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- Listening, learning, changing

Ma Whakarongo me Ako ka huri te tai
Crown Response to the Abuse in Care Inquiry

Aide-memoire

Agenda and items for discussion

For: Ministerial Group — Crown Response to the Abuse in Care Inquiry

Date: 23 May 2024 Security level: AQ

Purpose (0‘0

1. This meeting pack provides the Ministerial group for the Crown Response to busein
Care Inquiry (the Ministerial Group) with background and papers to suppor&l{s meeting on

29 May 2024. 0
Agenda 05\

Item F@ Timing
1. Public Apology to survivors of abuse in care rQV 30 minutes
2. Potential redress for torture experienced by \" survivors at 25 minutes
Lake Alice
3. Any final feedback on work programx&inet paper 5 minutes

Nl
Item 1: Public Apology to survivo@abuse in care

2.  On 27 March 2024 Cabinet ag&fcr a public apology for abuse in care to be delivered as
soon as practicable after thire ease of the Royal Commission’s final report [SOU-24-MIN-
0019 refers]. A provisio @tlmlng of early November has subsequently been agreed by the

Prime Minister. ®%

3.  Work is progres3ilde’ on the apology text, event, and accompanying actions and
ceremonials re are various issues and options associated with each of these aspects

and feedlgak is sought on issues that will be highlighted in the Ministerial Group’s
mee o support Ministers’ discussion a paper is attached in Appendix One.

4. enga Ropu, consisting of senior Maori advisors to Parliament and other esteemed
\@anga experts, is providing advice to the Crown Response on the tikanga (protocols) for
the apology. Leaders from the Ropu, have offered to meet with members of the Ministerial
Group to discuss the apology. Ministers are asked to consider if they would like to join the
Hon Erica Stanford in meeting with the Ropu leaders.

Item 2: Potential redress for torture experienced by some survivors at Lake Alice

5. The Royal Commission found that some of the experiences at the Lake Alice Psychiatric
Hospital’s Child and Adolescent Unit, which operated in the 1970s, meet the threshold for
torture under the Convention against Torture and Other Cruel, Inhuman or Degrading



IN-CONFIDENCE

Treatment or Punishment. The UN Committee Against Torture has made recommendations
that specific redress should be provided to Lake Alice survivors who were tortured.

6. Theissues around Lake Alice have been thoroughly investigated and are not in dispute. The
decision for Ministers is whether to consider specific torture redress now or to defer
consideration to be part of broader redress redesign.

7. Based on previous advice, the Minister responsible for coordinating the Crown Response to
the Abuse in Care Inquiry is anticipating taking a paper to the Cabinet Business Committee\
in early July 2024 to formally acknowledge that some Lake Alice survivors experienced
torture. Subject to the views of the Ministerial Group and the Attorney-General, the
planned paper could include options for specific torture redress. @

paper is attached in Appendix Two. The discussion paper has a working d f the
intended torture acknowledgement Cabinet paper appended for refe@ 7 as Appendix

Three. \

Item 3: Any final feedback on Work Programme CabineK@per

8. To support Ministers’ discussion on considering potential specific redress foi@%re, a

9. The work programme Cabinet Paper has now undergo geted consultation with
Ministerial group members and is in the final stages ader Ministerial and Party
consultation. A track change version of the paper, cting feedback will be provided to

Ministers on 27 May. The key changes to th to reflect consultation feedback are the
addition of content on the redress design ‘i& proposals and an outline of the process for
redress options development. 66

10. The paper is due to be lodged by 1@Thursday 30 May for CBC on Tuesday, 4 June.
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Appendix One

Discussion paper: Public apology for abuse in care

\&

For: Ministerial Group — Crown Response to the Abuse in Care Inquiry Q
Date: 23 May 2024 Security level: (Q

N
Purpose AQ

1. This paper sets out the proposed approach for a public apology to pe@who were abused
in care. Feedback will be sought from Ministers at their meeting ’ﬁe May on approaches
to the public apology text, apology events and tangible actions @:ompany the apology.

2. ltis recommended that you:

a. note that on 27 March Cabinet agreed for an o be delivered after the
release of the Royal Commission’s final repo 24 MIN-0019 refers]; and

b. provide feedback on the proposed app@ch set out in this paper, with a focus on:
i. the apology content; and (b

ii. matters relating to th @)ng event, specifically concurrent and regional
events and tangbl@@ons to accompany the apology.

Executive summary

3. A public apology is d to be delivered to survivors of abuse in care by the Prime
Minister in earl mber 2024. The leaders of other parties, the Governor-General,
selected survi » and possibly leaders of faith-based institutions, may also have the
opportuniét speak.

4. egun on a draft text for the public apology in consultation with all the Crown
Res&e agencies. It is based on the evidence survivors gave at the Royal Commission
&ngs and survivor engagement which took place in late 2022 and 2023. There are
K veral issues survivors and the Royal Commission have raised that will require some
Q consideration by Ministers, and potentially by Cabinet. These include whether the apology
should include: systemic abuse, Treaty of Waitangi breaches and institutional racism.

5. ltis proposed for the public apology to take place in Parliament House followed by an event
in the Parliament banquet hall, and planning is well underway. Survivors should be involved
in the event design, and advice is also being provided by an independent Pikenga ropd, a
group of senior Maori leaders and recognised tikanga experts, including mana whenua.
Survivor artists are being commissioned to create a taonga, or memorial, to be present at



the apology and are working with the Plikenga ropl to compose waiata, poi and karakia to
be performed at the event.

After the main apology it is proposed to hold a small number of regional events around
New Zealand to allow a more personalised event than the national apology, highlight the
stories of each region, and raise public awareness. The Royal Commission recommended
the public apology should be accompanied by tangible demonstrations of goodwill and
reconciliation, and $2.2 million was allocated for this in Budget 2023.

The Crown Response Unit is seeking agencies feedback and will test the text with a smal

number of survivors whom we have previously worked with before a draft is provid
the Minister responsible for coordinating the Crown Response to the Abuse in C
and then to the Prime Minister for review. Cabinet agreement will then be so in early

August after the Royal Commission’s final report has been received.

O
Cabinet has agreed to deliver an apology to survivors of abu%g?care

8.

10.

11.

4

In March 2024, Cabinet agreed [SOU-24-MIN-0019 refers] for a@logy to survivors of
abuse in care to be delivered as soon as is practicable after '& ease of the final report.

This decision follows the recommendation from the Ro ommission of Inquiry into
Abuse in Care (the Royal Commission) in its 2021 in ﬁh report on redress, He Purapura
Ora, he Mara Tipu, from Redress to Puretumu T%ﬂ%ﬁnui (the redress report) that a public
apology be delivered by the Prime Minister, %/ or-General and heads of relevant faith-
based institutions.

QO

The redress report also made recomﬁ@ tions that a series of tangible actions such as
memorials, archives of survivor ac«@ ts, projects to raise awareness of abuse in care,
independent research, and sociaQampaigns to eliminate abuse in care, accompany a public

apology.
Y 4

A public apology is a k@rt of the Crown’s response to the Royal Commission. It is
intended to: @.

a. respor@b recommendations made by the Royal Commission in its redress report;
b. &@pnd to expectations of many survivors that a public apology will be made;
*

€}§be a step towards healing for some survivors whom the Royal Commission has said
@» see a public apology as validation of the abuse they suffered and an element of

KO ensuring accountability;

d. raise public awareness about abuse in care; and

e. demonstrate the Crown’s commitment to a timely response to the Royal
Commission.

Timing for the public apology

12.

A public apology cannot be delivered until the receipt of the final report so it can cover the
full range of survivor perspectives and situations of abuse identified in it. The final report is



due to be provided by 26 June 2024, with a likely public release date in July 2024. A
minimum of three months is needed to ensure the apology text addresses all the issues in
the final report and to allow six weeks to produce accessible, te reo Maori, and Pacific
language, versions. The preferred time for the apology is therefore mid-October to end
November 2024 and the Prime Minister has indicated his availability in early November
2024.

Initial drafting of the text of the public apology has begun

13. In drafting the text of the public apology, the Crown Response Unit is working closely
range of survivors of abuse in care and survivor advocates to understand their expe
for an apology. The drafting is also being informed by the evidence provided to the®R
Commission, findings from the Royal Commission’s interim reports, and will c@( j
findings from the Royal Commission’s final report, when released. A

14. We have also reviewed approaches taken in other jurisdictions (2008 @esidential schools
in Canada, the apology in 2018 for child sex abuse in Australia, and ¥he apology by the Irish
Government and the Catholic Churchin 2021 for abuse in mothgfgnd baby homes) and
earlier apologies by the New Zealand Government. This incly he apology in 2008 for
the treatment of Vietnam war veterans, the apology in 20 the invasion of the
Parihaka settlement, and the apology in 2021 for the d

15. The Crown Response Unit developed an outline@“c apology reflecting the matters
that have been under investigation by the Roya mission and which CRU anticipates will
be the subject of findings by the Royal Co ion. The apology outline is wide-ranging,
reflecting the broad scope of the Royal ission and its focus areas. This outline was
drafted in consultation with the govep nt agencies involved in the Crown response and
was agreed by the previous Minist&the Public Service in 2023. It has since been

refined following testing with @ 40 survivors and is set out in Table One.

Table One: Proposed outlig )e%} the public apology

Section Ca@itert would include:

Opening nowledge the scale of abuse in care.

statement of t@\

apology
K Apologise for the failures of the State in relation to those abused in faith-

%]
. A based care.
N\
<y

<>(b Thank those who had the courage to come forward and share their
Q\ experiences.

Reference to changes in care provision, particularly since abuse rates were at
their highest in the 1970’s. Acknowledge ongoing instances of abuse and
need to be upfront about this as well as need for ongoing vigilance.

Apologise to everyone who has suffered abuse and neglect in State care.

Acknowledge those who haven’t survived to hear the apology.

Types of abuse Set out the different types of care settings where abuse has happened
and types of care | (children’s homes, residences, foster care, schools, psychopaedic and
settings psychiatric hospitals, community care settings etc.).




Section Content would include:

Set out the different forms of abuse and neglect, including sexual, physical,
psychological, torture, racial abuse, institutional racism and systemic abuse
at some locations.

Addresses to Apologise for the particular impacts of abuse in care on population groups,
specific groups including:

e Maori (for racial abuse, loss of identity and cultural connections,
institutional racism, Treaty breaches);

%
e Deaf and disabled (separation from the rest of society, pressure ;@Q
on parents to institutionalise children, failure to recognise th@
personhood, abuse and neglect);

e Pacific (racial abuse, loss of identity and cultural conne@s,
institutional racism); and A

o LGBTQIA+ (discrimination, abuse, psychiatric r@ment).
Adoptions Apologise to parents, particularly mothers, wh@ressured to put their

children up for adoption, and to children who used in adoptive
placements where follow-up was poor. A

Family and Apologise to family and whanau for the | caused to their loved ones.

whanau

Acknowledge the widespread impa
communities, including intergens i

Past government | Apologise for length of t@e ies took to respond to abuse claims.

buse for family, whanau and
al harm.

responses to

. Apologise for redress pr
abuse in care

healing.

es that sought to protect the state over survivor

VN
Record keeping Apologise for po, ‘?ept care records and the impact this has had.

Acknowledi@ difficulties those trying to access their records have had.

Address Thank thevork of advocates and the Royal Commission in supporting
advocates suryi and bringing the truth of abuse in care into the public.

Commitment to

t the Government’s responses to the final report and interim redress

action ort (which are subject to future Cabinet decisions), announce tangible
(details to be@ actions, and any other related work underway.
confirmed, Provide a strong commitment to measures to prevent, detect and respond to
to delive te) | further abuse in all the care agencies.
X
16. wing discussion of the proposed outline of the apology, the Crown Response Unit will

\ ork with the Minister responsible for co-ordinating the Crown Response to the Abuse in
Q Care Inquiry and the Prime Minister’s Office on the drafting of the apology. This will
include identifying aspects of the apology that need agreement through key Minister’s
and/or Cabinet. We anticipate this will likely include the following matters which are
discussed further below:

a. systemic abuse in the care system;
b. Treaty of Waitangi breaches; and

c. institutional racism in the care system.



Systemic abuse in the care system

17. ltis likely the Royal Commission’s final report will include findings of systemic abuse in the
care system and survivors may have expectations that the apology will acknowledge this.

18. To date, the Crown has not acknowledged systemic abuse in the care system, except at the
Lake Alice Child and Adolescent Unit, and neither the Crown nor the Royal Commission has
a stated definition of it. However, the way systemic abuse has been described by the
Crown, for example in advice to previous Ministers, has tended to focus on volume -
implicitly equating systemic abuse with widespread abuse. \

19. The Royal Commission quotes Associate Professor Brigit Mirfin-Veitch’s definition of @
systemic abuse which is considerably wider. She describes it as involving: a syste ‘®
routinely prioritises the order of a place over an individual's needs, has power %nics
where staff are dominant, and has conditions, policies and practices that aQ sive.

20. The apology could consider a definition that sits between these two, fcﬁmple to include
routine practices that are abusive (such as harsh punishments) but,no imply that any

routine is abusive. Q&\'
&

Treaty of Waitangi breaches &
21. Many Maori survivors have an expectation that the publi ology will include an
acknowledgement of historic Crown breaches of the y of Waitangi relating to abuse in

care. The Royal Commission has made statement @ the Crown has breached the Treaty
in its interim reports and it is likely to incIudeib h findings in its final report.

22. The most common mechanism for the Cro make Treaty breach acknowledgements is

through the Treaty settlements process.@e ty breach acknowledgements are commonly
developed by Te Arawhiti and Crow , in consultation with Maori. All Treaty breaches
must be agreed by Cabinet.




Institutional or structural racism in the care system

26.

27.

Some survivors want the public apology to acknowledge that institutional, or structural,
racism has been a feature of the state care system. This was acknowledged by Oranga
Tamariki and the Ministry of Health at the Royal Commission hearings, and there are likely
to be findings of institutional or structural racism in the Royal Commission’s final report.

Institutional racism is defined as: entrenched discrimination in legislation, policies and
practices at the organisational level that create advantage for some groups and

disadvantage for others. This generates inequitable access to power and prosperity across\
racialised groups. An example might be the lack of recognition of Maori whangai practi@

prior to the 1990s. @

Planning is underway for the public apology event

28.

29.

30.

31.

32.

33.

Feedback from the Ministerial Group is sought on the proposed apology (@gncluding
any aspects of the event that Ministers want to be involved in. ?
2

The public apology event is tentatively scheduled for early Novem 24. Informed by
engagement with a diverse range of survivors, it is proposed th % public apology should
be delivered in the House, with the Prime Minister deliverin Q pology and leaders of
other political parties also delivering speeches. This is a si approach to other apologies
delivered in the House, such as the apology to Vietnam% rans in 2008.

We are working with survivors on the design and dg&y of the event and also receiving
advice from an independent Plkenga ropda, a gl\' f senior Maori leaders and recognised
tikanga experts, that includes Te Ati Awa an ranaki Whanui (mana whenua)
representatives, on tikanga Maori aspec}&@t e apology event.

t

Survivor artists are being commissio create a taonga, or memorial, that will be a
physical symbol of the apology to abused in care and will be present as the apology it
delivered. Work is also under&etween the Plkenga ropl and survivors to compose

t

waiata, poi and karakia based eir experiences and insights for the national event.
V4
It is proposed that foIIov@g the delivery of the apology in the House, an event involving

survivors would be %@n the Parliament Banquet Hall. There will be opportunities for
survivors, the Pri nster, Governor-General, and possibly faith-based leaders to speak
at the event, a@@nisters with relevant portfolios will be encouraged to be present. Te Ati
Awa and Tara& I Whanui, as mana whenua of the region, would open and close the event.

There,rm?e further opportunities for survivor involvement in the apology event, for
exa through an exhibition of works by survivor artists at locations around Parliament.

Optio r concurrent viewing of the apology

Q.\

35.

Inevitably, some survivors will not travel to Wellington for the apology event. Survivors
have expressed a range of reasons for this, including the cost of travel and accommodation,
iliness and age, feelings of discomfort about attending an apology at the location that
represents the Crown, and accessibility concerns from disabled survivors. The national
apology will be broadcast live and streamed online.

There will likely be options for survivors to hear and view the apology at informal events
around the country concurrent to the apology event organised by survivors and their
supporters. We are looking at using a small amount of funding that has been appropriated



for the public apology to make available for local survivor groups and Disabled Peoples
Organisations to organise and host informal gatherings.

We are seeking feedback from Ministers on proposed regional events following
the public apology in Wellington

36.

37.

38.

39.

40.

It is proposed that after the apology event, there are a small number of subsequent

regional events around New Zealand, to enable a larger number of survivors to participate

in the apology process than is possible at the Wellington event. Ministerial feedback is \
sought on the proposed approach to regional events. Q

Many survivors have expressed support for regional events, including some who w ot
be able to attend the apology. Many survivors viewed regional events as providir@
opportunity for a more personalised event than the national apology.

The regional events could involve survivors, their families and whanau, Mj rs and local
MPs, mana whenua in each area and local government representatives regional event
would be different, reflecting the diversity of survivor experiences QQ' e institutions, and
residences in each region. Regional events could also support the@&smg of public
awareness of abuse in care across New Zealand. &

Decisions about where regional events could be held wo @guided by:
a. where care institutions were located and wh(g%rvivors were abused;
b. where tamariki, rangatahi & vulnerable{g%were taken from;
c. where survivors are currently locate d
d. travel distances and accessibility&urvivors and their family and whanau.

A small amount of funding is availab the Crown Response Unit budget to support a

small number of regional events the main apology. There may also be opportunities
to work with other agencies o ners to draw on additional resources or in-kind support
for regional events. P

Funding has been agre&;r tangible actions to accompany the public apology

41.

42.

4

43.
44,

The Royal Comm\iﬁhas recommended that acknowledgements and apologies should,
where approprigd’be accompanied by tangible demonstrations of goodwill and
reconciliatior&g’ter engagement with survivors, $2.2m was allocated as part of Budget
2023/24 f@angible actions.

*
Infor @by the Royal Commission’s recommendations and insights from survivors
e ment, work is underway on the following tangible actions:

@ a. Regional memorials or reflection spaces at sites of significance for survivors;
b

Scholarships and/or grants to support survivors and their families to access
education opportunities that they had been unable to due to abuse in care; and

c. Afund to support the creative projects of survivors of abuse in care.
We are seeking feedback from Ministers on this mix of proposed tangible actions.

The Crown Response Unit are working with survivors and partnering with relevant
government agencies, including Ministry of Education, Creative NZ and Ministry for Culture
& Heritage, on the delivery of tangible actions.

10



45,

It is intended the tangible actions will support the healing process for survivors and their
family and whanau, raise public awareness of the history of abuse in state care, enhance
the livelihood of survivors and their whanau through funded education support, and
provide a platform to enable and elevate survivor cultural and artistic expression.

Managing and meeting survivor expectations of the public apology

46.

47.

48.

Next steps B\
49,

50.

4

©

The public apology and associated events, including media coverage, present a significant
and important opportunity for healing and reconciliation. We are confident that through
the Royal Commission and our own survivor engagement we have a good understanding.Q\
what different survivors want to see, hear and feel through the apology process. @

Survivors have a diverse range of perspectives on a public apology. For many sun%@,it
will be a significant part of their healing process. Others don’t have an intereséﬂ on't

o

accept, an apology from the Crown. Given these diverse survivor perspectiyds&¥ne public
apology will inevitably receive mixed responses from survivors.

O
Additionally, clear and transparent communications will be neede ocgp manage
expectations around what can be delivered with the funding ava'&?fcr concurrent and
regional events and tangible actions. It will be important that @:ommunications
approach contextualises these elements of the public apol ithin the wider set of
redress actions underway as part of the wider Crown re@se, for example the care
records website, the Survivor Experiences Service an@ er redress changes.

&

The Crown Response Unit will work with t Qer Crown response agencies, the Minister
responsible for co-ordinating the Crown onse to the Abuse in Care Inquiry, and the
Prime Minister’s Office on the drafti f the apology. Aspects of it will also be tested with
targeted survivors who have aIrea@aﬁn supporting the work of the Crown response.

Some aspects of the apology v@ ed the agreement of key Minister’s and Cabinet, and it
is planned to prepare this werk for Cabinet decisions in early August.

\ﬁ’f‘>

\Q
R\
o
>
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Appendix Two

Discussion Paper: Potential redress options for Lake Alice Unit survivors
who experienced torture

For: Ministerial Group — Crown Response to the Abuse in Care Inquiry Qs\'
Date: 23 May 2024 Security level: AQ

Purpose éQ

1. This paper provides detail on potential redress that could be provided to@kivors of the
Lake Alice Psychiatric Hospital’s Child and Adolescent Unit (the Lake @ nit) who

experienced torture for discussion at the Crown Response Ministesql' oup meeting on

29 May. Q
\Q

2. ltis recommended that you: %

a. note the background information set out in this p Qn the finding by the Abuse in
Care Royal Commission of Inquiry, following q@ng of the Solicitor-General at the
Royal Commission’s Lake Alice hearing, thag@ survivors of the Lake Alice Unit
experienced torture; 6

b. note that both the UN Committee st Torture and the Royal Commission have
recommended specific redress bgegrovided to survivors of the Lake Alice Unit who
were tortured, and the advan ge, poor health and other challenges faced by Lake

Alice survivors add impetLb he need to offer any new redress as soon as practicable;

and
v 4

c. consider the redr thions provided on potential redress that could be provided to
those who wer ured, to help inform decisions to be sought through a planned
Cabinet pape\@l acknowledging torture.

Legal privile &

3. This Q& includes references to legal advice and should be reviewed for legal privilege
bef@ is paper is publicly released.

(et;se in Care Inquiry and UN Committee Against Torture recommended
ecific redress be provided to survivors of torture at the Lake Alice Unit

4. As aresult of its investigation into the Lake Alice Unit, the Abuse in Care Royal Commission
of Inquiry (the Royal Commission) found that some of the experiences at the Lake Alice
Unit, specifically the way electroconvulsive therapy (ECT) and paraldehyde injections were
used to punish children and young people, meet the threshold for torture under the
Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or
Punishment (the Convention). The three elements of torture in the Convention are:

12



a. any act causing severe pain or suffering, whether physical or mental;
b. intentionally inflicted for such purposes as:
4.b.1 obtaining from the victim or a third person information or a confession;

4.b.2 punishing them for an act they or a third person has committed or is
suspected of having committed;

4.b.3 intimidating or coercing them or a third person; or Q&\'
4.b.4 for any reason based on discrimination of any kind; and &

c. the pain or suffering is inflicted by or at the instigation of or with the acqt@gc nce of a
public official or person acting in an official capacity. A

5. Cases were taken to the UN Committee Against Torture (CAT) by Paul@tveld and
Malcolm Richards and resulted in findings against New Zealand. T &gAT determined (in
reports issued in 2019 and 2022) that in the two cases New Zea@rad breached Articles
12, 13, and 14 of the Convention for each survivor. Articles 13 require states to have

complaint processes and to conduct prompt and impartigfsestigations by competent
authorities. Article 14 requires states to provide redres@ a right to fair and adequate
compensation. (b

6. New Zealand has been asked to update the C Ts%)n its progress in responding to the
Committee’s findings in a one-year, follow port in July 2024. The Committee is likely to
expect that action has been taken since ? eriodic review in July 2023. Subject to
Ministers’ decisions on the process f@c nowledging torture, the Government could
outline its approach to the Commi@ in the upcoming follow up report.

Work is underw@\o enable Cabinet to formally acknowledge torture

8. Tworoun f settlements, comprising a written apology and payment from the Prime
Mini nd Minister of Health, have already been paid to many Lake Alice Unit survivors
pri he CAT decision. The Government made public announcements?! about the

@ements at the time, although much of the detail remained confidential. Settlements on
@e same terms continue to be available for new claimants through the Ministry of Health
Q (see Appendix One for details). Payments provided to those who were abused at the Lake
Alice Unit are also higher (on average) than those paid to survivors from other institutions
and through other claims agencies.

9. TAID)
]

1 See for example: New Zealand Government, ‘Settlement for former Lake Alice patients’, 7 October 2001,
https://www.beehive.govt.nz/release/settlement-former-lake-alice-patients

13



s9(2)(h)
.
e

10. The CAT recommendations create a further expectation that the Crown should provide
appropriate redress for the experiences of torture at the Lake Alice Unit. SJ@AIQ)

"\

)

11. Officials are drafting a Cabinet paper for the Government to formally and publicly, @
acknowledge that some survivors of the Lake Alice Unit experienced torture. It 9& tended
that this paper be considered at a meeting of the Cabinet Business Committ Qﬂ early July
2024, subject to feedback from the Ministerial Group. A working draft of %abinet paper
is appended, as Appendix Three, for reference. Content will be amendedY)o reflect the
outcome of the Ministerial Group discussion on 29 May. \

12. The proposed timing may limit what can be said in New Zeala @follow up report to the
CAT in July 2024. It is important, however, for Ministers tg sufficient time to consider
the redress options with a focus on the obligations to L lice survivors. The Ministry of
Justice is responsible for preparing the follow up re nd the draft text of the report to
the CAT is expected to be considered at the 24 J eting of the Cabinet Social Outcomes
Committee. Depending on the Ministerial Grqup‘spreferred way forward, Crown Response
Unit officials can work closely with the I\/Iin'é f Justice to ensure alignment across both

items. (b

Cabinet can also be asked to mal@cisions on providing redress specifically
acknowledging torture
R

specific redress shoul rovided to individual survivors. There are two options around
the timing for thes@ Isions: either to make decisions on torture redress ahead of
decisions on wi&@edress redesign or to defer decisions until the redesign is agreed.

13. Decisions are also requirgd 6n whether, in addition to an acknowledgment of torture, new

14. Ministers lﬁd choose to maintain the status quo of the current settlement process for
Lake Alj érvivors and to defer consideration of redress for torture as part of wider work
onr s for survivors of abuse in care. The current settlement process remains open to
suiwOrs who have not previously settled with the Crown.

X Qetaining the current approach could be justified by the expectation that Lake Alice Unit
survivors would be able to access changed redress developed in response to the Royal
Commission’s redress report. This would avoid the risk of setting any precedents on
payments or support services, which could affect the options Cabinet can consider for a
new approach to redress for the wider survivor population. As agencies have advised they
have no current funding for new redress, this approach would also avoid the need to seek
additional funding from the between Budget contingency or a future Budget.

16. Retaining the status quo would continue to attract criticism from Lake Alice Unit survivors
and advocates who consider the CAT findings require specific redress in addition to that

14



17.

18.

19.

apology, a one-off payment, and acce

already provided. Maintaining the status quo would also likely attract negative
international comment from the CAT when New Zealand provides its follow up report in
July 2024. In its original decisions on the claims by Mr Zentveld and Mr Richards, and its
observations in response to New Zealand’s seventh periodic review in July 2023, the CAT
was clear that it considers specific redress must be provided.

Failing to provide additional redress to survivors who experienced torture, combined with
the delays in formally acknowledging all that occurred, continues to come with significant
human costs. It has been five years since the CAT issued its report on Mr Zentveld’s case \
and two years since it issued its report on Mr Richards’ case. The delay and uncertainty, Q
around the response to the CAT’s recommendations has had a considerable impact&@th
individuals, as well as the wider Lake Alice Unit survivor community. Q

As the Lake Alice Unit operated during the 1970s, survivors who spent time@b will be in
their late 50s through to their late 60s. Sadly, this means that a number CQJ ivors will
have died or may otherwise be incapable of coming forward. Many L ice survivors
who are alive have major health challenges due to their age and th&'{'experiences at the
Unit, and subsequent impacts on their life. Therefore, if new re is to be provided, it is
imperative that it is offered as soon as possible, so that it ca% f use to survivors.

The subsequent sections of this paper outline what suc ress could look like, the
potential costs, and key considerations for how redr uld be delivered, particularly the
importance of engaging with survivors. \g

therapeutic or assistance services

Redress for the survivors who experieng: rture could consist of a new

20.

21.

Drawing on CAT material on repar @ under the Convention and Royal Commission
recommendations, redress for s rs of abuse, particularly torture, should ideally consist
of the following components: @ ology or acknowledgement, a payment, and access to
appropriate support or rehabilitative services.

These three compo %are not mutually exclusive and can be considered in different
combinations an (ay order (in terms of when they could be offered to survivors).
Consideration ach component are set out below, after initial commentary on the
potential nu of survivors requiring redress for torture and funding implications.

Due to &é’tainty around how many survivors experienced torture, two
c

enarios are used to indicate potential costs

dlffe@
Royal Commission has identified 362 children and young people who spent time at the

<

Lake Alice Unit?. This total includes children and young people who only spent short periods
in the unit, as well as others who spent much longer. To date 202 survivors have had
settlements from the Crown. Due to the limited nature of information set out in medical
records, it is not definitively known which of the children and young people who spent
longer periods at the Lake Alice Unit received ECT or paraldehyde injections as punishment.

2 Abuse in Care Royal Commission of Inquiry, Beautiful Children — Inquiry into the Lake Alice Child and Adolescent
Unit, December 2022, page 66.
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23. As noted earlier, many survivors who spent time at Lake Alice have died or may be
incapable of coming forward. Some survivors who settled with the Crown in the early 2000s
may also have chosen to put this part of their life behind them and may not wish to come
forward, even if a new offer of redress is made. Any offer of redress to survivors would
need to encourage them to come forward about their experiences.

24. Given the uncertainty over the number of children and young people that would have been
tortured at the Lake Alice Unit, the following analysis of the potential options uses two
scenarios of the number of survivors who might be eligible: \

a. 50 survivors —the upper quarter of survivors who have already received a paym Q
who will therefore have experienced the most severe abuse, and also slightly,@/e

the total for different groups of survivors discussed in the Royal Commissi eport
as having experienced ECT on different parts of their bodies as punish noting
that there could be some overlap in the Royal Commission’s individ erences

which would lower the total figure); and

b. 100 survivors — the upper half of survivors who have already )gc'elved a payment and
who would likely have experienced more serious abuse t e ‘average’ under the
payment framework developed in the early 2000s by Hi ourt Justice Sir Rodney
Gallen for the group settlements, which could be copgiBred an upper limit on the
number of survivors who may have experienced

Providing new redress to acknowledge surviv o experienced torture would
likely require additional funding

25. Any potential costs involved with providin , additional redress to Lake Alice Unit
survivors would not be able to be met fr@existing baselines. The Ministry of Health can
only afford to pay approximately tw e Alice settlements per annum from its Legal
Services budget and the Crown nse Unit has no funding for making redress payments.
New funding would need to b ght for Vote Health to allow for any additional
payments, which could be dgli red alongside the Ministry of Health’s existing Lake Alice

claim process. @

)

26. Given the propose @neframes for decisions on possible Lake Alice redress, if new funding
was required it be sought from the between Budget contingency for 2024/2025, as a
pre-commit against Budget 2025, or a discussion between the responsible Minister
and the I\/@ster of Health about the ability to reprioritise within one of the Vote Health
appropedtions for Health New Zealand — Te Whatu Ora.

27. T Ist Ministers in understanding the scale of possible investment required, this paper
K@ovides indicative costs for providing payments and an access to therapeutic or assistance
Q services, using the two demand scenarios explained above.

28. Seeking funding from the between Budget contingency would involve writing a letter to the
Minister of Finance with a funding request template (similar to that used in the Budget
process), which would be completed by Crown Response and Health officials in
consultation with the Treasury. Requests for funding from the between Budget contingency
must demonstrate that the request is of high value, urgent, and cannot be met from within
baselines. The likely scale of a 2024/25 contingency request for specific redress for torture
(given the options outlined in subsequent sections of this paper) should be feasible.
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29. Seeking a pre-commitment against Budget 2025 would require a Budget funding case to be
completed, with funding then approved for the 2024/25 year. As with a contingency
request, Crown Response and Health officials would work closely with the Treasury on the
application. For both a pre-commitment or contingency application there would need to be
discussion of a reprioritisation option.

A new apology to Lake Alice Unit survivors that explicitly address torture

30. The first component of a new redress offering could be a new apology to survivors who
were tortured. The previous apology provided to Lake Alice Unit survivors (signed by the \'
Prime Minister and Minister of Health) described experiences at the institution in ver
general terms, consistent with the approach previously agreed by the government i 01.
The apology text is included in Appendix One. Describing matters in a general Qas left
many survivors feeling that the apology did not adequately acknowledge th i@(v‘%eriences.

31. A new written apology could be offered that explicitly addresses tort«ﬁﬁ acknowledges
experiences at the Lake Alice Unit at greater level of detail, drawing oms#ie CAT and Royal
Commission’s findings. To avoid the need for detailed individual i&%tigation, which would
take significant time and have difficulties in the face of limite @ords, the apology would
still need to describe experiences at a collective rather tha jvidual level. Some features
to consider for a new apology are: Q

a. explicitly acknowledging that torture occurred@xpressing regret (using direct
phrases such as ‘we are sorry’), and accepti% previous apology did not fully
describe the experiences people had;

b. using plain language and description @t more closely reflect what occurred and
survivors’ views on what is meaningfband honest;

c. avoiding positioning the Crowr@Qw centre of the apology, while still being clear the
Crown was at fault; and Q

d. acknowledging survivorsg, %t to keep this in the spotlight, particularly Mr Zentveld
and Mr Richards for@ir CAT cases and those who shared their experiences at the
Royal Commissi earings.

32. A careful balanai ould be required between recognising the testimony outlined in the
Royal Commi @1 s report while avoiding definitive statements about former staff in the
absence oﬁ& successful prosecutions, particularly since most former senior staff (such as
Dr Lee\s deceased or unfit to respond to allegations.

33. S \to the preferred way forward, the Crown Response Unit could produce a draft

ogy text, working closely with Crown Law and other relevant agencies, that could then
K e tested with the offices of the signing Ministers and the Attorney-General (who has
Q responsibility for matters relating to torture). The draft text would also need to be tested
with Lake Alice Unit survivors or their representatives to help ensure it is not re-

traumatising and speaks to the nature of their experiences.

34. Ministers could consider who is most appropriate to sign a new apology, for example, the
Prime Minister, Minister of Health, and Minister for responsible for co-ordinating the
Crown Response to the Abuse in Care Inquiry, could co-sign, reflecting that the new
apology follows on from the previous apology (from the Prime Minister and Minister of
Health) but is also part of the Crown’s response to the Royal Commission. As with the
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original apology, the Prime Minister’s inclusion helps signal that the Crown is aware of the
serious nature of the abuse at the Lake Alice Unit and provides further weight to the

apology.

35. A new apology on its own is unlikely to fulfil the CAT’s recommendation for access to
appropriate redress, which it noted included compensation and rehabilitation. An apology
on its own would also not address the calls from Mr Zentveld and Mr Richards for
additional financial redress for the torture findings and could therefore be met with
frustration and anger from some survivors. However, a new apology could provide a more
explicit personal acknowledgment to Lake Alice Unit survivors that the gravity of what
experienced is understood and deeply regretted by the Crown, which would likely b
positively received by some survivors. Q®

36. While the apology described here would be provided individually to survivor: ,@)is
anticipated that the planned public apology by the Crown for abuse in ca Il speak
directly to the experiences in the Lake Alice Unit, which will facilitate idpr dissemination
of the Crown’s regret on this matter. Q’\'

Progressing a one-off payment acknowledging torture KQ

37. The second component of a new redress offering could b? ne-off payment to
acknowledge the experiences at the Lake Alice Unitt %) stituted torture. It would be in
addition to the payment made for the overall expe es of abuse that are recognised
through the current claims process operated b\hée inistry of Health.

38. A payment would set a precedent for any e payments acknowledging torture, whether
delivered as a standalone process or as of wider changes to redress. If survivors of
abuse in other settings were found t ve experiences that meet the definition of torture
(following due investigation) ah wider redress changes, then the approach taken for
the Lake Alice Unit would nee e applied by existing historic claims services. This would
have potential impacts on the cost and operation of those services. The Lake Alice Unit
survivors are the only vi@s of torture known in New Zealand to date. While the Royal
Commission has hig%ﬁfﬁed serious abuse in a range of institutions, to date none of the
instances appear il all three elements of torture as specified in the Convention.

N

39. A new paym &)r torture would need to be considered alongside the existing State
claims’ prgpesses, since it would effectively establish a baseline for payments related to
torture™M\new payment would also need to be set at a meaningful level or it would risk
ap ¥ing to be a token amount from survivors’ perspectives, which would undercut its

a@ty to help acknowledge what occurred and assist in improving their wellbeing.

O

Q).KWith claims settled so far, the average payment varies across different settlement rounds
(per Appendix One) from $68,000-$70,000. It should also be noted that payments in the
first settlement round are understood to have had legal fees of approximately 40 percent
deducted by their lawyers, Grant Cameron & Associates, so the average payment received
‘in the hand’ was $41,000. The highest payment made to a survivor of the Lake Alice Unit
from round two claimants is $120,467. As the settlement for round one claimants was
allocated to survivors by Grant Cameron & Associates, the Crown does not currently know
the largest individual payment made to a round one claimant.
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41. Considering the domestic context, the maximum payment provided to date by the MSD
historic claims process is approximately $90,000 and the maximum lump sum payment
available through ACC is approximately $167,000, although neither of these schemes
address torture. For comparison overseas, the highest Lake Alice Unit payment can be
contrasted with the maximum payment available under the Australian National Redress
Scheme of AU$150,000 (NZ$165,000). While not addressing torture, the Australian
Scheme’s top payment reflects cruel sexual abuse with a number of compounding factors.
The maximum payment available in the Scottish redress scheme is approximately
NZz$207,000.

N
Q

42. There have been no previous payments for torture in New Zealand and no directly @
comparable international cases that could serve as a precedent. There is one rec§§
international example of limited comparative use, since it addresses a class a or
torture by military forces. The United Kingdom government paid approxima&%&S0,000
(NZS$63,000) in 2019 to each of Cypriot survivors of torture by British forces during
protests in Cyprus during the 1950s, although it should be noted this @e total paid to
each survivor, not an additional amount for torture. é\,

43. Table One below shows indicative overall costs of one-off p ts to survivors who
experienced torture based on three different payment le

A. $45,000 is based on the difference between the &s current payment made to Lake
Alice Unit survivors ($120,000) and the highest(v sible payment in the Australian
National Redress Scheme (NZ$165,000). \'s

B. $63,000 is based on the payment mad e UK government to Cypriot survivors of
torture by British armed forces duri otests in Cyprus during the 1950s.

C. $100,000 represents an exemplaQ%igure that goes beyond comparable examples from
overseas.

Table One: Potential costs of a one®off payment to survivors who experienced torture

2
Payments costs P t levels
Number of claimants ' 41545,000 B: $63,000 C: $100,000
4
50 @ $2,250,000 $3,150,000 $5,000,000
100 $4,500,000 $6,300,000 $10,000,000
. \ "4
44. The ional payment would need to be offered on a by-application basis. The Crown
h ery limited information on which Lake Alice survivors received ECT and/or

K@raldehyde to assist with a proactive approach to offering the additional payment. In
addition, with most settlements made over 20 years ago, any contact details held for
previous claimants are significantly out of date.

Access to a set of assistance and therapeutic services

45. In material published by the CAT to assist in in the application of the Convention it noted
that reparations for torture should include rehabilitation. In addition, one of the Royal
Commission’s recommended redress functions is to provide survivors of abuse with access
to a range of support services.
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46.

47.

48.

49.

50.

51.

Q@

A targeted set of services could be offered to Lake Alice Unit survivors focused on the types
of direct and indirect needs the survivors have as a result of their abuse. This could include:

a. medical costs associated conditions arising from the abusive use of ECT and
paraldehyde injections, such as a urological examination and/or surgery, or
neurological examination and migraine treatments;

b. dental costs to address oral health issues or access dentures, or operations such as
hip-replacements, that would lead to significantly improved quality of life; and/or

c. home help or housing modification to help manage chronic conditions or address Q&\'
accessibility issues in survivors’ homes. @

While many Lake Alice Unit survivors have significant psychological and emotion @
challenges arising from their traumatic experiences, some may have strong f S about
mental health care and may not be interested in accessing this type of sug& X
Nonetheless, for those who want to access some form of mental heal py, this could
remain an option. Survivors would ultimately need have options bags\e’ their personal

needs and location. Q

The process for providing support access would need to be ed through in detail if
Ministers are interested in further advice on this redress onent. The best agency to
administer support access would need to be confirme ould ideally be one with
existing assistance infrastructure so access could b nged as promptly as possible.

additional funding. Some indicative costin ed on different levels of demand are

As with providing a new payment, any offer igs:}!port service is likely to require some
provided in Appendix Two. @

Rehabilitation of the victims of tor is a key element in the response expected of a state
party under the Convention. P@ing access to a targeted range of services would
therefore help to address the 8&obwn’s obligations. Access to a set of services would also be
in line with a proposal M dhtveld has put forward to the Royal Commission and Crown
Response Unit for a ’s&ard' for survivors. The proposal envisaged a card issued to each
approved survivor t@»would operate akin to a combination of the Super Gold Card and a
debit card, givi survivor access to a range of pre-approved services at a time and
location that éthe survivor. Mr Zentveld would therefore likely be supportive of access
to suppor %ICE‘S as part of redress.

It w be important that messages about any support services are clear they are not
ed to pre-empt wider changes to redress for survivors of abuse in care but are
sed on addressing the immediate needs of Lake Alice Unit survivors.
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Proactive engagement with Lake Alice survivors could support the design and
implementation of any new redress within parameters agreed by Cabinet

52. If Ministers agree to proceed with some form of specific redress to survivors of torture, the
next key consideration is how to deliver it. We recommend the Crown engage with
survivors in the process of designing and delivering any new redress. The Crown has
particular responsibilities in this matter, due to the breach of the Convention, meaning it is
required to have a central role in the process. Nonetheless, what we have learned in recent
years is that working alongside survivors, with clear terms of reference, increases the Q
likelihood of meeting survivor needs. @

that would be sufficient to cover a fixed number of survivors or a funding cap rvivor.
Deciding this from the outset will help to manage expectations in terms on redress
available. For example, taking the estimate of 100 potential survivors @ng redress and
a per survivor redress value of $65,000 (equivalent to the lower pa m@evel option
noted above combined with an average of $20,000 support costs z\survivor), would see a
total redress funding of $6.5 million to be delivered through th&ed package.

53. Drawing on the options outlined above, Ministers could agree an overall fundins ope

broad categories of redress — i.e. apologies, payments r the types of supports that
could be provided. In any engagement with survivg d their advocates, Crown Response
Unit officials would be clear that any redress b%@cussed was specific to torture and
needs to be considered alongside the existinghak€ Alice Unit claims process.

54. To help further manage expectations around engagemwisters could then agree the

55. There are several advantages to engagi h survivors while ensuring we are clear on the
high-level parameters. Engaging wit rvivors on the composition of redress could help
the Crown avoid being seen to pre@' e the particular redress to be received by each
survivor, which would address&ritique from survivors and the Royal Commission that
the Crown continues to act like~t knows best’. Alongside this, this could allow the Crown to
tangibly demonstrate it {aken on board survivors’ calls for a greater ability to determine
their own healing and&ess journey.

56. While engagem ould likely require more time before redress is in place in the short
term, it coul & save time in the longer term by helping to deliver redress that meets
survivor’s ageds and thereby minimise any risk of survivors seeking judicial review or
pursuinaaher action through the CAT.

57. T (L’he allocated for engagement and development of specific offerings would need to be
nced against other work to respond to abuse in care and the age and health of Lake
Q&Alice Unit survivors. An overly long period of design and implementation increases the
chance that more Lake Alice Unit survivors who experienced torture may die before they
could receive proper acknowledgement of their experience. Additionally, any further
unexplained delays would leave New Zealand open to criticism by the CAT. Sufficient but
not protracted time would therefore need to be agreed.

58. The Crown Response Unit would be able to utilise existing relationships with some Lake
Alice Unit survivors, advocates, and relevant experts, to help manage the time and cost
associated with engagement, including absorbing a level of cost within baseline.
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59. Prior to any engagement with Lake Alice survivors on additional redress, it is also important
for the Crown to bear in mind that claimants from the first round of Lake Alice settlements
had legal fees deducted by Grant Cameron & Associates. A number of these survivors
consider that they should be reimbursed for the legal fees to put them on a par with
subsequent claimants. This longstanding inequity may be raised by round one claimants in
the course of any work with them around additional redress for torture.

60. On determining appropriate payment levels, it should be acknowledged that making a
decision on this is a fraught and at times somewhat arbitrary process. A risk with this is thaﬁ\'
survivors and the Crown may have highly variable expectations on what meaningful re
looks like. However, this reinforces the benefit of close working with survivors and thyes
advocates as it presents opportunities to work through different considerations

the process.
©°

Next steps

of

Cabinet paper (working draft appended as Appendix Three) for t vernment to formally
acknowledge that some survivors of the Lake Alice Unit were @4 ed, can include options

for additional redress for those survivors. Q®

@

61. Subject to the views of the Ministerial Group and the Attorney—Gessr%e planned
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Appendix One: Previous and current Lake Alice Unit settlement processes

The Crown has engaged in two rounds of settlements for Lake Alice survivors to date, the first in
2001 and the second in 2002/3. The Ministry of Health maintains a process for assessing and
settling any new claims that arise.

A. Round one settlement

e 1n 1999, 88 former Lake Alice Unit patients, represented by Grant Cameron & Associates,
filed a joint statement of claim in the High Court. The claim had four causes of action: X
breach of fiduciary duty, unlawful confinement/false imprisonment, assault and battery@Q

and negligence. @

e The causes of action related to allegations of the use of electroconvulsive therapy Q

paraldehyde injections as punishments, sexual and physical abuse by staff, staff itting
sexual and physical abuse by other patients, unlawful confinement, administ of medical
treatments without consent, and perpetrating and maintaining an envir of extreme

fear. \

e In early 2000, the Government determined it would compensat apologise to former
Lake Alice Unit patients rather than defend the claim in the 7& ourt.

e In October 2000, $6.5 million was approved for settlemenq 95 claimants (the 88
former patients that had filed and seven other former, %e ts that had since come
forward). The Crown appointed retired High Court @Sir Rodney Gallen to determine
how the settlement monies should be divided ah\' the claimants.

e Sir Rodney considered the claimants’ descri xperiences to determine how the
settlement funds might be distributed. H duced a report about his assessment, which
provided general comment on the exp&riefices and the methodology he had used to
allocate the settlement monies. Gr %meron & Associates deducted approximately 40
per cent of the settlement amc&n legal costs. The amounts paid out to individuals was
strictly confidential and the Cr oes not have specific details of individual amounts paid
to claimants. ‘.

e Following the settlem@%e then Prime Minister and Minister of Health wrote to each
claimant and apol on behalf of the Government for their treatment in the Lake Alice
Unit (see below, e text of round one apology letter).

B. Round two

e The ment decided in 2001 to take steps to settle any outstanding or potential claims
by f r patients of the Lake Alice Unit. The process was to involve an apology and a
h pdential settlement process broadly similar to the round one settlement of the class
K ion.

Q Sir Rodney was again instructed by the Crown to consider claimants’ experiences and make
a determination on the payment amount to be made in line with the principles and criteria
he established for the round one process. Sir Rodney was instructed to take into account
the absence of substantial legal costs to new applicants.

e The round two settlement saw 98 former Lake Alice Unit patients collectively receive $6.3
million in compensation up until 2008. The average settlement was approx. $70,000.

e Mr Zentveld filed proceedings in 2005 challenging the instruction to take into account the
legal costs deducted from the round one settlement when considering the payments to be
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made under the round two process. The District Court found for the complainant, which
resulted in the reduction applied to the round two payments being reworked. Round two
claimants were then being paid an additional approximately 30 per cent on their initial
settlement amounts.

0

. Individual claims

e The Ministry of Health maintains an ongoing process for any new Lake Alice Unit claims
that come forward. There have been 9 further settlements since round two was completed
in 2008 — an average of one new Lake Alice Unit claim per year. Qx
e Claims are assessed against the principles and criteria established for the round two @
settlements, with the payment determined by the Ministry of Health’s Chief Legal r
The average settlement is $68,000. The payment is accompanied by a written a y from
the Prime Minister and Minister of Health. @

e Lake Alice settlement funding has been exhausted and costs for the ongoi %aims process
are currently met from the Ministry of Health’s Legal Services budget é\e estimate of
two settlements per year maximum.

e The Ministry currently has five outstanding new claims under w eration.

Example of an apology letter provided to a Lake Alice Unit s@zr
Dear [survivor name] 6

We are writing to you personally on behalf of the %@’nent of New Zealand to apologise
for the treatment you received and may have wi d in the Child and Adolescent Unit of
Lake Alice Hospital during the 1970s. We are ising to all those who were mistreated.
We believe it is important to take this step, able us to move on from shameful practices
in mental health care in New Zealand. Q

You may be aware that the events Child and Adolescent Unit of Lake Alice Hospital
have been the subject of investig@ As a government we have been determined to
acknowledge what happened awd to take what steps we can to put things right. We have
publicly stated that, what@he legal rights and wrongs of the matter, and whatever the
state of medical practicp& he time, what happened there was unacceptable. On behalf of

the Government of. ealand we sincerely apologise to you as a person fundamentally
affected by what red in the Lake Alice

We hope th @is apology will affirm to you that the incidents and events that you

experie nd may have witnessed at the Child and Adolescent Unit at Lake Alice Hospital
were n ly inappropriate, even if judged by the standards of the day, but were also terribly
unf6®1ate. They should not have happened. We very much regret that they did.

@ know that this apology cannot change the past, but we do hope it will go some way
owards enabling you to move on from your past experiences. In the same spirit we hope that
the ex gratia payment the Government has made to you will be of some tangible help.

We wish you all the very best for a positive future.
Yours sincerely

Rt Hon Helen Clark Hon Annette King
Prime Minister of New Zealand Minister of Health
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Appendix Two: Examples of potential costs of providing support service to
survivors who experienced torture

1. Lake Alice Unit survivors have a range of direct and indirect needs as a result of their abuse,
including:

a. urological and neurological conditions arising from the abusive use of ECT and
paraldehyde injections;

b. oral health issues resulting from the application of unmodified (that is, non- \
anaesthetised) ECT and a lack of dental hygiene while in care; and

c. chronic health and psychological conditions arising from the physical and em@g
trauma.

2. The following table provides example costs of different services to addressA rvwors

needs. {',O
Support service Unit cost Potential frequency ‘\\5‘ Example cost
Dental services $150/dental examination 1-3 examinations a@v $6,350
$400/pre- and post-surgery | consultations K
consultation Dental and/o&cal
$5,000/essential dental work procedure 6

Medical specialist | $400/pre- and post-surgery Threﬂg‘i \ultatlons and one | $26,200
(e.g. urologist) consultation procedure
$25,000/surgical procedure gt

Home assistance $150/personal care 3 days%RNeekly personal care and $15,600

or modifications week house and housekeeping
@Q support for 2 years
$20,000 home @cation Installation of home $20,000
modification !
7
Counselling SlSO/ses@n Once a fortnight for 2 years | $9,360

3. The individual seryi¢€Losts can be used to produce different average support cost levels:

a. lower lev 6,000, for limited support or assistance services;

b. middl
co red the most applicable scenario; and

C. éﬁer level of $50,000, for scenarios with significant support needs.

>

Q1e table below shows the potential cost of providing supports at the different average
levels for two scales in the number of claimants (per commentary set out in the main body
of the briefing).

vel of $20,000, for more complex support or assistance needs — which is

Supports costs Average support costs per survivor

Number of claimants $6,000 $20,000 $50,000

50 $300,000 $1,000,000 $2,500,000
100 $600,000 $2,000,000 $5,000,000
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