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Tena koutou, tena koutou, tena koutou katoa 
 

Tena hoki koutou kika takata whenua o KaiTahu, Kati Mamoe, Waitaha, me Rapuwai. 
He mihi mahana ki te hapu o Kai te Pahi me Kati Taoka o Te Runaka o Otakou 

He mihi hoki ki ka hapu, Kati Huirapa me Kati Ruahikihiki o Kati Huirapa Runaka 
Puketeraki 

 
He mihi mahana ki te whanau whanui o Te Whanau Arohanui ki Waitati 

Tena koutou ki te takata whenua o ka hau e wha 
E mihi ana ki a koutou ka kaitautoko i awhi Te Whare Moana 

Tena koutou ki ka kanohi hou hoki o te Purongo-a-tau 
 

No reira 
Tena koutou, tena koutou, tena koutou katoa 

 

Vision Statement 
 

“Giving You a Real Chance” 
 

Mission Statement 
Moana House is a dedicated therapeutic community working at assisting 
offenders to achieve their potential of becoming outstanding, contributing 
members of society, working in particular with individuals, groups and 
organisations. 

 
Board of Trustees 
 
Patron Vacant   
Chairman Tom Brooking 
Board Jules Asher 
 Paul Buckner  
 Lyla Jones 
 Julian Green 
 Louisa Homersham 
 Emily Douglas 
 Tracey Potiki 
Accountant Deloitte 
 
Board of Quality Management Cathy Tawera 
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Introduction 

 
Whakatuwheratanga 
Moana House is in its 30th year of operation. The significant increase in referrals has 
continued with the growth in referrals related to methamphetamine. In 2010 they 
comprised 13% and are now 72%. 
 
Despite very uncertain times around funding we have maintained three whare in High 
St, another rented After Care residence which is within walking distance of our main 
whare,17 funded residential beds, a Continuing Care and an After Care Service, Moana 
House Training Institute and a work programme for two days per week. 
 

“The world is a mirror: what we see is who we are.” 
 
Our whare cat Tika passed away after 15 years. He had a great life 
and will be sadly missed. Haere, haere, haere atu ra!  
 
 

Philosophy 
 
Kaupapa 
“Heke Tikanga” continues to be our Framework of Practice within the 
therapeutic community setting. This framework is intended to provide 
a structure and set of values with which staff, whaiora and whanau 
can begin to integrate and develop change into their own work and 
life as is relevant for them.  
 

He toonga ke ta tangata, he toonga ke ta te kauri 
“Mould first a man, and then the kauri can be moulded.” 
 

This whakatauki suggests, to mould or create one’s environment, one must mould 
oneself first. 
 
 

Objectives 
 
Nga Whainga 
 
These have been our foundation from the beginning and reflect both the complex needs 
of our whaiora and the harm reduction continuum.  
 
They are:- 

 Less offending 
 Less drug, alcohol, solvent abuse and gambling 
 Less time in prison 
 More meaningful relationships 
 More work skills 
 More household management skills 
 More educational skills 
 More recreational/leisure skills 
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Contracts and Reporting Requirements  
 
The new Ministry of Health (MOH) and SDHB contracts (latter now managed by MOH) 
which began on July 1st 2015 will end on June 30th 2018.These are Outcome focussed 
Contracts whereby we report against a set of indicators to which we then must apply a 
descriptive narrative to explain the figures. 
 
The Department of Corrections provided us with a 6 month Contract (up late January 
2017) which they then extended until the end of March and then later to the end of June. 
At the time of writing there is still no signed contract although some discussions have 
begun.  

 
We continue to provide a 3 monthly report with quantitative and qualitative data to Health 
PAC, MOH, and SDHB in relation to the AOD and Methamphetamine Contract, 6 monthly 
Whanau Reintegration Grant reports to the Department of Corrections who administer 
this money on behalf of the Proceeds of Crime Fund, 6 monthly quantitative and 
qualitative reports to the Dept of Corrections, a biannual report to Te Rau Matatini re our 
Hoe Rua scholar and finally this Annual Report. 
 
Our Whanau Ora funding from the Proceeds of Crime Fund ends on June 30th 2017. We 
have been lucky enough to obtain one year’s funding from Te Putahitanga. Part of the 
requirement of this contract is a brokered meeting between all our major funders, led by 
them, so we have funding beyond 30th June 2018. 
 
In line with new Health and Safety Legislation we continue to be with involved Rob and 
Jane McColl of “TMR - Total Managers of Risk Limited” who took us on as a pro-bono 
client. Thanks hugely for this major contribution to our ongoing work. 
 
I continue to provide a monthly report to the Board of Trustees which meets all aspects 
of the Health and Disability Standards and increased Health and Safety reporting and 
we have both an internal and external audit process. We have had 2 major audits in the 
first 6 months of this year. (See Quality Management section)  
 
 

Referrals 

 
Residential 
 
Nga Whakapatonga  
Our Intake/Coordination Service which manages all enquiries, referrals, coordinates 
assessments, and manages the Waiting List has continued to be managed by Sarah 
Campbell, Clinical Administrator with input from myself re clinical advice and decisions. 
 
All clinical staff have an opportunity to keep up their engagement and assessment skills 
as all Intake work is shared out to ensure no one gets rusty. This is either per phone or 
face to face in prison. Most of our referrals continue to be from the men themselves, via 
the Parole/Residential Restrictions process, from the Community via Community 
Detention and Intensive Supervision or on bail as part of consideration for sentencing.  
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A smaller group of referrals are from community members who are often not engaged 
with the Dept of Corrections and often require detoxification and stabilisation.  
 
Having all necessary papers available to be downloaded has continued to prove very 
helpful in terms of access to treatment. 

 
Patterns Identified  
The referral rates continue to increase with the breakdown being;- Methamphetamine-
72% and other AOD 28% 
 
From the waitlist of 122, 70% are Meth related and 30% AOD related. These proportions 
have continued at this level for some time now. 
 
No matter where the referrals are from we always enquire to see if the person needs our 
level of intervention and to see if we can refer elsewhere.  
 
In situations where someone has not done well in prison and has not had access to 
programmes or has not completed them for a range of reasons then they are often 
released to us with very little time left on their sentence (4-6 months). We work hard to 
engage this group of men but sometimes at sentence end they “just want to move on.”  
 
Barriers to treatment, over the last year, that have been identified by referrers (agencies 
as well as individuals and whanau) are things such as type of offending, previous 
programme failures meaning many are considered “unmotivated”, having a bracelet, 
being in prison so being denied access to health providers in the community from some 
prisons and programmes in prison, being a gang member or having a gang affiliation and 
being on medication of any sort.  
  
The three most often mentioned barriers to entry are those in relation to being on 
medication, being affiliated to a gang and previous offending. 
 
We continue to work hard to keep barriers to entry at a minimum and work hard to resolve 
issues proactively when they arise. 

 
Statistics 
 
Tatauranga - Residential Service      
 
Year ending 
June 

 
Referrals 

 
Remained 
On waiting List 

2010 63 66 

2011 104 92 

2012 120 72 

2013 96 73 

2014  114  68  

2015 144 126 

2016 136 105 

2017 167 122 
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Methamphetamine Contract – Year ending June 2017  

Referrals 121 

Ethnicity Maori x 76, Other x 39, Pacific x 5.  

Age Range 19-57  

Admissions 33 

Prison Visits 19 

Men Seen during Prison Visits 107 

Waiting List  85(75,80,32 ) 
 

AOD Contract - Year ending June 2017 

Referrals 46 

Ethnicity Maori x 26, Other x 15, Pacific x 5  

Age Range 19 – 54  

Admissions 5 

Prison Visits 19 

Men Seen during Prison Visits 56 

Waiting List 37(30,46,36 ) 

 
An ongoing issue which also occurred last year which we have been unable to resolve 
fully is phone calls with the potential resident and often have to make at least 3 
appointments to get one phone call to be successful. This depends on the prison as 
some are very proactive in making sure the phone calls happen. 
 
Another ongoing issue which we also have not been able to resolve is the refusal by our 
local Corrections office to provide us with reports on potential residents even when 
appropriate consents have been provided. This makes our job much harder.  
 
Despite our best efforts to resolve this we have now passed it to Head Office for 
resolution.  
 
Our website continues to be widely used for referrers to be able to download the pre-
entry material, give to the potential resident, and then post it in. This is used by those in 
professional roles as well as whanau, family and support people. 
 
As well as sending information to the potential resident we can also send a different 
information package to whanau members with their consent. 
 
If you wish to refer to us or encourage someone to refer themselves, then simply phone, 
write a letter, fax or email us.  We are happy to simply provide information as a first step 
for those who are not sure.  All letters are responded to promptly.  
 
These forms are available on our website to be downloaded www.moanahouse.org.nz 
 

Assessments  
 
Nga Arotake 
 
Our pre-assessment screening, ongoing phone calls or visits for the purpose of 
improving engagement has allowed us to simplify the amount of work needed by 
screening out some people if we are not the best choice and referring on when possible. 
 

http://www.moanahouse.org.nz/
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Some referrals come with an excellent comprehensive assessment so we do not need 
to repeat this.   
 
Phone assessments and follow up contact continue for those not in the Otago 
Corrections Facility (OCF) or in Dunedin itself.  
 
We have now rearranged our staffing roster to ensure that on Thursday and Friday every 
week we have staff available to undertake phone calls of introduction as well as 
assessment as we often have at least 4-6 a week. 
 
Over the last year we have made 1,440 contacts as part of our ongoing liaison work 
which is an average of 27.50 per week. 
 

 AOD Methamphetamine 

NZ Maori 203 975 

Pacifika 46 53 

Other 22 141 

North Island 128 579 

South Island 143 590 

 
 

OCF Prison Visit Programme  
 
Over the last year we have visited Otago Corrections Facility 19 times and had 178 
individual contacts. We also spent a day in Christchurch Mens Prison. 
 
In addition to this we have had 26 Parole Board contacts. This has again become an 
unfunded part of our service. 
 

 AOD Methamphetamine 

NZ Maori 33 95 

Pacifika 15 15 

Other 8 12 

 
We endeavour to maintain contact face to face at least every 6 weeks for those on our 
Waiting List if they give permission for that to occur. The length of time between visits 
will depend on the numbers on our visiting list, the workload of staff and the personal 
situation of each person and also the availability of a room in OCF. 
 
At times we are unable to see the men or only for a morning or only one staff can go as 
we are unable to get two rooms to see men in. 
 
These visits are a mixture of initial information, assessments, referral on and follow up 
to help maintain and further build engagement and motivation prior to programme entry 
or referral on to another provider if one can be found. We also maintain a letter writing 
initiative for men spread throughout the country. 
 
We currently have 6 staff who can meet with the men in OCF, 2 of whom are Te Reo 
speakers and one a Tongan speaker. This has proved invaluable for meeting with a 
number of first language speakers in prison. We will arrange an Interpreter to work with 
us at our cost if necessary for other languages.  
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“An individual has not started living until he can rise above 
the narrow confines of his individualistic concerns to the 

broader concerns of all humanity.” 
— Martin Luther King, Jr. 

 

Waiting List   
 
Rarangi Taihoa 
 
Intake/Waiting List  

 AOD Methamphetamine 

Total 37(30,31) 85(75,74) 

NZ Maori 23 61 

Pacifika 8 5 

Other 6 19 

North Island 12 36 

South Island 25 49 

 

 Total of 122 (105.) 
 

This breaks down to Maori-69.67%; Other-30.32% and Pacific-10.65%.  
 
Programme Content 
 
“Remembering on a bad day why you 
decided to enter treatment is often hard 
but a good reminder about why you 
came in the first place.” 
 
Making the decision to enter any form of 
treatment is a big decision and despite the 
best information it is usually very different to 
what was imagined. Immediate and wider whanau are often relieved that their loved one 
has entered our programme but may also struggle to understand how best to support 
them and what it is they are actually doing here. 
 
Our whanau ora staff have a key role in bridging this gap and to endeavour to provide 
extra support. (See Appendix.)  
 
While the needs of specific whaiora are all different common themes emerge of 
significant trauma from early life experiences as well as from prison and/or state care, 
many years of disconnection from whanau, hapu and iwi, both individual and whanau 
addictive processes, significant longstanding physical health and mental health issues, 
major health issues as a result of violence perpetrated on the men themselves especially 
after deciding to leave a gang, major offending issues, significant  violence, poor 
education and/or work experiences which includes limited or no experience of success 
across many domains and years of feeling a lack of any sense of hope.  
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Nga Whakahaerenga 
 
Whakapiripiri and whanau hui are held at the beginning of 
every day to ensure the day starts appropriately and well. 
This includes karakia, waiata, and a time for sharing and 
discussion. This process provides an opportunity for 
whaiora to become involved early on by sharing a reading 
from a wide range of resources provided, that specifically 
relates to them. They may also choose to share a song or 
poem they have written or a new learning for themselves. A 
process of closing of the day also occurs at 9pm each night. 
 
The process of entry into the programme via mihiwhakatau is the same for everyone, 
whatever their ethnicity, and may also involve whanau when possible. The amount of 
time someone spends in any phase of the programme is not set down but dependant on 
each person and their situation and the achievement of their individual goals and 
programme criteria.  
 
This allows a natural process to occur and is especially useful when there are significant 
co-existing problems. It also means we can increase the pace for those that can manage 
it. 
 
It is expected that most men can complete in 12 months but a longer stay can be 
negotiated.  
 
As we have different contractual requirements under our Methamphetamine Packages 
of Care we also have the capacity to have some men short term for detox and 
stabilisation and then after care.  
 

A “Mahi Kainga” (home night) continues so everyone 
has the chance to do homework, complete projects, 
cook, play guitar and or have some extra 1:1 time as 
appropriate. This evening includes a Te Reo Maori me 
Nga tikanga roopu for both staff and whaiora which runs 
for 2 hours.  Keanu Ager who has just graduated from 
Te Panekiretanga o Te Reo runs this programme. 
Keanu is a dynamic young man and has been part of 
our whanau for many years via whanau ties with us. He 

is a fantastic role model for the men as to what “is possible if you set your mind to it”. 
 
Fred Lalogafau and Hiliako Iaheto run a Pacifika group on the same night where different 
languages, cultures and life stories are explored using music and other creative 
processes. 
 
Men currently in programme and/or in our After Care and Continuing Care Service attend 
these groups usually coming for kai first. 
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Our work programme continues along with our 
Aratika and Victim Empathy programmes being 
delivered in 3 day waananga format. Aratika x 3 
and Victim Empathy x 5 five times each during the 
year.  
 
We thank Kathryn Brooker, Maree Tukukino, Norm 
Vaele and Rawiri Kiriona for their contributions 
during the year to both staff and residents. 
 
Aratika (right pathway) is run by very experienced 
external kaiako, Rawiri Kiriona, Marie Tukukino 
and Norm Vaele. The waananga is run over 3 days on a quarterly basis with a very 
strong focus on violence prevention, personal identity and a commitment to stopping the 
negative patterns in their whanau (whatever that means for them). 
 
 
 
 
 
 
 
 
 
Maori, English and Samoan are used and all participants are encouraged to use their 
language of origin, whatever that is. All men both Maori and non-Maori describe benefits 
from participating of feeling more connected with themselves, being able to begin to see 
the world from someone else’s perspective and understanding what change really will 
take for them. 
 
Victim Empathy is run by a very experienced external kaiako, Kathryn Brooker and co 
facilitated by Claire Aitken. The course is a 3 day waananga run 5 times each year.   The 
focus is on the impact of both offending and addiction on others as well as how their own 
victimisation has impacted on their choices.  
 
It is about beginning to be able to put themselves in the shoes of another be it family, 
friends, support people as well as those unknown by the offender. The course is 
intensive, staff also attend, both to support but also learn with Te Reo Maori and/or a 
Pacifika language used if that suits the men. 
 
We also regularly welcome students, whanau members and interested community 
members to find out what we do here usually in the form of a placement of either one 
day to several weeks.   
 
Conquering addictive processes, longstanding offending issues and whanau 
disintegration is challenging and complex, and requires many different approaches.   
 
As well as programmes already mentioned our Psychotherapy, Criminogenics, Creative, 
Cultural, Relapse Prevention Programmes, Yoga and Gambling groups continue.   
 



Page 11 
  
 

 
Needing to return to us or going to another service is 
not unusual, inappropriate or about failure.  

 
 
 
 

 
Ka pū te ruha, ka hao te rangatahi. 

(The old net is cast aside, while the new net goes a-catching.) 
 

 
Health Issues 
 
The most common issues requiring follow up continue to be Asthma, Gout, potential 
diabetes, high cholesterol, thyroid treatment, sinusitis, hearing impairment with chronic 
infections, teeth abscesses and extraction, cellulitis resulting from poor health both in 
and outside of prison when initial cuts and infections were not attended to, ongoing 
orthopedic issues for shoulders and ankles due to minimal treatment at time of injury, 
weight issues both underweight and overweight, hemorrhoids, PTSD, Major depression, 
generalized anxiety disorder, mood disorders, Hepatitis B Screening and Vaccination, 
HIV and Hep C. 
 
Detoxification in relation to methamphetamine as well as management of Opioid 
Substitution Treatment (OST) are also common.  
 
Our health bills continue to be high. Mornington Health Centre provide an excellent 
service and provided a flu clinic for everyone in early April here at the whare which 
includes staff, residents and whanau. 
 
In the SDHB the waitlist for any specialist appointment is long. There continues to be no 
Addiction Psychiatrist in the SDHB and hasn’t been for 2 years. This is a huge gap as 
while we have had to retain our psychiatrist to provide cover she is not able to prescribe 
some addiction medicine eg Naltrexone. 
 
With the discontinuation of our ability to take the men on Residential Restrictions 
swimming due to the bracelet issue a low stress type of exercise such as swimming and 
aqua fitness is no longer possible.  It is also problematic for men with their children. In 
our case we received a very generous cut price for our pool visits which has not been 
matched elsewhere.   
 

Seek the treasure you value most dearly: if you bow your head, let it be to a lofty 
mountain 

This whakatauki is about aiming high or for what is truly valuable, but it's real message 
is to be persistent and don't let obstacles stop you from reaching your goal. 
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Workday Programme 
 
Programme Focus:  
The focus of the work programme continues to hold onto the same strong values of 
commitment to community, cooperation, and safety. Over the last year, even with the 
loss of one work day per week due to other programme growth and changes, we have 
maintained a high level of productivity within the work completed.  
 
The work programme continues to support the holistic approach to therapy. The intrinsic 
value is that it assists the men to see there are people willing to give them a real chance. 
It also provides the men with their own chance to work through individual challenges they 
have faced throughout the group work in the whare.  
 
On a practical level, the work programme also enables the men to develop transferable 
work skills to include on their CV’s, as well as providing them with practical hands-on 
training. The training men receive includes: Chainsaw approved Training NZQA, First 
Aid, Tool Competency Skill Measure, and a high level of Health and Safety. 
 
The real magic is seeing the therapeutic effect of the work programme on the men out 
in the community when they are working together to complete tasks.  It assists with 
communication skills, team work, collaboration, planning, listening, following instruction, 
time management, health and safety, confidence, discovering abilities, and finding a 
purpose.  
 
Projects this year included: 

 Large section work at Richmond Street. 
 High view Rest home owners – moving to new residence and an outside tidy up 

and gardening etc. 
 Edgar Centre – cleaning. 
 Section tidies x 6 completed, including firewood cutting for clients 
 Large project involving preparing a house for sale including section work, painting 

and concreting. 
 3 x section jobs including large Macracarpa annual hedge maintenance in 

Harwood. 
 1x house make over 15 tonnes of material removed from site. 
 Landscaping job in Moana Ave and a house demolition/landscaping job in 

Leckhampton Court.  
 A big job at an Elgin street address preparing a pavement patio and 

landscaping. 

 Completed a two-day job in Glencairn Street: complete section and house 

exterior clean.   

 Completed a job in North road: section clearing and green waste removal   

Completed a large hedge trim and section tidy for a Shandon street address 

 
Lawn Rosters 

 We have adjusted our Lawn Roster due to our reduction in work hours as it was 

difficult to commit to a regular cycle and maintain new projects, especially with 

weather taken in to consideration. We now offer section tidies based on 

availability this is working a lot better. 
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Koha Projects (work not charged for) 

 Moving a Moana House resident’s daughter (whanau ora support) 

 Spring-clean of all Moana House whare post hazard inspection 

 Clean-up of 409 High Street.  

 Tidy of van for sale 

 402 High Street garden planting 

 Moving a Moana House resident’s mother into new flat 
 

Christmas Trees 
The work programme and everyone involved really outdid themselves again this year 
with $20.000 mark reached in sales. 

 In November there were four Chainsaw courses completed with Alistair 
McKenzie. This again took place at Sarah and John Campbell’s home and is an 
excellent setting to get the men through their practical training and for the fourth 
year we have been gifted firewood from them to burn at the whare. This is at a 
considerable saving to our organization and our cost is in time and transport and 
consumables to get the wood spilt, loaded off the hill, and back to the whare. 
 

 The relationship with Tony Livingstone and Ernslaw One is still going strong and 
we seem to still be able to maintain a steady flow of trees out of the blue 
mountains. This project reached as far as Naseby this year due to trees being 
sold fast and the level of effort to find the best trees to sell.  

 
Compliments and feedback: 
Jan Verheyen.  

“Hi Nate, just made it home before it got too dark. Looks great, thank you so 
much! You made such a tidy job of it. Please pass on our gratitude to your 
Team. Someone left a good metal water bottle here. Let me know where to 
drop it off & I will bring it into town next week. Thanks again & we'll be sure 
to recommend you.” 

 
Mrs. Janice Latter called to say she wanted to make a payment over and above her bill 
and that she was happy to have the men at her house. 
 
Andrea Reid/Williams spoke in person about how happy she and her partner were 
blown away with the huge amount of work the men completed. 
 
Kevin Jarvis:  

“You and the men doing some hard work, its taking shape and looking good. 
Also, yet again really happy with the progress today, fantastic 
transformation, boys were great, cheers bud”. 

 
Allan Patterson: “Excellent job, thanks.” 
 
Andrea: “It looks really naked and the section looks great, thank you.” 
 
Anna Carr: “Hi Nathan, absolutely brilliant job at 27 Glencairn. Thanks, Anna.” 

 

Allan Patterson: “Excellent job Nathan and team thanks so much (Elgin street).” 
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Anonymous: 
“Hi Nathan, Thank you for your work with your team at my father’s place last 
weekend.  He is very pleased with the work done and feels a huge sense of 
relief that those things on his property that were getting out of hand are 
being dealt with.” 

 
 
Cultural Report  

 

 
Moana House have been reviewing our Cultural Ethos, especially the Heke Tikanga. The 
purpose is to develop, Board, Management and staff delivery to our residents with the 
emphasis of effective engagement. 
 
At our Moana House Strategic Planning day, the Board have included the principles of 
Te Heke Tikanga throughout our new direction. 
 
To support the Kaupapa (service delivery) we have implemented the following;  
 
Akoranga Maori 
Kaiako: Keanu Ager (Pou Tahu) 
 
The programme is delivered every Monday evening, the learning outcomes are;  

 The residents and staff are able to have the basic understanding of Te Reo me 

nga tikanga 

 The residents are able to korero and produce Te Reo 

 The residents are able to korero Te Reo in the whare and take leadership roles in 

Mihi whakatau, waiata, karakia, and haka. 

The programme is designed to simulate “living in the community”, this includes whanau. 
Men are selected to represent other residents and facilitate the Runanga (leadership). 
They are able to transfer their cultural history and what they have learned in Akoranga 
Maori. 
 
We have a history of men who at some point in their life have decided not to engage in 
culture and choose a lifestyle suited to their environment such as gangs and other anti-
social groups. 
 
It’s clear the programme challenges behavioral lifestyles while in the first and second 
stage of the programme. The early foundational principle of wellness (Heke Tikanga) is 
a good platform. The newness is obviously a motivating factor for change. 
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Moana House has a Runanga, that is responsible for Karakia, Waiata, Haka, and Mihi 
Whakatau. This is our Wairuatanga component of the cultural programme. The purpose 
is to connect men with Tapu and Noa. Other emphasis is the importance of Tu Puna and 
the Pu Rakau within Haka, Waiata, Karakia and Mihi Whakatau.   
 
Heke Tikanga 
Interpreting our Heke Tikanga principle into an outcome tool and then explaining the 
practice is our task. The evidence is expressed in the residents’ whakapakiri notes, 
goals, house meeting and programmes. 
We have confirmed the Heke Tikanga Principles underpin all aspect of the programme 
from service delivery to management to Board.  

1. Whakaeke/Manaakitanga 
2. Tuānui/Hauora 
3. Tāhuhu/Kotahitanga 
4. Whāriki/Tino Rangatiratanga 
5. Kōwhaiwhai, tukutuku/Wairuatanga 
6. Poupou/Whanaungatanga 
7. Poutokomanawa/Tapu 

 
We have re-enforced an emphasis on clinical engagement rather than clinical expertise 
as a focus in practice. 
 
This is one of our Case study narratives that highlights the Heke Tikanga in practice 
M is age 33 years Maori Male, referred via the Courts, he has extensive history of 
dishonesty offences, driving and domestic violence (DV) offences. Other Issues for him 
are Methamphetamine use, Gambling problems, and Protection Orders relating to DV 
toward his current partner. Historical issues are- he was whāngai (raised) by his 
grandparents since birth, placed in Social Welfare care at the age of 13 years, 
relationship problems resulted in his children being taken out of the country and historical 
domestic violence. M has no relationship with his father and is resentful towards him.  
 
M’s current Court Order, he is not to associate or make any direct or indirect contact with 
his current partner. It is important to note M strongly identifies as Maori  
M was pre-assessed by Moana House staff. 
 
Whakaeke/Manaakitanga 
M is initially suspicious of systems and considers himself a victim of society and whanau 
dynamics. 
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M has worked hard identifying and accepting his life story, he was supported and given 
manaaki to problem solve and work through his mood in the moment rather than focus 
on what made him angry or who is to blame. 
 
Tuānui/Hauora 
M’s behavioral lifestyle has affected his physical health (hands) and possible cognitive 
impairment, he also relates his offending to his chemical use and the effects on his 
mental state. He talks about not looking after himself. He has previously been admitted 
to Mental Health Services for a drug induced psychosis. 
 
M is treated for his hand condition and realizes treatment may be ongoing. M has been 
clean from substances for the duration of his treatment, in the absence of chemicals, M 
is managing regressed memories appropriately without dramatizing to look needy.     
 
Tāhuhu/Kotahitanga 
Prior to entering Moana House, M’s experiences with authority systems have been 
negative. He blamed them for the injustices of Maori and believed his background 
experience is why he presents to Moana House and legal establishment. 
 
M is at a stage where his emotional development is becoming stable, the systems he 
once considered negative are becoming a resource. He recognizes the networks are 
working in his interest and can be utilized positively. He has connected with extended 
whanau, having dinner with them and chooses them to be whanau support during and 
post treatment of Moana House.  
 
Whāriki/Tino Rangatiratanga 
M’s history indicates the results of his behavior is reliant on others to manage him. His 
protection Orders states he is not to communicate directly or indirectly with his partner 
and daughter.  
 
M is now being responsible and initiating responsible decisions. To date he has had 
phone conversation, and one supervised access with both daughter and partner.  
 
M had only seen his biological father twice and was angry when his father turned up to 
an Oranga Tamariki Family Group Conference regarding the Care and Protection of his 
daughter.  
 
To date M has initiated a phone conversation and a one kanohi to kanohi visit with father. 
The result was a healing experience and a commitment by his father to continue contact.  
 
Kōwhaiwhai, tukutuku/Wairuatanga 
M was raised by his grandparents in a small Maori speaking community, he has had in-
depth tribal korero and is grounded in Maori. These values are a motivating factor. M 
contributes well to cultural group, often undertaken the mihi whakatau and playing the 
guitar. He has chosen to refer to Christian material as a point of reference for example 
whakatauaki. He has built his confidence to be able to provide mihi whakatau for visits. 
 
Poupou/Whanaungatanga 
M has limited processes for his own thinking and would get others to come up with a 
solution, then criticize them.  
 



Page 17 
  
 

M is starting to participate with his whanau ora and programme plans, and at times will 
discuss these with his partner. 
 
Pacific Island   
Moana House have been running a Pacific men’s group for approximately 2 years. The 
aim is to re-connect the men with their culture and learn about how their cultural beliefs 
and traditions can benefit their recovery. Pacific cultures rely on spoken word(Orators) 
as a means to preserve their history and traditions and this is the approach used in a 
group setting. Music is used to communicate their stories and strengthen their cultural 
connections. 
 
Learning Outcome for the Group 

 To learn Laoga’s (Mihi), this is the starting point for the men to identify and have 

a connection with their aiga/families. 

 Learn pese/song in their languages and perform in front of an audience (building 

on self-confidence). 

 Sharing of stories relevant to their struggles living in a multi-cultural society. 

 Sharing of me’ai/food and lotu/prayer in their language to encourage fellowship 

and support each other. 

 Learn the history and traditions of their cultures. 

 Replacing negative core beliefs with their own positive cultural beliefs eg; gang 

culture vs Fa’a Samoa way. 

 
Moana House was privileged to have Fred Lalogafau facilitate the programme. He runs 
Moana House’s After Care (Apo Agatonu) service which supports all residents and ex-
residents of Moana House in the community. He was supported by Hiliako Iaheto (Music 
Director/Cultural Advisor) where his musical expertise provided the men with confidence 
and a vehicle to express themselves. Hiliako ran a successful project for Moana House 
residents producing a music CD called “A Better Place”. 
 
Cultural invention 
Every morning the men participate in whakapiripiri, where everyone recites karakia to 
start the day. Traditionally the karakia is to acknowledge Io (a power greater than 
ourselves) and set the scene for our day.     
 

  
 
Here Claire is signing the contractual Whakaoriori agreement between Te Putahitanga 
(Trish Harrison-Hunt) and Moana House. The residents performed a Maori Tauparapara, 
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a Samoan Karakia and finished with a Moteatea. We are proud the residents are capable 
of leading special occasions, to date they have welcomed whanau, Government and 
Non-Government Agencies, visited Rest Homes, and conducted whakatapu (blessing) 
of Taonga.   
 
 

  
 
Often residents are exposed to historical experiences that at times trigger and/ or 
suppress emotions.  Here we go to the top of Three Mile Hill to perform a whakatapu, a 
form of a sanctification, by using karakia and haka. The ritual is a whakawātea, and offer 
manaakitanga as a way of having empathy for resident and whanau. 
 

     
 
The photo is of the men learning to skin wild pigs caught by one of the resident and a 
staff member. The hunting intervention provided a therapeutic process for the resident 
who traditionally comes from a predominately rural Maori background. The resident has 
confidence expressing himself by using metaphor such as pig hunting to help relate to 
the therapeutic programme. 
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A component of the programme is Poroporoaki (leaving) in the form of whakamutunga. 
For residents leaving to return to their whanau is significant and important to have the 
house’s blessing. This teaches the men Manaakitanga, it empowers the residents 
leaving the programme and lets him and his whanau know they still have the support of 
Moana House. 
 

   
 
Wairuatanga 
I can’t finish this report without acknowledging the most successful kaimahi we have had.  
Ko Tika tenei to korero kia  koe “hoki wairua ki to ukaipo”. Having the resident cat “Tika” 
has helped many of our resident cope with their stay in the whare, and connect with their 
emotions. He also had an effect on staff and commanded everyone with his presence. 
Haere, Haere, Haere. 
 

 
“Diversity is the one true thing we all have in common. Celebrate it every day.” 

Author Unknown 

 
 

The Kai Project  
 
Achievement & Activity:  
 
Resident Awards:  
Certificate for planning, cooking and organizing kai at Te Taketake. 
 
Cultural Focus:  
Pacifica groups Monday nights at 402, Preparing cultural kai
Themed Birthday Cakes for residents.
Themed Fruit Platters

Healthy Kai Awareness:  
All residents and staff participated in Junk Free June
Awareness of different dietary requirements – for both staff and residents
Learning to cook with less fats and sugars
Posters showing healthy Kai
Posters showing sugar amounts in various drinks and food
Presentation of healthy Cheese Boards.
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Gardens: 
Many different vegetables were grown throughout the seasons that were used in 
salads, soups and quiches. 
 
Te Taketake:  
Preparing menus for students and tutors taking into account dietary requirements. 
Cooking and serving in a Marae environment. 
Being responsible to manage the kitchen/dining room and time schedules. 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

WHAT ARE SOME OF THE THINGS YOU HAVE 
LEARNT IN THE KAI PROJECT? 

 Not only cooking things I like, other foods are 
healthy 

 How to cook for lots of people and how to 
communicate 

 How to cook pies and salads 

 It’s hard in the kitchen 

 Menus, food prep, hygiene, time management. 

HOW DO YOU THINK YOUR COOKING HAS 
IMPROVED WHILST AT MOANA HOUSE? 

 My cooking has opened up a lot, I have learnt a 
lot of new things 

 It’s still not the best but as I cook more I’ll get 
better 

 Couldn’t cook before but now I can cook a few 
things 

 A lot, I was a good cook in the past but haven’t 
cooked for ages so this re-sparked what I 
already knew 

HOW DO YOU THINK THIS WILL CHANGE THE WAY YOU 
COOK WHEN YOU LEAVE MOANA HOUSE? 

 I would be able to cut down on unhealthy food and cook 
healthy food. 

 It gives me more confidence to cook and be more prepared 

 I will be able to buy ingredients for a meal instead of fast 
food, help me to save money and eat healthier 

 I will cook a lot more for my family and my knowledge for 
cooking has progressed 
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Victim Empathy  
 
Victim Empathy is also the only course of its kind in New Zealand.   It is run by a very 
experienced external tutor, Kathryn Brooker and co facilitated by Claire Aitken. The 
course is a 3 day waananga run 5 times each year.   The focus is on the impact of both 
offending and addiction on others as well as how their own victimisation has impacted 
on their choices.  
 
It is about beginning to be able to put themselves in the shoes of another be it family, 
friends, support people as well as those unknown by the offender. The course is 
intensive, staff also attends; both to support but also learn and Te Reo Maori is able to 
be used if that suits the men. 
 
We requested feedback from some of the Residents how they felt the programme was 
going. 

 
Below is feedback from Residents:  
 

Feedback from a resident that is now a Staff member. 
Transferring from a resident to staff has taken victim empathy to another level. 
After learning about connections, abandonment, resentment and acceptance. It 
helped me to be aware of the full extent of my actions and damage. With all this 
explored and clarity it has enabled me to support clients going through the same 
journey and to help them through the tough moments. Great learning and Growth. 

What is your understanding of Victim Empathy? 

 Is thinking of others, putting one’s self in some-one else’s shoes, knowing and 
understanding what it feels like to have your whole world destroyed in a minute. 
Also not only from a victims point, everyone is a potential victim even my 
children and family are victims in a way where they suffer every time I end up 
in Jail. 

 Putting myself in my victim’s shoes and feeling what they felt, understanding 
who victims are. 

 Putting myself in other people’s shoes, understanding the ripple effect for the 
victims and other people 

 To be able to have empathy for people by putting myself in their shoes. 

 Is being repentive toward the people I’ve hit, abused, stole and used and 
showing remorseful actions. By showing them that I don’t do the behaviour I 
used to do for them to feel violated by me. 

 The impact I’ve put on my victims and the feelings and emotions of the 
hardships of my offending in the community. 

 Being able to put myself in their shoes. 

 It is me understanding what I have put my victims through, by facing up to my 
actions, acknowledging those who I have hurt. 

 Being Empathetic to the Victim, seeing it from the victim’s point of view, 
understanding what you did wrong and how it affected the victim. 
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Continuing Care Stats and Report 

This report outlines in many ways the changes that Continuing Care has gone through 
in the past 12 months. It has been an exciting time, 
a difficult time and has ushered in changes not only 
in personnel, but also in the way we see ourselves 
and how we might carry on our business in an ever 
changing climate. Some of these changes have 
been due to funding cuts, some due to staff moving 
on, some in response to these and other factors. 
But we are still in business! 

 
1-1 Counselling.  
Core business for Continuing Care but since July 2016 we became 
aware that Corrections were happy to use 75% of our referrals for 
free but when asked about funding this changed. They refused to 
fund us and this has led to a reduction of hours for our service which 
now are 32 as opposed to 48 hours. In effect, 16 hours cut. We now 
have referrals from within the community and from people not 
mandated to attend. We did promotion work at the PHO’s and got 
referrals from them, and from other agencies that knew about us. We have not gone out 
to the community again to promote ourselves as we are not able to meet demand with 
32 hours that we have. This may change in future. 
 
  

How do you feel the Victim Empathy programme has assisted you with your 
journey to change? 

 This put a big shift in my behaviour towards all my victims. I totally understand 
the effects of my offending. 

 Has made a big impact on me because I have now developed an awareness 
towards people I involve in my life, when I commit crime or violence. 

 It’s helped me create empathy, it opened my eyes to all my victims 

 Allowed me to see in more depth how my thoughts, behaviours and feelings 
affect others, allowed me to feel more empathy for others, forgive others and 
myself. 

 It’s changed my thoughts and feelings on how my victims would off felt and its 
helped me to feel more empathy for people in general. 

 I feel the programme has assisted in my journey in a huge way, I am able to 
notice any event before it occurs and realise who could become a victim in any 
circumstances, so my objective would be not to create an event. 

 Just able to relate a lot to it. 

 It has helped me to see victims who I didn’t even know I had hurt. It has helped 
me understand empathy through sharing with others our victimising stories. It 
has helped me immensely. 

 Helps us to stop continuing how we have treated victims. 
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Groups. 
Groups have been part of core business at Continuing Care and over the last year there 
has been a dedicated funding for He Waka Hou, Impaired Driving Group. This takes 
referrals through Corrections and self referrals and is well attended and the last group 
(earlier 2017) graduated 12 participants. Kirsty and Manassah are starting the first of two 
groups in July and have 12 people enrolled and a waiting list for the second one. 
 
The Significant Other group will take place in September 2017 and the Te Ara Hou, 
Relapse Prevention Group, ran in 2016 but as yet, no further groups in 2017. Watch this 
space. 

 
 
Personnel. 
Corey and Manassah finsihed their placements at 
Continuing Care in October 2016 and moved on. 
Jenny Miller who was also on placement with us 
took a job with Mirror Counselling. Blaine 
Stevenson was working with us but has since 

resigned due to illness. 
 
Kirsty MacLeod is still with Moana House but not with Continuing Care. Call out to Kirsty 
for her valued work here. Kirsty has hours at the Residential programme, and at Te Take 
take as student support, and 8 hours per week student liason and support. She and 
Manassah also are contracted to 8 sessions for He Waka hou and will run 2 groups this 
next year. 
 
This leaves Lydia with 32 hours a week. Lydia has 2 student placements and 4 
supervisees as well as her usual client load. Lydia will oversee all staff supervision after 
July 1st 2017 to see that all staff attend and get the best out of their supervision. It is part 
of our contract of employment that we seek supervision, so this will go some way to 
seeing contractual agreements are met. 
 
You will notice the photos of Te Whare Tapa Wha. These were taken at Methven High 
School when I was at summer school there learning to make cheese and abstract art. I 
liked their simple explanations of what is meant and how this reflects our work ethos at 
Continuing Care.  
 
Apo Agatonu-Mana Motuhake. 
The annual Moana House hui at the start of this year set the scene for some of the 
changes that have eventuated.The building at 402 now also accomodates the Apo 
Agatonu-Mana Motuhake Programme with Fred and Joseph at the helm. Joseph works 
2 days and Fred is full-time. The work is a continuation of an initiative that began at the 
end of last year and is funded from the proceeds of crime. As 
an after-care service it delivers services to whairoa who are in 
the community and often goes out to see them onsite, at 
polytech, in their flats or here at 402. Lydia met with Claire and 
Fred at the beginning of the year and supported the set-up of 
this service, documentation, filing etc, and continues to be a 
support as needed. The bonus of this service is in its 
immediacy to be with whaiora where they are. Some of the 
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work involves finding work, accomodation, accompanying people to appointments, 
budgeting, counselling, referrals, whatever is needed. The accent is on support as men 
are self – motivated and self-responsible at this stage of their journey. 
 
Training. 
Moana House is one of the best work-places to be if further training opportunities are 
sought after. In November 2016, Lydia attended a 2 day hui in Christchurch through 
Familial Trust with Jerry Moe, director of Childrens’ programmes at the Betty Ford clinic 
in the USA. It was a great 2 days and Lydia gave an in-service to Kirsty McKenzie and 
Jules on this and in this way passed some of the skills and learning on.  
 
In July 2016 Lydia attended a 2 day training in supervision, strengths- based, in Rotorua 
with Michael Durrant from Australia. This work was a good update on supervision work 
and has helped in the supervision work done at Continuing Care. 
 
In May 2017 Lydia attended a 3 day training at Te Pou in Auckland on the 5 step method 
for working with Families as significant others. This was an informative time but Lydia 
was not able to progress with the work due to the hours required to complete the training 
which would necessitate up to half-time of the work at Continuing Care dedicated to this 
mahi. Some of the information was valuable and will be used in the next Significant Other 
group starting in September. 

 
April 2017 Fred and Lydia attended a day training in 
Dunedin on helping survivors of sexual abuse trauma. 
Especially useful were the information shared from Dr 
McGregor’s research on what whaiora found helpful and 
unhelpful in the mahi. 
 
Future directions are looking towards further training in 

supervision work and human relations and sexuality training. 
 
In 2015-2016 in Meth we saw individual numbers go up but 
group work go down. Consultation, liaison has gone down 
due to no requirement to report to Corrections. Maori and 
Other numbers are up this year in Meth while Pacific stays 
the same. There are few if any numbers of Pacific people in 
Meth and this, it has been suggested to me, may be in part 
due to Pacific people keeping things in-house, or in the 
family. With our Pacific clinicians here at Moana House, this 
may slowly change as word gets around the community. 
 

 
In AOD individual numbers are down on last year as well 
as groups but there are more Maori engaging than last 
year, while Pacific and Other numbers are down.  Hard 
times may require furious dancing, and here at 
Continuing Care, we have our dancing shoes at the 
ready! 
 
Lydia O’Dwyer, Continuing Care  
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Whanau Ora  
Please see attached Appendix for a Whanau Ora Overview over the last year.  A vital 
part of our work.  

 

 

Staff 
 

Ehara taku toa, he takitahi, he toa takitini 
My success should not be bestowed onto me alone, as it was not individual 

success but success of a collective 
Said humbly when acknowledged. 

 
Te Rōpu Mahi 

“Diversity: the art of thinking independently together.” 
Malcolm Forbes 

 
We have had 1 staff leave in last 12 months due to health issues; 4 staff have completed 
Te Taketake study and another graduated with a Masters in Psychology. Well done to 
you all. 
 
14 of 23 staff are Maori or Pacific which is 60%. (21.7% Pacific; 39.13%Maori). 16 of 23 
staff are men which is 69%.  
 
We continue to work hard to maintain staff appropriate to our whaiora. 
 

In our staff group we have 4 DAPAANZ Registered 
Practitioners; 3 DAPAANZ Provisionally Registered 
Practitioners; 2 NZAC Counsellors; A Registered 
Psychotherapist; a Registered Psychiatric Nurse; and 
Two Registered and Competent Social workers   
 
Salary discrepancies between NGO’S and DHB’S   

again remain the biggest issue for us.  
 
 
 

Board of Trustees 
 
Te Poari Kaitiaki 
 
There have been no new additions to the Board of Trustees 
membership, with the position of Patron and one Board 
member vacant. It is not easy to find Board members these 
days as there is a hugely increased level of responsibility for 
those who already have busy lives. 
 
The beginning of this year and into the new financial year 
has been a process of reviewing the Strategic Plan. This will culminate in another review 
day re work done so far in early August. This will take us into the next 5 years. 
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Thank you all for your valuable contributions to the development or our service. 
 
We are very grateful to have such a stable and supportive board who work hard to 
understand the changing nature of our business. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Moana House Training Institute 

 
Te Wānanga o Te Whare Moana 
 
Te Kura Matatini (Otago Polytechnic) and the Moana House Training Institute are now 
working in collaboration under their umbrella. Te Taketake, Applied Addictions 
Counselling Diploma continues to be owned and run by MHTI with us as an external 
contractor. This means the Otago polytechnic provides us with excellent support, 
administration assistance including enrolment and financial support. 
 
Thanks to Otago Polytechnic for believing in us. We are hoping for a long and mutually 
beneficial relationship. 
 
Te Taketake continues to be a DAPAANZ supported qualification whereby you can apply 
to be considered for DAPAANZ Registration if you meet all DAPAANZ requirements on 
completion of this course. 
  
We continue to be Registered and Accredited with NZQA, have recently passed another 
monitoring visit with flying colours and you can view our write up on the NZQA website 
under “Downie Stewart Foundation.’  
 
The course continues in Rotorua and Dunedin with 58 students in 2017. We already 
have 18 names for 2018. 
 
I would like to thank all those who have given their time and knowledge willingly to the 
MHTI over the many years since we started. 2002 with our 
initial registration and 2008 with our first year of our Diploma. 
Your support of us is truly appreciated.  
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Community Support 
 
Tautoko na Te Iwi Whanui 
Community support has been invaluable over the last year and has enabled us to 
achieve all of our milestones. This has come from all sectors of the community both local 
and nationally, and has included both paid and unpaid contributions. Everything we 
receive from baked goods to bread to firewood to our actual contracts is vitally important 
to us. 
 
It is very pleasing here in Dunedin to be able to celebrate our connections to the Tertiary 
sector here via Otago University and Otago Polytechnic. This happens via membership 
of common groups, support at different events, ongoing advice and support re futures of 
our residents, research opportunities and excellent study support for our staff. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Other community supporters in no particular order are; Salvation Army, Te Whanau 
Arohanui, Mirror Counselling, Tony Braam and Lisa Cunningham CADS, and all other 
fellow managers and practitioners in the local and national AOD field; Runaka 
representatives from Otakou and Kati Huirapa; Te Rau Matatini and Ministry of Health 
with a special mention of Peter Kennerley; the Southern District Health Board-Judy 
Walker from Funding and Planning and local Probation service in particular Huw Williams 
, Dave Broughton and Kerry Quigley; National Addiction Centre and Department of 
Psychological Medicine, and Mornington Health Centre for 30 years of superb health 
care for our residents and staff; Vanessa Caldwell and staff of Matua Raki; Sue Paton 
on behalf of DAPAANZ; our Pacific development in the South has been supported by 
Phil Siataga, Eroni Clarke, Norm Vaele, Hiliako Taheto and Drua. Michael Woodhouse, 
David Clark, Kelvin Davis, Te Ururoa Flavell have taken a special 
interest in our service, Hirepool – discounted support for Work 
Day Programme, World Gym – support to the men with 
discounted gym memberships.   
 
A special thank you to the Mercy Hospital Mission for their 
support and donation which funds our Aratika, Victim Empathy 
and Kai project programmes. 
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Support for our new build at 403 High Street. 
 
Over the last year we have been very grateful to receive special grants from the 
Proceeds of Crime Fund for our new build and for our new After Care Service. These 
grants are one off for specific projects, supported by the Ministry of Health and Matua 
Raki. ($900,000) 
 
As well as this we have also received funds from the Charles Burns Trust ($150,000), 
Community Trust of Otago ($400,000), Harry J Wilson Trust ($50,000), Alexander 
McMillan Trust ($50,000); Callis Trust ($5000) and several other donations from catering, 
work programme and anonymous donors. 
 
We had hoped to have the project on the way by now in terms of having the building 
started but we are in Resource Consent process which as you know can be long and 
drawn out. We have all the money raised however to start as soon as we get the go 
ahead. 
 

Thank you for your ongoing support and interest. 
 
 
 
 
 
 
 
 
 
A range of people continue to provide excellent supervision for staff -Brian Dixon, 
Bernadette Berry, Sean Manning, Maree Tukukino, Rawiri Kiriona, Takurua Tawera, 
Shayne Walker, Kirsty McKenzie, Lydia Edwards, Anna Seuili and others from time to 
time. Their skill and expertise is invaluable. 
 
If I have missed you in the list above, it is not intentional. 
 
Moana House is the way it is as the result of wide and varied community support and the 
whanaungatanga that is practised as a result. 
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Quality Management Activities 
 
Te Manga Painga (full report in yearly Business Plan) 

 
Accreditation and Certification 
 

Tohutuku me Whakapumau 
 

We continue to be certified against the Health and Disability Sector Standards and have 
just passed another full 4 yearly audit.   
 
Other audits over the last year have been; Public Trust Fee Protection, Financial 
Accounts, NZQA of Training Institute, ACC Workplace Tertiary Standard, Annual Audit 
of Financial Accounts and Training Institute.   

 

Cathy Tawera has continued her management of this area. Thanks for all the prompts 
and the chocolate to get everything completed and constant attention to detail. 
. 
 
Achievements: 

 
Improvements implemented: 

 All internal Audits done on time and fewer 

corrective Actions 

 Decrease in Medications Errors since all staff re 

did their competency 

 Decrease in Accidents and Near Misses due to 

good Health & Safety. 

 Re-write of Health & Safety Policies and 

Procedures 

 Review and changes to all policy and Procedure Documents. 

 NZQA Monitoring: passed with only one recommendation (to formalise our external 

panel) and NO corrective Actions 

 HDANZ Audit: Achieved with only one corrective action (Medication Reconciliation) 

46 Fully Attained Standards covering 114 criteria, 1 Continuous Improvement for 
Cultural (This is the highest you can get) (Comment from Auditor: The service is 
commended for achieving a continued improvement rating around the commitment to 
Māori and cultural values that underpin the service).  1 recommendation: to ensure 
Staff respond to training emails and record training on files. 

 
Overall we have improved the systems for QM, the main project to work on now is 
cleaning up the archives within the computer so that older documents are all in one place 
and only current documents are accessible to staff. 
 
 
 

“Motivation is the cornerstone of all productivity.” 
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In conclusion and acknowledgement of those no longer with us: 
 

Poroporoaki 
 

Ki nga atua, ki a koutou nga mate kua wheturangi 
Haere, haere, haere atu ra, moe mai, i tou koutou, moenga roa 

Kaore e maumahara tenei ki a koutou no reira haere, haere, haere atu ra ki te 
kainga tuturu o nga iwi. 

 
Apiti hono, tatai hono, ratou te hunga mate ki a ratou 

Apiti hono, tatai hono te hunga ora ki te hunga ora 
Te hunga ora e tau nei 

No reira tena koutou, tena koutou 
Tena tatou katoa. 

 
 

 
 
 

Claire Aitken, RPN; Dip Grad; PG Dip; Master of Health Sci: DAPAANZ Registered 
Practitioner, DAPAANZ Registered Supervisor. 
 
Kaiwhakahaere / Programme Director 
 
July 1st  2017 
 
 

 
 
 
 
 
 
 


