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Introduction 

Purpose of visit 

1. From  2017, Senior Advisors’  and  from the 

Office of the Children’s Commissioner (OCC) conducted an unannounced monitoring visit 

to Te Poutama Ārahi Rangatahi (TPAR).  TPAR is a specialist care and protection 

residential treatment facility located in Christchurch. The residence is managed and 

operated by Barnardos, a national non-government organisation approved to deliver 

care services under section 396 of the Oranga Tamariki Act 1989. The purpose of the visit 

was to assess the quality of TPAR’s services against the seven domains relevant to our 

role as a National Preventive Mechanism (NPM) under the Optional Protocol to the 

Convention Against Torture (OPCAT – refer to Appendix 1 for more detail). These 

domains are: treatment, protection system, material conditions, activities and contact 

with others, medical services and care, personnel and responsiveness to mokopuna 

Māori.  

Structure of this report  

2. This report shares the key findings from our unannounced monitoring visit to TPAR and 

makes recommendations for actions to address the issues identified. Under each of the 

OPCAT domains we list the strengths and areas for development.  

3. 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 

4. TPAR is a twelve bed residence, however the residence only provides eight beds under 

Barnardos current contract with Oranga Tamariki.  It was home to six young men at the 

time of our visit.  TPAR is rurally located and has good outdoor spaces available to the 

young people.  

5. Our last visit was a year ago, in July 2016. Since this visit the residence manager who was 

acting in the role in 2016 has been permanently appointed.   

6. This visit was the first unannounced OPCAT visit this office has conducted with TPAR. The 

previous two visits in 2015 and 2016 were both announced. 
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Strengths 

10. TPAR has many strengths.  We found that young people at the residence: 

 Are treated respectfully and positively by staff 

 Have a good understanding of the residence rules, values matrix and Whaia te 

Maramatanga 

 Have a good variety of food and food choices 

 Have good contact with family and whānau, including six-weekly family counselling   

 Have opportunities to participate in a range of activities within and outside of the 

residence 

 Have great access to primary health services  

 Have good cultural support from the dedicated Kaihautū role 

 

Areas for development 

11. The key areas for development are: 

 The finalisation and implementation of the model of therapeutic care 

 Transitions out of TPAR 

 Improved access of the grievance advocates for young people 

 A more young person centred physical environment 

 Improved access and support from specialist mental health services  

 Improving responsiveness to mokopuna Māori 

 To review the effectiveness of the new staff induction and training programme 
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to staff better managing potentially volatile situations coupled with a more settled 

group of young men in the residence.  

 In exceptional circumstances where secure containment has been  required for the 

safety of a young person or staff, the residence manager has established an informal 

arrangement with the manager of the nearby youth justice facility, Te Puna Wai O 

Tuhinapo. Where necessary, a young person can be transferred to Te Puna Wai for a 

short period of time. The TPAR residence manager is currently considering the merits 

of formalising this arrangement. 

 Quality of assessment and planning.  TPAR has three psychologists on staff. 

Integration meetings had been introduced to enable clinical and care staff to share 

ideas and integrate their approaches to the young people’s wellness. This new system 

has facilitated the sharing of skills, knowledge and ideas and ensured planning and 

regular file updates take place on a regular basis. 

 Quality of interventions. Intervention planning is practical in focus and well aligned 

with the integration meetings and the range of therapies provided, including 

individual, group and family therapy, and life skills programming. The school’s 

implementation of a primary school time-tabled day means the school days start 

earlier and have shorter breaks than the usual college day. This facilitates young 

people’s access to therapy during school hours.  

 Involvement of children and young people. Community meetings are held every 

Monday. They are usually facilitated by the Clinical Team Leader (CTL). These 

meetings encourage the use of the values matrix and strengths based comments and 

compliments from staff to young people and vice versa. The meetings are considered 

a priority, occur regularly and are a safe space where young people can air any 

questions or concerns they may not have been able to raise in other forums.  

Good Behaviour Acknowledgement System. TPAR operates a good behaviour 

acknowledgement system called Tumeke. If young people meet the behaviour rules 

for the day, they can select a ‘Tumeke’ award in the evening. The awards consist of a 

DVD to watch, pictures for their bedrooms or food items like a milkshake.  This is a 

young person centric system which operates in the young person’s timeframes. The 

weekly Gold Award for good deeds is another acknowledgement from staff who have 

observed good behaviour.  This certificate comes with $10 which can be put towards 

an outing like the movies or go-carts.   
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Areas for development 

 

 Model of therapeutic care.  As identified at the last TPAR OPCAT visit in December 

2016, work continues to progress with developing a trauma informed therapeutic 

model of care. A manual for staff is under development. The residence manager told 

us they are very close to being able to apply therapeutic care. His expectation is that 

the evidence and effectiveness of the model should be clear in a year’s time. Overall 

the model will require a three year process to embed. 

 Transitions from care.  We were told by the residence manager that this year TPAR 

has had success supporting some young people to settle into a safe placement when 

they leave the residence. There are also times where it is a challenge to find a suitable 

placement for young people and as consequence; some young people stay at TPAR 

well after their therapy has been completed. This was the case with one young person 

we met with.  

 

 The delay in finding a suitable placement for this young person was due to the 

Oranga Tamariki site staff responsible for the young person, not finding an 

appropriate placement in the community, and their delay in referring him to be 

considered for a community placement with one of Barnardos’s specialist group 

homes. The delay is the primary responsibility of Oranga Tamariki; however TPAR 

could have contacted the site manager as soon as there were concerns about the lack 

of progress from the young person’s site social worker. 

 

 The leadership team has recently developed a transition proposal for Oranga 

Tamariki that would enable TPAR staff to provide more robust support to young 

people and their families when they leave the residence. Since our visit the residence 

manager has informed us that Oranga Tamariki has approved some money to 

support the young person that has been in the residence for over two years.  We look 

forward to being updated about progress in this area at our next visit.   
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staff member is unjustified.  Young people and staff also have access to a restorative 

system which is based on the values matrix. There is a dictionary of words to support 

and aid the conversations which take place as part of the restorative process.  

 Young people’s understanding and use of the Whaia te Maramatanga 

complaints process. Young people told us they knew how to use the grievance 

system, that their complaints were followed-up by the grievance co-ordinator and 

that they felt safe making complaints about staff and other young people. The last 

two quarterly reports show good use of the grievance system.  The co-ordinator 

appears highly effective in her role and consequently Te Poutama Arahi Rangatahi 

has consecutively met the required timeframes for completed investigations.  

 Grievance panel.  Most of the young people knew the grievance panel members by 

name.  

Areas for development 

 Youth advocates.  Advocates had only recently been engaged at TPAR and had only 

made three visits to the residence since mid-July this year.  Young people gave us a 

range of responses about their views of advocates. This included, not knowing the 

advocates or their role, not being offered the support of an advocate, and not using 

an advocate because they knew how to fill in the form themselves. The advocates are 

an important part of the grievance process because they are independent from TPAR 

and can therefore offer impartial advice and support to young people. We therefore 

encourage the TPAR leadership team to talk with the young people about ways to 

make advocates more accessible.  
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Areas for development 

 There are big open spaces that make for an echoey and institutional atmosphere. 

Added to this were some complaints from young people that there are no private 

spaces to be on their own. We appreciate that due to the young people’s harmful 

sexual behaviour and the need to keep them safe, private spaces can be problematic. 

We have made a recommendation that Oranga Tamariki works with Barnardos to 

explore ways to improve these spaces for young people, whilst still keeping them 

safe.   

 The areas for development relate to the photos below. The top photo is of the dining 

room and the bottom photo is the open area in the residence. 
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facilitated the gifting of some of their produce to the Pacific Kitchen, within their local 

community.   

 The school has embedded the values matrix and uses it daily as a check-in point with

all the young people.  The latest Education Review Office (ERO) report of August 2016

recommended the school improve the transition out process by ensuring continuity

of learning that meets the young person’s needs.  Although this has historically been

a responsibility held by the clinical team, the new practice is to work in tandem. The

focus is on ensuring the young people are enrolled at the right school and are

receiving the right support to achieve the best outcomes they are academically

capable of.

 Young people’s contact with family and whānau. The therapy report showed

consistent family contact, especially during a young person’s transition out and even

when the next placment had not been identified as family.  Young people told us

they had easy access to phone contact and enjoyed their 6-weekly planned visits to

and with family.

The residence craft room 
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Areas for development 

 Staff induction and training. Some care staff did tell us that the induction training 

can be too heavy in theory and it isn’t until they have spent weeks on the floor that 

they are able to implement the new information and connect the theory with the 

practice. Staff also told us that they have already started working on the floor well 

before some key training is delivered which means they are are not always well 

equipped to deal with incidents with young people e.g. MAPA training to suport with 

de-escalation. The residence management team are planning to review their 

induction and training programme, so we expect these issues to be addressed at our 

next visit. 
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 Some of the opportunities for young people to learn about their culture were 

implemented on a case by case basis and were not necessarily happening if they 

were not initiated by the young people.  One young person told us that he had the 

opportunity to learn with matua but chose not to and another young person told us 

he hadn’t really tried to learn because he was focused on getting out of the 

residence. We think it is important that cultural practice is normalised so that young 

people do not see it as an activity that they opt in or out of, but rather as a way of 

being and thinking about the world. Building the capacity and capability of staff will 

support this practice to happen.  
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Appendix One: Why we visit (legislative background) 

22. 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 Child, Youth and Family and encourage the development of policies and services 

that are designed to promote the welfare of children and young people. 

23. 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 Te Poutama Ārahi Rangatahi included interviews with: 

 Residence Manager 

 Four Young people 

 Operations Team Leader (OTLs) 

 Clinical Team Leader(CLP) 

 Residential team 

 Clinical team 

 Kaihautū 

 Education team 

 Kitchen staff 

 Programme Coordinator/ Audit and Compliance Advisor 

 

The following sources of information also informed our analysis:  

 Visual inspection of the residence 

 Last Oranga Tamariki audit report  

 Grievance quarterly reports and electronic register 

 Residence management reports (for three months prior to the visit) 

 Training register  

 Individual supervision report 

 Serious Incidents report 

 Medical appointments report 

 Individual therapy report 

 The residence Matrix 

 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 




