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1. Public Issues Network

a. The Public Issues Network of  the Methodist Church of New Zealand, Te  Haahi Weteriana o Aoteaoroa is pleased to make a submission on the Vulnerable Children Bill. We would like to appear before the Select committee in person. 

b. Methodist Public Issues is a network of approximately four hundred members and over two hundred parishes concerned with public issues. Members are from the constitutive partners of the Methodist Church: Te Taha Māori and Tauiwi. Tauiwi is comprised of eleven synods, eight of which are regional synods with ethnically diverse membership. The other three are  Sinoti Samoa,  Vahefonua Tonga and Wasewase ko Viti Kei Rotuma e Nuisiiladi (Fiji and Rotuman). The three cultural synods provide for culturally appropriate ways of functioning. 
There are ecumenical groups associated with the Public Issues Network as well. The Methodist church as a whole has approximately 200,000 members. 

c. Te Tiriti o Waitangi provides a guide to carrying out the mission of the church. Core values of the church include Peace, Justice and Healing as various means to end oppression, share resources with the poor and disadvantaged and offer restoration and healing where there is pain and hurt.  Care for the integrity of creation is a core value and mission of the church. 

d. The Methodist Church, Te Hahi Weteriana has made a commitment to reducing child harm and vulnerability and youth suicide through a ten year programme called ‘Let the Children Live’, and therefore has a  particular interest in this Bill 
e. This submission focuses on aspects of the bill in which we have capacity to comment and respond. These include Cross Agency Measures, Child Protection Policies, Child Harm Prevention Orders. We recommend that greater consideration be given to specific measures for Māori Pacific and children, and that responsibilities and accountabilities  for the wellbeing of Māori and Pacific families be considerably strengthened. 
f. The intended achievements of the legislation will be evident in the implementation.  This means the professional practice of social workers will be pre-eminent in giving effect to the prevention of harm to children. A priority we therefore submit, will be resourcing of professional development and training which requires adequate funds and training.   
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2. Executive Summary

1. Public Issues commends the intention of reducing child abuse and vulnerability, and the stated purpose of supporting child wellbeing in the Vulnerable Children bill. 

2. We note there was no Treaty of Waitangi regulatory Impact Statement with the bill,  and regard this as a significant omission. 

3. A Treaty clause is absent from the bill and needs to be added so that the purpose of the bill includes giving effect to Te Tiriti O Waitangi. Suggested wording: 

The Vulnerable Children (Act) gives effect to Te Tiriti o Waitangi. Giving                   effect to Te Tiriti o Waitangi includes principles of kawanatanga (good faith governance), rangatiratanga, and citizenship rights.  With respect to the protection of children this means having regard for correction of the structural inequities of children, and ensuring systems for child protection and child wellbeing are effective for all children in Aotearoa New Zealand. 
4. Our analysis is that there is an emphasis on management of abuse, without the systemic approach needed to resource prevention.  There is an emphasis on physical harm without attention to emotional abuse. As has been identified through the Green Paper and White paper processes, poverty is a significant risk factor in vulnerability for children and this is not being addressed. 

5. Reflecting our particular constituency interests in wellbeing for Māori, and Pacific peoples, given disproportionate inequality of these communities, we raise concerns pertaining to the disproportionately high risks of vulnerability, abuse and youth suicide, as documented in the Green paper and elsewhere. The recent  Salvation Army report by Ronji Tanielu (cited below) gives a profile of core issues for Pacific People, including child and youth, income, crime and punishment, social hazards (gambling and debt) and housing. 

6. We also note the research that identifies the correlation between poverty and the risk of child vulnerability and abuse (Children’s Commission EAG ‘Solutions to Child Poverty 2012; Donna Wynd, CPAG 2013; ). The notion of the social hazards  such as problem gambling and debt to which Pacific Island families are exposed includes the much higher numbers of pokie machines in areas where  Māori and Pacific families live.  Similarly loan sharks are sited in South Auckland communities. Debt, exorbitant interest rates and gambling are symptoms of poverty and add to the risks of child abuse. 
7. In general we have a concern about the resourcing for the extensive programmes proposed, in the context of the overall government fiscal restraints and financial management approach of no new money. While many of the legislated programmes have merit, such as inter-agency collaboration with joint accountabilities,  the Vulnerable Children Plans, agency requirements for Child Protection Policies, Child Harm Prevention Orders, the effective implementation of these requires  ongoing professional expertise and professional development for responsible practitioner practice. 

8. In saying that we fully support the cross agency measures proposed. We recommend that the Ministry of Māori affairs and the Ministry of Pacific Island Affairs be included in the joint responsibilities and accountabilities. We recommend that in the development of  Vulnerable Children Plans there is a requirement for these to be developed in consultation with the  Children’s Commissioner and with NGO Social Services 
9. We take advice from the Regulatory Impact Statements and in particular support the proposal for Harm Prevention Orders to be expanded to include persons who are convicted or acquitted in a trial, and also could be available for those who, on the balance of probabilities, present a high risk of serious harm to children. 
Implementation is where the effectiveness of the legislation will be tested. The legislation should therefore include requirements for workforce professional development and training, as in the UK legislation. 

10. 3. Introduction
1. This submission is intended as a commentary in the light of the Methodist Church commitment to prevention of harm and vulnerability to children, and to reducing youth suicide through the ‘Let the Children Live’. This is a ten year programme to enhance parish and church agency endeavours to reduce harm to children and young people. 

2. Methodist Social Services will prepare submissions on their own behalf and from the point of view of expertise in safety for children and young people, and in the provision of social services for child safety and wellbeing. 

3. The Methodist Church is particularly well positioned to contribute to matters of Pacific Island child and youth harm and vulnerability, because of the significant Pacific membership of the Methodist church. This membership includes  Sinoti Samoa, Vahefonua Tonga and Wasewase ko Viti kei Rotuma. 
4. Since 2011, Sinoti Samoa (the Samoan Synod) has been conducting family violence prevention, and youth suicide workshops in all the regions of the church in Aotearoa NZ. 

5. We note the high proportion of Māori and Pacific Children who are at risk of vulnerability and harm and elaborate on  the following section (S.5). 
4. Overall Commentary 
1. Overall, Methodist Public Issues appreciates the commitment to reducing child harm and vulnerability. We consider that the proposals, while far-reaching, are focused on managing abuse, and the risk of abuse, rather than on prevention.
2. The laudable whole of systems approach to child harm requires more than management, reporting and information mechanisms – it requires prevention strategies which include poverty reduction, social housing provision and nutritious food in schools. 

3. Ideally prevention measures require job creation policies and employment strategies. Methodist Public Issues strongly affirms a whole of systems approach to child wellbeing. 

4. The proposed legislation contributes to the Better Public Service target of reducing substantiated cases of child abuse by 5% by 2017. Currently the total number is assessed at 21,778 findings of substantiated abuse by MSD in 2012-2013. We suggest that a reduction of 5% (ie approx. 1000)
5. The focus of the legislation is on physical harm. As MSD figures show

Emotional harm is the main factor in child abuse. MSD figures for 2012/13 state there 21,778 cases of substantiated abuse and these are compiled as follows:

12,072 (55.4 per cent) were emotional abuse findings 

5,104 (23.4 per cent) were neglect findings 

3,190 (14.6 per cent) were physical abuse findings 

1,412 (6.5 per cent) were sexual abuse findings.

Emotional abuse therefore needs recognition in the provision of maternal support services, workforce professional development and in interventions to reduce emotional abuse. At a University of Otago Public Health Seminar (25th October 2013), it was verified that emotional abuse leads to physical abuse.
6. We point to reviews that provide the evidence of poverty as a risk factor for child abuse and vulnerability. An example is the Child Poverty Action Group 2008 Report ‘Child Abuse: what role does poverty play’ (Wynd 2013.) See http://www.nzdoctor.co.nz/media/2272979/130610_cpag_child_abuse_report_1_june_2013-1.pdf
Clause 6 (f) refers to improving the social and economic well-being [of children].  This implies a poverty reduction strategy but there is no statement for funding and implementation  by the state of these goals. 

The summary of the Wynd Report makes this link explicit and furthermore identifies the disproportionate vulnerability of Māori and Pacific peoples: 
a. A consistent theme in the formal research is the role of poverty in child maltreatment and neglect. The association between child abuse and poverty is reflected in New Zealand data. Rates of hospital admissions for assault, neglect and maltreatment were significantly higher for the most deprived two deciles of New Zealand’s population. Rates of poverty for Māori and Pacific people are consistently double that of European/Pakeha people, regardless of which measure is used (Perry, 2012, p. 118), and Māori and Pacific children were 3.24 and 2.26 times respectively more likely to be admitted to hospital for intentional injuries than European children between 2000-2011 (Craig & et al, 2012, pp. 56-60). 
b. A 2000 literature review published by the then Ministry of Social Policy on the physical abuse and neglect of children by family members noted the role of poverty and the role of individuals’ and families’ ability to cope with economic and other stress (Angus & Pilott, 2000). (Wynd 2013, p. 3). 
7. The matter of Māori and Pacific child vulnerability is very significant and is not specifically addressed in the bill. Some pertinent matters are identified here, which highlight the need for attention to maternal support as an effective measure for child wellbeing.  

It is recommended that workforce development policies need to include recruitment of Māori and Pacific professionals, as well as training in cultural competencies to support inter-cultural child support work.
     5. Māori and Pacific Children 

1. Māori and Pacific children have the highest smoking, obesity, and hazardous drinking rates of all ethnic groups. 

2. Inequalities in health for Māori and Pacific children start early in life and are linked to death, injury and hospitalization. For example

3. Māori babies are 5 times more likely to die of Sudden Death Syndrome, and Māori and Pacific mothers are more likely to have still births than all other groups. 

4. Pacific children and young adults are fifty times more likely to go to hospital with acute rheumatic fever than European children. Māori children are 25 times more likely to go to hospital with rheumatic fever than European children 

5. Māori and Pacific children are 5.6 times more likely than those in wealthier areas to be hospitalized for assault, neglect or maltreatment 

Pacific context

6. Pacific New Zealanders are a young and growing population, which is increasingly New Zealand born.   In 2012, I in 4 babies born are Pacific, and by 2030 Pacific babies will be one fifth of births. 

7. This means that Pacific peoples will play a significant role in the future of Aotearoa NZ. Ensuring that Pacific children are well nourished, are healthy and succeed at school is best way to ensure prosperity and beneficial roles as adults. Conversely, if New Zealand does not change the profile of high rates of poverty and adversity in Pacific families, Pacific Peoples will be negative contributors to the wellbeing of New Zealand as a whole. 

Pacific Children and housing

8. Pacific peoples have an historical experience of housing instability, uncertainty and vulnerability in New Zealand. There are examples in main cities of Pacific people living in housing near their work places, such as Gear meat in Petone and in central Auckland near service industries and wharves. Gentrification as had the effect of not being able to afford live in their own communities and then having disrupted and disjointed relocations to low cost housing far removed from work places, familiar schools and churches. Some Pacific congregations still travel long distances on Sundays to their traditional church communities, even though they live in other parts of the city. 

a. Social hazards

9. The Tanielu Report identified the concentrations of pokie machines in neighbourhoods and communities where Pacific people live. This higher exposure to gambling along with the predatory impacts of loan sharks in these Pacific neighburhoods increase risks to children. Detail of the impacts of pokie machines is documented in the Public Issues submission to the Skycity Convention Centre Bill (2013). 

10. The Families Commission Report Pacific Families and Problem Debt (2012) gave a number of solutions to problem debt, such as awareness raising and information, the need for regulation of financial services, and the role of churches in managing susceptibility to inappropriate loans and debt.  
Māori and Pacific child vulnerability 
11. The early years of life are very likely to shape the long term prospects for children. There is a strong relationship between poverty and neighbourhood deprivation, overcrowding and poor health, unpredictable behaviour and violence and children living in poverty. 

12. Social and emotional problems are more likely when children live with stress, with drug abuse, family violence, and teen pregnancy. A cycle of advantage or disadvantage begins in childhood. There needs to be equality of early development opportunities for all children. 

13. Children in families living in poverty without enough income for housing and food are at risk of poor health. Poor physical and emotional health are linked to how well children do at school. Sickness and hunger means more absence from school. Cold damp housing increase the risk of lung and chest infections and causes some diseases such as rheumatic fever. 

Accordingly it is recommended that risks to children be solved by giving attention to incomes and housing and nutritional food as well as having health support from anti-natal care to adolescence. 

It is recommended that antenatal care and maternal services be improved though the Lead Maternity Care programme will be achieved through care from the time a pregnant woman enrolls through to the Well Child/Tamariki Ora programme  6 weeks after birth. Maternity care is usually provided by midwives, but this is not equally available in poorer communities and more remote regions. Māori and Pacific children from poor and disadvantaged circumstances are less likely to receive this maternity support

14. Pacific women are less likely to enroll with the maternity programme early in pregnancy and more than a third of Pacific women and nearly one sixth of Māori women do not receive the services of the Lead Maternity Care programme during their pregnancies. When the risks of smoking and alcohol use, family violence, obesity, poor nutrition, inadequate housing are present, their children are at greater risk of birth defects, infant mortality, poor health and development problems in infancy and as the child grows. 

It is recommended that attention be given to training health professionals who are culturally attuned to Pacific women’s needs and to ensure that health services are available for Pacific babies, children and young people, especially for those facing the pressures of poverty and isolation from services.  

Public Issues recommends that a programme of  outreach to Pacific families, teenage parents , and youth under stress to make sure that services cover the wider supports of parent education, early childhood education, attention to housing needs and support for teenagers who face  risks of suicide, drugs and challenges of moving beyond school  into training and work. 

15. The strong community commitments of Pacific families is a tremendous advantage and needs to be appreciated by the New Zealand systems of health and education.  Housing is the major need to be addressed by much more effective housing policies. Health and social programmes need to be provided through appropriate professional services which are integrated with the resourcefulness of Pacific communities. 
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6. Specific matters in the Bill

1. There needs to be a Te Tiriti o Waitangi clause to ensure Tiriti implementation at a governance level. This will strengthen the ‘connection to hapu, Iwi ‘ provisions (Clause 6) and ensure Tiriti governance responsibilities are implemented across all Ministries involved in the ‘cross agency’ measures. 
Public Issues recommends that a Te Tiriti o Waitangi clause , be included, proposed as: 

 The Vulnerable Children (Act) gives effect to Te Tiriti o Waitangi. Giving                   effect to Te Tiriti o Waitangi includes principles of kawanatanga (good faith governance), rangatiratanga, and citizenship rights.  With respect to the protection of children this means having regard for correction of the structural inequities of children, and ensuring systems for child protection and child wellbeing are effective for all children in Aotearoa New Zealand. 
2. On the matter of rights, it is recommended that provision be given to meet the obligations under UN Convention on the Rights of the Child (UNCROC) and requires that all activities under the Children’s Action Plan are consistent with UNCROC.  We also refer to our proposals for collective economic and social rights as identified in our submission to the Cosntitutional Review we advocated for collective rights such as self-determination as in DRIP.

Collective ‘Social and Cultural rights’ 
include rights to education, health; reasonable standard of living, including housing, water, food; education; work rights; social security and cultural rights.


Issues that undermine wellbeing in Aotearoa NZ include child poverty; 
welfare reform that emphasizes restrictive access to benefits; 
unemployment; low wages; restrictions on collective bargaining and  
structural inequalities between rich and poor and between Maori, Pacific 
people and others in education, healthcare and housing.  


 6.2. Part 1 Cross Agency Measures
1. This submission fully supports and endorses the joint accountability and shared responsibility approach of the bill. The fragmentation of services has long been identified as a primary area to address to improve social services,  and that integration across agencies is a key to beneficial services. 

2. The purpose of Part 1, the Cross Agency Measures is to

a. support the government’s priorities of improving the wellbeing of vulnerable children, and 

b. ensure children’s agencies work together to improve the wellbeing of vulnerable children. 
3. This purpose is elaborated in the explanatory note to mean that government will set priorities for the improvement of the wellbeing of vulnerable children and that children’s agencies work together to improve the wellbeing of vulnerable children (p. 13) 
4. Clause 6 provides a definition of ‘Improving the well-being of vulnerable children’ (Clause 6)

“promoting the best interest of vulnerable children (having regard to the whole of their lives), including (without limitation) taking measures aimed at:

a. protecting them from abuse and neglect

b. improving their physical and mental health and their cultural 
and emotional well-being

c. improving their education and training and their participation in recreation and cultural activities
d. strengthening their connection to their families, whanau, hapu and iwi, or other culturally recognised family group

e. increasing their participation in decision-making about them, and their contribution to society

f. improving their social and economic well-being. “
5. We submit that, despite the language of improving wellbeing, the impetus for cross agency measures is weighted on reporting of vulnerability rather than on delivery of measures wellbeing.  This is more evident in the purpose of Subpart 2 Child Protection policies which emphasize the identification and reporting of child abuse and neglect (see explanatory note p. 13). 

It is recommended that In order to meet the achievement of wellbeing requires financial and professional resources which include intensive parenting support,  accessible maternal services, culturally attuned social workers including proactive policies of recruiting Māori and Pacific professionals.

6. We note that the Chief Executives of the children’s agencies are to be responsible for developing Vulnerable Children’s Plans. The State Agencies are not specifically identified in the explanatory notes or in the Part 1 Cross Agency section of the bill. Deduction from the Regulatory Impact Statement and other sections  indicates these are  : 

                             Ministry of Social Development


Ministry of Education


Ministry of Health

 
Ministry of Justice
It is hard to understand why Te Puni Kokiri, the Ministry of Pacific Island Affairs, and Minister of Finance are not included for responsibility and accountability for Vulnerable Children Plans and included in the accountabilities for child wellbeing. This submission asks for consideration to be given to including these State agencies. It is submitted that a requirement that Vulnerable Children Plans be developed in consultation with the Children’s commissioner and with NGO Social Services. 
8. The Regulatory Impact Statement on Joint Accountability and Shared Responsibility notes that ‘Legislation alone will not ensure agencies work together effectively’ (p.9). Achieving effective collaborative processes will require professional development in cross agency collaboration supported by case studies which demonstrate beneficial outcomes for families. A high trust culture will need to be  cultivated in the responsible state agencies. 
Part 1, Subpart 2 Child Protection Policies
9. As noted above Child Protection policies are focused on identification and reporting of child abuse and neglect. They are to be implemented through a  requirement that prescribed state services (identified in Part 1 Clause 15 of the bill, p. 15), DHB Boards, School Boards, and those contracted to those Boards put in place Child Protection Policies. 
10. We raise a matter of extension of the requirement for Child Protection policies to include Early Childhood Education agencies, Non Government Social services and Churches. 
11. Non Government social service agencies are excluded from the requirement  for Child Protection policies. While NGO social service agencies are highly likely to have child protection policies in place, just as School Boards may, and that such policies may be a requirement of contracts. 

Public Issues recommends  that the legislation include NGO social services. 

12. Churches run children’s programmes and youth groups and are therefore a further community sector which could appropriately share in responsibility for child safety. This is indicated by the initiative of the Methodist Church.  
It is recommended that consideration be given to churches being required to have Child Protection policies.
13. Early childhood is a further part of the education sector. 

It is recommended that  Early Childhood be included in the responsibility for wellbeing and accountability measures for child vulnerability. 
Further it is recommended that Early childhood centres should be included in workforce training provisions and in the requirements for Child Protection Policies. 

14.  Our primary interest is to ensure Professional Development and training for the purpose of providing optimal workforce capability. 
It is recommended that provisions for Professional Development be included in provisions of the Act

Subpart 3. Child Worker Safety

15.  Public Issues is mindful of the financial costs involved in this higher levels of workforce scrutiny.  

Public issues recommends an evaluation of these costs and that a review of the Act include an assessment of these costs weighed against the 

7. Part 2 Child Harm Prevention Orders

1. We are generally supportive of provisions for Child Harm Prevention Orders. 
2. We take guidance from the Ministry of Justice Regulatory Impact Statement, and the intention of the Orders to reduce the opportunity to offend (Section 54, p. 11).   We take note of the coercive measures to reduce the risk of abuse to children, such as the Child Protect Line, inter-agency accountability, the Vulnerable Children’s Information System, the new Children’s Teams, support for caregivers and whanau and public awareness campaigns. To strengthen measures to reduce exposure of children to abuse we are in support of legislated measures since the priority, in our view, is on safety for children. 

3. We note the assessment that approximately 80 people are at high risk to children and likely to be subject to Child Harm Prevention Orders. We are concerned about the focus on those who have been convicted as posing a high risk to children. 
Public Issues is in support of the Regulatory Impact Statement statement that new legislation needs to address the gaps in the existing legislation to include those who have probably offended and pose a high risk of re-offending (Section 73. P. 14). 

4. The proposed Child Harm Prevention Orders in legislation is limited to those who have been convicted of an offence against a child and found to present a further risk to children. As noted in the RIS (Section 83) such orders would only have effect after a person’s sentence (S. 83). 
5. Bearing in mind that the purpose of Child Harm Prevention Orders is not to punish those at risk to children, but to restrict activities so as to reduce the risk to children. the proposal to introduce a civil order that applies to high risk persons, whether or not they have been convicted extends the capacity for preventing children from exposure to risk.  

It is recommended that an application for an order could be made whether persons are convicted or acquitted in a trial, and also could be available for those who, on the balance of probabilities, present a high risk of serious harm to children. Furthermore, any measures which are offender focused and put the onus on the behavior of offenders is preferred over interventions that focus on removing children. 
6. Aware of the implication for human rights breaches with a broader scope of Harm Prevention Orders again underlines the importance of professional expertise in managing the ‘balance of probabilities’ assessments. 

Subpart 3. Children Worker Safety Checking (clauses 21-43)
1. The proposed screening of workers providing services to children will have impacts on agencies which have government contracts to provide services to children. 
The recommendation that non-government agencies which provide social services have Child Protection Policies would add a further layer to a joint government – NGO child protection policy partnership. 

7. Part 3. Child Young Persons and their Families (Vulnerable Children) Amendment Act  2013

Subsequent Children
1. It is imperative that the decision to remove a subsequent child be accompanied by appropriate support and resources to address underlying issues (mental health, drug/alcohol addiction, family violence/lack of parenting skills), and by effective engagement with families struggling to care for their children.   NZCCSS is aware of a body of practice data which shows it is the skill of practitioners in engaging with the families that is the most important and much more significant than the creation of a series of monitoring checks such as those identified in the bill. 
2. Attention to children at risk must be balanced with all possible support to the mother to optimize parenting skills and fulfill parental responsibilities in a manner that is beneficial to the child(ren). 

Public Issues recommends that a pregnant mother be fully informed of support available; that the possibilities of removal are fully communicated; and that all means of support have been mobilized to   optimize the possibilities for effective parenting. 

 
   Social Worker Assessments

3. The competency and judgement of the assessing social worker will be critical to the outcomes of the provisions for the removal of subsequent children.  Again we refer to the importance of professional competency, sensitivity and judgement for assessment of removal of a subsequent child.   As noted by a Social Service agency there is concern for the risk an assessing social worker applying a higher risk threshold and ‘make an assessment and recommendation that is not proportionate to the risk’. (NZCCSS)

        Conclusion
Public Issues hopes that this submission provides a contribution to the Vulnerable Children Bill. 

Given the structural inequalities for children in new Zealand, and the disproportional risk of Māori and Pacific children (and families) it is imperative to include a Te Tiriti o Waitangi clause in this bill. 

In particular our members are concerned about the emphasis on management of child abuse, and that this will be  inadequate to meet the stated purpose of preventing vulnerability and contributing to child wellbeing. 

Given the commendable cross agency approach we therefore recommend that cross agency accountability for reducing child poverty  be given effect in this or further legislation.  Reducing poverty is the main long term and fiscally responsible instrument for ensuring child wellbeing. 
