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Report of the Confidential Listening and Assistance Service

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.

The Service was established in 2008 by the Government as an independent agency supported by the
Department of Internal Affairs. Its purpose as set out in the Terms of Reference is stated as follows:

The Confidential Listening and Assistance Service (the Service) is to provide assistance for 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 offers an opportunity to be heard by a Panel chaired by myself. The Panel hs\tens to the
experiences and concerns of participants at a panel meeting and delivers qual;ty\ﬂ e{y;gsnstance

to those participants who require it. The perceived legacy of effects resulting’ F{Om(h&e’arly hvggfm‘ \\
many of our participants and their experiences in State care has regylred’t}\e Paoel to develop )
packages of assistance uniquely tailored to each part1c1pant )

The institutions of State care include psychiatric hosp;ta{sfa n\ql Wards psych@paecﬂc hosp;tals health

camps as well as child welfare care, including chljdrens\hqm,eé and f,oste homes/

When the Service was established, it was eshmhte to\have a hfes‘pa/\gf\fmezyears (initially

anticipated to close in June 2013). Approval\u\as gi en by Ca@net 13 Aprit 2012 to extend the Service

until June 2015. Funding is drawn- ﬁrolﬁ tbé MInIStfiES Q(Sécl \Q‘evelopment Health and Education.
G > \‘ v/ %2,

This report describes tj:xe wark af the’Ser\ncef\fm |ts\ ﬁ‘th\rear

J

—

nghl H\*s \\\ ’,\ a t\\\‘: \\’\

\amj p1Qa;.ed to confqrm ‘that Qwer the life of the Service to date we have met with a total of 508

pét: Biclpants, —\\| £~

\ N\ | \ ,I,- I\\ \-

Panei me/et@}\gs began at the end of April 2009. The Service met with 101 people in 2009, 206

beop’lewh 2010, 189 people in 2011, 206 in 2012 and 206 in 2013. A further 10 people were invited
_' tq 'a panel meeting this year but for various reasons at short notice were unable to attend their
\_~scheduled meeting.

75 panel meetings days were arranged this year in 19 towns and cities and 9 different prisons.
A list of meeting venues and participant numbers is attached in Appendix 3.

The Service is funded up until the end of June 2015. We are committed to meeting with ali of the
participants who have registered with us and providing them with the assistance they require. In
order to do that the Service has had to select a date to cease taking registrations on the 31 October
2013.

Before registrations closed on the 31st of October 2013, 1446 people registered their interest in
meeting with the panel. 250 people are waiting to be seen before the Service closes.

People have come forward as a result of reading our advertisements in national and local
newspapers, hearing our advertisements on radio, or have been encouraged to attend by
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counsellors or other professionals. This year an increasing percentage of people registering had
heard about the Service from friends, relatives and counsellors.

This year registrations from prisoners have increased as a result of an intensive awareness campaign
in prisons. This was undertaken with the cooperation and support of staff and management from
Corrections. 189 prisoners have registered with the Service since registrations opened. To date we
have met with 78 prisoners in 15 different prisons. Next year we anticipate meeting the remaining
76 prisoners waiting to attend a panel meeting. We have a sense that there are many more potential
participants in prison who have not been able to register before registrations closed.

Our Facilitators have provided extensive, time consuming pastoral care to over 63% of our
participants. The level of assistance provided to participants is outlined in Appendix 5.

Since panel meetings began participants have been telling us that it is important. fci'r'ifiem thatthe
State learns from their experiences so that changes can be made to policy and practlce Consmtent
themes and our participant’s perceived legacy of effects are reported for’ 2013 rn Appendlx 10

We have made a particular effort to engage with Maori. This, year mrer 47% of our- part:cupa nts have
been Maori. SN WO D

\ "|--

This year 75 % of the people we have met have- been i ch;ld welfare care, 22% i psychlatrlc care
and in health camps and 3% have been in reStdentta! educatton Thls ratlo has been consistent
throughout the life of the Serwce N s ‘. K\ 7

A total of 18 referrals were made to the Pohce in. 20&3 S\Nnce the Service began 64 referrals have
been made to the Police. Some\af these havé resulted inCIB investigations and prosecution of
perpetrators of h;stoncal abuse N /

The Panei contmued to assist partic:pants who wish to take up their concerns directly with a relevant
Government agency. Smce the Service began we have made 383 referrals to Historic Claims at team
"of theMmlstr\; of. Socral Deve]opment and 48 referrals to the Ministry of Health. This year, 113
referr‘als were’ made to the Historic Claims team and 14 referrals to the Ministry Of Health.

np; )

\ “Vam immensely impressed with the calibre of people who have been selected to serve on our Panel.

They have all demonstrated an ability to listen in an appropriately non-critical, non-judgmental,
receptive and constructive manner. There is a pool of eight Panel members, two of whom sit with
me on each panel. The Panel members are selected on their availability and participant need.

The Panel farewelled Mike Noonan in July of this year. Mike was appointed as a panellist when the
Service was first established. He brought a wide knowledge of the disability sector and social service
delivery to the Panel. | thank Mike for his contribution to the work of the Service and wish him well
for the future in his new role with in the Catholic Church.

Last year, at my request Dr Barbara Disley was appointed by the Department of Internal Affairs to

Chair a second panel for the Service. Dr Disley was able to Chair 46 panel meetings this year to
address the demand that the Service is encountering.

2|%age
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Conduct of the Meetings

We have to ensure our panel meetings provide a balance of comfort and formality combined with
dignity and respect. We have continued to meet with participants in hotels and motels and this is
working well. Security is an on-going concern but on balance these venues provide the safest and
most accessible location to convene our meetings. We have devised a risk management procedure
to reduce any potential security risks (as far as possible) for staff, panellists and participants. There
have been no major security or health and safety concerns in the management of the panel
meetings.

Counselling and Assistance

The Service takes particular care to ensure that appropriate counsellors are matched 16 our 2
participants to ensure the best possible outcome. Facilitators have forged fru;tfui rélatlon;hlps W|th A%
counsellors in all of the regions visited. Occasionally counsellors are alread? knowh o the ( [ \
participant. The uptake of participants accessing the offer of ten ss;ss:ops of Goﬂn\sellmg hasbeen\ .-‘5 )
high although there was a slight decrease in the number this year. Qver 54‘9 of partu:mant‘s SOught

counselling last year. This year there has been a sllght drop %0\49% D

\ \_\ \ 0
The Service is determined to ensure quality hear: a'g Y[‘\e pénel meeﬁngh\nd tibae delivery of
quality, timely assistance following the panel, me g t@fhose pé[‘t;{:lhahts\who require it. The
perceived legacy of effects resultang/from thQ\eari»} hves of mgny dfgw: participants and their
experiences in State care has reguired the panel to/de\(el piqnwanw packages of assistance. Each
assistance package is unsqye t?s ‘Eh’e/m&;\udual clrcumsténcaS“ﬂf participants (see Table 4.1, Appendix
4 for details of types c;f aésistanc§ our FaCllltat\OFS\hE\Ve orgamsed)

23 N/
N ,| \\ - < \-\ J/
A total of 18 referrﬁls have’bee \tbe Pohce this year. Some of the 64 participants that we
have rgjer?e\d\ to\th'e ﬁchce snnce\\‘z\ 9 have resulted in prosecution of perpetrators of historical
a N3\ ¥ ,/ <\ \ o\
b.\ﬁ'_'\s?\\ ‘1/'_’)\/ A G \\ \ '/\- L,_\

NN A 'II ‘,'\ ™
Tl\g\Panel has a\;éts“te*drp’arﬁmpantS who wish to take up their concerns directly with a relevant
Goverrmfemagenw *“This year we have made 113 referrals to the Historic Claims Team of the
M:mﬁtry‘iﬁ“ S()eraf Development. We have assisted 14 people to talk directly with the Ministry of

e -._Héaﬁh\about their concerns relating to their time in the care of the health system.

N\

o]
“If our participants wish, they are given the opportunity of having their panel meeting recorded and a

CD of the recording provided to them. Members of the Deaf community who have met with the
Panel have been provided with an interpreter and a written transcript of their meeting in addition to
a CD recording. We have requested and distributed historical records to participants who seek their
files from the Ministries of Health, Education and Social Welfare. This requires sensitive handling and
we often engage the participant’s counseliors to assist them while the files are read.

Many people who have been in State care but placed at some time in church run homes and
institutions. The Service has gained the support of the Catholic, Salvation Army, Anglican,
Presbyterian and Methodist churches in assisting participants. It is important for these participants
to access as much information as they can from their files held by the relevant Churches. Although
they are not subject to the Official Information Act the churches have been very co-operative in
providing files or records if they are able to be located.
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Prison Work

Because of issues of security and communication with prisoners, arranging panel meetings in prisons
has been complex. A total of 189 prisoners have registered with the Service since we began. Some
have since left prison and are not able to be located. However we have now met with 78 prisoners in
total in 15 different prisons and a further 76 prisoners are registered and awaiting a panel meeting.
In every prison Corrections members of staff have been very cooperative in arranging a venue and
providing security for the panel meetings. They have demonstrated a willingness to assist the Panel
and the Facilitators in the work they are doing prior to during and following the panel meetings.

Feedback about their experience at the panel meeting from prisoners, prison staff and the Parole
Board, has been very positive. In many instances prisoners report that the opportunity to talk to the
Panel about their experiences in State care has brought about significant changes in their lives. For
the first time many have found the courage to talk about their difficult chlldhoods Same prlsoners
have recognised the impact that these experiences have had on their Ilvesand the pDSStb?e Ilnkto
the offending behaviour that has led them to prison. Counselling and other asmtance that has been 2
arranged for prisoners has been beneficial and neatly complements_the rehabllltatlve\eﬁortsof

prison staff. N>

It has been critical for’ me" te enﬁure thatfthe(;)a\nei ]ﬁeetlng process is respectful and dignified. We
have establlshed 2 proees\s*\to gather (éedﬁack from our participants and they confirm that we have
been successfdl m‘;b(h i'egard (sea &@pend:& 8). Our Facilitators play a key role in communicating
W|th\the h\cb tiCL,E;\ants before thepa\‘g\el meeting date, at the panel meeting and in providing follow-up
.and afteﬂcare The high ievel of communication with participants is critical in contributing to the
qua#r{? of aSSIstah‘qe th‘at f\as been provided.

\ ‘-. ¥ ;
A

L Y

] v

i

Ea\ration—

'__j.1:}"|‘é'-"5ervice is determined to ensure a quality hearing at the panel meeting and the delivery of
—Tquality, timely assistance following the panel meeting to those participants who require it.

After their panel meeting all participants are asked for their feedback to give to the panel. The
results of this feedback are provided in Appendix 8.

The Service has piloted a service evaluation phone questionnaire with a small number of participants
who have received counselling and other assistance as agreed by the Panel. It had been hoped that
the questionnaire would be fully implemented in 2013. However we have discovered that contacting
people by phone well after our assistance is completed sometimes resulted in requests for further
assistance which we are unable to provide. In my view a better way forward is to undertake a postal
evaluation from a random sample of our participants before the Service closes.

4|>2gc¢



b Friend/relative told me

Report of the Confidential Listening and Assistance Service

Financial Performance

The Service has sufficient funds to undertake the mandate provided in its Terms of Reference.
Funding for the Service reduces from July 2014 to reflect the winding down of the Service before
closure. We will continue to manage our finances conservatively.

Staffing

The Service has five full time and one part time staff members. No further appointments are
planned. All of the staff were offered and accepted an extension to their fixed term contracts until
the end of 2014. A review of staffing requirements to manage the closure of the Service will be
made towards the end of 2014.

A \ '\),
AN ‘\\ 2
. . AN - _/
Communications R ,\ ( e
4 t\ PR \.\
\ Ao T. r\ \\\

The Service has used a communications strategy which prima ll\ﬁoc\ ssed on pnanﬁéha to Eah‘d
public awareness. Advertising in the free community newspagers | \«yash parhculat{y efféétn)e method
of publicity. One newspaper campaign was |mpleme \Q \m June-of this, e wh\tch a&:lwsed
potential participants of the closure of the regngr r\sln\ﬁidober <'fﬁlx an\pargn generated 178
new registrations between 24 June and 31 Q b 1‘3/In the Fa\tm ‘alone we received over
50 registrations. Continued enqwrie/s frm:q po\ ;al pa}tu\pik \t§ u{é‘ lndlcate that there are a
number of people in the communnit w\h \}vould be ﬁlfg \/B [egrster with the Service but have not
taken up the opportunity (betore\rgglg a*tlons;/clesg‘gf»fb \ﬁety of reasons.

-~ \ '-.__,

Since the Servlcg k;“eg ﬁ‘%v}%a&fe trledr\o\a g"un ow each participant heard about the Service.

Source N # of P rtlcnpants
Ihternet "
Newspaper

Radio

Television

Foster
Elyer/Pamphlet

Key Worker told me

via Lawyer

via an Agency
Table 1 - Communication Sources

Presentations and articles about the Service have raised public awareness, not only amongst the
public generally, but also amongst practitioners in the community who are working with our
participants. Professionals include doctors, counsellors, probation officers and social workers. An
article about the Service in the Listener this year also generated much interest and a large number of
enquiries and registrations.
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Stakeholder Relationships

| have continued to consult widely with those agencies working with potential participants. in
September | wrote to our key stakeholders advising them of the impending closure of registrations. |
will continue to meet from time to time with stakeholders who provide services and assistance to
our participants. A list of the persons we have consulted with this year is contained in Appendix 9.

Estimated Uptake and Meeting Demand

Potential participants were advised through an advertising campaign held in June of this year that
registrations were due to close in October of this year. Our website and after hours phone service
were amended to reflect this change. Corrections distributed posters and fliers and staff advised
prisoners of our impending closure. 6

AONNVANN
Over the last five years we have been careful not to over stimulate Qan_\'éﬂ“d “{g\r“«.t_he 'S'érvicell-'ga\;"tp_é\t_‘_‘.""} =
we can safely see people within a reasonable timeframe. Howg_yg)(’i(i's_ hgss:“ib}e that Qy\adq&j,rjf_g’;a””
low key approach to our advertising we may not have rea@gd'aﬂ-_jp\f.:cﬁé‘-p’artici_paﬁ’(gv"‘q]jq could
benefit from registering with us. Over 50 people regis_t&r'é_dvﬁ%t‘l‘Eh@&@wi_cqfﬁﬁﬁbbEr-sf this year
before registrations closed which would support ;habd\':-\__té‘nt\idnl‘fﬁat there\s still a demand for the
Service. O\ AN NN

o

XN L N A T o S
>0 \ N Y, ( \_\\ \ /,/\:;__ \- -
Since 2009 we have received 1446 registrations-While gh?gg}\vi & has convened 908 panel meetings
we will have a backlog of 250 pzi\ijtjg}aﬁém‘;-]waiting,‘tqih;:éé.lt“\'w“iﬁ'l\fhe panel at the beginning of 2014.
We are committed to melef,_?gg\(ith;ﬁ! of the}gﬁt@jﬁi@’@ﬁ@%\m have registered with us and providing
them with all of the a{é;sisthn-ge they require’ | \ ,'/) A
223 N DO ANV
“.’ (/’-\‘ |"..\.-’ \'-'-\‘“\ \ ‘:‘-\
Our schedule foy the-first six mqh..qu; ext year should see the panel meeting with 115 people. To

mee -ﬁ\?@?ghét{f&_fgj‘ﬁé’ining_435 peaple will require the Panel to sit until February or March of 2015.
In@p} kZQZ;s‘}-Cébinqtjw\a‘s_ \ag};i§ea'{hat the Ministries of Health and Education are likely to have
Sq;tjé&}‘a‘ifbu'g_s_zgﬁqiqé‘.k/i\ajbné’ﬁy 2015. However, there are likely to be outstanding claims relating to
the-Ministry f Sogial|Development at that time. The Ministry of Social Development anticipates that
settli_ngfé}i\\f\}_sfagé:igbﬁ'Elaims will take until 2020

A |

. J ] O

in the meantime a process has been
agreed to refer late registrants directly to the agencies concerned: - Ministry of Social Development,
Ministry of Education, Ministry of Health and STAND NZ (Health Camps).

Challenges Ahead

As t reported last year delays are occurring in the Historic Claims process managed within the
Ministry of Social Development. Participants referred to Historic Claims can expect delays of at least
over three years before their concerns are investigated and resolved.

There are delays in the provision of historical files from the Ministry of Social Development. Since
the Service was established, we have requested 775 files on behalf of our participants. Each file is
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required to be vetted under the provisions of the Official Information and Privacy Acts before
release. This takes considerable time. Often participants require support and assistance to read
these files, usually provided by counseliors engaged by the Service. It is entirely possible that the
Service will be closed before many of the files are made available to our participants. The Service
(and the Government agencies involved) will continue to support our participants while they wait to
receive assistance from these agencies. This will need to be managed carefully as the Service moves
towards closure. For example ten sessions of counselling, are paid for by the Service. Counselling will
need to be finished by the time the Service closes in order for counsellors to get paid. This may leave
participants with no support when the historic files are ready.

f{t is worth repeating that | see a real risk for our participants, who are a vulnerable group, being left
for a number of years before their cases are finalised. Their frustrations have the potential to be
made more acute without the support of a Facilitator from the Service. We are already receiving
angry complaints and calls on an almost daily basis from participants who have been waltung foran
outcome from Historic Claims for two or three years already. 57

Participants say they come forward in the hope that policy and practice a:o[md ’the care of chlldren

is made safer for the next generation of children in care. It has yet to-be est\ahhshed how tﬁe
information that the Service has gathered and reported to you, over trre past 5’ vears wrll be used Yo
improve the policies and practice of the Ministry for future generaf:aons i \

Conclusion

The total number of participants thé, Serwce has now seen 153908_‘.; Thls year the Service has met with
a further 206 people over 75 meetingdays in 19 cifies and hme different prisons. In all, 1446 people
registered their interest in meretmg ‘with the, @anel bhﬁaré registrations closed on 31 October 2013.
The Service now has a Waltrngllst of Zm\pamqsbants to be seen before the Service closes in June
2015. At the complethn ofthe Sewrce\a cqmprehensuve final report will be provided to Ministers.
The Se rca has sufﬁc:ent resources to undertake the task for which it was established although
expendlture wrl[ be r‘qomtgred very closely as the Service begins to wind down in the 2014/15

fmancaal vear/ _';J
(

_'.J/

| am.co‘nfident that the work of the Service this year is of an exceptionally high quality. My thanks go
( ( 1;0 mgz dedicated staff and panel members.

Feedback from our participants confirms that our panel process is sound and the high level of
extensive, time consuming pastoral care provided by the Service contributes to improving the
wellbeing of our participants.

A substantial risk regarding the lengthy delays in the Historic Claims process at the Ministry of Social
Development remains unresolved. A solution needs to be found that ensures on-going support for
our participants who are waiting for their claim to be resolved when the Service is closed in 2015.

The service plans to close in 2015, and will have worked intensively for seven years. We have a sense
that there are still many more people who have not registered. We believe they either do not know
about the service, or are not yet ready to come forward. We have been gratified by the response to
date, and feedback from participants has shown us how worthwhile the process has been.

7|74g¢
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Recommendation

It is recommended that you:
" note the contents of this report.

® note that a short update to this report will be provided at the end of 2014 and a
comprehensive final report to Minister’s will be provided in June 2015 at the completion of
the Service.

.. @@« Q

b
Judge Carolyn Henwood

Chair, Canfidential Listening and Assistance Se <k§ <\//\/‘\
December 2013 (\ l—‘\\)\/ /\\S\X\\\/
N\

8l23z:=



Report of the Confidential Listening and Assistance Service

APPENDIX 1 - Numbers of Participants Seen by the Service

Since the Service began meeting with participants in April 2009, 908 panel meetings have been
convened.

In 2013 the Panel met with 206 participants over a total of 75 meeting days in 19 different cities and
nine different prisons.

Participants have the opportunity of meeting with the Panel in a two hour session. The Panel has
found that because of the intense nature of the panel meetings it is not appropriate to meet with
more than four participants in any one day.

Ethnicity of Participants Seen by the Service

RNL &5
Of the 206 participants who met with the Panel during 2013: ,/\K\/i\\\g) (6\5-/\
— (’ X \/ . [/ ‘~ ﬁ
= 108 participants (52%) have identified as European. /,_,{/{")ﬁl\ Voo QA \3\\\\1—'/
€75 TR ¢\
» 97 participants (47%) have identified as Maori,{ N\ Co —~ \“/
O \\\V}'/)‘\/ /f\‘\\\(\_) \/ :
A A\ K
= ] participant has identified as Pacif};‘ ) \K\, A\\\’;\\\ b
NN DO\
Diee W
Gender of Participants Seegt’éﬁh }): vice /0} \\\\V

\

T2\ "\/ \
Of the 206 partucnpa f%w%g@ met K}h\@\e f the Confidential Listening and Assistance

Service this y g/\

\}’ﬁave been WB

?—% AN
=& <,'/5\ V

Qﬁ) Sl

M

9|Page
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APPENDIX 2 - Care Sectors of Participants Seen by the Service

The Confidential Listening and Assistance Service is provides assistance to 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.

Some participants have been in the care of the State in more than one sector. For example it is not
uncommon for participants to have spent time in welfare care and in health camps (or other health
facilities such as psychopaedic or mental health facilities) or in schools in the special education
sector.

\ \ o . ;
155 {75%) participants have come to the panel to express concerns pnmarlbg boubthgrilme m
welfare care. \

Welfare sector

Heaith Sector

including Health Camps.

Education Sector

5 (3%) participants have r‘r}ek Ni
special education facmt:es." :

10> :
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APPENDIX 3 - Locations of Panel Meetings and Numbers of
Participants Seen

Hearing Location # of Participants Seen # of Meeting Days
Auckland 38 ' et I v oL
Christchurch 22 7
Wellington 33 | 12
Palmerston North 6 2
Tauranga 3 12
Whangarei 5 2
Dunedin 7 2
Whakatane 3 2
Hamilton 20 |16 A
Napier 6 2 zaton o5 B
Rotorua 6 2 AN r
Masterton 3 2 AAOA WV
Whanganui 7 ,—&@k& e ,-—\G
Gisborne 6 \’\<\/\ \\:/ Py ((ﬂ\\\
Invercargill 7 (\(\x\&\\:ﬁ/ 4’ (\\_\\_,_"'/
Kaitaia/Kaikohe 4 O AN 2. Tas AN W
Nelson T N NN \7-\\\\ Eai:
Taupo ":1).\ \) ) o \\ N §\>L
Prisons DV m\’c\‘;\'}_ﬁ
TOTAL Yoo oA\ 15

ZOnNGE

908> > 313

ngs \\)V
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APPENDIX 4 - Types of Services and Assistance Provided to
Participants in 2013

Service/Assistance

CD Recording of Meeting

Requests for files to:

MSD

MOH

MOE

Health Camps

Barnados

Referrals for counselling to:

Relationships Services

Private practice counsellors (mainly ACC registered)
Referral to Historic Claims team MSD
Referral to New Zealand Police liaison
Assisting in the provision of information/reports
NGO support/liaison (including churches)
Second hearing opportunity

ACC advocacy/liaison

Accommodation advocacy

Referral to Ministry of Health Legai teain
Referral for legal advice

Advocacy with Waork arid income

Letter to CEO /Chief Social Worker aof MSD
| Director of Mental Health - MOH

Educaticn assistance/infermation/driving licence information
Referra! to CEO of Children’s Health Camps
Mental health referral/mood assesment

Assistarnce in writing life story
tettar te Minister of Social Development

Q@ Referral and advocacy for employment assistance
B Referral to Ministry of Education Legal team

Referral to Maori provider/TPK

Letter to Minister of Health

Liaison with Department of Corrections/Probation
Referral to Births Deaths and Marriages
Ombudsman/Privacy Commissioner referral
Letters of Attendance

Requests for files from Churches

Inland Revenue

Referral to Health and Disability Commissioner
Referral to Adoptions Unit

Taoie 3 - Types of Service and Assistance Provided

127522

# of Participants

|
I e ——

\ A\

198
139
40
9
3
1
L/’a
il AN
100 LN
D N
8\ > A~
SN
N2
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APPENDIX 5- The Level of Assistance Provided to Participants

For the purpose of reporting, The Confidential Listening and Assistance Service has established three
measures of assistance to participants:

= Minimal level of assistance.

= Significant leve! of assistance.

= Extensive level of assistance.
The types of assistance provided by the Service are detailed in Appendix 4.
Not all participants requested assistance from the Service during their panel meetlng,SOme
participants merely wished to attend the panel meeting, describe to the Pane,i\their\expenences in~

State care and have the State formally listen to their concerns. Some took q&a\ag(;'eg\ardmg of Fﬁeir X
meeting with the Panel while others simply wanted to tell their storv a{id/bg he '

_/' > \ N o

——~\.

1. Minimal Level of Assistance Provided hy,lhe\*n: Jt(i\eig;,f: o ( N
q ASNLN

AN/ AN
Participants were given the opportunity to s eet ;\wﬂgthe\panel”have {hems}tory/recorded and
identify the assistance required. The Facilitator \&'ou in ever\)\cqse cpn‘tact the participant the
following day and offer further sup*pqr’r\P,'actlca(adwce\”ahd l‘;s{uzﬁsellmg support could be provided
by the Facilitator if appropriate.{n- 50 € cases therlfaplllf:a\}\hr would assist the participant by
identifying |nformat|on a au‘t’ rvice’s and prqgranm(ﬁes\ér‘obtammg copies of reports for the
participants if thex requestgdw 14 AN/

W e S
\\'\ i

Of the ;05 ﬁa who ha\/\¥Q¥t\ |)§I’T the Panel in 2013, 17 (8%) received a minimal level of
asms(\ir{cg; Ko fhe Se rwtfg .
R _a (> N

v, Q;g[l u.;x{q l.bvel of Assistance Provided by the Service

/

W\

AN \/\ -~
Tﬁg’,SerCQ has met with a number of participants who have identified issues in their lives that stem

/7 tﬁ\én‘ time in State care. They have asked the Service to refer their cases to agencies that can
/af\st them and to advocate with these agencies on their behalf. The Facilitator has had to develop a
~“wide understanding of resources available at a local level in all of the regions the Service has visited
to date (see Appendix 3). Once the appropriate resource or service has been identified the Facilitator
has made referrals and assisted the participant through the process of engagement with the services
they seek.

Of the 206 participants who have met with the Panel in 2013, 61 (29%) received a significant level of
assistance from the Service

132 ag:=
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3. Extensive Level of Assistance Provided by the Service

The Service has provided and extensive level of assistance to nearly two thirds of the participants
who have met with the panel. A large number of participants have sought counselling and access to
their historical records. Appropriate counselling referrals are made by the Facilitator after an
assessment of the participants needs. When counselling is established the Facilitator works with the
counsellor to ensure that an outcome rating scale score is established which measures the clients
own perception of their wellbeing. A further rating is finalised at the completion of counselling to
determine the impact of the intervention. When an historical file is provided to a participant the
Facilitator ensures that the participant has appropriate support when reading the file and that
someone is available to answer questions and assist the participant to make a correction to their file
if that is necessary. While many participants are in contact with the Service for weeks after their
panel meeting, seeking advice and support, the Facilitator endeavours to find or craft local networks
of support. o

Of the 206 participants who have met with the Panel in 2013, 128 (63%) rece\red an extenswe Ie\rel
of assistance from the Service. NN

14|Page
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APPENDIX 6 - Level of Assistance Provided by Agencies of the State to
the Service

Not all participants requested assistance from agencies 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. Some took away a recording of their
meeting with the panel while others simply wanted to tell their story and be heard.

Of the 206 participants who have met with the panel in 2013, 30 (14%) did not seek any form of
assistance from any of the State agencies listed in Appendix 7.

Short Term Agency Support and Advocacy for Less than 1 Month/\

\’\ < > > '/

Of the 206 participants who have met with the panel in 2013, 28 (13%) recei ed,subg\}a‘nd = § \/
advocacy from one of the agencies listed in Appendix 7 for less than a rmjf\t{ ( \ ,
-

\.f 1
r //r’ﬁ . \/ l\\/\ —

TN

I—

Oy ‘\\
e\p I\S)'VIonths

Of the 206 participants who have met with ‘the p XL n 2013,» 3‘ <esemred support and
advocacy from one of the agencies }&sf_d‘m A\ipendm 7 fer t\i\hr’émonths

O\
=N A
/\/ \}\\:// ) \\/

u r NMNprGrea ‘3) onths
Suppo t/A<( \yﬂﬂ Gl 1%\@ Month

Of th zhé;pm/pants who ha\k with the panel in 2013, 95 (47%) received support and
vacacyfro ‘one qf«the kgteﬂlsted in Appendix 7 for in excess of three months.
% ~

Medium Term Agency Support and Adyotx '\@‘yb‘}m Bet

15| 7 3
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APPENDIX 7 - Agencies of State Providing Assistance to Participants

= Ministry of Social Development

= Historic Claims

=  Work and Income New Zealand

= Adoption Unit (CYFS)

=  Ministry of Education

=  New Zealand Police

®=  Ministry of Health

= Health and Disability Commissioner

®=  Human Rights Commission

®  Crown Health Financing Agency

= District Health Board’s

®*  Housing New Zealand s

*  Ombudsman AN N\

= Accident Compensation Corporation _Bal Ay v A\ 1)

= Te Puni Kokiri ol O 7 A oA

=  Births Deaths and Marriages P\ O N\

= Department of Corrections

= Probation Service

= Department of Internal Affairs N e 3

=  Ministry of Justice AP T A A

* STAND -Children’s Health Camps New Zealand AN\

* Land Transport Authonty IR | W

= War Pensions Off'ce )

= Work Brldge )

" PATHS \
CADS

16|Page
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APPENDIX 8 - Participant Feedback on the Panel Meeting Process

After their panel meeting all participants are asked for their feedback to give to the panel. Feedback
can be considered by the Chair to inform the management of the panel meeting process. For
example some participants have reported that they did not say everything they wanted to say. To
moderate this issue, participants can be offered the opportunity of a second hearing.

Feedback is gathered from the Facilitator in the “debriefing” time after the participants meeting with
the Panel. Six statements are presented to the participant who circles the number that best
represents their experience were 1 is worst and 5 best. The statements are:

| felt comfortable in the environment.
| felt understood and heard by the panel.
| said everything | wanted to say to the panel.

"
The information | received helped me prepare for the panel. - /\ E < AN
| felt respected by the panel. //f\ N\ \\/ [”"(' P \'\_\..,
Overall my expectations of today’s panel meeting were met. / \K \ \ \ *) ) \ \\ ) T
- '. .’1 ‘\ } =

The results of the feedback from the participants (see graph fej& grf‘ralns thr—.*\same\og?.oﬂ
Interestingly there has been very little change in the resldl 5] f,he Ser\zlce(bég ?‘kbeb rting on
them in 2009. The number of participants belng\ﬁgeyé\d\e; year. has\ cre\asé from 101 in 2009
to 206 in 2013. Despite this increase the re\sults re an eonsssterltﬂflrm‘mg that the panel process

is robust and meeting participant neegi, \,_ U‘ N
X X \ A B \ :\\
CENN, ‘e L\
Average Feedback Res@ﬁiﬁ;%’{rtlcm{d \\ < S
20) ) -
BN \ N
/\ \ ,'/\:g—-/ = \\\ (

(%

5

%\ivl

Enviro Heard Said Prepared Respect Overall

Table 4 - Average Feedback Results

s3]
[¥3)
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APPENDIX 9 - Ministers of the Crown and Agencies Consulted

This year | have met formally with the:

®  Minister of Social Development
= Attorney General

At informal meetings | have also kept the Minister of Finance, and the Minister of Health advised of
progress on the work of the Service.

Meetings have also been held with Chief Executives and staff of Government and Non-Government
agencies including:

= Ministry of Social Development
= The Chief Social Worker (MSD)
= Ministry of Health

®  Human Rights Commission

= Crown Law

= Ministry of Education \
= Cooper Legal . \ \\ WA
* Howard Broad —consulting on CYF compié[ﬁb&pr\gﬁ;ess
" New Zealand Police

® Corrections Department -~
" The Methodist Church.~ 2\ ‘\j )

= Melbourne Unive </ \ \v\\,‘
= Male Surwvt:\rso{;exu&%busej ﬁs{ \ \\

*  Tainui \/\\

/\

*  TeRar

y /NﬁaPT /hj/ Q \\\/
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APPENDIX 10 - Consistent Themes and Perceived Legacy of Effects

It is important to remember that the Panel does hear evidence or make findings.

Participants spoke to the panel about their memories of what it was like to be in care, what they had
experienced and how this had impacted on them. Many spoke of experiences that were extremely
distressing, some reporting their concerns for the very first time. No one came to meet with the
Panel with trivial concerns. Each person’s story was uniquely theirs. Most reported that they had not
been kept safe while in the care of the State and they wish practice is improved so that those who
are in need of State care today do not suffer as they did.

Consistent themes are a collection of reported information, complaints challenges and criticisms

made voluntarily at panel hearings by participants. These themes are related to the Panel Chair and
sitting panellists. .
AN W2 o
For the purposes of this report, consistent themes have been identified from‘da:};dalles:téd from tﬁe
stories of participants since the Service was established. The Service’s datq hase tetords thereasonﬁl
why participants went into State care, the centres where they we éfc,aved far} the key\concern& hey

have about their time in care and the long term impact of Stﬁe,care\on\;heur Iives as. ’they ﬂqercelve it.

Consistent Themes

\:

\__ ) \'| \> \
Themes common to many partmman{sﬁ roughout New- Zea ah\d&ave been reported to the panel in
the individual narratives. These thaﬁnexs a]l mto elght categor/e\s

'\\

= Placements- m\glqd;ng-‘i;ranﬁlon 11110 aqd o).l\t Df care
@ Monltoring\ahéi support .\

" Sexual abq;e‘ < '\\ NN !
g (S)enqusvidlence and emoi\bnal abuse
) \ Neglect- mclutlm\g egiect of education
\\ \/Cﬁmmai*peh\aviauﬁ

“a Institation !\Practice

. éoné:e\nt /)
AN

O\ S

/o~ Thls yeér a number of participants spoke about their experience transitioning into and out of care.

(€

They had concerns about the lack of preparation they faced moving from placement to placement,
“some reporting that they never bothered to unpack their suitcases before they were shifted again. In
many cases they had no idea why they were shifted or where they were going.

One participant reported that she was not prepared for the difficulties she faced in dealing with her
dysfunctional family of origin when she was discharged from care. Many spoke about of the
difficulties they faced having to “sink or swim” without the necessary life skills to cope in the
community and without adequate support from the state.

Participants who had spent time in Health Camps also spoke of their confusion about the reasons
behind their admission to Health Camp. Some stated that they were told that they were going to
Health Camp for health reasons or to “put on weight” but when they arrived discovered that many
children were sent there for behavioural reasons. Some report that they were hit in Health Camp
with some of the staff being very strict and punitive.

19|72z2
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Key Concerns

Concern:

Allegations of Staff Corruption
Complaints

Consent Issues

Cultural/Religious Insensitivity
Disconnection from family
Institutional Routines and Practices
Lack of medical treatment
Monitoring/Support

Neglect

No/Limited Education
Physical Conditions
Physical/Emotional Abuses
Placement Decisions
Poor quality of food
Return home without monitoring
Police corruption
Psychiatric Treatments
Over medication
Punishment Regimes
Sexual Abuse

| S/A Disclosed to staff at tirne

tsf#( -ﬁl

Table 5 91{\1 cip

k) \\ =g

This Year _# of Participants:
2013 2009-2013

1 13

1 56

31 238

12 97

70 207

176 704

10 69

119 596 p
28 195 NG
58 294 _ O\
64 257 <A\ VP
145 %)\ A
173 AN\ NN\
16 SCONER" NN
26__ o\ | 120 AN/
Za NS PR S
GCNAEENN 1N
)35 A~ P08

151, —\V N\ [ 579

od ( \ )\ 509

19N\ — 119

T \\\)

\e\early E)fpéﬂéhce$ of participants in their families and in state care were perceived to have major
mpactﬁb@thkﬁvks of those who came to speak to the panel. The common legacies of effects were

Distrust

= Fear of authority
= Family breakdown
= Anger

= Depression

= Difficulty forming relationships

® Poor education and subsequent loss of potential

Criminal behaviour and convictions

Some of our participants spoke about the impact of having criminal convictions which they received
when in State care particularly in Boys and Girls homes. Many young people were placed in
institutions for care and protection reasons. They were housed with young offenders and on many
occasions were influenced by these young people to abscond and commit offences such as burglary
or unlawfully taking a motor vehicle. Some went on to offend in their late teenage years leaving

20~ =
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them with a criminal record. Many believe that the lifelong impact of this early offending has
seriously damaged the opportunities they face as adults and perceive this as a great injustice.

Participants Report on Perceived Legacy of Effect

Table 6 - Participants Report on Perceived Legacy of Effect

21|23 g =

Impact of State Care: This Year # of Participants
Impact: 2013 2009-2013
Limited Impact 21 65
ACC sensitive claim 33 147
Anger 85 397
Anxiety 38 191
Benefit dependency 47 241
Cigarette addiction 24 116 |
Criminal behaviours/convictions 85 313 = P
Depression 73 374 /;K AN 2 X \\
Difficulty forming relationships 130 481 V\\ \ N \r'\ﬂ}\_(\_ﬁ_j'] b
Difficulty trusting others 155 ,5)430,3\ & \ \\\:’\‘f\/“
Disconnected from Culture 11 52\ \\\\‘“\) V
Domestic violence 35 Ly (\\\ \ |7 A ( (\\\B !
Drug and Alcohol addiction 70 Aalin W[ 306X\
Emotional abuser 4 (\ \\\> o ii\\\X 4
Failure to thrive NN
Family breakdown 98 NN 408
Fear/distrust of authority 84 ,~0\ O\ | 311
Financial difficulties ; \\)) 7 150
Flashbacks 45 176
Gambling 5 14
Gang affiliation 27 121
hliteracy 7 34
Loss of potentiai 87 219
Memory impairment 23 93
Nightmares 28 162
Ongoing Psychiatric Care 38 171
Phobias/fears 8 51
| Physical abuser 26 179
Poor education 74 329
Poor physical health 41 204
Prison sentences 69 241
Prostitution 6 25
Sexual abuser 11 38
Self harm 10 38
Stigmatisation 35 157
Teen/ unwanted pregnancy 12 108
Unemployment 56 248
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APPENDIX 11
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 preventing re-
offending by young people. o \x\_"f:‘_..., o
In addition to her work in the legal professao‘r{ 1udg§ Henwoed\hi aisy e
had extensive involvement in the J:l;rgatfeiqnd‘a}ts sector, forﬁmany/ -
years. She was a founding merﬁbérn‘f G/r\ca Theatre in- Whllmgton and
a foundation trustee of t\he«?he treﬂmsts Chf'mt ke Trust'and

continues to remain an active member of both O{gan‘isaﬁoas )Ske is s also, D.&put ¢ha|r of the NZ
'\ \ o

Drama School, Toi Whaakari. N \ \ - ‘\/ \ /-\

\ N l' \:\ S \
In recent years Judge Henwood tiy bas rﬁovefa to the ar\ﬁ:%sg\olf medlatlon and negotiation. In
2006 she attended programm ‘ti /At Harva{cuam)b Qb@b]’ These are areas she will continue to
pursue. 2\ O NN \

A \_‘__’_,\ ) V/ A K A
In the 2002 QQe’eri s&irthﬁéy Golgen Ju Té\/e Hafrours Judge Henwood received the honour CNZM

for her se(\l\ s\\sja istrict and\qu\tb*Cb rt Judge and to the arts.
) \ oV \\\

‘\

\’a \Tﬂ)we FN@Q {E» N\

Al Paula has more than 30 years experience in the Health and Disability
Sector. Her training as a nurse in London led to a career in public
health working in Scotland and Devon before immigrating to New
Zealand in 1973,

From her nursing background and having gained a qualification in
business studies, through Massey University, Paula’s experience
broadened into general management in the health sector, where she
held several senior management positions. Paula has successfully built
strategic alliances, promoting positive outcomes for her patients while
managing large numbers of staff and multimillion dollar budgets. As
CEO of Coast Health Care Ltd. and the Royal New Zealand Foundation

: : of the Blind (RNZFB), Paula was responsible for delivering quality
health and disability services during a period of political and social change.

Her passion for the health and disability sector was further inspired through attending ‘Strategic
Perspectives in Non-profit Management’ at Harvard University. She has served on a number of
boards including, Crown Public Health, Deputy Chair Vision Education Agency, World Blind Union
Executive, Chair Women’s Committee Asia Pacific, Kidney Health NZ, Mobility Dogs and Family
Services National Advisory Committee.

22| agea
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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.

Dr Barbara Disley - ONZM

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 prevenjion violence
prevention, refugee mental health, problem gamle and‘patlent

é 2K
advocacy. ) // SN

N g\ . Q1 D
In 1996, Barbara was appointed by thq/thstb\\of Healm as| th,e

inaugural chair of the Mental H é\l{h\Gomm‘xsslon whereéhe u‘:/a/
responsible to the Mlnlster for, p{ovui/mg adwc; an ‘(0 mghltnrmg and
- reporting on the pro\nsmn of\m‘enﬁl heal ermc JIw2002, Barbara
joined the Ministry of Education as a Deputy S&cxetary\/ka\e//she had\r'e 3\1';151bﬂ1ty for the funding
and provision of special education serwces \‘Q\‘r c}nidren and {Lourfglp oelg ¢

Barbara has a Doctorate in Edqcat}’qh\qrh:l has complete)d\ Qd};r\shlp programmes at both Harvard
University and Henley Sch{ﬂgl of\Manége’men; A 2\903 ara received the Mental Health Services
(THEMHS) individual ?Ward for éiceptloo cont Qb!)tlc}wto Mental Health Services in New Zealand. In
2011 Barbara recénreql thei:onour ofﬁ(ﬁ{cer’ ewZealand Order of Merit.

\ !
\/J \

W\j‘it‘(;i W8, ({hQ /\H §RA

N \ v
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 forty years experience in working with
children and families as clinician, researcher, strategist, and advocate.

He practiced for ten 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 seventy peer-reviewed papers and
campaigned on a range of aspects of children’s health and safety,
children’s rights and public policy for children. In 2010 he received
UNICEF's Aldo Farina Award for child advocacy.

Dr Hassall helped establish the Child Abuse Prevention Society, the helpline Parent Help and the
BrainWave Trust. He was a Trustee of the Kids Helpline Trust which oversaw the development of the
national WhatsUp helpline for children. He is a member of the expert faculty of the International
Society for the Prevention of Child Abuse and Neglect (ISPCAN).
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He has held a number of ministerial appointments to public committees including the Child and
Youth Mortality Review Committee, the Stakeholder Reference Group to the NZ Injury Prevention
Strategy and the Advisory Committee on Assisted Reproductive Technology.

Malia TF Hamani QSM

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 aiso 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 carer’s and famllfes Malia is
passionate about supporting Pacific people W|th llmftéd abrimes

During Malia's 11 years of communltydevelopmem work throﬂgh\
Methodist Mission Northern, TOA ?écn‘rc Incorborat;d emergezi 'I’OA
Pacific (Treasuring Older Adults‘ahd P\as:tﬁc Alga Car r"\sl F‘nas
membership representmg tf{e Sa?noan Cook [sfén\d lueh Tongan
Tokelaun, Tuvalu and Kiribati communities. { : :

Malia is a Tongan born mother of five. yqung menand enjoys, twéu hrj\nﬁISons and a granddaughter.
Malia was awarded the Queen’ s,Sg@tce \Medalin the 20&9 W\Yéar s Honours List for services to

the Pacific Island communi—":ﬂ/,and semérmtizens O AN\
_\ Ne” ) / H\.'

Bobby Ne 'u-,('}{" \,U/ =
i \ \ \\ \ '.\‘/:-"'/\I',/.‘

Tarakéﬁa Te Maunga. Matihetihe Te Marae. Tao Maui Te Hapu. Te
~Rarawa Te lwi. Mitimiti Hokianga

Robert (Bobby) Newson has had over 40 years of service to the public
beginning in Maori Affairs and the Maori Land Court, the New Zealand
Army as a solider, 17 years as an officer in the New Zealand Police, 10
years as a cultural advisor in the Human Rights Commission and four
years with the Families Commission. He has a Bachelor of Maori
Studies from AUT and has lectured in Maori theology and spirituality.
As a certified translator and interpreter of Te Reo Maori he has worked
in the District and High Courts in Auckland and on Treaty of Waitangi
claims. He currently serves on a diverse range of boards and
committees including the Unitec Council, Mercy Charities, Waitakere
Community Law Centre, Sport Waitakere and Te Runanga o Te Haahi Katorika.

Bobby is married to Gemma, has three children and four mokopuna.
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Winifred Jackson

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.

Apart from her experience as a teacher and lecturer Winifred brings to

| the panel her personal experience of caring for someonﬁ\W|th an

- ' intellectual disability, as one of her four adult chlldpaﬁkiﬁs‘oown

syndrome. /\:\ RTINS o= &
AN [. (.

\ '\ b /.

In her career Winifred has also worked for the Clerical Workers thqn} ’phe}kmmstry ofJustrce anl:i T4
a variety of roles in the UK. AN !

L& U
‘-’r\."'\ -::m‘\] "\i\\:,
\_' o~ ‘\ \ '.___/,/]_.-
Doug Hauraki ) -’\‘\\‘--\‘T:\-{fj\/.
< \ l‘\ \ ."\ € \ B A
Ngatfﬁoro NgdffK ahunguql Nnc}\l\{gdpuh;
£ u\, P \\ N \l \
) : m-Ooqg h\as*over 99\@ rSJof ma\nagement experience in a wide variety
TS prbubll )ptrwate eetor positions including many years as the
\ ‘\“ “S—Chief E [vé of Maori Education Trust, Chief Executive of Aotearoa
} al \‘narMaon Performing Arts Society, Deputy Maori Trustee,
,. N g\I\D"wector Maori Development in the Department of Social

\ y\:‘e fﬁre and senior roles in Maari Affairs.

Doug is fluent speaker of Te Reo and has his own translation company.
He has a BA and a Diploma in Social Work.

Doug has wide networks within Maoridom and in the business and

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 DHBs and at
District Health Boards NZ. In addition Janice has held governance roles
with the Salvation Army Addictions and Supportive Accommodations
Services, Nurse Maude, the Christchurch Community Law Centre and
Te Ture Manaaki a Maori Legal Service.

25| Page



Report of the Confidential Listening and Assistance Service 2013

Her experience has involved her in Maori and Pacific workforce and provider development initiatives
in DHBs and with community providers including Ngai Tahu Development Corporation.

She has provided strategic advice on community engagement processes with Maori, including the
development of Treaty relationships and the development of close working relationships with
kaumatua, taua and Maori staff.

Janice has been managing and coordinating a number of projects for Partnership Health PHO,
Canterbury DHB and Pegasus Health. Janice was a founding member of the New Zealand Parole
Board, and recently completed her term of appointment.
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APPENDIX 12 - The Terms of Reference of the Confidential Listening
and Assistance Service

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 families if participants wish, to
talk about their concerns and/or experiences with a group of suitably qualified people {the
panel), with a focus on their current needs; .w"/"

= provide assistance for participants to identify and get assistance to meet\the\mﬁeeds and_¢
those of their family and with access to existing services on a non»’preferen\ﬂalfbasus L’{
compared to other members of the public; - \ 1 \\ /

= assist participants to access available information held abhutj:hnm by the State, ln\a*a
environment where they can ask questions and seek‘s;orre&abns to themferm‘at\onheld

and ._f’l \\\‘-.'
\ ~
»  assist participants to come to terms wrth\ﬂketr‘e\(p\enence and tbatn\e\@/closure as far asis
reasonable, within the context of the\Serv‘ce S <l Qe \ X \-J

\.

— XN/ >
The Service is to be accessible to-alf nglbIe people In. pas\f\lcul‘ar some people may have intellectual,
physical or sensory lmpalr/rpentst?at\w ilk need to E{e’a’ccg\{hmodated

'f__. “'/ )

The Service will | accon moldﬁte/ ‘as appmpriaée,\thé/cultural needs of participants.
Panels ar( M\eﬂnj{s) ’\\\ \\* \\

\ Mg
One. Ormg}rh pa’neTs ofa p\roprtat\e/l}%;uahﬂed individuals will be appointed by the Department of
g@ﬁ \J&ffmrs to méet\w th_participants who wish to take up this opportunity and to hear their

0@ One pan@‘w\tl\l‘b&gbpomted initially for a fixed term of 18 months. Further panels may be
apponn{ed '{ee)d N

T\EE p\a \ull comprise members who, in addition to having the necessary skills for the role, meet
’ T \?me or aII 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;
= 3gender mix; and
» 3 cultural mix to reflect the cultural background of likely participants.

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.

N

~

9]
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Processes and Consulitation

The Chair of the Service will:
= consult with appropriate persons or groups over proposed processes, administration and
accessibility, including sitting locations and assistance with travel costs for participants; and
= epsure that the Service determines its own processes and operations, within the parameters
of these terms of reference.

Access by Participants
The Service will:
= publicly call for participation by eligible people once systems are in place;
» make facilitators available to participants to provide them with information and support
throughout the process;
= arrange for meetings to be held in locations and at times determined by the Chalr that are
reasonable and accessible for participants; >
= arrange for participants to be assisted, if necessary, with actual and reas*on\\bie ‘lransport
costs in attending meetings (and other necessary costs in special ur”ﬁumstances) all l,--'l.. g "\.
assistance to be determined at the discretion of the panel w1th|n ::Qemfted paramqtér;,
= permit participants to be accompanied by support people’\ta the meetlngs (but not le‘gaf
representation), noting that support people will not. have sbea king nghts except w:th the
permission of the panel; O W
s take into account the needs of people unable\w\r\peak for ther{lsel\{es apd
= permit participants to bring to the meetmg qny documentaa'y matenaf that assists them.

Environment, Conhdentiahty chjp:\)aas&_
The panel will: - )\\\-. ) ) s
® arrange to hear a;parﬂﬁ!p@n‘t\k exper,s?ncex’fd s‘ﬁafles in a comfortable, confidential and
private settlmg,\\qhﬁfe the’ pa rhcr(jahts caﬁ be’confident of being heard in an appropriate

f\

manner;~ A
. ersyre! qd@q&ate proc&SsE\S\anﬁl Sb@tems are established to maintain complete
X \t;a dggttia ity; \ \\ \

{ O ,\\éj:lw geach, paqtu:}p\ans th‘at they participate on the basis that what is said at a meeting will
VN e treat§d as strictly confidential to the extent possible under the law. Participants will be

W able {o- ?e{oﬁd ‘their session with the panel if they so desire; and

hs{fan i 'an appropriately non-critical, non-judgmental, receptive and constructive manner.

Jee= .;_\mm\\g ilmg and Support
T/‘h‘e ‘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 of any claims, including, if
appropriate, referral of the participant to the Police; and

= inrecognition that some participants may find participation in the Service traumatic, pay for
an initial assessment for participants who wish to attend counselling and if that assessment
indicates that counselling is required, pay for up to ten counselling sessions with a registered
counsellor that is appropriate to the individual's needs.

The facilitator will:
= ensure that counselling is available to those participants who find participation in the Service
traumatic and will co-ordinate the assessment of each participant's needs, where these are
related to the person's participation in the Service;
= work directly with services and assessors to help people identify and access services; and
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= refer participants who wish to take up their concerns directly with a relevant government
agency to the person or position identified within that agency.

Reporting
The Chair of 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;
s the consistent themes reported to the panel by participants;
s 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.

Outside the Scope of the Service
The Service must not:
* require or compel anyone to attend a meeting; - Vi
= determine liability or the truth of the partlmpgnts’ exp\enences or- _*;torlesr J ~\“_'_\:
s pay, or recommend the payment of, compeﬁlsatlon! < NS
= judge participants or anyone ment:sned\hy a\partlmpantw o#td reach a conclu5|on about
what might or might not have,happen mcludlng re,gbrhﬁﬂendhg a particular course of
action to address |ssuesra]§ed ! \\ ﬁ;'-f'
* inany way attempt. toxé Ive dlfference;g ‘Qf\views,\
. acknowledge ljabﬂltyw ‘ake an aR quv fqr naSt actions by any official;
= report/lglmlgyers{br share Qr‘make\pubjc any information relating to specific participant
stonesut”hgars of make any pubi{t comment about those stories presented to it; or
' t!bwpart:c’p’a nts to ha\zek;gzal representatlon at meetings.
_—~ \\ <
ﬂ(@\h}:ﬁi’t&llon drﬁTSu ;q\;\ort -
The Sér\rice with he rehant\eh agencies including, but not restricted to, the Ministry of Social
Develop i) th@M}nistry of Education, the Ministry of Health, District Health Boards, the Accident
Comp\/ (5138 Ce poration and the Department of Corrections to support its functions. Relevant
engles:\mn ensure they have appropriate arrangements in place to provide participants with

SErvices.

The Service will be established in the Department of Internal Affairs.

The Department of Internal Affairs will establish initial and on-going administrative and financial
services and support that will facilitate the operation of the panel(s) and ready access by
participants, including when necessary the assistance of kaumatua, kuia, disability sector and mental
health experts.
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