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Executive Summary 

Background: 

Moana House was established in 1987 in Dunedin and offers a range of services that 

cater to the needs of tāngata whai ora (people seeking wellness) with histories of addiction and 

criminal offending. There are three main services: 1) Residential Care 2) Continuing Care and 3) 

After Care (known as Apo Agatonu / Mana Motuhake). The residential programme is based on a 

modified therapeutic community model. The residential service is for men with significant 

histories of addiction and criminal offending with many of the majority of tāngata whai ora self-

referring from prison and others from the community (see Adamson, Deering, Hinerangi, 

Huriwai, & Noller, 2010 and Ashdown, 2016). The Continuing Care service is an out-patient 

service that offers one-to-one counselling and group services (e.g., Impaired Driving, Significant 

Others Group) for men, women and whānau members.  

After Care Apotonu / Mana Motuhake (the programme being evaluated in this report) is 

an outpatient service that caters to the individual needs of tāngata whai ora who have been 

residents in the residential therapeutic community programme. The service was funded by the 

‘Proceeds of Crime’ fund for a 2-year period, from January 2017 until December 2018. The 

service has two staff, a senior clinician who is of Samoan descent and a peer support worker who 

is of Māori descent as well as being a graduate of the Moana House programme. The After Care 

service operates from a harm-reduction approach whereby the needs of tāngata whai ora are 

assessed and treated case-by-case. Therefore, the goal of After Care is to reduce the negative 

effects of drug-use on the individual, their whānau, and the community. This harm-reduction 

strategy recognises that abstinence from drugs may not be a realistic goal for some individuals. 

Additionally, the After Care service takes an Assertive Continuing Care approach whereby it is 
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the responsibility of the clinician to engage the tāngata whai ora and engagement can be 

facilitated by meeting with tāngata whai ora when and where it suits the tāngata whai ora 

themselves.  

The majority of tāngata whai ora in After Care are of Māori descent and there are 

increasing numbers of referrals coming from tāngata whai ora of Pacific Island descent. This 

may be due to the fact that the service is managed by a senior addictions clinician (registered 

with Drug and Alcohol Practitioners Association Aotearoa New Zealand or DAPAANZ) who is 

connected in the local Pacific Island community and also of Samoan descent. At any one time, 

there are between 20-30 men accessing the After Care service for support with their needs. This 

includes one-to-one counselling, cultural groups (e.g., Pacific Island group, Te Reo Māori class), 

and various forms of social support such as employment, accommodation, and health care 

support. Some tāngata whai ora are still involved in the residential programme but at a later 

stage (e.g., Stage 2 - Mohiotanga, Stage 3 - Mana Motuhake, or programme graduate), while 

others have been involved in the residential therapeutic community programme at some time in 

the past but are now living in the community.  

Aims: 

This outcomes evaluation aimed to explore the experiences of clients of the After Care 

service managed by Moana House in Dunedin. Three research questions were addressed: 1) Has 

the service been effective for tāngata whai ora? 2) What outcomes has the service produced? 3) 

How might the service be improved? 
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Methods:  

An exploratory qualitative methodology was used in this evaluation. This project did not 

aim to evaluate pre-determined outcomes but instead enabled participants to express outcomes 

they perceived they had achieved as a result of their experience in the After Care service. In 

terms of Māori philosophy, the principle of ‘tino-rangatiratanga’ (self-determination) was 

maintained by enabling participants to self-determine the outcomes that were valuable to them as 

opposed to a quantitative method whereby pre-defined research questions determine the 

outcomes of interest. Therefore, the qualitative research methods employed in this outcomes 

evaluation were advantageous, as participants were able to express the achievement of outcomes 

that were important for them. Semi-structured, in-depth interviews with six tāngata whai ora 

(five who identified as Māori and one New Zealand European) were conducted in November 

2017 and January 2018 one-to-one by Jacob Ashdown, who is a staff member in the Moana 

House residential service that is separate to the After Care service being evaluated. He is also of 

Māori descent, allowing for a Kaupapa Māori Research approach in the evaluation processes. 

The qualitative data are summarised in themes that represent outcomes that were important for 

tāngata whai ora.  

Key findings: 

This evaluation provides important evidence about the positive experiences that were 

expressed by participants in this study. There are four key findings that emerged from the 

interview data:  
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1. Participants valued the support offered by the After Care service. Participants highlighted 

that the support was like “whānau” support and their experience was not only related to 

After Care, but Moana House as a whole.  

2. Participants perceived that they benefited from the After Care service. This included 

support during hardship, employment support, accommodation support and support with 

health care needs.  

3. Participants valued the After Care service as a source of accountability to maintain their 

health and wellbeing.  

4. Participants valued the flexibility of the After Care staff and felt the After Care service is 

flexible and tailored to the needs of the clients. 

Recommendations:  

Recommendations specific to Moana House: 

1.  After Care should continue to provide flexible services that take assertive continuing 

care, harm reduction and whānau-based approaches to engaging tāngata whai ora. These 

approaches are integral in 1) maintaining wellness 2) the prevention and limitation of 

harm associated with relapse. 

2.  Moana House should develop new ways of working with tāngata whai ora that enhance 

the sense of support, belonging and more importantly whānau that is experienced in 

relation to not only After Care, but the Whare as a whole.  

3. After Care should continue to maintain and develop flexible services that cater for 

individual employment, accommodation and health care needs that are crucial 

components of successful reintegration from prison or treatment back into society.  
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4. The Moana House After Care service and the Whare delivers a quality service that 

produces outcomes beyond those required by contracting agencies. Therefore, it is 

recommended that 1) a system for measuring quality outcomes is integrated into Moana 

House operations and 2) Moana House appeal to funders to recognise the quality and 

breadth of services in their funding opportunities and so that funders reflect this in their 

funding priorities.  

General recommendations: 

5. Aotearoa New Zealand needs a national commitment to therapeutic communities outside 

of prison with quality after care services as viable and effective alternatives to prison, 

particularly for indigenous Māori men with significant histories of addiction and repeat 

criminal offending.  

6. After Care should be a standard feature of all services that work with tāngata whai ora 

who have histories of criminal offending and addiction.  

7. A cost effectiveness analysis should be conducted to determine the costs and benefits of 

therapeutic community with after care services in comparison to current methods for 

managing offending and addiction such as imprisonment.  

8. The After Care service continue to be funded by an appropriate provider, as the ‘Proceeds 

of Crime’ funded this service which was only guaranteed for a period of two years and 

finishes on 31st of December 2018. 

9. Trusted providers with proven records should be offered longer-term contracts (e.g., 5 

years) as opposed to short-term contracts that hinder the ability to plan for the future.  
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Introduction 

Routine evaluation of any health service provider is important to ensure that treatment is 

effective, reproducible, consistent, cost-effective, improving the quality of the service and 

ensuring that publicly funded health service providers are accountable to funders by monitoring 

their outcomes and treatment quality (Glasner-Edwards & Rawson, 2010). Research suggests 

that more than half of individuals who have been in treatment for substance use disorders relapse 

within one-year after an intensive initial period of treatment and they are at an increased risk for 

relapse during the early years of recovery (De Soto, O’Donnell, & De Soto, 1989; Hunt, Barnett, 

& Branch, 1971; Jin, Rourke, Patterson, Taylor, & Grant, 1998; Miller & Hester, 1986). 

Continuing care, a period of less intensive care that follows a period of more intensive initial 

treatment (e.g., residential therapeutic community treatment), has been developed with the aim of 

reinforcing the initial period of intensive treatment in an effort to reduce relapse (Blodgett, 

Maisel, Fuh, Wilbourne, & Finney, 2012). There is considerable evidence from systematic 

reviews and controlled outcome studies that continuing care after residential treatment is 

beneficial for individuals with histories of substance abuse (Blodgett, Maisel, Fuh, Wilbourne, & 

Finney, 2012).  

The Moana House therapeutic community offers a residential drug and alcohol service 

for men. The majority of services users have histories of recidivist criminal offending and meet 

the DSM-5 diagnostic criteria for a substance-use related disorder. Moana House has developed 

an outpatient service (After Care Apo Agatonu / Mana Motuhake) that started at the beginning of 

2017 to support tāngata whai ora who are transitioning from the residential service into the 

community as well as tāngata whai ora who have been involved in the Moana House therapeutic 

community programme at some time in the past but are now living in the community.  
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The After Care service operates from a harm reduction model. Harm reduction is a public 

health strategy that was developed to support individuals with addiction whom abstinence is not 

a goal of the individual or an unrealistic expectation (Wodak, 1999). Harm reduction 

acknowledges that a continuing level of drug use (illicit and licit) is inevitable and is therefore 

focused on reducing the adverse impacts of substance-use on the individual, their whānau and 

society. There is considerable evidence that harm reduction approaches can reduce morbidity and 

mortality associated with risky health behaviours such as substance-use (see Amundsen, 2006 

and Langendam, van Brussel, Coutinho & van Ameijden, 2001). 

The After Care service takes an assertive continuing care approach to supporting 

individuals who have been involved in the Moana House residential programme. Assertive 

continuing care is an approach where engagement in care is the responsibility of the clinician as 

opposed to the traditional continuing care approach where engagement is modelled as the 

responsibility of the client (Godley, Godley, Dennis, Funk, & Passetti, 2007). Shifting 

responsibility of engagement from the client to the clinician has been suggested to increase the 

likelihood of the client remaining engaged with a service (Godley et al. 2007). For example, 

assertive continuing care services include individual case management, home visits, family 

counselling, phone calls, transportation of clients to and from appointments and reminders for 

when appointments are scheduled (Strunz, Jungerman, Kinyua, & Frew, 2015). Assertive 

continuing care is linked to significantly improved outcomes (e.g., improved retention, longer-

term abstinence) compared to traditional continuing care (Godley et al. 2007).  

The Moana House After Care service assertively assists clients in various ways including 

one-to-one counselling, supporting clients to enrol in tertiary studies or gain employment, 

facilitating engagement in cultural activities, finding accommodation, fitness activities, 
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transportation to and from appointments, health and dental assistance, facilitating contact with 

other social services and engagement in various drug and alcohol free social activities (e.g., 

potluck dinners with other service users, culture groups).  

It is important to evaluate the processes and outcomes of addiction services to determine 

how effective the service has been for tāngata whai ora, what outcomes have been achieved, and 

how the service can be improved. However, there are many challenges when implementing an 

evaluation process within an organisation. These include 1) difficulty engaging clients once they 

have moved into the community away from the treatment setting 2) lack of staff expertise 3) lack 

of resources dedicated to evaluation processes (Lennox, Sternquist & Paredes, 2013).  

Aims: 

This project aimed to explore the experiences of tāngata whai ora who have been 

involved in After Care since the service began. Three research questions were addressed: 1) Has 

the service been effective for tāngata whai ora? 2) What outcomes has the service produced? 3) 

How might the service be improved?  

Method 

Design: 

A qualitative approach was used in this outcomes evaluation. Demographic data was also 

collected. The qualitative methodology involved semi-structured, in-depth interviews. These 

interviews were conducted in November 2017 and January 2018 with current tāngata whai ora 

who were supported by After Care since the service began in 2017. Interviews were conducted 

by Jacob Ashdown, who is a staff member in the Moana House residential therapeutic 

community programme. Jacob knows all of the clients who have been involved with After Care 
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through his work in the residential programme. Jacob has a background in qualitative research in 

psychology specifically in the area of criminal offending and addictions (see Ashdown, 2016).  

This research was conducted within a Kaupapa Māori framework and aimed to consider 

and preserve Māori values, attitudes and beliefs within the context of this study. A Kaupapa 

Māori approach requires research to be conducted by Māori researchers, with Māori participants 

and for the benefit of Māori people (Smith, 2012). The primary researcher/interviewer in this 

project, Jacob, is of Māori descent and had an awareness and understanding of Māori cultural 

values, knowledge, beliefs and the Māori language. This allowed him to interpret the research 

from a Māori world view. A Kaupapa Māori framework was important as the majority of 

participants identified as Māori.  

Participants: 

Participants were six After Care service users. Five participants identified as Māori and 

the other identified as New Zealand European. The sample size was determined based on the 

depth of data being obtained. Data collection stopped when the researcher judged that any further 

data collection would not produce any additional contributions. Thus theoretical data saturation 

was achieved once six interviews had been conducted.  

Procedure:  

Ethics approval was granted by the University of Otago Human Ethics Committee and 

the Moana House Board of Trustees (The Downie Stewart Foundation) were also consulted and 

approved of the project. Participants were recruited via a process of random selection (drawing 

names from a hat). People whose names were randomly selected were then contacted via phone 

to ask if they would like to volunteer to be interviewed as part of an evaluation of the service. All 
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participants who were contacted willingly volunteered, although one person did not attend their 

interview appointment. All participants were provided with an information and consent form and 

reminded that participation was voluntary and would not affect their ability to remain involved 

with the service. Participants completed a brief demographic questionnaire prior to their 

interview. All participants were reimbursed with a $20 grocery voucher. Five of the interviews 

took place at Moana House and one took place at the participant’s home. The duration of 

interviews ranged from approximately 10 – 35 minutes.  

Analysis:  

Transcripts of the audio recordings were analysed using Braun and Clarke’s (2006) 

approach to thematic analysis to systematically identify common patterns across the data set into 

organised themes. An inductive method was used to allow for the emergence of novel themes 

and patterns that have not been identified in previous research (Braun & Clarke, 2006). A realist 

epistemological position was taken and allowed for participants’ perceptions, experiences, and 

reality to be presented as semantic themes that address the surface meaning of the experiences 

participants describe (Braun & Clarke, 2006). Therefore, the present method of analysis allowed 

for the relay of direct experiences of participants’ accounts of their experiences in the After Care 

service.  
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Results 

Thematic analysis of the interview data yielded two themes. The first theme, ‘The value 

of support’ has five subthemes that highlight the participants’ experiences of the different types 

of support they received. These five subthemes are: 1) ‘Whānau support’; 2) ‘Support during 

hardship’; 3) ‘Accommodation support’; 4) ‘Employment support’; and 5) ‘Support with 

physical health needs’. The second theme ‘A sense of accountability’ illustrates how participants 

perceived that the After Care service provided them with a sense of accountability and this was 

beneficial for maintaining their wellness.  

Theme 1: The value of support 

Participants expressed that they valued the support offered by the Moana House After 

Care service. Participants valued the support offered by the After Care service and staff. They 

described the staff as flexible and supportive and valued having a support person that they could 

call or text message when needed which was important for maintaining their wellness:  

P1: I think it’s a great service. I think it’s yeah ya know and um with for men going through the 

house and stuff and that to know that there’s something on the other side after doing the 

programme […] And [name of staff member] told me anytime to um pick up the phone, call him 

anytime and stuff like that ya know so um yeah it’s a, yeah it’s been invaluable to me really. 

Participants valued having support with basic day-to-day tasks such as getting to and 

from important appointments: 

P2: He’ll come pick me up or whatever and yeah. Yeah nah he’s offered quite a few times. Even 

when my partner was pregnant and ah I was coming to see him and that and he was like ‘ya 

know ring me up, I’ll come and get you’ or whatever ya know and leave the partner at home. 
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Just have a drive around or whatever, if you need to go anywhere. Down to probation or ya 

know, he’s offering things like that just ring me up I’ll come and get you. 

Subtheme 1: Whānau support 

Participants expressed that the Whare (House, referring to all Moana House services 

including staff and tāngata whai ora) as a whole provides a sense of whānau:  

P1: It’s a lot more than after-care because it’s um, well ya build relationships with the guys and 

that like the guys I’ve known like [name], um, and um [name] um [name] and all that sort of 

build, yeah it’s a lot more than a relationship with like a supporting person, it’s more than that. 

It’s a ya know there’s a friendship and there’s a trust and honesty 

This whānau connection with the Whare was valued by participants, especially those that 

did not have whānau that live locally, or those who did not have other social support: 

P2: Yeah it, that’s why he’s a good support network. Yeah he lifts me. And ‘coz like I say, I got 

no family or anything I’ve got no support that’s why I like coming back here. For the support. Ya 

know? Someone else to talk to and he does, he lifts me and that ya know. And I know he’s there 

supporting me. And it helps me out. Yeah. And that picks me up anyway, I feel a lot better and 

that knowing that someone actually cares and that. 

Including whānau in the After Care service was also valued by participants. Some 

participants described how their whānau were included in counselling sessions and made to feel 

welcome at the Whare: 

P2: Awesome and like, my partner she comes in with me sometimes too and she’s met [name]. 

And um, those, they’re going really good. Ya know? I can, I can, couple of times there I tell my 
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partner to come in ya know? Or otherwise, drop me off if I don’t want her here. Ya know so I can 

just talk to [name] on my own. Other times I’ve taken her in and ya know, [name]’s really 

opening to her. She loves him ya know, feels comfortable with him and everything. 

Participants who were fathers described how they appreciated the support for their 

children and valued the support that was offered for them to connect with their children: 

P6: Um so yeah like even when [name] was going through her pregnancy and things like that I 

still needed some help so she was always a phone call away and [name] just filling in the 

Whānau Ora role with . . . [name] so [name] was around before [name] come back. But just 

them and ya know just when I needed advice or ya know when I brought the kids for Christmas 

last year there was ya know presents under the tree from Whānau Ora but towards my children 

and just those little things. And like for me the whare and my children have been through my 

journey the same time I have so they grew up with me doing my journey and they love this place 

Participants perceived that the whānau support offered by the Whare was non-judgmental 

and unconditional which was important for maintaining and building upon the sense of trust and 

support felt by participants. The quote below also describes how this participant valued the sense 

of “Aroha” (love, care, empathy) and “Manaaki” (support, care, protection) that he felt from the 

Whare:  

P6: Aw it’s one it’s to me personally it’s you’ll never find anywhere else. Like I, I classed Moana 

House and the after-care programme the whole company or however you call it as my family and 

I’ve never had a family and now I’ve always wanted a family that just never judged me or didn’t 

look at me sideways or look down at me just supported me or no matter what I’ve done or no 

matter what I do and things like that that will always support and for me, that’s what I get from 
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Moana House. And I know that that’s the whole the whole Whare in the whole whether it be the 

programme or after-care that for me it’s the support and the awhi I get well I’ve been still 

receiving since I left the programme as a graduate. But yeah it hasn’t changed even though 

sometimes you might think ya own head it has but it hasn’t and it never will. So for me, it’s all 

about the support and the love and the manaaki I get from the Whare. 

Subtheme 2: Support during hardship 

Participants expressed that having an unconditional support network to ask for help in 

times of need was valuable for maintaining their wellness: 

P6: Um yeah so my brother passed away in Australia ah two days ago and yeah I as I learnt 

from my first death in the family as when my father passed away and I just knew that that I didn’t 

wanna go down that that that road again and ya know. I wanna live a life that’s free of drugs 

and alcohol and I wanna yeah I wanna just keep doing what I’m doing and so my first thing was 

to ring [name] and I rang her and she told me to come in straight away so I did and spent a 

couple of hours here yesterday with the men. But I come in this morning and there was a it was a 

very moving um um moteatea, karakia and welcoming from the men and the staff also and yeah I 

been here for majority of the day and just feeling the love and just not having to worry about 

anything and ya know. Just feeling the support from the men and the staff and helping me 

through this tough time. I mean, I think that if I was at home or at work I, as I say I fell off the 

first time doing something similar so if it wasn’t for the Whare then yeah I’d probably be out 

there doing the same old. But ya know the house is here and it’s supporting me through this 

tough time and ya know yeah. Just really grateful and honoured to know that ya know my 

families here and they’ll never leave so. Yeah nah and it’s just been just a good day to pass the 

time and catch up with a few of the staff I haven't seen for a while and catch up with a few of the 
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men that I knew that were here the first time they were back doing their journey so nah it’s been 

good. 

Participants also valued having support to meet basic living costs during times of 

financial hardship. Some participants expressed that this alleviated stress which they perceived 

as not only important for reducing their likelihood of using substances but also reverting to 

crime. One participant described how his health had started to deteriorate and he needed help 

with the “necessities of life” and expressed how support from the Whare helped maintain his 

wellness during this time: 

P3: Mm… And just little things like with the food voucher and that when things were tough, 

when I was down in that flat and when I was really down mate and I wasn’t able to look after 

myself. When I couldn’t work and the money wasn’t coming. The money just was not there. 

Umm, really the house made sure I had the ah necessities of life. Ya know, they helped with my 

food expenses, they helped with some petrol in the truck ya know and when, when the need was 

really there. And it stopped a whole load of ah, other… I didn’t have to go to the have excuses to 

go any other way. I’ve got enough now. 

Subtheme 3: Accommodation support 

Four of the six participants had been supported to find accommodation and this was one 

of the major struggles that men had when transitioning back into the community. They 

appreciated having support to find safe accommodation and perceived having a safe home 

environment as integral to the maintenance of their recovery: 
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P1: Good! I’ve, yup it’s been, yeah it’s been really helpful and yeah ah, yeah it has the ah, how 

do I put it? I was in a situation that wasn’t good and where I was living and so in lots of ways 

it’s helped me like it’s found me accommodation, it’s found me work, it’s supportive and that. 

Subtheme 4: Employment support 

Four of the six participants had been assisted in finding employment and they highlighted 

that they appreciated how the After Care staff supported them in achieving this: 

 P1: Yeah [name] was the one that found me work and that so yeah through, through his 

contacts he was able to find me work which was great (laughs). No it’s positive, really positive. 

Coz I hadn’t worked in a long time before ya know.  

Subtheme 5: Support with physical health needs 

Five of the six participants appreciated how their physical health care needs were 

supported by the After Care service. They described how they were encouraged to seek 

professional medical advice from doctors and other health professionals. They also expressed 

how seeking professional health care was incentivised by having their medical appointments paid 

for by Moana House when medical attention was urgently needed: 

P1: Yup um, they um yeah they’ve helped me out with a um a think two doctors appointments 

they’ve um provided me with ya know with that so I’ve been able to um keep up with um yeah 

with my ongoing medication and stuff that ya know that I did because I was letting that slip and I 

wasn’t taking them ‘coz of my epilepsy, I wasn’t taking my epilim and stuff and that so um no it 

was [name] at the time he um phoned up and got an appointment for me at the doctors and then 

made sure I got my prescriptions and all that. 
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P3: And umm, when things were, when I got sick ah my my ah, when my kidneys crapped out I 

um, ya’s saved me mate, you’s got me somewhere to go ya’d brought me back home again, ya’s 

gave me somewhere to go where I was cared for. 

Theme 2: A sense of accountability 

Participants described how regular contact with the Whare helped to create a sense of 

accountability. This source of accountability was important for participants as it provided them 

with an external source of motivation that served as a self ‘check’ that helped them to maintain 

their wellness. They perceived this external source of accountability was valuable for reducing 

temptations to commit crime or use drugs: 

P2: Keeps me in check, keeps me in check sort of thing like, when my um, especially with the 

drugs and that ya know what I mean? ‘coz there’s more temptations and that, the kind of people 

I hang around with and that a lot of temptation so I talk to [name] about that and when we do a 

drug test I’m always coming back clean so.  
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Conclusion 

Summary of the interview data and key findings: 

There are four key findings that emerged from a thematic analysis of the qualitative interview 

data. An inductive approach allowed for the emergence of novel outcomes that were determined 

by participants and organised by the researcher in the process of analysis. A realist 

epistemological underpinning allows for participants’ views and reality to be represented as 

semantic themes that are summarised in the key findings below. 

1. Participants valued the support offered by the After Care service. Participants highlighted 

that their experience was not only related to After Care, but Moana House as a whole. 

Moana House offers an extended whānau to tāngata whai ora. The whānau environment 

fosters trust and facilitates ongoing tāngata whai ora engagement in the service.  

2. Participants perceived that they benefited from the After Care service. This included 

support during hardship, employment support, accommodation support and support with 

health care needs. This support is beneficial for maintenance and improvement of tāngata 

whai ora health and wellbeing as well as successful reintegration back into society.  

3. Participants valued the After Care service as a source of accountability to maintain their 

health and wellbeing. The After Care service and Moana House as a whole, enables 

tāngata whai ora to be accountable for the maintenance of their own health and 

wellbeing. This source of accountability is valuable for relapse prevention and important 

for enabling tāngata whai ora to recognise, prevent and manage relapse.  

4. Participants valued the flexibility of the After Care staff. The After Care service is 

flexible and tailored to the needs of the clients. This flexibility facilitates ongoing 
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engagement between tāngata whai ora and After Care staff by arranging appointments at 

times and places that suit the tāngata whai ora.  

Recommendations 

Recommendations specific to Moana House: 

1. After Care should continue to provide flexible services that take assertive continuing 

care, harm reduction and whānau-based approaches to engaging tāngata whai ora. These 

approaches are integral in 1) the maintenance of wellness that has been achieved during 

residential treatment and 2) the prevention and limitation of harm associated with relapse, 

which is a common experience of people with histories of addiction and repeat criminal 

offending. 

2. Moana House should develop new ways of working with tāngata whai ora that enhance 

the sense of support, belonging and more importantly whānau that is experienced in 

relation to not only After Care, but the Whare as a whole. This sense of support, 

belonging and whānau is crucial for reducing the negative impact of stigma associated 

with accessing support services and facilitating healthy engagement in services.  

3. After Care should continue to maintain and develop flexible services that cater for 

individual employment, accommodation and health care needs that are crucial 

components of successful reintegration from prison or treatment back into society.  

4. The Moana House After Care service and the Whare delivers a quality service that 

produces outcomes beyond those required by contracting agencies. Therefore, it is 

recommended that 1) a system for measuring quality outcomes is integrated into Moana 

House operations and 2) Moana House appeal to funders to recognise the quality and 
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breadth of services in their funding opportunities and so that funders reflect this in their 

funding priorities.  

General recommendations: 

5. We recommend a national commitment to therapeutic communities outside of prison with 

quality after care services as viable and effective alternatives to prison, particularly for 

indigenous Māori men with significant histories of addiction and repeat criminal 

offending.  

6. After Care should be a standard feature of all services that work with tāngata whai ora 

who have histories of criminal offending and addiction. The services should: 1) be 

flexible; 2) take an assertive continuing care approach; 3) operate from a harm reduction 

model; 4) whānau-based in their approach to engaging tāngata whai ora; and 5) holistic 

in their approach to health and wellbeing by assisting with employment, accommodation 

and health care needs. Many addiction / behavioural / correctional rehabilitation services 

in Aotearoa / New Zealand conclude treatment once tāngata whai ora have ‘graduated’, 

or completed a time period of treatment. However, moving forward, services need to 

develop ways of engaging tāngata whai ora who are living in the community. This will 

assist with the maintenance of their wellness and resilience outside of the controlled 

environment of a treatment programme in the community where vulnerability to relapse 

and offending occurs. 

7. A cost effectiveness analysis should be conducted to determine the costs and benefits of 

therapeutic community with after care services in comparison to current methods for 

managing offending and addiction such as imprisonment. This will be beneficial for 

informing funding priorities.  
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8. We recommend that funders recognise the unique services provided by After Care and 

investigate how they can contribute to the maintenance and development of this crucial 

aspect of addiction treatment as the service will receive no more funding after December 

2018. The ‘Proceeds of Crime’ funded this service which was only guaranteed for a 

period of two years, and finishes on 31st of December 2018.  

9. Trusted providers with proven records should be offered longer-term contracts (e.g., 5 

years). Trusted providers are those that have a proven track record of delivering on 

contracts, fulfilling all reporting requirements and are audited by an external agency in 

addition to providing quality outcomes. Longer-term contracts mean that services can 

plan for the future and can concentrate time and resources on providing quality services 

instead of searching for funding and bidding for contracts.  
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