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Kei nga tamariki o te wao
Kua tau Ki te korokoro o te parata
Kua rongo-a-tinana, kua rongo-a-hinengaro,
kua rongo-a-wairua
Kua riro ki te whiu o te aitanga-a-Whiro
Kua puta i te whiu o te aitanga-a-Whiro
Kua kohia katoa ki runga waka, kua tae katoa tatou ki uta
Kei tai te kino, kei uta te whiu
Ko koe ra kei te aroaro

Ki a koutou katoa kua wherawhera ou hara,
ou tukihanga atu ki te taringa
Kua horo nei ki te awhiotanga mai o te parata
Téna koutou
Kua Kite i a koutou katoa
Ko koe ra kei te aroaro

Mo matou ra kua whakairongia Ki te kupu te takenga
mai o te parata
Kua mate Ki te kohi nei i te kupu ngaro, kua tukia te
rae Ki te taketake o te korokoro,
inga paeawha o te taniwha.

Kua tangihia, kua ta ki te pene, kua kapohia e whatu, a,
kua tukua anohia kia rere a roimata.
E tika ana kia mihia ki te maiatanga o tou aroha
kia tipoko pakaru te tutukihanga mai o ténei mahi.

Tena tatou



To all those children who were taken from sanctuary and
thrown in to the mouth of the state
Those of you who have experienced the dislocation of your
innocence physically, psychologically and spiritually
Who have died within State Care
Who have survived State Care
All of that which has happened to you, without your permission
We have reached a reckoning
We see you

To those of you who have reached back in time to share your pain and
memories to the Commission of Inquiry
Téna koutou
We see you

To those of us who have come to paint the landscape in which
these horrendous actions could occur.
To us who have searched locked basements, who went down
those rabbit holes to search

We have cried, we have written,
we have read, we have cried again.
We have continued with love to successfully complete this piece of work.

Tena tatou
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Haha-uri, haha-tea.
Desolate darkness, desolate light.

Mead, H., & Grove, N. (2001). Nga Pépeha o nga Tipuna. Victoria University Press: Wellington. (317, p.
59) This report shines a light on aspects of the state care system between 1950 and 1999. Much of what
occurred remains in the dark. Given what has come to light has illuminated immense harm, we can anticipate
that what remains unknown or unspoken (in darkness), has the potential to be equally or even more
upsetting. Desolate darkness, desolate light.
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Preface to the Research Report

Independent research commissioned by the Crown
Response to the Abuse in Care Inquiry

Context

The Terms of Reference of the Royal Commission
of Inquiry into Historical Abuse in State Care
and in the Care of Faith-based Institutions (the
Royal Commission) require it to give “appropriate
recognition to Maori interests, acknowledging the
disproportionate representation of Maori”.

Likewise, to develop its response to the Royal
Commission, the Crown needs to understand what
sits behind Maori involvement with the State Care
system, its impacts, and how Maori involvement has
changed over time.

The history of Maori involvement in State Care
is not well understood and has never been
comprehensively  brought together. Historical
records and data relating to Maori in State Care are
scarce, and such information that exists is held in
disparate locations. This highlights the need for this
research, given the known over-representation of

Maori in State Care both historically and today.

This research will not only help the Crown Response
provide the Royal Commission with some of the
information it will need, it will also help inform
government agencies’ work on future policies,
practices and services for Maori across the State
Care system.

As with all aspects of the Crown Response, the
commissioning of this work relating to the abuse
of Maori children and vulnerable adults and
their whanau, and hapl was guided by the set of
principles underpinning the Crown’s strategic
approach approved by Cabinet in April 2019.2

About the Crown Response

The Crown Response to the Abuse in Care Inquiry is
coordinated by a small semi-autonomous Secretariat
and overseen by a Sponsoring Group comprised of
the Chief Executives of the Ministries of Health,
Education, and Social Development, Oranga Tamariki
and Crown Law. The Crown Response reports to the
Minister for the Public Service.

Further information about the Crown Response is at
www.abuseinquiryresponse.govt.nz

T manaakitanga: Treating people with humanity, compassion, fairness, respect, and responsible caring that upholds the mana of

those involved;

openness: Being honest and sincere, being open to receiving new ideas and willing to consider how we do things currently, and

how we have done things in the past;

transparency: Sharing information, including the reasons behind all actions;
learning: Active listening and learning from the Royal Commission and survivors, and using that information to change and improve

systems;

being joined up: Agencies work together closely to make sure activities are aligned, engagement with the Royal Commission is

coordinated and the resulting actions are collectively owned; and

meeting our obligations under the Treaty of Waitangi: Honouring the Treaty, its principles, meeting our obligations and building a
stronger Maori-Crown relationship through the way we operate and behave.



Research scope

In October 2020, the Crown Response commissioned
Ihi Research (Ihi) to undertake independent research
to examine the nature of Maori involvement with
the care system from 1950 to 1999.2 The research
was to be undertaken using a kaupapa Maori
approach and while that was the intent, the nature
of the kaupapa has led Ihi to take a Maori-centred
approach.

The research was completed in July 2021.

A key driver of the research is for government
agencies to know what happened, why it happened,
how it happened, and what were the impacts. The
Crown Response proposed specific questions for
the research which fall into three parts:

Part A: Link between Maori over-representation in
State Care and colonisation and racism:

e To what extent, were Maori over-represented
among tamariki Maori and vulnerable adults
in State Care? In what care settings did the
over-representation occur?

e How, and why, did over-representation of
tamariki Maori and vulnerable adults in the
State Care system occur? What were the
factors (and who were the actors) that caused
this over-representation to happen, and to
continue over time?

e What indications are there that the Treaty
of Waitangi was part of agencies’ decision
making as evidenced in available information
such as policies, employment agreements,
workforce practices and standards, and
peoples experience of those things or the
absence thereof.

* \What was the contribution of colonisation,
land alienation, and urbanisation to the
subsequent over-representation of tamariki

Maori in the State Care system? How are
these factors connected to State Care (if at
all)?

e Were tamariki Maori, whanau, and
communities subjected to differential
treatment by the State Care system
(compared to that experienced by Pakeha
children and families)? Are there documented
examples of differential treatment or
contemporary commentary about it?

Part B: Maori experiences of the State Care system:

e How has the State Care system (from 1950
to 1999) impacted on Maori as individuals
and as whanau, hapa, iwi and communities
- including intergenerational impacts, and
impacts arising from the Adoption Act for
example?

* How have Maori staff experienced working
in the State Care system? Have they felt
listened to, or able to contribute? Have they
felt supported? How has the number of
Maori staff and the experience of Maori staff
changed over time?

e \What initiatives have been generated and
led by whanau, hapd, iwi and communities
to cope with the State Care system and its
challenges?

Part C: Improving the State Care system for Maori:

e How did services and systems for Maori
change after the implementation of Puao-
te-Ata-Td and the 1989 Children’s Young
Persons and their Families Act (the 1989
Act)?

* \What were the challenges to implementing
Puao-te-Ata-Td and the 1989 Act?

2 The State Care system is defined in the Royal Commission’s Terms of Reference as formal and informal arrangements in the
following care settings: social welfare settings, health and disability, educational settings, and transitional and law enforcement
settings. These include, for example: schools (day and residential), early childhood centres, psychiatric institutions, day and
residential disability services, Police cells, borstals, children’s homes, foster care and adoptions. They also cover service providers
who have been contracted by State agencies to provide care services.



Approach

Ihi Research has specialist expertise in Maori
research and was commissioned to carry out the
research. The research was conducted through:

A. Literature reviews - |hi drew on the considerable
amount of work that has already been done on
Maori experiences of care and its impacts. This
existing work has been synthesised and summarised
in a literature review, (particularly for Part B of the
project).

B. Primary research - reviews of archival material,
including publicly available material such as
yearbooks and annual reports.

C. Key informant interviews - for aspects of the
research where gaps in information have been
revealed, or that need to be tested against real-life
experiences. |hi interviewed former agency staff,
community service providers, people who were
involved in development and implementation of
Puao-te-Ata-Tu and Children’s Young Persons and
their Families Act, Maori community officers and
social workers who worked directly with tamariki
Maoriandwhanauin the period of focus. The survivor
voice was provided by participant researchers who
were also survivors and from survivor evidence to
the Royal Commission.

Out of scope

The actions of faith-based care or the impact of
faith-based institutions are not included in the
scope except where state power was used to place
Maori children in such institutions.

The narratives/stories of survivors of State Care
abuse, (except where previously published) as this
comes within the purpose of the Royal Commission
of Inquiry.

Issues of Treaty breach are not addressed directly,
(although recognising its relevance) because of the
Waitangi Tribunal’'s work particularly for the Urgent
Hearing - WAI 2915.






Haha-uri, haha-tea

Executive
Summary



In October 2020, the Crown Secretariat! contracted
Ihi Research (Ihi) to undertake independent research
into M3ori involvement in the State Care system?
(1950-1999). The research had three key focus
areas. These were to:

e Examine the extent of Maori over-
representation in State Care and its link with
colonisation, land alienation and urbanisation.

e |nvestigate Maori experiences of the State
Care system, including that of Maori staff;
and

e |nvestigate changes made to the State Care
system for Maori following the Puao-te-Ata-
Td report and the Children, Young Persons
and Their Families Act 1989.

The research utilised a Maori-centred approach
(Cunningham, 1998) and involved qualitative and
quantitative analyses. An integrative literature review
of 482 documents was conducted including primary
research, archival material, and publicly available
reports and papers. Gaps in document analyses
formed the basis of semi-structured interviews.
The twenty-six participants included former agency
staff, community service providers, people involved
in the development and implementation of Puao-Te-
Ata-Td and the Children’s Young Persons and their
Families Act.

Data considerations and
challenges

The scope of this research was limited by time®
and data availability. There is uncertainty around
estimates of the cohorts and numbers of Maori
tamariki and vulnerable adults in State Care, due to
a lack of ethnicity data collected and reported by
the state between 1950-1999. The ‘true’ number
may never be known with any degree of precision,
however there is data that emphasises the extent of
Maori over-representation. Ethnic breakdown was
available for Youth Justice-related statistics. Justice
ethnicity data indicates firstly that there was no
reason why ethnicity could not have been collected
by other government agencies, and secondly that
the State determined it more important to collect
ethnicity statistics in justice than in care settings.

Results presented in this report emphasise the
devastating, intergenerational harms that tamariki
Maori and whanau have experienced through
enduring, systemic and structural racism across
the State Care system. These findings are not
new, given a large part of analysis is drawn from
published material and are also highlighted in more
recent inquiries and reviews*. However, report
analysis brings together in one place, a compilation
of information relating to Maori over-representation
and Maori experiences of the State Care system
during the review period (1950-1999). Results also
identify several issues that need to be addressed
in the future to improve Maori over-representation
and experiences of the State Care system.

L' A small secretariat leads and coordinates the Crown'’s response to the Abuse in Care Royal Commission of Inquiry. The Secretariat,
Crown Response to the Abuse in Care Inquiry was set up to support Government agencies to respond to the Royal Commission.

“The State Care system is defined in the Royal Commission’s Terms of Reference as formal and informal arrangements in the
following care settings: social welfare settings, health and disability, educational settings, and transitional and law enforcement
settings. These include, for example: schools (day and residential), early childhood centres, psychiatric institutions, day and
residential disability services, Police cells, borstals, children’'s homes, foster care and adoptions. They also cover service providers
who have been contracted by State agencies to provide care services. For the purposes of this report, the State Care system is
aligned to various governments and State departments/agencies that operated within the defined time period (1950-1999).

S The research was conducted over a six month period.

“These include recent inquiries and reviews into State Care undertaken by the Office of the Children’s Commissioner and the

Waitangi Tribunal Inquiry: WAI 2915 Oranga Tamariki Urgent Inquiry.



Major findings

Maori over-representation in State Care was the
direct result of enduring structural and systemic
racism across multiple settings (social welfare
settings, health and disability settings, educational
settings, transitional and law enforcement settings,
including prisons). The undermining and undoing of
whanau, hapU and iwi structures and networks was
not merely a result of colonisation, but an essential
part of the process. For example, state policies
promoted and maintained the intentional dismantling
of whanau gendered relationships through white
European patriarchy. In pre-colonial society, wahine
Maori had autonomy equal to males, gendered
relationships were more fluid and less pronounced
than those of the white European settlers. Wahine
M3ori status and authority was redefined by the
state, and their behaviour was often interpreted as
immoral and lacking male discipline. Young unwed
Maori mothers were viewed as unworthy and
not fit to raise tamariki Maori. Tane Maori were
stereotyped as inherently violent, simple-minded
and dysfunctional fathers. Their criminalisation
through interactions with the state reinforced these

perceptions.

Land
communities was central

alienation and urbanisation of Maori
to state policies of
assimilation and integration. The loss of whenua and
access to traditional life-sustaining resources had a
dramatic effect on whanau wellbeing and economic
prosperity. Maori families moved into towns and
cities where Pakeha-defined living conventions were
individualistic and unfamiliar, and tikanga Maori was
disparaged and maligned. Urban migration signified
a critical detachment of whanau and hapu ties and
support networks which previously had ensured the
wellbeing of tamariki Maori. Without the supportive
factors of tribal, communal life, the conditions
were set for increased economic disadvantage,
social dislocation and cultural disconnection.
Discrimination, loss of opportunity, poor housing,
unemployment, low educational attainment,
poverty, drug and alcohol use gave rise to further

social problems, including domestic violence.
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Racism also fuelled increased scrutiny and

surveillance of whanau and this was the starting
point for the over-representation of Maori within
State Care Officials linked Maori
juvenile offences to the perceived ‘defects’ in their

institutions.

home life, including the culture and traditions of
Maori communities.

Maori over-representation in
welfare settings

The number and size of institutions managed by
the Department of Social Welfare (DSW) has varied
over time, with a peak of 26 institutions in the early
1980s. The proportion of tamariki Maori and young
persons in DSW institutions was highest around
the 1970s and the early 1980s, reaching up to 80%
in some institutions. Through the Children, Young
Persons and Their Families Act 1989, increased
emphasis was given to the placement of tamariki
Maori with their whanau or in the community. The
overall numbers of children placed in residential
institutions significantly reduced. However, the
proportion of tamariki Maori admitted to state
residences remained staggeringly high. Research
examining children in care of the Department of
Social Welfare (i.e. placed under the guardianship
of the Director-General of Social Welfare via court
order) in the 1970s and 80s, showed that over 50%
were tamariki Maori. A 1998 birth cohort study of
56,904 children in Aotearoa New Zealand showed
that by the age of 18, tamariki Maori were 3.5 times
more likely to experience out of home placement
than European children.

Variability —in child welfare decision-making
was influenced by subjective interpretations,
organisational culture and systemic resources.

Decisions by staff determined the subsequent
intervention. Tamariki Maori were 2.5 times more
likely than non-Maori children to be assessed by
CYFS as abused or neglected.



Maori over-representation in
justice settings

A proportion of children progressed from the care
of DSW to the care of the Justice Department,
in custody, under supervision or on probation.
From 1964 to 1974, the total increase in rates
of appearance by tamariki Maori (150% increase
among boys and 143% among girls) was twice that
by non-Maori. From 1964 to 1989 tamariki Maori
were brought before the official bodies at much
greater rates than non-Maori. Concerns were raised
about the ethnic disparities and over-representation
of tamariki Maori and rangatahi in youth justice
since the 1980s. In 1988, Pakeha
accounted for 51% of known juvenile offenders,

statistics
Maori for 43% and Pacific Island Polynesian for 5%.

Studying the patterns of offending, the DSW (1973)
analysed a cohort of children born in 1954-55 by
cumulating their first offender rates from 1965
(when they were 10) to 1971 (when they were 16).
These results showed a disproportional number of
tamariki Maori in the cohort who were brought to
court on a legal complaint or police charge. There is
an ethnic bias against Maori in the criminal justice
system, which is over and above the estimated
effects of social, family and individual disadvantage.
This disproportionality is the result of a combination
of long term social and economic disadvantage
related to colonisation and ongoing systemic
discrimination.

Maori over-representation in
psychiatric settings

The data indicate a stark and significant rise in Maori
psychiatric admissions reported from the 1960s
to the 1980s. A lack of evidence hinders an exact
explanation. However causal explanations include
the impact of colonisation, urbanisation, socio-
economic and employment factors, misdiagnosis,
culturally inappropriate services, and alcohol and
drug related prevalence amongst Maori.

From 1970 to 1987, tamariki Maori (10-19) and
young adults (20-29) were admitted to psychiatric
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care at a rate approximately 1.5 times higher than
non-Maori. The rate of Maori admission in the 20-to-
29-year age group, increased to approximately
double the non-Maori admission rate in the mid-
1980s. Maori were about 2 to 3 times more likely
to receive referrals from law enforcement agencies
than non-Maori. From 1983 onwards, analysis
indicated Maori over-representation in psychiatric
care based on population percentages. In 1991,
Maori contributed 15% to all first admissions and
19% to all readmissions (compared with about
13% Maori in the 1981 population Census). Maori
proportion in readmissions reached 20% in 1993.

The
in mental health and the justice system, and the

connection between over-representation
confluence of the two systems, was established
in the research. The high rate of apprehension
for criminal offending amongst Maori impacts on
the over-representation of Maori in psychiatric
institutions. The way data has been collected and
presented does not allow us to describe trends in
the admission and readmission data for the entire
50-year period. However, more recent qualitative
evidence suggests that there were definite sub-
populations who were discriminated against and
persecuted through psychiatric institutionalisation,
including wahine and tamariki Maori with disabilities
and takatapui.

Evidence of negative, differential
treatment

There is clear evidence of negative, differential
treatment towards pépi, tamariki and whanau Maori
across the State Care system. Adoption practices
of the 1960s indicate that social workers and
officials treated the adoption of tamariki and pépi
Maori differently. Maori who wished to adopt were
severely disadvantaged by the Court system, as they
were often unable to afford court costs and/or legal
representation. In addition, applications made by
whanau to legally adopt relations in a legal whangai
capacity were rejected on the basis of wealth and
age. Whanau were often discriminated against by
magistrates who viewed Pakeha upbringing as far
superior and more desirable. As a result of this bias,



and that pépi and tamariki Maori were considered
‘undesirable’ and harder to place, Pakeha families
of concern to social workers were more likely to
be granted approval if they agreed to adopt a non-
white child. Tamariki and pépi Maori were therefore
more often adopted by less desirable applicants.
Tamariki Maori were also more likely to be placed
than
European children who were more likely to end up

in restrictive institutional environments,

in foster placements.

The Intensive Foster Care Scheme (IFCS)
demonstrates how racism and differential treatment
played out in welfare. The IFCS placement

assessments were monocultural, dominated by the
social work paradigm-based Euro-Western theories
and practices. Pakeha children were targeted for the
Intensive Foster Care Scheme (IFCS) which included
better training and increased payment for the foster
parents. Tamariki Maori did not receive equivalent
access to IFCS. They were more likely to be placed in
residential care or conventional foster care and less
likely to receive intensive support.

Whanau deprivation, racism and
inequitable treatment

A series of research reports from the 1960s -
1980s highlighted issues of whanau deprivation.
While Maori
in juvenile offending statistics, there were clear

were noted as over-represented

links with structural racism, poverty, educational

underachievement and poorer income levels.
However, socio-economic explanations aside, the
data substantiate that inequitable treatment has
been a characteristic of Maori engagement with the

courts, police, and welfare.

Racialisation of crime and differential treatment
towards Maori have been an intrinsic component
of policing since the beginning of the state. There
is evidence of police targeting of tamariki Maori
that has continued throughout the 1950s, 1960s
and beyond. The differential treatment incurred
during this period is likely to have directly influenced
contemporary rates of Maori imprisonment and

offending.  Research demonstrates that Maori
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conviction rates were higher compared to Pakeha (in
the 1960s) and were linked with the lack of legal
representation for Maori.

Maori experiences of the State
Care system

The State Care system has had various and
interrelated impacts on Maori as individuals, and
as collectives, over the period (1950-1999). For
survivors these impacts ‘circle out’ beyond the
individual to whanau, hapad, iwi Maori as well as
following generations. The psychological, cultural,
emotional and physical harms arising within and
from State Care were considerable. Despite
the ‘pathologies’ resulting from their State Care
experiences, the ‘survivorship’ of survivors must be
acknowledged, their ability to endure and resist in
the face of considerable and ongoing adversity.

For tamariki Maori removed from their whanau,
impacts included the loss of fundamental attachment
relationships. For some, removal granted them relief
from abusive or harsh family environments. However,
in most other cases they experienced enduring
sadness, guilt and internalised blame. Tamariki
Maori experiences of multiple placements while in
State Care amplified their feelings of unwantedness.
There was instability and insecurity arising from
‘failed’ and frequent placements. Tamariki Maori
became wary of forging relationships with others,
protecting themselves from the inevitable pain of
displacement.

State Care environments exposed children to
neglect, physical, sexual and emotional abuse.
For tamariki Maori abuse frequently had racist
overtones. Tamariki and rangatahi Maori often
lost access to aspects of Maori culture that were
positive and affirming. Survivors’ strategies for
coping with their pain and suffering could also
produce secondary impacts. Alcohol and drug use is
a common disconnecting/avoidance mechanism and

can develop into dependence.

The failure of State Care to provide quality education
for tamariki Maori led to widespread educational



under-achievement. This compromised the future
employment and economic prospects of survivors.
In conjunction with these factors, recruitment to
gangs while in State Care set a number of tamariki
Maori on a pathway to prison, with a significant
subsequent effect on their life trajectories. The
enduring lack of trust and resentment towards
state authorities engendered by their treatment in
State Care extended in life beyond, reinforced by
subsequent experiences of incarceration.

Legal and institutional processes presented barriers
for whanau fighting to retain their tamariki. When
tamariki Maori were removed, whanau often
experienced profound difficulty and sadness over
the severed relationship. Tamariki Maori admitted
to State Care were lost to their wider communities,
often returned as damaged and traumatised
adults, ‘assimilated’ in the most abhorrent way.
For a community attempting to regroup and
regenerate from over a century of depopulation
and destabilisation, these losses were a substantial

setback to whanau, hapt and iwi.

Individual outcomes of State Care feed into much
larger social problems, transmitting the effects of
trauma across generations. The mechanisms of
intergenerational trauma are both biological and
social, evident in deteriorating health, higher rates
of incarceration, domestic abuse, unemployment,
homelessness, mental illness, drug and alcohol
addiction and reduced educational opportunities.
All of these factors impact on the life trajectories
of whanau across generations. In terms of State
Care, a lack of genuine partnership with, and
appropriate funding for whanau, hapa, iwi and Maori
organisations has constrained efforts to support
the significant needs of whanau resulting from
intergenerational disadvantage and trauma.
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The experience of Maori staff
working in State Care

A lack of ethnicity data has constrained analysis
of Maori staff working in State Care and how
this has changed over time. However, literature
demonstrates a continued shortage of skilled staff,
particularly of Maori staff, in the State Care sector
reported since the 1950s.

Early western models of psychiatric/welfare care
were characterised by large institutions with a
limited range of treatments. Eurocentrism dominated
the profession of social work and social work
practices. Residential institutions, special schools
and psychiatric residences were institutionally
racist. There was a lack of effective state monitoring,
the administration of such institutions was mono-
racial, and staff in residential institutions were often
untrained and unsupervised. There was an absence
of a Maori perspective during assessments and a

lack of culturally appropriate programmes for Maori.

In 1985 the DSW was
institutionally

first
described

recognised as

racist, as a typical,
hierarchical bureaucracy, the rules of which reflected
the values of the dominant Pakeha society. The
department promoted a tokenistic and diluted form
of biculturalism. Pakeha retained control and were
reluctant to share power with Maori or hand power
over to whanau. Maori public servants were often
perceived by their communities as ‘monitors for the
state’ and could be treated as ‘agents of the state’
by their community. Maori staff reported having to
leave their ‘Maoriness’ at home and conform to the

Pakeha hegemony within the workplace.

The impact of employment practices and conditions
within the state sector has influenced Maori staff
experiences in the State Care system. The emphasis



on technical qualifications effectively disqualified
most Maori staff from policy making roles. Whilst
there was a commitment to recruiting Maori staff
in the 1980’'s and 1990’s, recruitment tended to
focus on junior entry level positions. Policies and
procedures were not in place across the public
service to build strategic Maori capability. There
was no recognised approach to developing Maori
leadership and career pathways for Maori public
servants.

There is evidence of under provision of appropriate
training for Maori across the State Care sector. Ropu
teams were introduced at CYFS with the specific goal
of supporting Maori social workers and improving
services for tamariki Maori and their whanau. Little
to no resources were provided for Maori supervision
or leadership to keep Ropd teams supported and
thriving. Ongoing appropriate in-service training
was lacking for Maori, including clinical supervision.
This has limited the development of Maori social
work and critical Maori programmes in care and
protection.

The lack of bicultural capability and capacity, despite
the promise of Te Tiriti was a serious issue that is
apparent in multiple sources over several decades.
The lack of Maori capacity within the system
has meant Maori staff have often had unrealistic
expectations placed upon them. Maori staff were
often used to provide advice on Maoritanga
however, their knowledge, skill and ability went
unrecognised and unrewarded. Burnout and high
turnover of Maori social workers resulted in a drain
of Maori knowledge and capability from the sector.

The lack of support to build indigenous research
evidence in the State Care sector has had a
significant impact on Maori staff. The fact that there
is so little evidence of Maori staff experiences in this
sector prior to 1999 is an indication of the value
the state placed on Maori staff in the sector, and
the lack of opportunities for Maori practitioners
to research and publish during the period. While
Maori staff have worked within this context, they
have developed their own practices and theoretical
approaches. Maori staff voiced their concerns to
senior managers and were resistant to changes that
they believed did not reflect the intention of te Tiriti
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o Waitangi/the Treaty of Waitangi or Puao-te-Ata-
Tu. Maori staff described themselves as the ‘squeaky
wheel in the machine), realising that their resistance
could compromise their opportunities and ambitions
within the sector.

Resistance by Maori communities

Resistance by Maori whanau and their communities
to institutional racism and the inadequacies of the
State Care system occurred consistently throughout
the research period. These responses increased in
resistance and intensity in response to evidence
of institutional racism and over-representation of
Maori in the system. Complaints by tamariki Maori
and wvulnerable adults in the State Care system
were ineffective in bringing about change. They
tended not to be believed and were deemed to be
untrustworthy by adults running the institution.
Whanau wrote letters to advocates, welfare
officers, residence staff, Government departments
and Ministers inquiring after tamariki Maori and
asking for them to be returned. While the actions
of individuals within the system was apparent at
the time, they were insufficient alone to influence

change within the State Care system.

The work of advocacy groups such as ACORD and
Nga Tamatoa is particularly apparent throughout
the 1970’s and 1980’s. Their work resulted in the
closure of some institutions such as Lake Alice, and
changes in conditions within justice and subsequent
care for Maori. Their ability to mobilise is an example
of how collectives can support individuals to bring
about change.

Throughout the research period different Maori/iwi
organisations have emerged to work within the state
system. The state needed and wanted intervention
their
assimilative aspirations for Maori. However, once

from these organisations to assist in
the organisations formed and established their own
rangatiratanga they inevitably began to challenge
the status quo. These organisations were constantly
engaged in ‘push-pull’” activity with the state. While
the organisations were seeking power to determine
the

their own futures through rangatiratanga,



system was designed to ensure power was retained
within the state.

Improving the State Care system
for Maoriin the1980s and
challenges encountered

In the 1980s Puao-te-Ata-Tu emerged as a critical
juncture in time, with potential for substantive
change, creating a blue-print for systemic
transformation and partnership with Maori. PGao-
te-Ata-Tu emphasised the crisis facing many Maori
communities and the dire situation of tamariki Maori
in State Care. Institutional racism within the DSW
was acknowledged, alongside grave concerns about
cultural ignorance and detrimental policies/practices
within other state departments. Urgent action was
needed to address substantial harms. Despite the
urgency, analysis revealed only ‘initial’ or ‘partial’
change on behalf of the state, as well as a ‘reversal’

of change over time.

The introduction and implementation of the 1989
Children, Young Persons, and Their Families Act
(CYPF Act) was the state’s main response to Puao-
te-Ata-Tu regarding state obligations to Maori.
The 1989 Act was designed to introduce a more
culturally appropriate, accessible and more whanau-
based approach to promote the wellbeing of
tamariki Maori. In theory an approved Iwi Authority
(or Cultural Authority) could exercise specific duties
or powers, including guardianship or custody.
Additionally, the 1989 Act introduced government
initiatives such as an increase in frontline Maori
workers.

The 1989 Act made a distinction between ‘care
and protection’” and ‘youth justice’. The rights and
responsibilities of families were to be ensured
by new practices, such as the Family Group
Conferences (FGCs). The idea was that FGCs would
be facilitated by department professionals whose
main responsibility was as a resource to the family.
The changes created new roles for mainly non-Maori
professionals, as they were expected to present
official information at the conferences, leaving
families to review and discuss before returning

18

to help develop a plan of action and resolution.
Furthermore, a new Youth Court was set up to deal
with youth offending. However, the implementation
of the 1989 Act including FGCs were seen as largely
tokenistic; a grafting of Maori faces and processes
onto the same monocultural welfare system that
had not fundamentally changed.

A particular focus of the Act was to be the
empowerment of whanau, hapt and iwi in the care
and protection of tamariki Maori. However, there
was a lack of comprehensive action by the state to
ensure equitable funding to harness the potential
of whanau, hapt and iwi. Considerable structural
barriers and competing government agendas were
cited as reasons why equitable partnerships did
not occur. The Public Finance Act 1989, neo-liberal
reforms and loss of political commitment all became
obstacles. Neo-liberal economic policies introduced
in the 1980s and continued in the 1990s had
devastating impacts for many Maori communities,
who were in low-skilled jobs in sectors that were
later decimated by state reforms.

Constant restructuring was a feature of the State
Care system during the 1990s including a focus
on managerial objectives, commercial branding and
‘efficiencies’, fuelled by a concern to reduce state
expenditure. The focus was on measuring ‘outputs’
rather than ‘outcomes. The recommendations of
Puao-te-Ata-Ta were never fully implemented. This
meant structural racism and whanau deprivation
endured and Maori over-representation in State
Care remained disproportionately high.



Tukua mai he kapunga oneone ki ahau
hei tangi maku

Send me a handful of soil so that | may weep over it®.

3 Maori have an intimate connection to the land and as tangata whenua we see ourselves as kaitiaki of this taonga. This connection
to the whenua provides us with a source of identity, spiritual nourishment and emotional healing. Being away from home, one
feels a sense of aroha and longing for the land and often feels compelled to return to fill the wairua and nourish the soul. The land
absorbs the tears that we may shed and can also provide healing in times of emotional turmoil.

Pihama, L., Greensill, H., Manuirirangi, H., & Simmonds, N. (2019). He Kare-Roto. A selection of Whakatauki related to Maori
emotions. Te Kotahi Research Institute Hamilton, Aotearoa / New Zealand. Downloaded from https:/www.waikato.ac.nz/__data/
assets/pdf_file/0008/480788/He-Kare-aa-roto-Full-Booklet-for-download.pdf
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Introduction



Ihi Researchwas contracted by the Crown Secretariat*
to undertake research into Maori involvement in the
State Care system® (1950-1999). The purpose of
the research is to assist government agencies, who
are responding to the Royal Commission of Inquiry
into Historical Abuse in State Care and in the Care of
Faith-based Institutions (the Royal Commission) to
better understand what happened for Maori in the
State Care system during the defined period, and the
consequences of this. The Crown Secretariat set the
scope and the timeline for the research (November
2020 - June 2021).

The research has an intentional inward focus, to
examine what happened within State care between
1950-1999 that impacted on Maori. The research
does not focus on individual stories of State Care or
abuse suffered in State Care, as this is the focus of
the Royal Commission inquiry. To respect the request
of the Royal Commission we have not interviewed
survivors in the preparation of this report. We have
however included survivor experiences when they
are cited in existing literature and research. This
research intends to provide a contextual backdrop
for the narratives of Maori who have experienced
State Care.

Methodology

In undertaking this research, we employed a Maori-
centred approach® (Cunningham, 1998; Moyle,
2014) as the research team was made up of Maori

and non-Maori researchers utilising both qualitative
and quantitative methods. Cunningham (1998)
states that Maori-centred research engages Maori
in all levels of the research, operating Maori data
collection and analysis processes and ensuing Maori
knowledge. Moyle (2014) also argues that Maori-
centred research draws strongly from Kaupapa Maori
theory and principles. Moyle notes that Kaupapa
Maori ‘refers to a framework or methodology for
thinking about and undertaking research by Maori,
with Maori, for the benefit of Maori. It is a way of
understanding and explaining how we know what
we know, and it affirms the right of Maori to be
Maori’ (Moyle, 2014, p. 30).

In this regard our research kaupapa is fixed on
Maori survival (Mikaere, 2011, p. 37) underpinned
by a strong ethical commitment to social justice
(Penetito, 2011, p. 42).

In accordance with participatory methodology
Ihi Research set out to ensure partnership and
engagement with researchers who had lived
experience of State Care. The research kaupapa
was centred on understanding the extent of Maori
over-representation in State Care as well as the
influencing forces, causes and impacts. The research
team wanted to model a Te Tiriti-based partnership
approach that was focused on restoring mana to
survivors and not further perpetuating harm.

A small secretariat leads and coordinates the Crown’s response to the Abuse in Care Royal Commission of Inquiry. The Secretariat,
Crown Response to the Abuse in Care Inquiry was set up to support Government agencies to respond to the Royal Commission.

° The ‘state care system’ is defined in the Royal Commission’s Terms of Reference includes social welfare settings, health and
disability settings, educational settings, and transitional and law enforcement settings, with listed exclusions including prisons.

¢ For a full description of the methodology, please refer to Chapter 9.



An integrative literature review was undertaken
in the first phase of the research. A total of 482
documents including peer reviewed published
papers, government reports, institutional records,are
discussed in the summary of this chapter.
conference papers and submissions to government
were analysed. Maori research, literature, theses
and Government reports were privileged in analysis.
Gaps in literature review analyses formed the basis
of interview questions. Twenty-six participants
took part in semi-structured interviews and 19
were M3ori who have experience of the State Care
system. This report presents analysis of that system
from an unapologetic Maori centred perspective.

Defining the State and its Care

The theoretical framework developed through this
research is related to power, social control, race
and racism to explain how and why tamariki Maori
became over-represented in the State Care system.
The legacy of the settler state’ is very much evident
throughout analysis demonstrated through negative,
differential treatment® and monocultural practices
achieved through colonisation, land alienation,
imposed assimilation policies, and Eurocentric
perspectives of family wellbeing, welfare and justice.
Settler state structures and systems are ‘intentionally
and incidentally biased towards the settler’ (Reid
et al, 2017, p. 24) and maintained across decades
through structural and institutional racism. This was
emphasised within the ground-breaking Puao-Te-
Ata-Tu (1988).

The history of New Zealand since colonisation
has been the history of institutional decisions
being made for, rather than by, Maori? people.
Key decisions on education, justice and social

welfare, for example, have been made with little
consultation with Maori people. Throughout
colonial history, inappropriate structures and
Pakeha involvement in issues critical for Maori
have worked to break down traditional Maori
society by weakening its base - the whanau, the
hapu, the iwi. It has been almost impossible for
Maori to maintain tribal responsibility for their
own people (Ministerial Advisory Committee
on a Maori perspective for the Department of
Social Welfare, 1988, p. 18).

Structural racism is both devasting and insidious,
resulting in institutional inequalities and psycho-
social harms as experienced by indigenous
communities in colonised countries (Reid et al,
2017). Our own research findings demonstrate
that the over-representation of Maori within the
State Care system is a result of enduring structural
racism and differential, negative treatment across
various government organisations and institutions,
including the police, the criminal justice system, the
education and health system, care and protection
organisations and the welfare system. In addition,
results demonstrate that the responsibility for the
neglect and abuse of tamariki Maori and vulnerable
adults suffered in State Care sits with many different
governments as well as their departments and
agencies across the designated time period (1950-
1999). Research findings emphasise the considerable
resistance by Maori whanau and their communities
to institutional racism and inadequacies of the State
Care system. The resistance occurred consistently
throughout the research period.

While there are various definitions of State Care
there is no single agreed definition. We note
many survivors of State Care abuse prefer to use
‘state custody’ to highlight themes of entrapment,
containment and control (P. Moyle, personal

The term ‘settler state’ has been emphasised in literature and research related to the enduring process of colonisation and the
experience of indigenous communities in colonised countries. It is used extensively by Reid, Rout, Tau and Smith (2017) as part
of the He Kokanga Whare research programme funded by the Health Research Council of New Zealand (HRC ref: 11/793). The
Whenua Project has been designed to explore the impacts of colonisation and land alienation on Ngai Tahu Maori with the aim of
finding culturally relevant solutions to effectively support Maori health and wellbeing. A fuller description of the term ‘settler state’

and its use in this report is provided in Chapter 9 Methodology.

8 For specific findings related to evidence of over-representation and differiential treatment refer to Chapter 2 Over representation

and Chapter 3 Differiential Treatment.

? In direct quotes we have maintained the spelling grammar of the original source



communication, 27 June, 2021). In this report we
define State Care in its broadest sense. This is in
accordance with the Terms of Reference included in
the Royal Commission (RC) of Inquiry into Historical
Abuse in State Care and in the Care of Faith-based
Institutions, Order 2018 (pp 9-11).

‘State care means the State assumed responsibility,
whether directly or indirectly, for the care of the
individual concerned’ within Aotearoa New Zealand
(p. 9). State care (direct or indirect) includes the
following settings:

(i) social welfare settings, including, for example:

(A) care and protection residences and youth
justice residences:

(B) child welfare and youth justice placements,
including foster care and adoptions placements:

(C) children’s homes, borstals, or similar facilities:

(ii) health and disability settings, including, for
example:

(A) psychiatric hospitals or facilities (including all
places within these facilities):

(B) residential or non-residential disability
facilities (including all places within these
facilities):

(C) non-residential psychiatric or disability care:
(D) health camps:

(i) educational settings, including, for example:

(A) early childhood educational facilities:

(B) primary, intermediate, and secondary State
schools, including boarding schools:

(C) residential special schools and regional health
schools:

(D) teen parent units:

(iv) transitional and law enforcement settings,
including, for example:

(A) police cells:
(B) police custody:
(C) court cells:

(D) abuse that occurs on the way to, between, or
out of State care facilities or settings*©.

Considerations and challenges

The research team realised early on in the project
that the depth and breadth of the research was
constrained by the scope, time and access to
evidence. Our research findings demonstrate Maori
over-representation in State Care is the result of
complex and interwoven causes across multiple
settings (social welfare settings, health and disability
settings, educational settings, transitional and law
enforcement settings, including prisons). The scope
is considerable given the many contexts of Maori
over-representation in the State Care system, the
variability of contexts and experience, and the
challenges sourcing historical data over a fifty-year
time period. The research team believe the findings
presented in this report represent just the ‘tip of the
ice-berg’.

19 We note the RC's statement ‘for the purpose of this inquiry, the treatment of people in prisons does not fall within the definition
of State care’ however, ‘the inquiry may consider the long-term effects of State care on an individual or a group of individuals. The

inquiry may, for example, examine whether those who were in State care went on to experience the criminal justice or correctional
systems and what conclusions or lessons, if any, might be drawn from the inquiry’s analysis’ (p. 10).

"The term ethnicity came into use within the State Sector (now Public Sector) during the mid-1970s and is one way of identifying
Maori. When we use ‘ethnicity data’ we are referring to Maori, whanau or iwi. The way in which Maori have been defined in
governement administrative records and survey data has continued to change ever since the first Maori Census in the 1850s with
definitions including: Tribal in 1858; Native; Blood Quantum; Race; Maori descent; Iwi; ethnicity and now whanau.



Considerable data challenges were encountered
that constrained analysis. These challenges are
presented up front, so that they may be taken into
consideration when reading. The lack of Maori,
whanau, hapt or iwi'* data collected and controlled
by State Care agencies is part of the enduring
colonising and traumatising environment (1950-
1999) and beyond. The challenge is not just the
extent and/or absence of data or evidence, but
also in regard to representation and interpretation.
There is a dearth of research on the experiences
of tamariki Maori and vulnerable adults and their
whanau, particularly across dis/ability communities
and takatapui who experienced State Care and in
the care of faith-based institutions.

Analysis demonstrates there was wide variation in
the types of ethnicity data collected, valued and
utilised by the State Care system. Several themes
emerged from analysis that demonstrates the
colonial and racist gaze of various state institutions
evidenced within historical records and published
data.

¢ The state’s unrelenting focus on Maori crime
and punishment statistics. It is clear that the
State Care system valued ethnicity data as it
related to crime and punishment over child
protection and outcomes for tamariki Maori.

¢ The state’s total control of data as it relates to
Maori engagement in the State Care system
and the lack of Maori data sovereignty.
This includes the State’s control in terms
of defining indigeneity and who counts as
Maori.

e The inability of state agencies to analyse
data consistently to demonstrate causation.
Historically data was collected in individual
client files, this data was never consistently
collated or analysed to reveal trends in
ethnicity, or placement. Privacy, time and
resource prevents historical analysis of this
data.

e The inaccessibility of evidence held by the
state. The loss of key documents as it relates
to the State Care system. The careless
destruction of records within welfare,
education and health settings is evident.
This is so pervasive; it has cleared the slate
for many institutions that were culpable of
abuse.

e The absence of Maori voices in the research
literature related to Maori involvement in the
State Care system during the time period,
particularly prior to 1980 (1950-1999).

Analysis demonstrates that the State Care system
valued some ethnicity data, as it has collected,
analysed and reported on Maori crime and
punishment statistics across decades. This issue
was highlighted by our analyses (refer to Chapter
2). It was also emphasised by a number of interview
participants.

Research findings emphasise that the state evaluates
what it ‘values’, rather than working in partnership
with Maori as required by Te Tiriti. The state has
viewed data and evidence through a monocultural
and racist lens. In examining historical records,

“It's interesting because when it comes to prison statistics, of course, we

can go right back to the 1850s. When it comes to child protection, it's

really only about 2000, that they had a computer system that worked. And

the irony is we introduced this world-leading legislation in 1989, and did

nothing to monitor it, which is absolutely disgraceful.”

Len Cook, Public Servant Researcher



categorisation of children’s ethnicity included racist
and deficit terms such as ‘half-caste’, and blood
quantum descriptions. When ethnicity comments
were noted in residential records these were often
based on a child’s skin colour. Tamariki Maori were
frequently included with other ‘brown’ children.
For example, administration records reported that
‘Maori and Pacific children are the majority’ of
children in Campbell Park residential care. Records
of individuals in State Care tended to be filled with
information about the deficits of families, with little
information about the wider whanau.

Our analysis demonstrates that comparative data
that was collected and reported by the state has
reinforced deficit stereotypes and colonial identities
for Maori, in particular Maori as a criminogenic.
Structural, systemic and enduring racism emerged
from our data analysis, as a key feature of State
Care resulting in differential treatment and over-
representation of tamariki Maori and vunerable
adults.

Structural and institutional racism has been an
enduring feature of state monitoring of Maori
communities and its data collection and analysis
processes. In 1961 The Hunn Report provided
statistical analysis of the ‘Maori problem’, citing
such issues as Maori educational underachievement
(particularly in higher education), as well as
disparities in Maori health and life expectancy and
unemployment. In 1988 John Rangihau’'s Puao-
te-Ata-Td report connected such ‘problems’ with
enduring institutional racism, monocultural state
practices and negative treatment towards tamariki
Maori and their whanau. The report concluded that
urgent and drastic changes were needed to address
the crisis. Despite such alarms, research findings
demonstrate the state’s neglect and inaction in fully
implementing the Puao-te-Ata-Tu 1988 report's
recommendations. Many of the initial changes
developed in response to the report were reversed
over time.

A key challenge has been locating available and
readily accessible evidence held by the state that
relates to Maori experiences of State Care between
1950-1999. This has been due to insufficient,
patchy and poor-quality ethnicity data collection

and reporting across State Care institutions. More
recently this absence of quality data to determine
the appropriateness and quality of State Care for
tamariki Maori has been emphasised (Office of the
Children’s Commissioner, 2015; Waitangi Tribunal
Report (2021). State failure has been noted by the
recently released Waitangi Tribunal Report (2021)
‘He Paharakeke, He Rito Whakakikinga Wharuarua,
Oranga Tamariki Urgent Inquiry’.

“‘Despite the stated premise for intervention
being in the best interests of the child, the
Crown has historically failed to recognise the
central finding from Puao-te-Ata-Tl concerning
the place of a Maori child within the whanau and
hapld community and has also failed to monitor
or measure outcomes for tamariki taken into
State Care, and is only now taking steps to do
so” (p. 185).

Akey barrier to state accountability has been the loss
of key documents related to State Care institutions
(Stanley, 2016). Stanley notes the destruction of
data/evidence linked to residential facilities was
commonplace. The keeping of historical documents
was often left to department managers who used
their discretion as to which records were kept. The
state’s control of evidence was noted by interview
participants.

In undertaking this research, it has been challenging
to access reports and data collected by various
Ministries. It was essential to ask the ‘right type’ of
question. Some reports were identified as available
on Ministry websites yet were not retrievable when
requested from the Ministry, the National Library or
Archives.

Several reports that were requested required
permission from the Ministry concerned, which took
time, yet once reviewed the report did not hold any
sensitive information. Research reports by noted
Maori researchers and public servants were not
readily available. It was not clear why this type of
information was not freely available. The shelving of
these reports indicates a lost opportunity to use the
evidence available to make informed change at the
time.
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“(I remember) reading old case files in the 1990’s. If a person
requested their file, I had to read it through first, then sit with them
while they read it. I read of children being taken because home was

judged unhygienic, alcohol misuse, but the files lacked any case notes
of tracking family, seeking support from family, any recognition of
family as a place for the child. I can also pretty much say that what
was recorded in the file was not the recall of the person the notes were
about.”.

- Pauline Tucker & Raewyn Nordstrom, Social Workers



“The whole thing in terms of allegations of abuse ... all record of the

allegations was often removed. So much of it was never written down ... I

actually saw in the files a manager writing to one of his staff, saying that

when allegations of sexual assault were made against someone, all the

allegations were placed in a brown envelope and placed inside the file,

and when the person left, it was at the manager’s discretion whether or

not that brown paper bag stayed with the file.”.

Di Dickenson, non-Maori public servant researcher

The categorisation of reports and files in Archway,
the Archival records system, was inadequate to
locate and source the material. Specialists in the
data held by archives were consulted for this project
to assist with locating files. Hardcopy files requested
had to be digitised by Archives to be accessed. The
recategorization and digitising of archival data is
currently underway.

The considerable challenge in trying to locate data/
evidence emphasised the difficulty that survivors
of State Care abuse must also experience. This was
also noted in an interview with a records keeper.

The challenge of public sector data management
and utilisation as it relates to whanau, hapd and iwi
highlights alack of commitment to te Tiriti o Waitangi.
This has been emphasised by others. Archives New
Zealand recently released the ‘He pUrongo kitenga.
Finding’s report. Survey of public sector information
management. 2019/2020. The report forms part
of the Chief Archivist's evaluation process, focusing
on five main indicators to assess the overall state of
public sector information management (IM). Public
sector organisations include parliament offices,
ministries, departments, district health boards,
councils as well as education entities. Monitoring
is identified as a key regulatory tool, needed for
managing public sector information effectively
and for enabling public sector organisations to lift
performance. Importantly, the report emphasises
the strategic relevance of Te Tiriti o Waitangi with
the expectation that organisations will:

e |dentify what information is important to
Maori.

e Manage that information so it is easily
identifiable, accessible and usable for Maori.

e Understand the IM implications for the
organisation resulting from Treaty settlements
or other agreements with Maori (p. 12).

Report findings highlighted a continued lack of
understanding and resistance from the public sector
of the importance of information management, as
it relates to Maori. The Chief Archivist, Stephen
Clarke emphasised the importance of preserving
the government’s digital record, warning that “if
digital information isn't well looked after before it
comes under my control, chances are there won't be
anything much to preserve or access. We risk ‘digital
amnesia’ and a gap in the memory of government”
(p. 4). The time and resource provided for this
research has dictated what the research team
could cover. For example, Chapter 6 of this report
explores the experiences of Maori staff working in
the sector. Due to time and resource the research
team focused on the Department of Social Welfare
(DSW) and social workers, however other roles and
departments could have been analysed with similar
findings. Extended scope could have included Maori
staff working across other state sectors, such as
teachers and schools, police, nurses, doctors, mental
health workers, and corrections staff. It is important
to read this report with this knowledge, rather than
think that only social workers and the DSW were
involved in State Care. Despite the data challenges



encountered, this report presents clear evidence
that the State Care system remains a key mechanism
for, and an enduring part of the colonising
environment. A raft of evidence shows experiencing
this environment has had compounding negative
impacts, resulting in intergenerational trauma and
harm for Maori individuals, whanau, hapd, iwi, and
other communities. In the interests of social justice,
equity and human decency, tamariki, rangatahi and
whanau Maori deserve more.

This research was concluding in May 2021, as The
Waitangi Tribunal released their report on Oranga
Tamariki, ‘He Paharakeke, he Rito Whakakikinga
Wharuarua, Wai 2915’ Research findings from this
report support the Tribunal’s findings specifically:

e The Crown has failed to fully implement the
recommendations of Puao-te-Ata-TG in a
comprehensive and sustained manner.

e Structural racism is a feature of the care and
protection system which has had adverse
effects for tamariki Maori, whanau, hapd and
iwi.

Historically Maori perspectives and solutions
have been ignored across the care and
protection system.

The disproportionate number of tamariki
Maori entering and remaining in care is
undesirable and unacceptable.

It has been accepted that a significant
contributing factor has been the ongoing
effect of historical injustices on iwi, hapa and
whanau.

Decades of reviews, reports and legislation
on child welfare services have failed to
produce a system that answers the needs
of whanau and tamariki. The same mistakes
seem to be repeated generation after
generation.

The Treaty will be realised when no tamaiti
Maori is in need of State Care.

That Maori should be given the right to
realising rangatiratanga over their kainga.

“Even in terms of investigations.... They (the Ministry) would not reply

immediately on principle. They would drag it out all the time ... I can

remember banging my head against the lift,and someone saying, "What's

the matter?” ..."I'm white, I'm educated, I'm a records expert,and I work

here,and I can't get any records out of these people. How are survivors

supposed to cope?’

Di Dickenson, non-Maori public servant researcher



In keeping with the Tribunal’s findings, the research (Abridged from pages 175 to 182 of He Paharakeke,
team views the recommendations of He Paharakeke, he Rito Whakakikinga Wharuarua, Wai 2915’)

he Rito Whakakikinga Wharuarua, Wai 2915’ as the

first step in addressing injustice. These being:

1. Maori Transition Authority established with
haste.

2.  Governors of the Maori-led Inquiry work
with the lead claimants to establish the
Maori Transition Authority; and

3. Maori Transition Authority is independent
of the Crown and the Crown should back

away.

“There wasn't a lot of research that I know of in terms of assessment

of Family Group Conferences. We did have a research area, but a lot of
their focus was on youth justice, because the government was interested
in youth justice. Care and Protection appears to get less focus in the
literature. There was a big focus on punishment. A lot of the focus of
government was on things like that rather than actual outcomes for kids

and whanau, families.”

Non-Maori senior social worker
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Chapter
Summaries

We recognise that the scale of this report could mean that it becomes
inaccessible for many. The research team has summarised findings as part of
this overall introduction that relates to key questions posed by the Crown
Secretariat. The following chapter summaries reference the claims made in the
body of the text. The page numbers allow readers to substantiate these claims,
by referencing the analysis within the report. In this way, the following chapter
summaries are presented as an evidential brief.



Chapter One Summary:
Whakapapa

This chapter examines the whakapapa of Maori
involvement in State Care. It is clear that colonisation
and structural, systemic racism have been enduring
features permeating the State Care system and child
welfare policies across 1950-1999. Colonisation is
more than a historic event and research findings
emphasise that colonisation is part of a ‘wider,
enduring and cascading, traumatising environment’
as a persistent mechanism of settler state policies
and institutions (Reid et al, 2017, p.16) (p. 33).

The undermining of whanau, hapd and iwi
structures and networks was not merely a result of
colonisation, but an essential part of the process.
The loss of whenua and access to traditional life-
sustaining resources has had a dramatic effect on
whanau wellbeing and economic prosperity. While
witnessing the extreme poverty of many Maori
communities, state observers often attributed their
poor living conditions to laziness and a lack of self-
responsibility without officially acknowledging the
consequences of land confiscation, discriminating
government practices, war, and introduced diseases
on whanau (p. 36).

Settler state policies maintained the intentional
dismantling of whanau gendered relationships
through white European patriarchy. In pre-colonial
society, wahine Maori had autonomy equal to
males, gendered relationships were more fluid and
less pronounced than those of the white European

settlers. Wahine Maori status and authority was
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redefined by the settler state, and their behaviour
was often interpreted as immoral and lacking male
discipline (p. 38).

State sanctioned policies and practices were
that
privileged Pakeha nuclear family practices and ways

underpinned by epistemological racism
of being whilst treating whanau Maori practices as

inferior and damaging (p. 48).

Racism (both structural and societal) positioned
whanau ways of living and child-rearing as inherently
inferior to Pakeha, perceiving traditional whanau
models of childrearing as unhealthy (p. 37).

Land
communities was central to settler state policies of

alienation and urbanisation of Maori
assimilation and integration. Maori families moved
into towns and cities where Pakeha-defined living
conventions were individualistic and unfamiliar, and

tikanga Maori was disparaged and maligned (p. 39).

Urban migration signified a critical detachment
of whanau and hapd ties and support networks
which previously had ensured the wellbeing of
tamariki Maori. Furthermore, papakainga suffered
the permanent loss of the most productive age
demographic in the community, which destabilised
tribal culture (p. 44).

Without the supportive factors of tribal, communal
life, the conditions were set for increased economic



disadvantage, social dislocation and cultural
disconnection. Discrimination, loss of opportunity,
poor housing, unemployment, low educational
attainment and low incomes created conditions ripe
for social problems, including domestic violence to

occur (p. 46).

The 1950s was imbued with moral panic and racism.
Rising rates of ex-nuptial births post-World War I
were associated with the social and moral taint of
illegitimacy. Negative stereotypes of wahine Maori
as lazy mothers with lax moral attitudes were
perpetuated in society. The State Care system
focussed on the perceived deficits of wahine Maori
and non-Maori who had pépi born outside of
marriage. Pakeha Christian shaming, particularly of
Pakeha women having Maori babies meant many
pépi were put up for adoption (p. 48).

Racism fuelled increased scrutiny and surveillance
of whanau Maori and this was the starting point
for the over-representation of Maori within State
Care institutions. Maori juvenile offences were
often linked to the perceived ‘defects’ in their home
life, including the culture and traditions of Maori

communities (p. 52).

From the 1960s onwards there were increasing
numbers of children identified as state wards and
this led to a corresponding increase in state funded
residential institutions (p. 55).

The state’s role as ‘colonial parent’ has not ensured
the care and protection of Maori tamariki and
rangatahi, indeed research analysis has demonstrated
intentional neglect and abuse. The state’s refusal to
accept its culpability, despite considerable evidence
to the contrary has contributed to intergenerational
harms still experienced by whanau today (p. 65).




Chapter Two Summary
Maori over-representation in State Care

Maori have been over-represented in the state care
system. There are two significant state pipelines into
care, welfare notifications and youth justice, which
are the focus of this chapter (p. 72).

Knowledge of the social context of Maori is crucial
for understanding how the settler state perpetuated
social control over Maori. (p. 72).

There are significant challenges accessing the data
required to make judgements regarding Maori over-
representation during the research period. Limited
collation of ethnicity data and reporting by state
agencies seriously compromises the ability of the
state to identify how many Maori were in care
during the research period (p. 72).

Computer information systems, intended as case
management tools, were not designed to monitor
the experiences of children and families coming to
the attention of the CYPS. While ethnicity data may
have been held within individual case files, it could
not be collated across the management system for
reporting purposes (p. 72).

The ethnicity of children who were placed in the
custody of the Director-General of Social Welfare
was not always published in departmental official
statistics (e.g., annual reports, statistical reports)
during the research period (p. 72).
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Welfare settings

There were several child welfare legislation
amendments and several attempted transformations
by governing agencies. These early legislative acts
defined and enabled state involvement in deciding
the care and protection of children and young
persons. While the legislation and systems were
amended over the 50 years, social welfare and youth
justice systems remained the two most significant
pathways through which children came into care (p.

73).

The number and size of institutions managed by
the Department of Social Welfare (DSW) has varied
over the 50-year period of this research with a peak
of 26 institutions in the early 1980s (p. 78).

The DSW 1979 annual report showed that about
80% of children in care (placement of children under
the care and control of the Department) were living
in the community (in foster homes, in family homes,
with their own families or with relatives), while only
about 20% were in institutions (p. 78).

Foster homes were used mainly for the long-term
placements, while family homes and girls' and boys'
homes were generally used for short-term stays.
Younger children were more likely to be placed in
a foster home as their first long term placement.
Older children were more likely to be placed in
institutionalised environments (p. 80).



There is uncertainty around estimates of the cohorts
and numbers of survivors of abuse in State Care.
The ‘true’ number of people in care, and the number
of survivors of abuse over the last seven decades
may never be known with any degree of precision.
Estimates suggest over 100,000 vulnerable children
and adults were placed in children's homes and

mental health institutions between 1950s and
1980s (p. 83).
The Intensive Foster Care Scheme (IFCS)

demonstrates how racism and differential treatment
played out in welfare. Foster parents expressed
preferences with respect to the ethnic origin of the
child. More than a quarter of the scheme parents
preferred to foster only Pakeha children (p. 88)

The IFCS placement assessments were monocultural,
dominated by the social work paradigm-based Euro-
Western theories and practices. Pakeha children
were targeted for the Intensive Foster Care Scheme
(IFCS) which included better training and payment
for the foster parents (p. 90).

Maori did not receive similar access to IFCS and
that such schemes were not designed for Maori
foster parents. Maori children were more likely to be
placed in residential care or conventional foster care
and less likely to receive intensive support. (p. 90)

Maori were more likely to be discriminated against
in placement. They were more likely to be placed in
restrictive institutional environments, and European
and Pacific children were more likely to end up in
foster placements (p. 91).

Data kept on residential institutions is variable
across settings, very few institutions have records of
ethnic breakdowns of data, particularly prior to the
1980s (p. 92).

However, what is available demonstrates a rise in
numbers of tamariki Maori in residences from the
late-1960s and throughout the 1970s, particularly
in North Island residences (p. 94).

Through the Children, Young Persons and Their
Families Act 1989, a stronger emphasis was given
to the placement of children with their whanau or
in the community. The overall numbers of children
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placed in residential institutions significantly
reduced. However, the proportion of tamariki Maori
admitted to state residences remained staggeringly

high (p. 96).

The proportion of tamariki Maori and young persons
in DSW institutions was highest around the 1970s
and the early 1980s, reaching up to 80% in some
institutions. While the extent of disproportionality
has decreased since the year 2000, M3ori children
continue to remain over-represented in residential
institutions on population basis (p. 96).

A 1998 birth cohort study of 56,204 children in
Aotearoa New Zealand showed that by the age of
18, tamariki Maori were 3.5 times more likely to
experience out of home placement than European
children. Seven percent of tamariki Maori in the
cohort had been placed in out-of-home care (with
kin, foster parents or in a residential facility) by the
age 18, in comparison to 2% of non-Maori children
(p. 98).

child  welfare

Variability in decision-making

was influenced by subjective interpretations,

organisational culture and systemic
that

determined the subsequent intervention. Maori

resources,

emphasising substantiation  decisions
children were 2.5 times more likely than non-Maori
children to be assessed by CYFS as abused or

neglected (p. 104).

Justice settings

A large proportion of children progressed from the
care of DSW to the care of the Justice Department
(in custody, under supervision or on probation). For
older children, even larger proportions ended up in
the judicial system (p. 136).

Ethnic breakdown was available primarily for the
Youth Justice related statistics. Justice ethnicity
data indicates firstly that there was no reason why
ethnicity could not have been collected by other
government agencies, and secondly that the state
determined it more important to collect ethnicity
statistics in justice than in care settings (p. 136).



The most likely pathway into care for tamariki Maori
was via the justice system. Racism in the police
force and differential treatment through the justice
system for Maori youth is well documented and has
contributed to over-representation (p. 112).

The youth justice system was a significant pathway
by which children came into care. There is a lack
of robust information about the true extent of
offending by children and young people in Aotearoa
New Zealand (p. 112).

The 1961 Hunn report perpetuated stereotypes
and deficit perceptions of Maori leading to ‘moral
panic’ and significant increases in the incarceration
and institutionalisation of Maori (p. 112).

Maori children were arrested and prosecuted in
disproportionality high numbers throughout the 70s
and 80s. From 1964 to 1974, the total increase in
rates of appearance by Maori (150% increase among
boys and 143% among girls) was twice that by non-
Maori (65% increase among boys and 62% among
girls) (p. 114).

From 1964 to 1989 Maori boys and girls were
brought before the official bodies at much greater
rates than non-Maori boys and girls. Concerns
were raised about the ethnic disparities and over-
representation of Maori children and young persons
in youth justice statistics since the 1980s (p. 118).

In 1988, Pakeha accounted for 51% of known
juvenile offenders, Maori for 43% and Pacific Island
Polynesian for 5% (p. 118).

Studying the patterns of offending, the DSW (1973)
analysed a cohort of children born in 1954-55 by
cumulating their first offender rates from 1965
(when they were 10) to 1971 (when they were 16)
(p. 119).

These results clearly show a disproportional number
of Maori boys and girls in the cohort who were
brought to court on a legal complaint or police
charge (p. 120).

Maori were more likely to be sentenced to borstal
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or remanded to a penal institution (p. 129).

This disproportionality is the result of a combination
of both long term social and economic disadvantage
dating back to the colonisation of Aotearoa New
Zealand and ongoing systemic discrimination (p.
136).

Psychiatric settings

The data in this section indicates a stark and
significant rise in Maori psychiatric admissions
reported from the 1960s (and before) to the 1980s
(p. 139).

A lack of evidence hinders an exacting explanation.
However causal explanations have been put forward
by researchers including the impact of urbanisation
and colonisation, socio-economic and employment
factors, misdiagnosis, culturally inappropriate
services, and alcohol and drug related prevalence
amongst Maori (p. 139).
From 1983 onwards, analysis indicated Maori
care based
on population percentages. In 1991, Maori
contributed 15% to all first admissions and 19% to

all readmissions (compared with about 13% Maori in

over-representation in  psychiatric

the 1981 population Census). M3ori proportion in
readmissions reached to 20% in 1993 (p. 141).

From 1970 to 1987, Maori children (10-19) and
young adults (20-29) were admitted to psychiatric
care at a rate approximately 1.5 times higher than
non-Maori. The rate of Maori admission in the 20
to 29 age group, increased to approximately double
the non-Maori admission rate in the mid-1980s (p.
144).

Findings demonstrate that Maori were about 2 to
3 times more likely to receive referrals from law
enforcement agencies than non-Maori (p. 145).

The
in mental health and the justice system, and the

connection  between over-representation

confluence of the two systems, is evident. The high



rate of apprehension for criminal offending amongst
Maori people impacts on the over-representation of
Maori in psychiatric institutions (p. 146).

The way in which the data has been collected and
presented does not allow us to describe trends
in the admission and readmission data. More
recent qualitative evidence suggests that there
were definite populations among Maori that were
discriminated against and persecuted through
psychiatric institutionalisation including wahine and
tamariki, Maori with disabilities and takatapui (p.

148).

Health Camps

The first health camp was set up in 1919 with the
initial purpose to address the children’s physical
needs (malnutrition, health issues). However, the
focus was soon extended to include children with
social and emotional needs. Prior to 1950, there
were few Maori children in health camps (p. 150).

The social environment of the majority of health
camps reflected socio-political attitudes of the
time. Mono-cultural, assimilationist practices were
present in health camps (p. 150).

There is a substantial gap until the 1980s regarding
the ethnicity of children who attended health camps.
However, data demonstrates an over-representation
of Maori and Pacific Island children in health camps
in comparison to their proportion in the general
population (p. 152).

While the health camps serviced a large number of
children annually, their effects were questionable,
especially in terms of long-term benefits (p. 152).
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Residential Schools

Residential special schools were administered either
by the Department (Ministry) of Education or by
voluntary agencies who received their operational
funding from the government. They were established
for children, whose needs (educational, physical or
social) were determined to be beyond the resource
of a regular school (p. 154).

A Ministerial review of the special residential schools
in 1986 noted that 30% of the children in special
residential school in 1986, were either Wards of the
state or under voluntary parent agreements with the
Department of Social Welfare (p. 156).

Maori were more likely to attend schools for children
with learning and behavioural difficulties, than
schools for children with physical disabilities (p. 158).

A lack of data constraints the ability of the research
team to make causal judgements about over-
representation in educational settings. Over-
representation causation is reliant on anecdotal
which

discrepancies in admission to special schools reflect

and qualitative observations, suggests
cultural misunderstanding and racial stereotyping,
and the deficit, negative views of tamariki Maori that
prevailed in schools and educational settings at the
time (p. 155).



Chapter Three Summary:
Differential Treatment

Differential treatment is a powerful traumatising
mechanism linked to structural racism and the
enduring colonising environment, resulting in
intergenerational harms for whanau. This chapter
builds on evidence presented in Chapter 2 to
emphasise the differential and racist treatment
of the settler State Care system towards tamariki
Maori, whanau and communities (1950-1999) (p.

167).

The
interrelatedness of structural,

the
institutional

analysis  demonstrates extent and
and
societal racism with a particular emphasis on the
failing state systems of social welfare, adoption,
fostering, schooling, youth justice and policing. (p.

167).

There was differential treatment towards pépi,
tamariki and whanau Maori  within adoption
practices. Adoption practices of the 1960s indicate
that social workers treated the adoption of Maori
babies and children differently, because non-white
children were ‘undesirable’ and harder to place (p.
168).
Maori who wished to adopt were severely
disadvantaged by the Court system, as they were
often unable to afford court costs and/or legal
representation. Applications made by whanau to
legally adopt relations in a legal whangai capacity
were rejected on the basis of wealth and age.

Whanau were often discriminated against by
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magistrates who viewed Pakeha upbringing as far
superior (p. 168).

Throughout the 1960s social workers found it harder
to find adoptive homes for any child considered
different. Most adopters were of Pakeha descent
and were reluctant to adopt brown children due to
concerns of social stigma and shame. This created a
‘catch 22’ situation whereby government agencies
and the courts were at an impasse. The courts at
the time used legislation to prevent whanau from
adopting children because a Maori upbringing was
considered inferior. However, Maori babies were
harder to place for adoption because Pakeha parents
were reluctant to raise a brown child (p. 169).

Maori babies were placed at the lower end of
desirability by social workers and were more often
adopted by less desirable applicants. Agencies cut
corners that disproportionately positioned tamariki
in Pakeha families that social workers knew were
less acceptable. These Pakeha families were known
by the department to have issues of concern.
Hence, they were placed at the bottom of the list
for adoption approval but were more likely to be
approved if they agreed to adopt a non-white child
(p. 169).

There were differing standards for approval and
payment for Maori and non-Maori foster homes.
Maori foster homes were judged more harshly,
Pakeha foster homes were considered superior, and



therefore Maori foster parents received a lesser rate
of payment (p. 170).

Maori children were particularly over-represented in
national institutions administered by the Department
that were intended for ‘more difficult’ children who
could not be placed in foster care (p. 170).

The issue of whanau deprivation became more
obvious from the findings of a series of research
reports from the 1960s - 1980s. While Maori were
noted as over-represented in juvenile offending
statistics, there were clear links with poverty,
educational underachievement and poorer income
levels (p. 171).

There is evidence of differiential in the justice
system. Historic explanations of higher Maori
offending rates and imprisonment have consistently
blamed Maori, and not the settler state mechanisms
that administered European law. Literature and
research analysis has highlighted that State Care
systems, underpinned by the unrelenting belief in
Pakeha supremacy, were racist. Socio-economic
explanations aside, the data substantiates that
inequitable treatment has been a characteristic
of Maori engagement with the courts, police, and
welfare (p. 176).

Research demonstrates that Maori conviction rates
were higher compared to Pakeha (in the 1960s)
and were directly associated with the lack of legal
representation for Maori (p.175).

Data collected from the Children’s Court indicated
that tamariki and/or rangatahi did not fare any better
than adults, illustrated by their over-representation
processed by the justice system (p. 175).

Tamariki Maori faced institutional racism and
inequities within the judicial process as they were

treated differently to non-Maori (p. 177).

Research clearly demonstrates that institutional
racism within the Department of Social Welfare,
the Ministry of Justice, and the New Zealand Police
Service has contributed to the over-representation
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of Maori in State Care (p. 177).

Evidence of differential treatment can also be
seen in negative and damaging stereotypes. Since
the 1950s, there has been concern about the
stereotypical portrayal of Maori as criminal (p. 179).

Racial stereotyping was used in the reporting of
crime (p. 178).

Racialisation of crime and differential treatment
towards Maori have been an intrinsic component
of policing since the beginning of the settler state.
Policing has endured as a colonial tool to coerce
Maori into submission by force. This trend of
police targeting of tamariki Maori has continued
throughout the 1950s, 1960s and beyond. The
differential treatment incurred during this period is
likely to have directly influenced contemporary rates
of Maori imprisonment and offending (p. 181).

Research indicates the philosophical foundations
of the 1974 Children and Young Persons (CYP) Act
has contributed to the disproportionate intrusion
into the lives of tamariki, whanau, hapt and iwi (p ).
There is clear evidence that the State Care system
has failed to care and protect tamariki (p. 187).



Chapter Four Summary:
The Impact of the system on Maori

The State Care system has had various and
interrelated impacts on Maori as individuals, and
as collectives over the period (1950-1999). These
impacts ‘circle out’ beyond the individual survivor
to whanau, hapd, iwi Maori as well as following
generations. The intersection of race, gender, class
and ability resulted in differential impacts for Maori
men and women, and tamariki Maori with dis/
abilities (p. 189).

The psychological, cultural, emotional and physical
harms arising within and from State Care were
considerable. For those children removed from their
whanau, impacts included the loss of fundamental
attachment relationships. For some children,
removal granted them relief from abusive or harsh
family environments. However, in most other cases,
children experienced enduring sadness, guilt and

internalised blame (p. 192).

Tamariki and rangatahi Maori also lost their access to
the aspects of Maori culture that were positive and
affirming. State Care survivors and Maori adoptees
who grew up in the first half of the period in question
(i.e. 1950 - 1970s), had the shared experience of
growing up in contexts in which being Maori was
openly disparaged (p. 194).

Children’s experiences of multiple placements
while in State Care amplified their feelings of
unwantedness. There was instability and insecurity
arising from ‘failed’ and frequent placements.

Children became wary of forging relationships with
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others, protecting themselves from the inevitable
pain of displacement (p. 192).

State Care environments exposed children to
neglect, physical, sexual and emotional abuse. For
Maori (and Pasifika) children, abuse frequently had
racist overtones. Survivors’ strategies for coping with
their pain and suffering can also produced secondary
impacts. Alcohol and drug use is a relatively common
disconnecting/avoidance mechanism and will often
develop into dependence (p. 193).

The failure of State Care to provide quality education
for tamariki Maori led to widespread educational
underachievement. This compromised the future
employment and economic prospects of survivors
(p. 195).

In conjunction with these factors, recruitment to
gangs while in State Care set a number of rangatahi
on a pathway to prison, with a significant subsequent
effect on their life trajectories. The enduring lack
of trust and resentment towards state authorities
engendered by their treatment in State Care
extended in life beyond, reinforced by subsequent
experiences of incarceration (p. 199).

Despite these ‘pathologies’ resulting from their State
Care experiences, the ‘survivorship’ of survivors
must be acknowledged, their ability to endure
and resist in the face of considerable and ongoing
adversity (p. 203).
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There were significant impacts for the wider whanau,
although this remains an under-researched area.
Legal and institutional processes presented barriers
for whanau in fighting to retain their tamariki. When
children were removed, whanau often experienced
profound difficulty and sadness over the severed
relationship (p. 203).

The loss of whakapapa connections and tamariki
also undermined the key capacities and the essential
purpose of whanau. For a proportion of the children
removed, their reduced capacity and capability to
care for others has impacted on their parenting;
subject to differential surveillance, children and
grandchildren of survivors are disproportionately
more likely to be removed to State Care.

On a societal scale therefore, the surveillance and
racism that led a disproportionate number of Maori
to be admitted to, and abused in State Care, has laid
the foundations for generations of marginalised and
traumatised tamariki and mokopuna (p. 205).

Individual outcomes of State Care feed into much
larger social problems, transmitting the effects of
trauma across generations. The mechanisms of
intergenerational trauma are both biological and
social, evident in deteriorating health, higher rates
of incarceration, domestic abuse, unemployment,
homelessness, mental illness, drug and alcohol

addiction and reduced educational opportunities.
All of these factors impact on the life trajectories of
following generations (p. 202).

In terms of State Care, a lack of genuine partnership
with, and appropriate funding for whanau, hapa, iwi
and Maori organisations has constrained efforts to
support the significant needs of whanau resulting
from intergenerational disadvantage and trauma (p.
205).

The impacts of State Care abuse were gendered.
Wahine Maori have been disproportionally impacted
by State Care (p. 207).

Tamariki admitted to State Care were lost to
their wider communities, returned as damaged
and traumatised adults, ‘assimilated’ in the most
abhorrent way. For a community attempting to
regroup and regenerate from over a century of
depopulation and destabilisation, these losses were
a substantial setback to whanau, hapt and iwi (p.
212).
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Chapter Five Summary:
Te Tiriti o Waitangi

State agencies’ interactions with Maori have been
primarily punitive and paternalistic, whether this be
in relation to their lands and resources (acquisition
and/or management), health, education, justice,
or child welfare. There has been an ‘absence of te
Tiriti/the Treaty’ within governments’ economic and
social policies, an indifference or more pertinently,
an explicit resistance to its application (p. 215).

Following a contentious court decision in 1877
where te Tiriti/the Treaty was defined as a simple
nullity, it was rarely mentioned or considered by the
state or society in general. It was largely viewed as
a historic document with no applicable relevance in
the development and emergence of a new society
(p. 219).

Maori utilised multiple settings to keep te Tiriti/
the Treaty discourse in the public arena. This has
included taking grievances through the courts, on
marae, in community development, in social and
academic dialogue, in political forums, and from
within national and international human rights, and
indigenous rights forums (p. 221).

Maori protest activism was eventually the most
successful factorin achieving the desired recognition
of te Tiriti/the Treaty. However, recognition and
application of te Tiriti/the Treaty in Aotearoa New
Zealand was dependant on it being incorporated into
law which did not eventuate, aside from the second
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Article’s right of pre-emption that is contained
within the Lands Claim Ordinance 1841, and the
Constitution Act 1852, until the introduction of the
Treaty of Waitangi Act 1975 (p. 220).

The adoption of the Treaty of Waitangi Act 1975 and
the establishment of the Waitangi Tribunal changed
the political landscape of New Zealand specifically,
the Maori and Crown relationship, but did not
necessarily change historically deficit attitudes
embedded in state agencies’ practices (p. 222).

Numerous commentators have criticised the Act
1975 as it ‘gave power to take grievances to the
Tribunal but not have the Treaty litigated in the
courts. In other words, the tribunal can make
recommendations to the courts, but does not have
the power to enforce them (p. 223).

Debates in the social policy arena during the 1980s
appear to be mainly related to the interpretation
and application of the second article in which Maori
are guaranteed the ‘full exclusive and undisturbed
possession of their Lands and Estates Forests
Fisheries and other properties’ (p. 222).

The Tribunal’'s conclusions in the Motunui-Waitara
report 1983, and Maori Language Claim report
1986, are relevant to the state’s formulation of
social policy (p. 223). The tribunal contends that
Article two extends beyond literal interpretations



of tangible assets. This is a significant outcome for
Maori in respect to te Tiriti/the Treaty (p. 224).

A key factor of these reports is fact that the
principles were not fixed, but to be viewed and
applied appropriate to the circumstances. The
State-Owned Enterprises Act 1986 first used the
phrase ‘treaty principles’, viewing te Tiriti/the Treaty
as a ‘living document capable of adapting to new
circumstances and [ensuring]... that the principles
underlying the Treaty were of greater importance
than its actual words’ (p. 224).

The Waitangi Tribunal reports offer valuable insights
of relevance to the evolving significance of te
Tiriti/the Treaty in New Zealand statute, and its
application in policy. The initial decades following
the establishment of the tribunal focussed mainly
on recognition and redress for land and resource
breaches. However, the tribunal has also provided
a platform for constructive legal, social, and political
debate regarding citizenship rights and obligations,
the role of the state, and its social policies and
associated issues of implementation, access, and
equitable re-distribution (p. 224).
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The developments in the 1970s and 1980s did
not occur without resistance or backlash. The
government’s activities in the period between 1984
to 1999, were to pacify and depoliticise what were
perceived as increasing Maori demands during a
period of significant neo-liberal reforms (p. 226).

Maori  contend government agencies have
consistently failed to take responsibility for their
role in perpetuating Maori inequalities, and that
incorporating te Tiriti/the Treaty will provide a more
balanced and holistic approach to social policy and

practice (p. 228).

More recently debate has been in respect to
needs-based policies versus rights-based policies,
and for Maori, the relevance of te Tiriti/the Treaty
in determining when, where, how and for whom
policies should be enacted (p. 228).

What is apparent in the literature reviewed, is an
entrenched resistance to the partnership implied in
te Tiriti/the Treaty, especially regarding its relevance
to social policy (p. 229).



Chapter Six Summary:
Puao-te-Ata-Ta

In the 1980s Puao-te-Ata-Tu emerged as a critical
juncture in time, with potential for substantive
change, blue-print  for

creating a systemic

transformation and partnership with Maori (p. 231).

Puao-te-Ata-Tu revealed the state ‘awareness’ of the
crisis situation facing many Maori communities and
the dire situation of tamariki Maori in State Care.
There was acknowledgement of institutional racism
within the Department of Social Welfare and grave
concerns about cultural ignorance and detrimental
policies / practices within other state departments.
Urgent action was needed to address substantial
harms (p. 239).

Despite the urgency, evidence revealed only ‘initial’
or ‘partial’ change on behalf of the state, as well as a
‘reversal’ of change over time (p. 239).

Initial changes arising from Puao-te-Ata-Tu included
a move away from residential institutions and a
reallocation of funding towards Matua Whangai
and community-based alternatives to State Care (p.
241).

The introduction and implementation of the 1989
Children, Young Persons, and Their Families Act
(CYPF Act) was the state’s main response to Puao-
te-Ata-TG regarding state obligations to Maori.
The 1989 Act was designed to introduce a more
culturally appropriate, accessible and more whanau-
based approach to promote wellbeing of tamariki
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Maori. An approved Iwi Authority (or Cultural
Authority) could exercise specific duties or powers,
including guardianship or custody. Additionally, the
1989 Act introduced government initiatives such as
an increase in frontline Maori workers (p. 243).

The 1989 Act made a distinction between ‘care
and protection’ and ‘youth justice’. The rights and
responsibilities of families were to be ensured
by new practices, such as the Family Group
Conferences (FGCs). The idea was that FGCs would
be facilitated by department professionals whose
main responsibility was as a resource to the family.
(p. 245).

The changes created new roles for mainly non-Maori
professionals as they were expected to present
official information at the conferences, leaving
families to review and discuss before returning
to help develop a plan of action and resolution.
Furthermore, a new Youth Court was set up to deal
with youth offending (p. 245).

However, there was inadequate action (including
State Care practice failings) and deliberate inaction
on the part of the state to fully implement Puao-
te-Ata-Tl's recommendations. The implementation
of the 1989 Act including FGCs were seen as
tokenism; a grafting of Maori faces and processes
onto the same monocultural welfare system that
had not fundamentally changed (p. 245).



Structural racism and whanau deprivation were not
addressed. The over-representation of Maori in
State Care and other negative statistics remained
excessive. The implementation of the CYPF Act
relied on the expertise of NZCYPF staff (the majority
who were Pakeha and lacked cultural expertise) (p.
247).

Maori Department of Social Welfare staff expressed
concern that Puao-te-Ata-Td was on the ‘backburner’
and recommendations were not being implemented
(p. 248).

Several changes made following the release of the
Puao-te-Ata-Tu report were later reversed over time
and there was a waning of government support (p.
249).

The 1989 shift in focus for the Matua Whangai
policy was short-lived as it was disestablished in
1992. Initial optimism amongst Maori communities
following the release of Puao-te-Ata-Tu quickly
dissipated resulting in increased mistrust of the state
and scepticism that partnership could be achieved
(p. 247).

The implementation of the CYPF Act and the
FGC were inadequate for ensuring the wellbeing
of tamariki Maori and tokenistic changes were
evidenced. The cultural appropriateness of the
process of the FGC has been ‘contested and debated
by Maori’ since its introduction (p. 251).

A particular focus of the CYPF 1989 Act was to be
the empowerment of whanau, hapt and iwi in the
care and protection of tamariki Maori. However,
there was a lack of comprehensive action by the
state to ensure strategies and initiatives harnessed
the potential of whanau, hapt and iwi. Inadequate
and inequitable resourcing also inhibited whanau
engagement following the implementation of the
CYPF Act (1989) (p. 252).

Eventually, Puao-te-Ata-Ti was replaced with
another strategy, following a change of government.
In 1994, the DSW released its new bicultural strategy
- ‘Te Punga’. The release of Te Punga was supposed
to recommit the DSW towards a partnership with
iwi, hapl and whanau under its Treaty of Waitangi
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obligations (p. 256).
Considerable structural barriers and competing
government agendas, were cited as reasons why
partnership with Iwi did not occur. The Public
Finance Act 1989, the change of government and
loss of political will to implement and sustain change
over time (p. 257).

Constant restructuring was a feature of the state
system including a focus on managerial objectives,
commercial branding and ‘efficiencies’ fuelled by a
concern to reduce state expenditure. Neo-liberal
economic policies were introduced by the fourth
Labour Government in the 1980s and this ‘reform’
was continued by the National Government in
the 1990s. This had devastating impacts for many
Maori communities, who were in low-skilled jobs in
sectors that were later decimated by government
improvements (p. 262).

The reassessment of the role of the state with a
move towards individual responsibility and neo-
liberal economics, re-centralised state power. lwi
Social Service research and reviews found that Iwi
Social Services had not achieved better partnerships
with communities. The focus on measuring ‘outputs’
rather than ‘outcomes’, meant discrimination and
disparities for Maori across the State Care system
remained unaddressed (p. 256).

There was deliberate inaction on the part of the state
to implement key recommendation of Puao-te-Ata-
TU; including to ‘attack all forms of cultural racism’
and ‘address whanau deprivation and alienation’ (p.
249).

Structural racism is an enduring feature of the State
Care system; a system imbued with inherited racist
beliefs, that privilege Pakehatanga and pathologise
tamariki Maori and their whanau. Continued state
failure to work true partnership with Maori has
resulted in enduring, intergenerational harms for
tamariki Maori and their whanau, hapa and iwi. (p.
266)

Despite the findings of Puao-te-Ata-Ta, structural
racism has remained a key feature of the State Care
system (p. 266).



Chapter Seven Summary:
Maori staff working in State Care

The metaphor of a machine is used to describe the
state as active and productive. The state machine is
institutionally racist and serves to marginalise Maori
and maintain power. The experiences of Maori staff
have to been seen through the lens of institutional
racism in order to understand their experiences fully
(p. 269).

It is difficult to determine the number of Maori staff
in the state care sector, and how this has changed
over time. Despite recommendations, no consistent
definition or means of collecting or storing this
information was developed for this period (p. 270).

Maori were drawn to the public service in roles
where they work directly with whanau (p. 269).

There has been a shortage of skilled staff, particularly
of Maori staff, in the state care sector reported since
the 1950's (p. 270).
Being marginalised in the workforce creates
challenges for Maori, particularly when they are
isolated within Departments and institutions (p.
274).

The impact of being marginalised means it has been
very difficult for Maori to drive change within the
sector (p. 274).

The impact of employment practices and conditions
within the state sector has influenced Maori staff
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experiences in the state system (p. 278).

The insistence on academic qualifications for many
positions in the Department effectively locked the
gate against Maori applicants (p. 278).

While there was a commitment to recruiting Maori
staff in the 1980’s and 1990’s, recruitment tended
to focus on junior entry level positions. Policies
and procedures were not in place across the public
service to build strategic Maori capability (p. 278).

Maori were over-represented in clerical, voluntary
and care giver positions ensuring they had little to
no authority or ability to influence the system (p.
276).

The lack of Maori within the Department and the
distribution of Maori staff through pepper potting,
left M3ori unable to collectivise in the workplace. (p.
300).
Maori staff have been marginalised through
inequitable employment practices and lack of

opportunities to develop Maori leadership (p. 280).

There was no recognised approach to developing
Maori leadership and career pathways for Maori
public servants (p. 282).

The lack of Maori in State Care leadership positions
was concerning (p. 282).



Marginalisation in the workforce limited the ability
of Maori leaders to influence and make changes
within the state sector (p. 282).

The constantly changing state has impacted on
Maori staff resulting in redundancy, staff constantly
changing jobs and uncertainty of employment (p.
284).

There was a disproportionate loss of Maori staff
when restructuring of a department, particularly
when regional offices with a high percentage of
Maori staff were closed down (p. 284).

Maori staff worked within institutions that were

developed under inherited colonial structures
and systems which were recognised as being

institutionally racist (p. 286).

In 1985 the DSW was first
described
hierarchical bureaucracy, the rules of which reflected

recognised as

institutionally  racist, as a typical,

the values of the dominant Pakeha society (p. 286).

The department promoted a tokenistic and diluted
form of biculturalism. Pakeha retained control and
were reluctant to share power with Maori or hand
power over to whanau (p. 287).

Early western models of psychiatric/welfare care
were marked by large institutions with a limited
range of treatments. Residential institutions
were institutionally racist. There was a lack of
state monitoring of residential institutions, the
administration of the system was mono-racial, and
staff were often untrained and unsupervised (p.

288).

Psychiatric residences were institutionally racist.
There was an absence of a Maori perspective during
assessment, services were gatekept by Pakeha and
staff were inadequately trained (p. 291).

Special schools were institutionally racist. There
was a lack of culturally appropriate programmes for
Maori, staff were in a position of power in relation to
whanau Maori, and there were no formal or informal
grievance procedures for Maori children and their
whanau (p. 291).
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Maori welfare officers had the flexibility to respond
to whanau need, however they still worked within
the structures of the state (p. 295).

The social work profession has contributed to the
creation, expansion, and adaptation of State Care (p.
297).

Eurocentrism dominated the profession of social
work and social work practices (p. 297).

The State Care sector was hierarchical and riddled
with power dynamics that inhibited care (p. 298).

Staff practices and roles within the Department
were manualised, with little consideration for Maori
(p. 298).

Rooptu teams were introduced at CYFS with the
specific goal of supporting Maori social workers
and improving services for Maori children and their
whanau. Little to no resources were provided for
Maori supervision or leadership to keep Roopu
teams supported and thriving (p. 300)

Maori volunteers within local communities wanted
to make a difference for Maori children (p. 302).

The sector was heavily reliant on voluntary staff.
Many volunteers were marginalised, exploited and
undervalued in their work (p. 302).

There is evidence of under provision of appropriate
training for Maori across the State Care sector (p.
303).

On-going appropriate in-service training was lacking
for Maori, including clinical supervision. This has
limited the development of Maori social work and
critical Maori programmes in care and protection (p.
304).

The State Care sector was under resourced by the
Crown (p. 308). The lack of bicultural capability and
capacity was a serious issue that was apparent in
multiple sources over several decades (p. 308).

The lack of Maori capacity within the system
has meant Maori staff have often had unrealistic
expectations placed upon them (p. 308).



High workload, stress and under resourcing resulted
in constant staff turnover (p. 308).

The top-down approach evident in Aotearoa New
Zealand'’s policy development between the 1950
and 1999 has had significant impact on the Maori
staff (p. 310).

The emphasis on technical qualification effectively
disqualiied most Maori staff from policy making
roles (p. 310).

Top-down policy development permitted state
appropriation of Maori cultural practices to support
Eurocentric policy construction and inappropriate
policies and interventions (p. 310).

Originating from Maori practice, the Family Group
Conferencing (FGC) intended as a process of whanau
decision making was co-opted under legislation.
FGC practices
was inadequate, and CYFS maintained decision

were inconsistent, resourcing
making powers effectively nullifying whanau self-

determination (p. 312).

The lack of support to build indigenous research
evidence in the State Care sector has had a
significant impact on Maori staff (p. 313).

The fact that there is so little evidence of Maori staff
experiences in the care sector prior to 1999 is an
indication of the value the state placed on Maori
staff in the sector, and the lack of opportunities for
Maori practitioners to research and publish during
the period (p. 313).

Maori social workers in government organisations
report very few examples of organisational support
for Maori practices (p. 318).

Maori staff experienced feelings of conflict. Their
attitude towards clients/whanau was often judged
as being overly involved and unprofessional from a
Eurocentric position (p. 320).

Maori public servants had to manage the dual
expectations of the M3aori community and the public
sector (p. 320).
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Maori public servants were often perceived by their
communities as ‘monitors for the state’ and could be
treated as ‘agents of the state’ by their community
(p. 320).

Burnout and high turnover of Maori social workers
resulted in a drain of Maori knowledge and capability
from the sector (p. 321).

Maori staff reported being constantly at odds with
the values and beliefs that were privileged and
accepted as ‘normal’ (p. 319).

Maori staff reported having to leave their ‘Maoriness’
at home and conform to the Pakeha hegemony
within the workplace (p. 319).

While Maori staff have worked within this context,
they have developed their own practices and
theoretical approaches. Maori staff voiced their
concerns to senior managers and were resistant
to changes that they believed did not reflect the
intention of te Tiriti o Waitangi / the Treaty of
Waitangi or Puao-te-Ata-Tu. Maori staff described
themselves as the squeaky wheel in the machine,
realising that their resistance could compromise
their opportunities and ambitions within the sector
(p. 327).






Chapter Eight Summary:
Resistance,response and critical junctures
of change

Resistance by Maori whanau and their communities
to institutional racism and inadequacies of the State
Care system occurred consistently throughout the
research period (p. 332).

the research period 1950-1999
critical junctures occurred when Maori responded

Throughout

to enduring legacies of the settler state welfare
system. These responses increased in resistance and
intensity over the 50-year period with evidence of a
rupture in the late 1980's in response to evidence of
institutional racism and over-representation of Maori
in the system. Despite the resistance the evidence
suggests the state quickly began re-anchoring to
assume power and control of the system (p. 332).

Complaints by children and vulnerable adults in
the State Care system were generally ineffective in
bringing about change. Children tended not to be
believed, deemed to be untrustworthy by adults
Whanau wrote letters

running the institution.

to advocates, welfare officers, residence staff,
Government departments and Ministers inquiring
after tamariki and asking for them to be returned.
While the actions of individuals within the system
was apparent at the time, they were insufficient

alone to influence change within the system (p. 333).

The work of advocacy groups such as ACORD and
Nga Tamatoa is particularly apparent throughout the
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1970’s and 1980’s. Their work resulted in the closure
of some institutions like Lake Alice, and changes in
conditions within justice and subsequent care for
Maori. Their ability to organise and cause rupture
in the system is an example of how collectives can
support individuals to bring about change (p. 334).

More recently, survivors of abuse in State Care have
told their stories via blogs, to researchers and in the
media, these testimonies are an act of significant
resistance. Recalling events of abuse can be re-
traumatising for survivors particularly if they do not
have authorship over their own stories or how others
perceive them. The collective persistence of these
narratives in the public realm have been pivotal in
bringing about the Inquiry and other changes within
the macro system (p. 342).

Throughout the research period different Maori/iwi
organisations have emerged to work within the state
system. The state needed and wanted intervention
from the macro-level organisations to assist in their
assimilative aspirations for Maori. However once
the organisations formed and established their own
rangatiratanga they inevitably began to challenge
the state. These organisations were constantly
engaged in push-pull activity with the state. While
the organisations were seeking power to determine
their own lives through rangatiratanga, the system
was designed to ensure power was retained within



the state (p. 344).

Tu Tangata and Matua Whangai were examples
of state led-interventions as a result of the policy
change in the 1980’s. While good intention
drove the attempts to change the direction of the
state, mechanisms within the state designed to
retain power created significant barriers. Funding
constraints, the inability to influence other social
indicators, and continued intervention by the state

in Maori initiatives stymied aspirations. While both

Tu Tangata and Matua Whangai led to changes
within the state welfare system, they fell short of
the aspirations that underpinned their development
(p. 357).

The state anchored and re-anchored towards settler
state assimilative ideologies amid complaint, protest,
reorganisation and restructuring (p. 366).




Chapter One

Whakapapa

Kei tua i te awe kapara, he tangata ké mana e noho te ao nei, he ma.

Behind the tattooed face stands a stranger who will
inherit the earth, and he is white?!2.

12 Mead, H., & Grove, N. (2001). Nga Pépeha o nga Tipuna. Victoria University Press: Wellington. (1261, p. 206)



The over-representation of Maori in negative
statistics, including tamariki Maori and vulnerable
adults in the State Care system, can only be
understood within the context of historical and
intergenerational trauma inflicted on whanau, and
particularly wahine Maori through colonisation, land
confiscations, language and culture loss (Pihama,
Cameron &TeNana, 2019; Cram, 2011; Dalley, 1998;
Jackson, 1990; Ministerial Advisory Committee on
a Maori Perspective for the Department of Social
Welfare, 1988). In this chapter we employ Judge's
(2017) definition of ‘the state’; as ‘a broad, holistic
approach’ used as a colonising and enduring process
(p. 19). This is needed as the settler state was
developed through a white patriarchal system. It is
characterised ‘by its exercise of public power and
force, via its access to resources, and thus its ability
to alter society’ (Judge, 2017, p. 19). Therefore, the
state includes past and present governments and
government departments (Judge, 2017).

In framing our findings, we have also utilised Reid,
Rout, Tau and Smith’s (2017) aetiological framework;
the study of causation that views colonising
environments ‘as being generated by two key types
of mechanisms - structural and psycho-social’ (p. 18).
For example, structural mechanisms are institutional
inequalities as experienced by resident indigenous
communities in the settler states. These include
deliberate settler state legislation and policies
(such as the Native Lands Act - 1873, the Native
Schools Act - 1867, the Tohunga Suppression Act
- 1907) designed to eliminate cultural practices
and perpetuate racist beliefs in the inferiority of
the backward natives, who needed civilising for
their own good. Psychosocial mechanisms include
the acceptance and internalisation by indigenous
communities of this ‘cultural superiority’ myth
culminating in ‘a sense of shame, shame of their
culture and shame of their ethnicity’ (Reid et al.,
2017, p. 28). ‘In blunt terms, the settler state is a
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creation that is both intentionally and incidentally
geared against indigenous people’ (Reid et al., 2017,
p. 23).

Therefore, colonisation is more than a set of historic
traumatic events and its devasting impacts are
far-reaching. It needs to be seen as a cascading
process that creates and sustains enduring racist
environments whereby indigenous communities
suffer (Reid et al., 2017). Pihama et al. (2019) concur,
emphasising the need to understand the history and
impacts of ‘colonial trauma’ as both ‘event and as
structure’ (p. 13).

This means coming to know the history of the
many whanau, hapl and iwi and the violence
perpetrated through colonial invasion and
occupation. For example, the historical invasions
of Rangiaowhia in Waikato, Parihaka in Taranaki,
Gate Pa in Tauranga and many more, and in
contemporary times events such as the eviction
of Ngati Whatua from Bastion Point in 1978,
the Foreshore and Seabed Act confiscation of
the foreshore in 2005, and the freeholding of
Waitara lands in 2019. Alongside these events
is the ongoing failure of the government to
honour Te Tiriti o Waitangi, the embedded
systemic racism in ministries and agencies, the
continuing expression of deficit views and racist
assumptions about Maori, and the denial of
Maori status as tangata whenua, the people of

the land (Pihama et al., 2019, p. 13).

Colonisation is inherently violent and traumatic
and, as a result, whanau suffered daily (Pihama et
al., 2019; Reid et al., 2017; Te Puni Kokiri, 2008;).
As early as 1863, legislation was used by the
settler state to commit atrocities and human rights
violations against whanau, hapt and iwi. For example,
the Suppression of Rebellion Act 1863 suspended
the right to a fair trial, ensuring imprisonment for



whanau who opposed land confiscation. Moreover,
pursuant to the West Coast Settlement Act 1880,
any Maori could be arrested without warrant in
Taranaki on suspicion of interfering with settler
state prospecting (Bull, 2004, p. 508). In addition,
an indemnity Bill was passed which meant crimes
against a person or property were no longer deemed
a criminal offence if committed by Crown volunteers
or constabulary, provided the victim was Maori (Bull,
2004, p. 509).

Our research findings demonstrate the contribution
of colonisation, land confiscation, alienation and
urbanisation to the overarching racist and sexist
state  sanctioned mechanisms that replaced

tribal conventions with settler institutions. Thus,

colonisation was a deliberate, enduring and

destructive force perpetuated by various settler
governments resulting in: whanau deprivation;
psychosocial harms; and the over-representation of
tamariki Maori and vulnerable adults; in settler State
Care from 1950-1999 and beyond.

Background

Prior to the arrival of the European settlers,
tamariki, through whakapapa, were regarded as the
physical embodiment of tlpuna, thus giving them a
preferential position. This ensured they were safe
and nurtured. The care of tamariki and pépi was
shared within extended family structures of whanau
and hapt (Durie, 2003; Hiroa, 1970). Children were




not considered the property of their parents, but
belonged to the whanau, which was an integral part
of the tribal system bound by reciprocal obligations.
Whanau coalitions created distinct political and
economic units (Durie, 2003; Reid et al., 2017).

The practice of whangai (adoption or fostering) of
pépi and tamariki was very open (Pitama, 1997).
Whangai
communication and interactions with their birth

status enabled tamariki to maintain
family and their whangai family. Having whangai
status protected both the child’s and hapd rights
1997).
educated tamariki was a collective responsibility

and privileges (Pitama, Raising healthy,
(Pihama et al., 2019) as whanau were centred on
common kaupapa as much as common heritage
(Durie, 2003). ‘“Traditionally whanau, hapd and
iwi lived collectively on their ancestral lands in
contexts where people knew each other and their
connections to each other, enabling tikanga to be
enacted as a mechanism for collective wellbeing’
(Pihama et al., 2019, p. 6).

Whanau were regarded as the primary social
unit and cornerstone of traditional Maori society
contributing to the expansion of hapt and iwi. A
typical whanau comprised immediate and extended
whanau members of three to four generations
residing within the same dwelling. Roles and
responsibilities of whanau members were clearly
defined and reflected an individual’s position, status
and place within their social unit from birth evolving
as members grew into adulthood (Metge, 1995).

Although matua had a role in raising children and
contributing to their welfare, ultimately it was the
grandparents who were afforded the most influential
responsibility. As elders, they held the esteemed
positions as matua tlpuna, kaumatua, koroheke,
rdruhi taua, poua, tinohunohu, péperekou, koro
and kuia. Grandparents and elders alike were seen
as repositories of knowledge, experience and
were expected to transfer this wisdom on to their
descendants and mokopuna (grandchildren). This
learning continued throughout childhood and into
adulthood. It was supported by: the life experiences;
patience and wisdom of elders as educators;
mentors; and as significant role models, influencing
healthy development of their mokopuna and other
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members of the whanau. The term ‘mokopuna’ is
explained as ‘moko’ referring to an image, often facial
tattoos (moko mataora or moko kauwae/kauae), that
were regarded as a person’s status or signature. The
word ‘puna’ can mean a spring or pool of water and
when these words are combined, you have an image
reflected in a pool. This is true of a grandparent'’s
relationship to a grandchild; it is the grandchild
who is the image of their grandparent. When the
grandparent looks at the grandchild, they see their
reflection, they see their mokopuna (Makereti,
1938; Buck, 1958 cited in Edwards, McCreanor &
Moewaka-Barnes, 2007).

Traditionally, whanau members relied on each
other and their interdependence impacted on the
whanau dynamic. This level of intergenerational
support ensured the younger members of the
whanau were exposed to vital life-sustaining
knowledge and education to test universal concepts
through practical application in their lives. Core
traditional values instructed through daily practices
were fundamental in guiding the behaviours and
activities of everyday whanau life. Amongst siblings,
expectations and tikanga (customary practice) in
relation to reciprocal relationships were intended to
support the welfare of the whanau as a collective.
For example, elder siblings referred to as tuakana,
had responsibilities for leadership, protection and
advice, while the younger siblings regarded as
teina, were required to serve and provide (Bray &
Hill 1973; Buck 1958 cited in Edwards et al., 2007;
Pere, 1982). Before the arrival of white European
settlers, there was a richness and depth to child-
rearing practices and to the composition of whanau
and hapu relationships (Durie, 2003).

Defining ‘whanau’

The meaning of ‘whanau’ is to be born or give birth.
Thus, the purpose of the wider whanau is to care
for and raise the child/ren. Metge (1995) explains
that within a well-functioning whanau unit, adult
and elder members describe their relationship to
each other’s children by using the following phrase:
‘a matou tamariki’ (the children of many of us), as
opposed to ‘@ maua tamariki’ (the children of us



two), which tends to lean more toward the Pakeha-
centred approach of the nuclear family. Metge
describes four key underlying principles of child
rearing: tamariki are uri; children are members of
the whanau; the principle of communal parenting;
and the rights and responsibilities of the child.
The principle ‘tamariki are uri’ reinforces the Maori
worldview that children are direct descendants of
tUpuna and must be cherished. They will eventually
become the successors to their lineage ensuring
whanau, hapl, and iwi whakapapa relationships are
maintained (Metge, 1995).

Traditionally, tamariki were referred to as taonga.
Sadler (2000) argues this is relevant to Article Two
of Te Tiriti o Waitangi, meaning whanau have specific
rights and responsibilities in the protection of their
tamariki. Whakapapa ensured social connection, as
well as obligations to the health and wellbeing of
the whole (Metge, 1995; Boulton, Potaka-Osborne,
Cvitanovic, & Williams, 2018). Whanau life was
interconnected and intergenerational, providing a
protective element for tamariki as responsibility for
their wellbeing was shared (Boulton et al., 2018;
Durie, 2003; Metge, 1995; Mikaere, 1994).

Mikaere (1994) asserts that prior to the colonial
invasion, whanau wellbeing was associated with
Papattanuku (a female Maori deity), and the physical
links to whenua. Indeed, the word ‘whenua’ means
both land and afterbirth. The traditional and valued
position of wahine Maori and their contribution to
intergenerational wellbeing, contrasted greatly to the
subordinate place of womeninthe colonial patriarchal
state (Mikaere, 1994). Conversely, the colonial
settlers and power-brokers viewed land/whenua as
an individually owned commodity within the context
of a settler state capitalist economic system (Boulton
et al., 2018; Reid et al., 2017). That Maori collective
strength, underpinned by whanau, hapd and iwi
relationships was threatening to ‘Pakeha power-
brokers’ (Ministerial Advisory Committee on a Maori
Perspective for the Department of Social Welfare,
1988, p. 58) is evidenced by a statement made by
the distinguished nineteenth century politician, Sir
Francis Dillon-Bell: “The first plank of public policy
must be to stamp out the beastly communism of the
Maori!” (Ministerial Advisory Committee on a Maori
Perspective for the Department of Social Welfare,
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1988, p. 58). Document analysis demonstrates that
the undermining of whanau, hapG and iwi structures
and networks was not merely a result of colonisation,
but an essential part of the process (Mikaere, 1994).

Colonisation, land loss and the
destruction of the Maori economy

The health and wellbeing of whanau, hapt and iwi
was interconnected to whenua, awa and moana,
through whakapapa, including environmental and
spiritual dimensions (Boulton et al., 2018; Reid
et al., 2017). For example, the Tainui waka and
Ngati Tuwharetoa have viewed Waikato Te Awa
as a tlpuna, a taonga that sustains mauri. This
connection to whenua, awa and moana was critical
to tribal identity and survival (Durie, 2003; Reid et
al., 2017).

At the time of the signing of the Treaty of Waitangi/
Te Tiriti o Waitangi, whenua was the basis of the
Maori economy (Cram, 2011; Ministerial Advisory
the
Department of Social Welfare, 1988). Maori were

Committee on a Maori Perspective for
growers and producers, shipping their produce
around Aotearoa and beyond. There were clear
examples of the flourishing Maori economy that had
been ‘reshaped’ with new settler technology; that
was both highly successful and threatening to ‘Pakeha
power-brokers’ (Ministerial Advisory Committee on
a Maori Perspective for the Department of Social

Welfare, 1988, p. 58).

[Alpproximately 8,000 Maori lived in [the Eastern
Bay of Plenty in 1857]. They had 3,000 acres of
land in wheat; 3,000 acres in potatoes; nearly
2,000 acres in maize; and upwards of 1,000 acres
planted in kumara. They owned nearly 1,000
horses, 200 head of cattle and 5,000 pigs. They
had built and owned four water-powered mills
and 96 ploughs. They also owned a staggering
43 coastal traders averaging 20 tonnes each,
and upwards of 900 canoes (Gardiner, 1994 as
cited in Cram, 2011 p. 16).



Post-1840 and the signing of the Treaty of Waitangi/
Te Tiriti o Waitangi, the large-scale acquisition of land
by Crown agents and settlers contributed to Maori
dispossession. These changes placed Maori at a
significant disadvantage in the emerging land-based
capitalist economy. Ngai Tahu for instance, ‘became
an impoverished and virtually landless tribe’ (Te
Rdnanga o Ngai Tahu, n.d, n.p). The escalating growth
in Pakeha population following the proclamation of
British sovereignty in 1840, accelerated the drive
and demand for land, culminating in the Land Wars
fought around the country, and the subsequent land
confiscation and loss of life as well as continuously
exposing Maori to new diseases. It is estimated that
between 1840 and 1901, the Maori population may
have halved (Department of Statistics, 1963, p. 73;
Lange, 2018), which is tantamount to a ‘significant
and sustained de-population’ (Kingi, 2007, p. 5).

Beliefs in the inevitability of the decline and
eventual extinction of Maori underpinned Crown
policies designed to ‘smooth down their dying
pillow’ (Featherston, 1856, cited in Buck, 1924, p.
362). Nevertheless, a period of paternalistic and
protectionist social policy (1860-1920) followed,
taking measures to ensure Maori survival (Armitage,
1995, p. 190), albeit by way of the prominent school
of thought that Maori would survive by being
racially amalgamated via miscegenation (Kukutai,
2011, p. 37), and/or adapting to European ways
and becoming individualised, de-tribalised and
‘educated’ (Lange, 1999, p. 64).

Cram (2011) underscores land confiscations and
land alienation following the signing of the Te
Tiriti, as the failure of the Crown ‘to protect Maori
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resources and economic wellbeing, as guaranteed’
(2011, p. 17).In 1910 ‘just over 10 per cent of Maori
land remained in Maori hands’ (Cram, 2011, p. 17).
Maori land loss and alienation has had devastating,
multifaceted, and far-reaching effects (Cram, 2011;
Pihama et al., 2019; Ministerial Advisory Committee
on a Maori Perspective for the Department of Social
Welfare, 1988).

The loss of whenua and access to traditional life-
sustaining resources had a dramatic effect on
whanau wellbeing and economic prosperity. Colonial
observers, whilst witnessing the extreme poverty
of many Maori communities, often attributed their
poor living conditions to laziness and a lack of
self-responsibility without officially acknowledging
the consequences of land confiscation, war, and
introduced diseases on whanau.

Grinding poverty in many Maori communities
particularly impacted upon children, and the
reports of native school teachers from this
time often included observations about hungry
and neglected children living in dire conditions.
Narratives from this period indicate that children
perceived as being neglected or at risk were
cared for within wider kinship systems; as the
historian Judith Binney notes, the strengths of
Maori society in times of crisis were kinship and
community networks, the very things which
successive government policies had tried to
dismantle (Kaiwai, Allport, Herd, Mane, Ford,
Leahy, Varona, & Kipa, 2020, p. 24).
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Colonisation and the intentional
dismantling of whanau gendered
relationships through white
European patriarchy

In precolonial society, wahine Maori had autonomy
equal to that of males and gendered relationships
were more fluid and less pronounced than those
of the white European settlers (Mikaere, 1994;
Salmond, 1991). This can be seen in te reo Maori
with gender-neutral terms such as ‘ia’ for personal
pronouns. Wahine played essential roles, vital to
ensuring the health and prosperity of whanau, hapt
and iwi because they ensured the continuation of
whakapapa (Wilson, Mikahere-Hall, Sherwood,
Cootes & Jackson, 2019). The New Zealand Law
Commissioninits analysis of the experiences of Maori
women in the Justice system cite Metge, (1995, p.
97) who asserted that for many hapt their mana is
directly linked to female ancestors and recognised

through names, ‘for instance Te Whanau a Hinerupe,

Te Whanau a Ruataupare; Rongomaiwahine; Ngati
Hine' (1999, p. 15). Wahine has specific leadership
roles within whanau, hapd and iwi and as individuals
they had ‘use-rights’ over whenua and resources
(New Zealand Law Commission, 1999, p. 15, p.
15). Wahine shared roles and responsibilities with
tane, which was very different from the patriarchal
gendered relationships of the white European
settlers (Mikaere, 1994; Wilson et al., 2019). To the
European settler wahine Maori behaviour was often
interpreted as immoral and lacking male discipline
(Mikaere, 1994).

The status of wahine Maori quickly changed as a
result of colonial law, whereby they were viewed as
subordinate to men (Mikaere, 1994; New Zealand
Law Commission, 1999). This is explained in
historical analysis by Dame Ann Salmond (1991):

At the time of European settlement (from 1814
onwards) European gender relations were




controlled by an ideology of male dominance far
more severe than the agnatic biases that existed
in Maori reckoning of descent group status.
European women were legal minors who came
under the guardianship of men and they had
no independent rights to control property or to
formal participation in political decision-making.
Moreover, the Protestant religious sects which
missionised New Zealand practised male ritual
dominance, and under such influences Maori
women had much to lose (Salmond, 1991, pp.
353-354).

Colonisation resulted in wahine Maori losing their
valued status within whanau and hapU as well as
in the new white settler society (New Zealand Law
Commission, 1999; Mikaere, 1994; Salmond, 1991).
There was much resistance by prominent wahine
Maori who saw the introduction of white European
patriarchal views and practices permeating through
whanau. Forexample, Heni Sunderland, bornin 1916
and a prominent woman of the Rongowhakaata tribe,
resisted the allocation of male seating arrangements
on the paepae of marae (Binney, 1989, cited in
New Zealand Law Commission, 1999, p. 20). This
resistance of prominent wahine Maori to white
patriarchal views being accepted by tane Maori was
noticed.

Beliefs about female subordination were internalised
bywahine and tane and reinforced by white European
settler State Care policies and practices. Negative
stereotypes of wahine Maori as lazy mothers with
lax moral attitudes were perpetuated in society and
very much evident from the 1940s. Young kotiro
in urban areas were viewed as ‘naturally’ inclined
towards ‘sexual delinquency’. In the 1950s, unwed
mothers whose children were deemed illegitimate,
were treated as fallen women. They were perceived
by the state as social problems, being unable to
provide ‘a normal home life’ for their children (Dalley,
1998, p. 216). Being treated as a social outcast was
particularly true for young pregnant, unmarried
wahine Maori who found themselves without
the generational support provided by whanau.
This deliberate dismantling of whanau gender
relationships is an enduring traumatising mechanism
caused through enduring colonising environments,
resulting in intergenerational harms. This theme is
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explored in more depth in Chapter 3 ‘The impact of
the system on Maori.

Colonisation and its traumatising
mechanisms: 1800-1920

Before 1860, European contact was
‘acquisitive, exploitative and proselytising’ (Armitage,
1995, p. 186). The introduction of diseases and
muskets prior to 1840 saw the beginnings of Maori

largely

population dislocation and decline, estimated at
10-30% (Lange, 2018). In parallel, the introduction
of religion and the ‘colonising spirit’ constituted
an ideological assault that served to undermine
Maori social and cultural structures (Kingi, 2007,
p. 5; Walker, 2016, pp. 19-20). Individualisation
was facilitated by the workings of the Native Land
Court, established in 1865, through the conversion
of traditional communal landholdings into individual
titles, to expedite and enable further land acquisition
(Mikaere, 1994, p. 133). Furthermore, European
systems of formal education were introduced via
the Native Schools Act 1867, which stipulated
instruction to be given solely in English, preparing
Maori children to assimilate into Pakeha society
(Richmond, O’'Neill & Carleton, 1867, p. 862-3).

Miscegenation did not result in the anticipated
outcome of biological absorption; from the earliest
census (1906), Maori choices to identify ‘culturally’
rather than racially served to inflate rather than
diminish Maori population figures (Kukutai, 2011, p.
39). De-tribalisation was also delayed, in part due to
another emerging school of thought, promulgated by
a new generation of Maori political leaders educated
in European institutions. Apirana Ngata and his
peers in the Young Maori Party supported limited
Maori self-government and the reassertion of mana
in traditional tribal territories under rangatira (King,
2003, p. 469).

However, the increasing influence and involvement
of Ngata and his peers in government did not mean
that Maori cultural practices were left unscathed.
Ngata attributed the decline in the Maori population
to the persistence of harmful Maori customs as
much as the effects of Western contact (Lange,
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“In the early 1980s I was friendly with Dame Mira Szaszy. Mira was
really an impressive woman and on the marae she would get stuck into
Pakeha and bureaucrats, but she certainly gave Maori men a good serve

as well. Mira was particularly angry at the lack of equality for Maori

women and challenged Maori men about that. During one hui, she
challenged the men about speaking rights for wahine on the paepae.”

- Dame Margaret Bazley, Non-Maori senior public servant



1999, p. 99), and Te Rangihiroa/Peter Buck wrote
that ‘the greatest factor which retards the progress
of the Maori in health matters, is the influence of
the past’ (cited in Williams, 2001, p. 179). In the
early twentieth century, legislation was passed
that sought to curtail certain customary practices,
most notably (but not confined to) the Tohunga
Suppression Act 1907.

The practice of whangai became subject to
legislative measures in 1901 (Native Land Claims
and Adjustment Act 1901) as policymakers sought
to dismantle Maori communalism (Sorrenson,
1975, p. 107). Thus, to be able to inherit the lands
of their whangai parents, Maori adoptees had to
be registered with the Native Land Court (McRae
& Nikora 2006, p. 1). Thereafter, the Native Land
Act 1909 required Maori to legally adopt children
through the Native Land Court to legitimise the
relationship between adoptive parents and children
(Mikaere, 1994, p. 137). Furthermore, the Act
prohibited Maori adoption of European children
in order to prevent two undesirable possibilities:
European children succeeding to Maori land, and the
upbringing of European children in an ‘improper’ way
or in sub-optimal conditions, within Maori society
(Keane, 2017, n.p; Findlay, 1909, p. 1275). These
changes did not appear to impact negatively on the
practice of whangai, or the care of Maori children,
however, they signalled a gradual encroachment
of Pakehatanga (European concepts, practices and
values), and a turn of the colonising gaze towards
tamariki Maori.

Child welfare policy in Aotearoa New
Zealand

The origins of settler-colonial state child welfare
policy lie in nineteenth century England, where the
separation of children from their pauper parents
had been used to manage families and increase
the economic productivity of parents and children
(Armitage, 1995, p. 5). The grounds for state
intervention in the care of children was eventually
extended to include the care of orphans, truants,
children of unmarried mothers, and children of
parents considered to be abusive or negligent.
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Children were recognised for their ‘perceived
amenability to change, education and ‘salvation),
thus, in settled territories, these extant child welfare
policies and mechanisms took on a new dimension;
that of ensuring indigenous acceptance of British
rule and enabling ‘civilisation” (Armitage, 1995, pp.

5-6).

Where the primary purpose of structural colonialism
is to control power and decision-making through
political and governmental means in order to
extract (primarily economic) benefits, this is often
accompanied or followed by a form of ‘cultural
colonialism’, where normative control of a minority
group or culture is sought in order to explain and
legitimise actual control (McKenzie & Hudson,
1985, p. 130). Efforts to ‘civilise the savage’ are
central to colonising mechanisms, undertaken
by missionaries and later the educational, health
and child welfare systems. Interview participants
spoken to, emphasised the legacy of colonisation in
understanding the over-representation of tamariki

M3ori in settler State Care.

As colonisation gained momentum, Maori patterns
of communal living, ownership, gender roles and
child-rearing practices were increasingly perceived
as obstructive to the assertion of colonial systems,
structures and understandings leading to increased
regulation of Maori traditional and cultural practices
(Love, 2002, p. 6; Williams, 2001, pp. 178, 239).
This form of cultural colonialism, inextricably linked
with structural colonialism (Sinclair, 2004, p. 50),
was part of a broader initiative following the Native
Land Court legislation, to dismantle the communal
functioning and organisation of Maori communities.

By 1920, Maori communities had suffered significant
health, cultural, economic and social impacts as a
result of structural and cultural colonialism. Reid et
al. (2017, pp. 16-17) note the cascading nature of
these impacts, arising from ‘diverse, multiple and
persisting mechanisms [that] are cumulative and
compounding in their cause and effect. Although
there was evidence of Maori population recovery
by the end of the nineteenth century, certain
impacts remained. Impoverishment and a level of
‘cultural erosion’ were to be soon overlaid by other
demographic and societal changes, including World



War | and the subsequent economic depression.
Living in more isolated rural areas, Maori had
relatively little contact with the largely urban child
welfare system that had developed in the late
nineteenth and early twentieth centuries (Dalley,
1998, p. 83). However, this was set to change as
Child Welfare Officers expanded into rural districts
from the late 1920s, and Maori began to move into
cities (Dalley, 1998, p. 153).

Colonising environments: 1920 - 1950

The period 1920-1950 brought significant social
and economic changes in Aotearoa New Zealand,
including the sequelae of World Wars | (1914-1918)
and I (1939-1945). Families and communities were
affected significantly by the return of traumatised
men from World War |, and the economic boom
and bust that followed (McGibbon, 2012). However,
as part of the government’s post-war recovery
measures to promote stable communities and
national population growth, child and maternal
health became a significant focus of social policy
in the 1920s (Baker & Du Plessis, 2018). The
confinement of children to institutions for lengthy
periods became less acceptable given the newly
increased social value accorded to child life. Thus,
children tended to be boarded out with foster
parents, supervised in their own homes in the
community, or in community-based preventative
schemes (Dalley, 1998, p. 191; Garlick, 2012, p. 32-
3).

The Child Welfare Act 1925 established the Child
Welfare Branch of the Education Department, which
was responsible for ‘orphaned, destitute, neglected
and ‘out of control’ children’ (Baker & Du Plessis,
2018, p. 3). The state responsibilities to protect and
train such children bifurcated into a network of state
supervised homes or institutions, and a separate
system of juvenile justice through children’s courts
(Dalley, 1998, p. 95).

In the late 1920s, working through Maori honorary
officers and local social service groups, Child Welfare
Officers moved into rural districts (Labrum, 2002, p.
163). Maori children and their living conditions came
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under increased scrutiny with material deprivation
being interpreted as neglectful or attributed to
character or racial defect (Labrum, 2002, p. 167).
Moral judgement was passed on Maori pastimes and
expenditure, and Maori children were ‘discovered’
to be delinquent (Dalley, 1998, pp. 119, 155). This
resulted in increasing numbers of Maori children
and adolescents being brought before the courts.
Correspondence between officials indicates the
Child Welfare branch was aware of the impact of
forced separation from whanau and wanted to keep
Maori children out of its institutions well into the
1940s. This was, in part, prompted by Maori groups
(for example, Te Akarana Association) communicating
the importance of Maori children remaining with
kin groups, within their localities and te reo Maori
speaking contexts. ‘Less salutary motives’, including
concern for detrimental Maori influence on Pakeha,
also prevailed (Garlick, 2012, p. 58). In some cases,
Maori children were removed from their families and
sent to church or private institutions (Dalley, 1998,
pp. 131, 134).

Colonising Mechanisms: Urbanisation
and intentional policies of integration

From the late 1930s, growing numbers of Maori
were moving away from their rural homelands. Small
family farmlets and land-based Maori development
schemes were no longer able to sustain the rising
Maori population. Furthermore, the conscription
of Maori labour into industries to support the
World War |l effort (via the Manpower Act 1944)
accelerated the pace of M3ori urbanisation (Walker,
1992, p. 500). Before 1945, most Maori lived in
rural communities, concentrated in the eastern
and northern parts of the North Island, leading
quite separate lives from the majority of Pakeha
(Hill, 2009). Within two decades, Maori underwent
a massive rural exodus (Kukutai, 2011). By 1945
large numbers of landless Maori moved from what
had been their traditional tribal areas, into urban
centres (Brittain & Tuffin, 2017; Garlick, 2012; Reid
et al., 2017; Walker, 2016). However, many whanau
in the South Island sought employment across
various Pakeha settlements and public infrastructure
projects that were not in urban settings (Reid et
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“If a person was to ask me, 'Well, how come all these Maori kids
are in State Care ... and the rate is so high? I'd say, Well, it's just the
continuation of colonisation. We actually haven't got to a point where
we're serious about decolonisation. So, if people are saying, 'Well, it
must be post-colonisation. I'd like to know, as Moana Jackson says,
‘'What date did it stop?”

- Harry Walker, Maori public servant



al., 2017). Having been stripped of their ancestral
lands and its concomitant resources, whanau and
hapU had little choice but to provide the labour
demanded by the industrial sector in the late 1950s.
This urbanisation of Maori communities was central
to settler state policies of integration (Hunn, 1961),
yet ‘entailed the disintegration of Maori social
and cultural underpinnings that had a disruptive
psychological ripple effect’ (Jackson, 1998, cited in
Brittain & Tuffin, 2017, p. 99).

Without educational qualifications (as a direct result
of educational policy), Maori became concentrated
in manufacturing and service industries, forming an
urban underclass (Walker, 1992, p. 500; Labrum,
2002, p. 164). Maori families had to do more with
less, based on lower median earnings and reduced
entitlements to state assistance. Maori were paid
pensions and benefits at lower rates than Pakeha
until 1945, and in 1951, for example, the median
income of a Maori male was 72.4% of that of a
Pakeha male, and it had to be spread over larger
families (Labrum, 2002, pp. 171, 173).

Whanau were now in a more ‘precarious economic
situation’ as they became more dependent on the
‘settler economy’ (Reid et al., 2017, p. 42). Walker
(1992) argued urbanisation presented fundamental
difficulties for migrant Maori in overcoming
racial discrimination and cultural assimilation.
Whanau had to adapt not only to the nuances of
the Pakeha industrial economy in seeking and
securing employment, but also to budgeting, and
meeting financial commitments within the urban
environment.

Maori families moved into towns and cities where
the Pakeha-defined living conventions were
individualistic and unfamiliar, and Maori customs
and ways of living were disparaged. In some cases,
traditional tribal ties were severed, and the whanau
was increasingly remoulded into a nuclear family
arrangement (Mikaere, 1994, pp. 133-4). Echoing
official policy of the time, the tenor of public
thought was of paternalistic assimilation; the general

public expected Maori conformity and adherence
to ‘British ways' (Hill, 2009, p. 34). For example,
welfare officers who had the broad mandate of
‘bringing urban Maori up to scratch’, were frequently
called in to address Pakeha neighbours’ complaints
of ‘unseemly’ Maori behaviour (Hill, 2009, p. 35).
Interview analysis highlighted that tikanga Maori
was often foreign and unsettling to many Pakeha
families living in towns at this time.

Without the supportive factors of tribal and
communal life, and in an unsympathetic, even
hostile environment, the conditions were set for
increased economic disadvantage, social dislocation
and cultural disconnection. Maori were treated as
foreigners in their own country, as they settled in
urban centres dominated by Pakeha families.

Durie (2003) contends the urban environment
compelled Maori to shift from the traditional
whanau model to that of the settler nuclear
family. By extension, urban migration signified a
critical detachment of whanau and hapU ties and
support networks which previously had ensured
the wellbeing of tamariki Maori. Furthermore,
papakainga suffered the permanent loss of the most
productive age demographic in the community,
which destabilised tribal culture.

Colonising environments in the 1950s:
Racism and moral panic

Racism (both structural and societal) positioned
whanau ways of living and child-rearing as inherently
inferior to Pakeha, perceiving traditional whanau
models of childrearing as unhealthy. Through state
encouraged urbanisation, Maori families became
more visible in rapidly expanding suburbs as they
became eligible for state housing (Brittain & Tuffin,
2017; Garlick, 2012; Labrum, 2013). Government
housing policy from 1948 was one of ‘pepper-
potting’ whereby whanau were sprinkled amongst
Pakeha ‘in order to avoid residential concentrations’
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“I remember a Maori family moving into our town, they lived a
distance from us. The husband was a Maori dental technician and
was married to a Maori wife, and they had about seven kids. And
his wife died in childbirth. And when she died, the whole town was
kept awake for about a week, with people coming from all over the
country and arriving during the night. This was very unusual at
the time. And the town went absolutely berserk because there was
this wailing. Everyone was being kept awake and we'd never ever
experienced anything like that. But it was that Maori people were
moving into the towns with their customs ... it was something that
was absolutely foreign to Pakeha.”

- Dame Margaret Bazley, Non-Maori senior public servant



(Labrum, 2013, p. 71) as there had been concerns
and complaints about social disorder and a ‘growing
Maori underclass’ (2013, p. 67). Walker (1992)
theorises inner-city locations were favoured in the
early stages of the urban drift, because they were
close to industrial centres which employed whanau.
Nonetheless, as migration continued, a critical
build-up of Maori within cities and suburbs occurred
despite declining social conditions including high
rates of unemployment, which were conducive to
domestic violence, offending, and police monitoring
in subsequent decades (Dalley, 1998; Garlick, 2012;
Labrum, 2013).

Racism also underpinned increased scrutiny
and surveillance (Labrum, 2013; Stanley, 2016).
Reviewing complaints made in the 1960s to the
Department of Maori Affairs (DMA) Labrum (2013)
notes Pakeha objected ‘to the presence of Maori’
in their communities and to Maori living ‘as Maori’
(2013, p. 67).

The 1950s were also characterised by ‘moral panic’
and increased public concern over incidents of
perceived juvenile delinquency. The problems of
‘adjustment’ were particularly notable for rangatahi,
evident in ‘anti-social’ and ‘extra-legal’ behaviour
(Hill, 2009, p. 35). In some areas Maori youths
outnumbered Pakeha coming before the courts
by 2.5-3 times (Dalley, 1998, p. 102). Comments
made in the Mazengarb Report (1954) suggested
that Maori made up 27% of all ‘juvenile delinquents’
(offenders aged 10 - 17) - three and a half times
the rate for non-Maori (1954, p. 13). These Maori
offences were linked to the ‘culture’ and ‘traditions’
of Maori communities and the negative impact on
tamariki caused through ‘defects’ in their home life:

A considerable portion of offences may come
from factors inherent in the culture and
traditions of the Maori and their difficulty in
conforming to another mode of living. In an
examination of the factors which promote
juvenile delinquency special attention must be
given to the type of community in which children
grow up. The more normal and well balanced a
community is, the greater are the child's chances
of developing a well-balanced personality. The
teaching at school may be good, the home
training satisfactory, but these good influences
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may be upset by defects in the neighbourhood.

When the atmosphere of home or school is

unsatisfactory, the chances of normal healthy

development are made progressively worse for

any child whose community environment is also

poor (Mazengarb Report, 1954, pp. 13- 14).
However, claims of increasing Maori juvenile
delinquency within particular areas was questionable
and not supported by other evidence (Clerk of the
House of Representatives, 1949; Dalley, 1998;
Stanley, 2016). Earlier government documents had
noticed a drop in Children’s Court appearances of
Maori tamariki and rangatahi (Clerk of the House of
Representatives, 1949). In a 1949 report written by
the Acting Director of Education, Superintendent
C.E. Peek, reference was made to ‘recent public
statements’ concerning the incidence of crime
amongst the Maori people and extent of Maori
juvenile delinquency (aged 7-17). It was noted that
‘separate statistics’ on Court appearances were
not kept for Maori and European children, but that
annual reports by District Child Welfare Officers had
noted a substantial drop in Maori children appearing
in the Children’s Court.

...the total numbers of Maori children appearing
before the Courts have dropped substantially. For
instance, in North Auckland (where there is one
of the greatest concentrations of Maori people)
the peak year of the period 1938-1949 was
1943-44, when there was a total of 206 court
appearances. Of this number, 146 or (70.8 per
cent.) concerned Maori children, and the senior
officer in that district made special comment on
the high proportion of Maori to pakeha offenders
that year. The latest figure shows a total of 83
appearances, both of Maori and of pakeha, in
North Auckland, and there is no comment about
the proportion of Maori offenders (Clerk of the
House of Representatives, 1949, p. 9).

Despite the lack of evidence of a youth crime
problem, the Mazengarb Report (1954) captured
public and state attention. In response, a number
of government initiatives were developed. For
example, Child Welfare organised a media campaign
to raise awareness of the increased number of
children and young people involved in delinquent
and criminal behaviour (Stanley, 2016). In 1957
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“In the 1940s, somewhere between the late 1930s and 1945, the
urbanisation that occurred of Maori then led to quite a shift in the
chance of ending up in both child protection and the court system.

And I think one of the things we ignore, particularly during the
1960s is that as a result of both increased birth numbers and the
shift to the cities of Maori at that time, there were four times as many
Maori children in urban New Zealand in 1966 than 1951. It might
have seemed to public services as quite a flood. And I think because
the cities were overwhelmingly white, you had people who, although
it was their country, were migrants in their own cities, but not being
treated as European children were.”

- Len Cook, public servant researcher



the police initiated the Juvenile Crime Prevention
Branch to focus on young people, and in 1958, the
government established a Committee on Juvenile
Offending (Stanley, 2016, p. 31). Increasing numbers
of tamariki and their whanau came under scrutiny,
not only by government agencies and their officers,
but also from the public. As Stanley notes, Child
Welfare staff encouraged the public, teachers and
religious leaders to engage in ‘delinquency spotting’
and ‘concerned citizens’ noticed and referred Maori
children and their 