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Figure 1: Vegetable gardens outside the MBU. 

 

Introduction 

Purpose of visit 

1. On  2017,    

and  from the Office of the Children’s 

Commissioner (OCC) conducted a pre-arranged monitoring visit to Christchurch 

Women’s Prison, Christchurch. We visited jointly with the Ombudsman’s Office. The 

purpose of the visit was to assess the prison’s performance against the six domains 

relevant to our role as National Preventive Mechanism (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. In the New Zealand context, we have included an 

additional domain - responsiveness to Mokopuna Māori. This will be referred to as our 

seventh OPCAT domain throughout this report.  
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2. OCC focused exclusively on the Mothers with Babies Unit (MBU), from the perspective 

of the wellbeing and treatment of the child1.  The Ombudsman’s office focused on 

other aspects of the prison.   

Structure of this report 

3. This report shares the findings from our visit to the MBU and makes recommendations 

for actions to address the issues identified.  As a designated NPM, the focus of our 

recommendations is on identifying any potential harm/abuse for babies and 

preventing mistreatment and other problems from occurring.  During our visit to the 

MBU there were a total of  mothers and babies staying in the MBU.  We 

interviewed mothers and sighted their children,  

   

 

4. For the convenience of readers, we first list our key findings and overall 

recommendations.  The remainder of the report is structured under headings from the 

OPCAT framework.  For each of the domains, we commend the strengths we observed 

and list areas for development. 

 

5. We briefly outline the legislative background to our visit in Appendix 1.  Appendix 2 

contains information about the interpretation of ratings.  We describe the interviews 

we conducted and the information we accessed in Appendix 3.   

Context 

6. Christchurch Women’s Prison has a total of nine self-care flats, two of which are part of 

the MBU and seven are outside the MBU. Each of the two self-care flats in the MBU can 

comfortably accommodate two mothers with their babies.  If there are more than four 

eligible mothers at any one time, then one of the surrounding self-care flats can be used. 

Babies can stay in the MBU with their mothers up until they turn two years old. At the 

time of our visit, there were 121 women in the prison, inclusive of the mothers who 

reside in the MBU with their babies.  

 

7. During our visit, there were women in the prison who were aged One was a 

mother we spoke to in the MBU.  

 

  

 

8. Nationwide there has been a significant growth in the women’s prison population. This is 

putting significant pressure on prison beds. As an interim solution, Christchurch Women’s 

                                                           
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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Prison is considering a proposal to double bunk women in the self-care flats outside of 

the MBU. To be eligible to live in a self-care flat, women need a minimum security 

classification.  

 

9. At the time of our visit, the acting prison director had been in her role for 3 weeks. She 

was previously in a regional practice role for the Department of Corrections (Corrections). 

The MBU manager had been in her role for three months.  

 

 

Figure 2: Flat 1 of the MBU 

 

 

Figure 3: Flat 2 of the MBU 
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13. Two domains received the same rating as last time. The domain protection system 

remains well placed. The domain activities and contact with others remains well placed 

with developing elements. The developing elements reflect the reduced activities, 

particularly off-site visits, available for babies. 

Strengths and areas for development: 

14. The MBU has many strengths.  We found that babies at the MBU:  

 Are well treated by their mothers 

 Are well treated by staff 

 Mostly have their rights upheld 

 Reside in flats that are comfortable 

 Eat well 

 Have access to some good activities and programmes  

 Have regular opportunities to visit with family and whānau 

 Have good access to medical care  

 

15. There are several areas for development that need to be addressed to provide an optimal 

environment for babies at the MBU.  The key areas for development include: 

 The process for the removal of babies from their mother should the mother 

become ineligible to keep living in the MBU 

 The range of activities and programmes for older babies, particularly off-site 

activities 

 Insufficient number of COs working in the MBU 

 There is no tailored induction or training in place for MBU staff 

 There are limited opportunities for mothers and babies to be exposed to tikanga 

Māori practices that develop their cultural identity.  
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 Consideration of women’s eligibility to live in the MBU. The prison is currently 

considering opening up the MBU to other ‘mothers’ who might not have a blood 

relationship with their child but have a key role as the primary attachment figure in a 

baby’s life. We believe this idea has merit and encourage Corrections to explore this 

further.  

Areas for development 

 Process for removal of babies from mothers.  We found that the process of 

removing a baby from his/her mother if it becomes unsuitable for the mother to 

remain in the MBU is inhumane. The process in place at the time of our visit involves 

a staff member calling the mother over to one of the meeting rooms; on the way to 

the room the staff member asks to hold the baby and tells the mother to go on to 

the room. The staff member with the baby does not go to the meeting room as the 

mother expects but instead takes the baby to another place. The mother is told that 

her baby is being removed and she does not get to see her baby again. She is then 

put in the At Risk Unit, at least for overnight observation, before going back to the 

main unit.   

Staff using this procedure are doing so with the best of intentions to keep babies 

safe. The process was introduced after a previous incident where a mother who was 

holding her baby was told she could not keep her baby.  

 As a result, staff decided 

that mothers should not be with their babies when such bad news is delivered. While 

we understand the reasoning, we think this process is potentially cruel to both the 

mother and the baby. It may cause trauma to the baby and have long term impacts 

on the relationship between mothers and their babies. 

We are aware of the process being used on two different occasions, the last time only 

a few months prior to our visit. In the most recent example, professionals from 

Corrections, Oranga Tamariki and  jointly made the decision that it 

was unsafe for a baby to remain in the mother’s care.  Following the removal of the 

baby using the procedure described above, staff told us how traumatic it was for 

them being involved and listening to the mother’s distress. Such a procedure has the 

potential to be traumatic for mothers and their babies.   

We strongly recommend that this practice ceases, and that a way is found to break 

the news to the mother in a way that enables her to safely say goodbye to her baby. 

Guidelines for this procedure should be made available to all staff who work in the 

MBU.  
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 Voice intercom system.  The voice intercom system was very loud, particularly in 

one MBU flat. During our interview with one of the mothers in her flat, the intercom 

system went off a total of five times. The volume of the intercom system was loud 

enough to wake a sleeping baby. We suggest that, wherever possible, COs do not 

send intercom calls intended for one or two women to every flat, but select the 

appropriate flat to send the voice message to.  In addition, the volume of the 

intercom in one of the MBU flats should be turned down. 
 

 Potential impacts of double-bunking women in the self-care units. If women in 

the self-care units are double bunked, then consideration needs to be given to the 

impact of this on the babies living in the MBU.  While women are not eligible to enter 

the self-care units if they have violent or sexual offences against children, babies will 

come into contact with a larger number of women.  By itself, this might not be an 

issue, but increasing the number of women increases the potential for more issues to 

arise between them.   

 

 

Figure 4: Self-care flats and courtyard. 
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complaint to Oranga Tamariki about the length of time it took them to approve her 

admission to the MBU.  At the time of our visit, she had not yet heard back from 

Oranga Tamariki. 

 

 Complaints system. The mothers in the MBU know how to make a complaint (by 

asking for a PC01 form from a CO) and feel confident to use the complaints system.  

There is a clear escalation process if the women are unhappy with the outcome of a 

complaint. This includes taking the complaint to the MBU manager or prison director 

within the prison.  As part of the new prisoners complaint system that was introduced 

in 2016, women can now also ring the national Complaints Response Desk for 

guidance and support to resolve their complaint. Women also have the option of 

referring the complaint to the Office of the Inspectorate or an independent body, 

such as the Ombudsman’s Office. 
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Figure 6: MBU kitchen 

 

 Food. The women in the MBU prepare their own meals. They plan their meals on a 

set budget, and if approved for off-site visits, are able to go grocery shopping with 

their baby. Women who are not allowed off-site give their shopping lists to other 

women in the self-care units to take to the store. On the day of our visit, the food in 

the fridges was healthy. One of the mothers spoke about the fresh herbs and 

vegetables she incorporates into her meals from the vegetable garden.  

 

 Bedding. When babies are newly born a Pepi Pod2 or a bassinet are available for 

them to sleep in. A cot is also provided to give mothers age appropriate sleeping 

options for their child.  

 

 Outside environment. The outside environment is pleasant and well maintained. The 

MBU is surrounded by gardens and there is a large vegetable patch that mothers 

utilise. The MBU is suitably fenced to demarcate its two flats from the rest of the self-

care flats and to prevent toddlers from wandering from their home. While there is a 

children’s playground within the grounds of the MBU, it has deteriorated since our 

last visit. At the time of our visit, the playground was not fit for purpose. The sandpit 

is dirty and dis-used, and a children’s playhouse is not developmentally appropriate. 

                                                           
2
 A Pepi Pod is a like a small cradle that provides a safe sleeping space for babies, particularly when bed sharing 

with their parent. The Pepi Pod helps to remove risk of accidental suffocation.  
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While the babies are not yet old enough to utilise the playground, they will want to 

do so in the near future.  It is encouraging staff have a plan to redo the playground. 

The  baby, who is becoming increasingly mobile, will benefit from 

outside play. We expect that at our next visit, the playground will be developmentally 

appropriate for the age of the infants that live at the MBU.  

 

 Baby bonding facility. The purpose of this room is to provide a space for mothers, 

who are not eligbile for the MBU,  to spend time with their babies. It is equipped with 

a kitchenette and there are some toys and books for infants. While this facility is 

adequate, the prison’s plans to refresh and revitalise the room will make it a more 

attractive and user-friendly space. 

 

 

 

 

Figure 7: Baby bonding facility  
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upgrade the on-site playground, and ensure the toys in their flats continue to be age 

appropriate. This will help children to achieve their developmental milestones.  

Areas for development 

 Babies’ participation in off-site activities. The babies living in the MBU are 

fortunate to spend time doing activities with off-site relatives.  However, due to 

inadequate staffing numbers, babies are missing out on some prison-organised 

activities, particularly those that require staff to escort the women and babies off-site. 

At the time of our visit, the prison-organised external activities for babies included:  

swimming lessons with their mother when they are six months old, attending ECE, 

and grocery shopping with their mother (if the mother is approved to go off-site). 

mother, at the time of our visit, was approved to go grocery shopping. 

Allowing more opportunities for the babies to go off-site to attend things like the 

library, local recreational parks or ‘music and movement’ classes is likely to be 

beneficial for babies’ social development and help to normalise their interactions with 

the external world. A greater range of off-site activities was in place at the time of our 

previous visit. We recommend the leadership team ensures that forward planning 

occurs for babies to have the opportunity to participate in a range of age-appropriate 

off-site activities. 

 

Figure 8: Playground area for the MBU 
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Areas for development 

 Unclear process for filling prescriptions for babies. There is no set process for 

filling prescriptions for babies. We heard of one example where a baby was released 

from the hospital at 1am and required Pamol (pain relief) and eye drops, but did not 

receive these until 4pm, much later that afternoon. The mother felt she had to “hassle 

and hassle” staff to ensure her baby received the medication she needed. There 

should be a clear procedure to promptly obtain prescriptions for babies. The 15 

hours it took for a CO to pick up the medication is unfair on a baby who is in pain.  

 

 Slow response time to mothers’ non-urgent medical needs. Mothers told us that 

it can be a slow process to access medical care to meet their own health needs. If 

women need to see a nurse, they submit a ‘chit’ into a box that is cleared daily. 

Nurses then triage the health concerns on the chits and follow-up with women 

accordingly. We heard about relatively long delays for attending to non-urgent 

health needs. One mother submitted a chit after , but was still 

waiting to hear back from nurses two weeks later. Another woman with a  

was still waiting to see a dentist after submitting a chit four months earlier. If a 

mother is in pain or not having her medical needs met, this might impact on her 

mood and ability to care for her child, for example to stay calm and patient in the 

care of challenging infant behaviour.  
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Corrections Officers: MBU COs are regularly redeployed to more urgent priorities. We 

understand that there is not yet an operational model in place for MBUs.  However, 

this is something that is currently being developed at national office.  We were told 

that the MBU should have two COs at any one time, but usually there is only one, 

and, at times, none.  As one staff member said, “Staffing in the MBUs is non-existent at 

times. For a unit that is a show pony, that is supposed to be a fabulous unit, it opens 

and what? It is just there and no staff in it. It can’t just be a unit that looks good the day 

the Minister comes to visit”. Prison management is aware that there is a lack of COs in 

the MBU and plans to assess the impact it is having on mothers and babies. While it 

does not result in an immediate safety risk for the mothers and their babies, it does 

mean they have fewer interactions with staff. We found the low numbers of COs in 

the MBU was having a number of impacts, including:  (1) fewer activities for babies; 

(2) relatively frequent lock downs where mothers and babies are not allowed to leave 

their flat; (3) mothers not being able to get small things for their flats when they need 

them such as new frying pans, utensils and towels; and (4) missed opportunities to 

develop relationships with staff. 

Social worker: There is demand for social work support across the whole prison. The 

one social worker appointed does not have the capacity to meet the demand.  The 

mothers in the MBU have a good relationship with the social worker. They reported 

seeing the social worker about once a week, but said she is hard to get hold of due to 

her workload.  Management identified they would like more social work resource to 

provide a higher level of support to mothers (and other women) when they transition 

and settle back into the community. We agree that additional social work support 

would be beneficial to mothers and babies. 

 

 Assignment of COs to the MBU. The assignment of staff into the MBU is largely 

based on self-selection. COs who work in the MBU have a genuine interest in working 

there. There is a basic screening process which involves the MBU manager 

interviewing the interested staff to ensure they have the specific attributes, 

knowledge, and skills relevant to supporting vulnerable mothers and babies. 

However, we heard that there is a lack of COs volunteering to work in the MBU. The 

constant redeployment of staff from the MBU may be impacting on staff’s desire to 

be assigned to the MBU. This barrier should be given serious consideration to ensure 

that high quality staff have a genuine opportunity to work in the MBU to provide 

mothers and babies with the support and guidance they require.  

 

 Staff induction and training. Despite recommending three years ago that 

Corrections develops a specific induction and training package for MBU staff, there 

continues to be no induction or training for COs in the MBU. For this reason, we have 

rated the personnel domain with a minimally effective element. COs in the MBU have 

an important role in engaging and supporting mothers and babies. This is important 
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to provide an optimal environment for mothers and babies. For the last three years, 

national office have indicated they were developing a training programme for MBU 

staff, but to date, nothing has been implemented.  An induction would also clarify 

important procedures for staff in the MBU, for example the process for promptly 

filling prescriptions for babies. 
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that they had no relationship with her.  The prison’s relationships with mana whenua 

has not developed or been established in any formal manner. 
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Appendix One: Why we visit (legislative background) 

24. The Children’s Commissioner has a statutory responsibility to monitor and assess the 

services provided under the Oranga Tamariki Act 1989. Specifically, section 13(1) (b) of 

the Children’s Commissioner Act 2003, states that the Commissioner must monitor and 

assess the policies and practices of Child, Youth and Family and encourage the 

development of policies and services that are designed to promote the welfare of 

children and young people. 

25. In addition, the Office of the Children’s Commissioner is designated as a National 

Preventive Mechanism (NPM) under the Crimes of Torture Act (1989).  This Act 

contains New Zealand’s practical mechanisms for ensuring compliance with the United 

Nations Convention Against Torture and other Cruel, Inhuman, or Degrading 

Treatment or Punishment (OPCAT), which was itself ratified by New Zealand in 2007.  

Our role is to visit youth justice and care and protection residences to ensure 

compliance with OPCAT. 
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Appendix Three: Interviews conducted and information 

accessed 

Our visit to Christchurch Women’s Prison, MBU included interviews with: 

 Prison director  

 Manager of MBU 

 Principal corrections officer (PCO)  

 Case managers (4) 

 Social worker  

 Health centre manager 

 Plunket (2)  

  

 Mothers with their babies
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