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Pae ora - healthy futures

	Policy
	Ka mahi tahi mātou ki te awhi, tautoko me te whakatairanga i tētahi tirohanga Māori ki te hauora me te whakarato i ngā ratonga kounga nui, manarite, whaihua hoki mō te Māori, e tāparetia ana e Te Tiriti o Waitangi.
We work collaboratively to embrace, support, and encourage a Māori worldview of health and provide high-quality, equitable, and effective services for Māori framed by Te Tiriti o Waitangi.


	Data collection
	We collect data on: 
· How many tāngata whaiora/tāngata whaikaha and workers engaged with our service identify as Māori and what their tribal affiliations are.
We use this information to ensure cultural relevant and equitable services are provided.

	Te Tiriti o Waitangi
	We integrate the following Te Tiriti o Waitangi principles into service delivery:
· Recognise and protect the link between tāngata whaiora/tāngata whaikaha and their whānau, whakapapa, turangawaewae and taiao. 
· With the informed consent of tāngata whaiora/tāngata whaikaha, the perspectives of whānau, hapu and iwi are integrated into the processes of service access and service delivery.
· Our workers are trained in Te Tiriti o Waitangi, cultural competencies, tikanga and Māori models of health and wellbeing (refer to resource section).  
· We ensure mana whenua are involved in the development and evaluation of our services.  
· The principles of Te Tiriti o Waitangi are upheld and integrated in our organisational processes.
· The concepts of whānaungatanga are actively implemented with tāngata whaiora/tāngata whaikaha identifying as Māori:
· Tātau – collective responsibility
· Mana tiaki – guardianship
· Manaakitanga – caring
· Whakamana – enablement
· Whakatakoto tutoro – planning
· Whai wahi tanga – participation
Our policies, procedures actions and behaviours reflect those concepts.

	Mana motuhake
	We provide an environment where Māori tāngata whaiora/tāngata whaikaha can exercise authority over their lives, live on Māori terms and according to Māori philosophies, values and practices, including tikanga Māori. 
Our key commitment to mana motuhake include the following key aspects: 
· Autonomy and self-determination: Tāngata whaiora/tāngata whaikaha, whānau, and their communities to make their own choices about their health, distinct from Western models of oranga. 
· Indigenous governance: We recognise that Māori lead and manage their own health services and research. We ensure that Māori have a strong voice in our governing body and we engage Māori to evaluate and research our processes.
· Whānau-centred care: We ensure initiatives that support collective self-determination in order to improve collective overall health.
· Political dimension: We view Māori health as inherently political, with mana motuhake as a tool to counter historical disenfranchisement and improve poor health outcomes for Māori. We have equity processes in place to address this.
· Cultural identity: Our service delivery strengthen cultural connections and identity. 
 (Refer to our Māori health plan for the implementation of the above principles.)

	Hui process
	The Hui Process is a four-step Māori framework for culturally safe engagement, used in healthcare and other settings, focusing on connection and purpose: Mihi (greetings/introductions), whakawhanaungatanga (building relationships/connections), kaupapa (the main topic/purpose), and poroporoaki (closing/farewell). It helps create trust and understanding by applying traditional meeting protocols to modern interactions, especially with Māori tāngata whaiora/tāngata whaikaha and whānau. (Te Wananga o Aotearoa – Tikanga Practice Level 3 lessons).

	Resources that inform our service development and delivery
	Healthify: Māori health topics
Ministry of Health: Māori Health
Mental Health and Wellbeing Commission: Our wellbeing outcomes framework
Mason Durie: Te Mana, Te Kāwanatanga: The Politics of Self Determination
Ministry of Social Development: Te Pae Tawhiti – Our Future
Te Pou: Working with Māori
Te Rau Matitini: He Manaaki Tangata: Tikanga Informed Guideline Adapted for Mental Health Services, and Acute Mental Health Units
Te Rau Ora


	We maintain a cultural responsive workforce

	Responsibility:
	Click here to enter text.	

	We achieve this by ensuring our workers:

	We access cultural support to:

	· Attend Te Tiriti o Waitangi training. For example: AOD Provider Collaborative. 
· Attend cultural competency training. For example: AOD Provider Collaborative. 
· Have access to a cultural advisor, kaumātua, kuia.
· Have access to health literature on Māori models of health.
· Have access to cultural supervision.
· Maintain links with relevant agencies that provide Māori centred services.
	· Assess the cultural specific needs of tāngata whaiora/tāngata whaikaha identifying as Māori.
· Access the resources required to respond to the identified needs.
· Advise workers on cultural appropriate service plans and service delivery.
· Establish tikanga and kawa for our service context.











	We provide a Māori–centered service

	Responsibility
	Click here to enter text.
& workers

	· We pronounce and write Māori names correctly.
· We provide a Māori interpreter as required.
· We provide information on tāngata whaiora/tāngata whaikaha and their whānau/supports rights in te reo. 

	· We facilitate participation in Māori customs. For example:
· Hui process, Matariki, whakawhanaungatanga, powhiri, tangi.
· We ensure culturally safe therapeutic relationships and service provision by adhering to tikanga and kawa.

	· We ensure we address tāngata whaiora/tāngata whaikaha and their whānau/supports in the appropriate way by acknowledging their age, life experience, and status within the community. For example:
· We use their name with a term: The most respectful way to address an individual is often to use a term (korua or kuia, matua or whaia) followed by their first name if known, and appropriate in the context.
· We Use the address marker "e": When directly addressing an elder using one of these terms, the particle e is often used before the term (e.g., e korua or e kuia).  
· We ask for preference: As a sign of respect and cultural safety, we ask the elder how they prefer to be addressed if we are unsure.

	Our Māori health plan identifies the specific processes we implement to ensure the principles of Te Tiriti o Waitangi are a lived experience at our organisation.
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	Māori Health Plan (This template needs to be approved by our Māori advisor, reference or governance group)

	We collect Demographics of the area(s) we provide services in and use this information to inform our equity processes in regards to access and retention of Māori tāngata whaiora/tāngata whaikaha.

	Consultation

	Goal 
	Action (guideline)
	Participants (examples)

	We identify our key Māori stakeholders.


	We know our funders’ mana whenua and/or Māori advisor contacts and those at other health and social agencies in our area.
We have identified kaumātua/kuia that support our organisation. 
	Health NZ funding and planning team members,
mana whenua representatives, named key Māori stakeholders.

	Outcome: 
	Date: 

	Consultation with Māori stakeholders.
	We identify the processes Māori stakeholders must be consulted on.
We develop a service agreement with each stakeholder. 
We establish a Māori reference/advisor group. 
We obtain a mandate from mana whenua on the consultation processes and the Māori reference/advisor group.
	Key Māori stakeholders.

	Outcome:


	Date:

	Māori participation in governance is in place.
	The Māori reference/advisor group is integrated on all our governing bodies (for example: board, clinical governance)
We set a target number for Māori representation on the governing bodies.
The Māori reference/advisor group has a term of reference.
	Māori representation/ reference/advisor group, our governing body.

	Outcome:


	Date:

	Māori participation is evident on all levels of the organisation. 
	Māori participation in planning and decision-making processes where the following groups are affected:
Tāngata whaiora/tāngata whaikaha
Workers
Management
We have participation terms of references for each of the above group.
	Māori reference/advisor group, our governance and management group, Māori participation groups.


	Outcome:

	Date:



	Service Delivery 

	Goal
	Action (guideline)
	Participants (guideline)

	Facilitate service access.
	· We identify barriers to service access for Māori.
(for example: language, transport, finances, isolation, neglect, racism). 
· We address barriers to service access and document how this has been done.
· Our website/brochure includes te reo  Māori and is designed by Māori.
· Our website includes the Māori Health Plan.
· Our website provides links to Māori health providers.
	Tāngata whaiora/tāngata whaikaha and/or their whānau/supports accessing our service, our governance group.

	Outcome:

	Date:

	Entry to the service considers Māori tikanga.
	· Hui process at entry meeting.
· Pōwhiri/mihi whakatau during entry.
· Tikanga Guidelines are in place.
· Whānau are invited to be included in the processes. 
	Tāngata whaiora/tāngata whaikaha and/or their whānau/supports, our healthcare workers.

	Outcome:

	Date:

	Assessments are based on Māori models of health.
	· We use culturally relevant assessment tools.
· We assess or facilitate assessments of cultural needs.
· We use a whānau ora approach to assessments.
	Tāngata whaiora/tāngata whaikaha and/or their whānau/supports, our healthcare workers. 

	Outcome:

	Date:

	Care/treatment and interventions include Māori treatments/interventions and activities as determined by tangata whaiora/tangata whaikaha .
	· We make Māori specific healing interventions available. For example: 
· Karakia
· Rongoā Māori
· Kapa Haka
· Te Reo
· Tohunga 
· Kaumātua and kuia
· We include whānau/supports in the interventions and support we offer.
· We offer to refer to a Māori-centred PHO for comprehensive and coordinated healthcare.
	Our healthcare workers, 
other support/treatment providers.


	Outcome:

	Date:



	Service Delivery cont.

	Goal
	Action (guideline)
	Participants (guideline)

	Discharge processes include links with whānau/supports, whakapapa, and turangawaewae.
	· We include whānau/supports in the discharge processes.
· We support tangata whaiora/tangata whaikaha to establish links with the Māori land court to facilitate their need to name their whakapapa.
· Included in the discharge process are tangata whaiora/tangata whaikaha visits or other type of connection to their  turangawaewae. 
	Tāngata whaiora/tāngata whaikaha, whānau/supports, our healthcare workers, Māori supports (example: kaumātua/kuia, tohunga).

	Outcome:

	Date:

	Follow-up includes referrals to Māori service providers.
	· We maintain a list of Māori health providers and community agencies.

	Tāngata whaiora/tāngata whaikaha and their whānau/supports, our healthcare workers,  Māori service providers.

	Outcome:

	Date:

	Provide access to Māori advocacy.
	· We provide Māori advocacy information to tāngata whaiora/tāngata whaikaha and their whānau/supports.
· We invite Māori advocates to participate in hui and provide education sessions.  
· Consumer Rights information is made available in te reo Māori 
	Health and disability advocates,
tāngata whaiora/tāngata whaikaha and their whānau/supports, our healthcare workers.  

	Outcome:

	Date:

	Whānau/supports participation and support throughout service provision.

	· We facilitate kaumātua/kuia support for whānau/supports.
· We provide information about our service to whānau/supports– if required in te reo Māori.
· We action oranga whānau supports as required.
· With permission from tangata whaiora/tangata whaikaha we invite whānau/supports to hui, assessments, goal setting, wellness planning, evaluations, reviews, discharge planning and any other support and intervention collaboratively agreed on with tangata whaiora/tangata whaikaha.
	Tāngata whaiora/tāngata whaikaha whānau/supports, 
Māori support person(s) or group, our healthcare workers.

	Outcome:

	Date:




	Human Resources

	Goal
	Action (guideline)
	Participants (guideline) 

	Workers are able to provide culturally responsive services to Māori.
	· Workers attend Te Tiriti o Waitangi workshops
· Workers attend tikanga training and implement what they have learned. 
· Cultural supervision is provided.
· We arrange Māori consultation to support workers as required.
	· Te Tiriti o Waitangi and tikanga  education providers, cultural supervisors and advisors, our workers.

	Outcome:

	Date:

	Pro-active recruitment and retention of the Māori workforce.
	· We utilise existing Māori networks to recruit.
· We implement Māori recruitment processes. 
· We offer culturally focussed supervision.
	Our governance and management team, Māori specific recruitment agencies, cultural supervisors, our workers.

	Outcome:

	Date:

	Policy 

	Goal
	Action (guideline)
	Participants (guideline)

	Ensure that our policies are mandated by Māori.
	· The Māori reference/advisor group will develop (for example complaints and open disclosure policies and procedures, tikanga guidelines), review, and comment on our policies and procedures.
· We amend our policies and procedures according to the request of the Māori reference/advisor group.
	Māori reference group, our organisation.


	Outcome:

	Date:

	Our policies and procedures are implemented.
	· Our Māori representatives review, audit and evaluate the implementation of our policies and procedures. 
	Māori reference/advisor group.

	Outcome:

	Date:










	Health Promotion

	Goal
	Action (guideline)
	Participants (guideline)

	We proactively promote and facilitate public and primary healthcare programs targeted to meet the needs of Māori.  

	· We ensure that metabolic screening occurs for tāngata whaiora/tāngata whaikaha and if necessary their whānau/supports.
· We ensure healthcare workers, tāngata whaiora/tāngata whaikaha and their whānau/supports have access to best treatment for health conditions.
· We provide smoking cessation programs.
· We implement healthy living programs such as equally well.
· We facilitate access to green prescriptions.
· Healthy diet and lifestyle provision (adults), eating and activity guidelines (children, people being pregnant, people breast feeding, infants and older people). 
· We support and initiate suicide prevention programmes for Māori by Māori. For example:
· Centre of Māori Suicide Prevention
· 
	Primary Health Organisations, 
tāngata whaiora/tāngata whaikaha and their whānau/supports, our healthcare workers, Māori healthcare and promotion organisation.



	Outcome:

	Date:

	We are informed about the latest Māori health systems, outcomes and research
	· We subscribe to 
· Kia Tina
· Māori Health Review
	Our clinical governance group, healthcare workers, tāngata whaiora/tāngata whaikaha and their whānau/supports. 

	Outcome:

	Date:

	Quality Improvement

	Goal 
	Action (guideline)
	Participants (guideline)

	Quality improvement processes include measures and tools developed by and administered by Māori. 
	· Māori specific complaints processes are in place, for example hohou te rongo.
· Māori health gains are defined, outcomes are collated, analysed and service processes are improved as identified..
	Tāngata whaiora/tāngata whaikaha and their whānau/supports, our organisation.


	Outcome:

	Date:








	Community Integration

	Goal
	Action (guideline)
	Participants (guideline)

	We maintain links with health, social, and cultural services.
	· We have shared service pathways with Click here to enter text.
· Our organisation attends the following services and sector meetings: Click here to enter text.
	Our organisation, our key stakeholders.

	Outcome:

	Date:
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[bookmark: _Toc219032128]Ola manuia o ngā iwi o Te Moana-nui-Kiwa kei Aotearoa – Ola manuia of Pacific peoples in Aotearoa

	Policy
	We provide comprehensive and equitable services that are underpinned by Pacific worldviews. Our processes are developed in collaboration with Pacific peoples to aim for  improved health outcomes.

	Scope
	The processes described apply to our workers and tāngata whaiora/tāngata whaikaha and their family that identify as Pasifika. 

	References

	Resources
	Health NZ: Pacific health initiatives
Health promotion forum of New Zealand: Pacific Models of Health
Healthify: Pasifika health overview
Le Va
Le Va: Mental wealth
Le Va: Working with Pacific peoples
Ministry of Health: Pacific Health

	Pacific Service Provider Contacts 
	Pacific peoples’ community health and social services
Pacific mental health and addiction services

	Other information
	Ministry of Pacific peoples: Tupu Ola Moui: Pacific Health Chart Book series (2025).
Pacific Churches in New Zealand


	Pacific Health Plan


	We maintain a culturally responsive workforce


	Responsibility:
Click here to enter text.
& workers

	We achieve this by ensuring healthcare workers:


	· Attend education/training on Pacific cultural competency.
· Have access to a cultural advisor, Mātua and Pacific leaders.
· Have access to specific Pacific health, social, mental health, and addiction services (refer to the links above)
· Have access to interpreters.
· Promote healthy lifestyles for Pacific peoples.
· Have access to Pacific specific practice supervision.
· We pro-actively recruit a Pacific workforce proportional with the numbers of Pacific people residing in the areas we provide services in. 











	Pacific specific service provision

	Responsibility
	Click here to enter text.
& healthcare workers

	· Our healthcare workers facilitate Pacific tāngata whaiora/tāngata whaikaha and their family/supports have access to:
· Cultural needs assessment.
· Service planning and provision in line with Pacific aproaches to wellbeing, and values and beliefs specific to their country of origin. 
· Written and spoken information on Your Rights in the Pacific language relevant to them and/or their family/supports.
· Elders, Mātua, religious groups, specific Pacific community organisations.
· Interpreter.
· Advocacy via HDC advocacy services.
· Healthcare and support services that attend to the overall needs of tāngata whaiora/tāngata whaikaha and their family/supports. 

	Networking

	Responsibility
Click here to enter text.

	· We attend network meetings led by Pacific communities and services.
· We have service agreements with Pacific services including advisors.
· We have proclesses in place to assess how Pacific – centred our service access, service delivery and recruitment processes are.













	


[bookmark: _Toc219032129]My rights during service delivery - Aku motika i te wā e tukuna ana ngā ratonga 

	Policy
	We provide services and support to tāngata whaiora/tāngata whaikaha in a way that upholds their rights and complies with legal requirements. 

	Scope
	Our workers and tāngata whaiora/tāngata whaikaha of all ages.


	Worker induction & ongoing


	Within 6 weeks of employment & according to workforce development plans


	Responsibility
	Click here to enter text.	
& workers

	· We ensure that our workers are familiar with our policies and procedures related to the rights of tāngata whaiora/tāngata whaikaha. 
· Workers have knowledge on how to implement the ‘code of rights’. 
· Workers inform tāngata whaiora/tāngata whaikaha how to access independent advocacy.  

	Children and young people

	Workers are familiar with and know how to implement and access:
· HDC: Children’s and young people’s rights in healthcare settings and KidsHealth information.
· Human Rights Commission: Rights of children and young people.
· Mana Mokupuna – Children’s Commissioner: Ngā Mōtika – Rights. 

	Rights and compulsory treatment
	Tangata whaiora/tangata whaikaha have rights if they are in the process of or under a compulsory treatment order. Mental Health (Compulsory Assessment and Treatment) Act 1992.

Your rights under the Substance Addiction (Compulsory Assessment and Treatment) Act 2017 (MOH)

	Monitoring implementation


	We monitor that the ‘code of rights’ is embedded in practice through:
· Individual and group supervision.
· Review of service delivery plans.
· Analysis of harm (adverse) events, feed-back, satisfaction surveys and complaints.
· External and internal audit and review processes.

	Process improvement


	Within one week after a need for improvement has been identified


	Responsibility
	Click here to enter text.	
& workers

	· We identify further education and training requirements.
· We change our processes.
· We implement the solutions put forward by tāngata whaiora/tāngata whaikaha. 






	Tāngata whaiora/tāngata whaikaha are informed of their rights


	Starting at referral and throughout service delivery

	Workers and tāngata whaiora/tāngata whaikaha


	· Tāngata whaiora/tāngata whaikaha receive written information that includes ‘My Rights’ and ‘Independent Advocacy’.
· The information is discussed with tāngata whaiora/tāngata whaikaha. We might invite an advocate to do so.
· The audio ‘Health and Disability Commission, Code of Consumer Rights’ is made available to tāngata whaiora/tāngata whaikaha in their preferred language.
· The ‘Code’ is made available in sign language.
· We provide advocacy information for tāngata whaiora/tāngata whaikaha with specific needs.
· We provide internet access to HDC and advocacy websites.

	Children and young people 
	Additionally, to the independent advocacy service, the Children’s Commissioner acts as an advocate for children and young people.

	Tangata whaiora/tangata whaikaha under treatment orders
	Substance Addiction (Compulsory Assessment and Treatment) Act
Your rights under the Mental Health Act


	We discuss routinely ‘rights’ information with tāngata whaiora/tāngata whaikaha during the following processes:


	· at service entry
· when a complaint has been made
· when service provision is reviewed
· when interventions and care options are discussed
· during meetings
· when requested
· we ensure throughout those processes tāngata whaiora/tāngata whaikaha are aware of their right to mana motuhake



                                        	















[bookmark: _Toc219032130]I am treated with respect - E whakautetia ana ahau

	Policy
	We provide services with tāngata whaiora/tāngata whaikaha in a way that is inclusive and respects their identity and their experiences.
The processes described here include tāngata whaiora/tāngata whaikaha under a compulsory treatment order, and children and young people.

	Scope
	Workers, tāngata whaiora/tāngata whaikaha.

	References

	Legislation
	Human Rights Act 1993
Health Practitioners Competence Assurance Act 2003
New Zealand Bill of Rights Act 1990

	Resources




	
	A vision for mental health and addiction services (NZ MH&A inquiry)
Challenging Stigma and Discrimination (Te Pou)
Changing attitudes and preventing stigma and discrimination (Te Pou)
Ministry of Ethnic Communities - resources
Understanding gender diversity
Words can heal

	Children and young people 
	The resources above and the processes described below apply to children and young people we provide a service to.
Additional Youth specific information:
Controller and Auditor General: Meeting the mental health needs of young New Zealanders (2024)


	Mana motuhake, privacy, dignity and respect informs our interactions and service provision with tāngata whaiora/tāngata whaikaha and their whānau

	Responsibility: Healthcare workers


	Tāngata whaiora/tāngata whaikaha determine and participate in:
· goal setting
· intervention and support planning
· relapse prevention plan
· safety and risk identification and plan
· defining supports
· preferred activities 
· advanced directives
· collaborative record writing
· treatment, intervention and support
	Tāngata whaiora/tāngata whaikaha determine the supports they want to participate in their service provision. For example:
· cultural support
· peer support
· family/whānau
· advocate
· other service providers



	· Tāngata whaiora/tāngata whaikaha may choose to sign their records as an indication of having determined and agreed to what has been documented and/or we support them to have their own records. 

	We respect tāngata whaiora/tāngata whaikaha privacy


	Workers, visitors, and other service providers


	Our workers apply a trauma informed approach consistent with tāngata whaiora/tāngata whaikaha privacy needs. 

	Privacy is ensured by the following means:
· single bedrooms
· no sharing of possessions
· bathrooms/toilets can be locked
· safe internet availability 
· private space for discussion
· private space for having visitors
· privacy when using the phone
· only visitors approved by tāngata whaiora/tāngata whaikaha are able to visit
· workers/visitors/other people will knock on doors before entering it
· giving service users their mail - unopened 
	Privacy is ensured during the following activities:
· personal care, such as, bathing, showering, toileting and dressing 
· treatments such as medication administration, wound care and any other medical treatments
· respect for the person’s advanced directives
· praying, meditating, and exercising
· any other activity tangata whaiora/tangata whaikaha identifies.


	We interact with tāngata whaiora/tāngata whaikaha and their whānau with dignity and respect

	We:
· address/name tāngata whaiora/tāngata whaikaha and members of their family/whānau in their preferred way
· interact and communicate with tāngata whaiora/tāngata whaikaha and their family/whānau in a manner that respects their cultural, ethnic, religious, social, and spiritual context 
· adhere to the customs of the person and their family/whānau during home visits 
· refer to cross-cultural resources.
· facilitate access to independent interpreters as required. Refer to interpreter procedures.
· show by the language we use that we do not define or limit tāngata whaiora/tāngata whaikaha by their challenges, labels or diagnoses or by a single aspect of who they are (refer to ‘Words can heal’). 


	We provide services that are free of discrimination and coercion 


	We do not tolerate discrimination for any reason including:
· ethnicity
· culture
· religion
· gender
· sexual identity or orientation
· socio-economic status
· disability
· beliefs
· relationship status
· social status
Our demographic information will include a variety of gender options.
	We have measures in place to provide a coercion-free service. For example:
· Motivational Interviewing
· Open Dialogue
· Strengths based approach
· Engaging Peers
· Self-determination and choice 



   	





[bookmark: _Toc219032131]I am protected from abuse - E Whakahaumarutia ana ahau i ngā mahi tūkino 

	Purpose
	This document provides guidelines for identifying and responding to abuse and/or neglect.

	Scope
	This document applies to 
·  tāngata whaiora/tāngata whaikaha (>18 years of age)
· our workers (all staff, contractors) and healthcare workers (only staff, contractors, and students who provide a healthcare service) 
· abuse and neglect by family/whānau, workers, other service providers, agencies tāngata whaiora/tāngata whaikaha are engaged with or any other person

	Policy
	We acknowledge our responsibility to identify and respond to suspected and actual abuse and neglect of tāngata whaiora/tāngata whaikaha. The following principles and requirements apply throughout the processes described in this document:
· The safety of tāngata whaiora/tāngata whaikaha is paramount.
· We adhere to the requirements of the Crimes Act and the Health Practitioners Competence Assurance Act.
· Only healthcare workers qualified/trained in managing abuse, neglect, care and protection issues will manage the processes following the suspicion or actual abuse and neglect.
· Any actions taken will not cause more harm than the abuse and/or neglect nor undermine the rights of tāngata whaiora/tāngata whaikaha.
· We consider the safety of workers. Workers do not act in isolation when suspecting or identifying abuse and/or neglect of tāngata whaiora/tāngata whaikaha.
· The actions we take will be supportive and will assist tāngata whaiora/tāngata whaikaha to make choices.
· We respect and consider cultural and other values  tāngata whaiora/tāngata whaikaha have. However, we do not sanction abuse and/or neglect as part of a cultural practice.
· We commit to a collaborative and multisectoral l approach in order to achieve satisfactory solutions.      
Only professional interpreters will be used when assessing or managing neglect and/or abuse issues.

	
Note!
	
Abuse and neglect in regards to children and young people (< 18 years of age) is addressed in the ‘Vulnerable Children’ policy and procedure.


	References

	Legislation
	Crimes Amendment Act 
Family Violence Act 2018
HPCA Act 2003
The HDC Code of Health and Disability Services Consumers' Rights Regulation 1996

	Guidelines and information







	Disability Abuse Prevention And Response 
Establishing a Violence Intervention Programme
Family Violence Intervention Guidelines – elder abuse and neglect
Family Violence organisations and websites
NZ Police: Family violence
NZ Nurses Organisation. Reporting abuse – actual or suspected: frequently asked questions
On-line learning
Violence Information Aotearoa
VisAble: Support and advocacy for tāngata whaikaha

	Standards
	NZS 8134:2021; Ngā paerewa-  Health and Disability Services Standard (1.5)

	Service documents
	Harm Event Management 
Complaints Management 

	Definitions


	Abuse
	An action or behaviour that results in physical, psychological, spiritual, sexual or material maltreatment of tāngata whaiora/tāngata whaikaha.

	Neglect
	An omission or non-action that results in physical, psychological, spiritual, sexual or material maltreatment of service users.


	Types of Abuse and Neglect


	Cultural
	Discrimination
	Institutional 

	Allowing actively or passively any form of abuse or neglect by considering that such behaviour and actions are part of the person’s culture.
	Limiting choices not based on the needs or ability of the person but made with prejudice about ethnicity, race, gender identity, religion, relationship status, disability. 
	Allowing actively or passively any form of abuse or neglect considering such behaviour and actions as a part of the service/programme/support/
treatment/intervention.

	Material/Financial
	Psychological

	Improper exploitation or use of funds or other resources which are the property of tangata whaiora/tangata whaikaha. This includes deprivation of treatment, goods or care.
	Behaviour that causes anguish or fear such as: threats, verbal abuse, isolation, demeaning insults, removal of decision-making power.

	Sexual

	Abusive and exploitative sexual behaviour and actions. For example: sexual innuendo, uninvited exposure to sexually explicit material, sexual activities including inappropriate touching, rape or sexual assault. Any situation where consent has not been obtained for a sexual activity.

	Physical 
	Spiritual 
	Vicarious           
	Other 

	Inflicting physical pain, injury or force. For example: restraint/seclusion, hitting, medical neglect, deprivation of food, drink or diet.
	Disrespect for spiritual, religious values and beliefs, for example opportunity to practice rituals.

	Bearing witness to another’s trauma.

	For example, destruction of treasured possessions or harm to pets. 



		

	









	Our processes for responding to actual or suspected abuse/neglect


	When
	Who
	How (process)

	Immediately.
	Workers who observed or suspect abuse/neglect.
	Contact your team leader or manager to:
· discuss your observations and/or suspicion
· ensure you do not manage this on your own
· enlist help
· be listened to

	Immediately.
	Click here to enter text.

	Assess the immediate risk to tangata whaiora/tangata whaikaha:

	
	
	What is happening in the environment around tangata whaiora/tangata whaikaha

	
	
	What is happening to tangata whaiora/tangata whaikaha?

	
	
	How is tangata whaiora/tangata whaikaha wellbeing jeopardized?

	
	
	How can tangata whaiora/tangata whaikaha maintain safety?

	
	
	Discern what action to take.

	
	
	Complete the harm (adverse) event record.

	As soon as the risk assessment is made.
	Click here to enter text.

	Notify: 

	
	
	The service/clinic or health professional who has clinical involvement with tangata whaiora/tangata whaikaha (seek their permission). 

	
	
	Contact the Police when:
· immediate danger or harm is identified
· safety of other people including workers are compromised to an extent that requires Police intervention

	
	
	Contact Age Concern when:
· tangata whaiora/tangata whaikaha is over 65 years of age

	Once discussion with the services/agencies occurred.
	Click here to enter text. 
	Follow the instructions given by the agencies notified and/or consulted.

	As soon as  abuse/neglect is observed or suspected.
	Click here to enter text.
	We support tangata whaiora/tangata whaikaha by:

	
	
	Providing or arranging a safe living environment.

	
	
	Not discharging or transferring tangata whaiora/tangata whaikaha into an abusive and neglectful environment.

	
	
	Not supporting unsupervised visits by person(s) abusing/neglecting tangata whaiora/tangata whaikaha, or, if tangata whaiora/tangata whaikaha wish not allowing visits.

	
	
	Not supporting unsupervised outings/leave with a suspected perpetrator of abuse and/or neglect. 

	At all times.
	Healthcare workers
	· Continue recording facts and observations.
· Complete harm (adverse) event documentation when abuse and/or neglect is observed or suspected and follow the above process.






	When
	Who
	How (process)

	Before the suspected abuse and neglect is investigated.
	Click or tap here to enter text.	Report the suspected abuse and neglect to: 

	
	
	· our funders
· HealthCERT (if applicable) (section 31)
· the appropriate regulatory body (refer to HPCA  Act 2003) if  the person abusing or neglecting is a regulated or self-regulated health professional 
· the District Inspector
· tangata whaiora/tangata whaikaha power of attorney (if applicable) or whānau/family if it is safe 

	Responding to and managing actual abuse/neglect


	When
	Who
	How (process)

	As soon as the abuse/neglect has been reported to the completion of the investigation
	Click or tap here to enter text.	· Ensure a thorough investigation occurs.
· Encourage tangata whaiora/tangata whaikaha and/or their whānau/supports/other service provider to submit a complaint. 
· Put measures in place to ensure that tangata whaiora/tangata whaikaha is no longer exposed to the abusive and/or neglectful behaviour/actions.
· Notify statutory or other agencies according to legislation.
· Fully cooperate and collaborate with statuary agencies involved.
· Attend relevant meetings. 
· Contribute to external investigations by providing relevant information.
· If our worker(s) is involved in abuse or neglect, disciplinary processes are implemented.
· If the healthcare worker involved in abuse or neglect is a health professional our organisation fulfils their obligation to report the person to the regulatory body or self-regulatory body.
· Implement and monitor the recommendations and directives identified in the investigation.

	As soon as the investigation indicates that abuse and neglect occurred


	Click here to enter text.

	We implement processes to support the person reporting the abuse/neglect: 

	
	
	· safety planning
· counselling
· support
· referral to external support agencies
· referral to Employee Assistance Program

	Mechanisms to Prevent/Avoid Abuse and Neglect

	When
	Who
	How (process)

	During service entry and throughout service delivery
	Healthcare worker
	We inform tāngata whaiora/tāngata whaikaha of:


	
	
	· their rights
· external advocacy
· the complaints process
· supports available
· government and community agencies
· names and roles of our workers

	
	
	We implement:


	
	
	· satisfaction surveys
· supervision/peer review of healthcare workers
· code of ethics/code of conduct
· our values and mission
· evidence based/best practice
· person and family/whānau centred practices
· legislative requirements

	
	
	We ensure to:


	
	
	· keep boundaries
· attend training such as 
· cultural competency
· principles of increasing safety 
· care and protection issues 
· identify abuse and neglect
· respond to abuse and neglect
· comply with statutory obligations


	Managing tangata whaiora/tangata whaikaha finances and property

	Responsibility
	Click here to enter text.
& Workers

	We:

	We never:

	· Inform tāngata whaiora/tāngata whaikaha that our service does not take responsibility for their finances and/or property.
· Complete an indemnity statement with tangata whaiora/tangata whaikaha.
· Suggest the use of a power of attorney  to manage tangata whaiora/tangata whaikaha finances and property if they are not able to.
· Provide safe storage for tāngata whaiora/tāngata whaikaha however, with an indemnity clause. 
· Have an implemented code of conduct or ethics that identifies our requirements in regards to boundaries and conflict of interest.

	· Have access to tangata whaiora/tangata whaikaha bank accounts.
· Have access to tangata whaiora/tangata whaikaha pin-numbers to access money.
· Use tangata whaiora/tangata whaikaha credit card.
· Use tangata whaiora/tangata whaikaha mobile devices for our own purposes.
· Loan money or property from tangata whaiora/tangata whaikaha
· Exchange or buy property from tangata whaiora/tangata whaikaha










	Boundaries
(Nursing Council NZ – professional boundaries)

	We have measures in place to provide an exploitation-free service by adhering to professional boundaries and by acknowledging and appropriately responding to conflicts of interest: 

	Workers’ responsibilities:
	· Your work/professional relationship exists for the purpose of meeting the needs of tāngata whaiora/tāngata whaikaha.
· It is your responsibility to maintain the boundaries and help tāngata whaiora/tāngata whaikaha, their families/whānau, and co-workers to maintain theirs.

	Continuum of boundaries:

	
	Under-involvement:
· disinterested
· neglectful
· lacking empathy 
	
Zone of helpfulness
healthy boundaries

	Over-involvement:
· violating boundaries
· meeting own needs only


	Behaviours that are inconsistent with boundaries:
	Relationship with tāngata whaiora/tāngata whaikaha
	Financial involvement/Gifts
	Information access & exchange

	
	· favouritism
· giving private phone numbers/address
· express that only you can give good care
· socialise
· friendship
· sexual relationship
· affectionate touching 
· taking tāngata whaiora/tāngata whaikaha to your home
· befriending on social media
· making ‘deals’
· making threats
	Do not: 
· accept money/gifts
· use tāngata whaiora/tāngata whaikaha bank cards or obtain their pin-number.
· give or receive favours
· borrow/lend or use their money or belongings 
· buy goods from tāngata whaiora/tāngata whaikaha
	· access the person’s records when not providing care
· reveal the person’s personal information
· self-disclosure - talking about your private life/affairs
· give information to another party who has no right to the information
· gossiping about tāngata whaiora/tāngata whaikaha or their family/whānau


	
	Dual relationships
	Activities

	
	Workers do not provide a service to 
· family members.
· friends.
· neighbours.
· partners.

	Workers never:
· engage tāngata whaiora/tāngata whaikaha in providing a service to them 
· hire tāngata whaiora/tāngata whaikaha to perform jobs for them
· instruct service users who to vote for
· coerce service users not to lodge a complaint
· coerce service users to report or not to report harm (adverse) events
· exchange favours
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	Purpose
	The processes described seek to enable our workers to communicate effectively with tāngata whaiora/tāngata whaikaha and their whānau. We provide an environment where this can happen.

	Scope
	· tāngata whaiora/tāngata whaikaha and their whānau/families
· our workers

	Policy
	We listen and respect the voices of tāngata whaiora/tāngata whaikaha and effectively communicate with them about their choices.

	Māori specific consideration
	‘Māori culture has very proud oral traditions, including oral histories through waiata (song), whakataukī (proverbs), whakapapa (genealogy) and pūrākau (stories), as well as through kōrero (speaking). Te reo Māori (the Māori language) is rich with kupu whakarite (metaphors) and is considered almost poetic. These language-related cultural influences continue to shape the communication styles Māori use today in some ways.’
(Health Quality and Safety Commission 2023)

	Communication has a major influence on:

	wellbeing
	outcomes of care and support
	satisfaction
	collaboration

	We consider that tāngata whaiora/tāngata whaikaha have different styles of communicating and understanding:

	auditory - Through hearing:
'I hear what you are saying'

	visual - Through the eye: such as pictures or the written word
'I see what you mean'
	through story-telling


	We consider the influences of communication: 

	culture
	age
	experiences
	ability

	We are committed to improve our communication by:

	figuring out what works best for the individual and/or group
	adjusting our way of communicating
	being committed and flexible

		Communication is:

	a process
	circular not linear
	involving the whole person
	complex
	irreversible

	Non-verbal communication 

	Non-verbal communication often send stronger signals that verbal/sign/written communication. It is essential to be aware how and what is communicated by non-verbal means, such as: 

	facial expression
	gestures
	tone of voice
	body language

	personal space
	eye gaze
	touch
	appearance









	Appropriate language when speaking with tangata whaiora/tangata whaikaha:


[image: Green Tick Clipart Light Green - Green Tick Clip Art - Png Download (#1325)  - PikPng]
	Focus on the person, not the mental health/addiction issue/condition.
	Use language that is easy to understand.

	Acknowledge the person’s strengths and abilities, not just issues and problems.
	Check that you have correctly understood what you have been told.

	Check that the person has understood what you have said.
	Ask, never assume.

	Remember that your role is to support the person, check what support they want and need, and ask before jumping in and helping.
	Read: Real language, real hope.
Read: Recovery Oriented Language Guide.

	Actively listen.
	Show empathy.

	Stay focused on the conversation.
	Offer factual information.

	Avoid unclear or misleading messages.
	Provide a quiet environment without distraction.

	Be open and respectful.
	Be culturally aware.

	Do not:
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	Pretend to know how someone else feels.
	Use terms that show pity e.g. that the person suffers from depression.

	Use inappropriate words that are condescending or stigmatising, like psycho, crazy, non-compliant, lack of insight.
	Blame the person for their condition or their circumstances.

	Use jargon.
	Be judgemental or argumentative.

	Show any form of hostility.
	Be sarcastic or make jokes about tāngata whaiora/tāngata whaikaha condition.

	Treat the tāngata whaiora/tāngata whaikaha like they are inferior.
	Misrepresent a situation.

















	How we support effective communication:



	Information exchange


	Responsibility: Click here to enter text.


	We provide information about our services on our and/or the health point website.

	Tāngata whaiora/tāngata whaikaha wanting to access our service will be informed about:
· the service we provide
· how we provide the service
· when we provide the service
· the workers who provide our service

	We support tāngata whaiora/tāngata whaikaha to access the information they need and information they ask for.

	Tāngata whaiora/tāngata whaikaha determine what they need to know.

	We update tāngata whaiora/tāngata whaikaha on changes in service provision and/or workers.

	We provide tāngata whaiora/tāngata whaikaha with information about alternative services/organisations.

	We provide tāngata whaiora/tāngata whaikaha with information about current best or evidence-based interventions and care related to their wellbeing.

	Collaboration with other services


	Responsibility: Click here to enter text. 


	We liaise and communicate with the agencies and services that tāngata whaiora/tāngata whaikaha agreed to in the ‘consent to share health information’ statement.

	We attend inter-sectorial and inter-professional meetings.

	We do not talk about tāngata whaiora/tāngata whaikaha with service providers unless they are present. 

	Interprofessional practice and education in mental health and addiction services. Te Pou.




	Interpreter services


	Purpose
	To provide guidelines and contacts in situations where tāngata whaiora/tāngata whaikaha and/or their families/whānau require interpreter services.

	Scope
	Tāngata whaiora/tāngata whaikaha and their families/whānau if a need for interpreter services has been identified.

	Policy
	· Family/whānau members are not appropriate to use as interpreters when obtaining information from tāngata whaiora/tāngata whaikaha for the purpose of assessing and discussing treatments and interventions.
· Cultural consideration, the issues/challenges the person presents with and the gender of the interpreter must be considered. 
· We only use approved interpreters as defined in this document.

	Interpreter or Translator Costs
	Publicly funded interpreter and translator services (free of charge) will be accessed whenever possible.
If there is a cost, prior approval will be sought for this charge either by our service,  tangata whaiora/tangata whaikaha or our funding agency.

	References

	Legislation
	Health & Disability Services Code of Consumers’ Rights Regulations 1996. Right 5
Mental Health (Compulsory Assessment and Treatment) Act (1992): Section 6 

	Guidelines
and Standards
	· Cross-Cultural Resource for Health Practitioners
· NZS 8134:2021 Ngā paerewa -  Health and disability services standard (1.6)
· Guidelines on using interpreters
· Healthify: Interpreter services

	Other resources
	· NZ RELAY

	Definitions

	Interpreter
	An interpreter is a trained professional, fluent in at least two languages. The interpreter facilitates communication between parties who do not have a common language or have limitations in communicating. This includes sign language.

	Translator
	A translator is a trained professional, competent in at least two languages. The translator’s role is to work on written texts from a source language into a target language, reproducing accurately both the content and the style of the original text using resources such as dictionaries.
This includes Braille.

	Guidelines for hiring an interpreter

	A competent interpreter must be bilingual and bicultural and have: 
· Good linguistic and communication skills in at least two languages. 
· Intimate understanding of two cultures. 
· A good educational background to be able to deal with a great variety of subject matter. 
· Personal maturity and life experience to deal with sensitive matters. 
· Familiarity with the subject matter and terminology. 
· Good listening skills.
· Good memory skills. 
· Skills in achieving participation and communication on both sides. 
 The interpreter must: 
· Ensure the participants understand what is happening. 
· Explain to healthcare workers factors underlying the person’s responses or decisions. 
· Point out misunderstandings and challenge prejudiced statements or conclusions. 
· Remind healthcare workers to use simple language and not to use jargon that may lead to misunderstanding by the interpreter. 
· Abide by the Interpreters’ Code of Ethics.

	Interpreter Contacts



	WATIS (Te Whatu Ora Waitemata)
Healthify: Interpreter services
Te Toka Tumai Auckland (Health NZ/Te Whatu Ora) Interpreting and Translation Services (ITS)
Sign Language Interpreters Association of NZ 
iSign (Deaf Aotearoa- Tāngata Turi)


	We identify the need for interpreter services during the following processes of service delivery:


	Responsibility:
Click here to enter text.

	First contact
	Referral process
	Screening and assessment

	Informed consent
	Support and intervention planning
	Complaints

	Open disclosure
	Review of plan
	Discharge/transfer

	Any other time when the need for an interpreter has been identified
	When tāngata whaiora/tāngata whaikaha or their whānau/family requests an interpreter
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	Purpose
	The processes described provide a directive for our healthcare workers to ensure informed consent processes are followed as required.

	Scope
	· Tāngata whaiora/tāngata whaikaha
· Informed consent is about treatment/interventions and support. Consent to share health information is a different process covered by different legislation. (Refer to the appropriate information management policy.)
· The processes and principles documented in this policy apply to young people >16 years of age and in certain circumstances to younger children.  

	Policy
	· We provide tāngata whaiora/tāngata whaikaha or their legal representatives with the information necessary to make informed decisions in accordance with their rights and their ability to exercise independence, choice and control (mana motuhake).

	References

	Legislation
	· Code of Health and Disability Services Consumers’ Rights 
· Health and Disability Commissioner (Code of Health and Disability Services Consumers’ Rights) Regulations 1996
· Health and Disability Commissioner Act 1994
· New Zealand Bill of Rights Act 1990
· Mental Health (Compulsory Assessment and Treatment) Act 1992
· Protection of Personal Property Rights Act 1988
· Substance Addiction (Compulsory Assessment and Treatment) Act 2017 

	Health Industry Documents

	· Advanced Directives in Mental Health
· Agreeing to treatment or services: The issue of “consent”
· HDC: Consent for consumers who are not competent
· Healthify: Informed consent

	Children and young people service
	· Children’s Commissioner: Health Rights of children 
· Kids Health: Children and young people need information
· Oranga Tamariki Act 1989 - Children’s and Young People’s Well-being Act 1989 section 98

	Standards
	NZS 8134:2021 Ngā paerewa - Health and Disability Services Standards (1.7) 

	Service Documents
	Service Delivery Pathways

	What is informed consent
	‘Informed consent in healthcare is a voluntary process where a competent patient agrees to a treatment after a healthcare provider explains the diagnosis, proposed intervention, its benefits, risks, alternatives, and consequences of refusal, ensuring the information is understood and allows for questions, enabling an autonomous decision to accept or decline care. It's a legal and ethical requirement, ensuring patient autonomy by empowering them to share in decision-making about their care.’ (Google AI) 










	Informed consent: principles and processes


	Responsibility: Click here to enter text.

	· Sufficient information is provided to facilitate tāngata whaiora/tāngata whaikaha and if applicable whānau/family decisions about the support and interventions we provide.
· Information is provided in a manner that is understood by tāngata whaiora/tāngata whaikaha and if applicable whānau/family.
· Tangata whaiora/tangata whaikaha is competent to make informed decisions.
· The decision to give consent is made by Tangata whaiora/tangata whaikaha without pressure or coercion. 

	How we implement informed consent processes

	We provide information on
	· the services we provide – including the limitations of our services
· the purpose of interventions and support
· alternative interventions and support
· current best practice in the areas we provide treatment/interventions and support
· anticipated outcomes of support, treatments and interventions
· tāngata whaiora/tāngata whaikaha right to determine their treatment/interventions and support

	Means of communicating the information
	· in writing
· through face-to-face discussions, including a hui structure
· using the preferred language of the person and their whānau/family
· via video conferencing
· by facilitating internet access to obtain independent information 
· in a culturally respectful manner
· by adhering to tikanga 
· in an age-appropriate manner
· by using an interpreter
· as specified by tangata whaiora/tangata whaikaha and if applicable their whānau/family.

	We ensure that tangata whaiora/tangata whaikaha rights are adhered to if competence is queried
	· We support tangata whaiora/tangata whaikaha and/or their whānau/ family to initiate legal processes to clarify competence if such an action is required.
· We ensure the least restrictive interventions and service setting is provided.
· We monitor that decisions made are in tangata whaiora/tangata whaikaha best interest.
· We acknowledge that competence is not all-encompassing.
· We determine that tangata whaiora/tangata whaikaha has understood the information.
References:
Ministry of Health. 2017. Guideline on Assessing Capacity to Make Decisions
about Treatment for Severe Substance Addiction. Wellington: Ministry of Health.

	We provide additional support by
	· including advocates in the consent processes.
· including peer supports in the consent processes.
· seeking advanced directives.
· responding to the person’s right of refusing treatment and withdrawing consent.
· determining that the service user has made the decision voluntarily.
· acknowledging that consent is an on-going process.
· referring young tangata whaiora/tangata whaikaha to Youth Law
· getting tangata whaiora/tangata whaikaha in touch with Age concern

	Situations where consent from tangata whaiora/tangata whaikaha is not required


	Exemption
	Situation

	Medical emergency
	· tangata whaiora/tangata whaikaha is unable to provide consent (for example being unconscious)
· immediate action is required to preserve health

	Lack of competence
	· tangata whaiora/tangata whaikaha lacks the capacity to make rational decisions. 
· Follow the legal processes (HDC) or Court ordered treatment. HDC factsheet.

	Additional informed consent information


	Diminished competence

	When a person has diminished competence, that person retains the right to make informed choices and give informed consent, to the extent appropriate to his or her level of competence. (‘Consumer Right’ 7(3)). 

	Children under 16 years that are not able to provide informed consent
	Consent to treatment/interventions can only be given by the person legally entitled to consent on a child's behalf.


	Entitlement to information
	Just because a section of law excludes someone from giving informed consent, tangata whaiora/tangata whaikaha is still entitled to information about treatment/
interventions/support. Do not assume that tangata whaiora/tangata whaikaha is unable to understand the purpose of the services/interventions provided and its benefits or risks.  

	Written Consent Required


	Responsibility
Click here to enter text.

	Situation
	Process

	Routine 
	· at service entry – consent to engage with our service
· when referring to other services  
· for treatment/interventions – as identified in the wellness plan 
· for support – as identified in the wellness plan

	Situations
	· invasive treatment necessary to keep person alive - this applies mainly to treatments provided in a hospital setting such as 
· electro convulsive therapy 
· blood transfusion
· anaesthesia
· removing a body part 

	Experimental procedures and unapproved medicines

	· any drug or treatment trials 
· unapproved medicines and off-label prescribing   


	Considerable Risk of Adverse Treatment Effects

	· Any treatments with possible severe side effects. For example:
· Electro convulsive therapy.
· Clozapine
· Opioid substitution treatment

	Mental Health Act
Substance Addiction (Compulsory Assessment and Treatment) Act
	Specific treatments -example:                   
· Brain surgery
· Electro convulsive therapy
· Specified medication
	Note: 
Compulsory treatment only relates to the mental health and addiction related treatments.
Not any other health/medical treatments.

	Advance Directives

	· Appointment of power of attorney.
· HDC advance directive guide.
· Advance directive information

	Teaching/Research

	· research approval
· Māori health research guidelines.
· Pacific health research guidelines.
 

	Taking an image or voice of tangata whaiora/tangata whaikaha
	· for supervision. 
· television programme.
· posters.
· newspaper or magazine.
· articles.
· brochures.
· websites.
· social media.

	 Our routine consent to intervention and support – record requirements


	Responsibility:
Healthcare workers and others who participate in the delivery of services
Tāngata whaiora/tāngata whaikaha

	· Tāngata whaiora/tāngata whaikaha might decide to write their own wellness plan involving others of their choice and those healthcare workers who have a mandate to be involved. All participants sign the wellness plan and their roles in it to confirm approval and consent for the plan.
· Alternatively service providers might negotiate a wellness plan with tangata whaiora/tangata whaikaha and the participants sign the plan indicating approval and consent for the plan. 
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	Purpose
	Our service ensures that the right of tāngata whaiora/tāngata whaikaha to make a complaint is understood, respected and upheld.

	Scope
	Workers,  tāngata whaiora/tāngata whaikaha, including children and young people. 

	Children and young people
	Children and young people can complain about health services like adult tāngata whaiora/tāngata whaikaha by first talking to us, the provider. They can escalate their complaint to the Health and Disability Commissioner or a free advocate. They can get specific support from Youth Law or the Children's Commissioner for youth specific help. 

	Policy
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	· We have a fair, transparent, and equitable system in place to easily receive and resolve or escalate complaints in a manner that leads to quality improvement.
· Complaints that relate to health and safety risks of tāngata whaiora/tāngata whaikaha require notification to HealthCert using the approved template.
· Complaints about privacy breaches are managed by our Privacy Officer.
· We do not distinguish between formal or informal complaint because dissatisfaction is not expressed in writing or the term ‘complaint’ is not used. All complaints/expressions of dissatisfaction are processes in line with this policy and procedure.

	
	For tāngata whaiora/tāngata whaikaha, whānau, or the general public the only avenue for expressing concerns about harm is often through the complaints process. 
When we receive a complaint that clearly shows that harm has occurred, we will manage it as a harm event not as a complaint.

	References


	Legislation
	Health and Disability Commissioner Act 1994.
Code of Health and Disabilities Services Consumer’s Rights 1996.

	Standards
Guidelines
	Disability Support Services: Provider complaints process
HDC: complaints processes.
HealthCERT: Making a complaint about your residential care.
Health NZ: Make a complaint about a home support service. 
Ministry of Health: Complaints about a health and disability service.
Ministry of Health: Mental Health Review Tribunal breach of rights complaints.
Information about lodging a complaint and getting support.
NZS 8134: 2021 Ngā paerewa -  Health and disability services standard (1.8).

	Service
Documents
	Harm (Adverse) Events
Mandatory and Statutory Reporting. 

	Definitions


	Complaint
	‘A complaint is any expression of dissatisfaction or concern about care or service, whether verbal or written, direct or indirect, about an action, inaction, decision, or standard, seeking a response for improvement, even if the word "complaint" isn't used.’ (Google AI)
‘A complaint is when a person tells the provider that they are unhappy or have concerns about their disability support so that things can improve.
Any expression of dissatisfaction, request for something different, or notification of a support mismatch, whether it is formal or informal, implied or explicit, and where a response is sought, is fair and reasonable to expect, or is legally required.’ (Disability Support Service)

	Complaint 
sources
	· directly from tangata whaiora/tangata whaikaha and/or their family/whānau/carer
· tangata whaiora/tangata whaikaha can complain on behalf of someone else
· our workers
· Health and Disability Commissioner’s office
· Privacy Commissioner’s office
· member of parliament
· advocates
· service provider
· member of the public
· District Inspector

	Anonymous Complaints
	Complainants have the right to be anonymous. Investigation will occur within the limitations caused by the anonymity. 


	Complaint (expression of dissatisfaction)  received


	Responsibility: Any worker can receive a complaint

	Verbal complaint
	Written complaint

	For example, via: 
· In person, video conferencing, phone.
	For example, via:
· Email, fax, letter, note, feed-back box, website template.

	· If the complaint is of a nature that can be resolved promptly by discussing a solution the complainant is satisfied about, there is no need to further process the complaint. This does not include complaints that are required to be notified.
· A record of the complaint and the details of the discussion and resolution will be maintained on our complaints record.
· All other complaints will be processed as identified below.

	Within one working day of receiving the complaint

	Verbal complaint:
· The worker offers to document the complaint or refers the complainant to advocacy services.
· If our worker documented the complaint they check with the complainant that the content it is accurate and  processes it to Click here to enter text.
	Written complaint:
The complaint is forwarded to Click here to enter text.

	Complaint management

	Notifications

	Responsibility : Click here to enter text.

	Within 24 hours of the complaint being processed

	We notify relevant agencies for complaints that:
· have the potential to be of interest to the media
· are of a sensitive nature
· involve serious misconduct
We notify as required. For example:
· the chairperson of our Board.
· our funding agencies. For example: Health NZ, ACC, MSD, MOH.
· clinical responsible service
· Health and Disability Commissioner
· Privacy Commissioner
· Human Rights Commission
· HealthCERT
Regulatory Bodies (examples):
· DAPAANZ (self-regulatory)
· Medical Council NZ
· Nursing Council of NZ
· Occupational Therapy Board NZ
· Social Worker Registration Board (self-regulatory)

	Processing

	Responsibility for processing the complaint: Click here to enter text.

	Within 5 working days

	· Contact the person who complained to formally acknowledge the complaint.
· Explain our complaints process.
· Inform the person that they have the right to engage an independent advocate.
· Offer a face-to-face meeting.
· Implement a specific tikanga complaints process for Māori such as hohou te rongo.
· Ensure the complaints process respects cultural protocols.
· Acknowledge the complaint in writing and include 
· Include advocacy services information.
· Include the HDC complaint brochure

	Initial face to face meeting

	· Discuss with the complainant who they wish to participate in the meeting. For example:
· independent advocate
· kaumātua, kuia, matua, community leader
· peer support
· whānau/family.
· Negotiate a date, time and venue for the meeting. For example:
· marae
· our office
· community space
· the complainant’s office
· Use the hui process when discussing the complaint.
· Use the restorative practice or hohou te rongo approach when discussing the complaint.

	Complaint resolved

	If the complaint is resolved during the discussion or the meeting:
· A summary of the discussion/meeting and the outcome is provided to the complainant.
· The summary includes the process of appealing the outcome of the complaint.
· The summary includes open disclosure. 
· We provide the complainant with information on how to lodge a complaint with HDC and independent advocacy.

	Complaint not resolved: Allocate an investigator


	Responsibility Click here to enter text.

	· The investigator cannot be the person who has been complained about.
· The investigator has no conflict of interest.

	Investigation


	Responsibility Click here to enter text.

	· Ascertain facts.
· Analyse all written evidence.
· Interview people involved.
· Interview people who may have observed something related to the complaint.
· Assess and refer to best practice guidelines.
· Enlist a specialist if required.
· Enlist a cultural advisor if required.

	The complainant does not want the investigation to continue:
· No further involvement of the complainant in the investigation. 
If the following conditions apply we have to continue with the investigation using the ‘Harm (Adverse)Event’ processes and/or ‘Disciplinary’ processes:
· an injury occurred.
· misconduct by worker
· high risk to people
· high organisational risk
· non-compliance with legislation.


	Throughout the complaints process:
· Implement open disclosure. 
· Ensure the complainant has support available.
· Ensure the person who has been complained about has support available.
· Ensure workers have support available.
	· 

	Investigation completed

	Responsibility Click here to enter text.

	Within 10 days of the complaint being acknowledged

	· We invite the complainant for a meeting to discuss the result of the investigation using a restorative practice or hohou te rongo approach.
· We discuss the preferred meeting setting with the complainant.
· We encourage the complainant to bring supports of their choice to the meeting, for example:
· independent advocate
· kaumātua, kuia, matua, community leader
· peer support
· whānau/family
· A letter with the result of the investigation is sent/given to the complainant.
· The letter includes information on appeal processes.

	Final letter to the complainant includes open disclosure requirements:
APOLOGY – INFORM WHAT HAPPENED – INFORM WHAT MEASURES HAVE BEEN PUT IN PLACE TO MAKE CHANGES OR IMPROVEMENTS

	Investigation time needs extension


	· We update the complainant every 10 days on the progress with the investigation.










	Complainant not satisfied with complaints process and/or outcome

	Appeal process

	Responsibility Click here to enter text.

	Within 7 days of the appeal

	· Seek information from the person who investigated the complaint.
· Read the complaint related documentation.
Contact the complainant:
· Ascertain what the complainant is unhappy about.
· Offer to meet with the complainant.
· Encourage the complainant to bring supports to the meeting. For example:
· advocate
· supports
· interpreter
· cultural support
· peer support
· whānau/family  
· Discern:
· soundness of investigation
· need for re-investigating
· any other steps to be taken
· Decision for next action is made.

	Close the complaint
	Re-investigate

	· Invite the complainant to a face-to-face meeting to 
· Inform the complainant of the decision and how the decision was made.
· Follow the meeting up with a letter or send the letter if the complainant did not want a face-to-face meeting. 
· The letter confirms the decision and how it was made.
· Include in the letter that the complaint can be further investigated by:
· the Health and Disability Commission 
· the Privacy Commissioner
· the Human Rights Commission

	· Follow the investigation process again.
· If the complainant is still not satisfied with the outcome suggest that the person complains directly to:
· the Health and Disability Commission
· the Privacy Commissioner
· the Human Rights Commission
· 
or any other entity. For example:
· District Inspector
· Health practitioner authorities

	All documentation relating to the complaint will be maintained separately from tangata whaiora/tangata whaikaha health records. Health records can refer to a complaint had been made.

	Only the Click here to enter text. talks to the media about complaints lodged at and/or about our service.







	Complaints information provided to tāngata whaiora/tāngata whaikaha & their families/whānau

	Responsibility: Click here to enter text.

	We provide 
· written and verbal information on complaints processes, 
· HDC complaints process 
· video in sign language

	At service entry.

	On display and on our website.
	When a complaint is considered.
	When a complaint is made. 
	When a request is made.

	Service Improvement processes

	Responsibility Click here to enter text. 

	Within 3 months of the complaint investigation 

	· Identify areas of service improvement.
· Develop and implement a service improvement plan.
· Assess the effectiveness of improvement measures taken.

	Yearly

	· Collate complaints data and trends. Respond to them.
· Check that service improvement plans have been implemented.
· Analyse the outcomes of service improvement measures.

	Communication and service improvement involvement

	Responsibility:  Click here to enter text.

	3-monthly to 6-monthly

	· Consult with and discuss service improvement measures in response to complaints:
· At workers’ meetings.
· At meetings arranged and led by tāngata whaiora/tāngata whaikaha.
· At meetings arranged and led by whānau.
· At leadership meetings.
· Reports provided at governance/Board meetings include:
· Complaints lodged. 
· Complaints resolved.
· Status of investigations.
· Results of investigations.
· Trends and analysis.
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	Purpose
	The processes described direct our workers how to communicate with tāngata whaiora/tāngata whaikaha and their whānau about harm (adverse) events, complaints, and errors made during service delivery. 

	Scope
	Our workers, tāngata whaiora/tāngata whaikaha, and if relevant their whānau. 

	Policy
	Our open disclosure process will include Māori-centred processes (for example hohou te rongo) and settings (for example marae) in which open disclosure occurs. 
Our Māori reference/advisor group approved specific tikanga guidelines for open disclosure (refer to our Māori Health Plan).

	References

	Guidelines
	HDC Guidance on open disclosure 
e-learning

	Service Documents
	Harm (adverse) Events
Complaints Management

	Definition
	‘Open communication (disclosure) refers to the timely and transparent approach to communicating with consumers and whānau when harm or the potential for harm has occurred. It is a key step to a relational response and approach to understanding the experiences of the people harmed. Open communication should maintain or restore the tapu or dignity of all the people involved.’ (HQSC, July 2023)


	Process overview
(for details refer to the HDC guidelines)

	An error in service delivery occurred without harm
A harm event occurred

	No later than within 24 hours or 
as soon as the error/harm has been identified

	Responsibility: Click here to enter text.

	Provide information openly, honestly and timely to  tangata whaiora/tangata whaikaha and, if appropriate family/whānau/supports about what has happened:
· The facts surrounding the error or harm.
· The consequences or possible consequences of the error or harm


	Support tangata whaiora/tangata whaikaha and family/whānau/supports in a compassionate manner and appropriate to their needs. Supports may include:
· family/whanau
· cultural support
· independent advocate
· peer support


	We apologise to tangata whaiora/tangata whaikaha and family/whānau/supports with empathy, respect and consideration for the harm that has been done and/or the error that has been made.

	Tangata whaiora/tangata whaikaha and family/whānau/supports are informed of:
· the findings of the investigation;
· any changes we make to prevent such an error and/or harm in the future;
· their right to make a complaint.

	We discuss with tangata whaiora/tangata whaikaha and family/whānau/supports:
· Specific needs tangata whaiora/tangata whaikaha has as a consequence of the error/harm event.






	




























Overcomming barriers to effective communication


our 
values


trauma informed practices


engaging peer practitioners


collaborative note writing


 training


satisfaction surveys


coaching


provision of information


approach to service delivery
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