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[Gabrielle]
Tēnā koutou, ko Gabrielle Baker ahau.

[Paula]
Kia ora e te whānau, ko Paula Toko King tōku ingoa.

[Gabrielle]
And today on our final episode of the TIAKI podcast.

We’re sharing recommendations from the tiaki rangahau and what needs to be done differently now – particularly by the government to better support Māori coming out of prison and returning to their whānau and communities.

[Paula]
You might remember when we talked about Kaupapa Māori rangahau we wanted to make clear that it is not just about knowledge for knowledge’s sake.

Instead, our rangahau aims to be empowering and uplifting, and it has to be transformative for the whānau and communities it serves.

And in this episode we articulate some of that transformative change we think needs to happen.

[Gabrielle]
But from the outset, it’s useful to repeat something we said way back in episode one. 

We fundamentally do not accept the inevitability of prisons. 

But while there are prisons, and while Māori are being harmed by prisons, the government has obligations to do better and government must do better right now.

[Music]

[Gabrielle]
Just in case any listeners to the pod have skipped ahead to this episode, I think it might be helpful Paula to recap the findings just quickly. 

[Paula]
Okay, sure.

Our research found that people released from prisons have more than three times the death rate of the Aotearoa New Zealand population.

The most common causes of death are cardiovascular disease, cancer, and suicide. The risk of death is highest in the first month after release from prison, and people on remand had the highest suicide rates of all.

Māori released from prison have high rates of emergency department presentations, particularly in the first week after their release and rates were significantly higher for wāhine compared with tāne Māori.

Where people stayed longer in the emergency department it was mostly due to head injuries, with the majority caused by assaults.

We also found high rates of contact with mental health services, with around one third of Māori coming out of prison having some contact (such as a face-to-face consultation or phone calls) in that first year.

[Gabrielle]
Despite this level of health need, only just over three quarters of Māori (that’s 76%) were enrolled with a general practice for some or all the year following their release from prison.

This is substantially lower than the level of primary health organisation (or PHO) enrolment in the wider community which, in January 2026 was 94% for the total population.

[Paula]
Tautoko, and in our qualitative research, the need for high-quality and safe housing, employment, and connection to whānau, hapū, Iwi, and community (all determinants of health) were all strong themes.

With calls both for more support inside of prisons and more practical, comprehensive, and culturally safe disability responsive support once a person has been released from prison.

[Music]

[Gabrielle]
When we think about what needs to be done to address the issues we found, I think it is important to remember that there are things that fall into the rangatiratanga domain 

– that’s the things that connect to te ao Māori, reflect Māori ways of being and doing, and are about how whānau (collectively and as individuals) take control over their own lives.

And there are things that fall into the kāwanatanga domain – or the things that are the responsibility of government.

[Paula]
And prisons themselves are a tool or institution of the kāwanatanga domain and so the government has the responsibility to fix (and stop) the harms they cause. 

But it is also to… important to remember what Cheryl Davies told us back in episode 3.

That while our findings highlight the importance of collective and structural supports, they still recognise that whānau must be within their own mana.

Gabrielle:
Yeah, this stuff, this stuff outside the government’s control: like the power of whanaungatanga and having supportive relationships, connection to culture and how that can help to strengthen identity and belonging and for some of the whānau we interviewed spiritual connection through their faith was also incredibly important in supporting their return to communities from prison.

[Paula]
Nevertheless, government actions (or, let’s face it – inactions) can make having these connections easier or harder.

When you think about people being taken from their communities and put into prison, and maybe this is stating the obvious, but it immediately disrupts connection and whanaungatanga to everyone and everything. In fact, we heard prison described as a lonely place.

There are several quotes from the interviews that highlight that people are effectively cut off from their whānau and one of those that does stick with me is a quote that says:

“My heart wanted to see my wife, being away for over ten months, having no contact with her whatsoever… only seeing her when I went to get sentenced in court.”

[Gabrielle]
Yeah, so it’s lonely and you don’t see your main supports for ten months. If you’re lucky I reckon.

I think back to Janet – one of the kairangahau we talked to in episode 3 -  telling us about Māori deported from so called Australia under section 501 of that country’s Migration Act.

They’re deported to New Zealand even if they have children and a partner in Australia and left to make a life here away from their whānau. 

[Paula]
And while they might have whakapapa that connects them here, they’re often disconnected from whānau, hapū and iwi 

– and that’s a disconnection that would have happened, as Janet says, well before they went to Australia thanks in no small part to colonisation.

[Music]

[Paula]
TIAKI is – broadly speaking – concerned with the health and wellbeing of whānau Māori after release from prison. 

But that doesn’t mean we’re interested only in health services. And actually, the things that influence many of the health outcomes we talked about earlier – like mental health – are what we sometimes call the wider determinants of health. 

That includes things like high quality, safe housing, employment, and connection to community.

[Gabrielle]
And what I think the rangahau highlights is that addressing some of these wider determinants of health needs to start before people leave prison. 

[Paula]
Yeah well firstly, there needs to be actual supports so that whānau Māori inside our prisons are able to maintain their connections to tamariki, whānau, hapū and iwi. 

That includes looking out for the whānau while their loved one is in prison.

We heard in the interviews how people were often very worried for their whānau – where they were living, how they were being supported – and this would take a massive toll on top of the loneliness people felt when they couldn’t be in touch with their tamariki and with their whānau. 

[Gabrielle]
When we heard stories where individuals and whānau felt comparatively more positive about the experiences this was often because they were able to access employment on release.

This suggests the importance of preparing for meaningful work upon returning to the community: including training and work experience.

[Paula]
And we were told repeatedly that Māori released from prisons wanted to work with Māori providers.

And we also know the importance of tāngata whaikaha Māori – Māori with lived experience of disability – having access to expert support.

But, when we asked the Department of Corrections we found that it has no contracts with Māori-owned and Māori employment providers and that they had no contracts with providers who have proven expertise in working with tāngata whaikaha Māori as part of its Employment Services programme.

[Music] 

[Gabrielle]
The other thing we heard about was the lack of housing support for people leaving prison.

And we’re definitely not the first to highlight these issues.

Earlier this year the Office of the Auditor General looked into how well the Department of Corrections understands the housing needs of people before release.

And how well it connects them to the right supports so they can successfully return to the community. 

And from this, the Auditor General estimates that more than half of the people released from prison each year have unmet housing need. And this is especially the case for those people being released from remand.

[Paula]
And a study from the University of Auckland also highlighted similar issues for people leaving prison.

That study found two thirds of people leaving prison lived in unstable housing in the first six-months after release.

Māori released from prison were 1.7 times more likely to live in unstable housing compared to Pākehā.

That study also recommends more support for people leaving prison to have access to stable housing – noting that there needs to be a diverse range of housing options available, including for those on short sentences or remand, that give a feeling of home (rather than transient emergency or hostel accommodation).

[Gabrielle]
We’ll put links to both of those reports in our podcast notes.

What these reports and our own research show is that the Department of Corrections must provide more effective support inside prisons to ensure that when people in prisons return to the community they return to healthful conditions 

– strongly connected to their whānau, hapū, Iwi, or communities, with opportunities for employment, safe and secure high-quality housing, and access to culturally safe and disability responsive social and health services.

[Paula]
And this includes working in partnership with the Ministry of Social Development to ensure whānau of people in prison are provided with the support they need while their loved one member is in prison, including access to warm, safe, secure housing and income support to help people.

[Music]

[Gabrielle]
The lack of practical support isn’t limited to the Department of Corrections though.

[Paula]
Tautoko, what we were often told was that when you’re released from prison you’re thrown into the ‘deep end’.

Actually, one person told us it they felt it was set up for them to go straight back to jail.

And you can see with the ridiculous Move-on Orders which are effectively criminialising and punishing people who do not have safe and healthy housing, people have nowhere else to go.

[Gabrielle]
That was one of the things I really noticed in the interviews. Time and time again people talking about the lack of meaningful support.

And – it’s ironic – but this is also shown by the Steps to Freedom Grant.

The Steps to Freedom Grant is a one-off grant of up to $350 available to qualifying people who have been released from prison.

The amount available under the grant hasn’t changed since 1991: it was $350 then and it is $350 now.

No adjustment for inflation or costs of living.

[Paula]
That’s over thirty years ago right GB

Gabrielle

Mhmm

[Paula]
Like seriously? 

Okay to qualify you have to have been in prison for 31 days or more, have been released or released on home detention.

And, if that person has a partner, their partner cannot earn more than $1,467 per week or have assets valued at over around $2,350.

And if that person has their own money this will be taken into account, and the amount they’re able to get under the grant reduced accordingly.

So the actual average amount granted under the Steps to Freedom between January and October last year was around about $324, we found.

[Gabrielle]
The sense we got from the interviews about the steps to freedom, and this is an actual quote, was that “they set you up to fail”.

And this is the irony really – that this thing set up at least in theory to help people, provides such inadequate support that it means people are left with very few choices about where to live and how to look after themselves.

[Paula]
Professor Tracey McIntosh, who we heard from in our first episode was not only on the Safe and Effective Justice Committee but was also on the Welfare Expert Advisory Group established by the government in 2018. And Tracey had kōrero on this: 

[Tracey McIntosh]
The point that I make and was made in the WEAG report is that the steps to freedom as they exist at the moment are criminogenic.

By that I mean that rather than, their intent in the beginning was to support people who were leaving prison and now they nearly do the opposite. 

[Music]

[Paula]
You and Autumn Tahere, GB, who was a research intern with you on the project, had a closer look at what it would actually cost to establish yourself um you know when you come out of prison in one of the main centres– but it was a ridiculous amount more than $350, right? 

[Gabrielle]
Yeah, a lot more. What Autumn and I did was look at the things the MSD website says the Steps to Freedom grant should cover. That’s bond or rent in advance, beds and bedding, power, gas, connecting a phone (remembering, this was set up in 1991 so they probably meant connecting a landline), essential appliances like a toaster or kettle, food, clothing and toiletries.

Our estimate was that covering all of these costs in one of the three main centres (Auckland, Wellington, or Christchurch) was actually between $900 and $1,600 

– it sort of depended on whether you could find a place that was furnished or not. 

[Paula]
But that list of things from Ministry of Social Development is not especially comprehensive or even remotely realistic.

[Gabrielle]
When we shared our initial findings with the other kairangahau in the rōpū they pointed out it didn’t cover transport, for example. 

It also doesn’t cover the cost of visiting a GP or picking up a prescription or access to the internet on a smart phone. And it certainly doesn’t cover any additional dietary requirements (for example if you need gluten free kai, or if you have tamariki or others visitors um to your whare and you need to provide food for them). 

So this takes the average cost up higher by about another $170.


[Paula]
So our evidence-based recommendation here is that the Steps to Freedom has to be increased immediately.

The true cost for someone coming out of prison setting themselves up in the community in that first week is between $1,170 and $1800 – that is nowhere near the $350 people are… have access to.

But determining the appropriate amount of the grant requires further work informed by people with actual lived experience of being released from prison.

[Gabrielle]
Yeah, and in contrast to all of this, it costs Corrections $552 a night or $3,864 a week to hold someone in prison on a prison sentence.

Corrections publishes their costs in their annual report, so we can see the amount has been increasing each year.

We tried to find out what it cost the Police to hold someone overnight in their custody, because we heard that for some people the Steps to Freedom was so inadequate that being taken in by the Police overnight seemed like the only option 

– that’s an indictment in and of itself about our support to people after release, but anyway. 

The Police don’t publish this information publicly so I had to ask for information under the Official Information Act.

And it turns out that the Police do not record costs associated with individual’s time spent in custody and my request was refused.

So, while we don’t know the true costs of the alternatives to effective support on release from prison, based on what we do know: any amount of the grant under $3,864 per week represents a potential saving to the government.

[Paula]
And especially when you think about people saying, when you know when people cycling in and out of prison right GB? 

[Gabrielle]
Yeah

[Paula]
$350 versus 3 hundred I’m sorry $3,864 per week.
Come on. 

[Music]

[Gabrielle]
So we’ve covered some of our recommendations on the determinants of health, but through TIAKI we also have recommendations for the health and disability systems. 

[Paula]
And when think about the health and disability systems it’s important to include those services provided by Corrections.

You might remember us saying in episode 2 that under the Corrections Act 2004, Corrections must provide healthcare ‘reasonably equivalent to the standard of health care made available to the public’.

But very little is known about the quality of services inside prisons, and there was nothing on the Stats NZ Integrated Data Infrastructure that gave us any further insight.

This all makes it incredibly hard if not impossible to monitor services in prison. 

[Gabrielle]
We know the health service in prisons has issues though.

Papers released to us under the Official Information Act show that in 2019 officials from Corrections and the Ministry of Health advised Ministers of (and this part’s a quote):

“numerous challenges associated with delivering health services in prison, including the recruitment and retention of an adequately skilled clinical workforce and the complex health needs of prison”.

The advice also said that the challenges add a significant impact on Corrections’ ability to deliver adequate health services.

Although the Ministry of Health and Corrections undertook to scope options on a new delivery model to improve the quality of health services in prison, this didn’t happen.

And in the papers we received, there was no explanation given for why that was the case.

[Paula]
We also note that the Waitangi Tribunal has picked up some of the same concerns we have about the lack of monitoring.

At the start of September the Waitangi Tribunal released Hauwhaikaha, its disability report.

That report covers a lot of ground but one of its recommendations is that the Crown ensure appropriate monitoring for the health and disability system (including the health services provided through prisons) to improve Māori health outcomes, including for tāngata whaikaha Māori.

[Gabrielle]
We’ll actually come back to some of the data issues around monitoring shortly, but in terms of the health and wellbeing of people in prison our recommendation is that Corrections, the Ministry of Health, and Health New Zealand work together to develop a new delivery model to improve the quality of services in prison.

And it shouldn’t be assumed that a separate prison health service is the only possible approach.

[Paula]
Mm and in fact that silo fragmented approach is what gets in the way of whānau having, the same level of health and disability care as the general population (which is under the law).

And this should be um accessed from a highly trained and diverse health and disability workforce.

In terms of whānau not being able to access prison health services inside because of Corrections management decisions at the time, for example in terms of having no staff to transport people, those staff shortages will get in the way or to not being able to access required hospital level services in the community because Corrections says they can’t be transported due to the same issues.

Or in terms of who accesses what in prison whether they are there in prison on remand or there sentenced, because that determines what health and disability care people access, especially for remand.

So there absolutely has to be the continuity of care – that people continue to access the healthcare and disability supports they need when they enter prisons, whilst they are in prisons and when they leave prisons and return to the community.

And of course this must be properly monitored, with transparency around the health care provided inside and outside of prisons for whānau. 

[Music]

[Gabrielle]
Internationally, people leaving prisons and re-entering the community have major barriers to accessing a full range of health and social services.

And we heard in episode 2 that the TIAKI project shows some of those same patterns.

[Paula]
Tautoko.

And you said earlier GB that a lower proportion of Māori released from prison were enrolled with a general practice for some or all of the year following their release from prison than is the case for the general population.

The low rate of enrolment indicates a failure by the primary health care system to meet the needs of Māori returning to the community from prison 

– with 24% of Māori released from prisons missing out on the benefits of lower-cost primary health care visits and subsidised prescriptions, as well as the benefits all of us have access to that come from having a regular primary health care provider you feel comfortable with and you trust.

[Gabrielle]
There could be a couple of things causing this, but one of the causes is a structural issue with primary health care funding.

[Paula]
We talked about this in episode 2 as well, but basically government funding rules require PHOs to un-enrol anyone who is in prison or on remand.

This rule applies regardless of how long a person is in prison and creates an additional burden (and a total barrier to access) for a person returning to the community.

For one thing, enrolling in a PHO requires you to find a practice that is accepting patients.

For another, it requires you to have things like a fixed address which, for reasons we’ve talked about already, you might not have a home to go to from prison.

[Gabrielle]
And as we’ve already said on the pod:

we tried to find out what was behind this rule and what kind of analysis officials did on the impact of the un-enrolment for whānau and communities but we got nothing.

[Paula]
So this seems like an area that has to be and could be fixed immediately.

Our recommendation is that Health New Zealand review clause 3.3 (that’s the relevant part of their enrolment requirements for PHOs) to remove the unnecessary barriers to enrolment for people on sentences and imprisoned or people being held on remand.

[Music]

[Gabrielle]
The other reasons that Māori who are released from prison may have lower PHO enrolment rates are likely to be the same reasons that explain the lower rates of PHO enrolment for Māori across the country: that’s cost, waiting times, and transport issues.

And when you add in what we’ve heard about the strong preference of people we interviewed to access Kaupapa Māori services, it’s also a possibility that people haven’t been able to find services that are culturally safe, and provide cultural and disability responsive pathways to care.

[Paula]
It is notable that enrolment was highly concentrated – enrolment was when a person was enrolled with a PHO that is. 

More than half of Māori released from prison in the study period enrolled with only 64 general practices and there are around 900 practices in total across this country.

And most of these were part of the very low cost access scheme or VLCA which we’ve talked about before.

[Gabrielle]
Yeah that VLCA scheme gives practices receive extra funding in return for keeping fees low for what are considered “high needs” enrolled populations.

[Paula]
And while our results suggest that the VLCA scheme is effective at reaching a population for whom fees would be a barrier, it raises other questions about provider sustainability.

[Gabrielle]
This is linking back to the Waitangi Tribunal’s inquiry into primary health care from a few years ago, but we have economic estimates of historical underfunding of Māori PHOs of between nearly 400 and just over and 500 million.

And the VLCA scheme, is only a small part of the primary health care funding picture.

Most of the funding that goes to our PHOs is through a funding formula that was very recently updated.

It is a bit complicated to explain this formula on a podcast, but essentially for more than two decades PHO funding was based on age and gender of enrolees and how often people were expected to go to their general practice based on primary health care data from the 1990s.

This has at last been updated to be based on more recent data and to take into account where people have two or more chronic conditions, the socio-economic deprivation of enrolees, rurality and as well as that age and gender.

But critically, ethnicity is not part of that equation – despite lots of evidence that it should be.

The cabinet papers for this are all on line and you can see that Ministry of Health officials also advised that ethnicity should be part of the formula.

But the Minister of Health ultimately decided against that.

[Paula]
This suggests another funding rule in primary health care needs fixing.

And while our research didn’t look at what the “right” level of primary health care funding might be, we recommend that the VLCA scheme continue, with the aim of increasing the availability of VLCA across the country and that the Ministry of Health ensure that overall primary health care funding meets the needs of whānau Māori.

On the face of it, this new funding formula won’t do that.

It comes up massively short. 

[Music]

[Gabrielle]
We’ve talked about access to primary health care, which is important, but you were also looking at the data for indicators of quality of primary health care and actually quality of health services across the board.

[Paula]
That’s right.

What we found were lower rates of general practice consultation for Māori who have been released from prison compared to the national total.

This is especially concerning because, given the level of need we’ve identified for whānau who have been in prison, you’d expect to actually see a higher rate of general practice consultation.

You’d also expect to see higher rates of medicines being dispensed at pharmacies and higher rates of community lab testing.

But we didn’t see any of these things.

[Gabrielle]
And I understand, although it hasn’t been published yet, you’ve also looked at Covid vaccination coverage.

[Paula]
Yep. 

So what our research is showing, and it will be published soon, is that Māori released from prisons between 1 July and 31 December 2021 – which was during the vaccination rollout for Covid – had significantly lower vaccination coverage than the general population. 

This put them at higher risk of the harms of Covid, despite – and this is another irony I guess – they were identified as a priority population by health agencies.

[Gabrielle]
So these quality issues, they all need to be addressed.

And the health system already has a quality agency that is meant to support quality improvement initiatives and capability building: 

that’s the Health Quality and Safety Commission or HQSC.

[Paula]
So our recommendation is that HQSC extend the support it provides the primary health care sector to ensure the equitable provision of high quality, culturally safe, and disability responsive primary health care to Māori who have been released from prison.

We’ll come to it in a moment, but that also means supporting the quality of data collected in primary health care to ensure effective monitoring and accountability of publicly funded services.

[Music]

[Gabrielle]
There are other recommendations we have for health services, but perhaps the one I’d want to highlight is linking back to the importance of Māori health providers. 

[Paula]
We heard the importance of cultural care pathways, and when we heard positive stories of people returning to their communities, we often heard about the amazing work of Māori providers like Kōkiri Marae in Seaview here in Te Awa Kairangi.

[Gabrielle]
But when we pair that with the evidence we mentioned before – and Waitangi Tribunal findings on the underfunding of Māori health providers – it seems there needs to be more support to Kaupapa Māori providers so they’re able to deliver the care whānau impacted by prisons most need. 

[Paula]
So one of our recommendations then is that Health New Zealand work in partnership with Māori health providers to ensure appropriate funding, support, and service coverage (for primary health care, but also for other community-based healthcare like mental health services) for Māori released from prison.

One of the positive things that we’re seeing now, connected to TIAKI is that Tū Kotahi, Kōkiri Marae and their wonderful partners have been selected for social investment funding.

Cheryl will talk a little bit about this.

[Cheryl Davies]
We were successful last year in receiving a social investment contract.

And this is we were one of the first groups to have the privilege of working on this kaupapa.

So this kaupapa starts this year.

Um, it’s such a beautiful – it’s such a beautiful project that really follows on from TIAKI.

So with all the mahi that we’ve done with TIAKI, for this kaupapa this works this is a kaupapa that supports our tamariki and rangatahi who have had a parent or have parents or a parent in the prison system.

And so it just, it just feels like a really natural progression from the mahi we have done with you know with our mums, dads, and whānau who we’ve worked with under TIAKI.

So um we’re really excited about the prospects of working differently, providing a mana enhancing kaupapa so we don’t see our tamariki coming through that same sort of process that their mum and dad might have come through, coming through Oranga Tamariki and then progressing so that they may end up in that prison system.

It’s... this is a kaupapa where we’re able to look at providing strengths-based solutions looking at how can we support our tamariki into a healing environment and how can we support them to, to succeed I suppose, yeah.

[Music]

[Gabrielle]
The final group of recommendations we have are around data. 

[Paula]
As you have heard us say several times – and you would have read this in our graphic novella too – our analysis shows an undercounting of Māori in prisons in this country by around 6% - equating to around 405 more Māori in prisons than is being reported by the Department of Corrections.

Ethnicity data is especially very bad for young wāhine Māori who are aged under 20 years.

[Gabrielle]
As a result of this undercounting, we can’t understand the true impacts of imprisonment for the population, especially for whānau Māori, and we can’t accurately track and monitor Corrections or Police action by ethnicity.

This also means funding, planning, and policy decisions are being made on inaccurate, wonky, information.

And this calls into question the quality of those decisions.

[Paula]
And it is absolutely about lost opportunities for whānau, their communities and society as a whole.

Without good quality data we can’t make informed service improvements.

And the government is not meeting its obligations of active protection under te Tiriti o Waitangi.

[Gabrielle]
The principle of active protection requires the Crown – that’s government – to act – to the fullest extent practicable – to eliminate inequities for Māori and be well informed on the nature and extent of those inequities.

Data is obviously key to this principle. 

[Paula]
And, if you don’t have accurate data, it compromises the ability of Māori to have oversight of Māori data, in line with the Te Tiriti guarantee of Tino Rangatiratanga. It is also against the principles of Māori Data Sovereignty that we talked about in episode 2.

[Gabrielle]
We also noticed that there is an overall lack of Corrections data that could support an intersectional analysis and could, in turn, support monitoring, accountability, and service improvement.

Specifically, there is limited data relevant to tāngata whaikaha Māori (Māori with lived experience of disability) and limited data relevant to gender with the end result being the invisibilisation of both tāngata whaikaha and takatāpui Māori.

[Paula]
Yep.

And so we’re recommending a couple of things here. Firstly, we call for all of government approaches to be designed with Māori that ensure Māori can exercise our rights to self-determination and hold the government to account.

These approaches would include the prioritisation of timely, high-quality data across all public services and adopting Māori Data Sovereignty approaches. 

And of course, we’re recommending that justice agencies, including Corrections, implement standardised ethnicity data collection, storage, and use protocols that align with what the rest of the government is supposed to use.

[Gabrielle]
We’ve also touched on this a few times over this series, and actually over this episode, but there needs to be data collected that allows us to monitor how government services – including the prison health service – are working for Māori (or not, as the case may be). 

[Paula]
Yep, this is an issue for Māori who enter prisons, are held in prisons and released from prisons.

And it is especially I think an issue for Māori held on remand.

People can be held on remand while waiting for their trial or for sentencing.

In other words, being held on remand is no indication necessarily of having been found guilty of a crime.

The data around remand gives us cause for concern – as it appears Corrections has recently changed the way it now reports this data.

In previous research we found that people leaving prisons and having been on remand had the highest suicide rates of all groups.

But it is now impossible to look at this or repeat that analysis, because of Correction’s introduced data practices around reporting remand data.

[Gabrielle]
So an additional recommendation is that Corrections fix its remand data so that information about what is happening for whānau in prisons is accurately collected and reported so that the health and wellbeing of people on remand can be built into monitoring and accountability.

And so that they can have access to the services they need: both inside prison and when they return to their communities.

[Music]

[Gabrielle]
One of the things about looking into an area like the health and wellbeing of Māori who have been released from prison is that there are so many areas for improvement. 

[Paula]
As we have shared in this podcast, and in our published articles and our zines, we know that prisons cause intergenerational harms to whānau Māori, and that these harms continue as people return to their whānau and communities from prison. 

Gabrielle]
So this podcast episode and in fact the series has really been the tip of the iceberg in terms of what can be improved.

Paula: 
We have produced a policy paper that we will put on our website.

This goes into the recommendations we talked about today and some others that we think will make meaningful improvements for whānau Māori impacted by prisons now. 

Gabrielle:
But to reiterate what we said in episode one – we approached this research as abolitionists.

This means we’re looking at alternatives to the criminalising legal system and creating something better and different.

When we interviewed Carwyn Jones for the podcast, back in episode 1, he shared some of his reflections on what this might involve so we’re sharing it here too.

[Carwyn Jones]
So in terms of thinking about Māori responses to harm and the way in which you would provide a tikanga-based or kaupapa-based response to harm that has occurred, you know I always think the first place to look to is to think about our pūrākau.

And you know so many of our pūrākau are actually about how you respond to harm, what happens when something goes wrong, what are the consequences for acting badly, um and how do you restore relationships that have been damaged when someone has behaved badly.

all those kinds of things because these are the reason why we remember these pūrākau why we tell them again and again is not just because they’re interesting little quirky stories but because they contain information that is useful for us in terms of thinking about our social relationships and how we function and thrive as a society.

And so I think those are really important and we can look at those to see how, hoe er might provide different ways of responding to harm than say locking people up in prison.

Because one of the things that again just to refer to what Moana would always say when we look at how people who have caused harm are treated in te ao Māori and he said there are two questions that get asked of that person.

The first one is do you know what harm you have done and do you know who you have harmed.

And those questions are intended to elicit thinking about what is the network of relationships that have been impacted by behaviour that is damaging.

And of course most often it’s the person’s own whānau is going to be impacted by the damaging of those relationships or by action, which has harmed others, has had an impact on the mana of others and their own whānau as well. 

[Music]

[Paula]
With the TIAKI project, what we’re ultimately working towards is an Aotearoa New Zealand without prisons.

In addition to what Carwyn said, I think back to the prison pipelines that Professor Tracey McIntosh talked about in episode one:

we need to be dealing with those and the health system needs to remember it has a massive role to play in the pipeline.

[Tracey McIntosh]

This was something that I  spoke about at length with Moana Jackson about and we were so strong about.

Often these things will mean… all societies have social regulation. It’s not social regulation we should fear we need to think about what the governance models are and the regulatory models at a community level that need to be in place to ensure greater levels of… of safety.

Health is absolutely critical when I talk to the incredible role that education must play in the lives of our children but above whānau more broadly.
 
Dealing with those health issues from the youngest of age.

You know these are the major, you know….  so what we are demanding is that the social transformation is not of a criminal justice system you cannot have a just criminal justice system until you have a just social system.
 
So that just social system that is the real key.

And it does mean having to recognize and acknowledge harm.

One of the real key features of a criminal justice system is having high levels of accountability, but we need accountability at a social level.

So, accountability is hard, but it also means that we need far greater levels of state accountability for harms that have been done or that continue to be perpetuated.

[Music]

[Paula]
We are just about at the end of the last episode of the TIAKI pod, but before we go GB, I have a question for you.

[Gabrielle]
Sure.

[Paula]
I was just wondering what is it that you would want whānau and their communities, and broader society will take from the TIAKI pod? 

[Gabrielle]
Well we covered a lot of ground over the six episodes.

And I hope across those episodes anyone who listened or engaged with our content some way – like downloading a zine or watching the NZSL summaries – learned something more about abolition or about the experiences of whānau coming out of prisons and returning to communities throughout New Zealand, or I guess about the ways we could use non-reformist reforms – to remind you all of the term we used back in episode 1 – to make a positive impact right now.

I mean, I guess this episode in particular has focused a lot on the things that government can do better, but I also hope that across the series people working within the health and disability systems, social development, housing, the criminalising legal system and in research have been able to reflect on what they can do too – to support whānau and communities impacted by the harms of prisons.

…And what about you Paula?

[Paula]
So, you know, we’ve talked a lot this series about how cruel the colonial carceral system is.

There’s a lot of cruelty there, and that’s perpetuated by various systems, and not just the criminalising legal system as we’ve shown.

For whānau who experience the intergenerational harms of prisons, I think I would want for there to be the recognition of their rangatiratanga and their self-determination.

As we have seen, the solutions are already sitting with whānau and communities and within whānau who have the lived experience of the impact of prisons.

And everything we have created as a collective rangah- rōpū like the TIAKI pod, zines, toikupu, ‘Out the Gate’, is built all upon the incredible knowledge that they shared with us.

And I also would want people to enjoy hearing from and learning from the awesome kairangahau with lived experience, and from all of the whānau who we have talked to and the experts who have been part of our TIAKI haerenga journey.

[Music]

[Gabrielle]
That brings an end to our final episode of this TIAKI podcast series.

It actually feels sad to say goodbye to the pod – after all we have been working on it for so long.

And until a few weeks ago we had no idea how the pod would be received by our listeners.

Since episode one though, we’ve had such positive feedback from everyone!

We really appreciate this, and hope that the podcast can continue to be a resource for years to come.

Although Paula and I are the voices of the pod I want to acknowledge the work of the entire TIAKI rōpū rangahau.

That’s the co-leads Cheryl Davies and Associate Professor Ruth Cunningham, and the Kairangahau who conducted the interviews: Ace Goff, Crystal Dickson, Janet Matehe, Jimole Cremin, Sol Kolio, and Steffanie Gill.

[Paula]
And shout outs too to Te Rakau Hua o Te Wao Tapu, Kōkiri Marae, Tū Kotahi, and Tīhei Rangatahi, and of course our colleagues at the University of Otago, Te Rōpū Rangahau Hauora a Eru Pōmare.

[Gabrielle]
And as with every episode, today’s episode comes with a zine. 

This zine focuses on the Steps to Freedom Grant and uses research Autumn Tahere and I did earlier this year and includes some illustrations from me this time.

This is available on our episode website.

[Paula]
And if you want to continue the kōrero on TIAKI you can connect with us on our Instagram account: at TIAKI underscore pod.

And of course you can read more at our website – the link is in the podcast description.

[Gabrielle]
For now though, all I have to do is to thank you Paula, my co-host.

Usually we record our episodes at Tīhei Rangatahi in Wainuiomata, but today’s episode is a bit different.

We still want to thank Snow and the team there for their help throughout the development of this podcast though.

And especially for helping to record our lovely oriori theme music called ‘He kōrero nui tō ngākau’/Your heart has an important story’ that was composed and performed by Paula and her mum Nona King, which we’ll leave you with now.

Paula:
Tīhei Mauri Ora!
