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Structure of this report 

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

recommendations for future actions to address the issues identified.  These 

recommendations are presented in accordance with both our OPCAT and Developmental 

Monitoring mandates. This is because the nine recommendations relate to both the ‘hub’ 

of the proposed hub and spoke care model (which we understand will have the ability to 

provide secure care when required, so will continue to be monitored under our OPCAT 

mandate) and the group homes, which we would in future expect to monitor under our 

general monitoring mandate. For this transitional visit, we partnered our OPCAT mandate 

with the Commissioner’s Developmental Monitoring mandate under Section 13 (1) (c) 

rather than with our general Monitor and Assess mandate under Section 13 (1) (b). This 

was because, at the time of our visit, decisions confirming the shift into the new hub and 

spoke model of community based residential care had not been finalised and plans for 

change were still in development. 

 

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

then describe our findings for each of the OPCAT domains.  For each OPCAT domain, we 

provide a statement that summarises our overall finding for that domain.  Supporting 

evidence is then listed as strengths and 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. Since 1973, there have been youth residential facilities on the site, beginning with a girls’ 

hostel.  In 1990, the site was home to young people under both care and protection and 

youth justice orders.  In 2004, Whakatakapokai became a solely care and protection 

residence for young people. In 2006, an upgrade took place and brand new units were 

opened, with a capacity for 20 young people. 

 

7. At the time of our visit, four young people  were placed in 

the residence.   

 

8. Since our last OPCAT monitoring visit in October 2017, there has been a change of 

residence manager. The current residence manager was previously Team Leader 

Operations (TLO) at Whakatakapokai. 
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9. While this report was being drafted, Oranga Tamariki was in the process of consulting 

with staff and finalising decisions about the future of the residence. It was proposed that 

a substantial change towards a community based model of care would take place from 

February 2019. Whakatakapokai would no longer be used as a secure residence facility. In 

its place, the Taonga Whetu Unit, adjacent to but outside the residence’s secure fence, 

would become the ‘hub’ for a new ‘hub and spoke’ model of care. The two ‘spokes’ 

would be Oranga Tamariki’s existing staffed community based group homes. The 

intention is for culturally informed services to be foundational to the new model.  

 

10. We understand that the new care model is being designed to provide tailored care for 

young people whose highly complex care and protection needs mean they require a very 

intensive level of therapeutic assessment and care, before they are able to return to their 

own whanau and/or community. We are informed that the hub will provide care from 24 

hours up to a maximum of 5 days. The hub will provide specialised care in an open 

home-like setting. One of its rooms will have the option of becoming secure, in the 

special circumstances that such security is required to protect the safety of a young 

person. The two staffed group homes will provide care for 6 – 12 week periods. 

 

11. Given the likely imminent transition of the current secure Whakatakapokai residence into 

this new community based non-secure model of care, we have framed our 

recommendations to inform the design and implementation of these new care 

arrangements.  
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made with the VOYCE Whakarongo Mai team, seeking assistance and support for 

young people. 

 

• Activities and contact with others remains well placed.  Young people are given 

many opportunities to engage in a variety of activities that keep them physically 

active and learning new things.  Contact with whanau is encouraged and well 

supported by the residence.   

 

• Medical services and care remains well placed. The relationship between the medical 

care staff and the residence has helped to maintain this rating.  Young people have 

easy access to medical care. They told us they know where to go and who to see, 

when they need a health service.   

 

15.  Two domains are receiving a lower rating this year, than in 2017: 

 

• Personnel has shifted from well placed to developing. All staff model pro-social 

behaviours and demonstrate a huge amount of respect for each other.  However, at 

the time of our visit residence staff were engaged in a substantial consultation 

process, regarding the proposed transition from a traditional model of institutional 

care towards the new community based ‘hub and spoke’ model of care. As a result, 

many staff reported that they were experiencing significant stress. We recognise that 

anxiety and stress is a natural human response to major change, especially at the 

point in the change cycle just prior to decisions being made and when staff are 

uncertain about exactly what the proposed changes may mean, both for them and 

the children they care for, it was evident from the staff’s conversations with our team 

that issues relating to change and transition were impacting negatively on their 

morale in a variety of ways.  

 

Staff also expressed concerned about what they perceived to be unintended negative 

impacts for children and young people, arising from the implementation of the 4 – 6 

week care and protection residence placement policy. They were concerned that 

there was no longer time to complete many activities they had previously carried out 

to the benefit of the young people. Related to this, they were uncertain about their 

roles going forward and how best to meet children and young people’s needs. While 

acknowledging that the changing environment was focused on improving services for 

the children and young people they cared for, it was clear that at the time of our visit 

staff were worried about the pace and nature of change and this was impacting 

morale. 
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It is a significant strength for the residence overall, that staff told us their professional 

working relationships had not been adversely affected. We also were impressed to 

hear that staff continued to receive regular professional supervision throughout this 

time.     

 

• Responsiveness to mokopuna Maori.  This domain has shifted down from well 

placed with developing elements to developing. Young people continue to participate 

in Maori cultural activities particularly through Kingslea school. The residence 

promotes and celebrates Matiriki, Te Wiki o Te Reo Maori and Waitangi Day each 

year.  Staff are still struggling with the impacts of Taonga Whetu no longer being 

used as a ‘step-down’ option for children and young people as they transitioned out 

of the residence. They told us the unit had provided cultural guidance for the 

residence as a whole, in relation to kaupapa Maori practices and activities.  The 

residence management team told us they would like to see elements of the Taonga 

Whetu kaupapa Maori practices to be embedded through the new care model. They 

are also keen to work towards more involvement and partnerships with mana 

whenua, linking young people and the residence with local iwi. Establishing the new 

hub and spoke model of care, with the hub based at Taonga Whetu, would give staff 

the opportunity to put these intentions into action. 

Strengths 

16. The residence has many strengths.  We found that young people at the residence: 

• Have warm, caring and respectful relationships with staff. 

• Experience fairness and consistency in how staff interact with them. 

• Feel safe 

• Know how to ask for help or support 

• Learn new skills with the programmes and activities on offer 

• Learn new strategies for coping with their personal challenges 

• Know their rights 

• Have opportunities to make suggestions and to voice their concerns safely 

• Like the interior of their bedrooms and classrooms 

• Can enjoy damage free spaces around the residence 

• Enjoy the use of their pool and gymnasium 

• Have an opportunity to give feedback about their food and menu 

• Know they can make daily phone calls 

• Experience contact with their whanau  

• Believe that they are making academic progress  

• Have access to health care when they need it 

• Observe professional staff relationships 
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• Engage in Maori activities and celebrations such as Te Wiki o Te Reo Maori. 

Areas for Development  

17.  We also identified a number of areas for development which, if addressed as part of the 

design and implementation of the new care model, will strengthen outcomes for young 

people: 

 

• Providing staff with additional and specific professional development opportunities, 

so they can have a well-informed response to complex diagnosis and needs of the 

young people. 

• Modifying plan templates to record when and how young people and their whanau 

are engaging with their plans. 

• Forming a closer relationship with Kingslea school to support young people and staff. 

• Building a closer working relationship between Oranga Tamariki sites and the 

residence to ensure better ‘child-centred’ information sharing and communication 

and consistently support successful transitions. 

• Ensuring young people in the new ‘hub’ and group homes have ready access to 

advocacy. 

• Encourage and support all young people in the future hub or the group homes to 

access Whaia te Maramatanga and/or the Oranga Tamariki complaints system. 

• Forming a closer relationship with mana whenua. 

• Improving programmes and activities that are responsive to mokopuna Maori. 
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environment.  The main unit environment was challenging for  as  found it 

more difficult to self-regulate and manage  own behaviours around other young 

people.  

 

Quality of assessment and planning.  At Whakatakapokai, young 

people have a variety of assessments such as cognitive, speech 

language therapy, sensory, drug and alcohol, educational and 

mental health assessments. Education provides an individual 

learning plan (ILP) that all staff can refer to, so they understand the 

best ways to engage, interact with and teach young people.  Health 

assessments ensure that young people are able to have their overall 

wellbeing evaluated, to ensure that outstanding medical or health 

issues are identified early and addressed.  The Individual care plans 

(ICP) show that staff are involving the voice of the young person. 

The operational plans showed a comprehensive review of past and 

current issues with support  and interventions designed to help 

manage young people safely. 

 

• Quality of therapeutic programmes and interventions.  Staff professional 

development has included therapeutic care, evidence based programmes and 

interventions such as Cognitive Behaviour Therapy (CBT) and Dialectical Behaviour 

Treatment (DBT).  These programmes have enabled staff to implement prevention 

first strategies and early intervention approaches, helping young people make sense 

of their world and learn how to best navigate opportunities and challenges.  Essential 

life skills for young people, including cooking, personal hygiene, relationships and 

money management, are taught, to enhance key competency skills that grow 

resilience and self-management.  Young people have the opportunity to engage with 

outside health providers aimed at providing specific help and support and 

interventions. A speech language therapist visits regularly to carry out assessments, 

encouraging staff to be actively engaged with learning about better ways to 

communicate with young people. 

 

• Monitoring of young people’s progress. Weekly multi-agency team meetings 

(MAT) provide an opportunity for progress reports and future transition plans to be 

discussed and actioned. Young people’s cases are reviewed every Thursday at the 

weekly MAT meetings. Invited to these are the site social worker; case leader; onsite 

practice leader; key worker; onsite health coordinator and education staff.  Child-

centred decisions are made about whether it is in the child or young person’s best 

interests to attend, at that time. These meetings discuss the young person’s progress 

and inform any update to their plans.  Transition is a recurring agenda item, with an 

What young 

people said: 

I wanted to stay 

there (in secure) 

because I didn’t 

want to be out 

there (in the unit), 

it’s so full on”.  
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emphasis on preparing for quality transition out of the residence for the young 

person and their whanau.  

 

• Behaviour Management System (BMS).  The system is working well for young 

people and they feel that staff use the points system in a fair and consistent way.  

One young person would like the rewards to be more consistent with their 

experience at a Youth Justice residence, which had Rebel Sports and The Warehouse 

vouchers. The BMS was well presented on colourful posters in the unit, displayed in 

both English and Maori. 

 

• Involvement of young people. There are a number of opportunities for young 

people to participate in decision making and planning during their time at 

Whakatakapokai.  Regular afternoon meetings give young people an opportunity to 

discuss or ask questions of each other and staff, in a safe space 

 

• Relevant learning that supports mokopuna Maori. Kingslea school provides 

students with cultural learning and opportunities that support them to find out who 

they are, where they belong and carry out 

research pertinent to their whakapapa, hapu and 

iwi.  On the day we visited, the school had invited 

the  curator to visit.  He 

showed young people Maori artefacts to inform 

their research into Maori history.   

Areas for development    

  

• Understanding complex needs.  All young people 

come to residence with their own complex diverse 

needs and life experiences.  Sometimes, these needs 

can be the catalyst for misunderstandings and 

conflict.  We interviewed a young person who was 

diagnosed with attention deficit hyperactivity 

disorder (ADHD) and post traumatic distress disorder (PTSD).  At times, the Team Leaders 

Operations (TLOs), care staff and youth workers were at a loss, on how best to respond to 

a young person’s impulsivity and hyperactivity. Understanding the complexities around 

known diagnosis and how this can potentially impact on other already vulnerable young 

people, requires staff to have specific knowledge.  Additional professional development 

on specific identified needs such as these, would further increase staff capacity to provide 

calm, predictable environments, and to decrease the frequency of incidents.   

What young people said: 
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• Recorded involvement with young people on their plans.  When interviewed, two 

young people said that they were unsure where they were up to with their plans.  

One also mentioned that they had not been asked to contribute to their plan and 

would like this opportunity.  It would be helpful to identify within the recorded plans, 

the times and dates when consultation has taken place with the young person. This 

would be a visible reference point and would also be a reminder to ensure that 

young people have been consulted and kept informed about their plans. 

 

• Recorded involvement of whānau on young people’s plans. Staff said that the 

Individual Care (ICP), Operational (OP) and Individual Learning plans (ILP) were shared 

with whanau, however the level of their involvement with or consultation about the 

plan was unclear in the written plan.  Staff told us that where possible, they consulted 

with whanau as the plan evolved.  A collaborative plan with whanau would include 

their voice and the voice of the young person, throughout the steps in consultation 

and writing up of goals.  A specific column for whanau input, with date of 

consultation, would then guide recording of what support is required for whanau. It 

would also note their aspirations for their tamaiti and their expectations for the 

support he/she is receiving from the residence. This would also ensure that 

transitional plans beyond the residence, would also have the voice of the young 

person and whanau throughout. 

 

• Inclusion of Kingslea School staff and programmes in wider residence.  The staff 

at Kingslea school would like to be more involved in the residence as a whole.  They 

would like to see residence and education staff training together and sharing ideas 

about the young people.  Kingslea staff would also like to be invited to future 

residence powhiri/whakatau or cultural occasions to support young people. 

 

• Transitions from Oranga Tamariki to Residence and beyond. Whakatakapokai 

staff highlighted the importance of a clear, purposeful and careful transition plan that 

is developed and implemented from the time the young person enters the residence. 

According to staff, the main thing hindering successful transitions for young people is 

the lack of collaboration, communication and planning between Oranga Tamariki site 

staff and residence staff.  Sharing of information from site to residence at admission 

has been challenging.  Staff report that information can be either vague or incorrect 

and this impacts on how quickly they can stabilise the young person or make contact 

with whanau.  They told us that one of their young people thought he was going 

shopping and was surprised when his social worker then brought him to 

Whakatakapokai. This story was verified, when our team interviewed the young 

person concerned.  This kind of unhelpful and unsafe practice makes preparation and 

settling in support very difficult for the young person and staff.  Young people need 

Rele
as

ed
 un

de
r th

e O
ffic

ial
 In

for
mati

on
 Act 

19
82



 

 
Office of the Children’s Commissioner │Whakatakapokai Care and Protection residence│ May 2019│               

16 
 

to feel ready and well prepared for their transition into a residence. If it is an 

emergency placement or there is evidence of serious risk that the young person will 

abscond before arrival at residence, a safe and respectful plan needs to be made to 

manage the situation. This need to be informed by both site and residence staff and 

the young person needs to be told what is happening at the earliest opportunity, to 

ensure the best possible admission process.  
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Whakarongo Mai team for the young people as there are currently no Grievance 

Advocates at the residence.  

Areas for development 

• Grievance advocates. There is a lack of youth advocates at Whakatakapokai. The 

Grievance Coordinator always tries to make herself available for young people to help 

them submit their grievance or suggestion, however the residence needs to find an 

independent solution to this challenge.  Consultation with VOYCE Whakarongo Mai is 

underway and will need to remain an important focus through the transition into the 

new ‘hub and spoke’ care model.   

 

• Whaia Te Maramatanga.  According to staff and WTM logs, boys are less likely to 

use this process based on fear that they are seen as being ‘snitches’.  The girls in 

residence are using this process often and feel that they are being heard through it.  

Staff need to give regular reminders and encouragement for the young people, 

especially the young men, so they feel able to use WTM safely and can feel listened 

to, acknowledged and that they have a voice in their living circumstances.  This focus 

will need to be maintained, during the transition into the new care model. 
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Areas for development 

• Shorter care time frames.  Staff pride themselves on wanting to do the very best for 

the young people, from when they arrive at the residence through to when they leave 

their care. They were clear that in their view, the shortening of the maximum length 

of young people’s admissions to care and protection residences, with a four to six 

week limit, has made their work more intense and stressful.  They feel that four weeks 

does not allow them sufficient time to: cater sufficiently for young people’s specific 

needs; build meaningful relationships; induct and assess young people fully; research 

whanau ties; and provide young people with the support they need to successfully 

transition out of the residence. Staff told us they were concerned that there was no 

longer time to complete many activities they had previously carried out to the benefit 

of the young people. Related to this, they were feeling uncertain about their own 

roles going forward and how best they might meet children and young people’s 

needs in this changed context. 

 

• Impact of shift to new care model.  At the time of our visit, many staff at the 

residence were struggling to see the benefits and understand the rationale for 

change at Whakatakapokai.   Many were feeling undervalued and weary of change.  

Some said that they would welcome change if they were given more information and 

provided with greater opportunities to engage and evolve with the changes as they 

happen.  All staff are supportive of the current residence manager, and have praised 

how well he has tried to navigate the residence transition.   

 

These Personnel findings suggest that, as the traditional Whakatakapokai institutional 

model of care and protection residential care is phased out and staff transition into 

the new ‘hub and spoke’ care model which is based on purposeful intervention with 

shorter timeframes, on-going guidance, training, supervision and support will be 

needed to help them understand the evidence and reasoning behind new 

expectations, learn new skills and approaches to care and adapt their practice 

accordingly 

 

 

  

Rele
as

ed
 un

de
r th

e O
ffic

ial
 In

for
mati

on
 Act 

19
82



Rele
as

ed
 un

de
r th

e O
ffic

ial
 In

for
mati

on
 Act 

19
82



 

 
Office of the Children’s Commissioner │Whakatakapokai Care and Protection residence│ May 2019│               

28 
 

relationship between the new care services (the hub and the group homes) and mana 

whenua. This relationship, together with internal cultural leadership, staff training and 

development, will be foundational to ensuring the provision of cultural advice, 

guidance and support, as well as cultural programmes and experiences, for the 

benefit of mokopuna Maori. 

 

 

  

Rele
as

ed
 un

de
r th

e O
ffic

ial
 In

for
mati

on
 Act 

19
82



 

 
Office of the Children’s Commissioner │Whakatakapokai Care and Protection residence│ May 2019│               

29 
 

Appendix One: Why we visit (legislative background) 

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

services provided under the Children, Young Persons and Their Families Act 1989 

(CYP&F 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 Oranga Tamariki and encourage the development of policies and services that are 

designed to promote the welfare of children and young people. 

 

26. 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 Whakatakapokai included interviews with: 

• Residence Manager 

• Young people 

• Team Leaders Operations (TLOs) 

• Team Leader of Clinical Practice (TLCP) 

• Care team 

• Clinical team 

• Health team 

• Education team 

• Māori Rōpū team member 

• Kitchen staff 

 

The following sources of information also informed our analysis:  

• Visual inspection of the residence 

• Residence profile 

• Last CYF audit report  

• Grievance quarterly reports and electronic register 

• Training register (for 12 months prior to visit) 

• Residence’s panui-  2017 

• Young people’s files at the residence (including Individual Care Plans and 

Operational Plans) 

• Secure care register, secure care log book, and unit log books 
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