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Introduction
Purpose of visit

The purpose of this visit was to fulfil the international monitoring mandate of the Office of the
Children’s Commissioner (OCC), to monitor the safety and wellbeing of children and young

people detained in secure locked facilities. Between SEIEISISENE 2020 GOSN (L

I c2'ried out an announced monitoring visit to Te Oranga care and
protection residence in Christchurch.

The Children’'s Commissioner is a National Preventive Mechanism (NPM) under the Crimes of \
Torture Act (1989)". The role of OCC is to visit youth justice and care and protection residep€es

to examine the conditions and treatment of children and young people, identify any
improvements required or problems needing to be addressed, and make recommend%s

aimed at strengthening protections, improving treatment and conditions, and pr ting ill
treatment. For more information about the legislative context for our visits,‘seﬁndix One.

QS
Context (b'
ﬁrch. It has 10 beds

Te Oranga is a care and protection residence, located in Shirley, C
situated within a single unit. Since our last OPCAT visit in SEIEIEISHER 2019, there has been a
change in the management at Te Oranga, and a new resid manager was seconded into the

role in January 2020.
‘ ®\
Children and young people at Te Oranga(\\ \

At the time of our visit, there were 10 clild nd young people living at Te Oranga. Their ages
ranged from 10 to 15. Many of the ch @ and young people had been in the residence for
significant periods of time due to I@ delays in securing placements.

Our monitoring processes

We were interested in hea% about the experiences of children and young people and we also
wanted to understan up dynamics at the residence. We used several methods to engage
with children, young e and staff.

We conducted Q—one interviews with children and young people who chose to talk with us.
We also s nt& observing children, young people and staff in the unit, including taking part
in activiti%aring dinner and having conversations with children, young people and staff. This
enable@ 0 see and experience after-school and evening routines.

@;i as interviewing individual children and young people, we interviewed residence staff and
@ ernal stakeholders, and reviewed relevant documentation.

@ For more information about our interviews and other information gathering processes see
Q~ Appendix Two.

' This Act contains New Zealand's practical mechanisms under the United Nations Convention Against
Torture and other Cruel, Inhuman, or Degrading Treatment or Punishment (OPCAT).
https://www.occ.org.nz/our-work/monitoring/monitoring-work/why-we-monitor/
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Our evaluation processes
In the past, the majority of our OPCAT reports have included a five or four-point scale. We used
this scale to rate each OPCAT domain and to provide an overall rating for each residence.

We are currently reviewing our evaluation processes and are temporarily suspending the use of
rating scales. We will be discussing our future rating system with Oranga Tamariki in February :‘(L

2021 before finalising it. In the interim, we are using key descriptors — harmful, poor, good and

very good — to describe our overall findings in relation to: %
e the treatment of young people at the residence \
e the conditions at the residence \

Our reports will also provide summaries of the strengths and areas for development %ing to
each of the OPCAT domains.

The table below lists the new descriptors used in our findings, describing their@% and our
expectations for further action. \\

&0

Finding Impact for young people occC exp&&%n
Harmful Treatment and/or conditions that are | M kJgently addressed

damaging or hurtful for children and \
young people

*
Poor Treatment and/or conditions@@Requires improvement in the near

not sufficient to meet the future
children and young peo‘gs(\

Good Treatment and/or co @ s that are | Must be reviewed regularly to ensure
sufficient to meet needs of the standard is maintained and
children and ,@@eople improved if possible

N\

Very good Treatmenifand/or conditions that Should continue subject to
wor v@ meet the needs of effectiveness. May also be beneficial in
childréq and young people other residential contexts

N
Qb

%
S



Overall findings and recommendations

Overall findings

We identified one area as 'very good’ practice which has a positive impact on children and young

people’s experiences. The area is: (L
e The leadership team are reviewing all situations where there is a use of force. %

We also found that three key areas must be urgently addressed. These areas were identified as'\:b
‘harmful” and have a significant impact on the safety and wellbeing of children and young people

and impact across the seven OPCAT domains. The areas are: C)
e Children and young people remain at the residence for too long. ?\
e Children and young people do not feel safe from each other.
The unit is run down. O
. e unit is run down . O

Recommendations

Oranga Tamariki National Office

We recommend that the DCE Care Services:

Rec 1: Acknowledges the care and protection resin@hodel of care, where vulnerable
children with exceptionally high needs axcha enging behaviours are placed
together is not fit for purpose, and pri work creating smaller homes for

children and young people in neg rt-term stays in a secure environment. (Ref.

page 8) (Ref. State of Care 201¢ @

Continues to prioritise the ent of specialised placements suitable for

10)

Rec 2: children with complex nee b minimise extended placements in care and protection
residences. (Ref. page ef. State of Care 2017, action 11)
Rec 3: Ensures full refu

wnt of Te Oranga begins immediately. (Ref. page 12) (Ref. State

of Care 2017, qctionss)

Te Oranga

We recommend ..t the residence leadership

Rec 4: El@ staff receive training on understanding and awareness of LGBTQIA+ children
nd young people and how best to support them in a residential setting. (Ref. page

% Ensure staff receive the appropriate training and support to help them respond to
children and young people with mental health needs. (Ref. page 8) (Ref. State of Care

\@ 2017, action 14)

Rec 6: Encourage and support staff to collaborate and share ideas for developing
programmes that will meet the needs of all children and young people, including
those with complex needs. (Ref. page 15) (Ref. State of Care 2017, action 12)

Rec 7: Increase the number of care staff on the floor, to ensure staff and children and young
people feel safe and supported and staff can focus on the individual needs of children
and young people. (Ref. page 19) (Ref. State of Care 2017, action 15)




Rec 8: Continue to support Kingsley School to run the Taiohi programme so that children
and young people can participate. (Ref. page 21)

Rec 9: Continue to prioritise regular supervision, including cultural supervision for all staff.

(Ref. page 19) (Ref. State of Care 2017, action 17) (L

Progress on previous recommendations

Of our recommendations from our OPCAT report of 16 December 2019, two had §OOE

progress, two had limited progress and one had no progress. For further detai ppendix
*

Three.
o
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Domain 1: Treatment

Our monitoring of the Treatment domain includes examination of the relationships between
children and staff, models of therapeutic care and behaviour management, and the quality of
planning and interventions tailored to individual children and young people’s needs.

In our last OPCAT report dated 16 December 2019 we said:

Findings from our last reports g%(ll

e Relationships with children and young people were important to staff \

e Staff were thoughtful in their planning and implementation of the transition p g)

e A new Behaviour Management System (BMS) had been developed to better mme
needs of children and young people

e Staff needed to develop skills in de-escalation and the use of restr%@s was also
raised in our reports dated 4 June 2019 and 18 September 2018. @

{Q

e Many children and young people were frustrated by @vh of time it was taking to

find a suitable placement. \Q

Findings from this visit

N\
Strengths . '\(b

Children and young people generally e@hce good relationships with staff

In our COVID-19 report dated 18 June 2020 we said:

During our monitoring we witnessed @ positive interactions between staff and children and
young people. All children and young people we spoke with said they valued some staff

members and felt they could é talk to them. Positive attributes identified by children and
young people were that som&were ‘more like family’ and were supportive. However, some

children and young peo escribed staff as just ‘alright’ or ok. Some thought staff were only

there for the money.é

“You've sﬁ:mbers who are just in here for money or just want to get the day over and
done wi e ‘get to your room. Get to time out.’ That type of stuff.”

%)

N

use appropriate de-escalation techniques
hilst completing observations, we saw staff members de-escalating children and young people
who had become heightened or upset. This occurred in the unit and many of the children and
young people were showing various levels of distress. Staff members spoke to the children and
young people individually, at their level and provided options to calm and distract them such as
going outside to do an activity or having a shower outside of routine shower time. This has been

a noticeable improvement since our last monitoring visit. We heard the Team Leader Clinical



Practice has plans to run Management of Actual or Potential Aggression training that is linked to
trauma-informed practice and will further strengthen practice.

The leadership team are reviewing all situations where there is a use of force
The leadership team are undertaking an analysis process every time there is a use of force on a
child or young person. The residence manager records details such as the date, time, team, and a (L
summary of the event. This helps to identify any trends or patterns leading to a restraint. The Q%
CCTV footage is reviewed and used as a training opportunity for the staff involved. These staff
also watch the footage to identify where things went well or not so well in their practice. A
is a new process, no patterns have emerged from the data yet. We believe this is very oc€)
practice that could be beneficial for other residences. V
Q
O

There was a general consensus from staff we interviewed that secure car, Id be a place for
children and young people to have some time out and space to the@es, rather than as a
place of punishment. We saw an example of reflective work on th iteboard in secure that was

Staff view secure care as a place for children and young people to ‘re

centered in te ao Maori, and staff talked about the importan flection after an incident had
occured. However staff were worried about the increas er of children and young people
with significant mental illnesses and how to appropri e%anage these while undertaking
reflective work. Most children and young peopleswé interviewed felt there was a need for a
secure space in the residence, however they did(nat¥ike the physical environment. Some

suggested if secure was nicely furnished tﬁ& |d help them to relax and have time out.

O

Children and young people are | ing about their cultural identity

During the mihi whakatau, algsg\ children and young people stood up and said their pepeha.
The children and young pe e spoke to also told us they were given opportunities to learn
about their cultural ide cluding their whakapapa. This was facilitated by staff, school staff
and the Kaitiaki of T&a

Areas fo@velopment
The %@nd protection residence model of care is inappropriate for children and young

are concerned the residence is unable to fully meet the needs of the children and young
Q\people who are being placed there. The physical environment, along with staff ability to provide
appropriate therapeutic care, are key in helping stabilise children and young people before they

return to the community. The residence is not able to do this to a satisfactory standard. We
spoke with children and young people with very complex mental health concerns and witnessed

a young person EEIESI (" the uni.

We believe that placing these children and young people together in a residence environment



can have a contagion effect, and we heard about a child who had begun self-harming since
being exposed to this practice in the residence. We believe Oranga Tamariki needs to fast track
the creation of smaller homes able to cater to the needs of children and young people requiring
short term placements.

“I think [Te Oranga] should be a more family-based residence. Not a lock up. This is care and %L
protection, not youth justice.” %

>

Long stays in Te Oranga and uncertainty about community placements remain a&ongoing

issue
The children and young people we spoke to felt they had been there for t%c@ Some had left
and come back again after placement breakdowns. We heard from staff en community

providers are unable or unwilling to care for the children and youn ue to their complex
needs. This results in long stays in the residence, placement break: c&md children and young
people feeling let down. This has had a harmful effect on the c n and young people. We are
aware a bespoke placement is being created for SIS IEISI r<siding in the residence.

However, Oranga Tamariki needs to maintain priorityﬁention in reducing long stays at care and

protection residences. @,

in sﬁq\t during restraints

Although the residence leadership teafn aré reviewing and analysing use of force and the
residence is making progress in reging the number of incidents where force is used, children

Children and young people are still be

and young people still report hurt by restraints.

“It's sore... but they Woz [restraints] if you're not calm... |jjilill got a broken arm a couple
S

of weeks ago, while

people.” §

Childr young people spoke of being bullied

traint and it's kinda like it can be trauma. Triggering for some

r group dynamics and age ranges within Te Oranga may be contributing to children and
@g people feeling bullied or picked-on. We understand there have been bullying prevention
@ogrammes in place at Te Oranga and staff have been responding to bullying on the floor,
however some children and young people still feel bullying is occurring. One young person
Q~ would like to see more bullying prevention programmes run, while another felt they could talk to
staff if they were being bullied. Due to the diverse ages and complex needs of the children and
young people placed in Te Oranga it may be beneficial to run bullying prevention sessions aimed
at differing age groups.



Domain 2: Protection system

Our monitoring of the Protection System domain includes examination of the safety of
children and young people, and how well their rights are upheld.

Findings from our last reports g%
In our last OPCAT report dated 16 December 2019 we said: \
e The admission process was sound é\
e Whaia te Maramatanga was well understood by children and young people ?\
e Children and young people were being taught about their rights Q

e Children and young people were not always safe o @
e There was a need for clarity between the roles of VOYCE Whakar% ai and Grievance

Advocates.
In our COVID-19 report dated 18 June 2020 we said: \@
e Children and young people had a good relationship \KQ)YCE Whakarongo Mai's

Kaiwhakamana. \Q
Findings from this visit . (b\
&)
N

Strengths .

Many children and young people co %ulate their rights

The majority of the children and youn ple we spoke to knew and understood their rights
under the Oranga Tamariki (Resid | Care) Regulations Act 1996. Children and young people

are given opportunities to le ut their rights through programmes and some young people
had studied the regulatioq{
Children and youn ple understand and use Whaia te Maramatanga

Each child ory rson we spoke with said they knew about Whaia te Maramatanga and felt
it could m e%ference. Although the last quarterly grievance report shows Te Oranga almost
always ié tes the process within the correct timeframe, we heard from a young person it can

time, so they avoid it. The grievance panellists were pleased to see grievances put

take
t@ by groups of children and young people, as it shows their understanding and

' in the process.
\@ gness to engage in t
%,

Q‘ VOYCE's Kaiwhakamana visits regularly
We heard from some children and young people they are engaging with the Kaiwhakamana and

she is actively advocating for them. The Kaiwhakamana visits weekly and stays to talk to the

children and young people for a couple of hours. We heard there is a good relationship between

10



VOYCE and the residence manager.

Areas for development

We are concerned some children and young people feel unsafe in the residence at times

Some children and young people we spoke with told us they did not always feel physically safe

at Te Oranga.

I - d they weren't sure that staff were able to keep them saf

during times of heightened behaviour. Other children and young people said they felt u

were unable to identify why. We understand there have been some incidences of staff getgi

hurt by young people recently. We also heard about room searches due to suspectedY;é.
hi

contraband and missing cutlery. We believe this is could be a contributing factor& ren and

young people feeling unsafe, leading to an overall harmful experience.

“Sometimes it doesn't feel like they can [keep me safe] ... Like if all
one person gets hurt, it's less staff on the floor and it's just crazy,
safe.”

;\\O

o)

nsafe but

e caught up because
e also have a right to be

11
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Domain 3: Material conditions

Our monitoring of the Material Conditions domain includes looking at how the living
conditions in secure residences contribute to children and young people’s wellbeing,
including, accommodation, internal and external environments, hygiene facilities, bedding

and food. (L
Qe

Findings from our last report \g

In our last OPCAT report dated 16 December 2019 we said: \
e The outdoor area was well maintained ?g)
e There were many spaces for children and young people to use

e Children and young people were not always able to access soap, and tb@re issues

with the operation of the toilets.

Findings from this visit @
Strengths \
Soap is available and hand hygiene is encouraged Q\O

to use, and we heard staff
encouraging children and young people to wash th nds before meal times. We were

pleased to see this is now embedded within the @

There is soap readily available for children and youn\pe;bQ

Children and young people have acc tS|de spaces
Te Oranga has a large well-maintaine ed area that children and young people use
regularly, as well as a small playgrw and basketball court.

The flush mechanism in t etﬁs have now been fixed
We understand this za@ before the residence manager was employed.

Areas for devel

The physical @ltlon of the unit is harmful
Te Orangéﬁds to be urgently refurbished. The unit is dilapidated and not conducive to a
thera @ environment for children and young people. The furnishings are old and run-down,
walls stark and institution-like. The high ceilings and lack of furnishings also create an
onment with poor acoustics, meaning the rooms are loud and echoey. All staff we spoke
Q\ ith mentioned the need for refurbishment. Children and young people also felt strongly about

Q.

this and felt a more homely environment would help them.

We heard from the residence manager the Alert programme was due to be rolled out in Te
Oranga soon, however we have concerns about the likely success of this if the physical
environment it is brought into remains the same. We understand the National Office property

12



team has taken the first steps in preparing to refurbish the unit, however this must be prioritised.

“I feel like they need to make this place like home because we're in here to be protected. Not
because of, | dunno, because of being in prison or for criminal activities.”

Children and young people do not always like the kai \

We heard mixed feedback on the kai from both staff and children and young people. Whi)&@
had dinner with them, children and young people also told us they did not like the k
young person described the food as not being cooked with love.

We understand there are opportunities for children and young people to hqve& what they
would like to eat. We also heard from staff, children and young people the d like the cook

who was seconded to Te Oranga from Te Puna Wai 6 Tuhinapo Youth residence to

remain at Te Oranga. Children and young people liked the food cogked, by this particular staff
member. Staff told us he would create sensory experiences W{b

people, as well as running cooking programmes. Q
.\Q,\

(\\0
O‘\

or the children and young

13



Domain 4: Activities and contact with others

Our monitoring of the Activities and Contact with Others domain assesses the opportunities
available to children and young people to engage in quality, youth friendly activities inside
and outside secure residences.

In our last OPCAT report dated 16 December 2019 we said:

Findings from our last report g%(l/
N

e Children and young people had access to therapeutic, cultural and fun activities é)\
e Phone contact with whanau was regular ?\
e Whanau were supported by the residence to visit

In our COVID-19 report dated 18 June 2020 we said: ‘\OQ

e Children and young people were frustrated due to not being abl off-site

e The residence has the capability for children and young peoplé t&fave video calls with
their whanau, however most had not used video calls \

e Children and young people had daily phone calls &O

Findings from this visit \\Q
St th .
rengths \(b

Contact with whanau occurs regularly ’\

Children and young people have regul taet with their whanau through phone calls or visits.
Children and young people are also a attend off-site visits with their whanau if it is in their
plan. Whanau are able to stay at t ts on-site. The wharenui has the facilities to allow for

visitors to stay, however it is for this purpose. One staff member suggested the
resn_l

wharenui could be used tO( a safe space for children, young people and their whanau to

Children and @eople enjoy a wide range of activities
Kingslea SehooMtin an adventure-based learning programme each week. While we were visiting

Te Oran2 Idren and young people went horse riding and sea kayaking, and it is clear they

heal.

enjoq rogramming run through school. We also heard children and young people engage in
k@ a once a week. Residence staff would like more funding to allow for further cultural
ities. Children and young people are able to attend individual programmes and we saw one

@\young person leave to attend air cadets in the evening. Some young people told us they would
like more time and space to relax, however the physical environment of the unit does not allow

2 for this.

Children and young people enjoy school

All children and young people spoken to said they enjoyed school, with one young person

14



saying school at Te Oranga was better for them than any previous schools they had attended.
The school environment is warm and inviting and there is space for children and young people
to work individually or in groups. We heard that school staff and care staff work well together
which creates a safe, stable environment for the children and young people to be in.

Areas for development %(1/
N

Children and young people’s phone calls are limited to 10 minutes

We heard from children and young people that phone calls were limited to 10 minutes. So
said this was hard as they needed longer to properly connect with significant people ig their
lives. ?‘

Children and young people would benefit from programming tailored so Q needs
Children and young people need specific programming tailored to their n luding
learning about, managing and responding to anxiety, anger and other efigtiohs. They would
also benefit from programming about identity, including gender ide@nd healthy
relationships. Staff told us they are teaching children and youn?&

them to move into the community. The residence needs to e&

and share programming ideas. It would also be beneficial

life skills to help prepare
taff are able to collaborate

k children and young people’s
participation in programmes to allow for progress to% itored.

N4

15



Domain 5: Medical Services and care

Our monitoring of the Medical Services and Care domain evaluates how well children and
young people’s health needs are assessed and met.

In our last OPCAT report dated 16 December 2019 we said:

Findings from our last reports %(1/
ND

A nurse and doctor were regularly on-site, and referrals made to specialist services K
required
The Children in Care team visited the children and young people on site to co%

assessments

In our COVID-19 report dated 18 June 2020 we said: ‘\O

The nurse was available on-site, and provided phone consults as @5 face-to-face

consults @
The health team had the ability to complete COVID-19 téth

The residence were still waiting to receive some PPE

Findings from this visit . \
N4

Strengths ’\C)

Children and young people receive ¢
Children and young people at Te Oran

ga=¥now how to access health services and were generally

happy with the level of care the receiving. The nurse is on site twice per week and has

good relationships with the chi and young people. Occasionally a nurse brings her dog to

Te Oranga, which many children and young people enjoy. They are given the opportunity to walk
and pat the dog, whia eard can help calm and regulate their emotions.

taff were trained and skilled at dispensing medication and some staff

The nurse told uﬁe
have received@a raining for this so they can support other care staff on the floor. We were

told the r nce and health staff have a strong relationship.

&)

%st mental health support is easily accessed

ol

time of our visit, all the children and young people at Te Oranga had high and complex

\ mental health needs. We were told SEIEISEN chi'dren and young people staying there
Q~ received care and support from external specialist mental health teams. Children and young
people are able to attend appointments easily, and the nurse has good relationships with

external providers.

16



The residence is well prepared for COVID-19
We saw stocks of PPE, and the residence and health team are prepared for another possible

lockdown. The health team is in regular contact with the local DHB, ensuring they receive the
most up to date information for their region.

17



Domain 6: Personnel

Our monitoring of the Personnel domain assesses the quality, suitability and capacity of
Oranga Tamartiki staff to provide safe, secure, respectful care for children and young people,
including processes for staff recruitment, selection, training, supervision and ongoing
professional development.

Findings from our last reports

In our last OPCAT report dated 16 December 2019 we said: \

e Operational plans were not being implemented in a way that was meaningful f&f children

e Staff were trained, supervised and had the required skills to meet individual nxds()

and young people. Q
- O
In our COVID-19 report dated 18 June 2020 we said: \\

e There were extra casual staff available during lockdown, meani e was one extra

staff member on the floor per shift.

Findings from this visit \Q
Strengths \

Operational plans are being implemented .@ staff on the floor

We were pleased to hear that operational % ere being used by care staff in their daily
interactions with children and young . e heard staff work hard to make sure these are
consistently implemented. Care staff rottifiely inform operational plans, by advising the clinical

team whether the plan works %@te.

@

wns and inappropriate comments

Areas for develop

Some staff use

We were con to hear that some staff members speak to children and young people
inappropri . We also heard staff speak to other staff about children and young people in a
degrac@way. Several staff described harmful comments and attitudes towards a young person
R |t s important that staff are provided with training to

@se awareness and increase understanding of LGBTQIA+ children and young people so they

n be supported in a residential setting.

E Many staff are seconded into roles

We heard that some staff members within the leadership team are temporarily seconded into

their roles. It would create certainty and stability for staff to know their manager is permanent.

18



Children, young people and some staff perceive staff levels to be low
Some children and young people told us they feel that staff numbers on the floor are low, which

means they are unable to do on-on-one activities or go on as many off-site visits. We also heard
from a young person that recently, staff have been focused on managing difficult behaviour. This %L

meant other children and young people do not receive enough attention.

We also heard from some staff that staffing levels are difficult to maintain, staff are required to\
cover lots of shifts, and the residence relies heavily on the use of the casual staff pool. We

told staff on the floor are tired and ‘a bit burned out’ by recent challenging events, s aff
members getting hurt by young people. It may be beneficial for staff to have a proceLssVr~

O

“Especially being room based all the time and feeling like we haven't go@;gh staff... we

don't get attention.”

We understand that supervision for care staff does niwways occur in a way that is useful or

communicating to residence leadership about staff numbers on the floor.

Supervision of care staff is inconsistent

meaningful. Instead supervision is often focused loyment matters instead of being a

reflective process to improve practice with %ﬁand young people. We understand however,
that team leaders also provide coachin ing and debriefing for staff on the floor.

We also heard that casual staff do not s receive supervision. It is essential that casual staff
receive this level of support, as the@e currently utilised on the floor regularly, with some
working full-time hours. Accc@(o the Residence Manager, office days for care staff have not
been utilised well in the p staff not seeing the importance of them, however she is

aiming to change thi

Residences are of ée to meet the 3-weekly milestone for supervision; however it is not
always ofa g |ty and does not always allow the space for staff to safely unpack individual
issues or r@erns. We are also aware staff do not receive cultural supervision at Te Oranga.

<
@6

%)
@
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Domain 7: Improving Outcomes for Mokopuna Maori

Our monitoring of the Improving Outcomes for Mokopuna Maori domain assesses the
residence’s plans and progress for improving outcomes for mokopuna Maori, including the

extent to which Maori values are embraced and upheld, and the relationships mokopuna are

supported to have with their whanau, hapa and iwi. %L
Findings from our last reports \ '
In our last OPCAT report dated 16 December 2019 we said: 6\
e The Taiohi pilot programme was being run with positive results ?\

e Children and young people were able to participate in learning te reo Ma r
e Children and young people were given opportunities to connect to H\ akapapa

e There was a lack of any intentional, strategic vision to support im outcomes for

mokopuna Maori @
In our COVID-19 report dated 18 June 2020 we said: \
e Te Oranga was looking at how to implement progra uch as kapa haka during the

lockdown. \
Findings from this visit (&
O

Strengths
Te Oranga has re-engaged the servi altlakl
The Kaitiaki has become more involve Te Oranga recently, however this is not a formalised

role. She is available to provide ad@ and guidance to residence staff, as well as connecting
with children and young peofpfe® heard that Oranga Tamariki are looking to employ a
permanent cultural advisofat Te Oranga. However this means the current Kaitiaki will be
required to go throu @rmal appointment process despite already being put forward as
Kaitiaki by mana , which the manager believes may be an unnecessary extra

administrative s

Tikan een embedded within Te Oranga
r Iast OPCAT visit in 2019, there has been a noticeable embedding of te ao Maori and
@ga within the residence. We were brought onto the wharenui by a haka powhiri performed

\Q& the tamaiti tane residing at Te Oranga, and the kaikoreo was a rangatahi. During our visit we

Q.

witnessed waiata and karakia, and te reo is taught through the school. Despite this progress, one
rangatahi advised us they would like have more opportunities to learn and speak te reo. Every
child and young person we spoke with told us they were provided with opportunities to learn
about te ao Maori. Whilst we were at the residence, one rangatahi was supported by staff to

connect with their whanau in order to discover where their marae and maunga was. We heard
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from Maori staff that they are ‘planting the seed’ with the rangatahi all the time in order to help
them realise the importance of understanding, knowing and being proud of their culture.

The Taiohi programme is continuing through school

There was disappointment from staff about the recent ending of the Taiohi programme.
However, we understand the programme is now being run by Kingsley School, with operational %(L
support from residence staff. We were told the programme needed to change because the pilot

version did not reach enough children and young people. It is essential the residence continueA

to support this programme as many staff felt it went a long way in connecting children an&)
young people with their Maori culture. ?\

“I'm proud of my culture and who | am.” . Os

o
Areas for development @
o)

Some staff believe Te Oranga still has more work to do

We were told by some staff, that although the residenc Qme a long way in the past year,

there was still a lot of room for improvement within t %ﬁng group, especially around

pronunciation of te reo. The Residence Manager%x ike staff to be learning karakia and their
d

pepeha on their office days but has not ha date. We are also aware Te Oranga
currently has no strategic vision for ta aori, however this is being developed with input

mari
from the Kaitiaki and will be finalised he cultural advisor role is created.

&
3

21



Appendix One: Why we visit - legislative background

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). The convention was
ratified by New Zealand in 2007. Our role is to visit secure youth justice and care and protection
residences to examine the conditions of the residences and treatment of children and young
people, identify any improvements required or problems needing to be addressed and make
recommendations aimed at improving treatment and conditions and preventing ill treatme&

In addition, the Children’s Commissioner has a statutory responsibility to monitor andsass he
services provided under the Oranga Tamariki Act 1989. Specifically, section 13(1) (c) of'the
Children’s Commissioner Act 2003, states that the Commissioner must monitor a ssess the
policies and practices of Oranga Tamariki and encourage the development of pBlictes and
services that are designed to promote the welfare of children and young p& .
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Appendix Two: Interviews and information gathering

Method

Individual interviews

e [children and young people Q

Individual and group interviews

e Residence Manager

e National Operations Manager- :6&,
and protection residences

e Team Leader Operations ?\

e Case Leaders Q

e Team Leader Clinigal ice

e Care staff

e Programme C inator
e Grievance Cdo ator

External stakeholder interviews

o VOYCB@ arongo Mai staff
e Kings chool assistant principal

. nurse
\ jevance Panellists

Te Oranga Kaitiaki

Documentation

O
RS

"

‘s\\\ e 2019 Oranga Tamariki audit report

e Grievance quarterly reports

e Grievance files

e Secure care register

e Secure care log book

e Young people’s files — including
Individual Care Plans and All About
Me plans

e SOSHI reports 1/05/2020-31/07/2020

-

ObservationQ

e Afternoon and evening observation of
unit routines from school until shower
time

e Observation during school time

e Observation of shift handover

\9
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Appendix Three: Previous Recommendations

Previous recommendations from OPCAT report dated 16 December 2019:

For the National Office, Oranga Tamariki

Rec 1: The DCE Care Services maintains priority attention on the development of specialised placements
suitable for children with complex needs, so that vulnerable children with exceptionally high needs and
challenging behaviours are not placed together in the same living arrangement and so extensions t%
care and protection residence placements can be minimised.
There has been limited progress against this recommendation (ref. page 9) C}'
Rec 2: The DCE Care Services and DCE Tamariki Advocate Voices of Children establishes a proce%sure
the roles of grievance advocates are clear, distinct from the roles of the VOYCE karongo Mai
advocates, and meeting the requirements of the Residential Guidelines for chilcire oung people’s
access to grievance advocates. \$
We did not monitor against this recommendation on this visit. @.

j\‘
For the Residence {Q

Rec 3:

Regarding the MAPA process at Te Oranga: &F‘O\

a) The Residence Manager and Senior Leadership T tinue to support care staff to increase
their skill in de-escalation techniques, help& ildren and young people learn to calm
themselves.

b) The Residence Manager and Senior @hlp Team prioritise minimising the likelihood of

hurting children and young pegplefin gestraints. This is an urgent recommendation from the

Office of the Children's Comx
There has been good progress ) of this recommendation. There has been some progress

on part b) of this recommendatio ef. page 8)
4

Rec 4:

The Residence Manag or Leadership Team continue to support care staff to increase their skill
in de-escalation technique$y helping children and young people learn to calm themselves.

Rec 5:

S

The Resj anager and Senior Leadership Team ensure that children and young people’s paper
files a: to date with all relevant completed paperwork to enable accurate record keeping knowing
hat children and young people can also access these.

e did not monitor against this recommendation on this visit.

%

The Residence Manager and Senior Leadership Team, along with the Clinical Team continue to support
care staff to ensure consistent implementation of children and young peoples’ operational plans, to
maximise regulatory opportunities and teachable moments for children and young people.

There has been good progress against this recommendation (ref. page 19)

For the National Office, Oranga Tamariki and the Residence

Rec 7:

A strategic plan is created and implemented for Te Oranga containing a set of tangible, achievable and

time-framed goals that meet the practice standard, Whakamana te Tamaiti and Section 7AA of the
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Oranga Tamariki Act, 1989. This should be done in consultation with staff, (including the staff of the
Taiohi programme, children and young people and local iwi) to ensure relevance and sustainability.

There has been no progress against this recommendation (ref. page 22)
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