight years. He was New Zealand'’s first
Children’s Commissioner from 1989 to 1994. He has undertaken
research, published 70 peer-reviewed papers and campaigned on
a range of aspects of children’s health and safety, hlidren s
rights and public policy for children. In 2010Q. he i‘eceﬂ(ed
UNICEF's Aldo Farina Award for Chl|d a<:|\.'oeacyr

Dr Hassall helped establish the Child Abuse Prevention Soc[ety, the heiplme Pareﬂ\)c Helna
the BrainWave Trust. He was a Trustee of the Kids Helplme\Trustfwhlch ﬁyersau}\the
development of the national WhatsUp helpline. for chlldTeh Hei is a memtxer/of the expert
faculty of the International Society for the Preventlon éf Ch[ld Abusa an\d Neglect (ISPCAN).

i .J || / o~ ‘\_ \ ‘|

He has held a number of m|n|stemal_app0|nt‘ments tos bubllé éqmmlttees including the Child
and Youth Mortality Review C@mmltte)e the Stakeholde‘r\Reference Group to the NZ Injury
Prevention Strategy and hhe ﬂ\dwsmy Com mtttee]\on As%’sted Reproductive Technology.

N

AN
= N
.. A 2 _../

““Malia Hamani is the general manager of TOA Pacific, a member
of the Carers Alliance executive committee and the Lu'i Ola
Advisory group, and a member also of a number of Government
department advisory groups.

Malia has a firm commitment to the promotion of Pacific older
peoples' rights and wellbeing, and their carers and families.
Malia is passionate about supporting Pacific people with limited
abilities.

During Malia's 11 years of community development work

Y through Methodist Mission Northern, TOA Pacific Incorporated
emerged. TOA Pacific (Treasuring Older Adults and Pacific Aiga Carers) has membership
representing the Samoan, Cook Island, Niuen, Tongan, Tokelauan, Tuvalu and Kiribati
communities.

Malia is a Tongan-born mother of five young men and enjoys two grandsons and a
granddaughter.
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Malia was awarded the Queen’s Service Medal in the 2009 New Year’s Honours List for
services to the Pacific Island community and senior citizens.

Bobby Newson, JP

Tarakeha Te Maunga. Matihetihe Te Marae. Tao Maui Te Hapu.
Te Rarawa Te Iwi. Mitimiti Hokianga

Robert (Bobby) Newson has had over 40 years of service to the
public beginning in Maori Affairs and the Maori Lan C,eqrt the
New Zealand Army as a solider, 17 years as/cg\otﬂce {\ﬁrth\e New -
Zealand Police, 10 years as a cultural adws,ar‘m He Haman nghts
Commission and four years with the Famllle§\(‘:pmm|ssmn He
has a Bachelor of Maori Studies fron\AUT‘and has- lectt{ﬁed iy e
Maori theology and spmt;uahty \A(sa certified ;ranslater and
interpreter of Te Reo.Mauri he Jwas worked\sh the Disttict and
High Courts in Aucquhﬂ amd on Trea‘o,F ‘of W@;Bngl claims. He
currently serves on a diverse range of bo\ards arati commmees méiudlng the Unitec Council,
Mercy Charities, Waitakere Commun\ty Law. Centre,\SQ\Q ‘Wa takere and Te Runanga o Te
Haahi Katorika. X (__,\\ \.;/- _ ,:- O\ \ |\

\ > AN O

Bobby is married tq’”@a\h‘rjﬁa‘ has three’chiléreh ahd féur mokopuna.

Ngati Porou, Ngati Kahungunu and Nga Puhi

Doug has over 40 years of management experience in a wide
variety of public and private sector positions including many
years as the Chief Executive of Maori Education Trust, Chief
Executive of Aotearoa Traditional Maori Performing Arts Society,
Deputy Maori Trustee, National Director Maori Development in
the Department of Social Welfare and senior roles in Maori
Affairs.

Doug is a fluent speaker of Te Reo and has his own translation
‘ company. He has a Bachelor of Arts and a Diploma in Social

Work.

Doug has wide networks within Maoridom and in the business and academic world
generally. Doug is married to Betty, has three grown-up children and five mokopuna.
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Janice Donaldson

Janice Donaldson has a long and varied career in the public
service and in the community sector. She holds a law degree and
a Diploma in Social Work. Janice has worked for the Health
Funding Authority, Southern Regional Health Authority,
Christchurch City Mission and the Probation Service. More
recently she has been a member of the Executive Management
teams at Canterbury and Taranaki District Health Boards and at
District Health Boards NZ. In addition, Janice has held
governance roles with the Salvation Army Addictions ang
Supportive Accommodations Services, Nurse Maude the

s Christchurch Community Law Centre and Te 'Fure Ma aélﬂ a

| Maori Legal Service. AKX A\

Her experience has involved her in Maori and Pacific workf’orc_e\and prowder deveToprneht
initiatives in DHBs and with community providers mcludmg\NgaL Tahu Devefapment
Corporation. — -

She has provided strategic advice on comanmty engagement prtaceSses W|th Maori,
including the development of Treaty relatuonshms and the t’ie\xelopment of close working
relationships with kaumatua, taua and Maorl staff IR

L
¥ o0
s __\ < "'_".'- N

Janice has been managmgend coordmatlnga nhmber of projects for Partnership Health
PHO, Canterbury DHBand Pegasus.| Health. Janice was a founding member of the New

Zealand-ParoIe annd and ret:enti’"‘_-edrhpieted her term of appointment.

Winifred lives in Palmerston North and has recently retired from
16 years as a Lecturer and as a Senior Lecturer in the Department
of Arts and Language at Massey University College of Education.
Her area of focus was in the teaching of reading and language
skills for the primary classroom, and in the early childhood
programme she developed and coordinated a programme for the
development of literacy and language in young children. She has
published articles in a variety of journals and has presented at
conferences nationally and internationally.

In her career Winifred has also worked for the Clerical Workers
Union, the Ministry of Justice and in a variety of roles in the UK.

Apart from her experience as a teacher and lecturer, Winifred brings to the Panel her
personal experience of caring for someone with an intellectual disability, as one of her four
adult children has Down syndrome.

43| Page




Final report of the Confidential Listening and Assistance Service

In her career Winifred has also worked for the Clerical Workers Union, the Ministry of
Justice and in a variety of roles in the UK.
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APPENDIX 2: The Terms of Reference
Purpose

The Confidential Listening and Assistance Service (the Service) is to provide assistance to
people (participants) who allege abuse or neglect or have concerns about their time in State
care in health residential facilities (for example psychiatric hospitals and wards, and health
camps, but excluding general hospital admissions), child welfare or residential special
education sector prior to 1992.

The Service is to have an estimated lifespan of five years, to:

* provide the opportunity for participants, supported by their familiég\if\'bartlcso'é nts \

wish, to talk about their concerns and/or experiences with a groun ofﬁwtably
qualified people (the Panel), with a focus on their current needs & A % 3
= provide assistance for participants to identify and get assistancé to meet thEn‘ needs
and those of their family and with access to em&tmg servlces on 2 nOn preferentlal
basis compared to other members of the pubhc >
= assist participants to access available mformatlon held abodt therh by the State, in
an environment where they can ask qubstmns and seek cotrectlons to the
information held; and < <\ 1 AU
* assist participants to come to terms witht thelr expenence and to achieve closure, as
far as is reasonable, wnthm the context of the Service.
* The Service i !S to be acce55|ble-to/alfxehglble people In particular, some people may
have mtellectua! physrcai or s‘ nsory impairments that will need to be
. .a¢c0mmodated \ NP,
: "-"The Servlce will accommodate as appropriate, the cultural needs of participants.
£ g A

Panels and Meetmgé
A \

One. or more panels of appropriately qualified individuals will be appointed by the

_\_Department of Internal Affairs to meet with participants who wish to take up this

opportumty and to hear their stories. One panel will be appointed initially for a fixed term

- 6f 18 months. Further panels may be appointed if needed.

= The panels will comprise members who, in addition to having the necessary skills for
the role, meet some or all of the following criteria:

= familiarity with at least one aspect of State care in New Zealand from a consumer’s
perspective;

* have a significant and respected community profile;

= agender mix; and

= 3 cultural mix to reflect the cultural background of likely participants.
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Each panel will have a chairperson, with a member of the first panel being appointed by
Cabinet as Chair of the Service. This person will be responsible for overall leadership of the
Service.

Panels will normally comprise three members. A meeting may be held with two panel
members if necessary and in circumstances where a participant prefers to tell their story to
only one individual that may be permitted if the panel agree.

Processes and Consultation

The Chair of the Service will: L

= consult with appropriate persons or groups over proposed processes admm;stratuon

and accessibility, including sitting locations and aSS|stance wrtﬁ travelxcosts for

participants; and 2y AN i
= ensure that the Service determines its own processes and o‘pefatlons, Withih tr}e

parameters of these terms of reference. b

Access by Participants

The Service will:

= publicly call for partrcrpa’,t:on by ellgtb[e people ahce systems are in place;

= make fauhtatotsavaulable to parﬂ;:pan‘tﬁo provide them with information and
supporf thrdoughgut the pgoce\s\

* arrange for meetings: te be heldm locations and at times determined by the Chair

: ,'--'th\a\t\are reasonable and accessmle for participants;

___\'-'-érmhge fori pa;tlcipants to be assisted, if necessary, with actual and reasonable

>“tra nsptjrt costs Jn'attending meetings (and other necessary costs in special

__,\.cwct!lmstaﬁ(les}, all assistance to be determined at the discretion of the panel within
~_specified parameters;
52} ]_perm|t participants to be accompanied by support people to the meetings (but not
“legal representation), noting that support people will not have speaking rights except

with the permission of the panel;

= take into account the needs of people unable to speak for themselves; and

= permit participants to bring to the meeting any documentary material that assists
them.

Environment, Confidentiality and Process
The panel will:

= arrange to hear a participant’s experiences and stories in a comfortable, confidential
and private setting, where the participants can be confident of being heard in an
appropriate manner;

»  ensure adequate processes and systems are established to maintain complete
confidentiality;
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» advise each participant that they participate on the basis that what is said at a
meeting will be treated as strictly confidential to the extent possible under the law.
Participants will be able to record their session with the panel if they so desire; and

= |isten in an appropriately non-critical, non-judgmental, receptive and constructive
manner.

Counselling and Support
The panel will:

* advise the participant of any current services, such as counselling services, the ACC,
the Health and Disability Commissioner or other services as may be appropriate to
provide additional treatment, support, assistance or management; ofany cla[ms
including, if appropriate, referral of the participant to the Pollces\hnd \

= in recognition that some participants may find part|C|pat1en in the. Service traurmatic
pay for an initial assessment for participants who wssh ta attend counse[hng and if
that assessment indicates that counselling is. reqwred pa\} for up, toten ceunsellmg
sessions with a registered counsellor that is appropriate to the mdlwdual 5 needs.

The facilitator will:

= ensure that counselling: Is,aval!able to these partlt:ipants who find participation in the
Service traumati¢ “and. will co ordmat;e the\assessment of each participant's needs,
where thesel are relatetl to the pe’rs‘oh 5 pa rticipation in the Service;
= work directly. thh serwces and aS\Sessors to help people identify and access services;
A \ oY - >
< refar part:mpants who \MISh fo take up their concerns directly with a relevant
. ;'\-\_vaernment agency to the person or position identified within that agency.

__'-The Chalr c}f’the Service will:

= report to the Ministers of Health, Justice, Education, Social Development and
Internal Affairs after 12 months operation and thereafter annually for the duration
of the Service on:

® the numbers of participants seen by the Service and in which sector/s they were in
care;

= the consistent themes reported to the panel by participants;

= the perceived legacy of effects on participants’ lives;

= the types of services and assistance provided by the Service;

= the level of assistance provided by the Service;

= the level of assistance provided by agencies to the Service;

= the estimated further uptake of the Service; and

= what is needed to meet this demand.
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Outside the Scope of the Service
The Service must not:

= require or compel anyone to attend a meeting;

= determine liability or the truth of the participants’ experiences or stories;

* pay, or recommend the payment of, compensation;

= judge participants or anyone mentioned by a participant, or to reach a conclusion
about what might or might not have happened, including recommending a particular
course of action to address issues raised;

" in any way attempt to resolve differences of views;

= acknowledge liability or make an apology for past actions by any offlua\l

= report to Ministers, or share or make public any information relating to S\bECIfIC
participant stories it hears or make any public comment aboutﬂthose stories
presented to it; or ) )

Administration and Support

The Service will be reliant on agencies mcludrr;g, but not festrlcted to, the Ministry of Social

Development, the Ministry of Educat&on, the- Mlnlstrv o(Heatth District Health Boards, the
Accident Compensation Corpofatron éﬂd the Departh}n:t 0? Corrections to support its
functions. Relevant agencles \Wilkensure thew,t have ap\g‘roprlate arrangements in place to
provide partlupents w1th access to then‘ récords, help with assessment of eligibility for
assistance, and facmtatefacces%o "rwc:es 2

The erartmem of Intemat Affalrs will establish initial and on-going administrative and
fmanCJafserwces and support that will facilitate the operation of the panel(s) and ready
acgess. h\/ partu:‘pants including when necessary the assistance of kaumatua, kuia, disability
secwr\and mental health experts.

48 | Page



Final report of the Confidential Listening and Assistance Service

APPENDIX 3 - Locations of panel meetings and numbers of

participants seen

Hearing Location

# of Participants Seen

#of M

RV EVS

Auckland 67

Christchurch 43

Wellington 41

Palmerston North 14

Tauranga 17

Whangarei 1

Dunedin 17 7
Whakatane 3 \
Hamilton 27 A“E\\\éﬁ
Napier 13 AR D
Rotorua 10 ) N[ .
Masterton FFANE &\
Whanganui /ﬂi\\’@ o %\\.
Gisborne .\ \\2\))\/ /\<\(\ >
Invercargill (\\Q \kf/, . AN
Kaitaia/Kaikohe AN\ T4 \ N \\ -
Nelson/Blenheim 38— \ - FETWN s

Taupo WA \‘3\}1 \\>\/

New Plymouth A\ X@v

Timaru D ( ( \ \\> 4

Prisons 131 AN/ 67

Greymouth NN 3

Australia N 1

Tctai sincz Service began 391

- =
AN

Table1 - ions ot'meetings and participants seen

a e/é} &?Q gs and particip

2 £

N ’.;3\3

r&) 3

t e
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APPENDIX 4 - State and other agencies providing assistance

A range of State and Non-Government agencies were involved with the Confidential
Listening and Assistance Service over the years, including:

Ministry of Social Development
Child, Youth and Family New Zealand (CYF)

Historic Claims

Work and Income New Zealand

Adoption Unit (CYF)
Ministry of Education
New Zealand Police

Ministry of Health

3 \\ e

L—le/ahh Flna\ncmg Aggmcv

D1§tr|ctHeaIth Qqakds :

The Privacy Commissioner

The Children’s Commissioner

Accident Compensation Corporation

Te Puni Kokiri

Department of Internal Affairs - Births, Deaths and Marriages
Department of Corrections

Probation Service
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Department of Internal Affairs

Ministry of Justice

Crown Law

STAND - Children’s Health Camps New Zealand
Land Transport Authority

Public Trust

War Pensions Office

Work Bridge

Community Alcohol and Drug Services (CADS).

The Chair met formally with the:

Minister of Social Develop’m'é‘n’t

Minister of Health |
A

te Minister of Education \\ \

Mlms}ér 6f.Jg§§i‘tg \
The Attorney General
Minister of Internal Affairs

““Minister of Maori Affairs

Minister of Pacific Island Affairs.

The Minister of Finance was also kept advised of progress on the work of the Service.

51/Page



Final report of the Confidential Listening and Assistance Service

Meetings were also held with Non-Government agencies, including:
Relationship Services Whakawhanaungatanga

New Zealand Association of Counsellors
Christchurch City Mission

Auckland City Mission

Deaf Aotearoa New Zealand

Royal NZ Foundation of the Blind
Victim Support

Cooper Legal

Roger Chapman-Johnston Lawrence

CLAN (Care Leavers Network- ALI‘SIfakl\a.l

Victoria University- Instm:té bf Cnri'ﬁno[ogy

N \ ,_,'—- | T

v
Waikato Unluersit\h Eacmty of Law‘ \

The MEtt\Odiﬁt‘ChU.rCh
‘/'_” .\ < _.A\‘- . \_ "\
\Melbb“t.trne Unwerﬁy ‘Centre for Applied Social Research
Al AN\
MaleSlevOrs df'Sexual Abuse Trust

Ee{Op}e Flrst
,)

—" |HC New Zealand

UNICEF
Tainui
Te Rarawa

Ngai Tahu.
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APPENDIX 5 - Types of services and assistance provided to

Participants

Service/Assistance # of Participants

CD Recording of Meeting 970 o

Requaests for files to:

Ministry of Social Development 676

Ministry of Health 194

Ministry of Health 37

Health Camps 18

Ministry of Justice 11 A

Churches 20 A\ D e
Referrals to: AN O\\
Relationships Services for counselling @5\\ \\ 2 P @ v
Private practice counsellors (mainly ACC registered) 2N \bb

The MSD Historic Claims team 514 SN\

Ministry of Health Legal team/CHFA 87 mw i
Ministry of Education Legal team B\ V)V

New Zealand Police 89, \—"
Maori provider/TPK ‘;7 P
CEO of Children’s Health Camps 20
Ombudsman/Privacy Commissioner 9
Advocacy:

Referral to Health and Disability Commissionel 11
ACC advocacy/lizison 40
Housing NZ Accommodation advocacy 41
Advocszcy with Work and Income 48
Advocacy with inland Revenue 1
Advocacy and liaison viith Ministry of Justice/Corrections 22
Referral to Births Deaths and Marriages 10
Referra! to Adoptions Unit CYF 6
Referral and advocacy for employment assistance 37
Mienial health referral/mood assessment 23
General Health Referral 19
Referral for legal advice 53
Letter to CEO /Chief Social Worker of MSD 42
Letter to Director of Mental Health /DG of MOH 2
Letter to Minister of Health 11
Letter to Minister of Social Development 15
NGO support/liaison (including churches) 65
Assisting in the provision of information/reports 77
Education assistance/information/driving licence information 48
Assistance in writing life story 18
Provision of information and quote on tattoo removal 6
Letters attesting to Attendance 72

Second hearing opportunity offered 50
Table 2 - Types of services and assistance provided to Participants
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APPENDIX 6: Participants report on key concerns

Key Concerns # of Participants:
Concern: 2009-2015
Allegations of staff corruption 17
Complaints 58
Consent Issues 257
Cultural/religious insensitivity 108
Disconnection from family 271
Institutional routines and practices 878

Lack of medical treatment 82
Monitoring/support 714

Neglect 226 @ 4\
No/limited education 334 Gﬂl \,
Physical conditions 301 %

Physical/emotional abuses 787
Placement decisions 877

Poor quality of food 86 (\\‘ N ‘\9
Return home without monitoring 142 A<\\\\\\V %

Police corruption 10\ AN\ «
Psychiatric treatments 236\~ _ 1, k

S

=

Over medication (\\

Punishment regimes “78 <O 1\\\\/
Sexual abuse ' -
Sexual abuse disclosec to staff
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APPENDIX 7: Examples of social work practice failure

Ea

9.

Failure to follow policy (knowing at the time they were doing this).
Social workers failed to monitor and provide real oversight.
» Social workers failed to check sleeping arrangements.
= Social workers failed to check who else was in the home and had access to the
child.
= Social workers failed to pick the signals of abuse.
= Children used as free labour in the home or on the farms.
Social workers didn’t transition children into care or out of care.
Children had multiple social workers. 5
Social works didn’t communicate with children. 4
= The legal process was a mystery to children. A3\ :
= Children in care lost their identity, lack of personal possesszon% Iack of photos
= Social workers failed to engage with the child. A A <\
s Social workers lacked understanding of the emotlbnal;}mpac‘:of commg mto care.
* No proper complaints system existed with.agcess tOJUSﬂce or. Iegai he}g 5
Social workers left the child in the care of known‘abusers -
= Social workers failed act when abuse Was\reported. S
* Social workers returned children ‘rpxa bdsWe famr{’gs aﬂg years of separation.
= Failure in process of muesmgation into allega{lans t?f abuse by foster parents.
Mixing of children in care for care and protectmﬁ and‘youth justice.
Lack of support for careg}uers .
= The selectlon of caregivers, wﬁas random Iacked consistency or proper policy.
= Chlldranhad multlple piacements
Chleren appeared to. be abane}oned by the system after placement.

--.There was a Iack of assessmen’c and planning for children in care.
e - Fallure to ensure approprlate educational and vocational opportunities for children.

Soeial warkers failed to arrange professional support and counselling.
Lo Socral wgrkers failed to provide medical and dental care.

i_-_‘.'Placements split up families.
“'= \ Social workers failed to look for family options.

= Children were placed a long way from their own homes.

= Many Maori children were institutionalised as soon as they came into care.
® Children and young people were locked up and left alone for days.

»  Staff were sexually and physically abusive particularly in institutions.

= Staff sought sexual favours in exchange for cigarettes or other privileges.

»  When children absconded there was a lack of real effort to find them.

= Poor evaluation of correct cultural placement.
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APPENDIX 8: Participants report on perceived legacy of effect

Impact of State care:
Impact:

Limited impact

ACC sensitive claim

Anger

Anxiety

Benefit dependency
Cigarette addiction
Criminal behaviours/convictions
Depression

Difficulty forming relationships
Difficulty trusting others
Disconnected from culture
Domestic violence

Drug and alcohol addiction
Emotional abuser

Failure to thrive

Family breakdown
Fear/distrust of authority
Financial difficulties
Flashbacks

Gambling

Gang affiliation

llliteracy

Loss of potentia!

(- Mernory imipairment
Nightinares

Ongoing Psychiatric Care
Phcbias/iears

Pnysical abiiser

Poor education

Poor physical health
Prison sentences
Prostitution

Sexual abuser

Self harm

Stigmatisation

Teen/ unwanted pregnancy
Unemployment

# of Participants
2009-2015

73

169

480

225

289

131

413

428

619

703

68

207

386

ALY

30

RO\

59\ \ W\~

496\\_J) ~ (

-

1393
176

COAN

199 /NS P
R~ NS

190

119

290

Table 4 — Participants report on perceived legacy of effect
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APPENDIX 9 - Conduct of panel meetings

The Terms of Reference (TOR) require the Chair to ensure that the Confidential Listening
and Assistance Service determine its own processes and operations, within the parameters
of the terms of reference (TOR 9 (b)).

While taking into account practical considerations, as a guiding principle participants will be
heard on a “first come, first served basis” to ensure that participants have an opportunity to
meet with the panel in a timely fashion. Set out below, are the procedures for the conduct

of panel meetings.

1. Hearing Times

Panel meetings will be held between 9am and 5:30pm with earIy evemng chtmgS posszble
on a ‘case by case’ basis, but not as a general rule. NS \ -

2. Number of panel meetings per day

There will be up to four panel meetings per dé"\,f".\

There w.i_lt_"b_e t"h.re",é’-'l:;‘:“aﬁel merﬁEEF’s 1r’i\_‘c.\l_u"d"ing the chair at each panel meeting.

\,As)a general rule ail three panel members should be present for panel meetings.

In the event! ofa request from a participant, fewer than three can be present; such requests
to be deckded on'a case by case basis by the panel chair. (TOR 8).

.‘ﬁ Confllcts of interest

'If, at any stage before or during a panel meeting, a panel member feels they may have a
conflict of interest, such as a personal or professional relationship with any participant, this
should be brought to the attention of the Chair, who will decide on the appropriate course
of action.

5. Panel Preparation
The Chair will arrange with the panel members to meet on the morning of the panel
meeting for a background briefing on the participants appearing that day. The Facilitator

will prepare this information for the Chair using the data that has been gathered in phone
calls prior to the panel meeting.
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The Panel will meet together with the Facilitator and the panel meeting manager in the
panel meeting room just prior to the 9 o’clock start to the day and a karakia or inspirational
reading will be provided by one of those gathered.

6. Hearing Process

The Facilitator and panel meeting manager will meet the participant in the hotel foyer and
take the participant to the Facilitator’s room to prepare for the panel meeting.

The Chair meets the participant in the Facilitator’s room and brings the participant to the
panel meeting room where the panel is waiting, standing.

The Chair will welcome participants, introduce the panel to participants.and. supportpeople.- \
The Chair will offer the participant an opportunity for karakia or other rele\{ant protoco! _ '.\ )
The Chair will commence the hearing with a statement about confldentiahty followed by
opening, introductory remarks and questions to assist th&_p tmnant 1o begm AN

All panel members can ask questions through };he_'(;_h\aj'r-.\_ ) )

Panel meetings can be digitally recorded@a't\the\,r‘equest Qf»t_he p,arti'c@jbaht.

1
The panel meeting managerfattends panel meetsngs, u‘nless'a part|C|pant expressly asks that

the panel meeting manager not be present but hats no speaking rights.

Participants mav ha,Ve up to two support ;t;eop?e (but not legal representatives) at a time
with them in the panel meetmg \T}e (ihalr may agree to allow more support people to
accom'pany the partu:lpant to T\he pa neI meeting if it is appropriate.

"“The Chalr W|ll c;ons;der all requests for speaking rights by support people on a case by case
basis (TOR 10(er

-;-"'P;artiglpants--and panel members can request a break during the hearing. The Chair will

. \decide'the length of the break.

" As the panel meeting draws to a close the Chair will summarise the key issues raised by the
participant, clarify with the participant the type of assistance they have identified would be
useful to come to terms with their experience and record any action required by the Service.

The Chair will offer the participant an opportunity for karakia or other relevant protocol to
close the meeting.

7. Note Taking
The Chair and the panel may take notes to record key points from the participant’s story.

At the completion of the panel meeting panel member’s rough notes are to be destroyed.
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The Chair’s hand written notes are collated and form part of the participant’s file until they
are no longer required.

8. Hearing participants twice

The Chair may, in special circumstances, permit a participant to reappear at a panel
meeting.

These special circumstances will vary on a case by case basis and will be determined by the
availability of the panel and what is in the best interests of the participant.

9. Confidentiality

11(a) (b) (c)).

The panel must not share or make public any information relatmg to the sterles it hea“rs or
make any public comment about anything presented\to |t {]’OR 15 (g);""- \ ) ) s

The Chair must ensure that at the begmnmg of each panel meetmg, partlupants are aware
that what is said will be treated as str;ctly canfrdenbal ‘to the extent possible under the law’
(TOR 11(c)). AN AR

In practice this may\rpean that zf a possrble é(lme IS’dIVU|ged by the participant the Chair
may need to support the partlapant 10, convey this information to the police.

If the’ part}c:pant dlscloses to the panel |nformat|on which could impact on the safety of the
--_\_partmpant Tols others the Chafr will determine a course of action consistent with the law.
{T@R 11{c -

'| I‘_.- .

AN\

10 Venue far Panel Meetings

The gu1dmg principle for meeting venues is that where possible they should be accessible,
comfortable and private.

The Chair will determine the location of panel meeting, ensuring that the venue is accessible
for participants (TOR 10 (c)).

Where possible the venue will be well lit with natural light.
Ideally the panel meeting will be held in a venue separate from where the panel is staying.
A Facilitator for participants will be present at the venue, to greet participants, answer any

queries about the process, and to be available for participants to talk to after the panel
meeting.
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Before and after panel meetings there will be hot and cold drinks available to participants. A
sandwich will be provided for the participant after their meeting. Participants and their
support people waiting to attend a panel meeting will have a separate waiting area
(arranged with the hotel) so that participants and supporters who have already had their
meeting with the panel will not meet the next participant on their way out.

Written information for participants on organisations and groups that can assist with
providing support post-hearings will be available at the venue.

11. Security

In order to maintain safety for the panel and staff who are to meet with partmzpants,
number of measures have been agreed. ALNA XN\

The panel are to be made fully aware of all entry and exit pomts f-ﬁom the panel meetmg
room prior to each panel meeting. ; AN

The table should be positioned to allow the parnmpa\ntand the panel easy access to an exit
point. Ideally the table should be side on toa dbbr\Witht)ut makmg\thé !ayout of the room
appear unnatural. Y\ A\ a5 NV

\ I| T'.
weapon.

Participants shou{d be requested ta Ieave coats ‘and baggage with the Facilitator prior to the
commencement of, each meetsng‘ lf th?&ts not possible then bags and coats should be
plaeed out bf the d|rth reach of\the participant — perhaps on a table or clothes rack by the
door P P

Th'e F@._Q_ili__qfété"r'ls\‘hic'}jalﬂ not meet the participant for the first time on her own. She will be
acgo"m;ﬁaﬁied by the panel meeting manager to meet the participant in the hotel lobby for
(the first time. A judgement call at this stage will be made as to whether the participant

- --.""'-:should meet with the Facilitator alone prior to and after the panel meeting.

" 12. Dress at Panel Meetings

Panel members and Service staff are expected to dress smartly - i.e. a skirt, dress or tailored
trousers, suit or jacket and collar and tie when meeting participants at panel meetings.

13. Support for panel members

At the conclusion of each panel meeting the Chair will provide the panel an opportunity to
debrief. The panel will review and evaluate their meeting with the participants, establish
what went well or identify opportunities for improvement.

By its very nature the panel will be exposed to the distressing stories of people who have
been traumatised by their time in state care. Panel members may wish to access support
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from time to time to help them cope with hearing these stories and to deal with issues that
may be raised for them.

The Chair will consider each request for assistance on a case by case basis and arrange for
confidential external support for panel members.
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APPENDIX 10: Summary of participant satisfaction survey
Objective

The Service was determined to ensure a quality hearing at the Panel meetings and the
delivery of quality, timely assistance following the Panel meeting to those participants who
required it. It was therefore important to get feedback from participants on their
interactions with the Service, once they had completed counselling and assistance, as
agreed by the Panel.

The Service piloted a service evaluation phone questionnaire with a small number of
participants. When this was found less than ideal, a postal satisfaction survey was

undertaken.

Methodology

The Service sent out postal satisfaction surveys to a totai of 500 t1|ents randamly selected
from clients who had met with the Panel from, 2&09‘1:& 2013, had been re\ferre‘d for funded
counselling from the Service and had comple’ced tha‘t taunselhng slnce thelr ‘Panel meeting.
Some clients had received a settlement offer from the M:mstrv of S?ar}lal Development or
Health and some clients were still wamng for their ctaLm tto be SEttIed at the time the survey
was sent. We received 141 completed Surveys ref}eﬂmga return rate of more than 28%.

\“'-.\Reasbns for cemta' g the Service.

-_-',.'The quatity of chent)'staff interactions.

The( qxpe{lenge of attending the panel meeting.
~The|dssistance offered to clients.

"'_Tc_‘i;_n'.rﬁat extent the Service has helped people achieve closure.

Clseﬁts we‘re asked to rate their agreement on a series of statements from 1=strongly
dlSBgree 2=disagree, 3=neutral, 4=agree, and 5= strongly agree. In addition each section
--"_.-*contalned an ‘open comment’ box. The results for each section are presented below.

Key findings

Overall, the feedback from clients regarding interactions with the Service shows that the
process was helpful in improving the well-being of the participants. The majority of clients
felt their interactions with the Service were very positive, and that they were treated with
dignity and respect. The assistance provided, especially counselling assistance following
panel meetings, was seen as helpful in achieving closure.

Some clients expressed frustration at the length of time taken to settle claims with the

Ministry of Social Development. In many cases clients have waited three years for an
outcome. This may be reflected in some of the results of the Satisfaction Survey.
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Reasons for contacting the Service
1. lwanted to tell someone in authority about what happened to me.

93% either strongly agreed or agreed with this statement.

“To help myself face the past, and to enable myself to move forward in a positive calm way.”

“I needed to tell someone about my experience in a safe and reliable environment.”

2. | wanted to see changes for people in State care in the future.

>
96% either strongly agreed or agreed with this statement. >\</& _\"/’\\
AN
“To be heard, to be acknowledged and to ensure measures are\(a !a\aéto avmq',a nek/)»\‘,

generation coming into care doesn’t go through what | drql

W \\ >
3. lwanted accountabllltyforwhathappe 0\\2 %

88% either strongly agreed or agreed wm@ ment

“To get someone to f.'gh \a@&t comper q@ﬁ&)unmbmw for their actions.”

“Wanted dosuq‘é‘a(» sat.fon,fo/’b r through.”
iy
N\ \)/\—/
\:@e;ﬁ&&tac%}he senm: \\>
I to tel r§\ ne ln
thf)ntya qu
e =
b 4 |5 - Strongly agree
/3 2 m4-A
- Agree
/,ﬂ__\f yrz» ﬁwanted to see changes for
((\ peopTe in State Care in the future 3- Neutral
J 1. 2 - Disagree
o g .
W 1 - Strongly Disagree
M3: | wanted accountability for
what happened to me
0% 50% 100%
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When talking to staff at the service
1. Ireceived clear information about the Service.
92% either strongly agreed or agreed with this statement.
2. Staff were polite and helpful.
98% either strongly agreed or agreed with this statement.

3. Staff responded promptly to my questions:

o) /_.a-"‘s
92% either strongly agreed or agreed with this statement, < 1O ’\.—-\(\
/> i o //D \
A\

“Thank you to all, it was immensely helpful for me to move foru@ i \>

“I believe the committee was very responsive to my gqueri

refreshing change from other state a
experience and should be used
contact should be manag

“Staff were excellent in all aspects of my ce Fwgth them. S @r my dignity — a

I, a very good

ole/benc @ Sensitive matters and

te \/& efeph @ meé the day following my interview.”

“I particularly &

AN X (/9’/

/%%\/ i
n s a:ﬁ

(\\
e :

<

\31" > \e, r\?ed clear
‘s*n\ rmation about the

0 Service
2

T2: Staff were polite and
helpful

| 5 - Strongly agree
W4 - Agree

3 - Neutral

E 2 - Disgaree

B 1 - Strongly Disagree

T3: Staff responded
promptly to my questions

T T T

0% 20% 40% 60% 80% 100%
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At the panel meeting
1. Telling the Panel about my experiences was helpful

80% either strongly agreed or agreed with this statement.

”

| “I feel like it has let me move on, close the book on that part of my life.

2. | felt heard and understood by the Panel

88% either strongly agreed or agreed with this statement. ,//\
(\((/ >

“Thank you for the empathy and compassion | received.” v
“I felt comfortable during the process and it was easy for me t @ GS

( \
y his ‘@%(:D
experiences. All staff made me feel listened to.” {\

3. | felt respected by the Panel \\> />\\
\-\
93% either strongly agreed or agreed W|tf'\é5>\hment/

“The Panel was very goo j}e\kpﬁ}}f ul” /\)\\\, \/\v

“How the Pane ten
them. /gg;rit Ji é}r pubusy

\g\the Pa

P1: Tell .gh Pan out
e as heIpfuI

| Y ’“"33‘ 'S

q
A=
PV
o

huge difference to how I felt | could trust
ut ! let the tears go.”

g, \ <
\ B 5 - Strongly agree
P2: I felt heard and W4 -Agree
understood by the Panel 3 - Neutral
4 & 2 - Disagree
B 1 - Strongly disagree

P3: I felt respected by the
Panel

0% 20% 40% 60% 80% 100%
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Assistance
Common themes of assistance offered to clients of the Service included:

= Providing them with a copy of the audio recording made at their meeting
with the Panel.

= Requesting copies of files and records held about them by the State and
providing this information to them.

» Making referrals for formal redress with the Ministries of Social
Development, Health and Education and sometimes with NGO
organisations.

= Liaison with Work and Income, Social Housing, ACC and Iocal NGOS for
pract|cal assistance; I|a|son with the NZ Police. A2 N\

practitioners.

Counselling assistance was not considered specificallyin. tI\E; Satlsfactlon Survey __‘Thfé was
because the effectiveness of counselling was measu\red fo; every cimqt m\the Service who

was offered counselling. The effectlveness GFCOUnseng W|Il berconsmered in the following
section. \__ _“:. "] 2 e\ -

87% either strongly‘ agreed m agreed wrtﬂ th|s statément

. SN
'/ } N i \\\

| “AlL af thg assrstdnce 0 ﬁereb’ Wc;s‘rece?ved Counselling has been invaluable — thank you.”

75% elthgr strongly agreed or agreed with this statement.

SN ’*’ incé being given the opportunity to receive counselling, it has helped tremendously and I've
}‘elt I've made progress dealing with the past abuse-issues. | feel different and speak different
as well; | believe it's the service that was provided for me. Thanks.”

“Obviously there has been no outcome or even consideration by HC at the MSD to date. am
hopeful that they may be able to assist in restoring me to a useful/productive member of
society, which | would undoubtedly have become, but for my interactions with State Care.”

In this section, the percentage of clients who either ‘agreed’ or ‘strongly agreed’ was
somewhat lower. This may reflect the reliance of the Service on partnerships with external
stakeholders in Government and NGO agencies to provide the assistance that the Service
brokered. The Service was able to strengthen the formal pathways for redress with other
Ministries and Church organisations but the Service had no influence over outcomes or
offers of settlements. In particular, clients have expressed frustration at the length of
waiting time to settle claims with the Ministry of Social Development. As noted, in many
cases clients have waited years for an outcome.
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Assistance offered -

Al: Staff made referrals
for the assistance | was

offered ® 5 - Strongly agree

W4 - Agree
3 - Neutral

& 2 - Disagree

A2: The assistance has i eI = m 1 - Strongly disagree
been useful and helpful | P el

0% 20% 40% 60% 80% 100%

Achieving Closure (Overall) :\;

o ey \ \ g / \
One of the Terms of Reference of the Servlce is, ‘to ESSI,S! partlcspants to Come to terms with
their experience and to achieve cIosure as far fas is’ reasonablé, .WIth\in the context of the
Servlce " -_:- s '--\ ) \- '-./ e 5 \

We have tried to measure thg succe\ss of thrs in f\qu\r whys
1. (Askmg For “comment_ Qn\three staiements which reflect feelings of ‘achieving

! \ \dosufe" QN

E‘rowdlng\an op h comment section.

;'_13 Lookmg\at improvement in well-being over time, determined by changes in

g ﬁllen'ts?weﬂ being self-report scores, as measured by the Outcome Rating

Sc‘aie (ORS), before their Panel meeting and at the time of the satisfaction

A survey.

\g, Considering the effectiveness of counselling through changes in clients’ well-

; being self-report score as measured by the ORS at the beginning and end of

\ ) counselling.

These four ways to assess ‘achieving closure’ are explained in more detail in the following
section of this report.

Achieving Closure Questions

The three questions asked in the satisfaction survey were as follows:
1. My life feels more on track.
45.4% either strongly agreed or agreed with this statement.

2. |feel better about myself as a person
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52.2% either strongly agreed or agreed with this statement.

3. |feel more hopeful about the future

49.2% either strongly agreed or agreed with this statement.

Overall

01: My life feels more
on track

02: | feel better about
myself as a person

03: | feel more
hopeful about my
future

.1

%

\{{rg\‘) 5,agl’ee )

i \
20% 40% 69@%1&’% )\ < \(\\> >

7

W 5 - Strongly agree <\\\f/>/\ ,< P

NN \}f ':-;t‘/ N\
. 4 - Agree < \\( D : (K N
: \ AL N

= "‘r'l 3 - Neutral ,a \\> ¥ : { T?;\"Q;- j,)
sa reé e > “‘r\'\‘ \-‘/-v.
S /\,.\\/ A

clients who were r

We were interested in Uj(arﬂng th
tHat th léﬂa\ct:/\]

the question @tjﬂ s
agre ’3&?\ht ef"éhlevmg ckis

s who

/oe &fatﬁh

_.\/\ IR,

)

V. The“re

h ts. We further examined those
closure’ by their positive responses to

fort ose respondents who ‘agreed’ or ‘strongly
-qu\est|ons are shown below. For these respondents we
h/ psychiatric care concerns and compared them with

fhé s who were in prison at the time of their meeting with the Panel.

f’“r ®

ﬂeﬁlﬁ%ﬁbn}pa(ed to Welfare achieving closure

Z\ Gl

0%

primar
\fhb>> had 0 ae)xa%b/\lt child welfare. We made another comparison for clients in
b‘g ommrmv

|\\;>J\q<o

60.0%

50.0%

Percentage of clients who either
'agree’ or 'strongly agree'

40.0%

30.0%

20.0%

10.0%

0.0%

01: My life feels 02: 1 feel better
more on track about myself as ahopeful about my

|

03: | feel more

person future

B Health

m Welfare
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These results show that overall clients who have primarily health concerns feel that they
have achieved closure more so than clients with welfare concerns. This result may reflect
the frustration felt by some welfare clients who have been waiting for a long time for
settlement from the Ministry of Social Development.

Prison compared to Community achieving closure

%N ) | opportunity to tell my story. Ithink the people | saw are influential in my life still - THANK YOU

70.0%
Percentage of
60.0% - clients who
either 'agree’
>0.0% | or'strongly
40.0% agree'
30.0% +— —— W Prisoner 1
20.0% - m Communjy TP A
<o\
10.0% - N\ oY
0.0% - \ 3 v/
01: My life feels 02: | feel better 03: I‘faef\rnofb‘
B, e N
more on track about myself as_bppefqi'-a__b_qqt . A\
a person ¢ iy flture’ AN N
e 20 T ;
S 4 ¢ \ S

Overall, the percentage :f_oﬁ:p__'_rjs‘;o:hé’r%"'su[\;.qyé:d"féq thatthey have achieved closure more so
than clients whojmé\rg.jn\thde’;mmmu ﬂvfaf;\t_he}ihwe of the panel meeting.
SN N T

"ol AT
smples-6f Gpen comments-_°
AN N - N\

=3 N\ - % \ \ N

" -~ .-/ e T “- 3 e —

'\i‘{f}-hﬁdn 't_}q\aq n&é@@:ﬁ.ﬂt‘unfty to have assistance from this panel | would still be unheard and
O "‘i}nha?p)@b\{h{é\é;eﬁvffé has been invaluable.”

AN B

NN g

N {f&{g\,\dgsﬁmg with my past takes time, but | feel a lot better since | participated in the Pane/
“-{@get\fﬁg. ! do not blame myself any more for what happened to me when | was a teenager.

N Most importantly, that experience no longer dominates my life. | am very grateful for the

FOR LISTENING.”

“The only issue | have is the amount of time it has taken to respond to assistance offered
outlined on previous page. | had hoped a resolve would have occurred before the Service
closes in 2015 and in doing so had a chance to personally thank the Panel. This would have
also given the opportunity to talk about the healing process to date and answered the
questions relating to the panel meeting, well-being rating and overall. It didn't need to be
done separately to other service users if all in agreeance (sic)”.

The Outcome Rating Scale (ORS) — clients’ self-report of well-being

Client well-being was measured by the clients’ self-report questionnaire used in the
therapeutic setting, called the ‘Outcome Rating Scale’ {ORS). This measure is a brief, simple
to use, and internationally recognised clinical measure of emotional well-being. It is used
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widely in New Zealand, Australia, the UK, and the US in primary mental health and social
care. (See www.heartandsoulofchange.com Barry Duncan and Scott Miller).

The ORS is a positively scored ‘4 item questionnaire’ that has a range from 0 to 40, with the
clinical cut-off for ‘normal’ population at 25.

All clients attending the Service were asked to measure their well-being using the ORS
before the Panel meeting, during funded counselling, and at the time of the survey (‘Final
ORS’).

We had planned to offer the Satisfaction Survey to each client once counselling assistance
was completed, ideally within 12 months of their panel meeting. We had copfide’nce that
changes in the ORS score would reflect improved well-being in that tlmedrq&lé‘\ﬁow{ever, - :
due to circumstances, the Survey was not completed until towards tjie énd, of fhe Serxece C A 9
For some clients this was three or four years after they had comQIe}:ed thmr flrst QRS Many ;
clients had finished their counselling assistance months orevenyeats- before\they\recélved

the Survey and many had been waiting with mcreased,frustrattoh for seEtJe(?: ~of their

claim with the Ministry of Social Development ‘[I’a_\s%q&tehded tlme-frame ma/v well have

affected the ORS scores at the time of the sun@y‘.\ 2\ AL

J J

The results are presented below, "~ \\

Results

The ORS has.a’ ra’nge df\Oﬂro 40 WItFl‘Bhe chmca1 cut off for ‘normal’ population at 25. The
graph belew shqws tthe percent ge oﬁihents surveyed who have an ORS of 25 or greater,
whrch 1sfurth€rbroken\down 1n1;0 ‘categories to show clients in health or welfare care,
’females ahd’male{ and those in prison or communities.

\.. NG \ \ ~
,_\'%,.Bf béaple surveyed with a final ORS greaterthan 25 |
= 40.0% — —
30.0% +— ===
|
200% 1 —_ —— —
|
10.0% +— -
0.0% r .
N X oY & & & -
< S A L & \eo‘\ ((\o“\
© < ¢ &
< 9
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A change in the ORS score of 5 or more points is considered ‘clinically significant’
symptomatic change. A change in ORS score of less than 5 points is considered ‘not
clinically significant’. The results for clients surveyed are shown below.

50.0%
15.0% Overall effect
40.0% -
35.0%
30.0%
25.0%
20.0% - 2
15.0% {—— , \\< Cf A f\)
10.0% +—— ANANN =X N\
/\/\\_h)’ - ((‘ A\\,
5:0%) =1 - N S N\N\EJ,
0.0% - — .\T‘\\_- ) \ \l./”/:i*)“
Clinically significant  No clinically significant Clmlca(ﬁ@gg’flcé\/ \":\}}ﬂ\ \ \S
improvement in change in wellbeing (Iess x o:}\m\we lbeing A\ \N
wellbeing (change=or> than+or-5 pomts} hﬂkel%r > ::1?% [ > >
than positive 5 points) /\\Qq X\ rQegatfve 5 pr{l %K \ e
N )P RS
There was a very large range from<26.7. to\Q,SQ pomt’chh QEL % graph shows that 22%
of clients showed a cllnlcallysiéﬁlbgar&}mprovqmeml E‘I‘belng from the beginning of
attending a panel meetln’g he,tm’re they, 5;3 mg the Survey; 43% showed no
clinically 5|gn|f|cant\ tj:ar%a, d 35% shjowedxméd ction in well-being.
SRR

/
Further ans{lvgl 'was\done to séé\‘f\\\o

thosg gheﬁ{s

o'had (\ecelved\a
/tbgse\v\iho are still waiti

ﬁ'x&actors were involved in this result. We compared
‘ttlement from the Ministry of Social Development with
,F/fom this it was apparent that a higher percentage of clients

ukh\o l}a\re settleﬁxwﬁh D'showed a clinically significant improvement.

points)

o ks —
0% Y
4 a5.0%
.f”-/’—_-- 450%\
€N \35.0%
NV 30.0%
| 25.0%
20.0%
15.0%
10.0%
5.0%
0.0%
Clinically No clinically Clinically
significant significant significant
improvement in  changein reduction in
wellbeing wellbeing (less wellbeing
(change=or> than+or-5 (change=or>
than positive 5 points) than negative 5

points)

Overall effect
Settled with MSD v
Not settled with MSD

B Settled with MSD
B Not settled with MSD
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Counselling Assistance — improving well-being

One of the most important direct roles the Service had in improving well-being for clients
was through the funding of expert counselling assistance. To measure the effectiveness of
counselling for those who responded to the Survey, we looked at changes in clients’ well-
being self-report scores, as measured by the ORS at the beginning and end of counselling.

It is important to remember that, in the counselling setting, a change in the ORS score of 5
or more points is considered a ‘clinically significant’ symptomatic change while a change in
ORS score of less than 5 points is not considered clinically significant.

70.0%
£0.0% _ Counselling effect -
e | Overall

50.0% -—

40.0%

30.0% \,\, ' \ S

20.0% - R

10.0% — N '

0.0% A =
Clinically 5|gn|flgant\ G ’No\c\hmcmly snng/cam \ Elin1cally significant
improvement in ufallb’emg eh’ange in wgflrbmngilﬁs “reduction in wellbeing

[change § o\?*b\tban’ e tharﬁ m‘ 5\ 5@017‘!}5] (change = or > than
Posn ye 5 ppiﬁ}‘s i negative 5 points)

_ TheSe res {t} dearly show thaf fon/the majority of clients who received and finished
"‘».\_Co,u\rrselrng (63% of \cliahtkfsurveyed), there was a clinically significant improvement in well-

being. Ano}:héré*o%ﬁofdlents reported no clinically significant change, and 7% of clients
repo;ted‘a r‘eductlén in well-being.

—~ __\.\Cc,in'c‘lus-on

S .'Z'.'--"'JWe acknowledge the limitations in drawing any definitive results from a Survey that was
sent to a percentage of clients. Whilst all of those surveyed had been in the care of the
State in the past, had attended a panel meeting and had been referred to and completed
counselling, there were any number of variables happening in their lives when they
completed the Survey. The legacy of effect of their time in State care had often led to
chaotic lives, affected by drug and alcohol abuse, times of imprisonment, economic
hardship, unemployment, homelessness, relationship difficulties and failures and any
manner of crises. It would be wrong to draw any sort of straight line from the questions
asked in the Survey to conclusions and generalisations. However, with caution, we will
discuss some tentative outcomes from the Survey.

Participation in meeting with the Panel and being part of the Service processes seems to
have been helpful. Whilst clients were, understandably, nervous, afraid, and sometimes
distrustful, they told us of feeling they had been listened to, understood and believed. For
72| Page



Final report of the Confidential Listening and Assistance Service

some, this was the first time they had felt they could tell their story in an environment
where they were not judged and where they were believed. The Panel did not cross-
examine clients or dispute their story. They listened as clients told their accounts of their
lived experience.

Many clients asked that the Service make a referral to the Ministry of Social Development
and, in much smaller numbers, the Ministry of Health on their behalf; asking for an
investigation with a view to accountability being shown by an apology and financial
settlement. These referrals were always made very soon after the panel meeting. The
Ministry of Health responded to referrals quickly, often with settlements reached within
weeks. The Ministry of Social Development has not been able to offer settlementsin a
timely manner and many were still waiting several years after the panel meetmg The
positive effect of a panel meeting may have been short-lived when followed by. avery ’
lengthy wait for the referral to be actioned. For many clients, this mlght haue\been seen as:\"\.
yet another example of being let down, after a lifetime of broken promlses
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