Kirsten Rose

Building Resilient Lives

New Zealand Health Camps

At Te 'una Whaiora Children's Health Camps in New Zealand, the approach to helping
families reach their patential is radically changing the lives of many children and provid-
ing innowative solutions for its most vulnerable and troubled children.

here is an old adage that says "It takes a vil-
lage to raise a chill,” Kretzmann and Schmitz
(g5l ofter an allernative viewpaint:

Soreriivies 1 fabes @ ohifd fo raise o whole villfage.
Fonmg peante fuve die pifs o falenty fe raise their
vitages, They lack cndy e confidvies of their vil-
SaRes oy e fo o i (Kretzoann b Sefeaiez, TR0

Te Puna Whalora Childzen's Health Camps in New
Zealand have taken the latter to heart. Their ap-
proach to helping families is changing children's
lives, This is their story—a story of courage, of resil-
iEncy, of innovation.

Global Issues, Local Solutions

Right now in the world there are literally millions
of children who are battling trauma resulting from
i5zues outside their caontrol: abuse, neglect, indiffer-
enceabandonment, and isolation.

As discussed in a previous article In Reclaineing
Chilgdren and Youth, in the United States, Boo,ooc
children were removed from their homes in zoo5
for & myriad of 1easons. OF those S8oo,000, around
A00o00 spent more than a vear away from home
in residential group care (1.6% of Lthe current popu-
lation; Malia, Quigley, Dowty, & Danjezek, 2008).
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i New Zealand—with 3 much smaller population
b arcund 4.0 million—there are cu réntly around
toy00o childeen {0,245 of the current population)
in some form af residend il care, ranging from fos-
er care homwes, group family homes run b oo
ernment agency Child, Youth and Family, chuech-
fased homes {such as sroup homes run by the
Salvation Al oyl dnd charitable trustoun facilities,

Charitable trust-run facilities generally operate on
shioe-string budgets and survive through the gen-
erasity of sponsors and donors and the prositive will
of their staff, 10 these terms, New Zealand’s Te Funa
Whaiora (Children’s Health Camps” indigenous
Maori name, as it is referred to in New Zealand) ic
LY EXCepon.

~But the family-focyséd services offered B Te Funa
Whaijnraare something guite different, Rather than
e a proverbial *ambulance at the bottom of the

'

CLEE™ as many service providers find themselves,
Te Puna Whaiora has forged itself a position as a
crucial :'mEn-nEdiar}'—r_-mp.:u.v-_-ring children, in-
stilling courage, bealing families, and as its vision
attests, building resitient lives. The ditference is its
holistic approach 1o tare—working with children,
their families, and thelr com munities.

Evalution of Children’s Health Camps

The Children’s Health Camp movement began in
1919 rising from a need tor improved chifd health znd
education—identified, in part, Iy the poor health
standard of soldiers recruited far the Foer War, As
part of the solution, the government’s education de-
partment emploved medical practitioners and nues-
s 10wt schools Lo review childrens health,

Dr Elizabeth Gunn, one of the school medical of-
ficers in the Wanganui region ia rural mart of Mew
Zealand’s Morth Islanc) decided to pilet a sumimer
“ranvas camp,” which was held on a local farmer's
Properly. This evolved into a series of "Sunzhine
Camps" that almed to give children the benefits
of plenty of sunshine, rest, fresh alr, and regula
healthy meals—and to stave of T tuberculosis arl
malnutrition. These tamps were ity milltary in
stvle with set exercise routioes and dedicated times
for eating and sleeping, In facl, the children sleptin
atmysupplied tents and marguees.

These Wanganui-hased camps proved successful
with many undernourished children putting on
weight and continuing to improve Upon relurning
home. Following their lead, other regions began
running camps around the counteyv. In 1gzn, the

National Federation of Health Camps was formed,
unitying the different camp organisations. A dedi-
cated government fund established iN 037 secured
the financial viability of the camps and set up an
administration. Refereals to the camps came from
schools and conumunities—charineglled Ehroush
public health nurses and medical officors of health
under the education de [partment.

Since it began in o1, Te Muna Whaiora inow a
charitable trst) has helped more than 200,000
childeen and their familigs. Today, Te Puna Whaio-
ra has seven facilities around New Zealand and
wirks with around 3,000 vulnerable children and
their families at any one Hme. While still reterred
to as health camps, they are now petmanent fa-
cilities providing child and tamily services that
range froon communitv-based social services to
sophisticated residential care and schaoling offer-
ing a whole child approach. The referral syster has
widened to include Child, ¥outh and Family (part
of the Ministry of Social Development), Group Spe-
cial Education (part of the Ministry of Education),
Resource Teachers Lea ming and Hehaviour (which
work within schools), Child and Adolescent Mental
Health Services, paediatricians, child psychiatrists
and psvehologists, Iwi {Maori tribalsocial services,
doctors {(5P5), school principals, and other social
dsencies working with children and families,

The spectrum of needs of those Accessing Te Puna
Whatora’s services has also widened, The service
oW Clers 10 5- 1o 1g-vear-old children whe have
had long exposure to multiple risks and who lack
the protection they need o ensure successiul sur-
vival of such exposure. Many of the children re.
ferred to Te Puna Whaiora have been previousiy
assessed or diagnosed as having tong standing o
chronic difficulties and exhibit multiple physical,
social, mental, aned developmental challenges.

Te Puna Whaiora Cufture of Care

What Te Puna Whaidra sees in the children and
Young people is their survival instinct, their cour-
age and 1esilience, their heraic effart, Lheir desire to
lowe, be loved, and & belong, and their unguench-
able desire to be valued far what they can do and
what they can give.

The modern day Children's Hoalth Camyps have a
culture of care that is very different from the eap-
lier military-style "Sunshine Camps." The focus is
neww fiemly child-centred, family-driven and solu-
tion focused. s mission is "ro provide an early and
transforming intervention in the lives of vulnerable
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childeen so that togelher with their familics thoey
may begin to build a brighter future,” (le Puna
Whaiora, zooa)

The traditional approach of Children's Healll
Camps was based primarily on a model of service
delivery that focused on child and family deficits,
had restrictive participation and definitions of “fam-
il and relied heavily on didactic programimes and
punitive consequences while undervaluing the im-
portance of buman interaction. The new child-cen-
treedd and familv-driven model of care emphasises a
philosophical shift from deficits Lo strengths, from
loww expectations to high expectations, from control
Lo collaboration, from an experl model o a partoer-
ship model, from gate-keeping to sharing, and from
dependence to empowermenl. This approach pro-
vides an intensive expericnce that grows children's
development and well-being, strengthens family
decision making and parenting, fosters chiid and
family independence, respects children's and fam-
ily choices, and builds on existing child and family
functioning.

Collaborative intervention with family and whanau
ithe Maori term for extended family) permeates ail
aspects of assessment, planning, delivery, and eval-
uation of services. The orgapisation's philosophy
of warking with family and whanau is undoubt-
edly the kev to its success. According to CEO Flona
Inkpen, "The basic premise is that the health and
well-beng of the whanau bs & beginning point fos
rustoring the spirit of hape to the children.”

At the time of acceptance into the service, children,
pareits, and teachers are asked to fll in a Strengths
and Difficultios Questionnaire (SO}, 510G 15 & well-

researched and validated tool sensitive
to Lreatinent effects and can therefore he
used o evaluate oulcomes as well as pre-
dict the likelihood of future difficuliy
This Is a 25 item behavioural screening
questionnaire that relates to [ve facets of
child bebaviour: emotionality, conduce
problems, hyperactivity, peer problems,
and pro-social behaviour—rthe first fou
of which are sumimed to form a wotal dit-
frcultios score. Children, parents, and
teachets are asked o complete the 5000
again when they exit the service to dssess
the impact of the service and then at six-
monsh and 1zementh follow-ups o as-
zess e long-tecm oubcome,

A study entitled “Impact of psvchoso-

cial interventions on children with dis-
ruptive and emoational discrdees teeated ina health
camp,” published in the Ausinaiian and New Zealand
fowerreal of Paychiatey (Gibbs, Moor, Frampton, &
Watkins, zoofifound that children within Te Puna
Whaiora services demonstrated statistically signifi-
cant improvements inall 300 facets.

The aim is to build lasting,
resilient relationships so that
children can thrive.

Following a holistic assessmenl of children's needs
and strengths, all services are individually tailored
to the child’s developmental, parental, and en-
vironmmental needs. Individual service plans can
include one-on-one mentoring rélationships, in-
dividual and group activities in the community or
school, out-of-home or residential interventions,
and a range of coordination and brokering activi-
ties aimed at strengthening the child and familv's
connectedness and independence. In order 1o make
the intervention “lite transtorming,” all Te Puna
Whaiora staff are trained Lo undesstand the power
af “heart Lo beart” relationships with the children
ard families in Te Puna Whaiora care. FHeart fo heart
relationships in practice are characterised by funda-
mentally positive regard and respect and consistent
compassion and kindness. This, coupled with the
focus on family involvement, provides, promiotes,
and sustains connectedness and protection and
provides the opportunity for an intense experience
of an alternate view of the world and the self.
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Unlike many other international tesidential frro-
grammes, Te Puna Whaiora ENCOUTages parents and
whanau to participate in the residential part of the
Programane. Parents can visit or stay at any time, be
involved in child-centred discussions, participate
in residential parenting education [Programenes,
help out in the school day, attend formal functions
iincluding sports events, adventure onrtings, tal-
BILL quests, the “Academy Awards' and ‘Camp Idal’
nights), and write or phone thelr children during
theirstay. Thereisalso the Opportunity to meet their
child before and after schonl ar in the EVENETgs,

According to Fiona Inkpen, "The idea is for child ren,
parents, and whanau to simultaneously ex perience
the hope, dignity, and respect that motivates peo-

ple to develop trust, seek healing, and desire new

leatning. Many parents think having Lheir child
referred to Te Puna Whalora is a failure on their
part. by offering a heart refationship from the out-
setand Involving them In the process, we're break.
i down Lhat PEICeption. At the end of the dav, the
almis b bsild Jasting, resilient refationships so that
children can thrive. Theres no point building up
child at camp then having them return to a NELE-
Hve environment at home—it doesn't wark, What
does work s for children and families to be ahle (o
integrate an intense ex perience of Te Puna Whaiora
culture of care into all facets of their child's life and
their whanaw’s lives on their return home "

Weaving Maorl models and frameworks with les.
sons from resiliency research ts alse a comerstone
difference of Te Puna Whaiora, This journey of

MAREE’S STORY—A PARENT’S PERSPECTIVE

Marr—z & a single mother of four, was unhappy. Her child ref-=—aged tén; eight, six, and nine

months—lived with her in a rural community and only ér:iv:_ﬁsinnallg,- saw their father, Ha
came and went as he pleased, injuring Maree with his stren gth and the children with his words.
Life for them had become a constant cycle of violence, anger, and depression. :

Maree, carrying with her a histary laden with sexual abuse and domestic vialence, was looking faor
a different life far her children. She wanted them to be free from the fear and an xiety that wera
causing problems in the children's behaviour and her anger management. & friend who worked
at the local Iwi Social Services recommended the local Health Camp. With a visit from a field-
WOrKET, 3 care plan was established and gaals and strateqiss ware setin place 1o help the children
davelop their own strengths and inner resiliency. Maree was amazed by the workers' dedication
and had no idea the extent to which these plans would help both her and her children.

Having never been away from her children before, and feeling somewhat over-protactive, Ma-
ree asked if she could stay 25 well and get help in rebuilding her own life: She moved Into the
Parents’ Quarters and began the process of strengthening herself while her chifdran received
thelr own help. The Health Camp referred Maree to a range of social service providers to gQive

her the angeing help that she needed, indudin

services, and a local Member of Parfiament.

Maree's children have ended thair stay at the
pravement in her children's attitudes and dis
and receive certificates at the end afthe cam
ning, a new home, a new school, and more o

g cantacts with lawyears, housing services, child

Health Camp and she has noticed a marked im-
position. She proudly watched her children bloom
pcancert. Her family can riow anjoy.a new begin-
ppartunities,

Maree is carrying on with her education and i studying law. She has been allocated to a new
home, She has two sessions on Domestic Violence loft to undertake before beginning an Anger
Management course. She has successfully rearranged her life to suit her children. She is grateful
far the agency that rebuilt g leving family that just nesded ta be naticed, touched, and given a

lot of awhi {(support),

Namea has been changed to protect privacy.
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continuous learning is guided by Te 'una Whalorg
Bahui Kaumalua (respected Maori Elders) and is
supprted by learning from Maori models of health
and development and traditionz] Maorl healing
practices,

maori philosophy towards health and wellbeing is
focused on achieving & balance between whanag
tfamily health), hinengaro {mental health), tinana
(physical health), and waitua (spieitual health)

For any imteérvention service working with chil-
clren and Famllies, an umpartant aspect of restoring
health and wellbeing is the provision ol experiences
of ihl, wehi and wana (interventions must provide
children and families with experiences that restore
their sense of raprune, awe and love of life).

All Te 'una Whaiota services provide access to
Faumatua and speakers of the Maori language (e
Real Te Reo and Maori protocols are woeen into

KAHU'S STORY: A CHILD’S JOURNEY

At twelve years old, Kahu was well known in his school for his truancy. His school defined him

a5 “defiant and non-compliant.” In one ten-week school term, he had attended only six days
and had been suspended from school twice for smoking and using marijuana, His mother was an
alcoholic and his father was 2 drug addict, so he lived with his grandmother and other extended
family. His brother was already In long term residential care.

When Kahu was referred to Te Puna Whaiora, it was decided that if he was to attend camp, he
would benefit from a mentoring relationship focused on supperting his improvement in peer in-
teraction skills, concentration, problem solving, and responsibility, This would give Kahu a better
chance of experiencing success when he finally did attend camp,

When Kahu arrived at camp he was adamant that he would anly attend schaol in the mornings,
and the staff agreed ta let him do sa. On the first day, he was guick 1o remind the staff that he was
to go home at lunch time and he returned to camp. The rest of the childran remainad at schoaol
and took part inthe afternoan choices programme where children get to choose activities such as
BMX biking, computers, PlayStation SingStar, art and craft, and swimming.

When lunch arrived on the second day, Kahu was more reluctant to return to the camp for the
afternoon, The staff assured him that they still anly expected him to attend schoo! in the morning.
At lunchtime on the third day, Kahu approached a staff member to ask if he could attend scheol
for full days.

Kahu attended school every day for 3o days and had no problems with kis behaviour or attitude. Staff
worked intensively with Kahu using a lot of one-on-ene support and implementing alternative leam-
ing styles such as using the environment for maths and using drama for reading and oral language.
This also increased Kahu's vocabulary so he was better able to express himself and his feelings.

When Kahu had completed his stay at Health Camp he was successfully integrated back into his
scheol. He attended five days straight and was awarded a certificate at the schaol assembly to
mark the occasion. Since his Health Camp stay, Kahu has been attending school regularly. His
teacher reported that he is happy in his classroom environment and others motivate him not to
misbehave. Kahuwas beaming with pride at his own ability to make positive change.

When Kahu was asked what made the difference, he stated “Yaus [sic] didn’t pick on me ar yall
at me when | did something wrang, yous listened to me™ School is easier for him now because he
stays away from his “bad mates”™ and plays rugby.

NMame has been changed to protect privacy.
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evervday routines and events, All services provide
regular field trips for the children o expericnce
different cultural environments. For many of the
children, these field trips are life changing events
in tlemsslves.

For example, 4 few years ago the Pakuranga camp
took six children and three staff up to the far north
of Mew Zealand—an area with a large Maoei popula-
tion Lhat is steeped in Maori culture and tradition.
Jhe children were all of Maori descent bul, due to
their home and social environments, thev
did not have a strong sense of thelr unigue
cultural identibv—or indeed, their sense of
self. According to Te Puna Whalora staff, far
many of these children belng Maori meam
neganve assumptions zbhout  themseles

ol their familics. Somehow staff needed
to give children an experience that would
dispel these illusions that were halding the
children captive (i.e. change Lthe negative
Beliefs about Maori identity and build posi-
tive high expectations for their future),

Micknamed “Te Rapunga" (“The Seekers™)
by their Kaumatua. the children embarked
on an educational, cultural, ancestral, and
spiritual journey during which they learned
about their own unique jdentity, where
thew had come from, and importantly, to
pasitively identifv themselves as Maori and
e prowud of it

The Thread that Connects

Lale last vear, some of the team at Te Puna
Whaiora met with Larry Brendtro {editar of Re-
chitrming) who intraduced them to the Clecle of
Lourage. The model integrates Native American
philosophies of child-rearing, the heritage of eirly
piongers in educalion and vouth wock, and con-
lemporary resilience research. It is based on four
universal growth needs of all children: belonging,
mastery, independence, and generosity,

The Te Funa Whaiora team saw many parallels be-
tween their practice theory and wisdom and the
Clrele of Courage model. Fiona [nkpen said “We
were very grateful to have conlirmed that we were
on the right path, that our journey of discovering
what works best for the children we serve s 2 uni-
versal journey, and that the theead that connects us
across the cultures is our love of children, a recog-
nition that they are our future and a shared respect
tar childeen as a resource in themselves "

Fhe Clrcle of Courage model provided guidance and
insight at an important time for Te Puna Whaiora and
enabled them to pame their own chicle of courags
| Poceawhita haia) that informs their culture of care.

In addition to companents that make up the Circle
of Courage—helonging fwhanaungatangay, mastery
tohungatangal, independence (mana motuliake),
and generosity alawhail, Te Puna Whaiora includes
T components of hope Mumanaked, connected-
ness iwhakapapal, and gratitude fwhakawhetas),

Grratitude is a core component of Te Tuna Whaio-
ra's culture of care. Fiona savs, “As we have become
strong and resilient we have been able 10 be gener-
Ous b other organisations, supporting their efforls
andl aspirations, Much of our work relies on the
connectedness and generosity of other organisa-
tions and agencies, And of course, it's impossible 10
reflect on our journey as an organisation and nat
experience an imemense sense of gratitude, That
includes gratitude for our ‘ancestors’—our prandfa-
thers and grandmothers who created the services;
for the children and families who have been our
teachers; for the volunteers on the local commit-
tees who have been the backbone of our work over
the vears: for the generations of staff who have
brought their immense love of children and cre-
ated the heart of the work: tor our kaumatua and
kuia (respected Maori elderst wha have healed and
guided our spirit; and for all those who have led and
atdvised us wisel"
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The “Alternate Mirror"

The leasn is now taking our new learning from the
Circle of Courage and weaving It into their culture
of care. Te Puna Whaiora is spon to open its first
Children’s Village in Gishorne.

Gishorne 1s a small town (population of 31,0000 oo
the eastern coasl of New Zealand's Norch Island. It
is steeped in Maori and colonial English history, It
has one of Mew Zealand’s largest concentrated Mao-
rl populations (25% of the towns population are
of Maorl descent) and many of s residents (Mactl
anid non-Maori} are in the lower socio-economic
demagraphic.

L Puna Whalora has operated a health camp o the
TEION sinwee 194, I that Limes, moce thao 5,000
vulnerable children and tamilies in the Glshorme
region have used its services.

le Tuna Whatora was aware that the Gisborne
camp—ariginally built as defence force barracks—
was no longer good enough for children and theiz
parents. It was decided o build a completely new
concept and design, a new "Institution of Hope" as
“[natitutions of hope reler to sets of Tules, norms
and practices that ensire that we have soime room
not ooly to dream of the exteaordinary but also to
da the extraordinary™ | Braithwaite, 2004, 18}

“Cardream is to create a nurturing and safe physi-
cal environment that will be experienced as ‘a
warm hlanket of belooging'™ (Gilligan, 2006), savs
Fioma. "Wewant the children to arcive and fecl like
they belong, 1o have the chance ta live in a peace-
fuland sate environment, We expect that with care
anit support, they will make new friendships and
connections, learn new skills and competencies,
master new ideéas and actitudes, try new experi-
ences and rise 1o new challenges. All children will
have the opportunity to participate and conteibute
to the daily lives of those that they have in tun
learned Lo care about,”

Phe Children's Village consists of four homes—one
#C05 a5 an administralion uit, amd three act as inde-
pundent *family homes™ with four spaclous bed eooms.
AL the beart of its newly designed Children's Village is
a resonrce centre that allows children and their fami-
lies ty commune in formal and infermal settings and
also Lo experience "marae-stvle” living ithat is, sleep-
ing and cornmuning in the traditional bMaos mesling
hewse style, working and socialising in the meeting
house/hall during the day and sleeping on mattresses
on the floor set up araund the walls at night),

According to Fiona, "The children will learn daily
routines and Lile skills in the context of a large fam-
iy home thus making it easter for them o transfer
their new skills to theirown home—it is also hoped
thal iry the future we mav be able to provide a whale
family gpproach o the new home envirgaunent
where families can expericnce anintensely affiem-
ing ‘alternate mirror” of the world and themselves.
T'his is particularly fmportant for families who have
expericnced generations of adversily and traama”,

The new Gisborne camp is Mew Zealand's first Chil-
drens’s Village and is a place where children have
the opportunity to make a lasting contribution to
their own Lives and the lives of those around them.
For Te Puna Whaiora, It is the phyvsical sepresenta-
tien of its child-centric philosophy—that the child
can raise the villpme,

Kirsten Rose, MA, isaconsuitant af Sewate Cortrei-
IS, comniat ions corsaltancy based in Nimy
dedland specializing in secial marketing, repetation
wanagement, aud corporale communications. Senate
wores exfersively with Te Puna Whaiora—Cinldeen's
Heaith Camps, AV Ingueivies can be addressed to Fiona
fmkpen. fmail: ceivhealthcamps.org.nz

Phatis e tlis ertlcle aoe wied with permsission froon Te Proia
Whalor,
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