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1. Introduction

Thank you for the opportunity to make this submission. We are very pleased that the Review is being held.

Action for Children and Youth Aotearoa Incorporated (ACYA) is a coalition of Non-Governmental Organizations, families and individuals. ACYA’s purpose is to promote the well-being of children and young people in Aotearoa New Zealand through education and advocacy on the rights of children and young people; encouraging the government to act on the recommendations of the United Nations Committee on the Rights of the Child; and promoting opportunities for the voice and participation of children and young people.

ACYA is currently completing our shadow report to the United Nations Committee on the Rights of the Child about New Zealand’s compliance with the United Nations Convention on the Rights of the Child which New Zealand ratified in 1993.
 
ACYA will be raising concerns about the changes made by ACC in support available to survivors of sexual abuse with the United Nations Committee on the Rights of the Child.

2. Concerns about the changes made by ACC for support available to child survivors of sexual abuse

Article 39 of the Convention states: “States Parties shall take all appropriate measures to promote physical and psychological recovery and social reintegration of a child victim of: any form of neglect, exploitation, or abuse; torture or any other form of cruel, inhuman or degrading treatment or punishment; or armed conflicts. Such recovery and reintegration shall take place in an environment which fosters the health, self-respect and dignity of the child.”

One of the important ways that New Zealand was previously meeting some of its obligations under Article 39 through Accident Compensation Corporation funding of counselling and therapy for mental injuries caused by sexual abuse. 

The changes made in October 2009 were despite protests from survivors, professionals, professional organisations, advocates, and the researchers whose research was used to support the changes. 

Anecdotal evidence suggests that the changes are deterring many who have been raped or sexually assaulted from even trying to get help through ACC, and that more than four out of five claims are declined by ACC (often after long delays). 

To receive help a child has to be diagnosed with a mental illness as defined by the American Psychiatric Association Diagnostic and Statistical Manual IV and the appropriateness of this has been questioned by many professionals working with children. Accessing help may require children attending several sessions with different assessors, repeated telling of deeply personal stories, and children having to travel long distances.  Children are now being declined because they have a pre-existing or co-morbid diagnosis, or have lived in a dysfunctional or violent environment, or been fostered. 

The new ACC Pathway does not include access to traditional pathways of healing for Maori children and is thus culturally unsafe and inappropriate. If approved, the planning of treatment and evaluation of progress may be done by an ACC appointed professional without training or experience in treating traumatised children.

3. Respect for the rights of the child who has been sexually abused

The changes made do not appear be in accord with Article 39 of the Convention on the Rights of the Child. 

The changes also appear to not be in accord with other duties under the Convention, including Article 2 (non-discrimination), Article 3 (the best interests of the child), Article 6 (the right to life, survival and development), Article 5 (parental guidance and the child’s evolving capacity), Article 19 (protection from abuse and neglect), Article 26 (health and health services), and  Article 30 (rights of children who are indigenous).

We would be happy to discuss this further. 

We hope that the Review addresses these issues and ensures all children who have been sexually abused are supported to enjoy their rights to recovery and wellbeing.
Thank you again for the opportunity to make a submission.
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� In 2003 ACYA made an alternative report to the UN Committee on the Rights of the Child and supported children to make a video expressing their views and experiences for the Committee. ACYA representatives also met with the Committee. ACYA has made alternative reports about child rights to the Universal Periodic Review (2008), Committee Against Torture (2004 and 2008), the Committee for the Elimination of Racial Discrimination (2007), and the Human Rights Committee (2009). ACYA delegates attended Committee on the Rights of the Child Days of Discussion in 2003 and 2007. 


ACYA has made submissions to the New Zealand Government on draft state party reports on compliance with human rights treaties, proposed legislation, and other issues. 


The views expressed in any of ACYA’s reports and submissions may not reflect the views of all ACYA members.


All the work of ACYA is done by volunteers. ACYA receives no government funding.


More information is available on the ACYA website www.acya.org.nz


 





