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ROYAL COMMISSION OF INQUIRY INTO ABUSE IN CARE

WITNESS STATEMENT OF CAROLINE ARRELL

I, Caroline Arrell, say as follows:

1.  Introduction
1.1. Kia ora, my name is Caroline Alice Arrell (née Barnes). | was born on ini GRO-B {1962. |
currently reside in Wellington and | am now semi-retired.

1.2. My evidence relates to the abuse and neglect of children, young people and at risk adults
with intellectual and physical disabilities who lived at:

a. Tokanui Hospital in the Waipa Region, between 1979 and 1994. | started as a
student training officer in 1979, graduating as a training officer and then a senior
lecturing training officer during this tenure.

b. Kimberly Hospital and Training School in Levin, during the deinstitutionalisation of
this hospital from the early 2000s to 2006. My involvement with Kimberly arose via
my role as project manager for NZCare. NZCare was responsible for the
repatriation of 312 people who lived at Kimberly to their new homes across New
Zealand, between 2000 and 2006.

1.3. | came forward to provide this evidence after being prompted by Janet Doughty. Janet is a
person that | had met through my association with People First, when | was working for
IHC as National Manager for Self-Advocacy. | wanted to come forward earlier, but, like
many | suspect, | needed that push to record the humanitarian indictments of institutional

life for people who were rightly and wrongly diagnosed with an intellectual disability in New
Zealand.
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Abuse
Positive punishment

2.13. “Positive punishment” was another technique employed at the Training Centre. This
meant adding an aversive consequence after an undesired behaviour to decrease further
responses, or in other words introducing an unpleasant consequence to the subject to
discourage their behaviour. For example, for many children and young people in these
small classes and in one-to-one teaching seasons, one of the aversive consequences for
an incorrect answer was to be told “no” very loudly and placed into a time out room that
was in each of the classrooms. The door was locked from the outside and they remained
in time out for three minutes, and then one minute of silence. They were not told they had
to be silent while remaining in the room. Once they were out of time out, understandably
distressed, subdued or disorientated, or perhaps feeling many other emotions, they had to
resume the teaching session.

2.14. We were expected to demonstrate competence in these practices if we were to pass our
qualification. Many students from the 70s and early 80s, including myself, now deeply
regret the teaching and interactional practices such as the above. The practice of time out
for incorrect responses never sat well with me, or many of the training officers. Thankfully
this practice stopped in 1982 with the move away from the practice of aversive
techniques. These practices were increasingly under the supervision of psychopaedic
governance structures, such as the nursing council and the Training Officer professional
bodies, which followed and endorsed the international trends of appropriate and ethical
practice. It was a significant event when it stopped — the timeout rooms were removed
from the classrooms, and an evolution in teaching practices was acknowledged. However,
| know these prior earlier practices must have caused significant harm to young people. |
expect they may not trust people in power. Our teaching interactions in general were
devoid of love or compassion, and | deeply regret the use of time out in teaching practice,
even though | was instructed to comply.

Use of ammonia in other hospitals

2.15. During this time, | heard about a “change behaviour practice” used at Mangere Hospital
and Training Centre, Kimberley Hospital and Templeton Hospital in Christchurch. An
available punishment for a failure to perform/respond as required was an ammonia
capsule being snapped open under the person’s nose. We never used that practice at the
Training Centre within Tokanui Hospital. It was however witnessed by my friend and
colleague Linda, a training officer from Kimberley. A young woman had been banging her

GRO-B . He was regarded by some as a guru in behaviourism. DriGRO- B’was
oontracted to travel to Kimberley to treat this young woman as all pharn"iéfi“éﬁﬂcal and
mechanical interventions had failed. DriGRO-Badministered ammonia capsules to this
young woman on two occasions witnessed by my colleague, to stop her banging her
head. The use of ammonia capsules did not work. My colleague Linda administered a
health checklist process and found out that this young woman was having severe migraine

headaches. The migraines were pre-existing, and undiagnosed at that time.
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meeting a young boy that | taught to read and write. He cannot speak in words, but makes
idiosyncratic noises and hand directions to indicate his messages. When we met, he
immediately dug into my handbag to find a pen and paper and wrote down his hame on
the paper. It reinforced to me that the skills learned at the Training Centre had not
necessarily transferred into the community setting. He learnt many skills such as writing
his own name, money recognition, counting tokens to 60, colour recognition, and number
recognition. My point here is that he was capable of learning many skills, and he did, but
none of this information was passed on to his new provider. He was never asked to write
his own name, and he never had the opportunity in a supported or prompted way to write
his own name. There was little co-ordination and sharing through the discharge planning
process of what people had learnt while living at Tokanui.

Relationships with students

2.21. We were told that we should not form relationships with our students. There were many
reasons for this. However, on the annual camps we would break all the rules and give our
students the best time possible, with plenty of affection and fun. The camps were great
fun.

2.22. In the early 1980s, the positive behaviour practices such as those described by La Vigna
and Donnellan, international renowned practitioners from a human rights perspective,
began to be understood and adopted. A loved practitioner, John O’Brian, described
interaction and intervention techniques from a quality-of-life perspective. Wolf
Wolfensberger Social Role Valorisation (SRV) also became paramount in all intervention
planning. John O'Brian’s six competencies in quality of life continue to be reflected in
many practices today.

2.23. At the Tokanui Training Centre, community presence, relationships, choice, community
competence, and respect became the teaching practices and planning processes of
preference derived from the six competencies in quality of life. However, management and
clinical supervisors (psychologists) still required that these theories be taught from an
Applied Behaviour Analysis (ABA) model and practice. What this means in brief is that we
sought to understand the individual and their behaviour by looking at and analysing how
their behaviour is affected by the environment. Positive reinforcement is one of the main
strategies used in ABA. When behaviour is followed by something that is valued (a
reward), a person is more likely to repeat that behaviour. Over time this encourages a
positive behaviour change.

2.24. These teaching practices were strongly focused on examining the antecedent
circumstances, what the behaviour looked like, the response, and the consequence of the
behaviour. These practices and intervention strategies were effective but dictatorial, often
punitive, and devoid of genuine care. These teaching relationships were completely
transactional rather than relational.

Clustering
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2.51. Proactive dental care was minimal. The dentist at Tokanui was regarded as a rough and
impatient man, and people often had to be sedated to attend appointments. For more
invasive procedures people were sent to hospital for a general anaesthetic.

Sexuality

2.52. The sexuality of people who both lived in Kimberley and Tokanui was seen as a topic for
teasing, chastising and punishment. Nothing about sexuality was private or safeguarded.
Men in particular would be taunted about sexual matters, particularly when they had
erections in the ward setting. One man was taunted about his erection and given the
name “Sexy Rexy”. The same man would masturbate in the day room, was made a public

2.53. | witnessed the use of seclusion, time out and the use of medical prn (meaning medication
as required) in attempts to calm people down.

2.54. The staff at Tokanui mostly lived within the Waipa district and at the many social
gatherings, there were open discussions about the people they supported at Tokanui out
of work hours — at social events, and in pubs et cetera. This included very negative
descriptions of people’s body parts, and personal information about their disabilities.

Discovery of unmarked graveyard

2.55. During my time at Tokanui, | lived on the Ministry of Agriculture and Fisheries (MAF) farm
right behind Tokanui (on the fence line). This was a 500-acre farm, and my former partner
was one of the shepherds. We had a MAF house right on the farm and | was able to enjoy
a farming life. | could cycle to my place of work each day. | had a horse named Alice and a
black labrador named Lucy, and we had the freedom to explore the farm.

2.56. In the early 1950s and 1960s the Royal Commission will be aware that Tokanui had an
arrangement with this farm to provide some light farm work for people that had psychiatric
disabilities such as working in the woolshed.

2.57. | would take my horse Alice riding over the farm, but there was this one particular paddock
that my labrador Lucy would not follow us through. She would run the outside fence line
and then re-join us at the other end. This paddock was often grazed with sheep, but this
did not account for her apparent dislike of this paddock.

2.58. In early 1991 on a Sunday, | jumped Alice over the fence into this paddock and she
tripped and fell, her near foreleg disappearing down a hole. | tumbled off. We were both
okay except | tumbled against a hard piece of rock, or so | thought. It was actually a metal
plague that | pulled out of the grass. The plaque read “In loving memory ofE GRO-B !
with the dates of her life.

2.59. | carried this plague back home and went immediately over to see our next-door

neighbour, Corinne. Corinne lived in the cluster of the settlement houses provided for the
workers of Tokanui. She was a well-known psychologist and a personal friend. Corinne
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2.64. | was ostracised and threatened by other staff when | reported, or tried to report, what |
saw at Tokanui. This occurred on two occasions, once when the tyres on my VW were
slashed and not reparable. | took these covert threats very seriously. | did not want to
leave but | had to become more compliant myself in my overt camaraderie with colleagues
to ensure not only the safety of myself, but the safety of people with disabilities who were
relying on me and other gate keepers, to try and keep them safe.

2.65. | became well known for reporting concerning incidents or practices, and eventually |
learnt that this in fact had a negative impact on the very people | was trying to keep safe. |
remember worrying about whether the children that | was concerned about would get
dinner because | had reported that their hair was being pulled by a staff member who had
a vindictive voice when | was not around, as evidenced by, GRO-B-1_itelling me so. |
learnt, like other disempowered staff, that it was better to keep quiet and work on making
the best of the situation as | possibly could.

2.66. Sometimes | would hear staff call out to one another that “the Gestapo’s here” when |
arrived on the ward, as a warning that | would report any abuse or neglect that | saw.
These were my peers, and they just made life more difficult for me in my work role. They
would describe me in derogatory ways in front of people | supported, | was left out of staff
parties, social and outside events. The people | supported would report to me that they
were thankful that the behaviour of other staff was “better” when | was around. Often the
updated communication devices that | had implemented for people, went missing or
couldn’t be found. | could never prove this but | know it was the very staff that saw me as
an adversary and a snitch.

2.67. | would talk to other Training Officers about what happened at the Children’s Training
Centre, and the Head Nurse about the injuries and other things | saw on the wards.
Sometimes | would be told that there would be an independent investigation about matters
| complained of, but | never saw any positive outcomes or changes as a result.

2.68. There were some staff who tried to complain. But only issues to do with the health and
safety of staff were listened to and acted on. Staff who tried to complain about the care of
the residents were rendered powerless, and their relationships with other staff would be
impacted.

2.69. A recent experience on Facebook when | tried to engage with people who were illegally
entering the Tokanui Hospital grounds to take “spooky photos” demonstrated to me that
these same old Tokanui staff adversaries, still view the lived experience of survivors at
this hospital as humane, caring and compassionate. And for some, | am sure this is the
case.

2.70. On Facebook, there is an “Abandoned Places” page. On this page, | explained to the
person who posted the “spooky photos” that what they were doing was illegal,
disrespectful and that | was compelled to report them. | then sought support from a
Tokanui “old staff" Facebook page of which | am a member, in reporting the people who
were breaking into Tokanui. The overwhelming majority of the comments from former
Tokanui staff were that there was nothing wrong with this: “Good on them for breaking in”
and “"Get of your high horse”.

14
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Augmentative communication systems

2.71. Prior to Tokanui closmg, | worked WIth GRO-B-1 i (who | will later talk about) and about
20 to 30 other “young"” people in Tokanw hospltal to assess and provide augmentative
communication devices.

2.72. Augmentative and Alternative Communication (AAC) interventions use the individual's
communication capabilities and then build systems around that person to increase the
ability of a person to better communicate. This might include pictorial symbols, aids and
strategies with the intention to enhance their individual ability to better communicate. This
can include the use of gestures, sign language, the use of photographic albums and
memory albums, printed words, objects and yes and no cards. Eye gaze displays, better
reading of an individual’s postures, and the better recognition of an individuals in
idiosyncratic noises so that their communicative ability was enhanced formed a large part
of my work. Stephen Hawking uses a computer to communicate, this is an AAC method.

2.73. In 1990, the Waikato District Health Board supported me to attend Nebraska University for
a six-month intensive course in Augmentative and Alternative Communication. |
developed expertise in working with people with intellectual disabilities in developing
personalised communication systems.

2.74. | also worked with people who were described as having extreme behavioural repertoires,
to transform their behaviour into a communicative context. | know that “challenging
behaviour”, as it was called, was overwhelmingly caused by emotional and physical
neglect, as well as stimuli impoverishment.

2.75. Often, | believe they (as demonstrated in their behaviour) were also responding to a wide
variety of abuse. | believe that they were behaving in perfectly understandable ways in
very abnormal environments.

2.76. My intent and practice was to provide the most impoverished people with ways in which to
communicate and be able to better indicate their stressors. On some occasions their
increased ability to tell m_e what was going on provided more risk for them. | can exemplify
this in one story that. B- 1 “itold me about a staff member who was allegedly sexually
-abusing young childrén who could not communicate or move any part of their bodies.
G;? I's testimony in this situation was not believed and the alleged perpetrator threatened

GRO- s life. The staff member continued to work there.

2.77. | would like to talk to you now about Mri GRO-B-1 iiecros-1:and | are the same age, and
although | am completely relying on memory now, he came to live in Tokanui Hospital
when he was between 5 and 8 years old. | meticros 1’when | was 19, at Tokanui Hospital,
so he had already lived there for 13 to 15 years
but | would like to share our story with you.

2.78. To get to the Children’s Training Centre | would walk past Ward 16 which housed
approximately 32 people with what were considered to have severe physical and
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intellectual disabilities. They all used wheelchairs for their mobility and were dependent on
the staff to support them in all aspects of their life. Very few, perhaps five, children from
this ward came to the Training Centre.

2.79. On the Tokanui site there was also an education department school. | GRO-B-2
_was the prmmpal and there were teachers as well as teacher aides. | will further address

' GRO-B-2 ! iin the latter part of my statement - he has since been convicted of sexual

offending in GFéo ]

2.80. Approximately eight children from Ward 16 went to the Education School instead of the
Training Centre. There was very little connection between the two schools. | would go into
Ward 16 each day to collect a young man who was attending the Training Centre. During
these brief visits to Ward 16 there was a young man about my age (turns out we were
both born in the same year) who always caught my attention because | felt his eyes

showe.da ueed to commumcate This man wasi GRO B 1 who was born wrth cerebral

..........................

him.

2.81. He could not move his very thin arms or legs, he could not propel his own wheelchair, and
he spent most of his days in the day room of Ward 16 in his specialised wedge. He hung
over the wedge and could raise his head to watch or listen to whatever was going on in
the ward. Every time | walked past him to collect another boy, he would raise his head and
give the widest smile.: GE’E? Ihad the most expressive communicative eyes, and | was
drawn to him. | was always in a hurry and would walk past him and say things like “hey ya
,GRO how are you doing, are you having a good day” and he would open his mouth wide
'anr}'gwe his famous cackle. One day | walked past him and gave the usual banter but
noticed that he had pursed his lips tightly in answering me, instead of his wide-open
mouth. This stopped me in my tracks, and | walked back to him able to communicate via

speech or movement when | met him.

2.82. | asked! GBR?' iif he could say yes and no. He opened his mouth wide. | asked him what his
no response was, and he tightly pursed his lips. It was immediate, it was purposeful, and
immediately | knew that { GRO- :had an incredible receptive world, but no expressive way to
talk. | went back to the Tramlng Centre and told the psychologist that!‘-"l?_?' had to start
coming to the Training Centre the next day, and that he would be in my ¢iass, plus | would
give him one to one time. Reluctantly this was agreed and Gg_?' and | started our 20-year
friendship and working history.

2.83. The first day, | pulled together a very perfunctory eye gaze display and asked him to

.................................

2.84. To cut a very long story short,' B? iwas able to spell, albeit phonetically on occasions.
For example, he spelt out my name “Karo-lion”, a name that in later years we would laugh
about and still use. | cannot describe the day that we set up the eye gaze frame and
started asking him to spell things out. | called one of my fellow training officers to come
and watch what | found hard to believe. How had this man learnt to read and spell? As he

would tell me later, he spent years on the floor of the dayroom watching playschool and
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the next five years, Gg? fand | designed a number of overlays in hIS eye gaze system that
amounted to a vocabllary of five and a half thousand words. This was transferred when
he left hospital to a book that was a duplicate of the system, but one that could be carried,
and contained all the vocabulary he needed.

2.85. Over tlrne the system developed into the version that can be seen on the People First

video: GRO-B-1 ' There is also a video called
GRO-B-1 i a video we produced about his sexual abuse and his

deinstitutionalising experience, which is available from the IHC Library.

2.86. Asi G;?"galned a voice through this system, he told me about many aspects of his life at
Tokahu, and what both himself and others there were subjected to.

2.87. G;_?' knew about staff taking patients’ belongings (for example hand knitted jerseys and
CDs) as well as TVs and VCRs from the wards. He told me about relationships between
staff, including who was having affairs with who at work.

2.88. This was a dangerous time 1’orGRcJ g because of course other staff had never considered
him to be a person who could speak of what he saw and heard. Things took place around
him which the perpetrators had assumed could not be spoken of. He heard staff speaking
about things that they assumed he could not repeat.

41 iand | talked a great deal about the system that he was subjected to, and the things
he missed out on through being kept in an institution and denied communication for so
many years. He wanted to take legal action against the education department about the
education he never received, and on behalf of the many Tokanui residents who had been
denied any training or education because of the perception that they were “untrainable”.

2.90. ,Gg?' mourned his years of being unable to communicate with his family, or to engage in
"social and sexual relationships with others. He had many battles to be able to take some
of the steps he wanted to take, when he gained his voice. While he remained in Tokanui
he feared further physical and sexual assaults himself. | feared for i:Gg?'éduring this time
because some of the staff he was telling me about were responsibl& Tor supporting him to
eat and preventing him from choking. He also knew about the risk.

“ispoke to me about the sexual abuse that he endured from staff, and about the
Sexual and physical abuse of others that he saw or was aware of. One incident that
abuse. | immediately reported this to the charge nurse of Ward 16 aﬂer*GRo ihad told me.
The cleaner on Ward 16 thought it was hilarious to suck 0"3 penis int6" a“ﬁlgh—powered
vacuum cleaner and laugh with other members of the staﬁ:ﬁb team. Other staff had seen
it, and they thought it was funny, but the practice was stopped immediately when |

reported it.

2.92.1 GE';? iwas able to make disclosures about another staff member who engaged in abusive
“behaviour towards his peers, which led to an unsuccessful prosecution. This alleged
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perpetrator threatened 'G;?'_S life, before he was fired as part of the investigation. This

was a terrifying time for; GBR?

GRO '

2.93. Itis falr to say that | adored |"g 1 1. We experienced so many th:ngs together far too many
service to people with disabilities. He taught me a great deal about never making
assumptions about what people are trying to communicate, and always to seek
authentically to understand what people are trying to communicate.

2.94. When he was learning to communicate, | asked him what he wanted in life. His reply to
me on this day was that he wanted to have sex. His world view of “sex” was in part based
on what he had watched on “Days of our Lives” and other soaps, lying in the day room on
his wedge in Ward 16. | asked him if he knew what sex was and he answered no. |
dutifully got a “birds and the bees” movie and showed this to him, which shocked him and
he became extremely emotional, mouthing very strong “no’s” to me. What he was trying to
tell me, as we discovered after hours of enquiry after showing the video to him, was that
he wanted to see his body naked. He wanted to be handled in a soft and caressing way.
He wanted to feel love and close intimacy rather than being on a conveyor belt of being
washed, roughly handled and changed with people commenting on his body negatively.
The only way he had to try and communicate these needs to me was by the use of the
word sex. In later years when | was his case manager and helped him leave Tokanui, he

............

2.95. In 1992, | decided the only way to safeguard GBR:“) -and many others was to apply for the

position of case manager at Waikato Community” Llwng Trust. | became the case manager
for the young men.whom | suspected: GRO-B-2 was abusing (I later detail what
| found out about G;g'. | was also the case manager for many others and moved them as

part of the closure of Tokanui Hospital.

2.96. | was; ‘"’;‘? s case manager when he left Tokanui to live in the community when he was

about 30 years old. He would speak at polytechnic courses about caring for disabled
people, sexuality, and institutional living. His goals included going to university and writing
the story of his life living with cerebral palsy.

2.97. G;_?' passed away in 2012.

2.98. As an aside, my mg_th_@_[,!was a social worker for IHC in the late 1960s early 1970s, and
she had supported: SR9-'s family to place him in Tokanui, as she did for many families,
and her daughter bécame hell bent on getting them out. Our philosophical discussions

regarding how ironic this was, were and remain challenging and compelling.

GRO-B-2 i— principal of the Education Department School at Tokanui

2.99. GE?? ! also raised a serious allegation regarding the then principal of the Education
‘Départment School based at Tokanui, whose name is! GRO-B-2 Ggg'iuok his
disabled students (young boys) to his house in Kihikihi every weekend on a fofafional

fashion (two to three boys each weekend). This was allegedly with the sanction from the
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..........

wards in which they lived.! GR‘:"‘had his own specialised wheelchair van that he used to
take the young men home.”

GRO

2.100. thad described to me that one of the boys Ggo took home was able to communicate

Wlth P;? through an eye gaze communication that they had worked out together. This

system was not overt, but’GRo E‘asstzred me. 1hat the boy was describing a type of terror, in
his facial expressions, at g‘fifﬁ@"home to GBRg s in the weekends when he was scheduled to
go. Now, this anecdotal narrative cannot bé verified, nor can | describe any credible

evidence that this communication between GR? and the boy occurred | am convmced

men at a crlmmal trtal in B
primary school, prior to bemg 1he_headmaster at the Tokanui educatlon school Two men

2.101. GR? HW0U|d take home these boys from Tokanui on the weekends. They could not speak,

yet they could make verbalisations which indicated their moods and emotional status.
They could not move or control any part of their bodies and were totally dependent on
their support team for all their eating, and all activities of daily living. They wore
incontinence products and again were totally dependent on support.

2.102. Once | became aware of’ GRO ’taklng these young boys’ home, this was possibly around
1990- 1991 | immediately §5’c’ﬂi’e with Dr! GRO-C i from Waikato

Medical Officer from Tokanui at the time, D GRO-C____} She arranged for some of the

men to be taken _for forensic sexual abuse testlng at Walkato hospital on the Monday

morning after: GBRg‘ returned them from a weekend stay This was done very covertly. No

to go, rode in the ambulance with them, and supported them through a very invasive
forensic sexual assault examination which was extremely traumatic for them.

2.103. The outcome of the forensic testing was that no physical evidence could be found.
Because these young men were all subjected to daily enemas for bowel evacuation, there
were the “usual” signs of the high and Iong -term use of enemas on their rectums, but that

unusual and odd relationshlp with all the young boys. She told him that he was no longer
able to take the men home. He complied with this. However, he still had these young boys
at the school all day. | am aware of other evidence from a teacher aide at the school. |

know that.she has described the way in which G;_g'would clean the young men'’s penises,
and that,GBRg ,made it clear to his teacher aidesthat he was the only person_to deal with
their incontinence issues. As mentioned, | raised my concerns with Dr; GRO-C i | am

unaware whether any complaint was made to the Police at this time.

2.104. When | found out in 2021 thai | GRO-B-2 i had spent ﬂme nn prlson m'GRg B for

| feel about this. Although never proved, | absolutely belleve that these young boys at
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6.8. How do people with learning disabilities currently make a complaint, and realistically how
many complaints are received, particularly from people with no expressive language?

6.9. | recommend a discussion and review of how many people with disabilities live with
undiagnosed depression in New Zealand as a result of their abuse and neglect in
institutional care.

& Conclusion

7.1. Thank you for allowing me to give my evidence. Even though it is 30 years late, and many
people have passed on, it feels good that you are listening and that there will be some
meaningful and purposeful changes and redress for this very marginalised population of
people.

Apology

7.2. Finally, | would like to make a call out to the children | have cared for. | want to reach out
and make an apology to these people and go and visit them in person to give that
apology, return photos that | have of them in storage, have a cup of tea with them and see
that their adult life has been good for them. | have spoken to the General Manager
Service Development and Strategy at IHC and explained that | want to do this and
seeking contact details for the people concerned. However, she said she couldn’t provide
me with these details due to the Privacy Act. So | am unsure of my next steps in being
able to do this, and | sincerely hope that the children | was responsible for a short time in
their lives have indeed had a better life than the one they endured in State care.

Statement of Truth

This statement is true to the best of my knowledge and belief and was made by me knowing
that it may be used as evidence by the Royal Commission of Inquiry into Abuse in Care.

Signed:

GRO-C

Dated: 21 March 2022
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