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Today…



Our Purpose:  The wellness and wellbeing of people



Correctional facilities and infectious diseases

1. High volume of movements in and out of sites / 
across the network each day

2. Lots of people in very close proximity

3. Limited ability to isolate or distance

4. Prevalence of underlying medical conditions

Our ‘Critical Health and Safety Risks’



Correctional facilities and COVID

Complex challenge, 
competing demands

• Keep people safe,

• Minimise uncertainty, and

• Avoid unintended 
consequences



1. Strategic Priorities

• Ensure the safety and wellbeing of people

• Focus on the needs of those in our care and their whanau

• Deliver key operational activities, proportionate to risk

2. Principles

• ‘Go hard, go early’

• Design from a ‘work-as-done’ perspective

• Be ‘chronically uneasy’ about risk and controls

3. General Approach

• Address as a work health and safety issue:

• Duty of care and hierarchy of controls

• Overlapping duties and shared responsibilities

• Officers and due diligence

• Embrace technology and news ways of working

• Break down the silos and push past the barriers

What guided our decision making



How we responded: safety and wellbeing of people

Thermal Imaging Scanners Personal Protective Equipment
Health Screening

Automatic 14-Day Isolation 

and Quarantine

Staff Wellbeing Support

Redesign Operational Practices



How we responded: those in our care and whanau

Nelson Community Work staff and 
Police deliver 2000 care parcels

Engagement and activity

Christchurch Women’s and Rimutaka Prison horticulture 
programmes growing produce for food banks

Continuation of primary 
healthcare services

Technology as an enabler



How we’ve done so far (according to others)



How we’ve done so far (according to others)



What we did well

• Wellbeing at the heart of our approach

• Incident response, procurement and ‘call to arms’

Where we can do better

• Monitoring organisational ‘drift’ and preparedness for low 
likelihood, high consequence events

• ‘Goldilocks’ communication to the frontline

What we’re now doing differently
• Technology to meet the wellbeing and outcomes needs of 

those in our care

• Remote and different ways of working

• Critical control assurance to monitor ‘drift’ and 
preparedness

Reflections



Thank You


