BUDGET SENSITIVE

Aide-Mémoire

Ministerial Group Meeting for the Crown Response to Abuse in Care - 10
February 2025

Date due to MO: 7 February 2025 Date of Meeting: 10 February 2025
Security level: BUDGET SENSITIVE Reference: H202506058

To: Hon Simeon Brown, Minister of Health

Hon Matt Doocey, Minister for Mental Health

Consulted: Health New Zealand: O

Proactive release: This title is proposed by the Ministry of Heal

Contact for telephone discussion

Name Position Telephone

Maree Roberts Deputy Dir

Wal, System, Strategy S 9(2)(@

r-General, Clinical
y and Mental Health

Geoff Short D

BUDGET SENSITIVE



BUDGET SENSITIVE

Aide-Mémoire

Ministerial Group Meeting for the Crown Response to Abuse in Care - 10
February 2025

Date due: 7 February 2025
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About the Meeting

MResponse to the

Purpose of This meeting is for the Ministerial Group
Meeting final report of the Royal Commission o Historical Abuse in
State Care and in the Care of Faith- tions. The agenda items
are:
e Response Plan
e Cabinet Strategy Commi meeting discussion on redress
Details of Date: ry 2025
Meeting Time: to 7.00pm
Venue:
Comment: Ministry }Geoff Short, Deputy Director-General, Clinical Community

ental®Health, and Phil Knipe, Chief Legal Advisor, will attend this
eting/to support you.

O
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Response Plan (All Ministers)

This item will focus on decisions sought in the Response Plan
briefing Abuse in Care Inquiry Response Plan Framework which
you received on 29 January. You (Minister Brown) have received
and signed this briefing. Your decisions were as follows:

o Agreed to the proposed approach to the structure,
reporting and updating of the Response Plan
o Confirmed the proposed high-level phasing of the
Response Plan
o Agreed that the Crown Response Office should contin
to progress advice on the proposed approa
monitoring and reporting of progress@gainstithe
Response Plan.
The Ministry considers that the propo

pprodeh will produce
ioms i areas,

h been harmed in the

a plan that will drive action and d
responding to the needs of thgs

past, while also improving t @
in the care of the state tgday.

ekienCes and safety of those

Another key decision soUght in the briefing involves what the

best approach,i respond to the Royal Commission’s
i artnering and co-design with

& ioritise delivering on these partnering and co-design
recommendations across the full response plan

Aide-Mémoire : H2025060580

wherever possible, or

o portfolio Ministers and agencies to decide what is an
appropriate level of partnering and co-design to take as
part of the scoping work underway at a work package
level, using existing reference and advisory groups and
drawing on known insights where appropriate — you
(Minister Brown) chose this option in the briefing.

Determining the extent to which work on the recommendations
should be influenced by engagement and partnering involves
balancing trade-offs between the need to providing for
sufficient engagement/partnership in the development of
advice and implementation of decisions, while also seeking
timely change.
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Prioritising partnership and co-design on all recommendations
across the response (the first option) could involve having a
single process/point of engagement for all work and involving
stakeholders at many/all stages of the process. While this
approach would support significant involvement from
affected/interested groups, it would also significantly increase
the time it takes to develop advice, seek decisions, and
implement change, and could attract criticism that change is
not happening fast enough.

Alternatively, making decisions on the extent and natur

engagement and partnership for each piece of wo e
response (the second approach) could allow oceed
more quickly, including allowing for more e in areas

where this is considered to be more critigal. Ho
approach may be criticised as limitigg the tunity for
invglved. These

at it is difficult for
know when and how they can

affected/interested communities t

communities might also be ne
them to navigate the process
input into different partsfof this work, if different approaches to

engagement are being ied across different pieces of work.

Wthat the best approach would involve
jon, with the addition of some centralised

ement/relationship management with

On balance,

the seco
stakehol

ss where this is appropriate.

re es of key communities to help them understand
@ate the process, and enable them to input into the
prege

dres$)(Redress Ministers)

e
Q_O.
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his item will focus on a draft Cabinet Strategy Committee briefing
that Minister Stanford proposes to discuss at the committee on 18
February.

The paper is seeking direction from Cabinet on the overall pace,
scale and priorities for the redress response. This will provide
parameters within which redress options and advice will be
provided to Cabinet Social Outcomes Committee in March for
decisions to confirm the Budget 25 redress package.

There are a significant number of decisions to be made when it
comes to designing a redress package, but we understand that the
focus for decisions in March will be on decisions that are directly
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connected to confirming the Budget package, with more detailed
decisions to be sought from Cabinet later in the year.

Background and context to the Crown Response to the Abuse in
Care Inquiry

e Appendix 1 provides you with an overview of the work so far
on the response to the Royal Commission’s final report
Whanaketia — through pain and trauma, from darkness to li

e |tis provided as general background information, notin
the Minister of Health and Minister of Mental health,are

members of the joint Ministers group leading the nt's
response to recommendations by the Royal G@@mmission.

o I N/

Maree Roberts
Deputy Director-General
System, Strategy and Policy

v
N
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Appendix 1: Background and context to the Crown Response to Abuse in
Care Inquiry

1. On 24 July 2024, the Royal Commission’s final report (Whanaketia — through pain and
trauma, from darkness to light) (the final report) was tabled in Parliament.

2. Royal Commission of Inquiry made 138 recommendations in their final report aimed a
the Government and faith-based care organizations. There are also a further 95
recommendations from the interim Redress report, He Purapura ora, he Mara Tj
delivered in December 2021.

3. The recommendations are broad-ranging and have a particular emphasis on'¥achifiery of
government matters, care safety standards, workforce, complaints proc

enforcement, and the justice sector.
4.  Most of the recommendations are designed to apply across all caregettigigs (state and

h as yotith justice or
ion er a range of

Ministerial portfolios and collaboration and commitgaent@crogs’the Crown is needed.

non-state) rather than being specific to a particular contex

disability-related care. Therefore, many of the recomm

recommendations and their potential implications for Health if required.
0. On 25 September 2024, Cabinet agreed to bro
findings in its final report, while nggingythat these findings have not been tested at an
individual level and that furtherdvorl¢is réquired to respond to the findings [SOU-24-MIN-
0118 refers].
7. On 12 November, the C logised on the survivors of abuse in care. The Prime

ly accept the Royal Commission’s overall

Minister delivered t ati@nal apology in the House of Representatives.

8.  The Minister Resp8nsiije for the Crown Response to the Abuse in Care Inquiry, Hon Erica
Stanford, esta@dlished.a Ministerial Group to help drive and coordinate the Crown's
response to thgRoyal Commission. The Minister of Health and Minister for Mental Health
are part

oup.

efnber, Cabinet Social Outcomes Committee agreed to establish a Crown

Office [CAB-24-MIN-0331 refers]. The Crown Response Office is within Public

ommission and drives the implementation of the work programme arising from

he Royal Commission, with support from care agencies including the Ministry of Health
d Health New Zealand.

Implications for Health
10. Mental health facilities are a key care setting and are a strong focus within Whanaketia.
Across the Inquiry period (1950 to 1999), Ministry also had a role in monitoring and
regulating disability support services. These services now lie with Whaikaha and Ministry
for Social Development, however, as the Ministry was the lead agency for disability

Aide-Mémoire : H2025060580 BUDGET SENSITIVE 5



BUDGET SENSITIVE

support services at the time it has a role in the response to the recommendations and
findings about the care of disabled people.

11.  The Ministry of Health is part of a group of the Government agencies working on the
response to the final report. While there are recommendations that have been identified
as requiring Health's input or that have significant implications for the Health system,
many of these recommendations are for system wide changes and will require cross-
agency collaboration. Therefore, Health will likely be part of a wider agency response,

12.  The Health system has changed significantly since the Inquiry period, with increase

emphasis on rights-based approaches to providing care and further focus on im
the quality and safety of services, for instance the Nga Paerewa Health and
Services Standard and the Mental Health Bill.

13.  The Nga Paerewa Health and Disability Services Standard sets out the s Ice
providers need to take to ensure they are providing safe, quality séfvices,@nd outlines

tigp tow a more rights-
réNghere are parts of the bill

r rt that relate to care and

what people can expect from the services they receive.
14.  The Mental Health Bill intends to shift mental health legisl
based and recovery approach to compulsory mental h

that will address some of the recommendations of
treatment in mental health facilities
15.  There are recommendations that call for further chaflges to the health system and the

care system more generally including sys ide vetting and registration of staff

working with vulnerable adults, young people children and connected complaints

processes.

16.  While the focus of the recomméndaifons Was mainly been on past treatment in mental
health and disability and faith-as e settings, the nature of the recommendations
focused on preventing neglect could also apply to broader health and disability

care settings such asg@ged¥are and compulsory substance addiction facilities.
17. The response to the fifal report is part of Health's 90-day plan and, therefore, a priority
for the Ministry.

The Crown Re ice is drafting a Response Plan

18. O t@mber 2024, Cabinet Social Outcomes Committee directed officials led by the
ponse Office to develop and deliver a full Response Plan to the Royal
ission’s final report, Whanaketia, and its interim redress report, He Purapura ora, he
ara Tipu for consideration by joint Ministers.

. The Crown Response Office has led the development of the Response Plan working with
agencies, including the Ministry of Health. The Response Plan intends to set out how the
government will work through and consider the recommendations of the Royal
Commission’s final report.

20. The Response Plan will be drafted from January to March 2025. It is currently proposed to
report the Plan to Cabinet in April 2025.
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22.

23.

24.

25.

26.
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You received the briefing Abuse in Care Inquiry Response Plan Framework on 29 January
which outlined the current approach for the development and reporting of the Abuse in
Care Response Plan.
As you will have noted, there are three high level objectives that will guide the structure of
the plan:

a. Addressing the wrongs of the past

b. Making the current care system safe

c. Empowering families, whanau and communities Q
ns
d

Under these high-level objectives the Response Plan will group related recomme

into a series of roughly 30 "work packages” (e.g. workforce, safeguarding, mghitori
reporting, etc). For each work package there will be high level information ab8ut sgope,

deliverables, timing, and the nature of the work underway. The current t s that
each work package will have a lead agency/agencies and Ministeg(s).

It is planned that individual agencies, including the Ministry of He

e leading
individual work packages. Given that many elements of th ommeRdations extend
beyond individual agencies key responsibilities, lead agghci eed to consult or
collaborate with other relevant agencies.

The Crown Response Office will monitor agencie n their actions and provide
coordination across the work programme.

To support this, a group of responsible Chief Executives from the care agencies has been

established to oversee the work programme.

Crown Response to Abuse in Care Bud Mackage

27.

28.

29.

The Minister of Finance inyitedthe ®ad Coordination Minister for the Crown Response to
the Royal Commission:s'Rep to Historical Abuse in State Care and in the Care of
to rdinate the development of a package of Royal

Faith-based Institu
Commission injtiatives f@g Budget 2025 investment.

This budget packagefis a primary mechanism to enable the delivery of the Crown
Respons theMimdl report and future redress system settings.
The ov%nse Budget 25 package has three primary components:

ss the wrongs of the past. This part of the package is focused on options for

Ensure the safety of children, young people, and vulnerable adults in the current

ress, including options for monetary payments for survivors; enhanced supports
and services for survivors, the operational costs of handling claims, and engaging
Q with survivors
[ ]

system. This part of the package focused on care agency and system level initiatives
needed to ensure the safety of people within the care system, future-proof the care
system, and support families and communities to be empowered to look after their
own

e Crown Response Office time limited funding. This part of the package will be
focused on funding for the Crown Response Office, which currently ends on 30 June
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2025. This will include consideration for survivor engagement, advisory, monitoring
and oversight.

Health's contribution

30. The Ministry of Health, along with other care agencies, contributed initiatives to the part
of the package that focusses on investment to empower families, whanau and
communities and make the current care system safer.

31.

32. These initiatives are:

e $0.734m operating across two years and $50m capital acr
improve mental health inpatient units to ensure care
people’s needs

$9.360m across four years - Bolster s ards and oversight of compulsory mental

33.

1.5 million across four years: Lift the quality and safety of the care system workforce
focussing on core training and ongoing development and screening.

35. The final budget package was submitted on 23rd January following final approval from

Joint Ministers.
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36. Treasury has begun their assessments of the Budget package. The Ministry will work with
the Crown Response Office to provide any additional information about the initiatives to
Treasury.

Work is underway to address the Royal Commission’s recommendations for state redress

37. The Royal Commission made around 20 recommendations for redress in the final report

(and 95 recommendations in the redress interim report) including the establishment
single redress system covering abuse and neglect in State and faith-based (non-Siéte)
care.

38. The Crown's current abuse claims processes primarily sit across four agenci
Ministries of Education, Health, Social Development and Oranga TamarikigDe gon
when the abuse occurred, some state claims also sit with Crown entigies . He&alth New

Zealand and Te Puni Kokiri).

39. The Ministry of Health currently operates two redress processes fo e who were

based in care prior to 1993, the Historic Abuse Resolutio erd Lake Alice redress.
ialdecisions, pending decisions

ent response to the Royal

These are operating under existing Cabinet and Minist
on any new redress scheme developed as part of
Commission into Abuse in Care.

for all@gations of abuse in state-run
spitals prior to 1 July 1993. The Ministry will

provide an apology where th*e is evidehce of a legitimate basis for a claim and may

e The Historic Abuse Resolution Service
psychiatric facilities or psychopae®i

provide a wellbeing pay t (o $9,000) on an ex-gratia basis.

e The Lake Alice redress
Child and Adolescent Umit. service is for people who were a resident between
1972 and 1977 ged under 17 years old at that time. Previous and current
redress for a&

isfor people who were abused in care at the Lake Alice

urvivors consists of a written apology and a financial payment
based mdividal harm (average settlement for round 2 is $68,000)
40. Given that it will takefitime to design and implement an improved redress system, Cabinet
agreed i ve 2024 to increase the capacity of the four current State claims
il Jdne 2026 to improve survivor's experiences in the short term and support
volume of new claims [CAB-24-MIN-0434 refers].

ted above, the Crown Response Budget 25 package included redress. The redress

mponent of the package proposes options for a funding envelope that could be used
to provide longer term funding for State redress and make any system changes Cabinet
may agree to.

42. Funding for the current State redress system ends in June 2026; therefore, the redress
component of the Budget package has both Cost Pressure and New Spending proposal
objectives.
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43. Policy decisions for redress will need to be made by Cabinet in mid-March in order to
inform final Cabinet decisions for Budget 2025. It is proposed that the focus between now
and March will be on policy decisions that have significant fiscal implications and/or are
foundational to confirm the intent and function of the system. This will include decisions
such as the types and levels of different support and services to be offered by the redress
system.

Lake Alice Redress

44. The Crown has formally accepted that some survivors of the Lake Alice Child and@:
n

Adolescent Unit experienced torture as per the criteria set out in the United (o]
Convention Against Torture and Other Cruel, Inhuman and Degrading Treat o}

Punishment (UNCAT).
45. This acknowledgment was announced to the public by the Prime iste@nd Minister
Stanford on the day the final report was tabled in the House, 24 02

46. Decisions were made to provide redress to the survivors of Lake e Unit who were
tortured (as defined in the Convention against Torture th el, Inhuman and

Degrading Treatment or Punishment) outside of the state redress system.

47. Redress for survivors of torture at the Lake Alice ess consists of three

components: a payment which recognises angndividual's experience of torture, a new

apology which explicitly acknowledges torturg, and steps relating to access to support

and rehabilitative services. This redress will
Office.
48. Cabinet agreed to address a p

livered through the Crown Response

recommendation 18 of the fin

their legal fees deducte eir settlement amount (estimated 40 percent from the
total settlement), meghing\that they received significantly less by way of their net
payment than tho$e iMghe setond round of settlements where the Crown met legal costs.

49. The Ministry isfalso suppdrting payments to contribute towards end-of life care and/or
funeral costs
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