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Introduction 

 

Purpose of visit 

 

1. On  2014, the Office of the Children’s Commissioner (OCC) and the 

Ombudsman’s Office conducted an unannounced monitoring visit to Christchurch 

Women’s Prison.  The purpose of the visit was to assess the prison’s performance against 

the six domains relevant to our roles as National Preventive Mechanisms (NPM) under 

the Crimes of Torture Act (COTA, 1989, refer to Appendix 1 for more detail).  The six 

domains, from the Optional Protocol to the Convention Against Torture (OPCAT), are: 

treatment, protection system, material conditions, activities and contact with others, 

medical services and care, and personnel. 

2.  (  and   from the OCC 

interviewed staff about the Mothers with Babies Unit (MBU).  They focused exclusively on 

the Mothers with Babies Unit (MBU), from the perspective of the wellbeing and treatment 

of the child1.   ) from the Ombudsman’s Office attended 

some of the same interviews but also interviewed other staff and stakeholders about the 

wider prison environment.  

                                                           
1
 OCC also assessed the MBU’s support for the wellbeing of the mother, as it is integral to her child’s wellbeing.  
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Interpretation of ratings 

7. Historically, places of detention have been rated as either ‘compliant’ or ‘noncompliant’ 

with the conditions or domains under the OPCAT framework.  For the New Zealand 

context, the OCC now uses a five point rating scale (since the beginning of 2015) to 

provide a more fine-grained analysis, one that is hopefully more useful for identifying 

and acting on key areas for change. 

8. To enable comparison with the earlier ranking system, we would consider ratings of 

‘developing’, ‘well placed’, and ‘transformational’ to indicate a facility’s compliance with 

OPCAT conditions, while ratings of ‘minimally effective/weak’ or ‘detrimental’ represent 

noncompliance with OPCAT conditions. 
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Department of Corrections’ response to OCC’s findings and 

recommendations 

15. A draft copy of this report was provided to the Department of Corrections on 6th March 

2015 for comment.  OCC received a response from Jeremy Lightfoot, National 

Commissioner, Corrections Services, dated 7th April.  The response is reproduced in full 

below. 

Re: Optional Protocol to the Convention Against Torture (OPCAT) – Report for the visit to the 

Mothers and Babies Unit (MBU) at Christchurch Women’s Prison on  2014. 

Thank you for the opportunity to respond to the findings from your visit to the Mothers and Babies 

Unit at Christchurch Women’s Prison on  2014. 

The Department is committed to managing all prisoners in a safe, secure, humane and effective 

manner.  The Mothers with Babies Units (MBU) enable mothers to care for their children in a 

supportive environment during the first two years of a child’s life, which is well known to be the 

critical bonding period.  There is also evidence that mothers who have their babies with them in 

prison can refocus their priorities and become motivated to live an offence free life.  When 

considering any application for placement in a MBU, the Prison Manager will give specific attention 

to whether the placement is in the best interests of the child.   

I am pleased to note that your report highlighted a number of positive findings about the 

Christchurch Women’s Prison MBU, including that staff treated prisoners respectfully, 

accommodation was clean and well maintained and there was strong leadership across the site.   

Although the overall report was very positive, you have made four recommendations which I have 

addressed below: 

Recommendations 

a. The MBU and prison managers explore the use of consequences for minor offences 
committed by mothers whilst in the MBU, that do not penalize the baby. 

We recognise that continual contact with the mother is important for a babies’ development, and 

aim to keep them together where practicable.  The Prison Manager will explore placing mothers and 

babies in the Mothers and Baby Bonding facility in cases where the mother has been placed on cell 

confinement for a minor offence.  The bonding facility is a small self-contained unit, which includes a 

bathroom, bedroom, lounge area and small outside yard. It is located in the main part of the prison 

away from the Self Care Units.  These situations will be assessed on a case by cases basis; there may 

be some instances where it is unpractical for a mother and baby to be placed in the bonding facility 

for the duration of a period of cell confinement.  In these cases, the baby would be placed with an 

alternative caregiver in the community. 
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Please note that when applying for a position in the MBU, a mother must arrange for their baby to 

have two alternative caregivers.  These caregivers are responsible for the baby whenever the mother 

is unable to care for the child for medical, safety or other reasons. Prison staff also encourage the 

mother to place the baby with the alternative caregivers on a regular basis so that the child can 

engage in a range of activities not available in prison, and maintain as much of a sense of normality 

as possible.  This also means that whenever the baby must be separated from the mother, the child 

is placed with a caregiver that they already know and trust. 

b. The MBU and prison managers increase babies and mothers’ access to cultural support, for 
example via linking with local iwi or having a Kuia dedicated to the MBU.  

The Department supports the strengthening of Māori community structures and the development of 

cultural identity. We already provide prisoners with access to cultural support and guidance through 

our Kaiwhakamana Visitor Policy.  Kaiwhakamana are specified visitors, and include kaumâtua, kuia, 

tohunga and spiritual leaders.  Kaiwhakamana may visit a prison at any time agreed by the Prison 

Manager for any of the following purposes: 

 to advise prisoners and whanau about whakapapa and tikanga;  

 to assist prisoners to establish contacts with iwi / hapû / whānau;  

 to provide prisoners with news and information about iwi / hapû / whānau;  

 to advise and assist prisoners with iwi / hapû / whānau, relationship, and business issues;  

 to assist prisoners with personal and family matters;  

 to provide spiritual / religious support and guidance for prisoners;  

 to assist prisoners with reintegrative arrangements through their iwi / hapû / whānau; 

 and to provide suggestions and advice to the Minister and Department of Corrections staff 
on the provision of services to Māori.   

Kaiwhakamana make regular visits to prisoners who have identified cultural needs, including 

mothers in the Christchurch Women’s Prison MBU. 

c. The MBU and prison managers find a way to safely manage family and whanau visits to the 
MBU, so that babies can be visited in their own ‘home’.  

We recognise that the support of whanau and family is important to a babies’ development.  Our 

staff will be exploring ways to safely manage family and whanau visits to the MBU at the next 

Mothers with Baby Meeting, which will occur on 8 April 2015.  Mothers with Baby Meetings are held 

monthly by a group comprising of representatives from National Office and each of the three 

Women’s Prisons.   

d. The Department of Corrections offers a formal induction for MBU staff in supporting healthy 
child development and regular training updates on related topics.  

We recognise that MBU staff play an important role in supporting the wellbeing of mothers and 

babies.  Our staff will also be exploring options relating to formal induction and child development 

training for MBU staff at the next Mothers with Baby Meeting. 

Once again, thank you for providing a copy of your report and the considered findings.  I trust the 

information provided is of assistance.  
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women arrive pregnant, others are confirmed pregnant by nursing staff after a pregnancy 

test.   

35. There are clear pathways for pregnant women assessed with different health needs.  If 

the woman is pregnant and on methodone, she is referred to the methadone and 

pregnancy team at the Princess Margaret Hospital.  If the woman is pregnant and 

detoxing, she is referred to the Community Alcohol and Drugs Service (CADS).  If she is 

pregnant and has mental health issues, she is referred to the forensic team which is on 

site three days a week.  If the woman’s mental health is unstable, she is transferred to the 

Child and Family Unit at the Princess Margaret Hospital.   

36. Women receive prenatal and postnatal care as they would in the community.  The prison 

has a preferred team of midwives who cover the prison, but women can choose their 

own midwife (or remain with the current one if they arrive pregnant).  Pregnant women 

attend antenatal appointments.  After the women deliver their babies at the hospital, 

their midwives typically visit them 8-10 times at the prison before handing the mother 

over to Plunket or a Māori tamariki ora provider ) to provide well child 

services.  Plunket nurses visit the prison according to the Well Child Schedule (which 

enables more frequent visits for vulnerable babies and mothers).  The Māori tamariki ora 

provider conducts some immunisations on site, but more commonly women visit their 

GPs off-site to get their babies immunised.  Mothers are responsible for organising these 

appointments but on-site health staff also keep track. 

37. Babies have easy access to most primary and specialist health services.  Although on-site 

health staff are not responsible for babies’ health, they will attend to emergencies.  

Usually though, if a baby is unwell, the mother is supported to take him or her to the 

local GP or hospital (depending on the seriousness of the health concern).  We feel 

confident that the level of support given to mothers ensures they can access appropriate 

health care for their babies at any time.  As one staff member said, “There is no mucking 

around with babies’ health”. 

38. Mothers themselves also have good access to primary and specialist health services.  

They are referred to a dentist or optician following an on-site nurse assessment.  It was 

great to see that there was no waiting list for mothers to receive either of these services.  

Mothers also have the option of talking to a Māori mental health worker who attends the 

prison weekly and is available to all the women.   

39. There is also some support for the mothers and babies after release from prison.  

Corrections contracts a local non-government organisation  to follow 

the mothers and their babies up after they leave the prison. 

40. We were also pleased to see prominently displayed resuscitation kits in the self-care 

units and visitors’ room.  This means that the women prisoners potentially have fast 

access to resuscitation support should they need it. 
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about once every six months.  Ideally, case managers would have more frequent 

opportunities to observe the mother-child interactions and would be able to provide a 

greater level of oversight and advice to MBU staff. 

45. The lack of MBU staff training in child development coupled with the lack of oversight 

from case managers is not conducive to creating an optimal environment for babies in 

the MBU.  MBU staff play a crucial role in supporting a healthy relationship between 

babies and mothers and in caring for the infants themselves (babies may be left with 

MBU staff while mothers participate in rehabilitation programmes).  Even though staff 

are specially selected to work in the MBU, we believe they should receive a formal 

induction to working in the MBU, regular updates on how to support healthy child 

development, and a reasonable level of oversight from case managers.   

46. We understand that the Department of Corrections is currently developing a training 

course for staff who work in MBUs which includes information on supporting healthy 

child development and other aspects of working with children.  We encourage 

Corrections to make this training available as soon as possible.  In the meantime, there 

are many community providers who Corrections could contract to deliver appropriate 

training to MBU staff. 
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Appendix One: Why we visit (legislative background) 

47. The Office of the Children’s Commissioner (OCC) and the Ombudsman’s Office are 

designated as a National Preventive Mechanisms (NPMs) under the Crimes of Torture 

Act (1989).  This Act contains New Zealand’s practical mechanisms for ensuring 

compliance with the United Nations Optional Protocol to the Convention against 

Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment (OPCAT), 

which was itself ratified by New Zealand in 2007.   

48. As a NPM, OCC’s role is to visit youth justice residences, care and protection 

residences, and Mothers with Babies Units in prisons to ensure compliance with 

OPCAT.  The Ombudsman’s Office has responsibility for monitoring prisons and court 

cells, immigration detention facilities, and health and disability places of detention (eg, 

hospitals and secure care facilities). 
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Appendix Two: Interviews conducted  

Our visit to the MBU at Christchurch Women’s Prison included interviews with4: 

 Prison Manager 

 Principal Corrections Officer (PCO) – who was standing in for the MBU Manager on 

the day of our visit 

 Senior Corrections Officer (and Child Protection Protocol Champion) and Prison 

Officer 

 Case Managers (2) 

 Health Care Manager 

 Mother in the MBU (1) 

 

We also looked through the Bonding Facility to inspect the conditions there. 

 

 

                                                           
4
 We would usually interview the MBU Manager as well, but she was away on the day of our visit. 
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