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Dear

On 20 June 2016 you emailed the Ministry on two separate occasions requesting,
under the Official Information Act 1982, information regarding Youth Justice
Residences. On 19" June 2016, you were provided with contextual information
regarding the State of Care report and the reasoning behind the Te Puna Wai 6
Tuhinapo Youth Justice Residence receiving a detrimental rating from the Children’s
Commissioner.

All Child, Youth and Family Residences provide safe and secure environments for
children and young people in care. The Ministry has undertaken several reviews of
the operations of Te Puna Wai © Tuhinapo as a result of concerns raised by
individuals in relation to the safety and well-being of residents and staff. Te Puna Wai
0 Tuhinapo has also had a number of Residence Managers over the past two years.
This can be partly attributed to staff development through secondment opportunities

that have arisen.

As a result of the concerns identified, the Ministry, through Child Youth and Family,
undertook an improvement plan at Te Puna Wai & Tuhinapo, with the purpose of
strengthening the safety and wellbeing of staff and young people at the Residence.
This plan had the oversight of a governance group that met regularly to monitor the
plan’s progress. By creating a more effective working environment, the Ministry can
better meet the needs of the young people at the Residence, and their families.

Child, Youth and Family had previously identified concerns about Te Puna Wai &
Tuhinapo prior to the report published by the Office of the Children’s Commissioner.
The subsequent action plan to address these concerns was provided to the Office of
the Commissioner for Children who agreed with the actions being taken.

Earlier this year, the Government announced that it will be introducing major state
care reforms and a complete overhaul of Child, Youth and Family to improve the
long-term outcomes for New Zealand’s most vulnerable children. These reforms
include the establishment of a new agency, the Ministry for Vulnerable Children,
Oranga Tamariki, and a new child-centred operating model, with a greater focus on
trauma prevention and early intervention. Dedicated teams are currently developing
service design and legislative amendments to implement the Government’s reforms.
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Please find enclosed the following fifteen documents which led to the Te Puna Wai o
Tuhinapo Youth Justice residence receiving a detrimental rating from the Office of the
Children’s Commissioner.

Title Date

1. | Te Puna Wai 6 Tuhinapo - Memo 5 September 2014

2. | Notes from Te Puna Wai 0 Tuhinapo Meeting 16 October 2014

3. | Te Puna Wai 6 Tuhinapo - Memo 7 November 2014

4. | Te Puna Wai 6 Tuhinapo - Memo 19 December 2014

5. | Proposed safety review of Te Puna Wai 0 | 23 December 2014
Tuhinapo Youth Justice Residence — Memo

6. | Te Puna Wai 6 Tuhinapo Safety — Memo 8 January 2015

7. | Te Puna Wai 6 Tuhinapo Youth Justice Residence | June 2015 - January
Operational Governance Group and Agenda 2016

8. | Te Puna Wai 0 Tuhinapo Short Term Action Plan July — December 2015

9. | Te Puna Wai 6 Tuhinapo Youth Justice Residence | 20 July 2015

Operational Governance Group Terms of
Reference

10, Safety and Security Principles between Te Puna | 17 August 2015
Wai 6 Tuhinapo and Kingslea School - Memo
11, Overview of achievments since the beginning of | 14 September 2015
the Te Puna Wai 0 Tuhinapo Governance
meetings

12/ Request for Update on Residential Services | 1 October 2015
Issues
13/ Te Puna Wai 6 Tuhinapo Youth Residence - | Undated
Health and Welbeing Project Plan
14, Te Puna Wai 6 Tuhinapo Youth Residence - | Undated
Health and Welbeing Workshop 1
15, Te Puna Wai 6 Tuhinapo Youth Residence - | Undated
Health and Welbeing Plan

Certain staff names and contact details are withheld under section 9(2)(a) of the
Official Information Act in order to protect the privacy of natural persons. The need
to protect the privacy of these individuals outweighs any public interest in this
information.

Some information is withheld under section 9(2)(g)(i) of the Official Information Act
in order to protect the effective conduct of public affairs through the free and frank
expression of opinions. I believe the greater public interest is in the ability of
individuals to express opinions in the course of their duty. The following two
documents are also withheld in full under section 9(2)(g)(i) of the Official
Information Act:

e 'Staff Safety Survey’ dated August 2015
e 'Staff Safety Survey’ dated December 2015
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As per the Ministry’s e-mail of 8 September 2016, the Ministry is unable to provide
you with statistics regarding secure care and staff restraints without substantial
manual collation. This information is held within logs at each residence and is not
stored electronically meaning it would require a manual review of log. As such, the
second part of your request is refused under section 18(f) of the Official Information
Act. The greater public interest is in the effective and efficient administration of the
public service.

Audit reports of each Youth Justice residence are available on the Ministry’s website
at the following link: http://www.msd.govt.nz/about-msd-and-our-
work/publications-resources/monitoring/residential-care-inspection-report/index.html

Child, Youth and Family are committed to working with Residences to help its
vulnerable children and young people thrive. When children and young people are
placed in a Residence, their safety and security is imperative. On occasions, it may
be necessary for a child or young person to be placed in a secure care environment
in order for them to be safe. Entering secure care is the highest form of intervention
available within the residence. It is not a punishment and before the use of secure
care, it is expected that a wide range of interventions are used or considered such as
the use of de-escalation strategies.

When a child or young person is in secure care, Child Youth and Family’s focus is on
providing more support to help them work towards understanding their behavior or
working through strategies to keep themselves safe; this occurs through intensive
activities and interventions.

The principles and purposes of the Official Information Act 1982 under which you
made your request are:

e to create greater openness and transparency about the plans, work and
activities of the Government,

e to increase the ability of the public to participate in the making and
administration of our laws and policies and

e to lead to greater accountability in the conduct of public affairs.

This Ministry fully supports those principles and purposes. The Ministry therefore
intends to make the information contained in this letter and any attached documents
available to the wider public after ten working days. The Ministry will do this by
publishing this letter and attachments on the Ministry of Social Development’s
website. Your personal details will be deleted and the Ministry will not publish any
information that would identify you as the person who requested the information.
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If you wish to discuss this response with us, please feel free to contact
OIA Reguests@msd.govt.nz

You have the right to seek an investigation and review by the Ombudsman of this
decision. Information about how to make a complaint is available at
www.ombudsman.parliament.nz or 0800 802 602.

The Ombudsman

Office of the Ombudsman
PO Box 10-152
Wellingtgn 6143

g T
Mdrray Edridge™
Deputy Chjef Executive, Child Youth and Family
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child, youth

and family

I I l e I I I O A service of the Ministry of Social Development

|s 9(2)(a} OIA Privacy of Natural Persons|

To: Nova Salomen, eral Manager Residential and High Needs Services

From: A/Residence Manager Te Puna Wai o Tuhinapo &
Date: 05 September 2014 @
Security level: IN CONFIDENCE % '
Te Puna Wai o Tuhinapo @

Action: For approval @

This memo provides an update on a number
0 Tuhinapo Youth Justice Residence in Cprd

hat o} ntly at Te Puna Wali

Background

Over the weekend of 22 Augum - Auguﬁ%e\ re several incidents of concern at
Te Puna Wai o Tuhinapo. [ .$

s 9(2)(a) OIA Privacy of Natural /epso,usl O

Section 9(2)(a) Privacyof,Natural Pem\\ﬁ%}

oA D 4

ese(ifcid ere reviewed and formal investigations are underway with respect to 2

% On the 01 September a consult was held with[8(2)(a) : |
i

and[s(z)(a)] |to discuss the operational priorities for Te Puna Wai o
is then informed a short term plan to assist in working towards some longer

Strengthening Operational Practice, particularly around engagement, recognising
triggers, and de-escalation techniques when young people are in a heightened sense
of anxiety. This includes ensuring that the NVCI model is applied in all crisis
situations.

» Professional and Planned Care, ensuring our systems reflect the competency level
on site with regard to searches, use of stich gowns and administering of medication.



« Leadership and Direction, ensure consistency of approach and messaging amongst
the leadership team. Enhance understanding of escalation and risk management
procedures.

An immediate plan has been proposed (see Appendix 1). The actions required are aimed to
provide confidence that the site is adequately equipped to manage future situations. This
plan is subject to review and amendment depending on its progress.

Recommendation:

| recommend that you: é%
Note the contents of plan g;@ @

Approve the recommended short term plan

Agree / disagree @
% %
A/Residence Manager Te Puna Wai 0\Tuhinapo



)

APPENDIX 1

Short Term Plan for Te Puna Wai o Tuhinapo

Practice — Week
1

o

o Confirm availability of National Manager
Clinical to deliver guidelines on the use of
Suicide gowns to staff.

discuss delivery of Operational Practi
training to all care staff.

o Schedule Operational Prg

o Review “Searches’

refresher

hs “and )
of] ici medication
isthationprocedures and operational

o Deliver workshops for care staff on the
waﬁonal requirements as they relate to
b earches” and medication procedures.

b « Review site high risk client register to

ensure intensive plans are in place to
assist staff to manage behaviours of
young people.

« National Manager Clinical will deliver
workshop to leadership team on
guidelines for use of suicide gowns

o First NVCI refresher training commences
on 16 September. Remaining workshops
to run 23 & 30 September

Timeframe Actions/Deliverable Responsibility
Strengthenivng « Review NVCI database to confirm current Residence
Operational competency of care staff members. Manager

« Contact learning and developme&g @

@

Professional and
Planned Care

« Review all young people’s files to identify
court and non-association orders to
ensure risks are mitigated when planning
residence  wide  programmes  and




activities.

Work with on-site health team to identify
all young people on controlled medication
to ensure and role in delivery of training
for staff.

Confirm structured . day programme
includes grievance procedure and rules
and regulations

Leadership and
Direction

pring\ Rk dev
confirm availabiity-ofresigenti ific
workshogs. for{eanriea
: : e n site for
i Residential

Implement site risk register using ministry
template.

Weekly SPLAT minutes to S
disseminated to TLO group.

Daily Operations TLO to } other

TLO's with regard to site moy .
High risk cases to be =f': i
weekly Manageme t g

@@“ys

£




Notes from Te Puna Wai Meeting : 16" October 2014

Present:

!s 9(2)(a) OIA Privacy of Natural Persans] Ip aul Nixon, Chris

Polaschek, '

Purpose &
The purpose of the meeting was to provide some immediate feedback to t lder@
and High Needs Services about the high level of risk that had been idegtifj Puna \\ai

in particular in relation to secure care.

The inspection team from the Office of the Chief So
element of their inspection as of the 13" October 20

Risks identified
Secure

» A significant number of adgiiasi
admission
Neither daily reviews or mare

September, and was discharged
carergiver
3Bple who had stayed for a significant

e One young
from Te Puna

W in secure
it to be ‘full’ with either 7 or 8 young people

of the daily review of their admission
r role to visit young people in secure, therefore another

have been significant changes in the leadership and a lack of permanent

contracts
here have been 6 different residence managers in the last 2 years, and many of
those have been acting positions

o [s9(2)(a) OIA Privacy of Natural Persons|

o [s 9(2)(a)(i) Free and Frank]




o [59(2)(g)(i) Free and Frank]

Management of young people

« The culture of the residence and management of the young people’s behaviour is
one where staff see themselves as needing to be seen to ‘win’ situations with young

people
e Secure care is being used as a punishment for young people’s behavioQr
» There are different models of practice within each unit and no consj
approach

o There have been incidents of inappropriate use of fo
o Non-NVCI approved methods of restraint have be
o There are repeated references in the records to @il

during restraints ’

General -
e Issues around the ‘mothballing’ havay ¢ certs in the staff
group
Discussion
All members of the meeting agreed cerns and other contextual

L]
.—‘
=0
o]
=
(0]
=0
Q
7]

/ ics oRgare within Te Puna Wai
d balances around the use of secure
oy ‘ g Jatightened up, there is a real question

[ ]
0O
o
=]
o
]
=
>
)
o

ler of action plans to address the issues in Te Puna Wai
owever, the problems, difficulties and tensions remain
hem i

% [s 9(2)(a) OIA Privacy of Natural Persons]
TL®s remain able to admit a young person to seCure, but all decision require

ratification as soon as practicable by who will also provide oversight of the
@ daily review, and management review process
« Secure process to comply with regulations with immediate effect
« Consideration to be given by RHN services to the provision of external oversight and
review of the secure admission process

e ChrisP,| |to immediately review current action plan in place to see
what is preventing required impact

» Meeting to reconvene atthe beginning of next week to review progress —| |to
convene
8(2)(a)




child, youth
ard family

I I I e I I I O ls 9(2)(a) OIA Privacy of Natural Persons| A service of the Ministry of Social Development

To: Nova Salomen;General Manager Residential and High Needs Services

From: ' A/Residence Manager Te Puna Wai o Tuhinapg &
Date: 07 November 2014 @

Securitylevel:  IN CONFIDENCE /< %
| A\

Te Puna Wai o Tuhinapo Q\/@
This memo provides an update on the progyes @remy in place for Te

Puna Wai 0 Tuhinapo Youth Justice RegidenseNn to outline the response
to the feedback given by the Audit tea 1
Background

Following several inciden
plan that was developed

\3po has been the subject or a remedial
serns about the Residences ability to meet

edications, the use of suicide gowns and the
ess. There was also a focus on the ability of the
ge risk across the site.

this_pl n-annual Audit was done which revealed several areas of non
c nd a out the ongoing wellbeing of young peaple placed at Te Puna
{ nap%
<0>®> L
B

responsivensss
leadershj

e 17 (©ct a meeting was held with B@i@ | Chris Polaschek, B@@] |

TEIAN / |Paul Nixon and to outline the
co \o?the audit team and to formulate a pathway forward that could provide
ASE C

es that young people were safe at Te Puna Wai o Tuhinapo, particularly with regard

of secure care. There was an immediate undertaking by the Residence Manager
dress these concerns. In the first instance there was an undertaking that no admissions
secure care would take place without the approval of the Residence Manager.

The Te Puna Wai o Tuhinapo senior leadership team met after the audit feedback and
started the process of understanding the concerns and discussing a way forward for the site.
There was a strong desire to work our way out of this situation and to make the required
changes and importantly to hold each other to account. There was a strong view that in
order to influence behaviour change there needed to be a strong and cansistent leadership
voice and a desire to keep staff accountable. The leadership team was committed to



developing systems that measured a level of accountability. The leadership team also
committed to modelling behaviour that supported the focus on the care of young people.
This included what they say and what they do.

Actions to date from previous plan:

NVCI refresher training to all staff

Searches training to all staff

Administering of medications training to all staff
Use of Stitch Gowns and suicide prevention training to leadership

Use of Stitch Gowns and suicide prevention training to floor staf

Plan to address Audit concerns:

A

/@@

Timelines:

Completed

Concern

Timeline

Actions

Responsibility

Secure Care | The leadership team were ¢ Residence
process both for admissiong Mahager
In place in secure care. They gave 2
teams the grounds
process. A followp
Residence Map
h spect to the new process.
acements is done by the Team
it who is required to report daily
out compliance with the agreed
January 15 | g Aunﬁ@entaﬂve to give independent feedback on
iange with re care regulations.
e e
A ' inci i Practice
Leader
Ongoiq@ >NVCI focus scheduled into Office day training calendar.
Gn @ Administration of the Grievance process has been given to staff Residence
In @ who understand the regulations and can be a single point of Manager

In place

In Place

In PLace

contact for the Grievance Panel.

All Greivances are allocated by the Residence Manager and are
returned to the Residence Manager once investigation completed.

The TLO group are the only staff charged with domg
investigations

Grievances are a standing item on the weekly Management




s 8(2)(a) OIA Privacy of Natural Persons|

meeting agenda.

develops leadership do to

Professional | The Case Leaderfeam has been advised of the audit feedback Team
Standards and have warked to deveop a strategy to improve compliance. Leader
Clinical

Next Month is scheduled to provide training to the team about

the urgency of needing practice shift around the development of

ICP's.

Admin process has been enhanced to ensure accurate care
In Place status and any FGC obligations are recorded in the Residence ?

Admission Sheet. This should provide a reference for T

Leader Clinical to check that the required plans form part of the

ICP. >

Team Leader Clinical to do a monthly Audit of ICP'8" tonensure v
In Place . . )

required documentation and plans are evident. /feam Leader to

share results with Residential Manager and T Q\
Leadership Residence Manager has undertaken to r@/ restits frdm th Residence

| monitoring systems in place monthly sg'tha ader e Manager

In Place is aware of progress and are worf w' edtiv address

deficits as they are identified.
Developing Residence Manager would QR N\a\ pfocess that

gasley group that

recognises their skill t a tsOe Sxp
group as front line | {e?s\ f practice.

eafly at the centre. The leadership team

the contents of plan

iApprove the recommended short term plan

Agree / disagree

A/Residence Manager Te Puna Wai o Tuhinapo

ent practice when required and to foster a culture that

alsc needs to stay




I I I e | | l O s 9(2)(a) OIA Privacy of Natural Persons]|

To: Nova SalomWera! Manager Residential and High Needs Services
From: [ "] Manager Operational Support O 29
Date: 19 December 2014 <7

N iad
Security level: I[N CONFIDENCE />§/ (\U

>

Te Puna Wai o Tuhinapo @% \/(\7
A NS

Action: For Approval 19 Decembe@gf O\O | K@) »

This memo provides you with a propose proc éﬂ%&&’una Wai o Tuhinapo
aimed at improving its ability to res% e chi@ oung people.

Background

sion making and risk management issues,
actice issues in relation to use of force, non-violent crisis intervention

anase

%ﬁ plan was implemented to ensure appropriate escalation of risk and to provide
5 ces that the noted critical areas of practice were being improved.
ctober 2014 the residence was the subject of its annual Residential Care Regulations
: pection and numerous high and medium risk non-compliances were identified. \

As a result of the Residential Care Regulations lnspecﬁon outcome, immediate action was
taken to address identified high risk areas pending the development of a plan focussed on
ensuring the provision and maintenance of high standards of care to children and young
peopie.

We help New Zealanders to help themselves to be safe, strong and independent
Ko ta matou he whakamana tangata kia ti haumaru, kia tii kaha, kia £l motuhake



Achieving and maintaining the required standards of care necessitates both short and long-
term input.

Te Puna Wai o Tuhinapo leadership team are preparing a short-term plan that will address
the practice recommendations contained within the current Residential Care Regulations
Inspection Report. Focus is on code of practice, minimum standards and foundation work.

The longerterm plan aims to improve the health and well-being of staff 'and. their
environment with an expectation that practices and processes will improve, ultimately

affecting the outcomes for children and young people. This plan, which focuses on a mix&

wider Residential and High Needs Services team with specialist in
Organisational Development Advisor.

The longer-term plan framework is attached.

We help New Zealanders to help themselves to be safe, strong and independent
Ko ta matou he whakamana tangata kia til haumaru, kia tii kaha, kia ti motuhake



The Wellbeing of Te Puna Wai o Tuhinapo

When vulnerable staff work with vulnerable families

9(2)(g)(i) Free and Frank

The following need to be considered as givens: W

functioning.
ial gractice sfretches back to National
ig ce’s non-negotiables.

-« The enabling environment for ski
Office.
he GM RHNS determining that

o All staff understand and kn

change is warranted.

e The reason for cha
people.

A focus on staff althy environment

The focus on<s i j t with- discussions happening in other jurisdictions
i D Building Blue initiative that we consider developing

ple, families and the community.

e Wwellbeing of residential workers and their environment, there
at practice would improve ultimately affecting the outcomes for

ing strategy is a key way to bring about improved practice and outcomes.
ly a culture change, but a refocus on staff as the real assets of the residence.

the development of a healthy practice environment to support improved child

young person outcomes
he Leadership team needs to lead changes which promote a positive residence culture and

" a focus on the ‘enabling’ environment for improving the quality of performance and practice.

A change process focused on seven overarching elements / key enablers will support the
development of the behaviours and culture required:

We help New Zealanders to help themselves to be safe, strong and independent
Ko ta matou he whakamana tangata kia tii haumaru, kia tii kaha, kia ti motuhake



External assessment
Sufficient resourcing

Staff inclusion

Focus on leadership
Relationships and functioning
Personal change

Active and visible sponsorship

Key enabler focus

1. External assessment

A high degree of assessment and surveillance means actions hay

o External assessments (OCC, SWQA etc.) provide an
targeting change.

« One residence to assess another residence wi

o Utilise the recently developed self-assess ework
aspects of residence well-being and functi

2. Staff inclusion Q @
With the exception of the residence’ @iabl g@must proceed with staff by

way of conversation not instructiong

e Competency of the i eaders to be assessed early on in
X and successful completion of a focused

pervisory leaders should then be confident

development pi 3 ‘1@
in the continyed\bdgeki 2 g; \

mlfs 9(2)(a) OIA Privacy of Natural Persons|

angd
M d

i o voice concerns and safe for the leadership to hear
nNem. The creation of a safe environment will help to

l
o Make sure‘tb\ﬁt/it\;@ €a

are
aff in ‘ﬂ% is done’ at Te Puna Wai will have clear benefits as staff
e tonidentify the important aspects of change for them, and it will increase
Wice environment and the supports they need in order to carry
appendix 3 for MSD Lead Organisational Development Advisor

cient resourcin

ropriate personnel resourcing (values, skills, knowledge) will increase the momentum of

O

o Fill vacancies with capable staff as a priority, mindful of the dominoc effect this can
have.

RHNS to consider their active ‘on site’ support.

If intensive support does not produce the change required, intensely address poor
performance, with active support from HR services.

We help New Zealanders to help themseives to be safe, strang and independent
Ko ta matou he whakamana tangata kia ti haumaru, kia tii kaha, kia tG motuhake



4, Focus on leadership

An intense focus on leadership capability will heip target change at the layers behind the
front line.

« 159(2)(g)(i) Free and Frank]

o Team Leaders to deliver key mess cﬁvel@%ﬁ\tﬁe engagement of staff .
hi %}be ignored.

in the change process.
rshipum
ol @ ul navigation of any cultural

¢ The well-being of staff and resi
e Develop a residence spegi
dynamics.

¢’for the work of the residence, particularly in relation to M&ori staff,
pports as necessary.
e

6 chan

GO

change at the personal level could increase the likelihood that change is real and

stainable.

@ o Focus is on involving everyone at the residence in leaderful behaviour, with such
behaviour being based upon the 4 (c's) - collective, concurrent, collaborative and
compassionate (see appendix 2 for descriptions and see appendix 3 for MSD Lead
Organisational Development Advisor input).

« The ADKAR model (developed out of the Prosci research — see Appendix 1) provides
a useful guide to achieve staff buy-in and engagement in the change process —
ADKAR stands for:

We help New Zealanders to help themselves to be safe, strong and independent
Ko ta matou he whakamana tangata kia t haumaru, kia tii kaha, kia til motuhake




Awareness (that change is required)

Desire (to make change)

Knowledge (of how)

Ability (to make changes)

Reinforcement (for change to become habit)

7. Active and visible sponsorship

GM RHNS's direct involvement means inaction is not an option.

o Akey best practice principle is for an active and visible sponso
« The approach taken to bring about change is ground
sponsorship principle.
¢ Sponsorship matters; a fact confirmed by both the qual
in Prosci's research report, Best Practices in Change Ma

times more frequently than any other co
change, employees look to senior leaders

employees notice.
» The quality of sponsorship i
failure. (Prosci 2014)

We help New Zealanders to help themselves to be safe, strong and independent
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Appendix 1:

Prosci’s best practice change principles

in 1998, 102 change practitioners shared what works and what does not when managing the
people side of change, resulting in Prosci's first report, just 32 pages long. Now, Prosci’s
Best Practices in Change Management — 2014 Edition contains over 250 pages of actionable
findings that are full of tips, suggestions and lessons learned.

822 change practitioners from around the globe shared their experign

change management — providing concrete actions for current
addressed new research areas including measurement, 17
and integration with change management. It also ad
methodology, sponsorship, resistance, communicat]

corWrecﬂy to employee adoption and usage, while the other three

ure ¥0ho ge management is applied on the project or initiative.

We help New Zealanders to help themselves to be safe, strong and independent
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Appendix 2
The 4 ‘Cs’.

Collective leadership means that everyone in the organization can serve as a leader; it is
not dependent on any one individual to take over.

Concurrent leadership means that not only can many staff serve as leaders, but they can do
so at the same time. No one, including managers, leaders and supervisors, needs to stand
down when others are making a leadership contribution.

Collaborative leadership means that everyone is in control of, and can
team. All staff engage in a mutual dialogue to determine what needs
do it, and together they pitch in to accomplish the work.

Compassionate leadership means that staff commit to prese he
member of the team, meaning that they consider each individual

made or any action taken.

for, the e

Joe Raelin, Creating Leaderful Organisations: How fo Bring O

We help New Zealanders to help themselves to be safe, strong and independent
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Appendix 3
MSD Lead Organisational Development Advisor input

The Givens:

o The entire residence leadership team is invoived in the development of the plan, to
literally get them working together as one team and to create as much personal buy-
in to it as possible as this will increase the likelihood of a strong impl entation.

« Current residence leadership team does necessarity know whata
operating residence looks and feels like so it is vital to include oth

draft plan to gain as many perspectives in its developmen% assikle (i

residence managers who have best practices in their ¢ t reside
are knowledgeable about what a well-run residence looks
people as appropriate).

The Process:

A series of workshops an site, with work done j

Workshop 1: Brainstorming what's work
working that we need to rectify, what

Development of a 1% draft of a long- lan

Workshop 2: Sharing ;refin nstorming possible actions for
implementing unde ea
Development gf a raff plan lons for sharing with others for their input

Works@ lev@mput from others, finalising the plan and actions for
i ent :

4, the columns would show the starting point of the residence, what progress
say 6 months, 12 months, and 18 months, what the end point looks like, and most
tly, what the outcomes/impact of reaching the end point will mean for children and

: ng people and the rows would detail each of the seven key enablers.

We help New Zealanders to help themselves to be safe, strong and independent v
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o

MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATO WHAKAHIATO ORA

I I l e | I l O s 9(2)(a) OIA Privacy of Natural Persons]

To: Residence Manager
cc: ' @@ |Manager Health, Safety and Security E%

B@@]  |Senior Security Adviser @
Risk & Assurance Regional C(&

From: Advisor Health and Safety
Date: 23 December 2014 @
Security level:  IN CONFIDENCE @ @

/
Proposed safety review of _ J%yhinapo Youth
Justice Residence @ §§
SOSHI numbers fo

understanding of t igh numbers reflected a better reporting culture

rather than a sy
rbeds. There was a proposal to relocate the female unit to ancther

Discussi
It wasg not :
lgél{é
and a recruitment freeze was put in place and staff numbers decreased

this period. However, the unit is now staying at TPV, but the staff numbers

% ave not increased to their original numbers.

Background

In response to the low staff levels, it is the intention to put administration staff on the
floor to help cover the shortages over the holiday period, starting 2 January. While
Non-violent Crisis Intervention training has been provided. We recommend that
additional safeguards be put in place to ensure the safety of this person such as a
clear and thorough induction of expectations and practices on the floor by a senior
residence worker; having a buddy to assist engagement with the young people and
ensuring she is not isolated with young people on the floor.

We help New Zealanders ta help themselves to be safe, strong and independent
Ko ta matou he whakamana tangata kia til haumaru, kia ti kaha, kia t0 motuhake



Accommodation risks

¢ Access to the exposed sprinkler heads by young people in care is causing on-going
concern due to damage and safety risks with slip hazards on the wet lino. National
Office Property Team are aware of the flooring problems at Te Puna Wai and are
currently working with[B@)alllto resolve those issues.

Property were currently looking into the flooring situation, but cost concerns had been
expressed with regard to the potential to replace exposed sprinkler heads with

recessed heads, which have not been triggered since they have be installed earlieri&
the year.

« Concerns were raised about the suitability of recent fixtures sucha oorly(rivete
lock on the storage unit by the swimming pool (parts Iger ye s Wed

slip resistance of the lino used in the units.

Additional issue

o Some staff did not fully appreciate the v
considered relevant alongside other sy

Proposal
It is proposed that:
e Ajoint review of safety prach

meetingB@@] | Risk &\gh ‘ Qansultant, offered assistance in

monitoring safety risk

Ri S Assurance will provide a
gburity practices at Te Puna

s differentiate between the residence daily operations plans
B plan for incident responses?

AE investigated to establish injury causation?

®ausation is communicated to staff to mitigate any identified risks?

@%Propeﬂy concerns be raised with the Property team

o HSS will work with the Property team to discuss the building and maintenance
concerns that were discussed at the meeting.



child, youth
and family

A service of the Ministry of Social Development

MSD people: Put people first | Team up together to make a bigger difference | Act with courage and
respect | Empower others to act | Create new solutions | Are ‘can do', and deliver | Honour achievement

To | All Te Puna Wai o Tuhinapo Date | 08 January
staff
ce N
From | [s 9(2)(@) OIA Priviacy of Natural Persons] N \\V
Security Level | UNCLASSIFIED /><% @

STAFF SAFETY

Action

e There has r
respective uni
feedback. e

i Il
lered when making these decisions is whether or not they compromise
the“rights of young people. Any decision that compromises the rights of
oung people brings us into conflict with the regulations.

@ e The leadership group onsite are critical in the decision making process but

can only make informed decisions if they are provided with the relevant
information. That could potentially come from any staff member. No staff
can be silent when it comes to safety if we are to create a safe culture. My
expectation is that if staff identify a potential safety risk that they seek to
resolve it immediately. If they are unable to resolve it then they should
escalate the matter. | will be meeting regularly with representatives to

Bowen State Building, Bowen Street, PO Box 1556, Wellington e Telephone 0-4-916 3300 o Facsimile 0-4-918 0099



specifically discuss safety issues to ensure that there is a growing confidence
in the level of safety.

[s 9(2)(a) OIA PrivVacy of Natural Persons|

Manager Te Punawai o Tuhinapo
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