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Agenda Item Four
Redress for Lake Alice Unit survivors who experienced torture and a 
separate matter relating to inequities in previous settlements 
For: Ministerial Group – Crown Response to the Abuse in Care Inquiry 

Date: 17 July 2024 Security level: 

Purpose 
1. This paper provides the Ministerial Group with advice on matters related to possible

redress for survivors who experienced torture at the Lake Alice Psychiatric Hospital Child
and Adolescent Unit (the Lake Alice Unit).

2. It also provides advice on a related Royal Commission recommendation that all Lake Alice
settlements be reviewed for parity.

Recommendations 
3. It is recommended that you:

a) note Cabinet has agreed Government formally acknowledge that some survivors of
the Lake Alice Unit experienced torture [SOU-24-MIN-0072 refers];

b) endorse seeking Cabinet decisions in September on redress for torture at the Lake
Alice Unit before wider work on the re-design of redress for survivors of abuse in care
is completed;

c) endorse that redress for torture should consist of a new apology which explicitly
acknowledges torture, a one-off payment, and access to appropriate support and
assistance services, which would align with recommendations from the UN
Committee Against Torture (UNCAT);

d) provide feedback on the options for the size of a one-off payment, noting how they
would combine with previous average and highest end payments as follows:

i. $30,000 payment for torture = $100,000 total (average), $150,000 total (highest)

ii. $50,000 payment for torture = $120,000 total (average), $170,000 total (highest)

iii. $80,000 payment for torture = $150,000 total (average), $200,000 total (highest)

iv. $100,000 payment for torture = $170,000 total (average), $220,000 total (highest)

e) note that providing access to support and assistance services needs to be considered
in light of what may have already been provided or is currently available to individual
survivors, particularly through ACC;

f) provide feedback on the options for resolving the potential complexities with access
to appropriate support services for survivors of torture:
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i. using the one-off payment for torture as both a payment recognising the 
experience of torture and funds to access support services; or 

ii. facilitating survivors of torture to access existing support entitlements and 
providing additional support grants to survivors who are unable to do so; 

g) endorse seeking funding for new redress for torture through a bid for between 
Budget contingency; 

h) endorse implementing new redress for torture for the Lake Alice Unit through the 
existing Ministry of Health historic claims process, with support from the Crown 
Response Unit (CRU), including to conduct targeted engagement with Lake Alice 
survivors and advocates as part of the process; 

i) provide feedback on your preferred approach to resolving the matter of legal fees 
that were deducted (by their lawyers) from payments to individual survivors who 
settled with the Crown in the first round of Lake Alice settlements (with subsequent 
settlements not affected by the same issue): 

i. either to endorse resolving this matter now by seeking between Budget 
contingency funding to reimburse legal fees deducted from round one claimants 
(recommended); 

ii. or to defer decisions on parity in Lake Alice settlements and/or to appoint an 
independent reviewer as per a Royal Commission recommendation.  

Legal privilege 

4. This paper includes references to legal advice and should be reviewed for legal privilege 
before it is publicly released. 

The Crown has formally accepted that some survivors of the Lake Alice Unit 
experienced torture and Cabinet now needs to decide whether to proceed with 
or defer decisions on new redress for survivors of torture 
5. As recently agreed by Cabinet [SOU-24-MIN-0072 refers], the Crown has formally accepted 

that some survivors of the Lake Alice Unit were tortured, as per the criteria set out in the 
Convention Against Torture and Other Cruel, Inhuman and Degrading Treatment or 
Punishment (the Convention). The criteria for torture in the Convention are included in 
Appendix One.  

6. This decision is being communicated directly to key survivors in confidence and will be set 
out in the speech the Lead Coordination Minister for the Government’s response to the 
Royal Commission makes at the time of the tabling of the Royal Commission’s final report.  

7. Cabinet now needs to make decisions on if and what specific new redress should be 
provided to survivors of the Lake Alice Unit who experienced torture and when it wants to 
make those decisions. The finding of torture represents a new material circumstance 
meaning that while some survivors have already received redress for their experiences in 
Lake Alice (see Appendix One for an overview the previous and ongoing settlement 
process), a new, specific response is required in order to acknowledge all that occurred. 
Such a response should be offered to those who experienced torture, even if they have had 
a settlement under the existing terms. 
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8. While the previous settlements and ongoing claims process do recognise the abuse 
experienced by Lake Alice survivors, including the abuse which meets the definition of 
torture, the process does not explicitly acknowledge torture or directly provide access to 
rehabilitative support services. Lacking these two components was central to the findings 
against New Zealand by the UNCAT, in its rulings on the individual complaints made by two 
Lake Alice survivors, Paul Zentveld in 2020 and Malcolm Richards in 2022. The other 
findings related to failures to conduct prompt and impartial investigations into the 
individual’s complaints.  

9. The two broad options for when to make and implement decisions on torture-specific 
redress are: 

a) as soon as practicable, with redress ideally offered inside of the 2024 calendar year; or  

b) as part of wider work to redesign redress for survivors of abuse in care, with this likely 
to be finalised through Budget 2025 or 2026 and subject to wider decisions considered 
by Cabinet.  

10. Advice on the timing of decisions on redress for torture was provided to the Lead 
Coordination Minister for the Government’s Response to the Royal Commission as part of 
the development of the Cabinet paper acknowledging torture. It was noted that there are 
risks with each of the timing options.  

11. The primary risk associated with making and giving effect to decisions on redress for 
torture now is that decisions on torture-specific redress would be decided independent of 
decisions on what redress might be available for other survivors through an improved 
redress system. The result of this could be that torture-specific redress is ultimately out-of-
line with subsequent decisions. Additionally, survivors who are currently accessing redress 
through other agencies claims processes (and other health settings covered through the 
Ministry of Health process) could have a sense of unfairness that Lake Alice survivors, who 
have already received higher payments on average, are receiving further payments and 
support. 

12. The primary risk associated with deferring decisions on specific redress for torture is 
potential further harm to Lake Alice torture survivors who are increasingly aged and 
unwell. Survivors have also been awaiting decisions on redress for several years – the 
UNCAT findings in the case of Paul Zentveld were issued in January 2020 and the Royal 
Commission’s report on the Lake Alice Unit was published in December 2022. There are 
also reputational risks that would result from the Crown’s treatment of survivors who 
experienced torture and with New Zealand’s international standing similarly impacted 
through ongoing criticism from UNCAT, with the potential for new or further complaints to 
UNCAT if the matter is not resolved. This could impact on survivor confidence in the 
Government’s commitment and ability to deliver an effective overall response to the Royal 
Commission, which could adversely impact the wider redress redesign process. 

13. We recommend the Ministerial Group endorse seeking Cabinet decisions on redress for 
torture as soon as practicable. Recognising that there are risks associated with each option, 
the likely harm to Lake Alice Unit torture survivors and the reputational risks to the Crown, 
and the small and highly specific nature of this cohort of survivors, suggest prioritising 
decision redress for torture presents the least overall risk to the Crown. This timing 
presents an opportunity to respond to a matter of long-standing concern, distress and 
advocacy. It also provides an opportunity to demonstrate decisive action by this 
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administration following the several years survivors have been waiting since the initial 
UNCAT recommendation. 

14. Prior to the receipt of the final report from the Royal Commission, there was also some 
concern around whether the costs of providing torture-specific redress might be higher 
than anticipated if the Commission surfaced more instances of torture. Crown Response 
officials have reviewed the final report and it does not contain any specific findings of 
torture akin to what happened at Lake Alice. The Crown will also continue to review 
historical claims presenting to existing services to identify any allegations of torture. 
Nonetheless, any redress for torture agreed for Lake Alice survivors would set a precedent 
for acknowledging torture in other settings, whether delivered as a standalone process or 
as part of wider changes to redress.  

If Cabinet wishes to proceed with making decisions now on torture-specific 
redress, this package should consist of a new apology, a one-off payment, and 
access to appropriate support services 
15. Drawing on material on reparations under the Convention and Royal Commission 

recommendations on redress, an offering of redress for torture should consist of: an 
apology or acknowledgement, a payment, and access to appropriate support and/or 
rehabilitative services. Individual survivors would then be able to determine which 
components of such an offering they wished to receive. 

A new apology to survivors that explicitly acknowledges torture 

16. Previous apologies provided to Lake Alice Unit survivors (signed by the Prime Minister and 
Minister of Health at the time of settlement) describe experiences at the institution in very 
general terms, consistent with the approach previously agreed by the government 
(working with the lawyers for the survivors) in 2001. Describing matters in a general way 
has left some survivors feeling that the apology did not adequately acknowledge their 
experiences. A copy of the text of the current apology is included in Appendix One.  

17. The first component of a torture-specific redress offering should therefore be a new 
apology that explicitly addresses torture and acknowledges experiences at the Lake Alice 
Unit at a greater level of detail, drawing on Royal Commission’s findings. The apology 
would still need to describe experiences at a collective rather than individual level, and 
careful balancing would be required between recognising the testimony of survivors while 
avoiding definitive statements about former staff in the absence of any successful 
prosecutions, particularly since most former senior staff (including the Lake Alice Unit’s 
head, Dr Selwyn Leeks) are deceased or unfit to respond to allegations. A new apology to 
the survivors who made complaints to UNCAT, Paul Zentveld and Malcolm Richards, should 
also acknowledge their unique circumstances and role in this matter.  

18. Subject to Ministerial feedback on an overall redress offering, the CRU can produce a draft 
text, working closely with Crown Law and other relevant agencies, for consideration by the 
offices of the signing Ministers and the Attorney-General (who has responsibility for 
matters relating to torture). Following initial Ministerial review, the draft text would need 
to be tested with some Lake Alice Unit survivors or their representatives to ensure it is not 
re-traumatising and speaks to the nature of their experiences.  
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19. If the Government agrees to a new apology, following the approach taken to the previous
apology, we recommend it is signed by the Prime Minister, Minister of Health, and Lead
Coordination Minister.

20. While the new apology described here would be provided individually to survivors who
experienced torture, it is anticipated that the planned public apology by the Crown for
abuse in care will speak directly to the experiences in the Lake Alice Unit, which will
facilitate wider dissemination of the Crown’s regret on this matter.

A one-off payment that recognises torture 

21. The second component of a new redress offering should be a one-off payment that,
alongside the apology, acknowledges torture. The payment ultimately serves two
purposes. Firstly, it explicitly acknowledges those survivors who experienced abuse that
has since been classified as an act of torture. Secondly, it expresses the Crown’s regret
that, due to the failure to conduct prompt and effective investigations, no successful
prosecutions were achieved in relation to torture at Lake Alice meaning survivors never
saw the accountability that can be provided through a judicial process.

22. 

 However, there have been no previous payments for torture in New Zealand and 
there are no directly comparable international cases that could serve as a precedent. 
Determining what the appropriate value is for a one-off payment recognising torture is 
inevitably a fraught and somewhat arbitrary process. A new one-off payment would also be 
in addition to the payment made for the overall experiences of abuse that are recognised 
through the previous settlements or those available to new claimants under the current 
claims process operated by the Ministry of Health, which adds further complexity to 
determining payment levels in this situation. 

23. 

24. Other payments in the current domestic context can also be looked to. The maximum
payment provided to date by the Ministry of Social Development (MSD) Historic Claims
process is approximately $90,000 and the maximum lump sum payment available through
ACC is approximately $173,180, although neither of these schemes acknowledge torture.
MSD Historic Claims offers one-off payments to acknowledge breaches of the Bill of Rights
Act. The main breach relevant to the historic claims context relates to the deprivation of
liberty and applies to young people who were detained in secure confinement while in
care. Payments of $4,000 or $8,000 are available depending on the care setting.

25. Looking to overseas redress schemes, the highest payment in the Australian redress
scheme for institutional sexual abuse is AU$150,000 (NZ$165,000). While not addressing
torture, the highest payment recognises cruel sexual abuse with a number of compounding
factors. The Northern Irish redress scheme for abuse in residential schools, which pays a

s9(2)(h)

s9(2)(h)
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fixed amount of £20,000 (NZ$42,000) to any survivor who had been deported to Australia 
as part of the so-called ‘Child Migrant Programme’. This £20k payment is provided in 
addition to the scheme’s stepped payments which recognise the severity of abuse in care 
(which range from £10,000 to £80,000); so, a survivor in Northern Ireland who experienced 
abuse which qualifies for the highest payment and who was sent to Australia under the 
Child Migrant Programme is entitled to a payment of £100,000 (NZ$209,000).  

26. 
we include three more 

generous payment levels for consideration by Ministers. A $50,000 payment would see the 
redress payments for survivors of torture align more closely with the highest payment in 
the Australian redress scheme. An $80,000 payment would see payments align more 
closely with the highest payment in the Northern Irish (and Scottish) redress scheme for 
abuse in care. A $100,000 payment would represent an exemplary figure that goes beyond 
comparable examples here or overseas.   

27. Combining these three one-off payment options with the average and highest Lake Alice
payments ($70,000 and $120,000) helps to give a sense of what the total redress payment
to a survivor of torture at Lake Alice might look like:

a) $30,000 payment for torture = $100,000 total (average), $150,000 total (highest)

b) $50,000 payment for torture = $120,000 total (average), $170,000 total (highest)

c) $80,000 payment for torture = $150,000 total (average), $200,000 total (highest)

d) $100,000 payment for torture = $170,000 total (average), $220,000 total (highest)

28. We ask the Ministerial Group to endorse the inclusion of a one-off payment in any new
redress offered to recognise torture. We also ask Ministers to provide a steer on which
payment options you would like further analysis on – whether the four options included
here or different options you would like considered.

Access to appropriate therapeutic and assistance services for the experience of torture 
29. The third component of a redress offering for torture should be providing access to

appropriate support services. In material published by the UNCAT to assist in the
application of the Convention it noted that redress for torture should include
rehabilitation. The Royal Commission also recommended that any offer of redress for
abuse in care should include providing survivors of abuse with access to a range of support
services.

30. Examples of appropriate support services that survivors of torture at the Lake Alice Unit
might need (or want) access to include:

a) medical costs associated with conditions arising from the abusive use of ECT and
paraldehyde injections, such as a urological examination and/or surgery, or
neurological examination and cognitive therapy;

b) dental costs to address oral health issues or operations such as hip-replacements, that
would lead to significantly improved quality of life and which potentially address
physical conditions that have their roots in the abuse and ill treatment experienced at
the Lake Alice Unit; and/or

c) home modifications to help address accessibility issues arising from chronic health
conditions or impairments.

s9(2)(g)(i)
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31. Decisions around supports for torture survivors need to be made in light of what support is
available, through ACC in particular but also other health and disability services. As
Ministers are aware, ACC is a scheme which provides financial compensation and/or
support services to people who have suffered an eligible physical or mental injury (or
injuries) caused by certain events. The most obvious ‘event’ covered by ACC is an
‘accident’, such as a fall or an incident at work. ACC has a sensitive claims process which
covers mental injuries sustained from sexual assault (such as PTSD). ACC also covers
injuries caused by medical treatment1 if the injury is not an ordinary consequence of the
treatment.2

32. A key driver of the uncertainty about what Lake Alice survivors might have received up to
this point, or might be entitled to in future, is that this would always depend on a survivor’s
needs and eligibility. Moreover, a fundamental feature of ACC is that it is a no-fault
scheme. As such, it requires evidence to show that a claim meets the cover criteria but
does not require further information beyond that. The practical implication of this is that
the data held by ACC does not necessarily identify where a claim relates to Lake Alice.

33. We have anecdotal information from some Lake Alice survivors that they are accessing
ACC, although as referenced above, in at least one case this required court action to
confirm eligibility. We are also aware of some survivors who due to the ongoing trauma
from their experiences struggle to engage with services such as ACC and Work and Income.
Speaking generally, survivors of Lake Alice, and particularly those who experienced
improper use of ECT or paraldehyde injections, could be able to access a range of potential
support services (and potentially financial entitlements), depending on need and eligibility
criteria. Given the data limitations described above, this means the only way to know for
sure what Lake Alice survivors themselves have received from ACC would be to ask the
individuals themselves.

34. This suggests that the support component of redress for torture at the Lake Alice Unit
could be more a question of facilitating access to existing support entitlements (through
ACC or other systems), rather than directly funding or providing (new) support services
through a redress process. It is nonetheless important that any new redress agreed for
survivors who experienced torture at the Lake Alice Unit resolves issues around access to
appropriate support services. As noted previously, failing to provide the two survivors who
made complaints to UNCAT with access to rehabilitation was central to the findings against
New Zealand in both cases.

35. We therefore recommend that the Ministerial Group endorse that redress for torture
should include access to appropriate support services, including rehabilitation, to ensure
that a new redress package agreed for survivors of torture aligns with our domestic and
international obligations. However, because survivors’ entitlement to existing support
services through ACC is uncertain and will vary depending on individual circumstances, we
ask the Ministerial Group to provide feedback on the preferred way to proceed in light of
this complexity.

1 Injuries caused by torture at Lake Alice would not be classified as medical injuries in the ACC system because the 
use of ECT or paraldehyde was not done for legitimate medical purposes. 
2 As clarified in a recent court case, injuries caused by torture at Lake Alice are not classified through the ACC 
system as unexpected medical injuries, because the use of ECT or paraldehyde was not done for legitimate medical 
purposes. 
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36. One approach would be to opt for a higher one-off payment for torture and to describe it 
as both a payment recognising the experience of torture and funds to access support 
services. This approach would be easier to implement in terms of administration, as the 
claims process would not need to have a support ‘function’. But this approach could result 
in (unintended) equity issues: for example, a survivor who was unable to access funded 
support services would need to use more of their one-off payment to pay for this than a 
survivor who was able to access all they needed through ACC.  

37. An alternative approach would be to assist survivors who come forward to make a claim 
for torture-specific redress to connect with independent navigation services like ‘Way 
Finders’, which are designed to help individuals quickly identify what they might be entitled 
to under ACC. A support grant could then be provided to survivors who can demonstrate 
they are unable to access the services they need through an independent navigation 
service. This approach would mitigate against any unintended equity issues in using the 
one-off payment to pay for support access. It would be important to emphasise that a 
support grant would be only available in exceptional circumstances. Decisions would also 
be needed on the size of the grant and how it would be funded.  

There is uncertainty around how many survivors of the Lake Alice Unit were 
tortured, so two possible scenarios are used to indicate potential costs  
38. The 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. As previously noted, 203 survivors 
have had settlements from the Crown and four claims are currently being considered (the 
Ministry of Health holds names of all survivors that have received settlements or have a 
current claim under consideration). 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.  

39. In its report on the Lake Alice Unit, the Royal Commission discussed three groups of 
survivors, one of 15 individuals who had ECT administered to genitals and breasts, one of 
16 individuals who had ECT administered to their arms, hands, shoulders, thighs, legs and 
feet, and an unspecified number of children and young people that received paraldehyde 
injections as punishment. The degree of overlap between the three groups was not 
discussed. Taking the two ECT groups as separate victims and assuming that a similar 
number (approximately 15-20 survivors) may have been separate victims of paraldehyde 
injections would give a conversative minimum of 50 survivors potentially eligible for 
redress for torture.  

40. For an upper number, we have suggested using 100 possible claimants. This figure 
represents just under half of the settled claimants so far and therefore those who would 
likely have experienced more serious abuse than the ‘average’ under the payment 
framework developed in the early 2000s. In addition to public statements made about any 
new redress offering, the tabling of the final report in Parliament, campaigning by 
advocacy groups such as the Citizen Commission on Human Rights, and the networks 
between Lake Alice survivors all suggest it is worth planning for a higher-than-expected 
demand scenario.  

41. However, as the Cabinet paper on acknowledging torture noted, many survivors who spent 
time at Lake Alice have died or may be incapable of coming forward. Some survivors who 
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claimants could then be invited to come forward and make a claim for reimbursement. The 
original settlement totalled $6.8 million and so the 40 per cent deduction would therefore 
require $2.6 million in total to cover the legal fees for the full 95 claimants, although as 
discussed below, it is very unlikely that all of this would be needed. Funding to reimburse 
the legal fees would need to be sought from the between Budget contingency or as a 
Budget 2025 pre-commitment.  

52. We cannot say with certainty how many survivors from the first settlement round are still 
alive or might come forward to make a claim for repayment, however, it will be fewer than 
95. Using mortality rates for people in the same age group would suggest around 70 might 
still be alive, although this does not consider the additional factors at play with the Lake 
Alice cohort (such as having long-term medical conditions or impairments), meaning the 
number of potential claimants is highly likely to be lower still. When the Crown was seeking 
to repay round two claimants their legal fees, the Ministry of Health was unable to locate 
around 25 per cent of the round two claimants despite the offer of repayment and the use 
of a private investigator. The process for locating round two claimants also took place only 
a few years after settlement, whereas it is now approaching 24 years since the first round 
of settlements were made.  

53. We also do not propose that an offer of legal fees repayment is extended to the families or 
estates of deceased survivors in the situation where a survivor from round one has passed 
away. A new offer to round one claimants would essentially mirror the process that took 
place for round two claimants, which only offered repayments directly to the individuals 
who settled in the second round.  

54. This option supports an approach which aims to resolve all outstanding matters regarding 
the Lake Alice Unit at the same time. It is likely that any independent review of Lake Alice 
settlements, given the facts of the matter, would suggest additional payments are 
necessary to ensure parity across the settlement groups and the review itself would also 
require funding. Resolving this now would address a longstanding equity issue for those 
survivors and there would be challenges with delaying decisions on the legal fees matter if 
the decision is made to proceed with redress for torture as soon as practicable. In any 
engagement with round one claimants, it is very likely they would raise the matter of legal 
fees, especially given the recommendation from the Royal Commission in its final report.  

55. On the other hand, Ministers could defer decisions on this matter for now, particularly if 
the preferred way forward is to appoint an independent reviewer. Despite other claimants 
not being subjected to the same legal costs deduction, it is possible that paying the top-up 
to round one claimants could result in other claimants feeling they have missed out.  

Next steps 
56. Subject to the views of the Ministerial Group, Crown Response officials can undertake the 

necessary work and analysis required to prepare a Cabinet paper which seeks agreement 
on an approach to redress for torture at the Lake Alice Unit.    Proa
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Alice Hospital during the 1970s. We are apologising to all those who were mistreated. We 
believe it is important to take this step, to enable us to move on from shameful practices in 
mental health care in New Zealand.  

You may be aware that the events at the Child and Adolescent Unit of Lake Alice Hospital have 
been the subject of investigation. As a government we have been determined to acknowledge 
what happened and to take what steps we can to put things right. We have publicly stated that, 
whatever the legal rights and wrongs of the matter, and whatever the state of medical practice 
at the time, what happened there was unacceptable. On behalf of the Government of New 
Zealand we sincerely apologise to you as a person fundamentally affected by what occurred in 
the Lake Alice   

We hope that this apology will affirm to you that the incidents and events that you experienced 
and may have witnessed at the Child and Adolescent Unit at Lake Alice Hospital were not only 
inappropriate, even if judged by the standards of the day, but were also terribly unfortunate. 
They should not have happened. We very much regret that they did.  

We know that this apology cannot change the past, but we do hope it will go some way 
towards 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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