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Introduction

Purpose of visit

1.

On EEEIEISE 2019, RO - SIS from the

Office of the Children’s Commissioner (OCC) conducted an announced monitoring visit to
Te Oranga, Christchurch. The purpose of the visit was to assess the quality of Te Oranga
services against the seven domains relevant to our role as a National Preventive Mechanis

(NPM) under the Optional Protocol to the Convention Against Torture (OPCAT).’%

Appendix 1. ‘

Structure of this report Q

L 4
2. This report shares the findings from our visit to Te Oranga and ma Qcommendations

for actions to address the issues identified. For the convenience @ers, we first list our
key findings and recommendations. Here we provide the evi or our overall domain
finding as a list of strengths and areas for development {en describe our findings for
each of the seven OPCAT domains. For each OPCAT d 7 we provide a statement that

summarises the reasons for our rating for that domQ\ of more information about OPCAT,

N\
O
.\0\

see the United Nations website.

Context g\
3. Te Oranga care and protectio@wdence is a ten-bed secure residence in Shirley,

>
%
S

Christchurch. At the time of isit, there were ten children and young people placed in
the residence. Their ages d from 11 to 15 years old. When we visited jjjijilj of the ten
children and young pgoplerat the residence were from the surrounding Christchurch area.
i others wer fr@ e North Island and JEEIGIRE from the Upper South region.

Most childr young people placed in care and protection residences have learning,
behavioyr ttachment and/or mental health needs that require ongoing specialist

suppoxt. some, forming relationships with people who are unfamiliar to them and

in semi-structured interview processes are extremely challenging. During the two
we spent at Te Oranga, we engaged with children and young people in various ways.
ur first interactions were via a mihi whakatau held in the wharenui. We then moved on to
a mixture of informal conversations and ‘'show and tell’ sessions where children and young
people talked us through various aspects of their life in the residence. We conducted formal
interviews with six of the ten children and young people living at Te Oranga at that time.

While the intention to phase out care and protection residences and replace them with
specialised and staffed group homes care is strongly supported by this Office, we recognise
that the uncertainty associated with this changing care environment means staff may need
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extra support. We are aware that the residence manager and leadership team are actively
managing this uncertainty at Te Oranga.

s\Qoto: Wharenui at Te Oranga
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Key findings and recommendations

Overall Rating: Good with inadequate elements

6. Our overall rating for Te Oranga is good with inadequate elements. This is an improve

rating from developing with well-placed elements, our assessment from our prew's

rk, Eﬁective

Tamariki

OPCAT visit in November 2018, although using a different assessment scale.

7. Inassessing these ratings, we have applied our new OPCAT evaluative frame

from 1 July 2019. This is currently being developed in consultation with
and Barnardos. We changed our OPCAT rating system from a 5 point t

the previous ratings for this residence using our former ratirQ

8. While we have changed our rating scale, it is still @at the following domains have
improved since our last visit: Activities and C%tac ith others, Medical Services and

Care, Personnel and Improving outcomes kopuna Maori.

g

We evaluated the Domain Material@éons as at a similar level as our last visit.

We evaluated the Domain Prote@ System and Treatment to have regressed since our

last visit. Q@

9. Our monitoring asses, n’ént identified that Te Oranga has many strengths:

Children and el@aeople:

. esupported to learn about their identity and feel a sense of belonging
0®ve both formal and informal opportunities to have a say in what happens
Have good access to primary and specialist health care services
@ e Are able to have a say in the food they eat through a survey mechanism

Staff:

®\® e Have created a new Behaviour Management System (BMS) in collaboration with
Q~ the children and young people
e Thoughtfully plan and implement the transition plans out of residence for
children and young people
e Are supported through training provided on-site to ensure they follow health
plans for children and young people
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Receive training and coaching that is increasing their ability to best meet the
needs of the children and young people

Have created and piloted a new programme ‘Taiohi’ to better support children
and young people’s connectedness, access and participation in Te Ao Maori.

10. We identified a number of areas for the residence’s development. The first two of these are

particularly concerning and were brought to the residence manager’s attention during our

visit:

Children and young people do not always feel safe at the residence

[ s92)@O0A |

Some children and young people told us they, and others are be@u during
restraints

*
Staff processes for admitting children and young peo \}Q)und, but the
associated paperwork is inconsistent %.

Grievance Advocates and VOYCE Whakarongo Ma@ill unclear about their
roles

The staff at residence should consider chil&Qnd young people’s personal
hygiene needs, continuous access to d how the toilets are managed
with the timing flush system mstalle

Staff need more support to folk\v@ child and young person’s Operational
Plans

A strategic plan is yet to xloped by the residence to continue to improve

outcomes for mokop @ aori in sustainable means

Recommendations\QQ

For the National Ofﬁc&Oranga Tamariki

Rec 1:

N
2
&

The DC
pla

059’

€ Services maintains priority attention on the development of specialised
ts suitable for children with complex needs, so that vulnerable children with

eptionally high needs and challenging behaviours are not placed together in the

me living arrangement and so extensions to care and protection residence

@ placements can be minimised (Ref. p.p. 12).

2
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The DCE Care Services and DCE Tamariki Advocate Voices of Children establishes a
process to ensure the roles of grievance advocates are clear, distinct from the roles
of the VOYCE Whakarongo Mai advocates, and meeting the requirements of the
Residential Guidelines for children and young people’s access to grievance advocates
(Ref. p.p. 12).



For the Residence

Rec 3:

Rec 4:

Rec 5:

Rec 6:

Regarding the MAPA process at Te Oranga:

a) The Residence Manager and Senior Leadership Team continue to support care
staff to increase their skill in de-escalation techniques, helping children and
young people learn to calm themselves. (Ref. p.p. 10).

likelihood of hurting children and young people in restraints. This is an urg
recommendation from the Office of the Children’s Commissioner. (BefN\g,p.
10).

The Residence Manager and Senior Leadership Team continue to sufport care staff
to increase their skill in de-escalation techniques, helping childge (angdyoung people
learn to calm themselves. (Ref. p.p. 10).

The Residence Manager and Senior Leadership Team e@hat children and young
people’s paper files are up to date with all relevan &u leted paperwork to enable
accurate record keeping knowing that childre b/

these. (Ref. p.p. 12).

oung people can also access

The Residence Manager and Senior Le ship Team, along with the Clinical Team
continue to support care staff to en‘x onsistent implementation of children and

young peoples’ operational @to maximise regulatory opportunities and
young people (Ref. p.p. 20).

teachable moments for chiﬁ
For the National Office, Oranga Ta iki and the Residence

Rec 7:

A strategic plan¥ ged and implemented for Te Oranga containing a set of
tangible, achie\’ﬁ and time-framed goals that meet the practice standard,
Whakama@Tamaiti and Section 7AA of the Oranga Tamariki Act, 1989. This
should n

pro e, children and young people and local iwi) to ensure relevance and

e in consultation with staff, (including the staff of the Taiohi

s®1 bility (Ref. p.p. 22).
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Q.

Findings for each OPCAT domain

Domain 1: Treatment

11.

12.

I Good with a harmful element Q%

This rating reflects the mostly good treatment that children and young people exp \:
at Te Oranga. Relationships with children and young people are importan aff.
Thoughtful planning goes into the transition process for children and young,people when
they are leaving the residence. A new Behaviour Management System@ has been
developed to better meet the needs of children and young people. %

An ongoing and urgent area for development is building sta@around de-escalation
and the use of restraints to ensure children and youn ople are not unnecessarily
restrained or, hurt during restraints. This Office raised s regarding restraints in our
last OPCAT report dated 04 June 2019 and in our \u@ Young People Report dated 18
ue

September 2018. For this reason, given our con\
implementation of restraints, the rating fos t@;

good with a harmful element. . 0

serious concerns about the use and

atment domain has been assessed as

Strengths O‘§

e Staff value building re&ps with children and young people. The importance

%
>

placed on relationships\ and modelled by the Residence Manager and the Senior
Leadership Team. W &served genuine, warm and engaging interactions between staff and
children and yo ople. The children and young people we spoke with identified staff
members the able to get along with and trust.

Childmﬁyoung people have both formal and informal opportunities to have a say
in appens at the residence. Children and young people told us if they wanted to
say in what is happening at the residence, they could easily talk to staff or the senior

adership team. Those we spoke with told us they attend a youth forum every Sunday and
are able to share their opinions on how things run at the residence. The Residence Manager
makes herself available to talk to children and young people when needed. We heard a
young person proudly tell us of a time they made a suggestion and saw change happen as
a result. This was further evidenced by the increased number of suggestions we could see

coming through the Whaia Te Maramatanga process.
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e Children and young people are supported to learn about their identity. They are

%
S

provided with many opportunities to learn about who they are, whilst living at Te Oranga.
We observed children and young people with various confidence levels being encouraged
to talk about their whakapapa during the mihi whakatau. The Taiohi Programme, discussed
in detail in Domain 7, allows for children and young people to learn and connect with their
culture, whanau and whakapapa in a deeper way than previously seen at the residence.

Residence staff have been innovative in developing a new BMS system, iA

collaboration with the children and young people. This has been informed by the

Tapa Wha' model. Similar to the previous BMS D~ \.J
system, the new BMS is points based, however, itis | « ike it better than the old onE...
no longer level based, and points cannot be lost. | how many points you I ? you get

The new BMS system does not impact children and | to spend it on liké ) so | think
young people’s participation in off-site activities or | that's really go we've got the
their access to the "Privilege Room”. Children and | same bedti think that's good,
young people earn points throughout the week and | <°s tha "&

can "spend” them on different items at the end of | « @ got like different point

the week or save up for higher point items. These and you can shop for what

items have been suggested by the children nd\ u want, and they've got like hair

young people. This BMS model was well liked b curlers, they've got face masks, it's
‘ n

children and young people and though ne \Q e | really cool.

‘\ itive

tem was a stand out for us, and we look forward

residence, is reported to be having
influence. Hearing about the new
to hearing more about its impact @ next visit.
Staff are thoughtful s& planning and implementation of transition out of
residence. Transitions fo ildren and young people from Te Oranga back into the
community are ma {d with the specific needs of individual children and young people in
mind. The Resid %anager has advocated for the right supports, matching the needs of
children an people, to be put in place while they are transitioning. We heard from
staff of mple when Te Oranga advocated for a longer transition time for young
peop espite pressure from an external provider. We also heard about staff members
tr with children and young people to their placement and staying for a period of
@e, to support the young person. These practices mean that children and young people
re receiving a well-planned and well supported transition  process.

Transitions have also been a focus for Kingslea School. The teaching staff feel that the more
they can be involved in a child or young person'’s transition to their next learning provider,
the more successful the transition will be. This strong focus on transition within education,
aligns well with the overall transition process for children and young people.

1 This model was developed by Mason Durie.
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Areas for development

e Children and young people are being hurt during restraints at Te Oranga. At the time

of our visit, the staff were using Management of Actual or Potential Aggression (MAPA) as
their primary method for de-escalating and restraining children and young people. We
understand that there has recently been a refresher MAPA training for staff, however we

heard from children and young people that restraints are hurting them. We understant\g

that these are not deliberate acts by staff. This issue has been identified in our last, two
reports and needs to be addressed urgently. Children and young people also told us;
while they understand the various reasons for restraints, there have been insta en
they were restrained but felt they did not need to be. Q

Residence management has been proactive in having security foo%Q/iewed by an

external third-party when they have concerns regarding a restrain@ indings indicate,

that if there was a better staff understanding of the complete h@process and more use

of de-escalation techniques, children and young peopl uld learn how to calm

themselves more effectively and more effective de—es& would take place. Children
s

and young people also told us that sometimes the

after they have been restrained.

they have been restrained. During follow up arogd this, we have heard that the nurse does

see children and young people as soon as po

‘\C)\
&

Each of the children and young people w ith individually told us:

“It's like sometimes restraints can go a too far and they can like you know, go full power on

you.” @

“It could have been good to&t and then move me if | didn't move afterwards...”

when your parents tting you ... and it brings up bad memories and then it sets us off more

because they’v@

"Restraifats | them.”

"l find it hard cos s m@ like when they restrain you it kind of brings up like flashbacks of
é [

eir hands on us.”

“Id iKe being restrained cos it hurts my arm.”

&it hurts, like when they do it for something they do it wrong and sometimes they can actually
urt you when they're doing it and they're a bit too rough.”

“l remember one time | wasn't moving and one of the staff came over and grabbed, they both
grabbed my arm and they were like twisting it like that and | wasn't like unsafe or anything.”

ee a medical professional after
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Domain 2: Protection system

Inadequate

13. This rating reflects that whilst there are some areas of good practice, improvement is
needed in some vital areas of the protection systems. Generally, the admission process i
sound and the Whaia te Maramatanga process is understood and used by children,and
young people. There has been a focus on teaching children about their rights. Ar
development are the safety of young people and staff in the group setting an?meed
for clarity around the roles of VOYCE Whakarongo Mai and the grievance adyocates. The
serious safety concerns in this domain have led to this overall domain rf)ti inadequate.

'\
Strengths @»
N

e The residence implements Whaia te Maramatanga V@‘ in a way that works for
e

children and young people. Children and young pe able to talk through some

g

complaints and suggestions with staff but are also\\ T —

able to use WTM. The trend at Te Oranga at the tj young person told us:

of our visit was that WTM was being used ni “It's good cos they [staff] come to
making suggestions rather than X ints. | you one on one and they talk to you
Children and young people are a

boxes in the unit to submit their forms. From | wrong or anything. They won't be

our examination of documentation and interviews | like oh no you're wrong, this is
actually what happened. They will

e post | aboutit and if they don't say you're

with children and young e ascertained that

robust investigations w& eing carried out and actually listen to you and if I don't

agree | can, you know, go through
the process if | don't like it...”

children and youni &ople were receiving clear

responses. Withi of the responses to children

and young , some of the language was
subjectiv% ncourage staff to keep their responses objective.

e M dren and young people know and can articulate their rights. This has been an

f improvement since our last visit. Children and young people have the opportunity

participate in a weekly programme to learn about their rights. The residence has

\@ introduced rights cards as a tool to teach them about their rights. Within paper files, we
sighted the child friendly statement of rights and one young person was able to articulate

Q~ their rights, in a WTM suggestion we reviewed. Among the children and young people we

spoke with, there was variation in their understanding of their rights. We encourage staff to
continue to teach children and young people about their rights.
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Areas for development

¢ Admission processes are sound and meet the children and young people’s immediate

needs, but the associated paperwork is inconsistent. Where possible, children and young
people see the nurse on the day they arrive at the residence and the doctor within seven
days of arrival. We sighted comprehensive admission forms in the children and young

people’s paper files that we sampled. However some documentation was incompletxq

records is pivotal to professional accountability and ensures an accurate representatiom,

Additionally, in paper files there were inconsistencies of Individual Care Plans (ICPs). Keefing
children and young people, of what has happened for them. ?\

Children and young people do not always feel safe at Te Oranga. D
2
observed SRS for whom Te Oranga is struggling to p n appropriate
. . -
and safe physical environment. SEEICHISENEE | idcn and;@ people told us:

our visit, we

I V< heard about this young

person seeking solace by behaving in a way that

would result in an admission to secure care.

Many of the children and young people wh \
placed in care and protection residen \h e
experienced the trauma of abuse. gg‘\{; the
risk of cumulative harm to these childrefhand young
people is paramount.

B Ve will be meeting with the Residence Manager and the acting Manger
Operational Support, Residential Services to discuss this young person'’s care situation and
th@ety issues related to their placement at Te Oranga. See appendix one for the outcome
%his discussion. We recognise that the culture of Te Oranga allows children and young

\@%eople to speak about the things that are worrying them.

Q‘Q)

e Lack of clarity between grievance advocates and VOYCE Whakarongo Mai advocates

about their respective roles in the residence. While the grievance advocates feel valued
by management of Te Oranga, they have not been visiting the residence. We heard various
reasons for this including feeling unclear about their role and the lack of uptake for their
service from children and young people. We encourage the residence management team,
with the support of National Office, to provide clear guidance to grievance advocates about

Office of the Children’s Commissioner | Te Oranga Care and Protection Residence| 16 Dec 2019 |
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their roles. There need to be consistent community members available for grievance
support, to ensure alignment with the residential regulations. It is important that children
and young people at Te Oranga have ready access to both grievance advocates and Voyce
Whakarongomai advocates and that the role of each is clearly defined and understood.

*
Photo: Art in secure . C)\ Photo: Selection of books at school

Q
O‘\

Photo: Outside of the residence
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Domain 3: Material conditions

Good with inadequate elements

14. This rating reflects the mostly good environment at Te Oranga that supports children and %(L
young people to feel valued and during their time at the residence. The outdoor area |\g
well maintained, with multiple areas for children and young people to play and there have
been some positive changes in the kitchen. There are also now more spaces for child
and young people to access, in addition to those that are part of the vlour
Management System reward system. However, some children and youn@o e were

s

unable to access soap and we also heard about issues with the current tqf tem.

>

Strengths
e The outdoor environment is well maintained and child f&ﬁ\ere are multiple areas
for children and young people to enjoy. Some highlight&

trampoline and a swimming pool for the suxg\

months. An initiative in collaboration with \\Jo

hardware provider has enabled children.a\clby ung
u

people to build planter boxes and a ben

basketball court, spring free

red to
the right). Produce has been plant ese planter

boxes as an on-going project for ren and young

people to maintain. There is also ge grass area and

N

¢ Children and young ez:}'e are supported to have a say in the menu. This has been an

playground.

A young person told us:

area of improverg ifice our last monitoring visit. There
are new staff ing in the kitchen and they have | “we did alist a couple of days

provided c eh and young people with a questionnaire | ago of what we wanted like in
to fin o&e sort of food they want more or less of — | our filled rolls and that for the
capt their likes and dislikes. We heard that this has | summer plan in the kitchen.

et with a positive response from the children and | So. the things we'd like to see
more of, which sauces we'd

like, what fillings and all that.”

ng people. The kitchen team have engaged with a
@ dietitian who is going to assist them in finalising the menu
\ for the summer months. We look forward to seeing the

Qp impacts of these developments on our next visit.

¢ Children and young people have spaces they can go to be alone. Within the unit, there
is ‘The Zone' (sensory space), a TV room and the "Privilege Room” (similar to a TV room and
not behaviour dependent). Children and young people are able to access these spaces by
asking staff. At Kingslea School there is another sensory room that children and young
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people can access by asking teaching staff. Additionally, children and young people have
toys and other personal belongings such as a weighted dog in their bedrooms.

Areas for development

e The residence needs to ensure that the environment is adequately maintained. There

have been no major changes to the inside environment since our last visit, however ther\

are plans for refurbishment. Management told us that some of the developments inaﬁg{:
painting, having the air conditioning unit replaced and the addition of sand filled cauc

and beanbags to the main unit. We heard from children and young people that t uld
like the residence to be more 'homely’. We look forward to hearing about thegeychahges on

our next visit. ‘\O

The residence needs to ensure children and young people h v@eir hygiene needs
met. Whilst on site we saw a wide variation in the availability of@or children and young

people in the bathrooms. Ensuring soap is in the bathr ill be something we will
follow up on during our future visits.

There is a mechanism in the toilets that ch@ and young people find difficult
because it affects the timing for qushing.d\ the toilet being flushed for 10 minutes,

if it has been flushed twice in one minu nal Office has confirmed this mechanism is

.Na
installed in all the toilets across ev idence, due to the risk of flooding areas with
contaminated water. We heard f oung person that it is ‘super embarrassing and
annoying’ that the toilets operate ifi*this way. We encourage care staff to be mindful of the
unintended impacts of this anism for children and young people’s comfort and to
adjust their practice w eded to ensure sufficient bathroom ‘flush’ time and the
maintenance of digniffy. We will review this issue with children and young people in other
residences durir&@ PCAT visits, to see if there are any wider impacts from the use of

this mechanis

O
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Domain 4: Activities and contact with others

Good

15. This rating reflects the good level of access children and young people have to therapeutic, (L
cultural and fun activities and to their whanau. Most children and young people hav
regular phone access with their whanau, who are supported by the residence to visit. p\

Strengths ?S)

e Children and young people’s participation in off-site group and i idualised
activities. Residence and school staff work collaboratively to createe;\' enture Based
NG
) A young person t ;
young people we spoke to told us this “We have thipgs ®alled ABL ... Adventure

programme includes a wide range of outdoor | Base Leardin ere we do things like
activities such as canyoning, coasteering and mdﬂe

Learning (ABL) programme. The children and

, sea kayaking, mountain

caving and they enjoy participating. It is reported | bili that stuff and it's super fun...”

by staff that the ABL programme is planne \h ) .
th hat i dl Thi “I'think the things to do is pretty good,
rough a fratima infofmed “ens. This SuP?@\Ne can occupy ourselves pretty easily.”

the overarching therapeutic model at

residence — the neuro-sequential Y of
therapeutics (NMT, Bruce Perry). Thi was discussed in detail in our previous OPCAT
report.

Individual activities are th%@ly planned and individualised to the needs of the children

and young people. We K
offsite to do te reo cla8ses, aqua jogging and air training cadets.

about examples of children and young people being taken

e Childrenandy eople enjoy education at Kingslea School. The children and young
people we s o told us they enJ'oy !e.armn.g at Young people told us:
school. ey have access to individualised | like this school because this school,
educ plans that are focussed on specificand | jia it is a normal school but like you
o short term learning goals. Teaching staff | know how mainstream schools are like,
@nd multi-agency team (MAT) meetings | they don't really understand you. These
%henever possible. teachers understand you and there’s

more teachers.”

Q\ e Children and young people have regular

contact with their whanau. Te Oranga provides | ‘TheyTe nice, they're cool, I like the
teachers.”

opportunities for children and young people to

connect with their whanau through both phone

and physical visits. They are able to use cell phones to speak with their whanau anywhere
within the residence. When whanau visit they can stay on-site at the flat, or the residence
will arrange for alternative accommodation if required. These face-to-face visits are varied
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depending on the child and/or young person and the relationship they have with their

whanau and the locality where whanau live. This enables those who are based in the North

Island to have regular face to face contact with their whanau. Children and young people

are beginning to make connections to their wider whanau through some of the
opportunities that have been provided for them to visit their marae and whenua. Continuing (L
to provide these opportunities to strengthen their connections, to their hapu and iwi is %
something we look forward to hearing more about at our next visit. q

¢ Children and young people have opportunities to learn about Maori culture. Chllx
and young people told us that they have ample opportunities to participate in activitie§ s

as mau rakau, waiata and raranga. Children and Young people told us:
young people talked about how they were able to | »gp yeah it feels good, good
lead within these experiences and this was observed | about my culture,

during our time at the residence. 5&
“Um it's good e like you get

Through the Taiohi programme provided at Te
Oranga, children and young people are getting

more opportunities to connect with their whanau m
and whakapapa in a way they have not before. The ¢ :

Taiohi programme is explained further in Domai{.\y want to learn about where | come

from.”

&to: Spring free trampoline Photo: Artwork outside the unit
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Domain 5: Medical services and care

I Good with excellent elements

16. This rating reflects the good access that children and young people at Te Oranga have to Q

primary and specialist health services. A nurse and doctor are frequently on-site, an
referrals are made to specialist services in the community when required. Children nd
young people are supported to attend medical appointments both on and off-si
specialist Children in Care (CIC) Team visit children and young people on-site an% ete
a comprehensive assessment to ensure wider medical needs are attended '[Q

Strengths \

e Children and young people have good access to primary care services. e
Oranga has a nurse who is contracted to provide medical s rt to the residence three
days a week. A doctor visits the residence once a week. rse values relationships and

has worked hard on building relationships with ¢ iI@ nd young people who have a

mistrust of healthcare. She acknowledges that e

“I think my health is pretty good... if |
at | ask or need something I'll get sent to
Te Oranga has health practition are | the nurse for stuff.. We do check-ups
passionate about the health of chi d young | regularly.”

relationships and rapport need to be built,b

the health interventions can begin. We h

people, about relationship buil

meaningful change. @ :
9 9 attention than | thought because

We also heard about th@sive health planning | usually, I've actually got a good
that occurs at Te @a to ensure each child or doctor cos the last doctor | had
i

nd creatin
J “I'd say I'm getting more medical

didn‘t really k hat to do with
ir health needs met during CnICally KNOW WAL IOICOIW]

young person %
their time at@ idence.

my meds and that.”

e Child young people can easily access specialist services. All children and young
écelve dental, vision and hearing checks while placed at the residence. The nurse
etes the initial audiology and optometry tests and if required further referrals are

de to community providers. The nurse has built relationships with local services and as a
®resu|t these services are highly responsive to appointment requests meaning children and

\ young people can access these services in a timely manner.

Q‘ e Children in Care (CIC) Team provides comprehensive mental health support for
children and young people at the residence. As outlined in our previous report, the
District Health Board (DHB) in Christchurch has developed a specialist mental health team
for children in care called the Children in Care (CIC) team. We heard how this team has
improved access to specialist mental health services for children under the age of 13 years.
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For those 13 years and over, the nurse refers them to Child, Adolescent and Family Services,
North (CAF). At the time of our visit, jjjiiijof the ten children and young people at Te Oranga
were supported by the CIC team. As mentioned previously, the CIC Team works with the
Senior Leadership Team to deliver training that is relevant to staff at Te Oranga. It is exciting
to see this level of access to the specialist mental health team being sustained consistently
over time.

Care staff are supported to ensure they follow health plans. Health staff are providin b

an increasing amount of training to care teams in order to support them to manageythe
health and medication needs of children and young people. This training occurs ir@
groups or with the individual staff member working alongside the nurse, dep?hg on
need. We heard that one care staff member per shift is responsible for inistering
medication to avoid doubling up or missing doses. We observed dispensing
medication at lunch time, The staff member clearly explained to a yo% son what their
medication was and what it was for.

Photo: Quote in a bed@ Photo: Artwork in the courtyard
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Domain 6: Personnel

Good with inadequate elements

17. The Te Oranga staff team are mostly able to respond effectively to the needs of children

and young people. They are trained, supervised and have the required skills to meet th\

individual needs of the children and young people they care for. One significant areagfor
development is the need to implement the residence’s comprehensive Operationa@
in a way that is consistent and meaningful for children and young people.

St th N Q
rengths \O

¢ Staffing levels are sufficient. Staff levels allow children and yo

N\

ple to attend visits

with whanau and take part in individualised off-site activities Iftg our visit we observed

staffing levels that were sufficient to ensure staff membe, ble to take a young person
offsite to get medically checked. We heard that Te gg

pool from 15 to 20, to allow for cover of annual

a has increased its casual staff

nd& eave. It is positive to see this focus

on ensuring staffing levels are maintained co ntly. Collaboration between education

*
and residence staff allows for off-site activi be well managed. Staff turnover at Te

Oranga is low. We understand that OT&& ff members have left, in five years.

Staff receive training and coacl-@mat increases their ability to best meet the needs

of the children and young ple. Recent training for staff has focussed on the care
standards. Staff have als PA refresher training and first aid training. There has been
training delivered by the Mlifical Team Leader, alongside the CIC Team, focused on trauma
informed care. Car value learning from one another and observing Case Leaders and

Clinical Team L orking with children and young people. We understand Operational

Team Leade shortly be moving down to the main unit to provide more on-the-floor
support, ations and coaching for care staff. During our next visit, we look forward to

seeing*the positive impacts of this move for the children and young people.

. %@ have regular access to supervision. Care staff at Te Oranga are offered individual,

%
>

Q.

roup and cultural supervision on a three-weekly basis. Case Leaders have fortnightly
supervision and other managers are able to have both internal and external supervision if
needed. Cultural supervision has recently been introduced and is available for all staff. It
has been well received. Early reports from staff suggest the practical cultural support offered
is helping them with their everyday work. Training on supervision for supervisees is
scheduled for later in October, to ensure staff members are getting the most out of
supervision.
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e The multiple staff teams at Te Oranga work well together. All staff we spoke to told us

about the good relationships between staff teams. Operational teams value the practical
on-the-floor support from Case Leaders observing and demonstrating what a therapeutic
approach looks like in practice. Health and Education staff spoke about having strong,
positive working relationships with the Oranga Tamariki staff and vice versa. Staff members
talked about the strong communication between all the teams and told us that everyone is

observed that Te Oranga management were quick to follow up on any staffing issues the

keen to work together to achieve the best outcomes for children and young people. W@

were aware of. C’)\'

Care teams have consistent expectations for children and young people. Th?ﬁdren
and young people we interviewed at Te Oranga mostly spoke positively aBout staff. We
heard that there is consistency of practice and work approaches acros e teams. This
means expectations are clear and consistent for children and youn?b%\

who is working with them. @

Areas for development g\o

e, regardless of

Staff need more support to follow Operationﬂ\ans. During our time at Te Oranga we
observed and heard of instances when care s haviour escalated children and young
people rather than supporting them to ye themselves. We reviewed comprehensive
Operational Plans developed by the Vaders. However, it is unclear how consistently
these plans are being followed ir‘@ e. Te Oranga has already taken steps to increase
the implementation of these plansMey’allowing casual staff to take time on their float days
to read them. They are also n@\g Operational Team Leaders into the unit for additional

support. However, furlﬁ@d sustained attention will be required from residence
management, to ens§ that children and young people are supported to live in a space
and helps them meet) their individual behavioural needs.

that consistentl@

Photo: Artwork in the unit
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Domain 7: Improving outcomes for mokopuna Maori

Good with inadequate elements

SV

18. This rating reflects the good start Te Oranga has made to improving outcomes fo Q
mokopuna Maori. There has been support from management to trial Taiohi, a new pilok
programme that has already had positive impacts for children and young p .
Mokopuna Maori also have the opportunity to participate in cultural activiti as
learning te reo Maori and learning about and connect with their whakapapa. Tefgga for
development in this domain is the need to establish an intentional and strat@vision that
can support the residence in improving outcomes for mokopuna Mag@time.

Strengths &

e Te Oranga has piloted a new programme - Taiohi,t ease children and young
people’s connectedness with their Maori culture. nce leadership has supported
two staff members to pilot a programme called Ta as a way to improve outcomes for

mokopuna Maori. The Taiohi programme has 'x\finished its first round with two recent
graduates (young people). We heard that y5 %@ople have experienced success through
the programme in ways they have not@xperi@nced before. This includes finding a sense of
connection through the activities, fin ut about and meeting new people within their
whakapapa and visiting places o‘ﬁcance for themselves and their whanau. We heard
that community organisations-are wanting to show support by resourcing the programme.
Taiohi provides opportupd '@or children and young people to take part in off-site
activities including visi&eir marae and going into the bush to learn about Tane
Mahuta.

We are really lo '@orward to seeing how the Taiohi programme progresses and whether

it becomes al embedded part of daily life in the residence.

e Mo ug\lléori have many opportunities to participate in and learn about Te Ao
I\@ hildren and young people who have not
cipated in the Taiohi programme, told us that

Young people told us:
“They've also been putting more

Maori vibes into the unit, like putting

ey have ample opportunities to participate in
\@ activities. These activities include weekly kapahaka Vs R T B T e e e

and daily waiata and karakia. We observed children | 4 . building so we could like learn

Q~ and young people participating in Mihi Whakatau | more things, use our language
where they had the opportunity to lead waiata, | more.”

participate in the formalities of the whakatau, and
. “We do some cultural stuff where we
share their pepeha through the whanaungatanga _
do flax weaving, we learn how to do

process. This was heartening to see and gave us a S
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warm welcome into the residence. We observed staff leading by example and speaking te

reo Maori. This was great to see and hear.

Partnerships with Maori are being strengthened. We heard from the residence that the

connections with local mana whenua continue to
be sustained. There is a formal arrangement
between the residence and EENIEEEEEGEGE
I here are also informal staff connections
and collaborative initiatives between staff and local
iwi. This has been an area of improvement since our
last visit.

Staff at the residence are building cultural
capability. The residence has recently engaged
with a cultural supervisor. The cultural supervision
has been received positively by staff and much
appreciated. We encourage management to

Young people told us:

“It's not at all as | thought it was
going to be, | thought it was going
to be horrible. It's actually quite nice,

I think I’'m learning more about \
myself being here than wherg | V\G)

last at.”

“I know I'm ISR
B but | w \ n about the

rest of them, s what's all in
me.”

N

continue to support staff to prioritise and attend cultu@ewision. We look forward to

at our next visit.

hearing about the impact of this supervision on sta@
. ®\
CON

An overarching strategic vision and{plz
improve outcomes for moko
discussed that the Taiohi pr
vision in improving outc
National Office and Sec&

as an area for impr.

dge and practice development

are needed so the residence to continue to
aori in a sustainable way. During our visit we
ramme could be used to guide the residence’s strategic

mokopuna Maori. This should align with the direction of
of the Oranga Tamariki Act, 1989. This has been identified
ment across our recent Te Oranga monitoring reports. Residence

management bali hey are ready to take this next strategic step. We agree. We look
forward to seej is strategic vision and plan in place, at our next visit.

O
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Appendix One: Follow up from visit

19. As discussed on page 12 of the report, the OCC have followed up with Oranga Tamariki
regarding the care situation of a young person who was at Te Oranga during our visit.

There was a meeting held on Thursday 21 November 2019 and OCC was satisfied with the (L
outcome. %

No further details are being provided in this report to protect the anonymity of the younAb

person. \
O
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Appendix Two: Why we visit (legislative background)

20. The Children's Commissioner has a statutory responsibility to monitor and assess the

21.

services provided under the Oranga Tamariki Act 1989. Specifically, section 13(1) (b) of the
Children and young people’s Commissioner Act 2003, states that the Commissioner must
monitor and assess the policies and practices of Child, Youth and Family and encourage

children and young people and children and young people.

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

In addition, the Office of the Children’s Commissioner is designated as a N@\x
Preventive Mechanism (NPM) under the Crimes of Torture Act (1989). This Ac%ﬁains
New Zealand's practical mechanisms for ensuring compliance with the Upited "Nations
Convention Against Torture and other Cruel, Inhuman, or Degradi ﬁ
Punishment (OPCAT), which was itself ratified by New Zealand in 20 @role is to visit
youth justice and care and protection residences to ensure co&@ with OPCAT.

atment or
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22. The Table below provides a quick reference to the meanings of ratings given in the report.

The overall question our OPCAT monitoring seeks to answer is: To what extent does Oranga
Tamariki have the enablers in place that support C&YP to have the desired experience (for
each element that we assess under each domain)? Enablers we look at include: systems,

structures, policies, procedures, opportunities and practice.

Each OPCAT domain is made up of multiple elements. For each element, the ’ﬁq‘
provides a description of the enablers of good practice and the desired exp

C&YP.

N

or

Rating | Assessment

What it means ’@J

Excellent

The organisation does an excellent job of enabling C&YP to

have the desired experience. s\O

Good

The organisation does ?éiob of enabling C&YP to have

the desired experiqnteb.

Inadequate /
Needs
improvement

 ad
The organis Qoes an tnadequate job of enabling C&YP to

have th experience.

Harmful

o‘\b

O

enablers are not in place, the experience is harmful for

@\‘ C&YP.

Note that 'harmful’ typically implies an element of intentional,
negligent, rejecting, or undermining practice or environment.
However, if the consequences of a practice or environment are
harmful enough, then they may receive a rating of harmful,
even if the practice or environment is not intentionally harmful.

2

Q\ Note: Even though staff experiences and practices are taken into account, it is the C&YP's
Q~ experiences that anchor the ratings, not the experience of staff.
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Appendix Four: Previous OPCAT ratings

23. Note these ratings used our previous 5 point rating scale.

2017 2018 CE()L
Overall Assessment \ b

OPCAT Domains
O{\

Treatment \$

O
Protection system &

Material conditions \(\

Activities & contact with ’\
others s&o

Medical services & care O N

Personnel

NN

Responsivene {Q
mokopun&i

3

Q\ Detrimental Minimally Developing Well placed Transformational

Q Effective/weak
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Appendix Five: Our monitoring approach

Our reports are based on information gathered before, during and after visits to the residences. (L
This includes accuracy meetings based on our draft reports.

In the context of our OPCAT visits, we use Mana Mokopuna principles and resources to engagA
children and young people in conversation about their experiences in the residence. Fowéwg
information on our Mana Mokopuna approach, see our website. ?“

24. Our visit to Te Oranga Care and Protection Residence included interviem@?

>

e Children and young people (6) @,
e Residence Staff (16) @
o Residence Manager s\ &

o Team Leaders Operations (TLO)

o Team Leader of Clinical Prﬂ@ﬂ
O
.\Q\

o Programme ator

o Care team

o Clinical team

o Grievance C inator

e Health team @

e Education team

e Grievance Paé}

o VOYCE W ngo Mai

25. The éllo@ sources of information also informed our analysis:

Q@ Observations of interactions in the residence between children, young people and

@ staff
2

Q‘ ¢ Informal discussions with children and young people on topics of interest.

ual inspection of the residence

Informal discussions with staff

e Last Oranga Tamariki internal audit report
e Grievance quarterly reports

e Grievance files
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e Training register
e Children and young people’s files at the residence (including Individual Care Plans)

e Secure care register, secure care log book

e Daily Logs (L
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