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1 19.04 am|

2 CHAIR: Tena koutou, t€na koutou, ara tcna ra tatou katoa. Wclcomc cverybody to today. It's

3 Wednesday and we're on the downward trek in our hearing and the last day of the hearing
4 from our witncsses from @ranga Tamariki. Just to remind all thosc witnesscs who took the
5 oath on the first day, that you remain, of course on — thc affirmation — that you continuc to
6 be covered by that affirmation. T&na koe, Dr Cooke.

7 DR COOKE: There we go. Kia ora, everyone. This morning | will need to introduce myself to
] those who are watching online and I do so —

® CHAIR: Can | interrupt this programme and make, yet again, another formal apology for being

10 remiss, sorry everybody. For those who cannot scc me, I'm Coral Shaw. I'm the Chair of
11 the Royal Commission. I am an elderly Pakeha woman with whitc hair to my chin, I'm

12 wearing glasses and today a rather vibrant red jacket with a blue blouse. I'll invite my

13 collcagucs to introducc themsclves. Julia Steenson.

14 COMMISSIONER STEENSON: Ata marie tatou. So I'm Julia Steenson and today I'm wearing
15 a navy blue top, I have brown hair and brown eyes and I'm a Maori woman, kia ora.

16  CHAIR: Kiaora. Dr Andrew Erueti.

17 COMMISSIONER ERUETI: Téna koutou katoa, e tika ana ki te mihi ki te kaikarakia, Ngati

18 Whatua, t€na koe. Mc nga purapura ora 1 whakauru mai ana ¢ matakitaki mai ana i tc
19 pouaka whakaata ¢ nga kaiwhakautu, tcna koutou, nau mai hacrc mai. I'm Anaru Eructi,
20 I'm wecaring a polka dot tic, a pink shirt and a grey suit, kia ora.

21  CHAIR: Kiaora. Ali'imuamua Sandra Alofivac.
22 COMMISSIONER ALOFIVAE: Malo le soifiia maua ma Ic lagi c mama i lenci tacao fou, talofa

23 lava. (Greetings to good health and wellbeing here this morning, welcome). Good morning,
24 talofa lava everybody, I am Ali'imuamua Sandra Alofivae. Today I have on a navy blue

25 dress with a very bright orange cardigan. I am a Pacific of Samoan Chinese descent and |
26 have shoulder length curly black hair.

27 ~ CHAIR: Kia ora and Paul Gibson.
28 COMMISSIONER GIBSON: Tcna koutou, I'm Paul Gibson. I'm a middlc aged Pakcha man

29 with grcying hair, wearing a dark suit and a light shirt, and I have onc hcadphone over onc
30 ear listening to information on the computer, as | am blind with some peripheral vision,
31 kia ora.

32 CHAIR: Kia ora, now having rectified the error, back to you, Dr Cooke.
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QUESTIONING BY DR COOKE: Thank you. Yetagain for those who are watching, | am

2 Pakcha, I am cldcrly, I have grey hair. I'm wearing a black suit with a bluc striped shirt,

3 black tie and I'm wcaring glasses.

4 This morning, I'm going to again just bring up somc cxamplcs of complaints and

5 then going to ask you about some questions relating to complaints and how the process

6 works within Oranga Tamariki and will raise, briefly, one aspect that's of relevance to the
7 foster care inquiry, perhaps in relation to the Care Standards and their implementation.

] First of all — so can we bring up, first of all, ORT0000779. This is the Field

L Officer's Manual Child Welfare Division of 1965 and it's being raised just to, again, show
10 that therc were policics in place that werc applicable for practice at the time that would be
11 relevant to the work of this Commission and its scopc.

12 CHAIR: And again, just for those watching, those in the audience, you will not see the documents

13 that are coming on the screen. They cannot be redacted safcly to protect the privacy of
14 individuals, but counsel will tell us what the document is and will read us the part that he's
15 referring to and he'll read them slowly, won't he, Dr Cooke?

16 DR COOKE: 1will. This is headed "Neglect or Cruelty" and it's H.21 and it says this:

17 "Whenever there is reason to believe that a child's life is in danger or that he is

18 being subjected to serious neglect or cruelty, the investigation of such complaints must take
19 prccedence over all other duties. If the case is sufficicntly scrious, the oftficer has not only
20 the right, but also the duty, to make a complaint and obtain and cxccutc a warrant,

21 removing the child to a placc of safety until inquirics can be complcted and the court can
22 dctermine what action should be taken.

23 Investigating complaints of this kind, of course it will be often necessary to depart
24 from the procedural and ethical principles set out earlier in the manual concerning the

25 obtaining of information from third parties moving slowly rather than precipitately and so
26 on. Emergency situations demand emergency measures and in this situation it has to be

27 remcmbered that we temporarily changce our rolc, ccasing to be casc workcers and becoming
28 law enforcemcnt and child protection officcrs. In Icss scrious or urgent cascs,

29 investigations may be declayed but never to the cxtent that a child's interests or welfarc is

30 unnecessarily imperilled."”

31 So can we just go back into the document, Zita. Thank you. And you'll see that

32 below that, there are then, it talks of:

33 "In cases of neglect or cruelty as described above and whether concerning

34 miscellancous cascs or cascs wherc we have official oversight and control, the Police
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1 should be advised unless the DCWO — who, 1 presume, is the District Child Welfare

2 Officcr — has good reason for not wishing to do so, in which casc hc should consult the

3 Supcrintendent. Generally speaking, the Police should be adviscd about cvery casc of

4 cruclty or ill treatment wherc a child is seriously marked or the DCWO has doubts about

5 the degree of -ill trcatment administcred. It is a criminal offence to ill-treat, neglect or fail
6 to provide a child with the necessaries of life."

7 And then it goes on to cite relevant provisions of the Crimes Act. So I'm raising

] that to again illustrate the point, which I think you will agree with, that there were relevant
’ policies in place within the Department during the period of this Commission's scope. That
10 would havc addressed issucs of abusc for children both in carc and prior to coming into

11 carc.

12 MRTE KANI: Ycs.

13 DR COOKE: Yes. And thcre would be an cxpectation, wouldn't there, in cvery instance wherc
14 it's sufficiently serious that the Police would be consulted?

15 MR TE KANI: Um, yes.

16 DR COOKE: Yes. And would you agree that what the evidence of this Commission has heard,

17 through survivor statements that run over the scope period and beyond, that
18 notwithstanding thc fact of therc being appropriate policy on many occasions, policics werc
19 not acted upon and carricd out by those charged with doing so?

26 MR TE KANI: On thc facts that we havc seen so far, yes.

21 DR COOKE: And when you say on the face of what we've scen so far, you're there referring to

22 the totality of cvidencce that has come before this Commission from a range of survivors
23 and with those survivors having been in State care from 1950 through to 1999, as well as
24 including evidence that goes beyond 1999? That's the case, isn't it?

25 MR TE KANI: On what we've seen of the survivor testimony presented between 1950 and 1999,
26 yes.

27 DR COOKE: Yes. And you would acccpt, as I think you said ycstcrday, that there arc themes of
28 concern, becausc we covercd this ycsterday.

29 MRTE KANI: Ycs.

38 DR COOKE: You would accept there are themes of concern that are still present as of today that
31 reflect the exact matters that we have been canvassing during the scope period?

32 MR TE KANI: Yes.
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| DR COOKE: Yes. So you're acknowledging very clearly, there's an admission from you today
2 that therc has been a — that the themes of concern of abusc and ncglect of children in carc
3 have continued from 1950 through to the current day. That's what you're telling us.
4  MRTE KANI: I'm acknowlcdging that from the evidence that we've scen thus far, that there arc
5 common themes to what we understand of our practicc today.
6 DR COOKE: When you say "acknowledging", are you saying you are telling us that you accept
7 that there are those continuing themes that run from 1950 through to the present day?
2 MR TE KANI: There are common themes, yes.
% DR COOKE: Right. And you're telling us that that's accepted by you because you are
10 acknowlcdging that to be the casc?
11 MR TE KANI: I'm acknowlcdging thc themcs that wc've considered from the information
12 provided, yes.
13 DR COOKE: Right. So again, just to be clcar, in saying that you acknowlcdgc that to be the
14 case, you are telling the Commission that that is accepted by you as having occurred?
15 MR TE KANI: Sorry, what are you — which period are you talking about? Between 1950 and
16 1999?
17 DR COOKE: I'm saying to you that during the period from 1950 to 1999, and then you've said in

18 your evidencc ycsterday, and I think you've said it today, that you accept there arc
19 continuing themes that reflect the substantive evidence that we've heard covering the scope
20 period is still cxisting today?

21 MS SCHMIDT-McCLEAVE: Madam Chair, I fcel that he's been asked this questionina

22 numbcr of diffcrent ways. He has accepted, ycsterday, that those themes do cxist. We also
23 heard evidence yesterday of the change in practice to respond to those instances, so I'm

24 loath to interrupt my friend but it does feel like, given his answer, we're bordering on him
25 being badgered, somewhat.

26  CHAIR: Close to, but it seems to me — you covered yesterday, Dr Cooke, Mr Te Kani's definition
27 and understanding of what "acknowledgment” meant.

28 DR COOKE: Idid.

29  CHAIR: Ithink, in that context, he accepted that that included that he accepted the facts that had
30 been given by the survivors, or something —

31 MR TE KANI: Yes.

32 CHAIR: That's right.

33 MR TE KANI: Yes, Madam Chair.
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1 CHAIR: To that extent, when you say "acknowledging"”, Mr Te Kani, you mean that you are
2 accepting that the cvidence about factual matters as submitted by survivors arc corrcct?
3 MRTE KANI: Yecs.

4 DR COOKE: ButI think I've gone further in gctting —

5 CHAIR: And that includcs up to the present day.

6 DR COOKE: Yes, those themes are running through —

7 ~ CHAIR: Well just let Mr Te Kani answer, counsel. | think we're all clear about 1950 to 1999.

] The question is, the themes you accept have continuing —and I think you answered a
° question, didn't stop at the end of 1999, that the factual background for abuse, neglect has
10 continued through to the present day.

11 MR TE KANI: Yes.

12 CHAIR: That's right, and thcn you've gone on to talk about other ways in which you arc

13 responding to that.

14 MR TE KANI: Indeed, yes.

15 CHAIR: Does that assist you, Dr Cooke?

16 DR COOKE: Yes —

17 CHAIR: Alright, thank you.

18 DR COOKE: Wcll as long as it's hclpful to the Commission.

19  CHAIR: Ithinkitis hclpful to thc Commission, thank you.

26 MR COOKE: I now want to bring up case studies. The first is ORT0001550 00053. This is a

21 casc note filc and it's dated March 1986 and it conccrns a young fcmalc who, at the time,
22 was aged around 16 and I'm going to summarisc it. Shc was in a family home. There had
23 been —she didn't arrive home from school on a Friday night. She was reported missing.

24 The female caregiver had indicated on the Thursday night there had been an argument, that
25 she had "exploded" at this young woman for putting already clean and dried washing back
26 in the machine. It was felt that the young woman had not thought of what she was doing,
27 that shc was angry at being told off, but it was not thought that the incident in qucstion was
28 relevant to the issue of her taking off, so that's an important factor herc.

29 What we then, we then scc that the young woman tclephoned the social worker the
30 following Monday to say that she was okay; she did not ever want to return to that family
31 home. She wasn't prepared to tell the social worker where she was but would meet her the
32 next day as she had a lot to tell her.

33 We're then told that the family home caregivers telephoned, who were distraught, to

34 say that thc young woman in question had tclcphoned other children within the family
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1 home, had threatened what appear to be two of those children and said that the caregiver

2 fathcr had madc a pass at her. This was apparently some five months ago; the samc rumour
3 was going around the local college.

4 The situation was dcscribed as getting out of hand. The carcgivers of the family

5 home wcre on the verge of packing up. The social worker would then sce this young

6 woman at college to get the full story.

7 When the social worker met with this young woman, she said she didn't want to be
8 in the family home, she wanted to live with her own family, she thought she wasn't happy
L at school. She obviously had been — she was upset. She said she had been at Kingslea and
10 Linwood, she fclt more comfortable there, so shc'd obviously had some previous

11 involvement with the Chicf Executive, or with Social Wclfarc. Shc then said she would
12 ncver go back to the family home if she did not want to. Shc said that unclc had — perhaps
13 you could put that last bit up, Zita?

14 CHAIR: Just for the timeframe, this is 1986.
15 DR COOKE: 1986, yes. And here it is, she said:

16 "Uncle tried to pash her but she had pushed him away. I asked when this had

17 happened. She said last year when she had not been allowed to go to a dance. She had

18 gonc up to her room and was angry shc had not becn allowed to go. Hc had followed her,
19 wied to put his arm around her and kiss her but she pushed him away. I asked if that was
20 the only time anything had happened like that and she said yes. I asked her if any of the

21 othcr children were in any danger or at risk of this happcning and shc said no."

22 Can we go on to the next page, pleasc:

23 "The social worker reassured her she would not have to go back to the house. She
24 made it clear she did not want to return to the family home. The social worker asked if she
25 was prepared to meet with the caregivers at a planning meeting and she agreed but not

26 straightaway, perhaps in a week or two. The social worker said she thought the allegation
27 was scrious, she belicved what she was saying, and she asked the young woman if she'd

28 like her to take it up with the Policc, but she said no.

29 The carcgivers werc still extremely upsct. They insisted on getting things sorted out
30 as soon as possible. They wanted to talk to the young woman because not knowing what
31 was going on was having a detrimental effect on the other children. 1 said there was no

32 way she would agree to meet with them as yet, but they insisted we all have a meeting the

33 following day at school."
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1 Can you bring up the last paragraph, please? This tells us about the school and the
2 social workers, and the caregivers arrived at school for this mecting. The social worker
3 adviscs that as soon as — she kncw that as soon as thc young woman saw thc carcgiver, she
4 would run a mile. Thc social worker fclt she was very much in the middle of the situation
5 with the foster parents were feeling hurt and angry, wanting the matter cleared up by seeing
6 the young woman, who, for various reasons, did not want to be confronted, least of all by
7 those caregivers. She came into the office. She said she would talk to the social workers
] but not to the caregivers. When she saw that the caregivers were not going to leave until
L] they had spoken to her, she took off. She'd given the social worker a phone number of
10 whcre she was staying the day before. She phoned later and there was the visit between the
11 social worker and this young woman.
12 It gocs on to say that she spent an hour with the young woman that aftcrnoon. She
13 was bubbly, happy, talkative mood and said shc would be going back to school the
14 following day. She'd like to go and stay with either mum or her aunty. She was still
15 insistent she wouldn't go back to the family home if the caregivers were still there.
16 Now, there's a lot of information in that, and as | read it, it would appear that we
17 have a social worker who is taking the matter seriously, you would agree?

18 MR WHITCOMBE: Yes.

19 DR COOKE: Istherc —but it docs appcar that it's in thc context of the Social Welfarc dealing

20 with a complaint on a very narrow and specific basis as bectween what this young woman

21 has said and thc fostcr father, do you accept that?

22 MR WHITCOMBE: Yes, it is a narrow assessment and, typically, in the present day there would
23 be a range of other things that would occur as a result of a — of a complaint like this.

24 DR COOKE: Yes, because there doesn't seem to be any suggestion of any wider investigation

25 into the situation of other children in the family home, despite the young woman saying she
26 didn't think anyone else was being harmed.

27 MR WHITCOMBE: That's absolutely right. In the present day, there'd be a safety assessment
28 for all of the other children in the home.

29 DR COOKE: Okay. Thank you. I now want to bring up ORT0002659 00206. This is a Icttcr

30 written by a child psychiatrist to the district office in Wellington and it's dated 7 July 1971,
31 and the psychiatrist is reporting on his assessment of a girl — it's described as a girl —who is
32 in her adolescence, as 1 appreciate it, and she has made an allegation of sexual abuse

33 against the caregiver. And the question — when you read through it, and I'll cite it, go

34 through it, it would appear to raise questions around the extent to which allegations of
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1 sexual abuse are taken as being correct in themselves or whether the possibility of sexual
2 abusc has been, having occurrcd, is not scen as being upfront.
3 So here's the statcment:
4 "The question of the alleged interference by the foster parcnts necds cxamining. Is
5 this fictional on her part or is she a very affcctionate girl who is frightened by her own
6 feelings? She appears to be wanting to get out of the foster home situation and the question
7 is whether she is taxed in a situation where she might feel frightened and, finally, what was
] the relationship between this girl and the youth found in the flat that she ran away to?
° Probably in order to answer all of these questions, [ would best record the interview as
10 I obtained it from the girl and then comment in later paragraphs on these specific points.”
11 Now, can we go, keep going down, just got to find thce right bit, page 3, para 2,
12 please? The psychiatrist says this, and it's a male psychiatrist, whether that makes a
13 differcnce or not, it may do:
14 "l wouldn't think this girl is severely disturbed. The foster parents seem to have
15 helped considerably in managing this girl and 1 guess that some of her behaviours is due to
16 the damage she feels that she's received and there has been a basic restitution process.
17 1 hope she is able to face up to this restitution process and see it fairly objectively, rather
18 than usc fantasy mcchanisms."
19 Now just pausc there. In a situation of a young woman who has madc an allcgation
20 of scxual abusc and, as you'll scc, when we go through this, there have been, therc's a
21 history of abusc, it would appear, that the comment that she scc it — a restitution proccss,
22 whatcver that is — in an objcctive way, do you have a commcent to makc about that?

23 MS DICKSON: Oh look, it's reflective of the same themes that we discussed yesterday with the

24 starting premise is that the abuse didn't occur, rather than starting with a core belief that the
25 young person is honest in her sharing an experience that has happened to her and that
26 frames, therefore, the way that professionals respond to the issue.

27 DR COOKE: Yes. This was in 1971 and just from — we know, don't wc, that by the carly — by

28 around 1960, 1961, when Henry Kempe did his work around child abusc, that the focus
29 towards risks to children from physical harm, sexual harm, etc, became more well-known,
30 didn't it? Are you able to comment on the extent to which, say, by 1971, the then

31 department was across that particular dynamic?

32 MS DICKSON: I'll make some comments. 1 couldn't in detail about that time. What 1 would say

33 is there was certainly an understanding of physical and sexual abuse in a kind of family
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| context. 1think it was much less accepted, understood and recognised the extent to which
2 adults might acccss positions of trust in order to victimisc children.

3 DR COOKE: Now, can we just movc down a bit morc. Oh yes, just in that — sorry if you go — it's

4 this bit herc, that paragraph, this is on thc samc page. Thc psychiatrist talks about:
5 "In rclation to the alleged assault, there seems to be some misconstrucd feclings —
6 misconstrued feelings — in this girl, aroused by possible overclose physical contact with this
7 girl, talks about sex education and from other girls and from what other girls told her of the
] foster parents which may have been fictional. She felt that something was just about to
L happen and that she could not control herself. She also maintained that she felt extremely
10 guilty, that shc felt shc was letting the fostcr mother down and that, in a scnsc, she fclt that
11 the foster father was sexually interested in her, rather than being interested in his wife. She
12 feels under quitc a bit — a bit of strcss it should be — in the family homc at present, fecling
13 embarrassed about what she said about the parcnts and also fccls what the foster father
14 might harm her for what she has said. Whether fiction or fantasy, this girl has been
15 interfered with by the grandfather's son, who was aged 18. She has also had intercourse
16 with one boy at Gisborne following a party. There has been no other sexual relationship
17 since but there has been no sexual relationship involved in the running away incident
18 recently.”
19 So that, again, provides another underlying context, doesn't it, to whatever was
20 happening for this woman and which she was then being, kind of, assessed by the
21 psychiatrist, who's coming from a particular pcrspective that we would now say was
22 probably not helpful.
23 MS DICKSON: Yes, and again, the dynamic that | spoke about yesterday of placing
24 responsibility on young people for the, you know, the adult — the inappropriate adult
25 behaviour, and the other thing I would add is not recognising or understanding or
26 appreciating the impact of sexual assault over multiple incidents and multiple perpetrators.

27 DR COOKE: Can wc go down a bit furthcr, pleasc? It's the last paragraph. Thc psychiatrist

28 notcs that he docsn't think she is scverely disturbed and that the foster parcents scemed to

29 have hclpcd considerably in managing her. It's the highlighted point:

30 "She will need a fair amount of help in adjusting to her mother. 1t might be possible
31 to patch up the relationship with the foster parents and to drop the allegations of sexual

32 assault.”

33 You would not agree with the premise that's implicit within that statement, would

34 you?
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1 MS DICKSON: Absolutely not.

2 DR COOKE: No. And when you, if you think back to evcn the policics that I referred you to

3 carlier, it would appear that the approach being taken in this case would not be reflective of
4 good application of policy.

5 MSDICKSON: Certainly noting that this is not the social workers' actions, it's the psychologist's
6 assessment, but in the context behind — what sits behind that, yes.

7 DR COOKE: Yes. Thank you. Can we goto ORT0049895?

2 CHAIR: Just before you do — 1 don't want to stop the flow — this is an example, isn't it, of

’ a professional, a child psychologist, with some mana in the profession, giving advice to
10 social workers? How is a social worker, who has the ficld manual to go by, thc complaints
11 procedure, seeing this, which is quite plainly contrary to the policy — how does a social
12 worker managgc that, recciving that "expert advicc” from a "pcrson of authority"? Bcecausc
13 that must happen a lot and maybc even now.

14  MS DICKSON: Soifl reflect perhaps from a contemporary perspective, certainly there is still

15 that sense of the expert and 1 think one of the things that I referenced in the shift we're

16 trying to make is to change the balance of knowledge, but I guess, from the social workers'
17 perspective, they would still have to use their own professional skills and judgement and be
18 enabled and supported to do that through what we refer to as profcssional supcrvision. So a
19 process whereby engagement between the social worker and their supervisor and other

20 scnior staff is used to support the social worker to scc that as onc picce of information

2i alongside a range of other pieces of information they should be obtaining in a holistic

22 asscssment or investigation.

23 CHAIR: Quite a difficult balancing exercise, isn't it, or difficult navigation of that?

24  MS DICKSON: Certainly is, and also [ would add because it wouldn't just be the social worker
25 who would view that opinion as expert, it would be other parts of the system, for example,
26 courts, who would view that as an expert opinion.

27 CHAIR: Yes, thank you.

28 COMMISSIONER STEENSON: Sorry, can [ also just ask, so would you scc — this is where
29 thosc who havc been through that systcm's cxpcricnecs would become quitc powertil, in
30 terms of giving input, expert input. Do you agree — do you agree with that?

31 MS DICKSON: Absolutely agree.

32 COMMISSIONER STEENSON: Okay. Thank you.

33 COMMISSIONER ERUETI: Can I just say quickly, counsel, that the manual that you put up

34 originally, it docsn't scem that it would have been informed by — you werc saying,
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1 Ms Dickson, about the lack of appreciation of, at the time, of, in the context of foster care,
2 of there being predators who might prey on children, and so the manual itsclf may have

3 been dcficient.

4  MS DICKSON: Yes, and I think it would have rcflected the fact that that was still an cmerging

5 kind of common undcrstanding in the ficld of practicc at the time.

6  COMMISSIONER ERUETI: Still building understanding.

7 MS DICKSON: Yes, yes.

8 COMMISSIONER ERUETI: Thank you.

* DR COOKE: Just on that, the manual | brought up was dated 1965. Manuals are living
10 documents, aren't thcy?
11 MSDICKSON: Yes. Probably casier to be living these days than in the typewritten past but, yes.
12 DRCOOKE: Yes, but back in the days of paper policies and manuals, they were nonetheless still
13 regularly updated so it would be reasonable to assume that by 1971, for example, there

14 would have been some updates of this particular manual?

15 MS DICKSON: I'm sure that's the case. 1 would just add simply updating a manual doesn't

16 change workforce mindset and give them the knowledge and development and different

17 ways of thinking about things. That's a much more substantial piece to go along with.

18 DR COOKE: Yes, okay. So wc'rc now going to this document, which is 1983 and it dcals with a

19 10-ycar-old girl who has madc an allegation of scxual intcrference by a former foster

20 parent. I want to bring up paragraph 2 and then paragraph 3 or perhaps all together, if that's
21 casicst. It says here in the sccond part of paragraph 2:

22 "Shc claims that both hersclf and another young woman werc interfered with by the
23 foster father. Specifically, she says that he put his hands in their pants on several occasions
24 and fondled them."

25 The social worker then says, "I acknowledge that she's only 10 years of age", and
26 she's not going to doubt her word. She then says:

27 "Therc is no intention by this office to takc the situation any further than notify

28 yoursclves, and you may wish to discuss thc matter with Mr and Mrs [whocver they arc] or
29 lcave it."

30 So if we can just go back to the document, that's sent from the, to the director at

31 Tokoroa and would it be appropriate, if we go back to that paragraph 3, "there's no

32 intention to take the matter further but it's really a matter for you", is that an indication that

33 they're seeking advice from a higher authority?
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1 MR WHITCOMBE: Not so much advice; rather, leaving it in that other person's hands to — to
2 make a call.
3 DR COOKE: So it would suggest that the assistant director is the person who's going to exercise
4 the decision, the discretion as to whether the matter should be taken further?
5 MR WHITCOMBE: That's what it appears to bc, yes.
6 DR COOKE: Is thata decision that ought to have been taken at the local level?
7 MR WHITCOMBE: Absolutely, and, as I said earlier, you know, the process of working through
8 that allegation in terms of a caregiver investigation process alongside the safety assessment,
’ ensuring safety, would have to be at the forefront.
18 DR COOKE: Okay. If that happencd today, would therc, I assumc therc would be a mandatory
11 requircment for the case to be investigated and for it to be dcalt with by the sitc officc?
12 MS DICKSON: This would be a casc that would mect the child protcction protocol, so it would
13 requirc joint investigation by Oranga Tamariki and Policc.
14 DR COOKE: Okay. And just looking at what we understand of the complaint that was made, it
15 would appear implicit possibly that the child may have been left in that placement.
16 MR WHITCOMBE: Yeah, it is difficult to see that, but it does seem implicit, and again, the
17 response around that young person and what would they need to work through that situation
18 in tcrms of the supports.

19 DR COOKE: Thank you. I now want to go to — this is the last casc cxamplc, it's

20 CRL0042249 00036 and it's a casc that bcgan in 1990 with tcmporary carc agreccments and
21 camc back to life in 2004.
22 And this is thc summary of findings from thc claim that was madc.

23 CHAIR: Again, findings by MSD in relation to a claim for redress.

24 DR COOKE: By MSD, yes, where the Ministry accepts and so —

25 MS DICKSON: Sorry, Dr Cooke, can you just remind us what period the practice was?

26 DR COOKE: The practice — here we’re talking of, we’re talking of practice here that would have

27 been in 2004. I'm going to go through it, becausc what you'll sce from therc arc a range of
28 complaints that have becn made and a range of practice failurcs that have been

29 acknowlcdged. First ofall, of coursc, when this complainant was in his father's carc, it says
30 he was not interviewed face-to-face, and the social worker did not investigate allegations of
31 abuse according to policy and practice. There was a placement at home but there was an

32 inadequate home assessment that was performed. There was an absence — further down in
33 paragraph 4, he was placed but there was an absence of a care plan. Just on that, every

34 child in carc should havc a care plan, shouldn't thcy?
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1 MS DICKSON: We'd now refer to it as the “All About Me” plan, but, yes, and there should also
2 be caregiver support reflected in the caregiver's own caregiver support plan, yeah.

3 DR COOKE: Yes. And during the pcriod, say, for examplc —

4  MS DICKSON: This would be during the care plan.

5 DR COOKE: And lct's talk about the 1989 Act. One would’vc cxpected —

6  CHAIR: We’re going a bit fast here so just slow down everyone.

7 DR COOKE: Sorry. We would expect for every child in care under the 1989 Act to have a care

] plan.

’ MS DICKSON: Yes.
18 DR COOKE: Yes. Therewas, if you go to paragraph 8, "CYF failed to respond to the report that

11 he was subject to" what is described as "inappropriate punishment"” in the previous

12 paragraph, which was physical labour, kept home from school for two weeks, made to

13 spend all day cutting gorsc in his boxcr shorts from daylight to dark. Then therc's

14 allegations of violence from the caregiver. This is a caregiver who was, in paragraph 10:
15 "Caregiver not seen as being a suitable caregiver."

16 And 1 think we may have covered this case in part earlier. Again, no care plan at

17 paragraph 11. Then there are issues around placement at YouthLink which was

18 unacceptable. Paragraph 15, an allegation of physical assault by a carcgiver wasn't

19 investigated or at least there's no evidence of that.

20 Moving down, again this is still at thc othcr providcr's placc that he was bullicd and
21 assaulted. Therc was a lack of supervision at that placc. Now, if we go down to 23, it says
22 that he's herc placed with a couple who werc not approved carcgivers for the first scven

23 months, contrary to policy. Okay.

24 And then we know that the female caregiver was also a social worker, and you

25 would be aware of that?

26 MS DICKSON: Yes.

27 DR COOKE: Yes. And it also appcars as though the femalc carcgiver, who was a social worker,
28 was also the social worker for this young person. Wc'll come to that in a sccond.

29 MS DICKSON: I'm not surc it's clear from what I can read, sorry.

3¢ DR COOKE: I'm sorry?

31 MS DICKSON: I'm not sure I can clearly see that from —

32 DR COOKE: Ohno I'll come toit. You'll see that in para 24:

33 "The subsequent approval of this person as a caregiver was contrary to policy, in

34 that it should havc been signed off by the regional dircctor since she was a current CYF
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1 social worker. There was a position of conflict as a caregiver, CYF employee and social
2 worker."
3 And paragraph 25:
4 "The requirement for the caregivers to be visited every two months by the social
5 worker was not mct."”
6 Now the — the failure of practice there is the requirement for the caregivers to be
7 visited. Would it not be the requirement for the child to be visited?

] MS DICKSON: There are both requirements for the caregiver and the child to be visited.

* DR COOKE: Okay. Can we just move down, Zita? Is there anymore? In that event, can we go

10 to the previous document, which would be ORT0049895. Oh, hang on, ycs, I think that’s
11 right. I just want to bring up the point where it says that the fcmalc carcgiver, who was a
12 social worker, was also the social worker for this particular young pcrson.

13 MS DICKSON: I accept that —

14 DR COOKE: You accept that —

15 MS DICKSON: if that's somewhere else. 1justcan't see it in —

16 DR COOKE: Well, you accept that to be that case.

I MS DICKSON: Yes.

18 DR COOKE: Okay. No that's fine. I wanted to bring those up to, again, just illustrate points that

19 have been madce throughout the course of the evidence and this last onc, of coursc, providcs
20 somc cxamplcs that go beyond this period.

21 Now, I want to talk now about complaints morc gencrally and I want to bring up the
22 —sorry, yeah — arising out of what we've just hcard. When a child or a young pcrson makcs
23 a complaint to a social worker, is there any discretion, on the part of that social worker, to
24 not take the complaint further?

25 MS DICKSON: So "complaint" can be quite broad.
26 DR COOKE: Yes.
27  MS DICKSON: So if we're talking about a spccific disclosurc of abusc then that must be

28 addressed, following the investigation processcs that we've referred to carlicr. There arc
29 othcr things that children may raise as complaints which should also bc addresscd and
30 followed up. 1 just want to distinguish between an allegation and a more general complaint.

31 DR COOKE: Right. My question — where | was going to is this point, that is there any discretion
32 on the part of a social worker not to decide, to filter out a complaint not to take it further?
33 MS DICKSON: No.

34 DR COOKE: No. Soifacomplaint is made, that has to bc invcstigated?
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1 MS DICKSON: Yes.
2 DRCOOKE: So it would go — would it go from the social worker to his or her supcrvisor?
3 Where would it go?

4  MS DICKSON: Again, wc're talking about a complaint as opposcd to an allcgation at this point?

5 So if it's an allegation of abuse, it would bc investigated. If it's a — and there's a crossover
6 of both, there are some things that sit in the allegation and complaint process. 1fit was a
7 —sorry, | know I'm going too fast — complaint process, there's dual pathways for some

] issues, depending on what —

* DR COOKE: I'll try and understand it.
16  MS DICKSON: Sorry.
11 DR COOKE: I'm the parent of a child and I comc to the local officc and I say, "I havc a concern
12 that my son has bcen assaulted in the foster placement”.
13 MS DICKSON: That would bc a disclosurc. It would be trcated as an investigation.
14 DR COOKE: The child says to the social worker, "I want to make a complaint because 1 was hit
15 last night because 1 didn't eat my dinner".
16 MS DICKSON: That's an allegation of abuse. That should be treated as an investigation.
17 DR COOKE: And - the pathways there, are they the same?
18 MS DICKSON: Yes, it would follow the investigation — the joint investigation — by today's
19 standards, the joint investigation, the child protcction protocol — of both the parcnts —
26  COMMISSIONER STEENSON: Sorry.
21 MSDICKSON: Sorry.
22 COMMISSIONER STEENSON: Sorry, did you want to finish that scntcncc?
23 MS DICKSON: No, it's okay.
24  COMMISSIONER STEENSON: I'm just wondering the difference, what would constitute a
25 complaint that wasn't an allegation of abuse?

26  MS DICKSON: So a child may complain about certain decisions that a social worker might be

27 making in relation to frcquency of contact with whanau, which in itsclf wouldn't —is a
28 scrious issue that should be treated with all scriousncss and rcsponded to, but it's not an
29 allegation of abusc that sits within a joint child protcction protocol investigation. So that
30 should still be treated as a complaint and the concerns that the child is articulating being
31 taken very seriously and responded to, but it wouldn't generate the same investigation in
32 relation to an allegation of abuse or neglect.

33 COMMISSIONER STEENSON: Right, thank you.
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| DR COOKE: What if the child says to the social worker, "I'm being — I’m in this foster family.

2 There are three other children” thcy may be older, younger, maybe the samc age, "I'm being
3 wcated difficrently from them. They got nice clean clothes. I'm having to wcar the same

4 knickers cvery day for a week”, somcething like that, or some other kind of diffcrential

5 treatment which may have a psychological or emotional impact on that child. How would
6 you categorise that kind of concern?

7  MS DICKSON: So I think, by today's standards, we would treat that still as a report of concern

] and do an assessment because it is an indication potentially of emotional abuse. We
’ definitely talk in some of our guidance around emotional abuse, about the impact of
10 differcntiated care, weatment, lovce.

11 DR COOKE: How would it work in practice? I comc to you because I'm in carc, you'rc my

12 social workcr and I say, "I'm rcally pissed off becausce I'm not being treated the same and
13 I'm fceling uncomfortable in this household. I don't fccl — 1 don't belong, and I've been here
14 for eight months".

15 MS DICKSON: So, from my perspective, that would be sufficient concern to start what we —

16 1 know this is, sorry, I do apologise if this is getting technical a little bit, but there are some
17 concerns, allegations, which may not meet the threshold for that joint child protection

18 investigation, but still may meet the threshold for a carc concern that should be asscsscd.
19 So I would think that would still be cntercd as a report of concern and a social work

20 asscssment follow.

2] DR COOKE: Lct's assumc that the assessment said — presumably, that asscssment would includce
22 a convcrsation with the carcgivers?

23 MS DICKSON: Yes.

24 DR COOKE: Ifthere was an acknowledgment from them that there were some problems arising
25 of this nature, so it's not physical or sexual abuse, what would be the process of

26 "Intervention”, in inverted commas, that would then follow?

27 ~ MS DICKSON: By today's standards?

28 DR COOKE: Yes, in today.

29 MS DICKSON: Yes, so that wouldn't the sole determinant in the asscssment. It would be a broad

30 view of that, so it would be the child's experience. Certainly, how the caregiver responded
31 to that concern would be a critical consideration. By today's standards, if there was, based
32 on that assessment, a view that it was in the child's best interests to work to address that

33 concern in the care arrangement and that could be done, there would be additional

34 considerations formally identified in the caregiver support plan, things like training, things
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1 like some suggestions and ways of perhaps thinking differently about the situation in the
2 home.

3 MR WHITCOMBE: 1 think the critical thing in this situation, becausc it is — it's a hypothctical

4 situation, but what is the child, what is thc young person saying about what thcy want, what
5 they want to be diffcrent and what would make it fcel safc and fecl comfortable and their
6 voice would be really important in that.

7 DR COOKE: Let's cut down to the practical, to the site level aspect of itall. You do your

] assessment. There may be a decision that there needs to be some therapeutic input,
’ parent/child work, that kind of thing. That would — presumably, you would make a referral
10 through to clinical services, possibly?

11 MS DICKSON: That would bc onc pathway.

12 DRCOOKE: Possibly? That would bc one path? Do you want to tcll us what clinical scrvices
13 is?

14  MS DICKSON: So we have some in-house specialist support which is psychologists, therapists
15 and they do a range of work with children and — which could include assessment but also
16 some direct therapy.

17 DR COOKE: And that would include work with caregivers, wouldn't it?

18 MS DICKSON: They would be involved potentially in the direct therapy, yes.

19 DR COOKE: Andhow many clinical services sitcs do you havc?

26 MR WHITCOMBE: Wc have —1 wouldn't be ablc to say the numbcr, but we have a tcam herc in

2i Tamaki Makaurau, quite a significant team. We've also got specialist services in Hawke's
22 Bay and in the Canterbury region, but it's not a scrvicc that cxtends right across the country
23 and, in those situations, we utilise wider psychologists contracted privately.

24 DR COOKE: Okay. And in Auckland I think you've got one at Manukau as well, in South

25 Auckland. Tell me —

26 MS DICKSON: A team in Manukau, yes.

27 DR COOKE: Yes. And tell me — are therc issucs where you havce, sorry, if a child and carcgiver
28 nccds assistance, and it's spccifically identified as being capablce of being provided by

29 clinical scrvices, what is the timcframe for gctting that referral picked up and acted upon?

3¢  MS DICKSON: 1would have to check their current capacity and timeframe. Sorry, | don't have
31 that.

32 DR COOKE: Alright. So that could be — because that would be relevant, wouldn't it, to the

33 welfare of the child within that particular environment and whether or not the demands that
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1 are presented — sorry, the parenting demands and capacity can be satisfied and met without
2 putting thc placcment at risk?
3 MS DICKSON: It would be one factor. There would be other factors around the suitability of the
4 therapist, you know, things like cultural match, that kind of thing, but ccrtainly availability
5 and capacity to act on thc concern in the timeframe rcquircd would be onc consideration.
6 DR COOKE: Right. If it was considered imperative, and I appreciate this may be the case more in
7 some more outlying areas, that you have to instruct an external professional, are there any
] financial restrictions on the local site's ability to do that?
* MS DICKSON: Ifit's assessed as being a need for a child, the — my Chief Executive may want to
10 commecnt, but the cxpcctation is that that nccd would be met.
11 DR COOKE: Is thata decision that is taken at the local level?
12 MSDICKSON: Yes.
13 DR COOKE: Docs that comc out of the sitc — docs the site manager havce his or her budgct that
14 they then have to account for?
15 MS DICKSON: There's a mixture of resourcing, so some are directly paid by the site, and some
16 would be through contracted service provision.

17 DR COOKE: Ifthis case came before a family group conference (FGC) and the social worker—

18 Ict's assume there's a report, perhaps there's a report from clinical scrvices, which I've scen,
19 as you would appreciate, which says, "Thc following further intcrventions arc required”,

20 and there's a cost to this, and in the family group confcrence there is agreement to that but
21 the social worker then says, "Well, I can agree to this but it's subjcct to the approval of the
22 site manager", because of the financial allocation that's involved, is that, and given the

23 obligations that, 1 think, under the Act you're meant to implement agreements from FGCs,
24 so far as practicable, would you agree with the proposition that having a potential veto from
25 a site manager over an essential service provided to a child solely because of money, would
26 appear to be inappropriate?

27 ~ MS DICKSON: Not when that veto is governed by that protection around "so far as practicable".
28 DR COOKE: Bccause as [ understand it, it would be practicablc to providc the intervention
29 beeause, theorctically, moncy should not be an obstaclc to that.

38 MR WHITCOMBE: 1 think there's a couple of principles. Absolutely, we should not be walking

31 past need and we should be enabling the right thing to happen for that child, but also for
32 their family in terms of the response and the things that the wider family might need; and
33 we have to do that in accordance with the Public Finance Act and there's principles around

34 stcwardship and how we spcnd moncy and also utilisc the publicly available resources that
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I exist, you know, through district health boards or through the Ministry of Education and

2 othcr service providers.

3 So therc is a balance. 1 would also suggcst therc's a tension between the two things,
4 between the Oranga Tamariki Act and the obligations that we have and rightly so on both

5 fronts.

6 DR COOKE: Sure. I was going to ask a question about this the other day and | haven't got my

7 questions with me, but there's a reference in the Brown Report from 2000 where Judge
8 Brown spoke very specifically about the tension between the obligations of the Chief
9 Executive in providing for children and the obligations that the Chief Executive has in
10 tcrms of the requirements of section 5 of the Public Finance Act.
11 If Judge Brown, at that stage in 2000, was cxprcssing concerns in that respect,
12 you're tclling us today those tensions still exist.

13 MRTE KANI: Ycs, they do.

14  COMMISSIONER ERUETI: What is section 5 of the Public Finance Act?

15 DR COOKE: 1think it's section 5. Section 5 of the Public Finance Act, 1 think, in essence,

16 provides that chief executives — you're not allowed to spend money beyond what it has been
17 targeted and appropriated.

18 MRTE KANI: Appropriated, corrcct.

19 DR COOKE: That's basically it, isn't it?

26 MR TE KANI: That is it yes.

2i  DRCOOKE: Presumably if —I don't know, do you call it Vote Oranga Tamariki?

22 MR TE KANI: Yeah, preferential, yes.

23 DR COOKE: Yes. Ifthat says you can spend X amount of dollars on whatever, you can't go off
24 and do it somewhere else, so there is that tension, but — yeah, but it's in the Brown Report
25 as one of the recommendations —

26  CHAIR: And the question is that it was a concern in 1990, it is still a current concemn.

27 MR WHITCOMBE: That's right.

28 CHAIR: Thank you.

29  DRCOOKE: Ifa complaint is madc — wc went down this rabbit holc which was intcresting but
30 valuable perhaps — if'a — a child has the right to make a complaint, right?

31 MS DICKSON: Yes.

32 DR COOKE: Ifa - what assistance does a child get in making a complaint? You would say

33 you've got a right to go to the Ombudsman. How would you assist that child in making a

34 complaint, for cxample, to the Ombudsman, if you'rc that person's social worker?
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1 MS DICKSON: By today's standards?

2 DR COOKE: Yes, we're talking about now.

3 MS DICKSON: So depending on the naturc of thc complaint and the degree of— I'm just thinking
4 about the role that the social worker might have if thc concern was actually about the social
5 worker. Obviously, that has some diffcrent dynamics but —

6 DR COOKE: Let's assume it's not about the social worker but about —

7  MS DICKSON: Right, that would be helpful. So the social worker would need to make sure that
] children under — even before a complaint arises — need to make sure that children

L understand they have a right to make a complaint and —
16 DR COOKE: Lct's assumc the child knows that and says, "I want to makc a complaint of this guy
11 I've heard who's called the Ombudsman. I've hcard lots of good stuff about him".

12 MS DICKSON: Yep, so I believe the social worker's responsibility would be to work alongsidce

13 that child to havc support to access that pathway. Somc of that support may not come

14 directly from the social worker themselves. We have VOYCE Whakarongo Mai now as an
15 independent advocacy service and have Kaiwhakamanawa, who may be the more

16 appropriate person to actually walk alongside the child through the complaint process.

17 DRCOOKE: Does every child in care have a relationship with VOYCE?

18 MS DICKSON: Every child in carc should havc the opportunity to have that rclationship.

19 DR COOKE: How does a child in care go about ensuring that there is a rclationship with

20 VOYCE, given the role and purpose of VOYCE?

21 MS DICKSON: So I'dlike to just double check that my understanding of that is currcnt over the
72 break, if that's okay —

23 DR COOKE: Alright.

24  MS DICKSON: - butthere is a proactive offer, as opposed to a responsive offer.

25 DR COOKE: Sure. I'm happy —

26 MR WHITCOMBE: And within the Care Standards, the rights for children, that is part of the
27 social work rcsponsibility to ensurc that the child has acccss to the complaints proccss, that
28 they know how thcy can work through that and they're supported to do that.

29  MS DICKSON: But wc have some agreements with VOYCE and I just want to check the cxact
30 nature in terms of the extent to which they proactively connect with children.

31 DR COOKE: 1 know that Ms Toohey is going to be asking questions about that and I may come
32 back to it later in the day.

33 MS DICKSON: Thank you.
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1 DR COOKE: Ifa complaint is made to the Ombudsman — just moving more generally to the
2 Ombudsman — and hc invcstigates and makes a spccific rccommendation, docs that
3 recommendation go back — does that go to Head Office in Wellington?

4  MSDICKSON: So the rccommcendations that thc Ombudsman makcs, thcy do come back to a

5 central team, and it's within my arca, but it would includc rccommendations that rcquirc —
6 often would include both recommendations that require a local site--based response and

7 likely recommendations for more of a system review of practice guidance kind of response
] as well.

* DR COOKE: Canyou tell us how many — to your knowledge, of the recommendations that the

10 Ombudsman has made, and he's giving evidence, I think, later in the week, has Oranga
11 Tamariki adopted cach and cvery of thc rccommendations that have been made, to your
12 knowlcdge?

13 MS DICKSON: 1would say we've accepted a vast majority of thc reccommendations and wc have
14 processes that track our actions towards those recommendations.

15 DR COOKE: With the recommendations that have been accepted and adopted, are they more

16 likely to be matters relating to actual practice down at the site level, or are they more

17 thematic matters that may be the responsibility of Wellington —

18 MS DICKSON: There will be both.

19 DR COOKE: Both. The Ombudsman, if the Ombudsman — sorry if a complaint is madc to the
20 Ombudsman and hc rcecives it but says, "I'm not going to investigatc it but I think there arc
21 somc worries here, can you go away and look at it", docs that occur?

22 MS DICKSON: So therc's a closc working relationship between the Oranga Tamariki feedback

23 and complaints team and the Ombudsman's office, so, yes, it's not unusual for the
24 Ombudsman to suggest that the matter be referred and the feedback and complaints team to
25 take the first action in reviewing the concern.

26 DR COOKE: Soin those instances where the Ombudsman comes and says, "Hey, I've gota

27 couple of concerns, maybe you should look at A, B and C", and they're not
28 rccommcndations, of course, are they taken up in a scrious way as being matters that should
29 bc addresscd?

38  MS DICKSON: Sorry, can you just clarify, are you talking about an individual complaint,

31 concern or a more general —

32 DR COOKE: Well a specific complaint has been made to the Ombudsman. He comes back and
33 says, "I'm not investigating it, but 1 think A, B and C should be looked at".
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1 MS DICKSON: 1 think we would — well, it's in my team and my responsibility, we would look at
2 it and considcr what further action might need to happen.

3 MR WHITCOMBE: And often, in my experience, the Ombudsman would ask us to report back
4 and let him know what it is that we have donc.

5 DR COOKE: Sure. Okay. Now, we've talked about complaints and there’s also, we're also

6 aware that people can make grievances but that's more related to residences, isn't it?

7 MS DICKSON: Yes.

2 DR COOKE: What is the distinction, from your perspective, between a grievance and a

’ complaint? And why are they — is there diffierent nomenclature? Why are diffierent names
10 given to them?

11 MR WHITCOMBE: I'm not sure that I can answer that qucstion in tcrms of the language. 1

12 would ccrtainly see the grievance process as a proccss that cnablcs and supports young
13 people in residence to makc a complaint and it could be a complaint of many diffcrent
14 types.

15 MS DICKSON: It is referred to within regulation, though, isn't it, grievance?

16 MR WHITCOMBE: The grievance, why it is called that, is absolutely right — it's referred in that
17 way under the regulations.

18 DR COOKE: That would bc thc 1996 Rcgulations?

19 MR WHITCOMBE: Yes.

26 DR COOKE: The Residential Care Regulations. Okay. Just on the naturc of rcgulations, do you
21 still have sccurc carc regulations?

22 MR WHITCOMBE: That's right, the 1996 Care Regulations remain in force alongside the

23 National Care Standards.

24 DR COOKE: Were there specific regulations pertaining to the use of secure care?

25 MR WHITCOMBE: Yes, there are.

26 DR COOKE: And they are still in force?

27 MR WHITCOMBE: That's correct.

28 DR COOKE: Okay. 1 want to briefly cover the Care Standards and this is an —

29  COMMISSIONER ERUETI: Sorry, Mr Cooke, I'm just trying to understand the diffierence

30 between — did you say the 1996 Care Regulations which relate to secure in residences?

31 MR WHITCOMBE: They're the 1996 Residential Care Regulations and they specifically do

32 relate to the Care and Protection and Youth Justice residences. The first part of the

33 regulations really focus on the rights that children have within residences, and they do go
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1 on and speak to the use of secure care, the use of, you know, time spent in bedrooms, the

2 establishment of a community liaison panel and other mattcrs.

3 COMMISSIONER ERUETI: So therc is somc overlap between these regs and the carc and

4 safety standards?

5 MR WHITCOMBE: Yes, I think the Carc Standards go a lot furthcr in rcally articulating what it
6 is that children — all children should have in care and get really quite specific.

7 DR COOKE: Thank you. So we have the Oranga Tamariki (National Care Standards and

] Related Matters) Regulations 2018 and they, for the first time, present or give us a
9 requirement for good practice over both care and protection in residences. That's right, isn't
10 it?

11 MRWHITCOMBE: Yeah, and I'll just invite my colleague, Paula Attrill, who is an expert in this
12 arca, as onc of our witncsses to be able to also speak to the National Carc Standards.

13 DR COOKE: Wc'll do that in a second. [ just wanted to make surc that we undcerstand what the

14 scope of itis. And prior to the implementation of the regulations, you would agree that for
15 residences, there were the Residential Care Regulations, they were in force from 1996, but
16 for Care and Protection, there were no formal regulations at all?

17 MS DICKSON: No, so it would be what was prescribed in policy or guidance, yes.

18 DR COOKE: Yes. Okay. Now the Care Standards wcre prepared in-housc, weren't they?

19 MS DICKSON: They wcre preparcd in, and this is, I would say, that question might be better
20 answercd by Paula Attrill, who is actually involved in that picce of work dircctly.

2i MSATTRILL: Morena koutou, ko Paula Attrill toku ingoa. I'm the General Manager of

22 Intcrnational Case Work and Adoption Scrvices in Oranga Tamariki and today I havc a

23 blue shirt on, 1 have short grey hair and | wear glasses.

24 So the Care Standards were one of the initiatives that developed from the EAP

25 Reportand the basis of the Care Standards is very strongly hinged to the feedback that we
26 received from care experienced young people, caregivers, whanau and our staff in regards
27 to matters rclating to how children in care could receive a better scrvice and have their

28 ncceds mcet whilst in carc.

29 CHAIR: What docs the "EAP" stand for?

30  MS ATTRILL: That's the Executive Advisory Panel, Judge Shaw.
31 CHAIR: Yes, thank you.

32  MSATTRILL: External

33 CHAIR: That's an external report?

34 MS ATTRILL: It was Icd by Paula Rebstock.
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1 CHAIR: That's the Rebstock report, thank you.

2 COMMISSIONER ERUETI: 2015, yeah.

3 DR COOKE: So there would’ve been — there was significant work done arising out of that which
4 lcd to the promulgation of the Care Standards in July 2018.

5 MSATTRILL: Yes.

6 DR COOKE: And that in-house work was done by Oranga Tamariki?

7] MS ATTRILL: We led the work. Just to be clear, the Care Standards were finalised in 2018 but
] they came into being, or they were enacted in 2019. There was a period of 12 months

’ whereby the Ministry was responsible for getting prepared for implementation.

18 DR COOKE: I'm just going to come to that. The Carc Standards thecmsclves — and this is on

11 page 1. I can't bring them up, for various reasons, but thc Carc Standards, the Order in
12 Council is dated Wellington, the 2nd day of July 2018, so that's when the regulations were
13 madc.

14 MS ATTRILL: Yes.

15 DR COOKE: You agree with that. And if we go over to regulation 2, sub-clause 2, the rest of
16 these regulations — and I'll explain why it says the words "rest of these regulations” — come
17 into force on 1 July 2019.

18 MSATTRILL: Yes.

19 DRCOOKE: Yes. So the exceptions are rcgulations 79 to 81, 83 and 84(1)(a) and thcy camc

20 into force on 31 December 2020. And regulations 79 to 81 in particular refer to the
21 Independent Monitor and that the role of the Indecpendent Monitor, thercfore, as regulation
22 79, must start assessing compliance with the rcgulations as from that date.

23 MS ATTRILL: Yes.

24 DR COOKE: What isn't excluded and what should have been in place as of 1 July 2019 is the
25 obligation under regulation 86 for the Chief Executive to put in place compliance by self-
26 monitoring. That's correct, isn't it?

27 ~ MS ATTRILL: I'm looking at my colleague, Nicolcttc, becausc that's her tcam's arca of

28 responsibility.

29 DR COOKE: The question that I'm posing to you is that the rcgulations, including rcgulation 86,
30 came into force, they were active from 1 July 2019.

31 MS DICKSON: Yes.

32 DR COOKE: Which included the Chief Executive monitoring compliance in respect of the Care
33 Standards.

34 MS DICKSON: Yes.
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1 DR COOKE: Other than those that came into effect as of December 2020, you were expected to
2 bc up and rcady to go as at July 2019.

3 MS DICKSON: Yes.

4 DR COOKE: And you wercn't.

5 MS DICKSON: Yes, wc weren't.

6 DR COOKE: And yet they are your regulations. They are.

7 MS DICKSON: Yes, they're regulations we are responsible to meet, yes.

2 DR COOKE: They are regulations that were prepared by Oranga Tamariki, I think Erin Judge

’ who was then the legal officer was involved in the drafting of them, there was consultation
10 with casc holders such as the Law Socicty.
11 MSDICKSON: Yes.
12 DR COOKE: The question that I'm putting to you is that the regulations you drafted anticipated

13 them coming into force in July 2019 and with you, Oranga Tamariki, as thc responsiblc
14 agent who had the most children in care being ready to go as at 1 July 2019. That's the
15 expectation, wasn't it?

16 MS DICKSON: 1 think it is the expectation. The only thing I would say is that the regulation that

17 you're referring to talks about a continuous improvement towards the meeting of the Care
18 Standards and we acknowledgc that we have more work to do, considcrably morc work to
19 do, in order to be compliant with those regulations. 1 don't think that diminishes, though,
20 that it is right that thosc aspirations set a high and appropriatc standard for tamariki in carc.

21 DR COOKE: Sure. Let me rcad the relevant provision of rcgulation 86, which was in forcc as of

22 1 July:
23 "The Chief Executive must..."
24 Which is mandatory, isn't it? It's not "may".

25 MS DICKSON: Yes.

26 DR COOKE: "...must monitor their own compliance with these regulations (self-monitoring) by

27 (a) having systems in place for continuous improvement that identify and address arcas of
28 practice that requirc improvemecnt."

29 So it's cxpected that as at 1 July, you would have a systcm in placc to cnablc you to
30 carry out the continued improvement. It's not giving you an opportunity over a period of
31 time to put in place processes and systems; they were expected to be in place to monitor
32 your continuous improvement.

33 MS DICKSON: Yes, and I've acknowledged that they weren't and that's been obviously
34 acknowlcdgcd also by the Independent Children's Monitor [ICM].



TRNO0000635_0028

802

| DR COOKE: Would you accept —the ICM, can we bring that up? And I think my friend,

2 Ms Toohey, may rcfer to this as well — although i don’t know what page I want — we may

3 come back to this, but, in esscncc, you will be awarc of that provision in thc ICM's big

4 report that becausc of your failure to mect the ncecssary standards, you don't know what, in
5 fact, you're complying with and you don't know to what extent children and young people
6 in your care are, in fact — whether they're safe or not. You recall that provision.

7  MS DICKSON: Yes, but I would say that there is — I'd like to add some context around the fact

8 that we have elements of the Care Standards that we can monitor, elements of the Care

’ Standards we cannot monitor at a whole of population level, and we do a large amount of
10 casc filc analysis across all of the Carc Standards which is rccogniscd as progressing
11 towards a situation of'a tully developed monitoring system.

12 DR COOKE: It'sawork in progress.

13 MSDICKSON: Yes.

14 DR COOKE: Butif] was to reframe it and put it to you in this way, that Oranga Tamariki has
15 failed to comply with the provisions of the Care Standards because as of 1 July 2019, you
16 were not in a position to meet the obligations set out in regulation 86?

17 MS DICKSON: We have acknowledged that we are partially compliant.

18 DR COOKE: To rcframc it, you werc not in a position as on 1 July 2019 to comply with the Carc
19 Standards. That's a simplc "ycs", isn't it? "We werc not compliant™,

26 MS DICKSON: There were still elements where [ would say we were partially compliant, but 1
21 have acknowledged that, ycs, we werc not mecting, and nceither arc we yct fully, the range
82 of monitoring requirements for Care Standards.

23 DR COOKE: Alright. 1 want to go back to complaints and complaints from children. And this is

24 referred to at, I think, pages 83 to 84. Here we go. This tells us that over the reporting

25 period, 7,056 tamariki and rangatahi were in Oranga Tamariki care. During the same

26 period, 14 complaints were made. They made up 1% of the people who made complaints.
27 I think it's going to tell us that therc were 14,000 — sorry 1,400 complaints madc in total.
28 So that's 1% of complaints werc made by children.

29 CHAIR: Just for the rccord, what was the reporting period on this particular —

38 DR COOKE: 2020 to 2021.

31 CHAIR: Thank you.

32 DR COOKE: You would have a — there would be a concern, wouldn't there, that of the total

33 number of children — sorry, from the total number of children in care, which was over 7,000

34 at this time, therc were 1,400 complaints but only 14 were from children?
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1 MS DICKSON: Yes, I'm deeply concerned about that.

2 MR WHITCOMBE: I would just want to say that that would not includc thc gricvance proccss

3 of making a complaint within residences. Therc's scparate reporting that sits around that

4 process.

5 DR COOKE: Would it suggest that the advice given to children who were in the carc of the Chicf
6 Executive, about how to make a complaint and/or their understanding of processes about

] making a complaint are not getting through?

8 MS DICKSON: It would suggest a range of things potentially about the feedback and complaint

L system. And what | would add is that in the future direction plan, we've recognised the
10 nced to make sure that the feedback and complaints system is onc that is fit for purposc and
11 tamariki and whanau friendly.

12 DRCOOKE: Schcdulc 2 of the Carc Standards contains a statcment of rights. It says in the

13 schedule:

14 "This statement is for children and young persons in care to read in order to

15 understand their rights to care and support under these regulations."

16 And it then describes six things that they should remember, "to help you understand
17 the statement”, it tells us. Is that the document that's given to young people?

18 MSDICKSON: Yes.

19 DR COOKE: The schedulc itsclf?

20 MS DICKSON: Yes, that's corrcct.

21  MSATTRILL: What we did in prcparation for the Care Standards coming into cffcct was to

22 develop resourcces for diffierent age groups in care and diffcrent languages and different

23 ability levels in terms of comprehension as well.

24 DR COOKE: How was that presented to the young person, the child? Is it a pamphlet, is it an A4
25 folder?

26 MS ATTRILL: 1t's a hard copy document. It's a —it's written in a way that's — with the graphics

27 and the prescentation of it, it has been developed in a way that recsonates with children and
28 we asked children and young people to provide advice and guidance in terms of the product
29 that was cventually dcveloped and approved.

30 DR COOKE: 1 understand that. Let's talk about a child who's in care who's — -I'm a three-year-

31 old — I'll give you a number of examples. I'm a three-year-old, 1 am an eight-year-old, I'm a
32 14-year-old. As a three-year-old-, what am I given so that I'm able to understand what my
33 rights are on being a child in the care of the State?

34 CHAIR: Ms Attrill is looking somewhcre else — arc you going to answcr it or —
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| MS ATTRILL: I'm just wanting to check whether either of our social work — I'm happy to start

2 with a response. So, clearly, how we engage with a child who's aged three in regards to

3 their rights and cntitlements is differcnt than how we would cngage with a 14-ycar-old. If
4 I could perhaps start with a 14-ycar-old, depending on their level of comprehension and

5 dcvelopment, their language and culturce, we would be — social workers arc required to have
6 a conversation, sit down, step through the series of rights and obligations against the Chief
7 Executive, help them understand what they can expect in terms of being in care, help them
] understand who they can go to if they are — if they have concerns or they're wanting to

’ make a complaint or raise issues in regards to what's happening for them in care. They're
10 Icft with something concrete to takc away, oh sorry, they’re Icft with somcething concrete
11 that they can refer to. So that would be for a 14-ycar-old-.
12 For a 10-year-old, thc conversations are morc nuanced and aimed at that pcrson —
13 that child's stage of development and, clcarly, for a thrce-ycar-old, the ability to convey

14 information and understanding about rights is much different than for older children. So
15 that raises the importance of those around that three-year-old, the people caring for them,
16 the caregiving whanau understanding what rights that child has and how they play a role in
17 ensuring those rights are upheld.

18 DR COOKE: Ifthc child —lct's take any of those cxamplcs and I'll focus on the oldcr oncs for
19 prcscnt purposcs.

26 CHAIR: Arc you going to be progressing further on this?

21 DR COOKE: I think I'll bec 10 minutcs — five minutes probably.

22 CHAIR: Alright. Just chceking with our sonographer, arc you alright with that?

23 DR COOKE: Five minutes.

24  CHAIR: We’re just on the brink of our timeframe.

25 DR COOKE: Yesl know, and then I’m going to finish.

26  CHAIR: Alright.

27 DR COOKE: Thank you. Who is it, is it the social workcr who has thc responsibility of

28 explaining to the child what their rights are undcr the Carc Standards?

29 MS ATTRILL: Ultimately, the obligation's on the Chief Executive and he exercises that through
30 delegation to social workers, yes.

31 DR COOKE: So it's the social worker.

32 MS ATTRILL: Yes.

33 DR COOKE: Yes. Would it necessarily be the case that a social worker who has responsibility

34 for that task under delegation is going to have the spccific attributes that will cnable him or
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1 her to deliver the message to that child? And I'm thinking of English as a second language,
2 a child who may be from the Pacific, may havc an intcllectual disability, may rcquirce the
3 assistancc of a communication assistant, that kind of nuancc, and how would — because we
4 know —how would those children get that assistancc?

5 MS ATTRILL: So wec arc reliant on the capability of our social work workforcc to be able to

6 convey matters relating to the rights of children in care. My colleague, Nicolette, referred
7 earlier to the way that social workers are supervised, the training and development that we
] provide in recognition of the fact that, you know, our staff at different times are at different
’ levels of ability in terms of their social work practice, new practitioners require more

10 support and assistance than perhaps somc of our morc cxpcricnced practitioners and,

11 cqually, there are, you know, opportunities for devclopment for older practitioncrs that also

12 nced to be addressed.

13 So, I mcan, it is very reliant on the way we supcrvisc, train and support social

14 workers to be able to engage with the young people that they are working with and

15 children.

16 MS DICKSON: And if] could just add, if it was a specific language or communication need,
17 support, specific support, should be accessed.
18 DRCOOKE: What about the situation wherc you have children — Ict's assumc it's a child with

19 FASD, bccause we know that somctimes thosc children arc able to present in a way that is
20 well beyond their actual capacity to understand. They can present as being quite articulate
21 and pcrhaps there's no outward indication that perhaps there's FASD. How docs a social
22 worker — becausc I'm thinking it's all very wcll having this thcorctical contcxt around what
23 we're doing, but if you get down on to the ground where it's all dirty and making sure that
24 kids are, in fact, okay and making sure there isn't a disconnect between up there and down
25 there, how do you know, other than through the ICM, what, in fact, is happening around
26 making sure these kids know their rights and are able to implement them?

27 MR WHITCOMBE: 1 think that the issucs that you'rc raising around the development — the

28 dcvelopmental age of children is really pertinent. 1 think that the issucs that you'rc raising
29 around culture and language are also really pertinent to this.

30 One of the things that we did do in Youth Justice across the youth justice social

31 work workforce and with some of the staff in residences, was support through the use of
32 communication assistance speech and language therapists and provide training right across
33 our workforce for that very reason, are we — we want to be really sure that children and

34 young people understood what was being said to them, particularly around court situations
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| and big decisions that were being made about them. So I've seen many examples of
2 incredibly creative plans that go to the communication stylc and way of undcrstanding of

3 young people so that they are really clear.

4 DR COOKE: Thank you. I'vc finished.

5 CHAIR: Thank you. We'll take the morning adjournment. Sorry?

6  MS CHASE: Kia ora tatou, nga mihi.

7 CHAIR: Sorry, Ms Chase. 1'm looking wildly around.

2  MS CHASE: Nga mihi ki a koutou katoa, ko Frana Chase toku ingoa. I'm Maori, I'm wearing a
° gold dress. [ just wanted to speak to the Care Standards, to give some context around its
10 development, timing and the implementation of the Care Standards.
11 CHAIR: Canl — we would welcome that, but can I suggest we do it after the break becausc the
12 hcalth and safcty of our signers and rccorders is at issuc hcre.
13 MS CHASE: Ka pai, kia ora.

14  CHAIR: So you can prepare over the next 15 minutes, and we'll make sure we do that when we
15 come back. Thank you.

16 ~ MS CHASE: Ka pai.

17 Adjournment from 10.37 am to 10.56 am
18 CHAIR: Wclcomc back, and just before wc start with you, Ms Toohcy, I think Ms Chasc wantcd
19 to say something in rclation to that last point, so kci a koc, Ms Chasc.

206 MS CHASE: Tena koutou. I just wanted to give somc context around the development of the

21 Care Standards because [ didn't want a sensc of belicf that we drcamed it all up on our own.
22 There was significant cngagement across the country with carcgivers, with whanau, with

23 hapi, with iwi, across near 26 regions across the country and significant engagement

24 around the development of each of those standards and which ones that they believed were
25 a priority for them. Also when we talk about the implementation of the Care Standards,

26 and the timeframes, we knew that we would not be able to deliver on them come that date,
27 but what we wanted to do was sct the cxpcectations clcarly for Oranga Tamariki but also all
28 scction 396s around signalling thc cxpectation of their being ablc to dcliver a standard of
29 carc, so | just wanted to givc a bit of context to that.

38 CHAIR: Kiaora. Yes, Ms Toohey.

31 QUESTIONING BY MS TOOHEY: Morena, ko Anne Toohey toku ingoa. For those who

32 cannot see me today, I'm a middle-aged Pakeha woman with blonde, curly hair wearing a
33 dark jacket.

34 Kia ora ane.
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MR TE KANI1: Morena.

gl

2 MSTOOHEY: Mr Chappie, just to begin, I just wanted to recap on somc of the cvidence from

3 yesterday when yesterday afternoon I asked you for your comment in relation to the

4 apparcnt prevalcncc of scxual abusc in Statc carc and I asked you the qucstion, "Do you

5 accept that scxual abusc of children in Statc carc was a systcmic problem?" And you

6 answered, "On the basis of the information we've seen, acknowledging it will be under-

7 reported, I think we've established that over the scope period, there is a large number of

] instances of sexual abuse".

L Could you perhaps just clarify again the answer to that question of whether you
10 accept that sexual abusc of children in Statc carc in the scopc period is a systcmic problem.

11 MR TE KANI: Ycs, it is a systemic problcm, yes.

12 MSTOOHEY: Thank you. Just in rclation to today's session, I want to talk to you, just carrying
13 on from Dr Cookc's qucstions about complaints, just somc diffcrent aspects in relation to
14 residential care.

15 MR TE KANI: Okay.

16  MSTOOHEY: At the start of this hearing, before you were here, the Office of the Children's

17 Commissioner counsel opened for that entity and noted the Children's Commissioner view
18 that an cffective complaints system must bc mokopuna- and whanau-ccntred, acccssiblc,
19 independent, respond to mokopuna within their timeframcs and subjcct to robust oversight.
20 Do you agrec with that aspirational statcment about what a good complaints systcm should
21 look like?

22 MR TE KANI: We do agrcc, ycs.
23 MS TOOHEY: Going back in time to the scope period, one of the issues that the survivors have

24 described in their evidence to the Commission has been a barrier to making a complaint
25 was this culture of what's referred to as "no narking" within the residences. Are you aware
26 generally of that evidence that's been provided?

27  MRTE KANI: Yecs.
28 MSTOOHEY: I'm just going to givc you an cxamplc, which I don't nced to bring up on the

29 screen, but for refcrence is EXT0017943, which rclates to a Maori person admitted to

30 Epuni Boys' Home in 1969. He said, and this is at paragraph 101:

31 "During my first days at Epuni, | was a right little yeller, however I got the message
32 about not narking almost straight away. This was because I told one staff member about

33 how another staff member had treated me. The next thing 1 knew, the first staff member

34 was calling my namc over the loud speaker so that all thc other boys could hcar. He was
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1 saying, ‘What's this all about, you little tattle tale? This gave staff and boys a reason to
2 pick on me and I was beaten by thc other boys for being a nark.”
3 That same witness, at paragraph 284, went to Kohitcre in 1972 and said:
4 "It was madc clear to me by staff and boys at Kohitcrc that it was inappropriatc to
5 nark. This was standard in all the boys' homes and I kncw the outcome of anyonc who did
6 nark."
7 Just so we're all clear, "narking" means reporting abuse by anyone. Is that your
] general understanding of that?

’ MR TE KANI: That's our general understanding, yes.

10 MS TOOHEY: Just make a comment here, a side comment, that a lot of these terms that we've

11 been going through over the last couple of days, not "narking", reference to secure as being
12 "the pound", reference in Social Welfare documents to children being "inmates”, is
13 reminiscent of a prison culture, isn't it?

14 MR TE KANI: There is the overlap, yes.
15 MR WHITCOMBE: I'll just make the comment also, having been a residential social worker in

16 residences, the language of "narking" certainly does relate to potential abuse, you're right.
17 It also relates to many other things in terms of what might be going on in the residence

18 from othcr boys, the right or thc wrong things that thcy may be doing. It's a broad

19 statcment.

206 MSTOOHEY: So tclling on cach other, as well as tclling on the staff, is that what you mcan?
21 MR WHITCOMBE: That'sright.

22 MS TOOHEY: Okay. Arc you saying that this is a rcccnt phenomenon as well, the narking
23 issue?

24 MR WHITCOMBE: When I came into residences in 2001, it was language that was still used at

25 that time and we would, on a regular basis, run a range of different programmes but one of
26 the programmes centred on the rights of the young people and it was the role of the staff to
27 push against that kind of language and that kind of culturc.

28 MS TOOHEY: Bccause what you rcally want in a residential carc facility is morc of a call out
29 culture than a no narking culturc, isn't it?

3¢ MR WHITCOMBE: Absolutely, and the kind of culture that creates the safety for that to occur
31 without any repercussion.

32 MS TOOHEY: Another example, just taking you to this without bringing it up again,

33 EXT0016039 at paragraph 119, this is quite a lot later between 1987 and 1989 at Kohitere,

34 the witness said:
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1 "There was a culture of extreme violence and no narking which staff reinforced. 1
2 had also cxpcrienced the no narking culturc at Mclville, anothcr residence. No action was
3 taken to punish or educate the boys who were hitting and beating me, in fact it was quite
4 thc opposite. For instancc, I reported the first beating 1 reccived in the villa to a staff

5 membcer who lit into me because 1 made the report.™

6 He goes on, at paragraph 262, to note that when he reported incidents of violence
7 and sexual abuse to staff:

] "This just resulted in me being told not to nark and being beaten and bashed."

’ 1 understand from what you're saying that there's no real denial that this was the
10 culture and that those statcments are acknowledged in the samc way.

11 MR TE KANI: Ycah, don't deny that at all.
12 MSTOOHEY: I wantto now givc you an cxample of what happcned when somconce did

13 complain and this is again the Whakapakari incident, one of the same witnesses that

14 1 mentioned yesterday, EXT0016043 and this is at paragraph 32:

15 "When," — and then they name the staff member — "discovered a letter I had written
16 to my mother complaining about the violence another staff member had inflicted on me, he
17 told me to apologise to that other staff member repeatedly until I cried. To stop me crying,
18 the other staff membcer choked me until I could not breathe. The first staff member then

19 told mc to rip up the Icttcr and put it into thce firc. Bcefore I did this, hc wrotc my mother's
20 address and told me he would go thcre and make her pay if I cver wrote ncgative things

21 about Whakapakari again. He also told mc hc would gct me or my family if I cver told

22 anyonc about the choking."

23 Now Ms Dickson, you might remember back to the field — I'm not suggesting you
24 were practising in 1965, but from then, it was permissible under the field manuals for

25 Social Welfare to censor mail coming in and out of residences.

26  MS DICKSON: That's my understanding at the time.

27  MSTOOHEY: Okay. But this example of Whakapakari is in 1998. Is Oranga Tamariki still

28 censoring mail in and out of the residences?

29 MR WHITCOMBE: Describc to me what you mcan by "ccnsoring"?

3@ MS TOOHEY: Well, my understanding is potentially opening mail and reading it that is

31 incoming or outgoing from residents.

32 MR WHITCOMBE: It's my understanding that they are not doing that, absolutely.

33 MS TOOHEY: Okay. And again, that's an example of one of the risks of a 396 provider who has

34 their own — first of all, is on an island, so not accessiblc to anyonc for hclp, and, sccondly,
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| that that 396 provider was running its own complaints system, or lack of. Do you agree
2 that that's an obvious safeguarding issue from that cxamplc?

3 MR TE KANI: Absolutcly, yeah.
4 MR WHITCOMBE: Can I also just clarify my statemcnt. 1 know that there arc provisions in the

5 regulations around scarching of property and therc has to be appropriate causal belict

6 established in order for any kind of search to occur and that that might include an incoming
7 package or mail, if there was reason to believe that it could contain something that might

8 put young people at risk. So I did just want to clarify that.

* MSTOOHEY: Sure. Does that apply the same, Mr Whitcombe, for Care and Protection and
10 Youth Justicc?

11 MR WHITCOMBE: It applics to both Care and Protcction residencces and just for the context of

12 cveryonc, we currently have two Care and Protection residences opcerating, onc at Epuni
13 and one at Pukctai and wce have five Youth Justice residences operating and the total

14 number of young people at any one time that they're caring for at the moment would be —
15 would fluctuate — but it would be around 130 to 135.

16 ~ MSTOOHEY: | want to bring up a schedule, I think we looked at this one yesterday,

17 MSCO0008283.

18 COMMISSIONER ALOFIVAE: Ms Toohey, can I just ask Mr Whitcombc, so is that thc total
19 numbcr of beds in those residences?

20 MR WHITCOMBE: Thc total number of beds in the Carc and Protcction residences at the

21 moment is I understand to bc 19, but I could be corrccted on that, so it's a very low number.
22 In the Youth Justice residences, the total number is 171, but we don't operate to that
23 capacity currently.

24 COMMISSIONER ALOFIVAE: Okay. Thank you.

25  MS TOOHEY: The reason I'm bringing up this screenshot again is to illustrate, really, the

26 importance of a good complaints system. 1f we just look at the first name — I won't name
27 this person —

28 CHAIR: Can you just oricnt, for the sake of the pcoplec who can't scc thc document, what we're
29 looking at, plcasc?

3@ MS TOOHEY: Yes. Once again, this is a table compiled by the Commission of information

31 provided by MSD in relation to allegations of abuse by staff at residences to their Historic
32 Claims Unit and this one has been filtered per staff member. And you can see at number
33 one the staff member is named, and 1 think you will recognise that staff member as

34 somconc who was a principal of a boys' homc. And if you look just first at thc bottom lcft
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1 comer of'that table, if we just highlight that, it says 48 of 442 records found. We looked at
2 this with thc Ministry of Social Devclopment and cstablished that that number records the

3 number of allegations against that person. So I appreciate you haven't had time to consider
4 that, but if you'll just accept from me that that's what the table is showing.

5 And then if we — just looking generally at this page, we scc that there arc allcgations
6 of physical and sexual and emotional abuse beginning in 1949. You see that at the top.

7 And if we scroll down to the end, it goes all the way until 1988. So that is a period —and

] you can see it's all the same home. That staff member worked in that home for 39 years

’ and there are now 48 allegations of historic abuse. In relation to that, do you agree with me
10 that the principal of a residence, as it was called then, or the head of a residence, whatcver
11 that job title might be now, would be setting the tone for the culture of that particular
12 residential setting?

13 MR TE KANI: Ycs. Yes, indeed.
14  MS TOOHEY: And I think you'll agree with me that this is quite a profound example of why the

15 complaints system is so important, because, presumably, if children had felt that they could
16 complain and if there was an adequate response to that complaint, this situation would not
17 have happened.

18 MRTE KANI: [ agree with that, in addition to the importancc of how the residences arc managed
19 and led.

26 MSTOOHEY: Sorry, can you just clarify that a littlc bit?

21 MRTEKANI: [ agree with your proposition about the importance of the complaints feedback for
22 the residences, but also, from my perspective, in addition to that is the importance of the

23 management and leadership of the residences as well.

24 MS TOOHEY: Yes, because, presumably, if that call out culture is established by the leader,

25 whatever the position is, of that residence, then you could expect that that would filter

26 down and become the culture.

27 MR TE KANI: Of'thc residence, yes.

28 MSTOOHEY: Alright, I just want to go now to the most rccent ICM report. I know we looked

29 at this just before the break, this BAR0000720 and page 85. One thing, as we're bringing
30 that up, can you just explain the, 1 was just slightly confused about the difference between a
31 grievance and a complaint. Is a grievance something that goes to the grievance panel?

32 What's the difference?

33 MR WHITCOMBE: Yes, that's right. Essentially, the grievance process is the way that a young

34 person can raisc anything that they want to. They also should havc rcgular visits from their
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1 social worker who they might want to raise issues with, also with their youth advocate or
2 lawycr for child. And in addition to that, thc presence of VOYCE Whakarongo Mai
3 workers within the residence is frequent and they cstablish rclationships within cach of the

4 residences across the country.

5 MSTOOHEY: Alright. So if wc just go to paragraph 6 herc, looking at that, this is thc —- so just
6 to orientate this, this is the ICM's latest report for the period mid 2020 to mid 2021, if I've
7 got that right.

] MR TE KANI: Yes.

% MS TOOHEY: And they are reporting on, essentially, compliance with those National Care

10 Standards that we were talking about before. And they've noted that Oranga Tamariki says
11 the grievance procedure needs to be safer and you've outlined the current arrangements that
12 tamariki and rangatahi are requircd to ask staff membcrs for a form to make a gricvance.

13 Thosc arc the same staff that managc the day-to-day living of tamariki and rangatahi,

14 including them being able to leave residences, have visitors and make phone calls. Staff

15 also manage the grievance procedure. Although staff who may be the subject of a

16 grievance are not involved in the investigation, Oranga Tamariki accepts that its current

17 grievance procedure does not allow tamariki and rangatahi in residences to make

18 complaints indcpendent of staff.

19 [s that still currcntly your position that this nccds a bit of work?

26 MR TE KANI: So our current position it actually nceds, in my words, an overhaul, so, which is

2i why we have work already under way, which is called Manaaki Kerero, working with
22 VOYCE Whakarongo Mai to completely redesign our feedback and complaints process
23 internally. The points made here — sorry, the paragraph that you've described, we would
24 agree would not be optimal for an open and transparent complaint process.

25  MS DICKSON: And if ] could just add, that these specific issues are the ones that have been

26 identified as a priority for action in the work that Mr Te Kani's just described, so there is
27 active work on those issucs, having multiplc channcls, not rclying on staff to access the
28 gricvance proccss.

29  MSTOOHEY: Just another couple of points beforc we perhaps come back to that, the next

30 paragraph down says:

31 "An issue also raised is that rangatahi have spoken to Oranga Tamariki staff about
32 not wanting to be narks, which may prevent them from making a grievance. Oranga

33 Tamariki has advised that they are developing a project to make the grievance procedure

34 youth fricndly..."
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| Which 1 think you've just referred to, Mr Te Kani —

2 MRTEKANI: Yes.

3  MSTOOHEY: "..timcly and safc to use."

4  MRTE KANI: Yes. Justto add, Ms Toohey, in the residences already is the opportunity for

5 young persons to make complaints anonymously, to, or at Icast makc complaints in an

6 anonymous box which could then be referred on to VOYCE Whakarongo Mai or their

7 advocates, and that, 1 know, is clearly communicated and articulated to every young person
] that enters the residences.

9 MSTOOHEY: Right. I guessthe problem with that, though, is that if it's an anonymous box and

10 it's quite a scrious allegation of harm, then you're going to run into that same issuc of not
11 being able to investigate it in terms of your employment obligations unless you have a
12 named person who you can then takc that complaint to the staff member.

13 MRTE KANI: That could wcll happen, ycs.

14  MSTOOHEY: Justso I understand, and I'm sorry to labour this point if it's already been covered,
15 but if a child in a residence wants to make a complaint or an allegation of harm, they must
16 first do that within the residence, have I got that right?

17 MR WHITCOMBE: In some ways, you know, they're not able to leave the residence and so

18 you're right in that rcgard. That was also why I wantcd, you know, to make it clcar that

19 therc arc other people who interact with the child on a regular basis, and it isn't just thosc
20 pcoplc that I suggested were therc, VOY CE Whakarongo Mai and the youth advocatc and
21 social worker. Eachrcsidence, you know, the young pcoplc have really good rclationships
22 with the schooltcachers and that's a — they're not run by Oranga Tamariki, thcy're run by
23 schools, and there's also a health provider at residence every day and a young person can
24 ask at any point to go and meet with the nurse.

25 So I think what I would want to say and not be defensive, because 1 agree that the
26 system needs an overhaul and it needs to be youth friendly and transparency in pathways
27 will creatc that for young people.

28 MSTOOHEY: Just on that, therc's a couple of points herc. Onc is on that no narking culturc,

29 does it concern you that the ICM rcport from Junc 2021 is still identifying that as a barricr,
30 71 years on from the beginning of the Commission's scope period as a barrier to making a
31 complaint?

32 MR WHITCOMBE: Yes, absolutely.
33 MS TOOHEY: And that's probably a bigger problem for you than the complaints procedure, is

34 the culture.
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MR TE KANI: Yes indeed. Acknowledge that, yes.
2 MSTOOHEY: Wc might not be able to resolve that onc today, but just in terms of VOYCE,

3 I just wanted to bring up something clse for your comment and that's at page 75 of the ICM
4 report at paragraph 3. This is referring to Oranga Tamariki's use of VOYCE Whakarongo
5 Mai to inform tamariki and rangatahi in care about advocacy services, but the survey by

6 Oranga Tamariki showed that only 46% of 1,545 tamariki and rangatahi who were

7 surveyed know about VOYCE and only 29% know how to contact the service.

] Is that — Ms Dickson, do you want to comment on that?

° MS DICKSON: Yes, so | wanted to check some information over the break, so there's both a
10 responsibility for social workers to advise tamariki, rangatahi about VOY CE, but there's
11 also, in keeping with the right of participation, an automatic process where the names and
12 contact dctails of tamariki in carc are provided to VOYCE so thcy can proactivcely initiate
13 contact.

14 What | would say is VOYCE is a growing organisation, so its coverage and capacity
15 has grown over the period that the monitor's reporting and since.

16 MS TOOHEY: 1 just want to go to another page here of the ICM report which is page 84 and

17 1 just want to be clear about how complaints have arisen. Ms Dickson, you referred

18 ycsterday to the safcty and harm report and how — and the steps that have been taken with
19 that unit to rcport on findings of harm. I understand from that rcport that thosc findings,
20 that the raising of a concern of harm being inflicted could be raiscd by a number of pcople
21 that we've just talked about, by staff or a lawyer for child, a caregiver, but this part of the
22 report reflects that during the reporting period for the ICM, so mid 2020 to mid 2021, of
23 7,056 tamariki and rangatahi in Oranga Tamariki care, only 14 complaints and one

24 compliment were recorded from tamariki and rangatahi. Can we just contrast that to the
25 numbers of children who the safety unit concluded were harmed, which 1 think is 486,

26 approximately?

27 ~ MS DICKSON: Findings against; somc children could have morc findings.
28 MSTOOHEY: Yes, and obviously, thcre arc somc who will be small who can't complain,
29 themsclves, but that figure, I think wc'd all agrec, is quitc alarmingly low.

30 MS DICKSON: Yes, what [ would say, though, is that the 14 complaints don't reflect all of

31 disclosures of abuse or allegations of abuse or concerns about abuse or neglect that were
32 then treated as a report of concern. So it's not an automatic overlap that those matters that
33 go through a child protection investigation would also generate automatically a complaints

34 system revicw of this naturc.
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1 MS TOOHEY: 1 think they've said at the bottom there in that paragraph that's highlighted at the

2 bottom, that Oranga Tamariki is improving its complaints process, you've talked about that
3 this morning, and that if it's successful, they would expect to see an increase of the number
4 of complaints and compliments recorded:

5 "Wc will monitor the ratc of engagement."”

6 I don't think this year's report is available yet, is that right?

7 MS DICKSON: No, so we're in the process of finalising our annual response to the Monitor.
] They will report on that early in 2023.
¢ MSTOOHEY: Areyou in a position to comment yet about whether it's increased, or not?
160  MSDICKSON: It's certainly not incrcascd to the level that I would considcr is indicative of a
11 tamariki responsive complaints system, no.
12 MSTOOHEY: Allright.
13 COMMISSIONER ERUETI: Do wc know if thesc 14 complaints arc from the residences or
14 from foster care?

15  MS DICKSON: These are more likely to be outside of residences because complaints in the

16 residence space are treated in the grievance pathway. So this would be children and young
17 people who were in a range of other care arrangements, including the whanau care

18 arrangcements, the 396, but also potcntially young pcoplc who havce Icft carc or young

19 people who remain in the custody of Oranga Tamariki who have returned home.

26 COMMISSIONER ERUETI: Okay. We're getting to 396, but I understood before that, in the
2] residence therc are two paths, you can make a complaint as wcll as lodge a gricvance with
22 the gricvance panel.

23 MS DICKSON: So a young person, while they're in residence, may also — you know, they might

24 build a trusted relationship with a youth worker in residence and share some things that

25 were of concern to them about their broader social work involvement and so that wouldn't
26 be treated through the grievance process. That would be then addressed through a

27 complaints process outside gricvancce — outsidc of the residence, becausc it would be

28 relating to an issue that wasn't specifically rclated to the residence.

29 COMMISSIONER ERUETI: Isce. Just to a tamariki, I wondcr if that distinction is clcar to
30 them about the nature of the complaint, it doesn't really matter, it's just getting their

31 concerns through. If there are two processes, how that can confuse a child.

32 MS DICKSON: And it shouldn't be for the child or young person to navigate that response. |
33 would accept, 1 think it is more complicated than is helpful for children and young people

34 at thc moment.
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1 COMMISSIONER ERUETI: Kia ora.
2 MSTOOHEY: Just to finish this subject, I just want to look forward as to thc ncw rcgime, which

3 sccms to have passcd its third reading last night with the Oversight Bill. You —as1

4 undcrstand it, under the new regime, the Ombudsman will assumc responsibility as an
5 extcrnal monitor or external body available to investigate complaints. Is that your

6 understanding as well?

7  MS DICKSON: They already have the potential to investigate complaints, but they will have

] an expanded remit.

$ MS TOOHEY: My understanding is that in the first instance, many of those complaints that
10 might be made to the Ombudsman, and I think you alludcd to this before, would be sent
11 back to Oranga Tamariki to invcstigatc first?
12 MS DICKSON: There would be — my undcrstanding would be that therc's an initial triage that the
13 Ombudsman's office would do and if it was felt appropriatc that thcrc might be valuc in

14 Oranga Tamariki utilising its complaints process first, then it would be referred back-, yes.
15 COMMISSIONER ERUETI: 1 think you said that, usually, there would — through the triage, it
16 would come back to OT, is that right? They're more common than not?

17 MS DICKSON: 1t would depend on the nature, so I think the conversations 1've had with the

18 Ombudsman's officc, if they felt it was a concern that required quitc robust investigation of
19 a set of facts, they would absolutely say it was their responsibility. If they felt that perhaps
20 therc werc issucs that were morc easily respondcd to in a morc mediated, restorative way,
2i then that's when they would recommend bringing it back, because there would be more

22 potcntial for a rclational approach and quicker resolution of the conccrns, but they arc very
23 clear, if it's more of that investigative finding of a set of circumstances and values, they

24 would take that forward to investigate.

25  COMMISSIONER ERUETI: Yep. Butin your experience, do you think many of the cases back
26 to OT?

27  MS DICKSON: A large numbcr do, a significant numbcr.

28 MSTOOHEY: Ms Dickson, this is, again, a qucstion for you. This morning, I just mentioncd

29 before the Office of the Children's Commission opening to the Commission and just

30 recalling that comment that in that Commissioner's view, in referring to them repeatedly
31 highlighting concerns and their view that a complaints system should be subject to robust
32 oversight, you mentioned this morning that you have a close working relationship with the

33 Ombudsman. That comment raises — might raise a few alarm bells in terms of how robust
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1 the oversight is going to be under this bill, given that the Ombudsman is meant to be the
2 overall monitor of this complaints system. Do you want to commcnt on that?

3 MSDICKSON: Sorry, that certainly wasn't my intention to convcy any scnsc that thcre was an

4 interfercnce in the independence of the rolc. What I'm mcaning to say is that therc is

5 regular liaison betwcen the offices so that, as the proccss that we've just talked about, wherc
6 there is a referral back of an issue or us reporting back on outcomes of recommendations,

7 that happens in a timely way. So we meet regularly to provide information. There are

] channels of communication. 1 did not intend to imply that there was any more extensive

’ nature of the interaction than that.

1¢  MRTE KANI: Ms Toohcy, ifl can add, we've got an agrced protocol between both officcs.

11 There's clcar processcs, cven in our intcraction, which is quitc formal in naturc. For the
12 very reason you've identified, the Ombudsman himself is very clear about maintaining the
13 integrity of his office, so given that, the interactions with us is professional but careful to
14 maintain that integrity.

15 CHAIR: Can you see that notwithstanding what are carefully established protocols, that from

16 a survivor's perspective, that the mere fact that there is a relationship that needs to be

17 managed, could raise some alarm bells? Could raise some suspicion, just on the face of it?
18 MRTE KANI: No,I acknowledge that. I acknowledge and do have empathy for survivors, you
19 know, with the perccption —

26 CHAIR: That's right.

21 MRTE KANI: - that that rclation could be — could be too closc.

22 CHAIR: Was it cver contemplated how that — becausc you've obviously tricd to address that in

23 your protocols with the Ombudsman, but was there ever any consideration given to another
24 way of operating that would lessen that perception?

25 MR TE KANI: [ think, from speaking on behalf of Oranga Tamariki, and the Ombudsman will

26 no doubt have his own views, our interactions are very transparent in that what we do, how
27 we intcract is, for my words, discoverable. So wc opcrate knowing that there's public

28 accountability ovcr the naturc of our rclationship for the very rcason. Wc're very respectful
29 of each other's boundarics and authority. Wc're very respectful, of coursc, of the officc of
30 the Ombudsman's powers and duties as well. Ultimately, they have a role to play to keep
31 us accountable and demonstrate that accountability to the public.

32 The practicality of the working relationship, however, means they have to work

33 with us to access information, as you've understood for the last two days, that we hold. So,

34 at one level, they will of course work closely with those who make complaints, but by
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| nature of doing a thorough job of the complaints they receive, we, Ms Dickson's team have
2 to work very closely with them in the provision of that information, answering questions.

3  CHAIR: To a large cxtent, you arc having to work within a framcwork that you might not

4 nccessarily have designed but somcebody clsc has designed a framcwork and you're having
5 to manage the relationships within that legislative structure, aren't you?

6 MR TE KANI: Of course, and given, as I've just said, the nature of the information we hold, that
7 they require to discharge their obligations too.

2 CHAIR: Okay, thank you, we'll leave that at that point. Thank you.

¢ COMMISSIONER ERUETI: On that, it is interesting that a significant number of these

10 complaints are being triaged and filtcred out and comc back to OT [Oranga Tamariki] so
11 that this indcpendent monitoring function is only for thosc kind of highcr threshold

12 concerns and complaints, suggcsts that thcre needs to be some other process that's also
13 indcpcendent for these other complaints that arc coming back so that they're managed

14 externally to OT?

15 MS DICKSON: So that's — Mr Te Kani mentioned the work of the man Kaki korero work that

16 we're doing with VOYCE Whakarongo Mai, so other than whatever legislative or
17 regulatory processes for monitoring and oversight would be, we're really open minded to
18 the proposal that comcs, bascd on the expcericnccs of tamariki and whanau about the full
19 range of review options, which could include an independent complaint function.

26 MR TE KANI: IfI can add just onc more point, ma'am. Somc of thc naturc of what's rcferred

2i back to Oranga Tamarikiis by and large relational. The assessment of the office of the

22 Ombudsman that therc's been a relationship break down between a social worker and a

23 tamariki or whanau and on the basis of the information they’ve received and the triage that
24 they’ve done, said actually start by referring that back to Oranga Tamariki, they'll maintain
25 an oversight of the handling of it, so we will write back to them formally about how we've
26 responded to it. The office of the Ombudsman will maintain its relationship with the

27 complainant to assess whether we've met their necds and cxpectations and how wc've

28 handlcd their concerns. So what sits bchind it is a process.

29 MS DICKSON: And I would note, and this is possibly something just to check with the

30 Ombudsman, as | understand it, there would need to be, the complainant would need to be
31 comfortable with the proposed approach of the Ombudsman as well.

32 MS TOOHEY: lJust to finish this subject, to give you the opportunity to comment, the other part

33 of'the Children's Commissioner opening last Monday was that a functional mokopuna- and
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| whanau-centred complaints system has never existed and is urgently needed. You've made
2 somc commcnts acknowlcdging the scope for improvement.

3 MRTE KANI: Yes.

4  MSTOOHEY: Do you scc you've still got some way to go in rclation to that?

5 MS DICKSON: Most definitely.

6  MS TOOHEY: And just finally, from that statement from the Office of the Children's

7 Commissioner, | had the impression that possibly you don't have that same close working
8 relationship, and I don't mean that in a negative sense, but that you don't have that same
° relationship with the Children's Commissioner's office as you do with the Ombudsman?

16  MS DICKSON: We do have a similar relationship, a liaison, working arrangements governed by
11 an agrccment, regular intcraction to make sure that we provide what's rcquired for them to
12 undcrtake their dutics — undertake thceir role, sorry.

13 MSTOOHEY: Thank you. I want to now switch to a slightly diffcrent subjcct and that is just

14 the examination of a complaint case study. And this is — I'm just going to bring up a

15 document ORT®072615. I'm going to refer to this person as "Person F", to avoid disclosing
16 who it relates to. This document is a letter from the mid 198@s, from the head of the

17 Dunedin Girls' Home to the Director-General of Social Welfare, reporting on

18 an cmployment process in relation to a staff member. If we just, if I just call out paragraph
19 1, it notes thc scrious and inappropriatc behaviour of the staff membcer, who, if he had not
20 resigned, would have been the subject of charges under the State Scrvices Act which, they
21 arc confident, would havce Icd to his dismissal.

22 And then if we go to paragraph 3 and number 2 there, so you sce there that there

23 was "notice of inappropriate behaviour” and it's set out again at paragraph — if we go down
24 to the next subparagraph 2. There was an allegation of sexual abuse by this staff member
25 of two young girls and the whole of the staff had threatened to walk off the job if he came
26 back to work.

27 And then if we go to the paragraph 4 on the ncxt page, subparagraph 2, this rccords
28 an interview that was conducted with the staff member. They raiscd with him the matter of
29 scxual abuse, and if we go to paragraph 3, he was told that staff would not work with him,
30 and then see that he, if you look at paragraph 8 there, admitted kissing, hugging, initiating
31 some group massage with staff. And then if we go down to paragraph 4, if I can just

32 summarise this, he agreed to, "provided little in the way of a defence but elected to resign

33 and did so".
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1 And then if we go all the way down to paragraph &, you'll see that the sexual abuse
2 was reported to the Policc. Onc of the complainants did not want to coopcratc with the

3 Police, but thcre was obviously morc than one, from that Icttcr.

4 And then going down to paragraph 9:

5 "Summarising, I believe that this staff member's resignation was a satisfactory

6 conclusion to this bad episode. He must never be allowed to work in the State Services

] again, especially in social work."

] So this is the mid 1980s. And I think you'll agree with me that that's a reasonable
’ response. Setting aside whether the matter was referred to the State Services Commission
10 for chargcs, that sccms likc a rcasonable responsc, and it's been dealt with and referred to
11 the Police.

12 MRTE KANI: Yecs.
13  MSTOOHEY: So, fast forwarding to the carly 2000s, I just want to go to documcnt

14 ORT0074838. And this document, when it comes up, is the same staff member, Person F's
15 application for employment at Epuni as a night attendant supervisor in the early 2000s.

16 You'll see there at page 1 he records — if we just call out the box, under "Please tick the

17 appropriate boxes", "Have you ever been employed in DSW?" "Yes, Dunedin Girls'

18 Home", and it's got the years written there.

19 Can any of you spcak to the period in 2001 as to whether somebody's filec would be
20 checked if they had indicated that they had worked for Social Welfare before?

21  MSDICKSON: I can't say for certain. I would expect that it should havc been.
22 MSTOOHEY: Alright. Wc'll bring up the next document, NZP0018309. And this is a filc notc

23 from 2011, so a much later review of the file. You'll see this file note has been prepared as
24 part of the historic claims process and it relates to the same staff member, Person F. It's

25 prepared in 2011 and if we just go to the next page, if we see the highlighted part there, the
26 person reviewing this, Person F's file, for the purpose of the historic claim has noted:

27 "His staff card carrics the statement 'Not suitablc for re-cmployment'."

28 It rccords that he was offercd that position at Epuni, which he took, and if we go

29 down the page, we can sec therc, without going into huge dctail there, you'll notc that there
30 were quite a large number of allegations in that period when Person F was employed at

31 Epuni. For privacy reasons, | won't outline all of them, but they generally relate to one-on-
32 one counselling sessions at night and resulted in complaints and then that staff member lef't
33 Epuni after about a year of employment.

34 CHAIR: And we're talking here at about 2002, arc we?
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| MS TOOHEY: Yes. So I think that you'd accept that whatever happened there in 2001 when that

2 staff member was cmploycd, re-cmploycd by Child, Youth and Family, the latcr itcration of
3 the Dcpartment of Social Welfare, was, can be nothing except for a failing, given what was
4 on his staff filc.

5 MR TE KANI: What was on his filc, ycs.
6 MR WHITCOMBE: That's right.
7  MS TOOHEY: 1 just want to fast forward to the end of this story and I'm going to bring up a
] document which is publicly available, which is a decision of the Parole Board from June
° this year. And this relates to Person F. | think you would have seen this.
16  MRTEKANI: Yecs.
11 MS TOOHEY: Yes. It's been provided, Madam Chair, to the Crown last night. And again, for

12 privacy rcasons, I won't go into all of it, but this documcnt, if wc just go to thc ncxt page,
13 records that this staff membcr is currcntly in prison. Hc was denicd parolc. Hc is scrving a
14 13-year sentence of imprisonment for rapes of female children aged 10 to 135, all of whom
15 were in Dunedin Girls' Home in the first half of the 1980s.

16 There are a few things that 1 want to ask for your comment about. The first is that,
17 according to this report, the sexual offending by this staff member took place over a six

18 ycar pcriod at the Duncdin Girls' Homc and whilc we agreed that the investigation we

19 looked at carlier by the girls' home was quitc reasonablc and rcsulted in him lcaving and the
20 referral to the Policc, it's obvious that the complaints were not immcdiatc, that at the time
2i ofhis departure and this coming to the attention of the home, this had been continuing for
22 six ycars at the homc. Do you have any comment about that in tcrms of how you fccl the
23 complaints procedure performed at that time?

24 MR TE KANI: [ mean, clearly, the actions were criminal in nature, so I think we have to be clear

25 about that and we start there, and it's regrettable that the young girls at that time weren't

26 safe and that his actions led to what we've read. A child-centric, tamariki-centric

27 complaints process, with all thc best intentions we would hope would make that transparcnt
28 and draw that out. Onc of the cffccts we know that would comc from such a design of a

29 process is it would act as a deterrent for thosc who arc of a prcdatory naturc to want to scck
30 out to work in such an environment, because they'll know they'll be under scrutiny and

31 transparency.

32 MR WHITCOMBE: 1 just wanted to — just from a feelings perspective, it makes me feel sick that
33 that was allowed to go on and, yeah, it's appalling, it shouldn't have happened. It is

34 incredibly regrettable and — yeah, I just wanted to put thosc statcments on the tablc.
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1 MS DICKSON: And I would just simply add I think it's more than a failing of a complaints
2 systcm, it's a failing of thc fundamental safcguarding protcctions that we've talked about
3 over the last two days, a failurc to recognisc, respond and take action to prevent abusc.
4  MSTOOHEY: Bccause onc of the other issucs that I wanted to ask you to comment on was that
5 cven despite the clearly quite receptive principal at the time who conducted that
6 investigation and was — acted decisively —
i MR TE KANI: Yeah.
] MS TOOHEY: — obviously, those girls didn't feel that they could disclose to them the full extent
° of what was going on at the time, because what is recorded in that Parole Board decision is
10 far more cxtensive, isn't it?
11 MR TE KANI: Yes.
12 MS DICKSON: Yes.
13 MSTOOHEY: And, Ms Dickson, do you have a comment, I know this is your arca within

14 Oranga Tamariki, do you see this as a challenge still with that no narking culture, that even
15 if you do complain, maybe you minimise the extent of it because you're still living in that
16 residence or with that caregiver and you maybe want to alert someone to the fact that

17 something's not right but you don't want to risk the consequences of a full disclosure?

18 MS DICKSON: So whatI would say is that what we would now rccognisc is that if onc young

19 pcrson was at risk, the likelihood is that other young pcoplc in the same carc arrangement
20 were also at risk, so part of thc joint protocol that we have with Police, we refer to it as the
21 “mass allegation investigation”, which is not thc grcatcest term, but it basically

22 acknowlcdges the need to consider the potential for multiple victims in a situation, so the
23 onus shifts from a young person overcoming all those pressures, not narking, the threats,
24 the kind of things that would prevent them from disclosing, to providing an active

25 opportunity to share what's occurred to them. So there would be a tailored social work

26 interview with a child to give the opportunity for disclosure, even if there hadn't been an
27 allegation made in respect of them.

28 MSTOOHEY: I have one more document about this — but it might takc a few minutcs.

29 CHAIR: Ithink we should take the break because of the peoplce, but we'll resume with this when
30 we come back, thank you.

31 Adjournment from 11.54 to 12.11 pm

32  CHAIR: Thank you, Ms Toohey.

33 MS TOOHEY: To finish off this subject, I just want to look at how complaints such as the one

34 against Pcrson F werc recorded historically and then look at how they arc now. I want to
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bring up document [ORT0000769]. This is a statement that was provided by Oranga
Tamariki in rclation to the complaints proccss at the request of the Commission. And you
scc there at paragraph 2 it's sctting out a historical overview about the complaints proccss,
the cxpert advisory group and recommendations. So that's the context of this document.

And then at paragraph 5, it scts out:

"For a 6@-year period, 1950 to 2010, information about allegations of abuse,
subsequent investigation and assessment and outcomes is held on individual case files and
cannot be reported without reviewing each individual case file."

So my understanding in relation to Person F, who we've just been looking at in the
Dunedin Girls' Home, is that thcre would be no central register of complaints made against
that person at the time.

MS DICKSON: That's my understanding.

MS TOOHEY: That in order to sec whethcr there had been a complaint, you'd have to go to the
individual's — the staff member's file.

MS DICKSON: Yes.

MS TOOHEY: Right. And just in terms of a general proposition, do you agree with me that it's
important to have a central Complaints Register so that if, for example, Person F was
employed in the early 1980s at the Duncdin Girls' Homec, there was no investigation, some
complaints werc raiscd but they didn't result in his losing his ecmployment, in other words,
they werc not substantiated, and then five years latcr, in a diffcrent home, similar
allegations arc made, you'd rcally want to you know, wouldn't you, cven if it hadn't been
substantiatcd?

MR TE KANI: Yes, you would. Even ifthey weren't substantiated, yes, you would.

MS TOOHEY: 1 just want to turn now to what Ms Nicholls told us, and this was a year or so ago
— it was October 2020 that this statement was made, so | just want to go to what she says
the current process was at that time and check whether it remains current. So this is at
paragraph 14. And Ms Nicholls rcfiers to the cxpert mcasurcment group's
recommecndations, which I think you've rcferred to in cvidence alrcady, as to what a good
complaints system should look like and I think, Ms Dickson, you've referred to this, about
the new measurement approach which reports on all abuse findings in care, which I think is
the Safety of Children in Care unit reports.

But the Commission's understanding from this statement is that the central register
that now exists of complaints, if you like, of abuse in care only records substantiated

findings.
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MS DICKSON: So if | could just explain a little bit about how an investigation would be
recorded in our case management system, so an allegation would be recorded, and I'm
talking about CYRAS, so this is the distinction I made a little bit carlier about complaint
versus a child protection investigation.

So arecord of the report of concern would be cntered and a record of the asscssment
and finding, whether found or not found, would be entered.

MS TOOHEY: Against what?

MS DICKSON: Against the child.

MS TOOHEY: Right. That's the problem, isn't it, Ms Dickson?

MS DICKSON: It docs raisc an issuc that unlcss a finding is madc of substantiatcd abusc against
a named pcrpctrator, that — that wouldn't be rccorded or scarchable per sc.

MS TOOHEY: This is a major risk, in terms of safcguarding, that you do not centrally rccord
a rcgister of complaints that arc not substantiated, isn't it?

MS DICKSON: The record of non-substantiation would be in each case file.

MS TOOHEY: Isn't that the problem, Ms Dickson? Can you see the problem? So I want to give
you another example to illustrate this. Somebody is at a family home. They are,
effectively, a foster parent. A child comes forward in, say, 2017 and says, "l was raped by
this pcrson who's running the family home". An investigation is held; maybe the person
doesn't want to go through with it, they arc intimidatcd by it, maybc the Policc don't want to
prosccutc; therc's no finding. So that remains on her filc or maybc his filc, but isn't
registered. Bear with me.

Fast forward. 2020, there's another complaint by another girl who docsn't know the
girl from 2017, has nothing to do with her, no possibility of collusion, she makes a
complaint of rape. Your safety unit goes to investigate it, sees no substantiated finding
against that person and doesn't have all that relevant information to consider. Do you see
how the lack of a centralised register of complaints that are not substantiated is so
important for safeguarding?

MS DICKSON: Yes, I do agree with that. If | could — I do agrce with that.

MR WHITCOMBE: Within our CYRAS systcm, any allcgation — sorry, in CYRAS, I'm
referring to our case management system — any allegation does have a name attached to it
and so names are searchable within our system, and it doesn't take a substantiation for it to
be clear that there has been an allegation made if you do a specific search for a specific
person.

CHAIR: A staff mcmber — is it dcalt with by a staff member or by thc namc of thc complainant?
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MS DICKSON: So both the child and the alleged perpetrator, if known, would be added as what

2 we call participants in an investigation. So you would bc ablc to scc that somcbody was a
3 participant in an investigation if you scarched that filc. I still accept the point it's not as

4 comprchensive as — -becausc it is scnsitive to things likc incorreet spelling, you know, the
5 extent to which the scarch is complctely donc, so I do —I add thosc — we add thosc

6 comments by way of context, not to negate, or not to suggest that my comment before that
7 it could be stronger is not correct.

8  MSTOOHEY: Justto give you the context, the reason that the Commission became aware of this

’ is because we had requested under section 20 data about the numbers of children in care,
10 the numbers of allegations of assault and for the scopc period and nonc of that information
11 could be given because of the way the data was recorded and you can sce it's a concern that
12 that remains thc issuc.

13 MS DICKSON: It's a very scrious concern and wc absolutcly know the limitations of our currcnt

14 case management system and recording processes.

15 COMMISSIONER STEENSON: Can just ask, do you think it would be useful then to have

16 somewhat of an expanded version of that, like a centralised system that would allow sort of
17 a registration of those kinds of details for the purpose of vetting and complaints
18 management across agencics?

19  MS DICKSON: I think we have an opportunity ahead of us over the next few ycars wherc it is

20 planncd to fundamentally re-design our casc management systecm to make thesc kind of

21 safeguarding and vetting practices, a central design considcration in that systcm.

22 MSTOOHEY: Bccause, can I suggcst to you also, that the kind of information that you, Mr Tc
23 Kani, talked about as a taonga on the first day of giving evidence —

24 MR TE KANI: Yes.

25  MSTOOHEY: - to give you information that you can act on, if — for example, in the Christchurch

26 home that's been suspended and about to be closed down, if you had a central register of
27 complaints coming in, and I don't know what that would look like, but if, say, you had a
28 numbcr, a large number of complaints coming in about onc or morc staff member on onc
29 sitc, that would be important information.

38 MR TE KANI: Yes, it would be.

31 MS DICKSON: And if could just add, it's not just having one register or system, it's having the
32 range of information systems, you know, staff, client, complaint, working in an integrated
33 way so that across all three, there's no gaps, 1 guess, where information cannot be held, so...

34 MSTOOHEY: It's about that data being accessible to you isn't it?
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1 MS DICKSON: Yes.

2 COMMISSIONER ERUETI: Can I ask, I mean, currcntly you wouldn't bc using CYRAS and
3 doing a namc scarch as part of a vetting proccss for a ncw staff member in a residence,

4 would you be doing that?

5 MSDICKSON: Yes.

6  COMMISSIONER ERUETI: You would be doing that?

7 MR WHITCOMBE: Yes, we would.

2 CHAIR: And itraises a bigger question for me as well. At the moment, you're looking at staff

’ members from Oranga Tamariki and its predecessors. 1 think we've got to be mindful that
10 therc arc pcoplc from other agencics, former — and I'm thinking particularly of, say, school
11 tcachers, so tcachcrs who may havebeen perpetrators in their former lifc, looking for a ncw
12 Jjob coming across. Now, Oranga Tamariki wouldn't hold any dctails of complaints,

13 substantiatcd or not, from thc cducation sector, would thcy? Or is there an information
14 sharing ability?

15 MR WHITCOMBE: What would have happened, were a report of concern would have been

16 made, if there was any allegation of harm to a child, and that person's record would be a

17 part of that, so the vetting information would come through.

18 CHAIR: So docs cducation hold record, do you know? Docs cducation — just using that as an

19 example, does that hold records of unsubstantiated complaints of the sort that Ms Toohey's
20 referring to? Do we know that?

21 MR WHITCOMBE: Only so much if we've reeeived a report of concern.

22 COMMISSIONER ERUETI: If that child is in Carc and Protcction or —

23 MR WHITCOMBE: Only so much as if we've been reported to in terms of the concern around
24 that particular teacher.

25  MS DICKSON: Ifthere's a report of concern for any child and a teacher was identified as the

26 alleged perpetrator, they would be added —

27  CHAIR: I'msorry, I haven't cxplained mysclf wcll, I beg your pardon. I'm talking about

28 employing, Oranga Tamariki employing somebody who has been a teacher who has had
29 unsubstantiatcd allcgations against thcm.

30 MS DICKSON: There wouldn't be specific checks with teaching, as far as I'm aware; it would be
31 checking CYRAS and convictions.

32  CHAIR: Butare we confident that education has got the central register of substantiated and

33 unsubstantiated complaints?
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1 MR TE KANI: [ can't answer that question. We don't have an agreed protocol which shares that

2 information. So to answer your question, if therc arc a numbcer of unsubstantiatcd
3 allegations against tcachers held in a centraliscd placc by the Ministry or the tcacher's
4 discipline tribunal, wc wouldn't havc access to that as an organisation by right.

5 MSTOOHEY: That subject of vetting is the next case study that [ want to put to you.
6  COMMISSIONER ERUETI: May I, Ms Toohey, just ask quickly, if we're moving from
7 complaints, are we going to come back to the 396 providers?
8  MSTOOHEY: Yes, after this example.
* COMMISSIONER ERUETI: Will we also look at foster care and complaints process?
16  MSTOOHEY: I think that Mr Cooke's going to comc back to that at thc cnd of the day.
11 COMMISSIONER ERUETI: Okay, ka pai, thank you.
12 MSTOOHEY: I want to bring up a document [ORTO0132833] — oh sorry, ycs no that’s corrcct.

13 So this is a very recent responsc to the Commission, 19 August, and you'll be awarc that
14 this relates to a person who was raised in this hearing on the first day with the Ministry of
15 Social Development.

16 MR TE KANI: Yes.
17 MS TOOHEY: And someone we've named "Person A" and, just to give the background of this,

18 this relates to a person who is currently employed by Oranga Tamariki, that the

19 Commission noticcd there were also allegations of historic abusc that had been raiscd with
20 the Ministry of Social Dcvelopment.

21 And if wc just go to page 3 of this document, being very carcful here not to give

22 dctails, given the sensitivity of the situation, just to summarisc thc cmployment history of
23 this person, this person had been employed by the predecessors of Oranga Tamariki and
24 resigned in about 2005 and was re-employed in 2009 and appears to have continuously

25 worked since then for Child, Youth and Family, as it was until 2017, and then Oranga

26 Tamariki.

27  MSDICKSON: Yes.

28 MSTOOHEY: Right. And is currently in a role that involves somc intcraction with children in a
29 residcnce.

30 MS DICKSON: Yes.

31 MS TOOHEY: Can I just go to paragraph 8. 1 just want to talk specifically about the period

32 when Person A was re-employed in 2009. The response, and this is the response of Oranga

33 Tamariki to the Commission in relation to this issue, that, confirms that when this person
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was re-employed at that time, the correct pre-employment checks were processed correctly
with no advcerse findings.

So I just want to go now to document [ORT0107226], which is a documcnt that had
been provided to the Commission as part of the gencral records that were sought in terms of
the Commission's inquiry. You'll see it rclates to carly 1990s and there is an allcgation
recorded against Person A of physical assault. And you'll see in the first paragraph, the
allegation is that after the child been returned to secure after absconding, which means
escaping from the residence, this Person A had entered his cell to give him his inhaler and
had punched him in the head just above the eye.

And you'll see there, looking down in the Ictter, that Person A denicd the allcgation
and thcre were no other witnesses.

And if we just look at the page 2:

"There is no way that the allegation can be substantiatcd and I have thercfore stated
to Person A that the inquiry is at an end and he is entirely cleared but it's vital that there be
no residual suspicion attached to Person A because of this allegation and the necessary
inquiry."

First, 1 think you'd agree with me that that's not a satisfactory response, the fact that
thcre was no witness to it in terms of the responsc — and you'rc nodding, but can we get —

MS DICKSON: I'm sorry, that was an unsatisfactory responsc.

MS TOOHEY: But, more importantly, why was this not considcred when the Person A camc to
be re-employed in 2009 when the requisite pre-employment checks were done?

MS DICKSON: I'm not ablc to answcr that.

MS TOOHEY: 1 just want to go now to what happened next, which is ORTO13... sorry, the same
document we were on before — actually, we don't need to go to that. I'll just summarise
what it said. In the response that we were looking at earlier at paragraph 30, it refers to a
staff allegations table. We considered this on the first day of the hearing and that was that
in 2006, Cooper Legal, a law firm who will be known to you as acting for a numbcr of
claimants, brought to the attcntion of MSD that there werce current staff that their clicnts
had made allegations of abuse against. We heard evidence from MSD, and it's summarised
there, that the Ministry identified who those staff were who were current staff.

So we'll just go to that document now, [ORTOI111834]. Ministry of Social
Development confirmed last week that this was the table that's referred to of the staff who
were current at that time. And if you just look on the first page there, I'm not going to

name all thesc difficrent staff, but this is about ten staff members who werce currently
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1 employed. And just to confirm again, that at this time, 2006, Child, Youth and Family was
2 within thc Ministry of Social Devclopment.

3  MRTEKANI: Yes.

4  MSTOOHEY: Who werc considering historic claims, on thc onc hand, against thesc staff and

5 employing the staff, on the other hand.

6  MS DICKSON: Yes.

7 MSTOOHEY: You'll see there that the first allegation is — this is not Person A, but physically

] abusive, would beat up boys in their room. The second allegation relates to a female, she

’ would give boys massages and would have sex with some of them, even though they were
10 undcrage. The next, one big Pakeha man would hit boys around thc hcad. Andifwc go to
11 the next page and scc the bottom cntry there, the allcgation is that the staff member forced a
12 boy to rapc another boy. And then if we go to page 3, we sce that Person A is namced.

13  MSDICKSON: Yes.
14  MSTOOHEY: And the allegations are that Person A would set up initiation fights and

15 stompings; make boys go over the hill to be beaten; he would beat up boys when they were
16 doing physical training and kick them when they were on the ground; make boys play

17 rugby against him as an excuse to beat them so that he could kick, punch and clothesline

18 boys; hc would sct up fights between boys and give the boys cxtra treats, cigarcttcs and

19 food, if they beat up, stomped or blanketed other boys.

20 So that's the allegation against Person A. And then if we just go down to look at — I
21 want to highlight anothcr one to you on page 5, you sec therc that an allcgation is forcing
22 boys to perform oral scx on the staff member. So I think you'd agrec with me that these

23 allegations against staff who were current in 2006 were quite serious.

24 MS DICKSON: Yes.
25 MS TOOHEY: Alright. 1just want to go back — sorry to jump around with this, but back to the
26 document we were looking at before, which is the NTP 511. It is 0132833.

27  CHAIR: Ithinkit's worth pointing out, too, for thosc who can't scc it, that that list of allcgations

28 against current staff lists thc staff name, where they worked previously, the allcgation

29 against thecm and then their current position as at 2006 within Oranga Tamariki or its

30 predecessor, with full information about where they were and what their job was, just for
31 the record.

32 MSTOOHEY: Thank you. So if we go back to paragraph 30, this is the response from Oranga
33 Tamariki detailing what happened in 2006. So it says at 31 that — sorry, at 30, that that

34 tablc that we were just looking at identified the 11 current staff members and then if we just
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1 call out 32 to 36, so there was a further document called "Outline of the plan to inform

2 current staff of allcgations against them" preparcd in 2006, and the plan was that undcr

3 employment law, cmployccs have a right to know if allcgations have been madc against

4 them. Thc process, at 34, was:

5 "The allegations were mostly vaguc and did not constitutc scrious criminal

6 behaviour. As a result, it was decided not to investigate the allegations further. Unless new

7 information came to light then the staff would not need to be suspended.”

] And if we go over the page, so at 35:

’ "The plan was marked 'Draft’ and despite searching electronic records, we have
10 been unable to confirm whether the instructions in the plan were complcted for cach staff
11 member.”
12 The plan was to personally inform cach staff member and of the dccision not to
13 undcrtakc an invcestigation. The General Manager was to advisc the staff member that there
14 will be supports in place for them — EAP, which is counselling, am I right?

15 MR TE KANI: Yes.

16 MS TOOHEY: And a contact to keep them updated and that in preparing the evidence, Oranga
17 Tamariki had reviewed all of their staff files in that table we looked at before and there was
18 no rcference to the allegations or any subsequent invcstigation.

19 MRTEKANI: Correct.

20 MS TOOHEY: Theupshot of all of that is that once this camc to Child, Youth and Family's

21 attention in 2006, at most, you might have offered the staff members counselling and you
22 did nothing about it despite the allegations relating to, I think you'll agree with me, some
23 very serious criminal offending.

24 MS DICKSON: Yes.
25 MS TOOHEY: Okay. Just in that same letter at paragraphs 9 and 10, it's outlined that all safety

26 checks under the Children's Act were completed with no concerns raised. Can you explain
27 how it is that thc allcgations that werc madc to the Ministry of Social Development as the
28 employer did not feature when you re-cmploycd this person in 2009?

29 MR TE KANI: We can't answer that qucstion, Ms Toohcy.
38 MS TOOHEY: Alright. I'm just going to go to one final document on this, which is

31 MSDO0015421. This is what happened — 1 just want to take you to what happened after
32 those, after the information was provided by Cooper Legal, the Ministry of Social
33 Development, as they confirmed last week, then started to receive a series of historic claims

34 against Pcrson A directly and this is a tablc that I think you'll be familiar with —
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1 MR TE KANI: Yes.
2 MSTOOHEY: - which again details the historic claims madc to thc Ministry of Social

3 Devclopment in relation to Person A. 1 think you'll bc aware, without me having to take
4 you through this, that effcctively there arc 24 allcgations of physical abusc; two of other
5 kinds of abuse had bcen discounted as not being ablc to be proved.

6 MS DICKSON: Yes.
! MR TE KANI: Yes.
2  MS TOOHEY: And Ithink we've heard that the Ministry accepted that maybe three or four

’ claims had happened and paid out on a total of 18, and when they said — just to be fair,
10 when they said they aceepted they happencd, obviously, that's not to a criminal standard or
11 anything of that naturc.

12 MSDICKSON: Yes.

13  MSTOOHEY: Socvcnlater aftcr the Cooper Legal information, cven when there arc documents,

14 quite detailed analysis of the claims for those findings, while this — while Person A is
15 employed simultaneously by the same organisation doing these claims, there's no
16 information, is there, on Person A's file about these historic allegations?

17 MS DICKSON: Not until we received some in 2019.

18  MSTOOHEY: Right. Okay. And my understanding from the evidence is that in 2019, now of
19 course MSD is scparatc to Oranga Tamariki.

26 MRTE KANI: Ycs.

21 MSTOOHEY: And had bccensince April 2017?

22 MRTE KANI: Ycs.

23 MS TOOHEY: They advised you of, I think, ten of the historic claims?

24  MS DICKSON: From memory, it was 10. One was found outside of the employment period and
25 a year later we received a further one.

26 MS TOOHEY: And I think you've also outlined, and we don't need to go back to it, but outtined

27 the process within that document that we were looking at carlicr, that following notification
28 of thosc claims, you satisfied yoursclf that therc werc no active safcty concerns in rclation
29 to this Person A still having contact with children in their day-to-day job.

38  MS DICKSON: | would just want to qualify that we satisfied ourselves to the extent that we
31 could, because there were limitations on being able to address the allegations with the staff
32 member, which meant we couldn't, in the way that we would normally address it fully with

33 a staff member and discuss the extent of safety concerns with them.
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1 MS TOOHEY: Right. 1 am going to bring this up, ORT0132833 again, paragraph 16. It just

2 includcs the statement, and you'll scc it in a moment, that no cvidence of any previous

3 employment concerns were identified by speaking with Person A's manager or through

4 revicwing previous personncl files. Did you not look at the 1990 allcgation of thc punch to
5 the face in the sccurc unit?

6  MS DICKSON: My understanding — I can't confirm that. 1 believe it wasn't looked at.
7 MSTOOHEY: It’s just — we're three years on from you being notified of the information that the
] Commission has set out here today. Is the issue here some kind of employment process? Is
’ that the issue, in terms of this person still continuing to have contact with children?

18  MRTE KANI: This pcrson— I can answer this. This pcrson is no longer in a rolc that's

11 interacting with children.

12 MSTOOHEY: So that's differcnt to what wc've been given on 19 August?

13 MR TE KANI: [ undcrstand there should have been a much morc recent update on that.

14  MS TOOHEY: The Chair asked the question of the Ministry of Social Development last week in

15 relation to their process earlier as to whose interests are taking precedence here. Is it the
16 interests of children in residential care settings, who we've just outlined this morning and
17 agreed are vulnerable, are unlikely to make a complaint, or is it the privacy and

18 employment interests of an employee of Oranga Tamariki?

19 MRTE KANI: It's a casc-by-case situation, but the starting point has to bc, first, we have all the

20 relevant information about that pcrson and any allcgations; and the sccond, in my vicw, we
21 must, if we can, undcr law, as wcell as with the agreement from complainants, put thosc
22 allegations to those people.

23 MS TOOHEY: Sure.
24  MS DICKSON: If1 could just add, 1 think it's not so much interests, it's obligations and

25 legislation, and if | could just give context around the High Court ruling, it was one that we
26 raised concern about in terms of, we were very worried about these allegations and

2 our ability to addrcss them fully, but there were restrictions on us being able to put the

28 allegations to Person A because of that High Court ruling.

29  MSTOOHEY: Alright. So that High Court ruling related to people who had made a claim in

30 court.

31 MS DICKSON: Yes.

32 MSTOOHEY: Some of the allegations to the Ministry of Social Development, on the evidence
33 that the Commission received last week, did not relate to people who had made a claim. So

34 you'd accept that that isn't going to creatc a barricr?
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1 MS DICKSON: So we were still obliged to seek the claimant's consent to put the claims, if we

2 could obtain that, and those wcre the stcps that we were taking,

3 MSTOOHEY: Alright. First of all, the High Court Icft open, didn't it, cxpressly, the position that
4 for vetting purposes, the ruling didn't apply, the safcty of children.

5 MR TE KANI: Ycs. That's true, corrcct.

6  MS TOOHEY: Second of all, whatever your legal obligations are, I think you'd agree with me

] that if safety of children is paramount, you would make sure that while you are satisfying
] your legal obligations to a staff member, that you take them away from children while
’ you're investigating —

16 MRTE KANI: Yecs.

11 MS TOOHEY: - or sorting out this legal mcss.

12 MRTE KANI: Ycs, agrce.

13 MS TOOHEY: And that hasn't happencd until this —

14 MR TE KANI: That has happened now.

15 MS TOOHEY: Has happened now?

16 MR TE KANI: Has happened now, yes.

17 CHAIR: When did it happen?

18 MR TE KANI: Last Monday.

19 MSTOOHEY: That was aftcr thc Commission asked for information about it.

20 MR TE KANI: That was, to the Commission, at the point in timc I was awarc of thc issuc. This

A issue was brought to my attention relatively latc in the process, which is unsatisfactory. At
22 the point in time, it was brought to my attention, it was very clcar to mc, on the basis of the
23 information I had seen and read, thatactually we had to put the safety of the tamariki first,
24 given the nature of the allegations, whilst we work through this process, bearing in mind

25 out of respect to the process we could only put one allegation to the person, given the

26 number of allegations, and that's the process we're currently embarking on.

27  MSTOOHEY: And the other nine pcoplc named in that 2006 as currcnt staff, where there werce
28 some allegations of serious sexual and physical oftending, have you satisfied yourselves in
29 relation to thosc pcoplc named?

3@ MRTE KANI: To the extent that we are, as I've stated just now, wanting to assure ourself about
31 the safety of the tamariki for whom they might be working with.

32 MS TOOHEY: Are any of those other nine still employed by Oranga Tamariki?

33 MR TE KANI: [ can't answer that question.
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MS TOOHEY: Alright [ want to move now to a diffierent topic before the break and that's just the
issuc of oversight and I want to go to the latest ICM report, that I know we've looked at it
before, which is MSC0008239. Again, this is the first full report of the Monitor which was
from the period 1 July 2020 to 30 June 2021. Sorry it’s page 32, third paragraph from the
bottom, I think. Yes, third from the bottom. You'll scc there that this talks about the
concept first of self-monitoring.

So my understanding of the way in which monitoring works for Oranga Tamariki is
that, first, you self-monitor against the regulations and care standards, and then, secondly,
we have now the ICM that provides a measure of external monitoring.

MS DICKSON: Yes.

MS TOOHEY: And wc'll comc to the 396 in a moment, but just looking at this, and I know wc've
touchcd on this already.

MS DICKSON: Yes.

MS TOOHEY: But if we look at that, it's talking about Oranga Tamariki has stated that its self-
monitoring is sufficient, but then it says in the third sentence:

"From our data and information request, Oranga Tamariki was able to answer 57%
of'the questions, but Oranga Tamariki cannot report on tamariki and rangatahi access to
hcalth services, and whethcer they are informed of and undcrstand their rights, or whether
caregivers are given appropriate training and information about the tamariki they care for."

Then it continucs on in the second to last paragraph:

"Oranga Tamariki can provide data for only 5% of thc 199 mcasurcs for all children
in their care using its databasc. Thc remainder of data provided comcs from quality
practice tools, surveys and manual analysis of case files. Case file analysis is a useful and
important component of self-monitoring, however the low level of structured data available
limits its ability to assure itself of the standards of care for every tamariki or rangatahi in
their care.”

I know you talked about this carlicr, Ms Dickson, about thc CYRAS casc sampling,
but I think you'd agree that the fact that you can only providc data for 5% of all of thc
measures as of June last year is a problem.

MS DICKSON: Yes, it's a problem.

MS TOOHEY: Because it then limits the way in which the Independent Monitor can conduct
their external monitoring.

MS DICKSON: Yes.

MS TOOHEY: Bccause you can't measure it and they certainly can't, am I right?
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1 MS DICKSON: Yes.
2 MSTOOHEY: What about — I just want to touch on the 396 providcrs, first in rclation to thcir

3 complaints mechanisms. Am I right in undcrstanding that it is for thec 396 provider to
4 satisfy you through thc accrcditation proccss that thcy have a good complaints system first
5 internally?

6 MS DICKSON: Yes.
7 MS TOOHEY: And thatthey are required to notify you of any instance, any allegations of harn,
] is that right?
’ MS DICKSON: Yes.
168  MSTOOHEY: Butothcrwisc it's for them to organisc their own complaints system?
11 MS DICKSON: Largely that's my undcrstanding.
12  MSTOOHEY: And my understanding about thc ICM is that thcy do not go to talk to children
13 who arc within 396 provider care.
14 MS DICKSON: They are exploring engagement with children as part of how they will conduct
15 their monitoring into the future.
16 MS TOOHEY: So far, though, with the last three reports, they haven't?
17 MR TE KANI: So far, you're right, yes, correct.
18  MS TOOHEY: So wc know that 396 providcrs include faith-bascd organisations and the likes of
19 the historic, now closed down Whakapakari and Moerangi, that's the kind of provider
20 would be included undcr that?
21 MS DICKSON: Some faith-bascd but not all faith-bascd. Only a small numbcr, actually.
22 CHAIR: It might be helpful for those watching and listening to have a very brief description of
23 what 396 is all about. It's probably an incomprehensible code.
24  MS DICKSON: Do you wantto... Would you like me to try —
25 MR WHITCOMBE: Just in a simple way, section 396 refers to a part of the Oranga Tamariki

26 Act and for an organisation to receive funding from Oranga Tamariki, there needs to be
27 accrcditation and within that 396 status, I think therc arc three Ievcels, and the highest lcvcel
28 is wherc you can provide care. So therc's three steps of asscssment and assurancce that arc
29 worked through in order to achievc that 396 status.

38  CHAIR: These are, effectively, contracted by Oranga Tamariki to provide care on its behalf.
31 MR WHITCOMBE: That's right, yes.

32 CHAIR: That's all we need to know. Thank you.

33 MS TOOHEY: Residential care as well.

34 MS DICKSON: Group homc care, ycs.
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1 MR WHITCOMBE: Yes, group home care.
2 MSTOOHEY: How do you know, yoursclves, that thcir complaint system is working in thc way
3 that you rcquire when you providc accreditation?

4  MSDICKSON: It's part of thc revicw proccss to, but it is — as you've cxplaincd, it's to look at the

5 processes, how they're described in policics and in guidancc in the organisation. There may
6 be, on some occasions, a look at actual files or case files as part of a review, but largely it's
7 assuring the process, as you described earlier.

8  MS TOOHEY: Are any ofthe current section 396 providers operating in remote or isolated

° areas?
16  MS DICKSON: So wc checked that yesterday and, no, they're not there. Might be some who arc
11 —they'rc all in cnvironments that can be accessed relatively casily by road and arc visited.
12 MSTOOHEY: Okay. Do you go in and talk to thc children to check and audit that that
13 complaints process is working, or is it a papcr-bascd revicw of whcther the proccss is
14 working?

15 MS DICKSON: So I don't want to be overly complicated, but there would still be a social worker

16 for each child, so that social worker would still be responsible for aspects of the care
17 standards that relate to the child's plan. In terms of going in — sorry, can you just repeat
18 that?

19 MSTOOHEY: I'm just wondering who's talking to the children to check that they do feel that
20 they can complain. Rather than just rclying on what thc organisation is tclling you they're
21 doing, how do you know for surc?

22 MSDICKSON: So the cxpcctation that was described this morning in the carc standards about

23 making sure children know their rights, know about the complaints process, is still

24 incumbent on the social worker even though the care is being provided by a provider and
25 that provider has their own complaints process. 1'm not suggesting that's perfect. 1'm just
26 saying that that is still an expectation that the social worker —

27 MR TE KANI: I think Ms Chase wants to answer.

28 MS CHASE: Kia ora, I just wanted also add that it was also thc rolc of Counscl for Child around
29 being the independent visitor, not just a social worker but also Counsel for Child should be
30 seeing that child as well.

31 COMMISSIONER ALOFIVAE: Can I just ask a question in response to that, Ms Chase. So if
32 Counsel for Child then puts it in their report that the child is making a complaint or an

33 allegation, what then happens to that? Because those reports are filed in court and they're

34 scnt to Oranga Tamariki, the social worker, and also to your lcgal counscl.
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1 MS CHASE: TI'll probably refer back that back to Nicolette.

2 MSDICKSON: So it speaks to the commcents I made carlicr that it would depend on the naturc of

3 the concerns, so if it met the threshold for an allegation to be investigated under the joint

4 child protcction protocol, that's the process it would follow. If there were morce gencral

5 concerns that didn't mect the threshold for that investigation, it would still be recorded as a
6 report of concern for assessment. If it was a more generalised service issue, that would

7 then be addressed through a complaints process.

] COMMISSIONER ALOFIVAE: And how do you close the loop then for those children that are

L making complaints, because like you said, Mr Whitcombe, it's another independent avenue
10 for complaints to bc madc and often, presumably, thcy would also bc mentioncd in the
11 courtroom when files are being revicwed. How — is there an assurance around thosc
12 complaints actually then being registered and then you go down your different tracks, but
13 thc — how do you close that loop with thc child?

14  MS DICKSON: So depending on the age of the child and the most appropriate way, the social

15 worker would have responsibilities. 1f it had been raised by a lawyer for child, the social
16 worker should also be advising the lawyer for child of the outcome so that that can be an
17 additional protection.

18 MS CHASE: There probably is one gap, though, and that, from an Oranga Tamariki perspective,
19 and that is that somc scction 396 providers have their own social workers, so their

20 dclcgation is widcr than ours.

21 MS DICKSON: That's for a small number of agencics and children, so they arc the two that 1

22 think you rcferred to earlicr.

23 MR TE KANI: Open Home Foundation and Barnardos, yes.

24 MSTOOHEY: Do you know how many children are within the 396 providers in total, or could
25 you get that?

26 MS DICKSON: 1 could get that.

27 MR WHITCOMBE: And just approximations, thcrc arc about 3,300 in fostcr carc, but there

28 would be a further 1,400, approximatc, in other typcs of carc scttings.

29  MS DICKSON: But to note that would also include children who had returncd home or remaincd
30 home, but Oranga Tamariki retained custody of them.

31 MS TOOHEY: Just one last point in relation to this 396, this time monitoring, if Oranga

32 Tamariki doesn't have the data for its own self-monitoring against the 199 measures for

33 children in their care, how can you be sure that the — that you can monitor the section 396

34 providers? How do you know that thcy are mecting the carc standards?
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1 MS DICKSON: So, again, I'd just say that some of those care standards relate to obligations

2 Oranga Tamariki social workers still hold in terms of the child's plan and others arc held by
3 the 396 provider. 1 would say, in response to your qucstion, we arc not in a position wherc
4 wc can adcquately assure.

5 MR WHITCOMBE: Onc of thc things that we have donc is sct up spccific rolcs through Maori

6 partnerships and communities, which is the commissioning arm of the organisation, to
[ support 396 providers to come together as communities of practice and the specific focus of
] that is to support the establishment of the National Care Standards into their policies and
’ practise and help them, you know, obviously, have relationships and learn from each other,
10 so there's a support mcchanism in there to help them grow the carc standards into their
11 practice.

12 MS DICKSON: Andifl could just add, when I say we can't, it's at that wholc of population

13 individual child lcvel, so we can't say for every child cvery standard has been met. There
14 are, however, sources of information that enable us to give a picture of certain perspectives
15 and that's what's referred to in the case file analysis surveys and other things.

16  MS TOOHEY: Just stepping back, just very quickly, Madam Chair, but there isn't much mention

17 in the ICM about the 396 providers who aren't at the Barnardos kind of level. It appeared
18 to me, and can you comment, that they arc reliant on Oranga Tamariki and your

19 accrcditation proccss to conduct first instance monitoring of thosc 396 providers? Have
20 I got that right?

21 MS DICKSON: Yes.

22 MR TE KANI: So there's the accreditation process, that's numbcer onc, and then therc's the actual
23 obligations on those providers who are providing care to then operate within the National
24 Care Standards, so they have that dual, that dual accountability.

25 MS TOOHEY: Sure, but in terms of monitoring that they are, is it for Oranga Tamariki in the

26 first instance?

27 MRTE KANI: Ycs, ycs.

28 MS DICKSON: So the Monitor docsn't have a direct monitoring rolc for providers that don't have
29 that solc carc responsibility.

3@ MS TOOHEY: Right, so that's why it doesn't appear in their report because that's for you?

31 MS DICKSON: Yes, although they have made it clear that there’s — that we improve the

32 information we provide about that and we are providing further information in this year's

33 response.



TRNO0000635_0065

839

1 MS TOOHEY: Are you really sure that there are no 396 operators operating in a way that we've
2 sccn not that historically with Whakapakari out there at the moment, given that you're not
3 ablc to monitor your own compliance with the carc standards?
4  MSDICKSON: I'm confident that there is a much more robust sct of oversights than were in
5 place for those two providers that we've talked about in this hearing.
6 ~ MSTOOHEY: Thatdoesn’t, that doesn’t really — with respect to you, Ms Dickson, that doesn't
7 really answer the point. Are you confident that there are none operating in the same
8 manner?
° MS DICKSON: To the extent that we can be, we're confident.
10  COMMISSIONER STEENSON: Can I just clarify, is that through your social workers?
11 MS DICKSON: Yes, sorry, so that is a combination of thc oversight mechanisms for 396

12 providers and the accountabilities that sit with the social worker, in terms of visiting, in

13 terms of monitoring the plan, understanding their needs, responding to concerns, so all of
14 the things that we've talked about still would apply equally to a child in a 396-care provider
15 than in a whanau or foster care arrangement.

16  COMMISSIONER STEENSON: Right. And so can I just ask, how many children would a

17 social worker be looking after at any one time, approximately?

18 MR WHITCOMBE: 1 think thc avcrage at thc moment is around 19 to 20.

19 COMMISSIONER STEENSON: Okay, and so that’s —that's quitc a demanding load.

26 COMMISSIONER ERUETI: I think we're going to explore that, aren't we, social work practice

21 and things like rccruitment and so forth; but it docs scem that you rcly heavily on the social
22 worker relationship with a child to mcct these monitoring and allow acccess to complaint
23 and so forth, Ms Dickson, or Mr Te Kani?

24  MS DICKSON: 1 think there is a primary responsibility on a social worker, but the social worker

25 should be working in a collegial way with a range of other trusted people in the life of a

26 child, so we've talked about lawyers for children. There are often other community

27 partners involved in supporting children in carc as well, so you would be cxpecting that,

28 thosc relationships to offcr a safcty net, but what I wouldn't want to say is that that absolvcs
29 the primary responsibility on the social worker.

30  COMMISSIONER ERUETI: Okay, thank you.

31 MR TE KANI: Just sorry — just to come back to your primary point, Ms Toohey, can and should
32 there be improvements to how there's monitoring of 396 providers who are providing care
33 for tamariki? Absolutely. And do we need a process that provides greater clarity and

34 assurance over that? I would agrec with that, ycah.
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1 CHAIR: Seems like a note to end on before we take lunch. Shall we return at two or 10 past two?
2 It's up to you.

3 MSTOOHEY: Iregret to say that our confidence about time is sort of cvaporating.

4 CHAIR: It's diminishing? Let's comc back at two o'clock. Thank you.

5 Lunch adjournment from 1.07 pm to 2.02 pm

6  CHAIR: Welcome back everybody, and good afternoon, Mr McCarthy. Welcome back to the

7 podium.

2  QUESTIONING BY MR McCARTHY: Té&na koutou e nga rangatira o te pae, t€na koe Mr Te

L Kani, Mr Whitcombe and Ms Dickson. My name is Winston McCarthy. 1am one of the
10 lawycrs assisting the Commission. I am quitc tall. T am of Maori and Samoan dcscent, and
11 I am wearing a charcoal suit and a blue shirt today.

12 MRTE KANI: Kia ora.
13 CHAIR: I want to corrcct that —he's very tall.

14 MR McCARTHY: Sorry, I don't want to mislead the Commission. So during this session, we're

15 going to be talking about oversight and monitoring and Ms Toohey sort of set me up to lead
16 this discussion. Mr Te Kani, in your brief, you note in your acknowledgment section that
17 oversight and monitoring did not ensure children were kept safe from harm during our

18 scopc period. Do you recall that?

19  MRTE KANI: Ycs, 1do.

26 MR McCARTHY: And ata general level, do you agree that poor oversight and monitoring

2i practices enables abuse to persist, especially with what we've heard over the last two days?
22 MR TE KANI: I would acknowlcdgc that, yes.

23 MR McCARTHY: So you would agree that it's one of the strongest safeguards that the State has
24 to ensure the safety of children in their care?

25 MR TE KANI: One of a number of safeguards, yes.

26 MR McCARTHY: Now, just before we get into the meat of my sort of questions, last night 1 was
27 going through your future directions document and that was published in September of

28 last ycar; is that correct?

29 MR TE KANI: Correct.

30 MR McCARTHY: And one of the stated goals over the next 12 to 24 months, so 1 guess — or 12

31 months from now, so by the end of next year, 1 guess, it says that a goal is to place the

32 voices of tamariki and rangatahi at the centre of decision-making. Do you recall that?

33 MR TE KANI: Yes.
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MR McCARTHY: While we're going through our discussion, it's a touchstone that we're going to
come back to, so if wc could kecp that in the forcfront of our minds.

MR TE KANI: Ka pai.

MR McCARTHY: So wc're going to begin at the coal facc. Just to oricntate you, we'rc going to
start with the on the ground monitoring and then we're going to look at the organisational
monitoring and then we're going to have a brief discussion about the role of media and your
responses to the monitoring that they do.

Now Ms Dickson, you noted at the end of the last session about the importance of
social workers and the monitoring process, is that right?

MS DICKSON: Yes.

MR McCARTHY: WhatI proposc to do is to take you through a fcw historical documents, a fow
survivor voice documents, that outlines what happened historically. I'm not going to take
you to a documcnt unlcss you'd like to. I was just hoping to rcad it out, if it's okay.

CHAIR: Just a wee note on speed please, just keep slow.

MR McCARTHY: Sorry. So the first example is from a survivor who was in Owairaka from
1971 to 1974 and he suffered significant physical, sexual and emotional abuse within the
residence and, for the record, his witness statement is EXT0016024. And he said at the
beginning of paragraph 74:

"Social workers would say thcy come and scc you, but they didn't. I went from onc
placc to another and nonc of us had social workcrs. Records say we did, but the social
workers never came to sce us. 1 ncver met a social worker. They didn't do anything. They
camc to sec other people, but not me. This is what [ can't undcrstand. How can pcoplce like
social workers write things like they did in my file when they didn't even see me? They
tore a child's life apart.”

Now, the second example is from later on in our scope period. It was from a
survivor who was placed at Whakapakari in 1998. He suffiered significant abuse while at
the scction 396 provider and also we've had a bricf discussion about that, and wc'll go into
that further on. Forthe rccord, his witncss statement is EXT0016043. And [ willnotc just
quickly that I have replaced the namcs of the pcople with their job title at the provider.

So starting at paragraph 46, he said:

"l also never saw my social worker after he dropped me off at Whakapakari. He
called once on 19 October 1998 and spoke to the supervisor, who told my social worker

that [ was doing well and fitting into the programme."
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1 So, Ms Dickson, clearly these are instances where the social workers weren't
2 monitoring the children and young pcoplc in their carc, would you agree with that?

3 MSDICKSON: I would agrce with that.

4 MR McCARTHY: And thc cvidence wc've reccived is that these aren't isolated cxamplcs, that it
5 was widcspread — social workcrs not visiting or visiting infrcquently the survivors in carc,
6 would you accept that?

7 MS DICKSON: In the context of the period?

8 MR McCARTHY: Yes, in the scope period.

* MS DICKSON: Yes.
18 MR MCcCARTHY: Looking forward to today, in your responsc to writtcn qucstions poscd before

11 this hcaring, what wc call a noticc to respond, or an NTP — this is just jargon; wc'll
12 probably rcfer to it latcr on — you state that the frequency of social work visits should be
13 based on the nceds of tamaiti. That's correct, isn't it?

14 MS DICKSON: Yes.

15 MR McCARTHY: I'd like to take you to the latest report of the ICM for the period 1 July 2020 to
16 30 June 2021. The document number, for the record, is MSC0008239. I'll read it out, but
17 do you see the highlighted section there?

18 MS DICKSON: Ido.

19  MRMcCARTHY: So it says therc:

20 "60% of asscssments (195 out of 323) do not cover how often tamariki should be

21 visited by a social worker. 62% of tamariki (434 out of 700) wcrc not visitcd by a social

22 worker at the frequency detailed in their plan. Of thosc 62%, 54% werc visitcd, on average,
23 every eight weeks."

24 Would you agree that this data demonstrates that there is currently inadequate

25 visitation by at least some social workers within Oranga Tamariki?

26  MS DICKSON: Yes, | would note there has been subsequent case assessment — case file analysis
27 since this period, but I'm not debating these results and I wouldn't suggest that they have
28 complctcly improved but there has been some improvement in the period since the report.
29 MR McCARTHY: But we don't have that report in front of us, do wc?

30 MS DICKSON: No.

31 MR McCARTHY: Are there any consequences for social workers who fail to meet the required
32 number of visits in the All About Me plans?

33  MS DICKSON: Well, the first thing would be that this would be an issue identified between the

34 social worker and their supervisor and, in the first instance, the reasons and support needs
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1 that might be needed to ensure that the social worker was doing as is required was

2 addressed first.

3 MRMcCARTHY: Do you find it concerning that this issue began at the start of our scope period
4 from 1950 and still seems to be an issuc in 2020(sic) today?

5 MS DICKSON: I am still concerned by the frequency of visiting. It's the most — arguably the

6 most important part of the social workers' response to children in care. 1 would say,

[ though, that the majority of children would be visited more frequently than the examples
] that you provided historically — not necessarily up to the standard we would expect today,
L but more frequently than in the past.

186 MRMcCARTHY: Well, pcrhaps wc'll sec what the children have to say. So at page 51 of the

11 same report —and I cantakc you therc, if you like or I can just rcad it out — this is what the
12 ICM said:

13 "Tamariki and rangatahi told us that when their rclationship with their social worker
14 isn't working well, it has an impact on them getting the things they need. In some cases, it
15 has a negative impact on their emotional wellbeing. They say the cause of poor

16 relationships is often a social worker not visiting or communicating with them, a social

17 worker letting them down numerous times, or having multiple social workers who they

18 don't know and, thercforc, don't trust. Somc tamariki say thcy don't know what a social

19 worker is or that their social workcr does not ask them questions, or they losc cvery bit of
20 information and never listen. Onc rangatahi said their social worker's poor communication
2 has madc them feel pathetic and down in the dumps."

22 Do you have any commcnt on thosc reflections, that qualitative data?

23 MS DICKSON: 1 accept that that is the relationship that those young people have described with

24 their social worker and that that's not adequate. 1 would say we have other sources of
25 insights from young people who would say that there are young people who enjoy a very
26 diffierent relationship with their social worker than these experiences reflect.

27 ~ CHAIR: Thc point about this quotc, though, is not thc numbcrs, because you've alrcady acceptcd

28 that the numbers of visits aren't as good as thcy could be, this is about what happens to

29 children when they don't have a good relationship and that sccms to be driven by the fact
30 that they're not being visited. So | think the question is, do you accept that not visiting, it's
31 not just compliance with a rule, it's about making children feel safe and trusting.

32 MS DICKSON: It's the most fundamental way to ensure children can raise when things are not
33 okay and for action to be taken.

34 CHAIR: That's right, and a pipeline into a complaints system, for example.
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1 MS DICKSON: Yes.

2 CHAIR: Sorry to interrupt.

3 MR McCARTHY: No, that's fine. That was my point. When you have these types of

4 relationships and you don't have a high trust, sort of, relationship, would you agree that it's
5 Icss likely for the child or youth to disclosc abusc to their social worker?

6  MS DICKSON: | would agree.

7 MR McCARTHY: Okay. Another form of coal face oversight, for lack of a better term, is that

] provided by whanau. Now, Ms Coates covered the connection to whanau during her
’ session. There was a couple of questions that 1 wanted to put to you. There's the cultural
10 ncglect aspect and do you accept that that's a form of abusc?

11 MS DICKSON: It's not — cultural ncglcct as an abusc typce isn't described in the Act but it is

12 absolutely a feature of other abuse types. So, for example, the Act talks about deprivation,
13 it talks about impact on development, it talks about emotional abuse and, within that,
14 cultural abuse, 1 think, is very much part of the paradigm.

15 MR McCARTHY: [ was interested in your discussion with, I believe it was Dr Cooke, and you

16 discussed general complaints and one of the complaints that you mentioned as an example
17 was a child or youth not being able to communicate with their family. At some point, that
18 would risc to the lcvel of being cultural neglect, wouldn't it?

19  MS DICKSON: At some point, it would bc more than just a scrvice issuc or a dccision, it would

20 be somcthing that was having a detrimental impact on thc wellbeing of a child, ycs, I'd
21 agrce. Having said that, that has to bc balanced with the safcty considerations that arc
22 sometimes rcquircd to be considered in engagement with whanau memboers.

23 MR McCARTHY: Perhaps we'll talk about the role of whanau in terms of oversight. So the

24 same ICM report, and it's at page 84 but 1 don't propose to take you there, if you take my
25 word for it, it says that 79% of complaints received by Oranga Tamariki were made by
26 whanau. Does that sound about right?

27 MSDICKSON: 79%? Yecs.

28 MR McCARTHY: You'd agree that connccting whanau, hapti and iwi with tamariki in carc
29 provides an important lcvel of oversight and opportunity for young pcoplc to cxpress
30 concerns and confide in someone that they trust?

31 MS DICKSON: Yes, and additionally, it's a right and need of tamariki, but absolutely to your
32 point.

33 MR McCARTHY: The Commission has heard, historically, whanau visits or communication

34 were limited and trcated as a privilege. Would you acccept that?



TRN0000635_0071

845

1 MS DICKSON: In the scope period, yes.

2 MR McCARTHY: In the scopc period. The Commission has also hcard that where intcractions
3 with whanau did occur, it would oftcn be monitorcd, for cxample, carc workers rcading an
4 c-mail, and that wouldn't be acceptablc today, would it?

5 MSDICKSON: No. I think wc addressed that this morning. Thc only cavcat I would say is that

6 there are sometimes restrictions around keeping children safe from unsafe adults within
7 their whanau. Even then, you would be trying to make engagement as natural but safe as
] possible.

¢ MR McCARTHY: Sure. | wanted to take you to page 67 of the same ICM report that we've been

10 discussing, just the top of the page. It says there, for the people listening at home:

11 "Most tamariki and rangatahi told us that they don't regularly get to spend time with
12 their parents, siblings and whanau, including thcir grandparcnts, auntics, unclcs and

13 cousins. The main reasons thcy gave us arc that their social worker docs not follow

14 through with arranged or supervised visits, or whanau are still dealing with trauma that
15 prevents them from visiting their tamariki. Some tamariki and rangatahi want more time
16 with their whanau. Others feel completely disconnected from their parents and whanau.
17 One rangatahi said, "They never gave me visits with my parents [Oranga Tamariki said
18 they would]. This has impacted my rclationship with my parcnts now."

19 So this qualitative data, this voice that wc're hearing through the ICM report, it
20 sccms to suggest that whanau visits arc not occurring often cnough to maintain strong

21 relationships. Would you accept that?

22 MS DICKSON: These experiences certainly indicate that.
23 MR McCARTHY: Just at the beginning, it says "most tamariki and rangatahi”, doesn't it? At the

24 beginning of the paragraph.

25 MS DICKSON: That they spoke to, is my understanding, so they didn't speak to all children in
26 care. So we have 4,300, approximately, at the moment children in care, so just — I'm not
27 dismissing or discounting this cxpcrience at all, I just want to maintain thc contcxt that
28 therc arc othcr cxpcriences that other children —

29 MR McCARTHY: Sure.

36  MS DICKSON: - and young people have and experiences that they have told us are diffierent to
31 this experience and that's to be expected, we have a range of experiences.

32 MR WHITCOMBE: And also just to add that more children than not are placed with wider

33 whanau, so there is a natural relationship within the context of their placement that is

34 occurring as well, so thc numbcr docs fluctuate, but it's about 64%.
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1 MR McCARTHY: So you don't accept what is being said here or...?
2 MSDICKSON: It's not that we don't acccpt what's being said here. 1 absolutely accept that this is

3 the experience that these tamariki and rangatahi shared and that it's not an acceptable
4 expericnce. [ just want to contcxtualise that we hear from — there arc a range of
5 expericnces and I wouldn't want —

6 MR McCARTHY: I will stop you. We are going to come to how you hear VOYCE later on and
7 I'm really interested to explore that with you.
] MS DICKSON: Sure.
* MR McCARTHY: Okay If we accept this at face value, though —
10  COMMISSIONER STEENSON: Sorry, can [ just clarify, arc you saying that you don't agrcc
11 with the mcthodologics that the ICM uses —
12 MS DICKSON: Not atall.
13 COMMISSIONER STEENSON: - to gct these results?
14 MS DICKSON: Not at all. 1think that what I'm just simply saying is that they spoke to a group

15 ofrangatahi and I'm just wanting to represent that there are other experiences that we've
16 heard through surveys and other sources of information, and I just want to balance that
17 there are experiences for tamariki and rangatahi which would be different to the ones

18 described here. I'm not discounting the mcthodology.

19  COMMISSIONER STEENSON: Okay. Thank you, because at the bottom, they do say that

20 some tamariki and rangatahi say they see their parents and whanau during planned visits

21 arranged by their social worker, so I think thcy have acknowlcdged that.

22 MSDICKSON: Yes.

23 COMMISSIONER STEENSON: Thank you.

24 MR McCARTHY: With the people that they spoke to, would you agree, if they're not speaking to
25 their whanau, that would limit the opportunities for them to discuss experiences they might
26 be having in the care, including abuse? Would you agree with that?

27 MSDICKSON: Yes, I would.

28 MR McCARTHY: Okay. Tuming now to look at the oversight, the organisational oversight we

29 spoke of before, we're going to look at residences from an historical perspective first. I'm

30 going to bring up a document, it is ORT000255 00002. This document, as it comes up, I'll
31 just describe it. This is a letter from the principal of Kohitere, one of the residences, to the
32 DirectorGeneral of the Department of Social Welfare, dated 27 August 1980. In the letter,

33 the principal is critiquing the new format for providing annual reports and suggesting the
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I need for regular inspections. Would you be okay if1 read the extracts to you? Ifldon’t
2 have to takc you to the document?

3 MSDICKSON: Sure. That's finc.

4  MRMcCARTHY: So the first cxtract says:

5 "You will be aware that somc ycars ago in many institutions, thc writing of an
6 annual report became almost the major task of the year. Beautifully presented annual
7 reports were the order of the day. The fact that they often bore little resemblance to what
] actually went on in these institutions was immaterial. It was often the time of the great
’ white lie. Quite rightly, this major task was seen to be stupid and of little real value.”
10 So it appcars that this principal saw annual rcports as performative, as opposcd to
11 being an actual monitoring measure. Would you accept that?

12 MS DICKSON: Bascd on that articulation, it's not something I havc a lot of historical knowlcdge
13 about, but, ycs.
14 MR McCARTHY: Further down, the principal says:

15 "There is much ado if office procedures are not followed to the letter, but nobody
16 seems terribly worried or interested in the programmes and procedures I adopt with young
17 people.”

18 MS SCHMIDT-McCLEAVE: Madam Chair, we're not sceing that document and I'm wondcring,
19 it is quite hard for the witness, I think, to comment on it with it not coming up.

206 CHAIR: I think there might have been a problem with it coming up.

21 MRMcCARTHY: It's just coming up now, sorry.

22 MS SCHMIDT-McCLEAVE: Just whilc I'm on my fcct, I'll just notc, too, for my fricnd that the

23 EXT references that we're getting from him, we don't have. We have WIT witnesses, so
24 you could just perhaps bear that in mind if you have two numbers. | understand you might
25 have a diffierent number.

26 MR McCARTHY: Okay, thank you.

27 ~ CHAIR: Thatall sounds very complicated, all right, but it's given time for the document to comc
28 up. This s thc letter from the principal to the Director-General in 1980 that you've been
29 referring to, Mr McCarthy?

3@ MR McCARTHY: Yes. If we go to page 2? So the second highlighted paragraph, do you see
31 that?

32 MS DICKSON: Yes.

33 MR McCARTHY: I'm not sure where I was. 1think I had just finished reading the quote.

34  MSDICKSON: Yes.
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1 MR McCARTHY: Would you accept that paragraph, that it appears that monitoring appeared to
2 be about compliance instead of measuring quality?

3 MS DICKSON: I would acccpt that that's the case.

4  MRMCcCARTHY: And that's a thcme that came through our scopc pcriod, that monitoring often
5 was more about compliance than quality. During the hcaring, have you hcard that come

6 through?

7 MS DICKSON: It's not a theme I've heard the most strongly but, yes, 1'd accept that that's the

] evidence that the Commission's heard.

’ MR McCARTHY: If we can read that last paragraph, it says:

10 "I hope before I rctire to sce a system of inspcction cmerge that will make me

11 accountable for thc overall programmc I initiatc with the young pcoplc inresidence. Such a
12 systcm would be welcome by mc and infinitely prefcrable to an annual report that has in the
13 past sometimes proved to be a figment of a controlling officer's imagination."

14 So it's clear, isn't it, from those extracts that we read, the annual reports weren't

15 an effective monitoring mechanism for residences?

16 ~ MS DICKSON: That would seem to be certainly the view of this person who was —

17 MR McCARTHY: The principal.

18 MS DICKSON: - running the residence, yes, and...

19 MRMcCARTHY: Tuming to today, and this is for Mr Te Kani, in paragraph 205 of your brief; it

20 says that the future directions plan, which was published in September 2021, makes it clear
21 that the currcnt Carc and Protection residences are not a part of Oranga Tamariki's futurc.
22 Now, when I was going through that document, the timeframe for achieving that

23 was six to 12 months. Does that sound about right?

24 MR TE KANI: It's an indicative timeframe of six to 12 months, yes.

25 MR McCARTHY: I guess that's what 1 was hoping to get clarity on.

26 MR TE KANI: Okay.

27 MR McCARTHY: So it's becn almost 12 months. Can you givc a timcframc on when thesc
28 residences will shut?

29 MR TE KANI: So, I can't give an actual timcframe and the rcason for that is thc importancc of

30 making that transition safely and I don't want to unnecessarily rush it. But what | can say is
31 the timeframe that was provided in the future direction plan was an indicative timefirame for
32 Oranga Tamariki to be very clear about what the process will be for the closure of the Care

33 and Protection residences.
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MR McCARTHY: So, you could provide a timeframe when the document was published but
2 what you're saying is now it would bc unfair to —

3 MR TE KANI: And there’s, there’s some specific reasons for that. Obviously, there's some legal

4 considerations wc have to think about for the closurc of thec Carc and Protcction residenccs.
5 Wc have to close them in accordance with particular Icgal obligations, which we of coursc
6 can't put a timeframe on. Alongside all of that, the importance about closing the Care and
7 Protection residences, as we've discussed over the last three days, is the importance of

8 being really clear about what the model of care will be for the tamariki, who,

’ understandably so, will come to Oranga Tamariki with high complex requirements that we
10 have to mcct.

11 MR McCARTHY: I guess that brings me to my ncxt question. I was watching ycsterday, and it
12 wasn't clear from the discussion, bricf discussion you had about this, what thc modcl of
13 carc looked likc. Would it be smaller homcs?

14 MR WHITCOMBE: Yeah, so | can comment briefly, and it may be that Frana Chase will

15 comment further, who's leading that particular work, but, yes, that is right, and those
16 homes, so they would be smaller, and they would be established absolutely in partnership
17 with iwi and Maori organisations.

18 MR McCARTHY: So, would thcy — it sounds like they'd be scction 396; is that the sort of

19 intended plan?

20 MR WHITCOMBE: Yes, they would need to be approved through section 396.

21 MRMcCARTHY: I'm going to bricfly turn to issues that havc ariscn in scction 396 scttings or —
22 just to clarify, to begin with, when I was going through the website, there was a reference to
23 396 settings and care partners. Are care partners, is that another name for 396 settings?

24 MR TE KANI: Frana will respond to that.

25 MS CHASE: Kia ora. So the exiting out of residences is to look at the 19 current beds across five

26 of our existing residences, although Te Oranga is not operational currently, and the build of
27 thc new builds programme and also the responscs that come from the scction 396 partncrs
28 will accommodatc for 19 tamariki that may nced an altcrnative to home, but we'll also be
29 looking at wherc is the best place for tamariki to be where they're supported well by their
30 whanau, so it's not about creating new little institutions or mini homes for tamariki. We've
31 got family homes, if we're going to do that. This is about engaging with whanau, hapa and
32 iwi so that they have their tamariki within their own rohe and they're able to almost triage
33 or provide a wraparound response and that we have assurance that we're giving the right

34 support to tamariki and their whanau first. So that's the plan for how we do that, but like
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| Mr Te Kani described, we have to work through the legal requirements, HR, etc, etc,
2 around the rcsidenccs, but that shouldn't mean that tamariki nccd to stay in residential carc

3 longer than rcquired.
4 COMMISSIONER ERUETI: Ms Frana, are you ablc to just — do you havc a pilot or just cxplain
5 how, I'm wondcring how this might work, say, in Tamaki with Ngapuhi numbcrs and —

6 MS CHASE: So we have — and Tamaki Makaurau will be one of the first new builds and I've

7 described yesterday that is at 15 Claude Road. It hasn't been opened yet because, as we've
] been building, we also have had to be engaging and building up our iwi and Maori partners
’ to become accredited to become a section 396, so that doesn't happen overnight. It takes
10 them timc to meet all those standards that are requircd, devclop their policics so that there
11 is an assurancc that once thc whare is built, that thcy will be able to operatc them.
12 So that's thc proccss that we're working through now, is around therec may be a
13 transitional process where we opcrate to their opcrating modcl as they build their capacity
14 and share our resources and kaimabhi, but that will be alongside them to do that.

15 COMMISSIONER ERUETI: Would that — so that model, that is actually a building, right, so,
16 and who would be the whanau providing the care there?

17 MS CHASE: So that will be a decision that will be made with our section 396 partners, with

18 urban Maori, with mana whenua, and with the collcctive of Tamaki Makaurau, so they will
19 make that dccision, and similar too — we have in other locations, @takou, for cxamplc, we
20 currently arc building on Middleton Road, which is a facility, an cxisting whcnua that we
21 already own as an organisation, so wc've started a build there with the consent of Ngai

22 Tahu section 396 approved partner, who is @takou Health Limited, and we're also just in
23 the process of purchasing whenua on Bluestone Road, which is further out — which is a

24 closer cultural connection to them, so they've built their cultural narratives, they've got

25 whenua. Waihopai is another example, that's in Invercargill, so that whare will be built on
26 their marae there. So there's six in total that we're currently building to.

27  COMMISSIONER ERUETI: Okay. Can I just ask quickly, too, a bricf dcscription of the Icgal
28 challcnges?

29 MR TE KANI: Ycah, so there's cmployment challenges, of coursc, becausc of the number of staff

30 that are directly recruited and hired to the residences, but as Ms Chase says, that's a process
31 we just have to work through in the normal course of events. We've also got, of course,

32 regulatory challenges we have to work through. With the closure of any of the residences,
33 we have to work through any existing legal arrangements we have already for the care of

34 the tamariki in each of the residences, some of whom might well have specific nceds that
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1 have to be met under the Health Act, for example, so it's quite a considered process and
2 when we talk about the future of the model of care, in cach of thosc cxamplcs that Ms
3 Chase has provided, it's broadcr than just talking about infrastructurc. It's much morc about
4 the wraparound support services that will be provided around the whenua for the tamariki
5 that will be going into care. So I just want to say publicly, it's — any notion that this is
6 a commercial arrangement, [ just want to put that to bed because it's fundamentally about
[ how we work with partners on a transitional — what we call a transitional care arrangement
] to make sure those supports are there and to meet the vision and aspirations that our
’ partners are putting to us about what they believe to be the model of care that they want to

10 dcliver for tamariki in their rohc.

11 COMMISSIONER ERUETI: That six to 12 months secmcd pretty ambitious, by the sounds of
12 things. Do you have a ballpark for when, say, that pilot in South Auckland might be rcady?
13 MRTE KANI: Yeah, so for the pilot, as I said, the casiest part is building the building. The part

14 we don't want to rush, we'll go as fast as we need to go, is everything that needs to be

15 wrapped around that. That's separate to the process we need to run to close the residences
16 and part of that will be how we think about the transition and safety plans for each of the

17 tamariki currently in the Care and Protection residences. 1've got legal obligations | have to
18 mcct about the care and protcction of tamariki, so I can't overnight closc residences becausc
19 that puts myself and the organisation at quite Icgal risk when actually there could well be
20 dccisions from the court that requirces us to take tamariki into a Carc and Protcction

21 residence, in some cxceptional circumstances noncthelcss.

22 COMMISSIONER ALOFIVAE: Mr Te Kani, can I just ask a follow-up qucstion to that — sorry,

23 Mr McCarthy — and I'm not sure if it's yourself or Ms Chase, so the whare in Claude Road
24 in Manurewa, so when you describe the 7AA strategic partners, but you actually mentioned
25 also a couple of other partners, is the intention of that particular site, is that an urban site, or
26 is it iwi -based? Just wanting, you know, for a point of clarity.

2: MS CHASE: So mana whenua Waikato Tainui or Tainui, but rclationship, the collcctive of
28 Tamaki Makaurau.
29  COMMISSIONER ALOFIVAE: And just another question that rcally camc out of your

30 response, Mr Te Kani, so when you're talking about the wraparound services to the whenua,
31 is that the operationalising of the Oranga Tamariki action plan, where you've got all of your
32 services being quite focused on this particular little cohort?

33 MR TE KANI: That's a way to articulate it. You know, I mean, in a real practical way, you

34 would have access to health services, you know, bespoke education services, particularly
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1 depending on the needs and requirements of some of the tamariki, so that could absolutely
2 bc a way of expressing, you know, the Oranga Tamariki plan of action, ycs.

3 MR WHITCOMBE: AndifI could just makc a comment, in the conversations that I have with

4 social workers and the feedback that others get, onc of the biggest worrics that we do have
5 is the need for, at the high needs end of the care continuum, is placement availability and
6 making sure we do have safe and appropriate placements where the unique needs can be

] met that are often quite significant. And part of my responsibility, when the Oranga

] Tamariki residence was announced to be closed, was the work undertaken to safely

’ transition the young people that were in that residence to their future placement, and that
10 process at that time took threc months and that was very intcnsive work to move them to
11 wherce they needed to be, and we wanted to make surc that it was the right next step for
12 them.

13 COMMISSIONER ERUETI: This sounds like a five-year plan or maybe a 10-year plan?

14 MR TE KANI: We wouldn't want to put a timeframe on it, but I think we all accept, from what
15 we've heard in terms of the nature of the residences, that these are — that they're not, they're
16 Jjust not the future for Care and Protection, yeah.

17 CHAIR: Let Mr McCarthy get on because [ know we're short of time.

18 MRMcCARTHY: So, wc're going to turn now to look at scction 396 providers and we discussed
19 that during the last session. Ms Dickson, do you have much historical knowledge of the

20 Whakapakari programmec?

21 MSDICKSON: Istarted in my cmployment — I was awarc of it at the cnd of its timc, but

22 I haven't referred any young peoplc, haven't had any dircet involvement.

23 MR McCARTHY: Just for your information, Whakapakari started in the 1970s.

24 MS DICKSON: Yes.

25 MR McCARTHY: It received a level 1 approval from the Community Funding Agency in 1994
26 and continued to operate until 2004. Does that sound about right to you?

27 MSDICKSON: Yes.

28 MRMcCARTHY: And it was closcd due to multiplc allcgations of abusc. That's correct, isn't it?
29 MSDICKSON: Yes.

3¢ MR McCARTHY: We have heard from survivors that there was a large range of abuse that

31 happened at Whakapakari. One of the key aspects that | wanted to focus on today was the
32 use of Alcatraz. So Alcatraz was an off-shore island that boys were sent to as punishment

33 with very little or no supplies or supervision. Looking back to what happened in the past,
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1 do you accept that significant harm was caused to the boys and potentially girls who

2 expericnced this?

3 MS DICKSON: Yegs, ccrtainly.

4 MR McCARTHY: IfI could takc you to document numbcr CRL0022609 00002. Now, you'll

5 scc at the top of that document the date — it's pretty hard to scc, I'll just call it out. That's 19
6 July 1989. Do you see that?

7 MS DICKSON: Yes.

] MR McCARTHY: This is a letter from a Department of Social Welfare official to the Assistant

’ Director-General of the South and West Auckland region reporting on an incident that
10 occurrcd on Whakapakari in 1989. So, if we can just call out that highlightcd scction, so
11 I'll just rcad it out:
12 "Further to this, from my own perspective, I cannot allow this department to allow
13 youths attcnding camps to be subjccted to Whakapakari justice as it is dispenscd by way of
14 banishment to the island called Alcatraz."
15 So you'll be aware that — you will all agree, I should say, that the Department of
16 Social Welfare had knowledge that Alcatraz was being used in 1989, 1S5 years before its
17 closure?

18 MS DICKSON: Yes.
19 MRMcCARTHY: Now,ifl can takc you to document number CRL0021316. I'll describe the

20 document while wc're waiting. The document you will sce it's an annual approval report,
21 so thc Community Funding Agency, which was rcsponsiblc for the approval proccess, they
22 did annual revicws of thc various programmcs.

23 CHAIR: What date was it, did you say?

24 MR McCARTHY: Sorry?

25 CHAIR: What date did you say it was?

26 MR McCARTHY: Ididn't say the date —

27 ~ CHAIR: Oh, you didn’t.

28 MRMcCARTHY: -but it was — I was going to wait for it to comc up, but it was 2 March 1998.
29  CHAIR: ‘98.

3¢ MR McCARTHY: I might give it 38 seconds and we'll move on if we can't get it up on the

31 screen.

32 CHAIR: 1 think that must be the worst job in the room at the moment. You have my sympathies.
33 MR McCARTHY: Perhaps we can move on to how these settings are monitored today and we

34 can come back if we havc time.



TRNO0000635_0080

854

1 MR TE KANI: Ka pai.

2 MR McCARTHY: I guess thc general proposition is, what we've heard during the Commission is
3 that significant amount of abusc happcned at thc end of our scopc period, so in thc “90s, in
4 thcse section 396 settings. Do you accept that?

5 MSDICKSON: In thc two programmes that have been talked about frequently. I wouldn't want
6 to characterise that as in all 396 providers.

7 MR McCARTHY: Okay, okay. That's fine, but you'd agree that the abuse you heard was quite

] substantial?

® MS DICKSON: It was horrific.
16 MR McCARTHY: I wanted to talk about how section 396 scttings arc monitorcd today. And I'm

11 going to go back to my original question, and I'm a bit hesitant becausc it sort of sct off a
12 longer discussion, but I was on your website and it talkcd about carc partncrs. So carc

13 partners, they need to go through the accreditation process with Te Kahui Kahu, is that
14 right?

15 MS DICKSON: Yes. 1 will defer to Ms Chase on this.

16 MS CHASE: Yes.

17 MR McCARTHY: And then they need to be approved by — they need to go through the section
18 396 approval proccss, which is an Oranga Tamariki-run proccss, is that right?

19  MS CHASE: Ycs.

26 MR McCARTHY: Arc there any carc partners that arcn't scction 396 approved?

21 MS CHASE: Not to — thcre wouldn't be any that are section 396 approved that could provide carc
72 for tamariki, no.

23 MR McCARTHY: Andthere's around — sorry, there’s around 60 care partners; does that sound
24 about right to you?

25 MS CHASE: I'd be guessing.

26 MR McCARTHY: I'm just going off the website. Does it sound familiar?

27  MS CHASE: It sounds about right.

28 MS DICKSON: If it's on the wcbsitce, it would be correct.

29 MR McCARTHY: Just a question I had, do you know how many of thc carc partncrs or scction
30 396 organisations are faith-based care partners?

31 CHAIR: Was the answer "no"? 1 didn't hear the answer.

32 MR TE KANI: No, we can get you that information.

33  CHAIR: It would be good to know how many.
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1 MS DICKSON: I'm just hesitating because it's very few, if any, remaining, but we will come
2 back and confirm that.
3 MR McCARTHY: Okay. And when you do that, could you possibly let us know what level of
4 funding it rcccives as well?
5 MSDICKSON: Funding?
6 MR McCARTHY: Yeah.
7 MR TE KANI: Sure.
2 MR McCARTHY: Now in your response to our notice to produce that we discussed before, at
L paragraph 15.9, you've said that, currently, around 20% of all care arrangements are led by
10 community-bascd organisations, is that right?
11 MSDICKSON: That would bc correct.
12 MR McCARTHY: Would you cxpcct that to incrcasc in the futurc, given the discussion
13 Ms Coates had with Mr Tc Kani?
14  MS DICKSON: Yes.
15 MRTE KANI: Yes.
16 MR McCARTHY: So I guess the oversight of these organisations, care partners or section 396
17 providers will become more and more important as time goes on, do you agree with that?
18 MRTE KANI: Yecs.
19  MS DICKSON: I would agrcec with that. [ would just also add thc comments that were made
20 yesterday, that there are other whanaungatanga and whakapapa connections that also offier
2i safety in particularly the care partnerships with iwi Maori.
22 MR McCARTHY: Now, in thc same paragraph of your NTP — I won't takc you thcere, because I'm
23 not sure if [ can take you there, but you note that a significant part of those in care in
24 community--based organisations are considered “high needs”. Is that correct?
25 MS DICKSON: That's certainly a proportion of the young people who are in a number of the 396
26 providers, diffierent providers, though, 1 would say — I would just want to clarify then some
27 of the care partnerships with iwi Maori.
28 MR McCARTHY: Surc, and thc rationalc you provided in your noticc to producc is that
29 community-bascd organisations bring specialist skills and cxpcricnce to mect the nceds of
30 those tamariki; is that right?
31 MS DICKSON: Yes.
32 MR McCARTHY: Just so the Commission and I'm clear, | was just wondering, |1 understand that
33 "high needs" has a specific meaning. Could you explain how tamariki are classified as

34 "high necds", what the factors arc that go into it?
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MS DICKSON: Perhaps Mr Whitcombe might be better to answer that.

MR WHITCOMBE: Ycah, so wc haven't had a rcally, I gucss, scicntific way of asscssing that
and that is one of thc things that part of the profcssional practicc group that Nicolctte
oversees is doing at the momcent, so that we can rcally clcarly articulatc what is it that we
would describe as the "high nceds” cohort. And part of what we found, when we did some
analysis, was that actually some of the tamariki that were in wider whanau care placements,
actually when you looked at their range of needs and the significance of the behaviour, that
some of those tamariki were placed with whanau.

So it becomes important for us to have a strong evidence base around making sure
that we'rc matching the kinds of supports and scrvices to the nceds of the tamariki in the
right way.

MR McCARTHY: Surc. The qucstion was therc's high nceds. Arc there other Icvels that you
assign to diffcrent tamariki?

MR WHITCOMBE: No, not in a foomal way. We certainly do go through a process of — when
we have got placement difficulty, when there has been significant placement instability,
that we've got a specialist high needs team within the organisation and they've got a range
of relationships with various care providers and they help establish the right kind of care
arrangement to mect those needs that have proved over time difficult to respond to within
traditional carc scttings.

MS DICKSON: And ifI could add just rather than — sorry — by way of description rathcr than
dcfinition, tamariki, rangatahi, who we would identify as having “high nccds” would be
largely those where the usual service responses from the main agencies like health and
education aren't sufficient to meet the needs of rangatahi, so there's a more bespoke level of
support required than is either available within our agency responses or general responses.

MR McCARTHY: Okay.

MR WHITCOMBE: | want to be clear because you referenced levels, that that language just
camc out of a way of doing some analysis across thc carc cohort where we were thinking
about needs in diffcrent way and levcl four being a very high nceds group. So it wouldn't
bc a labcl that we would assign to a particular child, but it was a dcscription at a point in
time that we were using to help analyse a population.

CHAIR: I'm going to just raise something here, and I wouldn't mind betting some survivors are
quaking in their boots about this, and I just refer back to evidence that you may have not
heard about Lake Alice Hospital, where maybe with the best intention in the world on

behalf of practitioncrs, Social Wclfare then, doctors and the like, children werce asscssed as
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being, in that day and age, having “behavioural issues” — 1 forget the — there was a type, but
they werc classcd in this particular way and what wc've Icarncd in hindsight, horrific
hindsight, is that somc of thcsc children were victims of abusc, somc of thesc children had
learning difficultics, and they were a whole range of different things all lumped under one
label and treated the same way. So I'm not suggesting you're doing it here but I'm pointing
the danger and learning lessons from what happened in the past by classifying children into
this bracket or not that bracket, and I think that's why Mr McCarthy wants to know what it
is that identifies it and it's good to hear that you are looking into it, but I think it's an urgent
need.

MS DICKSON: So, ifIcan justsay it's Icss about thc charactcrisation of the young pcrson and
more about the characterisation of whether they have needs that have been identificd that
can't be met, and I absolutely recognise the caution you call out about the labelling of
behavioural concerns. Unfortunately, that's a practice that persisted much longer than it
should have.

CHAIR: Yeah, alright. Thank you. That was just a little shot over everybody's bows, just to
remember the past. Thanks, Mr McCarthy.

COMMISSIONER GIBSON: Can | just ask in the professional practice group, what's the mix of
disciplines as well as backgrounds and lived expcricnec of pcople that would contribute to
that piece of work?

MS DICKSON: So the professional practice group has now moved into the broader group quality
practice experience that I'm part of. A big proportion ofit is a social work group, so
qualified registered social workers who have practised. I would say quite clearly that we
don't have — 1 wouldn't want to say no representation, because 1 wouldn't want to assume
people's backgrounds, but I couldn't say we have lived experience represented in our
workforce. We certainly have lived experience represented in the insights we draw into our
work. We do have specialist Maori practice advice, Pacific practice advice, disability
practice advicc within that group.

CHAIR: Thank you.

MR McCARTHY: So thc Commission has heard historically that thcre was a lack of appropriatc
placements for children and young people perceived to be high need, and children and
young people would often be placed within care partners or section 396 providers even if it
was not in their best interests. I'm going to try and call up a document. It's ORTO112365.
Sorry, could I try that again, CRL0044485. This document, it's an undated transcript of a

Crown Law interview with a Department of Social Welfarc official and if we could go to
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| page 25?7 Can we go done one more page? Sorry, I'm going to have to move on with my
2 question. It's not the right pagec. Pcrhaps we can explore your current quality assurance
3 process. So I understand that you took over the approval process from Tc Kahui Kahu in

4 thc middle of last year; is that corrcct?
5 MSDICKSON: Yes.
6 MR McCARTHY: And you've developed some guidance for that process and that document is a

] quality assurance for partnered care guidance, which are publicly available, and it was
8 originally published in September 2021 or June 2021 and it was updated in January 2022.
L So if we could bring that up. We're going to go to page 6 of that document. I'm just going
10 to describc the diagram for people who are at home. It is publicly availablc but for pcoplc
11 who can't sec.
12 So therc's a green inner circle and that describes the annual cycle for regionally-led
13 quality assurance. We have a purple circle, which is a two-yearly cycle nationally led, and
14 then we have a blue circle around both the purple and green circles, which describes the
15 communities and practice that we've discussed briefly in the last session.
16 Now I wanted to talk initially about the green circle and keep it in mind the
17 discussion that we've had so far — we've discussed that social workers don't always enable
18 rangatahi and tamariki to cxpress concerns; wc've discusscd whanau, rangatahi and
19 tamariki aren'talways ablc to talk to their whanau to discuss conccrns; and now wc have
20 the quality assurance cycle. The first circle there is a partnership touch point and 1
21 undcrstand that those occur during the coursc of the ycar on an informal basis, is that right?

22 MSDICKSON: Yes.

23 MR McCARTHY: Is there any requirement for the regionally-led group to talk to tamariki and
24 rangatahi within those section 396 providers?

25 MS DICKSON: My understanding is not currently, but it is being considered as a future

26 improvement on the quality assurance process.

27 MR McCARTHY: Okay. And you scc there there is an annual carc partner reflection? Do you
28 scc that?

29 MSDICKSON: Yes.

3@ MR McCARTHY: Are children — is it required for the quality assurance employees to talk to
31 rangatahi and tamariki during that process?

32 MS DICKSON: No, the answer would be the same.

33 MR McCARTHY: [ wasn't quite sure about the two-yearly cycle; has that been developed yet?
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1 MS DICKSON: 1t would be an iteration of an existing process of review, so there have been, in

2 the past, rcview processcs.

3 MR McCARTHY: So arc you saying that you importcd the quality assurancc proccss from Tc

4 Kahui Kahu? Is that what you're saying?

5 MS DICKSON: So ongoing monitoring aftcr approval was alrcady part of Oranga Tamariki's

6 role. This approach has been developed more collaboratively with providers, but it reflects
7 some features that would have been already in place.

2 MR McCARTHY: Sure. You mentioned that this was developed in accordance with care

° partners and do you recall our discussion at the outset about tamariki and rangatahi being at
10 the centre of decision-making? Was any thought given to including them in the design of
11 the quality assurance process?

12 MSDICKSON: I couldn't answer that directly but what I would want to say is that there is a large

13 body of insights from tamariki and whanau experiences which all sorts of aspects of the
14 work under way within Oranga Tamariki draws from, as well as, in some cases, also
15 ongoing design work with rangatahi. [ couldn't say specifically for this piece.

16 MR McCARTHY: Do you think that they should be involved in the design of this process?

17 MS DICKSON: 1 think that those who have experienced care, are in care should be as involved as
18 we can enablc them to be in all processcs that rclate to them.

19 MRMcCARTHY: So thereis an existing two-yearly cycle. Do you know if rangatahi and

20 tamariki are spoken to during that process?

21 MS DICKSON: 1 belicve not, but I would have to confirm that.

22 MR McCARTHY: Okay. If wc can scroll down to page 11.

23 MS DICKSON: 1 might just check if any of my colleagues know? No?

24  MS CHASE: From a section 396 perspective, we have whanau, hapt and iwi who whakapapa to

25 the tamariki in care, so the partnerships and engagement with them, they have designed and
26 commissioned their whole process all the way through, so their engagement around, and

27 tamariki be involved in all of that process has comc from thecm as a whanau and then

28 representing their voices and rangatahi being involved in that, but when we talk to the

29 whole of a scction 396, I don't want to confusc that, so kind of think thcre's two responscs,
30 almost.

31 MR McCARTHY: I guess maybe it would be clarified if we look at this document. So this is,
32 this is on the screen now? So if we look at the tamariki and whanau section, you can see

33 there — actually, we'll begin at the beginning —the Partnering for Outcomes regional team,
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it seems to have a well-developed role. It says “manage relationships with partners as first
point of contact, co-lead partncrship touch point cngagements”, I won't rcad it all out.

MS DICKSON: Yes.

MR McCARTHY: You sce there's a carc partner. The care partner's rolc is to sharc insights and
information at partnership touch points and annual care partner reflections, co-lead
partnership touch point engagements. When we go and look at tamariki and whanau, have
their voices and experiences heard throughout the cycle, then it says:

"Detail of role within quality assurance cycle: Still in development/to be
determined.”

And then if we look atiwi Maori, there's the samc italicised comment:

"Detail of role within quality assurance cycle: Still in development/to be
dctermined.”

So again going back to our original discussion, do you think it's acceptable that the
voices of tamariki and whanau and iwi Maori appear to be tacked on to this quality
assurance process instead of being centred in the decision-making, like we spoke of at the
outset?

MS DICKSON: So if I could just echo Ms Chase's comments that as a subset of care providers, 1
don't think that those comments arc as accurate a reflcction of the cngagement that's
happcning with iwi and Maori carc partners, but, ycs, on balancc, I think that there is
significantly more work that needs to be done and those perspectives should Iead, not lag,
in quality assurancc.

MR McCARTHY: Thank you. I'm rapidly running out of timc, but I'vc got a couplc morc
questions. We didn't have time to discuss fully the Whakapakari example but one of
the issues that arose and seems to be a consistent theme in the section 396 providers is in
our period, is that they weren't funded appropriately and that affected the quality of the
care. That's a natural consequence, isn't it, if they weren't funded?

MS DICKSON: I might ask the Chicf Executive if hc wants to...

MR TE KANI: Ycah. It would be a natural consequence. In my cvidence, I make it clcar that if
we start — if we do move to a locally -led modcl, what comcs with that is the ability to well
resource those who are going to be delivering those services and I think what we've seen,
and what — I won't use, lack of funding as an excuse though. What we've seen over the last
two days is horrendous and no lack of funding is an excuse for what we've seen.

But, as we move forward, we do have to be mindful of the need to adequately

resourcc the servicces that we devolve.
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1 MR McCARTHY: Thank you, Mr Te Kani. I guess that brings me to my next question, how do
2 you monitor thcse providers who are receiving an appropriate Icvel of resource?

3  MRTEKANI: Ycah it’s — so we do monitor that on a rcgular basis and if | can just makc somc

4 points about it. When Oranga Tamariki was established, it received significant investment
5 in 2019 and, to contextualisc it, we had an operating budgct of around $394 million and
6 then, literally, overnight went to $1.4 billion. If you can hold that scale of investment in
7 your head for a minute, it's quite a sizable increase over a short period of time. And what
] then flowed from that is a subsequent — a significant investment in our partnership and our
’ partner approach from 2019 onwards. The focus for 2019/20, 20/21 was to support our
10 partners to deliver the work that they needed to do, therefore, the focus there was on
11 monitoring the expenditurc of their resourcce.
12 Today, for 21/22, we're moving to a much morc outcomcs-bascd modcl
13 undcrstanding the return of that funding for the delivery of the bencfits for our tamariki, so
14 it's quite a shift.

15 MR McCARTHY: Right. 1 just wanted to finish with a final series of questions and it's about

16 oversight provided by the media. Yesterday you discussed with my colleague, Ms Toohey,
17 about the incident at Te Oranga, the residence in Christchurch. There was significant
18 mcdia coverage of the Hawke's Bay uplifts. You'd agree with that?

19 MRTE KANI: Acknowledge that, yes.
26 MRMcCARTHY: You might not be aware of this, but during our contcxtual hcaring, we hcard

21 from Dr Oliver Suthcerland, and he was, I gucss, the dircctor of ACORD, which brought

22 mcdia scrutiny in the 1970s and that led to a numbcr of quitc immcdiatc rcforms. Now, the
23 question I have for is you that we discussed before about it requiring a long time for Care
24 and Protection residences to shut, but it seems that if there is media attention brought to

25 bear on an aspect of the system, that change can happen quite rapidly. Would you agree

26 with that?

27 MR TE KANI: Not necessarily. The signalling to closing the residences has been well signalled

28 over many rcports, so the cxpert advisory pancl reccommended that, thc Ministcrial
29 Advisory Board recommended that, too, and that's independent of any what [ would call
30 sentinel events driven by the media.

31 MR McCARTHY: But you would agree that the sentinel event around Te Oranga, the result was
32 that it shut, and it remained shut?
33 MR TE KANI: 1 would absolutely acknowledge that, you know, but for that media article, we

34 then acted on what we saw to assure ourselves of the safcty of tamariki, ycs.
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MR McCARTHY: [ think that's another aspect that's quite troubling, is that you had a whistle-
blowcr in the examplc of Te Oranga who felt it was morc appropriatc to go to the media
than to bring their concerns — or have morc faith in going to thc media than going to,

I gucss, for lack of a better term, higherups within their organisation to cffcct change. Docs
that concern you at all?

MR TE KANI: It does, and that reflects understandably how that staff member feels but also the
culture that they were operating within. What's really important for me, for us as a
leadership team, is that we create the safe, transparent and open channels for our kaimahi to
bring their concerns to me directly, or any number of leaders directly, without fear of
repcrcussion. And, in that spccific example, without getting into the details for privacy
reasons, of coursc, for those staff members, it's fair to say thosc actions wcre a result of
feeling that they couldn't bring those issues to the attention of their senior managers.

MR McCARTHY: And just taking that a step further, obviously, it was the right decision to shut
that residence down, but you just said that it was important to develop a culture of bringing
issues to bear to the senior managers.

MR TE KANI: Yes.

MR McCARTHY: I guess an unintended consequence of the result of Te Oranga, instead of
training and so forth, is that it might actually have a chilling effect on complaints being
brought, given that the rcsidents and the cmployccs in thosc residences appcear to not be
cmployed any morc.

MR TE KANI: [ think you've madc a fair point about the chilling cffcct and if I can spcak to that
for a minute, and this isn't an excuse, but that's an acknowlcdgment that staff in that
particular residence wasn't well supported, did require support for training and health and
safety and were often making those concerns known about what they required. Again, that
doesn't excuse their behaviour, but my substantive point is without supporting those staff
and the mahi that they do, an unintended consequence could well be the harm that we saw
inflicted in thosc videos. So when we think about the recasons behind closing the
residences, in addition to keeping our tamariki safc, was also to do with our vicw of,
actually, the nced to support our staff to keep them safc as well.

MR McCARTHY: And, just a final question, you've agreed that the level of support and training
was important and there are still Care and Protection residences. 1I'm assuming that there
was a significant uplevel in training for the remaining staff at the other residences? Would

that be correct?
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MR TE KANI: What 1 would say is there was a focus on safety and a focus on support of staff.

2 Of coursc, we can always do better, and I'vc acknowlcdged that. However, to be
3 wansparcnt and open, we still have work to do to improvce the support we provide for our
4 staff in both our Carc and Protection rcsidences and our Youth Justice residencces.

5 MR WHITCOMBE: And thcre's quitc a bit of work that has happencd over the coursc of the

6 last year and a half'to establish a core curriculum for all of our residential staff and it's role

7 specific. There's different aspects of the curriculum for diffierent roles, whether you are a

] team leader or a case worker or a youth worker. The curriculum does include aspects of

L neurodiversity, training of trauma-informed practice and there's an initial three-week period
10 of training and then other modules of learning arc added to that over the next two to three
11 months that have to be completed by that time and then within six months. Thc
12 establishment of much stronger supervision practicc is also part of the responsc.

13 MR McCARTHY: So we've heard that high needs individuals go into these settings, and you've
14 said that there's training, ongoing training. Were any specialist staff with specialist skills
15 brought in?

16 MR WHITCOMBE: Yeah, |l mean, an example of that, we received a report that was tabled

17 yesterday from Dr Enys, who has been a part of some training at Epuni, for example, and
18 somc of the training is delivered internally.

19 MRMcCARTHY: Sorry, I think you misunderstood my qucstion. [ gucss what I'm saying is not

20 the traincrs but the employces themsclves, the day-to-day carc of the residential staff, were
2i staff brought in to supplement the current labour force while they were going through their
22 ongoing training.

23 MR WHITCOMBE: So the initial training curriculum is delivered for those staff as they come in

24 and there's certain things that they have to do before they start working directly with young
25 people and it is a — what you're alluding to is the balancing act of needing to have staff

26 caring at the same time as delivering training and creating the time and space for that

27 training to occur. And that rcmains a challenge, but it also rcmains somcthing that we're
28 constantly looking at and have quitc a number of staff having worked through the

29 curriculum.

30 MR McCARTHY: Those are my questions.

31 CHAIR: Thank you, Mr McCarthy. Are we moving on to a new topic now?

32 MR McCARTHY: Yes.

33 CHAIR: I'm just wondering if Commissioners have any questions arising out of that particular

34 scction. [ sense onc coming from my right.
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COMMISSIONER ALOFIVAE: Thank you, Mr McCarthy, for leading us through that. Mr Te
2 Kani, can I just ask just a couplc of systems qucstions, if I may.

3 MRTE KANI: Sure.

4 COMMISSIONER ALOFIVAE: Wc'vc hcard a lot about the monitoring and oversight

5 internally but also your section 396 providers and the acknowledgments that there's still a
6 lot of work to go and you're working on it, but is one of the issues the IT systems, the fact
7 that you're all on different 1T systems and if it's not interoperable, if they can't talk to each
] other, you're always going to have quite a big margin for error not picking things up, not
L knowing what you don't know, which will always put Oranga Tamariki on the back foot?

16  MRTE KANI: [ undcrstand the question. Now I've got to tcam that will answer this. 1 nced to
11 shakc thcm because they can speak about this for a very long time, so go for it, Nicolcttc.

12 MS DICKSON: So, ycs, so onc of the areas of the futurc dircction plan is cxactly that point, that

13 we have a rangc of datasets that don't spcak to cach other and, to be honcest, arc outdated.

14 We've talked a lot about CYRAS already. So there's two — there's three, actually,

15 improvements that have already been made and more planned, so one is a tool called Whitt.
16 1 think we've referred to it in the notice. That is intended to create greater visibility for

17 social workers around core activities day-to-day, any managers and supervisors to have real
18 visibility about, you know, corc expectations around visiting and whcther that's actually

19 occurrcd, so it's a tool to help rcal-time management of social work prioritics.

20 There's work progressing between providers around a data exchange where

21 information is ablc to be shared and one of the purposcs of that is to crcatc greater surcty
22 around the way carc standards are collectivcly mct by our cfforts, our social work cfforts

23 and provider efforts, and the last example | just give, which is an internal one around our
24 Oranga Tamariki approved caregivers, is a new case management system called the

25 caregiver information system, which has been redesigned with both, for usability and to be
26 able to tell a more connected story about caregivers and the care they provide to children,
27 but also to extract morc quality information. So, for cxamplc, in our ncxt annual rcsponsc
28 to the ICM, we will be able to provide more structurcd information around carcgiver

29 support. So all of thosc things arc — some of them are wcll advanced, others have a lot

30 more work to do. The big one is our case management system and I'll just be honest, that's
31 probably the hardest, biggest investment, longest challenge.

32  COMMISSIONER ALOFIVAE: And the most expensive to invest in.
33 MS DICKSON: Absolutely.
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COMMISSIONER ALOFIVAE: A follow-up question from that, which is around your

2 workforcc development and thank you, Mr Whitcombc, you've madc lots of commcents

3 around the increase in supcrvision and the things that have to be covered. I'm thinking

4 broadcr across your child protcction ecosystem and we've heard a lot of cvidence from

5 survivors at our different hearings and our private sessions, fono, hui, wananga around, it
6 takes — that when abuse occurs, they don't always report it straightaway, and 1 think it

7 would be naive for any system to assume, so I'll use a worst-case scenario, multiple rape

] today, reported tomorrow, and that it takes time because sometimes — and we've heard this
° a lot, sometimes a young person didn't even know that it was wrong or what was

10 happcning, what was actually happcening with them, and rescarch has shown us, on avcerage,
11 20 years to report something quite significant. Can you just, if you're able to, give us a
12 snapshot of what any workforcc dcvelopment plans or stratcgics that you actually have to
13 bc able to addrcss that?

14 MR WHITCOMBE: We have a programme of work at the moment which is called our

15 workforce strategy and it — you talked about the ecosystem and that's the right way to think
16 about it. Social workers are a core part of the response to tamariki and whanau but they're
17 not the only part of that ecosystem at all, there's caregivers, there's youth workers, there's a
18 range of professions. So it's fair to say that that projcct is well under way, but what — but
19 that it hasn't landed yct.

20 I've comc into the rolc about four months ago and I scc it as intcgral in tcrms of

21 working, not just intcrnally within Oranga Tamariki but beyond, in driving a workforce

22 strategy and lifting thc voicc of social work but lifting the profcssionalisation and quality of
23 practice across the system.

24 I just also want to say something about your comments in terms of safety and the
25 time that it takes. We have a long way to go, as a country, around safety being an

26 expectation. It has to be an expectation, not an assumption and — so there's something in
27 moving away from assumcd safcty and the responsibilitics on all of us, whercver we arc

28 within the systcm, to increase the cyes and ears and responsibilitics on all of us around

29 safety.

30 So that's —that 1 call out because 1 see that as part of a workforce strategy approach
31 as well.

32 MS DICKSON: The only thing, if I could add, just as some of the partnership work that has
33 started, is — still more is needed with tertiary providers, so in terms of the wananga, in

34 particular we've got two examples. We've talked a little bit about Tu Maia, which is our
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1 cultural capability programme. We've also got a bicultural supervision programme —
2 I mean, the profcssional supervision of social workers — and wc arc cngaging with the
3 Social Workers Registration Board and have plans to engage with social work schools, we
4 have existing relationships, but to think morc about what is it in that corc social work
5 cducation that prepares pcoplc to come out in whatever ficld of practice they choosc to be
6 with that sort of child lens, the lens on child well-being, child safety.

7~ COMMISSIONER ERUETI: Just briefly, this has emerged from the questions, is the — [ am

8 trying to get my head around the distinction between the 396 providers and delegated

’ authority under the Act. 1t seems that for 396, that a provider could provide group home
10 carc or cven contract to caregivers in homes to look aftcr tamariki, but with the delegated
11 function, they sccm to be powers that arc prior and morce the sort of stuff that you would
12 dccide in the Head Officc, I assumc, about, you know, where to placc a tamariki and
13 whcther you fund a provider, or even if you might recognisc that an iwi could providc a
14 Care and Protection residence service. Is that a distinction, a fair distinction?

15 MS DICKSON: I'm not sure if this is answering your question, so apologies if it's not, but [ think

16 the delegation opportunity is to look across the breadth of functions in the Oranga Tamariki
17 Act and create deliberate opportunities for iwi and Maori community to take on more of

18 thosc functions. So a very bricf examplc would be iwi-led FGCs, so there a number of iwi
19 who have a dclcgated function for FGCs and we know, through somc cvaluation work, the
20 impact that has on cxpcriences. I'm not surc that answcrs the question, which I think was
21 more about who decidcs how that's dclcgated?

22 COMMISSIONER ERUETI: Thc impression I have is that for the providcrs, a lot of that work

23 is really in the 396 space but they're not exercising these type of delegated functions that
24 you're talking about, which are controlling an FGC, as an example, or deciding where a
25 child should be placed. They seem to be more in the Oranga Tamariki — you know, we
26 talked about the power resides in the centre, 1 think Mr Te Kani talked about, and those
27 dclcgated functions still remain in the centre, rather than being devolved to Maori or

28 non-Maori organisations.

29  MS DICKSON: By and large, so within sitcs. I mean, it's still locally, as opposcd to nationally,

30 so it would be within the site social work and management function, but there is provision

31 and opportunities which can be leveraged more than is currently.

32 MS CHASE: Kiaora,I just wanted to speak to Te Atata and enabling communities and the work
33 that our Chief Executive talked about earlier on, Mr Te Kani, and that is about a new way

34 of working with whanau, hapt and iwi so that we havc assurancc that whanau dccision-
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1 making happens across all points of our operating model, so not just preventing tamariki
2 from coming into carc, but from every singlc point — at a report of concern, what is whanau
3 hapu decision-making or process that's happening there. If there's a whanau hui, what is
4 that happening? We've also broken it down, FGCs, carc when there's a decision about carc
5 and transitioning out of carc. So we're doing across our opcrating modcl. At thc moment,
6 and we can provide it, we've done a stocktake of — for every single site across the country
7 and it is one where they self-report, the site managers, whether they can say right now that
] whanau decision-making happens at those points. So some of them, for example, as
L Nicolette touched on, are able to report that they have delegated iwi-led FGC positions that
10 we've delegated ovcer, so that — and a picce of work that I'm responsible for is about
11 designing and shrinking those components to our iwi Maori partners in the regions.

12 CHAIR: Yes, I think wc discussed that the other day and I think this is where we rcached a

13 dclicate point of to what extcnt the statute or the lcgislation allows this to happen.

14 MR TE KANI: Yes.

15 CHAIR: And we had a discussion about whether there was need. I think at that moment, it might
16 be time for a cup of tea.

17 COMMISSIONER STEENSON: Can | ask a couple of questions or can 1 do that when we come
18 back?

19 CHAIR: I think we should do that when we come back because we're running over time. So

20 following break, what happens next, just so that we know?

21 MSTOOHEY: Woc just have the — a scssion on impacts, which I think we can do succinctly, and

22 Mr Cooke has a short session which he is comfortablc if it docsn't happen, but I think that
23 the Commissioners had some issues that they — you communicated to him wanted to hear
24 from —

25 CHAIR: That's right, and there are some other questions from other people, too.

26 MS TOOHEY: Yes, and he has that prepared, so I think the idea is I would be about half an hour,
27 and hc will as well.

28 CHAIR: Wecll, let’s make it a short cup of tea. Wc will make it 10 minutcs, so we don't wastc any
29 more time. Thank you.

30 Adjournment from 3.33 pm to 3.45 pm

31 CHAIR: Thank you, Ms Toohey.

32 MS TOOHEY: Thank you. Ata marie(sic). This session, which I hope not to make too long,

33 relates to the impacts of being in State care on the survivors.

34 CHAIR: Ibeg your pardon, Julia Stecnson had a couplc of qucstions shc was going to ask.
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MS TOOHEY: I'm sorry. I do apologise, I’m sorry.
2 COMMISSIONER STEENSON: Thank you. Ishouldn't bc too long. My qucstions arc for

3 eithcr Mr Te Kani or Ms Chasc in relation to the ncw plan with partncring with Maori iwi
4 and communities. And just —I just wanted to understand things like, because, earlier, you
5 mentioncd that you'll be working for consensus in thosc spaccs for mana whenua, and we
6 know that areas like Tamaki Makaurau, where there's 19 iwi, and it's very difficult to ever
] get consensus in those spaces and so how that might work in terms of a hard stop, who
] makes the decisions ultimately and the timing on those, because they can drag on for years.
* MS CHASE: Yes, I'm well aware of our internal iwi Maori politics, and it won't be for us, as
10 Oranga Tamariki, to makc thosc dccisions or dcvclop thosc relationships. It will be about
11 them being ablc to discuss what that looks like.

12 MR TE KANI: Just to follow up on that, Commissioncr. From my pcrspective, the starting point

13 is our whanau, becausc, ultimately, that's whcre the first point of conncct is with our

14 tamariki into whatever the system is. So where we want to get to, in my view, in working
15 with whoever is iwi or hapt groups or Maori providers, are those entities, or institutions, if
16 you want to call it that word, who have the ability to have that relationship as close to the
17 whanau as possible. Because, ultimately, what we want to do is not create, as we discussed
18 carlier, a brown burcaucracy. The best results we've scen or the best outcomes we've scen
19 is the ability to get thosc services and supports as closc to whanau as quickly as possiblc.
20 So whatever modcls we develop and whatcver we do, whether it's with iwi or hapu, that's
21 how we're thinking about design. Is it possiblc to have a Tamaki Makaurau-widc

22 agreement about how we might approach child policy, child welfare, the care of tamariki in
23 Oranga Tamariki's care? Possibly, if there's a process that we work through, not picking on
24 Tamaki Makaurau but work through with the 19 or so groups here towards a shared vision
25 of what their future might look like, I'm optimistic about that. It won't be fast but, equally,
26 it doesn't need to be, before we make that shift or continue to do the work we need to on a
27 day-to-day basis, if that makes any scnsc. So we won't — the work won't stop whilst we do
28 what we nced to do with our partners, with Maori, towards that sharcd vision; it will takc as
29 fast as it takes.

30 The models will be different, they will be diffierent depending on the visions and

31 aspirations and, to be honest, and I know some will be watching, the level of comfort some
32 will want to take towards some of the services that they might wish to provide.

33 Recognising there's so many services in the suite of the mahi that we do in Oranga
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Tamariki, then you add into that all the other social sector entities that have a relationship
with whanau and tamariki and then it starts to scalc out and get quite big.

What I'm cncouraged by, though, is that there arc alrcady — and I think Frana's madc
this point — a number of cntities, whethcr we call them Maori providers or urban authority
groups or commissioning agencics, that are alrcady doing work in the social scctor spacc.
So at one level, we're not starting from a blank piece of paper. We just have to go at the
pace we want to go to and work our way forward.

The real principle, sorry, for us is — we're not going with a solution as Oranga
Tamariki. We're not going in with, "Here's the whizz bang thing that needs to — that we
want you to do". It's starting from their perspective and working our way backwards.

COMMISSIONER STEENSON: I undcrstand that. 1 gucss I'm just trying to say in five, 10
ycars, if therc's no agrecment, does that mean we come back and we still don't have what
we nced for these tamariki?

MR TE KANI: So if there is no agreement five or 10 years, what it will pragmatically mean is
that Oranga Tamariki will continue to operate the way it does, if that makes any sense.

COMMISSIONER STEENSON: Okay.

MS CHASE: If can just —in terms of the problem that we're trying to solve around the care of
tamariki Maori being cared for by their own whanau, hapti and iwi, we arc looking at the
scction 396 through the cyes of thc whakapapa of the tamariki. So we know, bascd on all
the mapping that we've done and that's what's built up a particular iwi for being ablc to be
responsivc to their own tamariki, is that in Tamaki Makaurau there arc 1,400 tamariki
Maori that reside here. Of those 1,400, their natural whakapapa links, 50% of them
whakapapa elsewhere, and so with the other partners will be the responsiveness around how
they're supported in the whare they live in here, if they're remaining in Tamaki, which
tamariki are living in Tamaki Makaurau that might be in a motel right now or, like, in a not
good place and how quickly can we connect them back to their own people who will care
for them.

COMMISSIONER STEENSON: That helps mc, actually, Ms Chasc, with my following
question, which is around tamariki who don't whakapapa to the rohe that they live in, and
also urban Maori who don't have any connection to who their iwi even is and how that
would be envisaged as being managed.

MS CHASE: Yes, so the whole purpose of standing up each section 396 iwi partner within their
own tribal rohe was them to understand and be able to — the state of their tamariki around

them, build their modcl up and cater and care for the kids within their rohe and then as we
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1 stood up each partner across who was doing the same, they would be able to connect to
2 cach other so that then, and wc have actually — apart from Covid, the things that we have
3 been doing, and you'll see some media footage, if you look, is that wc have a
4 whanaungatanga hui where all of those iwi come together and we strategically plan
5 togcther a wananga process once every six months cxactly what our approach will be,
6 where we're at and what our aspirations are for design. So there's been a lot of thought and
7 already engagement, there has been tamariki that have been kind of — come from out of
] Tamaki Makaurau and a solution in Taranaki, Ngati Ruanui has happened almost overnight

L by those connections.
16  COMMISSIONER STEENSON: Okay, so just stcp me through it so I undcrstand a little bit
11 better. For a tamariki who is based with their whanau in, say, I'm making this up, of coursc
12 — Tamaki, but they whakapapa to, say, Taranaki, how would that work?
13 MS CHASE: So currently, right now if thcy whakapapa to Taranaki, there will be a scction 396
14 which would be — in Taranaki, the only one at the moment is Ngati Ruanui, 1 don't mean
15 "only" like that.
16 ~ COMMISSIONER STEENSON: Kei te pai.
17 MS CHASE: So, currently, those tamariki would be supported by Oranga Tamariki, so Oranga

18 Tamariki is providing it currcntly, but in the futurc we want to be ablc to have the support
19 mechanism come from Ngati Ruanui themselves if they whakapapa to them, and the

20 relationships between cach of those iwi would be the relationship between thosc that — they
21 would get extended support of all, so they would support all.

22 COMMISSIONER STEENSON: Within their rohc as kaitiaki, manaakitanga.

23 MS CHASE: Yeah, but they would ensure like urban Maori so, and, of course with urban —

24  COMMISSIONER STEENSON: So the tamariki would stay in that rohe near their whanau but
25 be supported by their iwi?

26 MS CHASE: So the support would come by the connection to culture and identity, so the day-to-

27 day support, like making sure that the whanau’s house is warm, the kids have got what they
28 nced and that they're being supported, that would happen locally by the scction 396 within
29 that rohe, but therc would be a conncction so that cach tamariki and thcir whanau have an
30 opportunity to —their feet touch their whenua, they know who they are, they don't leave

31 care not knowing who they are, where they're from —

32 COMMISSIONER STEENSON: Thank you. That's helped me significantly understand where

33 you're going with that model.
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MS DICKSON: Could I just add another layer to that, so alongside the 396 network of
whakapapa connection across thc motu, we also have a rangc of rolcs, somc of which arc
rolcs of iwi staff based in Oranga Tamariki sitcs and their specific rolc is to address cxactly
that point as wcll, to help do the identification and conncction through whakapapa,
recognising that that social workers should havc a corc skill around identifying whanau and
extended whanau, but knowledge around whakapapa is a taonga, it's not appropriate
necessarily for the Crown to be in that space, but these roles are also offering a secondary,
sorry, an additional network of connection alongside the 396 providers.

COMMISSIONER STEENSON: How many of your social workers would have that cultural
compctencey to do that?

MS DICKSON: So it's not social workers, so most sitcs it's — sorry, I didn't cxplain it very well.
Most sites will have a — we call them Kaiaranga-a-whanau, and thatrolc is a rolc that would
be cither from iwi or mana whenua would have a role in identifying the person or the
capabilities or someone who had those skills who could work alongside or within Oranga
Tamariki to help facilitate some of those connections for individual tamariki.

COMMISSIONER STEENSON: And there's one for each rohe?

MS DICKSON: Broadly there's one — largely, most sites now have one.

MR WHITCOMBE: There's 62 across the country.

COMMISSIONER STEENSON: Thank you very much, kia ora.

CHAIR: Thank you. Ycs, Ms Toohcy.

MSTOOHEY: I want to begin by just summarising some of the evidence of the impacts of being
in Statc carc has had on somc of the survivors. The cvidence the Commission has rcceived
is that those impacts include a trajectory to prison, a trajectory to gang involvement, a
trajectory to suicide and, in many cases, a lack of education. And without going through all
of the survivor voice on this, I think that you'll be aware of some of the stories that have
been discussed in evidence with some of the other agencies. For example, the witness who,
when we questioned the Ministry of Education, was cxempted from the lcgal requircment
to attend school becausc that suited the residence when he wasn't consulted about it. And 1
think you'd accept, Mr Te Kani, that the overall picture of education in State residential
care throughout the scope period was inadequate.

MR TE KANI: On the basis of the testimony we've seen, yes.

MS TOOHEY: The Chief Executive — oh sorry, the Secretary for Education, Ms lona Holsted,
gave evidence to the Commission last week of the negative impact on children who fail to

reccive an education. And I think you'd agrec with her cvidence about that, that without it,
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you have very limited opportunities to have a vocation, a trade or a profession and, with
that, your incomc earning potential is also lowcr.

MR TE KANI: I agree with that, ycs.

MS TOOHEY: Woc talked before about Dr Delmage, and I don't think I nced to bring this up, but
I'll just summarisc part of his evidence, which is MSC0008159. And this is an cxpcrt
opinion provided to the Commission. And at page 11, he addresses the impact of trauma.
And 1 think you'd agree with me that in the scope period and now, children coming into
State residential care will have experienced some form of trauma in terms of their journey
to get there?

MR TE KANI: Yecs.

MS TOOHEY: Andinterms of the evidence that we've been going through the last couple of
days, in tcrms of the scopc period and the trauma that children suffiered from abusc in State
carc, that's anothcr form of trauma that occurred for thosc tamariki?

MR TE KANI: Yes.

MS TOOHEY: This is what he said:

"Brain structure abnormalities have been reported in those experiencing childhood
trauma, extremely common as part of the background history of tamariki children in both
Care and Protection and Youth Justicc residential scttings, as wcll as functional diffcrences,
which arc themsclves linked to violent crime, with somc studics showing an 11-fold
increase in the likelihood of being arrested for an aggressive offience for young people
traumatised in carly life. Mistreatment is also associatcd with psychological problems and
with changes in the hypothalamic pituitary adrenal axes. Overactivity of this hormonal axis
can result in an increase in impulsive aggression, whilst underactivity can result in non-
responsiveness to punishment and increased instrumental aggression.”

In other words, the impact of trauma on children can be extremely significant, |
think you'd agree with my summary there?

MR TE KANI: We agrce with that, yes.

MS TOOHEY: I want to very bricfly outline how somc of our survivors cnded up on a trajcctory
to prison. One of our survivors, onc I referred to yesterday, and this is WITN0080030, at
page 2, observed:

"Once you are in it" —talking about residential State care — "there were huge
obstacles to success. The vast majority of people who went through that institution have
seen prison time. Many would never have been to prison if their culture hadn't existed. We

became products of an cnvironment overscen by the staff.”
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1 I'm going to give you an opportunity comment shortly on these, I just want to run
2 through some examplcs.

3 MRTE KANI: Okay.

4  MSTOOHEY: Anothcr witncss — this is WITN®245001 — who was in carc and discharged in

5 1990, says at paragraph 227:
6 "Since my discharge from Social Welfare care in 1990, 1 have basically been in and
7 out of prison. | have spent about 18 years in prison, all up, on and off over my life. All the
] violence and beatings that I was subjected to have made me extremely violent and battle-
’ hardened, which I have taken out on other people. I learned early on that no one would
10 heclp me. When I reported incidents of violence, beatings and scxual abusc to staff
11 members, this just resulted in me being told not nark and being beaten and bashed.”
12 He goes on:
13 “I am the only person in my family to do extensive prison time. My father and his
14 brothers went to prison once. | have been repeating this for over 34 years."
15 Then just going on to, there's another survivor who — this is WITN0342001 — who
16 explains that, at paragraph 54, that he escaped from Borstal and stole guns but was caught
17 not long after by the Armed Offenders Squad:
18 "] got scntenced to four ycars and was scnt to Kaitoke Prison but they didn't want
19 me so I got scnt to D Block, maximum security at Parcmorcmo. 1 was rcally young, only
20 about 17. I did two ycars and got out when I was 19. Formc, thcrest of the 1980s was a
21 revolving cycle of crimc, jail, cscape or relcasc and then reimprisonment.”
22 That witncss goes on to explain that he spent a total of 30 ycars in prison. Now I
23 want to come to another witness, WITN1232001. You might recall that yesterday I raised
24 with you, early on, a child who was truant from school because and was — because he was
25 bored — and got taken into Epuni and 1 mentioned to you that he spent 40 years in prison.
26 And he talks about how that journey into custodial care began. He says at paragraph 8:
27 "None of my family have cver been involved with the state child carc system,
28 criminal justicc systcm or Police cxcept for me."
29 At 46:
30 "l remember starting to steal stuff when I ran away."
31 He's talking about running away from care:
32 "This is when 1 think my resistance to being bad and committing crime was broken

33 down. I started stealing money from milk bottles and clothes from backyards. It just



TRNO0000635_0100

874

1 became normal. Crime and violence was normalised when before it was actually totally

2 alien to me. I'd ncver scen violence in my family home."

3 And hc says, he gocs on to cxplain that he “spent a total of 18 months in Epuni over
4 three stints and went from someone who thought wagging school must be a scrious crime to
5 burglary and car conversion committed in the coursc of running away from Epuni when 1

6 was not kept in a secure block. 1 formed associations and friendships with some of those

7 who were to become the most notorious and serious criminals in the land. 1 was educated

] in the ways of crime."

’ Now, I will give you an opportunity to comment on those, but, first, ] want to raise
10 with you thc carc to custody report, which I now ask is brought up, MSC0008257, and if
11 we go to page 4. This was a study prepared by an indcpendent rescarch company at the
12 request of thc Commission and involved a study of just over 35,000 namcs. Thosc namcs
13 were provided by Oranga Tamariki. We talked before about some of the difficultics and
14 the way that the data was recorded.

15 MR TE KANI: Yeah.
16  MS TOOHEY: I'm not suggesting that's your fault, given the historic nature of the scope period.

17 Just so you're aware of the context, those names were provided as transcribed handwritten
18 entrics from the rcgisters of Statc residential carc homces in the scope period, as well as

19 Whakapakari and Mocrangi Treks. So again, by no means a full picture, I think you'd

20 agree, of those in State residential care, but still, I think you'd also agree quite a significant
2i sample of children.

22 MR TE KANI: Indced, ycah.
23 MS TOOHEY: Those in the dataset, those names included those born between 1940 and 1989, so

24 people who are now aged between 33 and 82. And as you will see on this page, Synergia,
25 the research company, matched the Oranga Tamariki dataset of people who had been in

26 State care with people in the Integrated Data Infrastructure, which 1 think you will be aware
27 is the combined database of government records managed by Stats NZ.

28 If we go to page 8, you will see — I'm just summarising hcrc, sorry onc morc page
29 down, thank you — that Synergia grouped people in the dataset by five-year groups to try

30 and get an accurate picture of what was happening per five years. They also matched the
31 people who'd been in care to a comparison cohort of the general population by age, gender
32 or sex and ethnicity. 1f we just highlight the top half of that page 8, and for those who

33 cannot read it, this is the conclusion that the study reached as to the people who'd been in

34 Statc residential care — the research showed that between 20% and 33% of pcoplc in Statc
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1 residential care went to prison. Compared to the matched cohort by gender, ethnicity and
2 agc of pcoplc who weren't in Statc residential carc, that was 1.6% and 7.7% of thc gencral
3 population.
4 [ think you'll agree with me, Mr Te Kani, that those statistics are quite shocking.

5 MRTE KANI: They arc indeed, ycs.

6  MSTOOHEY: | wantto now go to the next page. This demonstrates — if we can bring up 5.2, I'll

7 Jjust call that out. Now this is a graph, I'm going to attempt to summarise it for those who
] cannot see the screen. This is separating out those overall figures to look at the percentage,
L the estimated incarceration rate for Maori as opposed to non--Maori. And if we look first
10 on the left-hand graph, you can see that there's a graph with a linc at the bottom that
11 represents the matched cohort, by year of birth again, sex and cthnicity, and that lower
12 matched cohort, pcoplc who weren't in Statc carc who arc Maori, rcflects that between
13 4.5% and 12.6% of the general population went to prison.
14 The upper graph reflects that for those Maori, same birth year, same gender who
15 went to State care, that there was between 30% and 42% ended up in prison, so, again,
16 reflecting an extremely high rate.

17 MR TE KANI: Yeah.
18 MSTOOHEY: And also rcflecting an underlying high ratc of incarccration gencrally for Maori.

19 And then if we look on the right-hand sidc at the non--Maori cstimatcd incarccration ratc,
20 for non-Maori, it's between 0.8% and 2.4% of the population who arc incarccrated, but for
21 non-Maori, bectween 15% and 30% who went —who were in Statc carc were incarccrated.
22 [ want to go now to the key findings at page 11. The summary, as prcparcd by

23 Synergia, the research company, is that over the diffierent five-year groups:

24 "People who had been in State residential care were usually about five to nine times
25 more likely to be incarcerated than people who had not been in State residential care.

26 Maori who had been in State care were usually around four to seven times more likely to
27 reccive a custodial scntence than the matched cohort, and non--Maori who had been in

28 Statc carc tended to be around 15 to 24 times morc likcly to reecive a custodial sentence
29 than thc matched cohort.”

30 Mr Te Kani, on Monday you said in evidence that information and data is a taonga
31 and without data, there is no way to learn. Is Oranga Tamariki prepared to accept the data
32 reflected in that study to help it make informed decisions about how to care for tamariki in
33 State care?

34 MR TE KANI: Yecs.
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1 MS TOOHEY: Do you agree generally, Mr Te Kani, that these findings reflect a trajectory from
2 the Statc residential carc system, in the scopc period, into prison?

3 MR TE KANI: Ycs, I do.

4  MSTOOHEY: Do you have any ovcrall comment on the findings?

5 MR WHITCOMBE: Ycah, I will just make a couplc of comments. You know, thosc findings arc

6 really impactful, and I agree in terms of the taonga of that information, and how we drive,
7 firstly, to enable tamariki to be with their families safely and have the supports there, how
] we drive towards not enabling them to come into a residential care facility, we know that
’ that is not the best place for them. We sometimes refer to it as a fully funded failure model
10 and, in terms of thc response that we would want to have around tamariki.
11 And so I wantcd to make those comments. I also rcally want to makc a comment
12 about how it is an all of system response that is nccded in terms of responding. Onc of the
13 biggest in here and now, one of the biggcest corrclating factors for cntry into a residence is
14 around disconnection from school and how the importance of that school relationship and
15 learning becomes in terms of their future into a residential care setting. So that's just one
16 — but one point that I'd like to make. We have — yeah, I'll leave it there, kia ora.

17 MS TOOHEY: As well as the Enys Delmage evidence, you've also referred to the expert

18 advisory group report in 2015 and that outlincs, docsn't it, gencrally that the importance of
19 treating trauma in children, whether that's from abuse previously, the trauma of coming into
20 carc, or trauma from potcntially abusc in care, is absolutcly critical.

21 MR TE KANI: Ycs. Yes, itis.
22 MR WHITCOMBE: This docs not have to bc an inevitability.
23 MS TOOHEY: Yes. Mr Te Kani, you said in your brief of evidence at paragraph 205, you

24 referred to the future direction plan and you referred to the future direction being more

25 culturally responsive and providing therapeutic and trauma-informed care, and certainly,
26 Mr Whitcombe, you spoke to some of those initiatives in the training for trauma-informed.
27 But I want to suggcst to you that what's requircd for the therapceutic aspect of treating this
28 kind of significant trauma that tamariki have coming into Statc carc or who arc in Statc

29 carc, is really profcssional help.

30 MR TE KANI: Yes, it is.

31 MS TOOHEY: A clinical psychologist or a psychiatrist, someone trained specifically to deal with
32 the impact of trauma. Do you agree about that?

33 MR TE KANI: So on —it's definitely our view that we need to think, in terms of workforce

34 strategy, having a rcal clear approach to having a trauma-informed skillcd staff, not just
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inside the Oranga Tamariki agency, but across those agencies, and 1 think my colleagues
will agree with mc on that, thc importance of having tcachers who arc trauma-informed and
skilled.

On therapeutic, yes, that is important, Ms Toohey, but as important or equally
important is also cultural modcls of wcll-being and cultural modcls of carc as wcll.

MS TOOHEY: Yes, absolutely. In the response, the NTP 418 that's been referred to — this is
ORT®112365, we don't need to bring it up, but it just noted at paragraph 2.38 that the
current need for psychological services for children in care is such that the child and
adolescent mental health services cannot meet current demand. And you mention
incrcasing your own psychological services. Do you considcr that Oranga Tamariki has
sufficicnt resources or do you see this as a whole of government issuc in order to rcally
provide the kind of specialist mental health care that is required here?

MR TE KANI: Yeah, so I'll —just briefly, if] can just speak to the Oranga Tamariki action plan,

because | think that's really important to ground how we think about this response,
Ms Toohey, because what's really clear is how, as a collective of agencies, we're clear
about the requisite investments and capability required to support our tamariki and our
whanau. Now, it doesn't rest all on the shoulders of Oranga Tamariki. I think we all accept
and know that.

What is the next step with Oranga Tamariki action plan is the importance of all of
the chicf exccutives coming together to focus in on this. On Friday, you'll be sccing the
Public Service Commissioncr and I just want to makc a quick point about that, becausc
critical to our success going forward is the platform of Public Scrvice rcform that is now in
place with the Public Service Act and what's important about that, and there's many aspects
to it, is really putting at the heart of the Public Service a public sector Public Service ethos
reconnecting the Public Service to our communities, to our whanau, to those people who
we have to deliver services to, and Oranga Tamariki action plan, picking up on the question
raised by Ms Toohey, is a platform of a numbcr in the Public Scrvice towards how we be
better joined up and focusing in on our tamariki and our whanau.

MS TOOHEY: Just on that subject, under the Public Scrvice Act, and I think you've donc this
with respect to family violence and sexual violence —

MR TE KANI: Yes.

MS TOOHEY: - there's been a joint venture —

MR TE KANI: Correct.

MS TOOHEY: - which I think is an actual Icgislated for plan.



TRNO0000635_0104

878

1 MR TE KANI: Yes.

2 MS TOOHEY: And I think, with respect to that, thcre was a costing donc of the — an actual

3 figurc, mathematical figurc, I think was it $5 billion —

4 MR TE KANI: I can't quitc recall thc number.

5 MSTOOHEY: -somcthing likc that assigncd to the social and cconomic cost of scxual violenee
6 and family violence.

7 MR TE KANI: Sexual and family violence, family harm, yes.

] MS TOOHEY: Is the action plan that you talked about that's across agencies, the Social

) Wellbeing Board, at that level of a joint venture or is it something short of that?

16  MRTE KANI: It's a mirror of that, yeah, so our approach to how wc work togcthcer is virtually

11 the same, in terms of our accountabilitics, in tcrms of thc way we do work. Therce's

12 different models; of course, the joint venture is a particular model. The Social Wellbeing
13 Board, again, is a diffcrent model. There's a number of modcls under the Public Scrvice
14 Act that can be brought to bear, but the purpose of it is about joining up and focusing on
15 how we deliver those services better to our communities.

16 ~ MS TOOHEY: Alright.
17 MS DICKSON: Can I just make an additional point? 1 think the investment is also about

18 recognising, so cach of the survivor stories, the incarccration storics that we've talked

19 about, thcy're not just individuals, they're within a whanau context and so I think it would
20 be wrong not to just make the point that, actually, the investment needs to be in responses
21 to the needs of tamariki, but in the contact of their whanau if this isn't going to continuc, if
22 the impacts that we've described today isn't going to continue into future generations.

23 MS TOOHEY: Yes. Do you mean — [ think we would probably all agree in this room that

24 investment into a whanau early and putting the equivalent amount of money as 40 years in
25 prison, whatever astronomical cost that must be, would be far better front footed right at the
26 start with whanau.

27 MR TE KANI: Of course.
28 MSTOOHEY: Do you think thc action plan gocs that far, Mr Tc Kani?
29 MR TE KANI: It doesn't go that far just yet. The work wc're doing around the asscssments for

30 those particular areas, so each area, housing assessment, health assessment, education

31 assessment, we will get to as understanding in both a qualitative and quantitative way the
32 cost of what we need for the services that need to be provided, and then we'll you know, to
33 get to your point, where our focus is best placed to, if at all possible, support our whanaus

34 carly as possible in the process to avoid them coming into carc.
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| CHAIR: Can I just ask on that, you talked about the social costs of violence; I think you were
2 talking about family violence, sexual violence.
3 MR TE KANI: Family violence, sexual violence.
4 CHAIR: This sounds horriblc but it's true, the actual dollar cost of thosc things has been asscsscd;
5 is that right?
6 MR TE KANI: There was an economic analysis impact of that, yes.
7  CHAIR: There was one done a long time ago by Suzanne Snively, wasn't there? That was in the
8 ‘90@s, 1 think.
* MR TE KANI: We can get it for you, Madam Chair. There's a more recent one in cost and
10 impact for all of the Te Aorerckura stratcgy, which was the most reccent family violence
11 strategy.
12 CHAIR: So you've done it for that. Arc you anticipating that that should be donc for the cost of
13 abusc in care?
14 MR TE KANI: We haven't done it for family violence. That was done by the joint venture —
15 CHAIR: Sorry, it's been done?
16 MR TE KANI: Yes, it has been done, yes.
17 CHAIR: Do you know if such an initiative is planned to cover the question of abuse in care?
18 MR TE KANI: No, I don't, sorry.
19  CHAIR: Do you think it might be something that's worth thinking about, to justify the investment
20 that's only obviously going to b¢c nceded here?
21 MR TE KANI: No, absolutely, yes.
22 COMMISSIONER ALOFIVAE: Canl just ask a couple of follow-up questions to that, because

23 we see very clearly you keep referring to a number of assessments that have to be done, so

24 there are diffierent levels that you outline in your future directions — there's your national

25 level, then your regional levels, then, of course, you can break it down even more locally to
26 your providers and whanau that you're working with.

27 Wc've heard a lot of cvidence that that's all that cver happens is pcople get asscsscd
28 and so therc's a lot of information alrcady availablc on whanau that is accessiblc to you

29 right now and so is there an acccleration of how you do that?

38 MRTE KANI: Yes.

31 COMMISSIONER ALOFIVAE: It'sone thing to do it at your national level, but at your

32 regional levels, there would be a lot of information already available. So, I guess the

33 question is, are we just repeating something that's already been done, so we're very good at

34 describing the problem, it's how do you fix the problem?
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1 MR TE KANI: Indeed.
2 MSDICKSON: I'd justreflcct back to a comment I think I madc on the first day, that government

3 agencies have traditionally worked vertically in their own policy and asscssmcent channcls.
4 I think the difference about the needs assessment work envisaged through the Oranga

5 Tamariki action plan is not necessarily to go repeat a whole lot of assessment, but actually
6 to bring that vertically held set of insights together in an integrated way. I think that is

7 quite diffeerent for government. 1 think in the family violence space, we have some good

] examples to draw from. So I think that's the significance of the needs assessment in the

’ Oranga Tamariki action plan.

16  COMMISSIONER ERUETI: Wckecp hearing about the nced for carly intcrvention and that

11 intervention isn't carly enough and that OT is waiting for things to cscalatc to thc point

12 where things are pretty poor by the time there is intervention. So I'm wondering, so here,
13 like, Mr Te Kani, you said the next step is to look at wherce to prioritisc wherce the attention
14 should be, whether it should be prevention, early intervention, it seems that that has been a
15 core kaupapa since 2015.

16 MR TE KANI: And earlier, yes.
17 COMMISSIONER ERUETI: And earlier, yeah.
18 MRTE KANI: Ycah, so for —if I could talk about prcvention for a minutc. When we talk about

19 prcvention, it is quite a complex child policy spacc, becausc it requires the collaboration of
20 working across a numbcr of agencics, of coursc, and I think wc all know and undcrstand

21 that, and on that front, what thc Oranga Tamariki action plan that agencics havce all signed
22 up to do is to really help us all collectively comc to a sharcd view about actually wherc is
23 these needs.

24 If | can just give you a real practical example, so, as we know, all agencies are

25 struggling, for example, with housing and the increasing need for housing for our particular
26 populations that we're currently working with, what the Oranga Tamariki action plan does
27 for our particular cohort and our tamariki is get all thosc agencics together having a sharcd
28 view of actually what do we do to support — what do we do collcctively to then mect what
29 we undcrstand those nceds are for our whanau and tamariki in thosc circumstances. That is
30 just a practical example of how we will work in practice.

31 MS DICKSON: If1 could also add, one of the things through Te Kahu Aroha and the future
32 direction plan is a real clarity around a dual role for Oranga Tamariki moving forward and
33 we've heard — we've talked a little bit about that, both as an enabler of community

34 Icadcrship and prevention, and as a high performing, highly trustced statutory scrvicc.
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1 The experience you describe of things getting worse before help comes, 1 think sits
2 wherc there's a gap between thosc two responses, so for me, what's important alongside our
3 agencies is how we don't scc those as two disconnccted parallel transmitter, an intcgrated
4 network of safety and support around tamariki and whanau who need it.

5 MSTOOHEY: I actually just had a couple of follow-up questions. 1 don't need much more.
6 CHAIR: Yes, indeed.
7  MSTOOHEY: Justin relation — I don't know who's best to answer this question of you three, but

8 when you have the action plan coming into place, as you said, Mr Te Kani, there might be

L someone who has a housing issue, is there priority accorded as a result of the action plan to
10 these families who are atrisk of a child is going to have to be removed if the situation can't
11 be resolved? In other words, can they jump the qucuc?

12 MRTE KANI: It's not as universal as that. What thc Oranga Tamariki action plan docs in its

13 current form, recognising that it's quite focuscd in particular arcas in particular agencics and
14 some of the functions that they do, is more than just a commitment, it's saying, "This is

15 what we're going to do collectively for this particular cohort in these particular

16 circumstances”. It doesn't mean, at this point in time, it's panacea to solve all the problems
17 and | don't think it can be.

18 But as timc goes on and we start to evolve and get better at working through the

19 Oranga Tamariki action plan, wc'll start moving on to othcr arcas, if that makcs any scnsc.

26 MS TOOHEY: Just contrasting it again to the joint venture, I might have this wrong, but

21 I understood that the joint venture looked at the total cconomic cost, as awful as that is, and
22 then allocatcd funding across all of the agencics to resolve it. Is it the same — or, first, do [
23 have that right, and, secondly, if it is, is there funding for the action plan across all the

24 agencies?

25 MR TE KANI: [ can't speak to the funding allocation for the joint venture for Te Aorerekura, but
26 what [ can speak to is the expectation with this current administration of the Oranga

27 Tamariki action plan is that the needs, responses are already what agencies are doing.

28 MSTOOHEY: So therc's no additional funding.

29 MR TE KANI: Therc's no additional investment becausc what wc're saying is, actually, this is all
30 our core jobs, and we can do better collectively for a plan in this platform by bringing some
31 of these things together.

32 MR WHITCOMBE: If could add to that, and this is with my Chief Social Worker's hat on in

33 terms of the advocacy role that 1 play, you know, our children need a disproportionate

34 investment. We talk about disproportionality; we need a disproportionate investment in
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1 their early years and in their families. 1 had a read of the Children's Act last night, 2014
2 Act, so that I could look at the cxtent of thc — you know, thc must -do or thc may-do typc
3 language, and it is my view that the Commission could explore further accountabilities that
4 would put onus across thc system. As Oranga Tamariki has onus on it to respond and do
5 the right thing, if wc arc truc to the system responsc, then we need to cxplore stronger

6 accountabilities.
7 MS TOOHEY: And stronger funding potentially for this group.
] MR WHITCOMBE: And I think that we've heard as well, and 1 made some opening comments

’ on the first day about implementation and diffierent directions and different reports,
10 absolutely the investment docs necd to follow. There needs to be Icadcership, there need to
11 be a runway for implementation and there needs to be enduring accountability for things to
12 be hardwirced into the system, not on influcnce, not on — not just purcly on influcnce or
13 relationship but it needs hard wiring.

14 MR TE KANI: Just to add to the investment question you raised, Ms Toohey, this was clearly

15 established by the Expert Advisory Panel's report, the criticality of investing in the child

16 system adequately, and it was one of their core findings from their work, the

17 underinvestment in the system, which then came into the establishment of Oranga Tamariki
18 and its subsequent investment.

19 MSTOOHEY: I'll finish thcre, Madam Chair. [ think Mr Cookc has somc qucstions.

26  CHAIR: Thank you, Ms Toohey. Dr Cooke. Your last stand.

21 DR COOKE: Just as amatter of housekceping, I'm advised that there's been discussions between
22 Ms Spclman and thc Crown about the start time tomorrow, which —and I could be

23 corrected — 1 believe to be 9 am.

24  CHAIR: That would sound right because that's what we've done for the last almost two weeks.

25 DR COOKE: Just to make sure, to make clear our understanding about that. 1 would hope to be
26 finished by five, or thereabouts.

27  CHAIR: Wc'll hold you to that.

28 QUESTIONING BY DR COOKE: Ycs. The first thing I'm going to focus on — there's onc

29 matter that [ nced to raisc which camc out of the fostcr carc report, I'm going to look at

30 some training and supervision matters, but 1 first just want to raise, put on to the record a
31 document that would be relevant to the discussion that occurred this morning in relation to
32 training and manuals and sexual abuse and that is a document in the bundle at

33 NZP0046581, which is an MSD report which was on allegations of abuse that occurred in

34 a particular family home. I would rcfer everyonce to pages 13 to 16, wherc there is a
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1 discussion from a senior manager as to appropriate — as to policies that were applied at the

2 time and where the undcrstanding was about devcloping policics relating to scxual abusc.

3 Now, my first qucstion comcs out of the foster carc hearing, and it concerned

4 statcments that were made by two of our experts and onc survivor. The cxperts were

5 Dr Calvert and Dr Cargo, and I asked this question of Dr Cargo:

6 "Sometimes we understand perhaps that caregivers are told, "You're only a short-

7 term caregiver, you're only going to have this pépi for seven days or this infant, two-year-

] old or three-year-old for six weeks so hold back'."

’ We were talking about that in the context of attachment, because the feedback from
10 somc of the survivors was that they fclt that they were placed in cnvironments that were not
11 warm, wcre not nurturing, okay?

12 And Dr Cargo answered: "Yes, they don't get attached." And I said: "And that

13 occurs in the context, of course, of a child having been removed and having suffered that

14 trauma." Dr Cargo answered: "And what does that child want? Attachment, relationship.”
15 And there was an acceptance — well she went on to say that:

16 "Longer term caregivers who have been in it for a while don't necessarily ascribe to
17 that, but what we know is that if you've been removed from anybody and it doesn't matter —
18 and Dr Calvert mentioncd that as well — it docsn't mattcr what kind of rclationship, it's still
19 loss and grief. Then you put somcwherc for, depending on how old the child is, as far as
20 they know their parents arc dcad, that's what it fcels like, then there's no onc to hold and

2i comfort you and say, 'Hey, it's going to be okay. It's going to take some time but it's going
22 to be okay"."

23 So the theme, what I want to put to you is that that evidence was coming from foster
24 — sorry, from survivors and their experience, and confirmed by the experience and

25 knowledge of Drs Calvert and Cargo — that some caregivers may have had a message that
26 they shouldn't be as outwardly nurturing and loving towards children who came into their
27 carc becausc the children werc not going to be therc for very long and, thercfore, it was a
28 dangcr, both to them and thc child, should they form an attachment.

29 Do you want to comment on that, as to whcther that may have been a message that
30 was conveyed by social workers to caregivers?

31 MS DICKSON: 1 think it may have been a message that was conveyed. | think it speaks to the
32 very skilled nature of care provided, that needs to be provided particularly by caregivers
33 who are not whanau to find that balance to be able to show genuine love, warmth, affection,

34 carc, but rccognise that that may bc as part of a child's journcy to thcir own whanau, and if
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I could, I wonder if this is — yesterday, we were trying to explore the stability of placement
issuc and wc do have the data that talks a littlc bit about numbcrs of placement changes, if
this was a helpful placc to share that. Otherwisc, we can providc it in writing.

DR COOKE: It othcrwisc would bc, but time is not going to allow us but if that could be
provided to the Commission?

MS DICKSON: That's alright, we'll provide that.

DR COOKE: And the other side of the coin is some caregivers who may have thought, "We are
in a position to commit ourselves to this child", but only to discover soon after or later that
that wasn't the case, and the child is then removed, very likely for good reasons, returned to
whanau, cte, and, of course, there is then that corresponding feeling of disappointment and
loss. Do you accept that is also another part of the dynamic?

MS DICKSON: Yes, Ido.

DR COOKE: Okay. Now I want to bring up MSC0008084. This is thc — there we arc, it's up
already — Kahu Aroha Report. 1 want to use this document and some of the comments in it
and I'm going to ask if Zita can bring up page 12 to — and this is about working
collaboratively with Maori and other organisations, and it says that the purpose of Oranga
Tamariki must be clarified. 1suppose you are as | understand it, Oranga Tamariki accepts
the thrust of this rcport; is that correct?

MS DICKSON: Fully, and it's been the foundation of the future direction plan.

DR COOKE: Okay. I want to focus particularly on two things. Onc is A, and I'm going to
address this in a minute with Mr Whitcombe, it's the rolc of the Chicf Social Worker shall
be restored as a central role within Oranga Tamariki, and then B, which is thc qucstion of
training, but I'm more interested in the question of supervision at the moment. So that will
be the focus.

And if we could then turn to paragraph 64 and if we could bring that up. This is
telling us that part of the issue identified in that report is the devaluing of the social work
voice within Oranga Tamariki, rcsulting in a shift away from profcssional social work as a
corc work. Therc's been a diminishment of the influcnce of the office of the Chicf Social
Worker under the 2017 OT modcl and just being onc of at Icast 11 voices at Deputy Chicf
Executive level and that was a contrast to the situation at the time of establishment when
the Chief Social Worker was a core role in the leadership team.

And what I want to draw out from that is the proposition that this identifies a failure
on the part of the organisation to hold to its heart the fact that it's a social welfare/social

worker driven organisation. Mr Whitcombc, would you accept that to be the casc?



TRNO000635_0111

885

1 MR WHITCOMBE: Yes, | would.
2 DR COOKE: Can you tcll us briefly why thcre was, at a policy lcvel, a diminishing of the

3 influence of the office of the Chicf Social Worker, and becausc I want to put that in the

4 context of your rolc, which, as I understand it, you would bc thc — or the person who holds
5 that position, as being the leader of social work direction, in terms of good practice

6 throughout the organisation, both at a policy -driven level and at the application of social

[ work practice at regions and sites. Is that correct?

S MR WHITCOMBE: Yes, that is correct.
* DR COOKE: And ifthere has been a diminishment of that influence for a period of time, then

10 that would mcan that the application of good social work practicc would also diminish at
11 the sites and at ground levcl in dealing with whanau who comc into contact with Oranga
12 Tamariki. Would thatbc a corrcct inference?

13 MR WHITCOMBE: I think thc Te Kahu Aroha report articulatcs it in the reduction over time of

14 investment into a frontline in terms of professional supervision, in terms of learning and
15 development opportunities, and that has fluctuated at diffierent times, but it certainly speaks
16 to that diminishment.

17 DR COOKE: Can we go to paragraph 66 and just bring that up? There's the recommendation:

18 "There's a nced to reclaim the primary role of the Chicf Social Worker as the Icader
19 of thc profcssion. This role must work in closc partncrship with the Chicf Exccutive and be
20 responsiblc for the re-professionalisation of Oranga Tamariki."

21 And I scc you're sitting ncxt to your Chicf Exccutive. Idon't know whether that's
22 for appcarancces sake or whether it is a rcflection of the fact that you arc now working at the
23 leadership table.

24 MR WHITCOMBE: 1 would be really clear that it's not for appearance’s sake. 1t’s —every

25 experience that 1've had in the months that I've been in the role has been around enabling
26 that voice. Alongside myself, Nicolette Dickson, as a DCE (Deputy Chief Executive), is a
27 registered social worker and onc of our other DCEs is also a registcred social worker and
28 that's been intentional.

29 DR COOKE: I take it you are a registered social worker?
30 MR TE KANI: | am.

31 DR COOKE: Yes and do 1 understand — are you able to say and reassure the Commission today
32 that in terms of the recommendations coming out of this report and the failures that have
33 been identified, that there is a reassurance that can be given as to the priority that should be

34 accordced to the social work voice at all Icvels within the organisation?
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MR WHITCOMBE: Absolutely, and which is why 1 feel at times 1 have pushed the envelope, in
terms of the role of advocacy as a social work Icadcer, and social work, as a profcssion, is
intendcd to be an anti-oppressive profession. It is intcndcd not just to cxist in the
relationship between a practitioner and a whanau, but it's intendced to cxist in the systcms
and structurcs that cither cnablc and support or oppress, and that's why I've madc somce of
the comments in the course of the Commission.

DR COOKE: 1 don't have time to go through either this report in detail, and I note also the ICM
report which referred to the intake of new social workers and the fall-off in totality of
numbers of senior practitioners and people at that level.

MR WHITCOMBE: Ycah.

DR COOKE: And there's a concern coming out of this report as to the quality of training that's
provided to social workers. There used to be a learning and development training system.
Is that still in place?

MS DICKSON: Yes, and if | could just preface my response to that very briefly by describing,
very quickly, the relationship between my role and the Chief Social Worker. So we
have the vision setting and the direction setting from the Chief Social Worker and then the
role, largely my role is to then work closely with the Chief Social Worker to change that
into action. So that spcaks to the work that we currently have under way within my group
again around resetting, really, both of our core programmes around practice induction and
our lcadership, practicc leadcrship programmes which will both be refreshed as aceredited
programmes in the new year.

DR COOKE: Would it be would it be rcasonable to cxpcct that at the time of the next ICM
report, we would be able to read that the pressures on social workers have diminished, in
termns of — because of the increased quality of training that they're getting, increased
supervision that they're getting, all of those improvements that you've been referring to?

MR WHITCOMBE: 1 think those things are incredibly important, supervision, training. 1 also
would simply say, a lot of the survivor storics that we've heard have often been in a context
of not having a good relationship with thcir social worker, somctimces that rclationship
being non-cxistent, and I would say that good social work practicc — and I think wc all
know that it's very obvious — it sits in a context of a trusted relationship. And a trusted
relationship takes time with tamariki, it takes time with families, and if we are to achieve
that, if we are to move from a light-touch social work model to a deep and sustained
approach where we support the family structures, then that takes depth and time, and we

ncced to enable that.
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1 MS DICKSON: And if ] can just add, [ would expect to see some improvements. I just would
2 want to comment that we have lot of undcrinvestment, ycars of undcrinvestment in the
3 profcssional capability to address.
4 DR COOKE: Okay. This is now a question to Mr Tc Kani, initially at Icast.
5 MRTE KANI: Yecs.
6 DR COOKE: Under section 72 of the Act and your duties, you are to ensure that social workers
7 receive appropriate training and supervision to carry out their statutory duties.
] MR TE KANI: | am aware of that, yes.
* DR COOKE: Then there are related obligations from the Social Workers Registration Act
10 covering social workers.
11 MR TE KANI: Ycs.
12 DRCOOKE: And, prcsumably, there arc hecalth and safcty issucs as wcll.
13 MRTEKANI: Yes.
14 DR COOKE: The question of supervision and of registration is in the context of social workers,
15 as that's defiined in the act, isn't it, and a social worker means a person employed in the
16 Department as a social worker; correct?
17 MR TE KANI: Correct, yes.
18 DR COOKE: Prcsumably, then it doesn't cover pcople who arc youth workers, wouldn't cover
19 transportcers; that would be correct, wouldn't it? Becausc they're not social workers, as
20 defined, and, therefore, the obligations that you have do not extend to them.

2t MRWHITCOMBE: Yeah, they're not as strongly articulated through, you know, the likes of the

22 social work rcgistration board, howcver, wc havc obligations to thcm as part of our kaimahi
23 team who are working in environments that have quite a degree of intensity and they

24 certainly should be having that same level of supervision. The supervision work

25 programme that we have under way does include the broader base of our frontline

26 workforce.

27 ~ MS DICKSON: And the Social Work Registration Board's code of practice would also include
28 social workers who are in — who arc registcred social workers who might not be doing a

29 specific narrow social work role.

3¢ MR TE KANI: But in terms of your broader question about the broader workforce and

31 obligations there, those reside in our employment agreements and collective agreements

32 with our staff.

33 DR COOKE: lJust to be clear, it would not include, at least at a formal level, those who are

34 categorised as youth workers, for example? That would be correct, wouldn't it?
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1 MS DICKSON: Not unless they were registered social workers.
2 DR COOKE: No. I'm just mindful of, I think, the cross-cxamination from Ms Toohcy of thc

3 incident that occurred down in the residents in Christchurch, where a young person was
4 assaulted and I believe that was by a youth, wcll it involved a youth workcer, as opposcd to a
5 social worker.

6 MR TE KANI: [ can't comment on that for privacy reasons, but 1 can confirm it wasn't a youth

7 worker.

] DR COOKE: It wasn't a youth worker. Okay. | now want to — back to Mr Te Kani —

9 MS DICKSON: Can [ say that youth workers also have some particular professional capabilities
10 and skills which is an increasingly strengthened field of practicc as wcll, so I wouldn't want
11 to diminish thc contribution of youth workers and I know that that's not intcndcd.

12 DR COOKE: That's certainly not intended, but it's understanding that within the organisation,
13 therc arc thesc diff crent rolcs.

14  CHAIR: And responsibilities. Ithink the short point, really short, is that you, as the Chief

15 Executive, Mr Te Kani, are obliged, have obligations towards social workers.

16 MR TE KANI: Yes.

17 CHAIR: You have assumed obligations towards others, but they're not in the statute, so I think
18 that'sreally thc short point, that if it's to bc — somcbody uscd thc word before — hardwired,
19 that could possibly be something that might be looked at.

206 MRTE KANI: Indced. In terms of broader workforcc, of coursc, my obligations to thcm under
21 the Health and Safety Act.

22 CHAIR: Of course, they are. Wc won't push that any furthcr.

23 DR COOKE: Thank you. [now wanted, just in relation to your statutory obligations that we've
24 Jjust spoken about, the operation of section 7AA would add an extra layer in terms of the
25 obligation that is owed to Maori social workers. Would that be correct?

26 MR TE KANI: [ wouldn't say it adds an extra layer of obligation. That section AA adds

27 considerable obligations on thc Chief Exccutive.

28 DR COOKE: I have a document here which was taken from your website. It's hcaded "Maori-

29 Centred Supervision™:

30 "Under Te Tiriti, there is an obligation that identifies a need for Maori centred
31 supervision and directly links to Oranga Tamariki core practice framework principle
32 working eftectively with Maori."

33 Then it identifies three aspects of Maori-centred supervision: tangata whenua,

34 where participants, the supervisor and the supervisee are Maori; tangata whenua cross
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1 cultural, Maori working with other cultures; and tauiwi, bicultural, those who are not Maori
2 who arc working with Maori. And then it goes on to talk about other culturcs supcrvision
3 and there's the cxample of Samoans working with Samoans, for cxamplc.

4 But I'm mindful of the time, so what I wantcd to ask you was, is there provision

5 within Oranga Tamariki for each and every Maori supervisor — sorry, each and every social
6 worker to have supervision from a Maori social worker that occurs within an appropriate

7 Maori framework? I'm thinking, in particular having read it just overnight, an article by

] Emma Webber-Dreadon, who's Ngati Kahungunu, entitled "Kaitiakitanga:

’ A transformation of supervision", which I'm sure you're familiar with and which makes
10 a rccommendation or suggcstions that all Maori social workers should — that the cxisting
11 supcrvision system is Eurocentric in its design and docs not mect the needs of Maori social
12 workers or their clicnts, and what I'm wanting to know is, arc your social workcrs, Maori
13 social workers, being given the opportunity of having that very appropriatc and Tc Tiriti-

14 based social work supervision?
15 MR TE KANI: 1 understand.
16~ MS DICKSON: So I would not say that all tangata whenua social workers have access to that yet.

17 What | would say is that there are — and there's not enough time to go into the various

18 strands of work that wec have under way to address that issuc but I'm very happy to provide
19 morc detail on that. What I would say is your point is wcll madc, that the obligation is not
20 Just to the social worker; it is to the cxpericnces and outcome of the tamariki and whanau
21 they work with.

22 DR COOKE: Right, now just in relation to supcrvision, is there a requirement that thosc who

23 carry out supervisory roles and the term, in effiect, of giving supervision to social workers
24 and supervisors themselves receiving supervision, and whoever provides supervision to the
25 person who provides the supervision — that's almost like is the world standing on a whole
26 row of turtles, isn't it — is there a requirement that those people have professional

27 qualifications in supcrvision and, if not, why not?

28 MS DICKSON: So there isn't currently that requirement. I'm probably one of the last generations

29 who did have — comc from a timc when that was universal for all supcrvisors. What has

30 been provided is the in-house supervision training. [ think what I would say is that we have
31 partnered with, and 1 think 1 mentioned this already, we partnered with wananga around the
32 kaitiakitanga supervision programme and we're increasing that into next year. 1 think

33 the question of qualifications and requirements for supervision is a critical one as part of

34 the work that we havc under way.
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1 DR COOKE: When you're telling us that you were one of the last at a time when it was required,
2 as I understand you saying —

3 MS DICKSON: Wcll, it was madc universally availablc to supcrvisors at that timc.

4 DR COOKE: Right. So, docs that mcan that sincc then, there has been a diminishment in the

5 profcssional capacity of thc organisation to providc appropriatc supcrvision to thosc at the
6 frontline, for example, and to supervisors, because, of course, we know that those people
7 are confronted with the realities of a Care and Protection world.

] MS DICKSON: Yes, and we've recently surveyed our social workers and they've confirmed that
’ point.
168 DR COOKE: Thank you. Now, it's 5.
11 CHAIR: Don't panic, Dr Cooke. It's important that we get it done and in time. The only thing is
12 how long, because if we're going to go too much longcer, we nced to take a break.

13 DR COOKE: No, my plan now was to address — sorry, I had a couplc of othcr arcas, but I'm not

14 sure that they are significant for present purposes. It was going to be a question about the
15 Family Court, but that can wait. But there were some questions that Mr Stone wanted
16 asked and questions as well from Mr Ferriss, which will take me just a couple of minutes.

17 CHAIR: Well, I'm going to really, and [ know it's putting an imposition on you, Katherine, but if
18 it takcs no more than five minutes — would that be all?

19 DRCOOKE: Yes. Thc questions from Mr Stone, and I think onc of them was almost askcd

20 yesterday, was, do you think there is benefit to you, as Oranga Tamariki, in bringing
21 survivors to the table and listcning to their cxpericnces of having been through the system
22 and learning from them?

23 MR TE KANI: Yes.

24 MR WHITCOMBE: Yes, | do.

25 DR COOKE: And that reflects the fact of living experience having much to offer; you would

26 accept that?

27  MRTE KANI: Yecs, it does. The point I do want to makc, though, is wc have been engaging with
28 survivors at diffcrent Icvels and in diffcrent ways, so I just don't want to Icave an

29 impression that wc haven't been.

38 DR COOKE: Okay. The second question — the other related question, again which it has to be

31 relevant to what's occurring, is given, this covers, just comes to the care to custody

32 discussion you had with Ms Toohey, is whether or not you perceive value in working with

33 gangs because of that, their involvement — often gang members will have previous
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| involvement with Oranga Tamariki and have gone into the prison system, and do you see
2 any benefit in beginning to cngage with the gangs that arc present throughout the motu?

3 MRTE KANI: So the Ministerial Advisory Board have started a dialogue with gang and whanau,
4 so wc'll take our stecr from the work they do therc.

5 DR COOKE: Thank you. The next questions are from Mr Ferriss. Hc's given me a number, but I

6 don't think — from my discussions this morning with Ms Toohey, some of those relate to

7 areas that are still under inquiry and it may be premature for me to place those before you,

] but 1 think there are then two questions that would be appropriate for me to ask. The first

9 is, is there protection for whistle-blowers if they're employed by OT in a caregiving role or
10 social workers and,/or youth workers?

11 MR TE KANI: Ycs, therc is. Therc's the Protected Disclosurcs Act and also there's also
12 processes internally to Oranga Tamariki now for them to raisc issucs of concern dircetly.

13 DR COOKE: Thank you. The next question relatcs to girls who arc in Carc and Protcction and

14 refers to a file review that was undertaken in 2012, which was subsequently documented in
15 the 26 MSD paper called "Care and Protection secure residences: a report on the

16 international evidence to best practice and service delivery”. Now, the analysis apparently
17 revealed how 43% of girls in Youth Justice and Care and Protection in secure engaged in
18 prostitution. The question that he asks is, do you have any record of how many girls in

19 Statc carc have been involved in prostitution and, if not, why not?

26 MR WHITCOMBE: That would take a case filc analysis. It wouldn't bc able to be pulled

21 dircctly from a data sourcc.

22 DRCOOKE: Thank you. That brings mc to an cnd, although I scc my fricnd is standing.

23 MS SCHMIDT-McCLEAVE: Madam Chair, just an indulgence for two more minutes. Ms

24 Attrill would like to make a statement around the question of adoption, with the

25 Commissioners' leave.

26 CHAIR: We are stretching the chewing gum to its very limits. And I'm just going to check with
27 my colleagues whether they have any final questions, because if they do then we might take
28 a break.

29  COMMISSIONER STEENSON: No, I don't have anything furthcr other than to say "Thank

30 you™.

31 CHAIR: Alright, so Commissioners, after a slightly beady look — no, no, we've all agreed we

32 won't ask any further questions. So, Ms Attrill, if you can keep it as short as possible and

33 you can always put in a statement later on, if you wantto add to that.
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MS ATTRILL: Thank you, Judge Shaw. 1 appreciate time's running very tight and we're at end
of a very long day, but I just wanted to acknowledge the cxpericnee of harm that many
pcoplc who have been subjcct to an adoption or adoption proccedings have had. Their
expericnce has not been unlike those in the carc system, cxccept that they have had to face
the additional effccts of the adoption legislation and, for some, the horrific impact that's had
on their lives.

I'd particularly like to acknowledge the experience of birth mothers who
experienced their babies being forcibly being removed or their being coerced into
relinquishing them or those birth mothers who felt they had no choice in decisions being
made about thcir babies.

Adopted pcoplc who had their whakapapa scvered by law, the harm that they
expericnced at the hands of adoptive parents and also the lifc changing impact of living in
the context of closed adoptions and lcarning later in lifc that their lifc story was not — was a
fallacy, it wasn't based on the true birth experience.

And then the last group I just wanted to acknowledge is wider family, who, even
these days, are searching for connections to put together the pieces of whakapapa for
relatives who were adopted themselves and the limitations of the legislation in terms of
enabling them acccess to critically important information.

The impact of the adoption Icgislation on the lives of survivors warrants a full day's
hcaring and discussions, in my view, and thc last thing [ would say is just to rccognisc that
the Ministry of Justice are leading extensive reforms of our adoption legislation, which will
address thc issucs that survivors have righttully raiscd. And I just thought it was proper
and right to mention their experience, as distinct from children in care today.

COMMISSIONER ERUETI: Kia ora.

CHAIR: It is absolutely proper and right and just — we do acknowledge adoptees and families of
adopted people, as you have said, and just to let everybody know, that it's a subject that we
have been dealing with. It's not been ablc to be fitted into our public hearing, but we arc
certainly consulting, talking, rcading and watching thc ncw Icgislation with much intcrest,
so0, but thank you so much for raiding that.

COMMISSIONER ERUETI: We had evidence in our first evidential hearing.

CHAIR: Very first hearing we dealt with it, but of course, just to let you know that we just didn't
pick up the ball and drop it and we have continued with it. That brings us to the end. We
have people in the room who have been here now for three days under close watch, not

only of the Commission but of thc world who has bcen watching. 1 just want to thank you,
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1 each one of you, sincerely on behalf of the Commission for enduring these three days.

2 I know it's been long and hard, and I can't tell you how valuablc it's been to us. We arc

3 immensely appreciative of your stamina in coming.

4 Wc must also note the very hard work put into the preparation of your bricf's of

5 evidence and, in particular, the responscs. And we can scc, as rceently as a couple of days
6 ago, to the peppering of section 20 notices that we've given to you and would you, please,
7 on behalf of us, thank your teams because we know you haven't all done it personally, we
] know there are hard-working people behind the scenes.

’ So, on that note 1 wish you all well and thank you very much for your evidence and
10 it's time, matua, that you brought your korowai aroha to us plcasc.

11 KAUMATUA HAURAKI: Kiaora, i mua i te karakiatanga mai i a matou o Oranga Tamariki kci

12 tc mihi atu ki a ratou katoa, ¢ mataki mai ana i runga i tc ipurangi rarangi. Ko ratou and

13 hoki ko tae mai a-kanohi i maukinohia ratou i roto i ngd momo wharc o nga momo

14 kawanatanga, kei te mihi atu ki a ratou. Kei te mihi and ki a koe te Heamana o te

15 Komihana, e mihi nei ki a matou me te whakahoki pénei ake, ahakoa he taumaha na ratou
16 kua pahemo ake nei, he poto téna i te wa i maukinohia e whanga nei ngéa kaihanga, nga

17 kaitono kia ea al 6 ratou wawata. Na reira, kei te tino mihi atu ki a ratou. Ana, ko taku mihi
18 whakaotinga ki nga roia, ki nga roia 1 akiaki mai i a matou, mc nga kaimahi katoa. Tac ana
19 hoki koc, ki a koe ta matou kaumatua, Ngati Whatua. Karc ¢ mutu nga mihi ki a koutou

20 katoa. Ana kci a koc tc wa.

21 CHAIR: E mihiana ki a koc matua.
22 KAUMATUA NGATI WHATUA: Tcna koc e te rangatira. Kci tc mihi ana ki a koc, tac mai nci

23 ki té€nei wa o tatou te mihi ana o tatou i ténei ra. Engari, t€nei ra md 0 tatou poroporoaki,
24 poroporoaki 6, md d koutou whanau hoki. Your Honour, at this time - Your Honours, can
25 1 say at this time, 1 just want to bring a point of kdrero for Ngati Whatua. When we have
26 done a mihimihi to Oranga Tamariki and as they now prepare to go home, we are now in
27 the statc of poroporoaki for them, so I would like to now, and hc's passcd on his mihi to us,
28 and what I'd like him to do now is to whakakapi to say our final praycr whilc you arc hcre
29 after we sing our waiata te aroha te whakapono, tc rangimaric. (Waiata Tc Aroha).

38 KAUMATUA HAURAKI: (Karakia whakamutunga).
31 Hearing adjourned at 5.14 pm to Thursday, 24 August 2022 at 9 am



