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MatakǁǊŜro |  Foreword 

L ŀƳ ǇƭŜŀǎŜŘ ǘƻ ǇǊŜǎŜƴǘ ǘƘŜ ŦƛǊǎǘ ¢Ŝ tǹƪŜƴƎŀ tŀǎǘƻǊŀƭ /ŀǊŜ /ƻŘŜ ǎŜƭŦ-review report. A requirement of 

the Education (Pastoral Care of Tertiary and International Learners) Code of Practice 2021, this 

report also provides a valuable opportunity to measure our effectiveness in supporting the safety 

ŀƴŘ ǿŜƭƭōŜƛƴƎ ƻŦ ¢Ŝ tǹƪŜƴƎŀ ņƪƻƴƎŀΦ  

It underpins confidence in the quality of pastoral care we provide in multiple work-based, online, 

face-to-face and residential environments, and enables us to identify any areas where practice needs 

improvement. It will be an ongoing resource in sharing valuable experience. Along with the data we 

collect on areas such as success and equity, financial performance and programme delivery, this 

ǊŜǇƻǊǘ ǿƛƭƭ ƛƴŦƻǊƳ ŀƴŀƭȅǎƛǎ ƻŦ ǘƘŜ ņƪƻƴƎa journey. It will be important in assessing how we are 

helping learners achieve the qualifications they and their employers need as effectively as possible.  

This report is based on detailed self-ǊŜǾƛŜǿǎ ŦǊƻƳ ǿƛǘƘƛƴ ŜŀŎƘ ¢Ŝ tǹƪŜƴƎŀ business division. We 

developed a digital Code register so data could be entered using a common process. I want to 

ŀŎƪƴƻǿƭŜŘƎŜ ǘƘŜ ŎŀǊŜ ŀƴŘ ƳŀƘƛ ǘƘŀǘ ǿŜƴǘ ƛƴǘƻ ŜŀŎƘ ŘƛǾƛǎƛƻƴΩǎ ŎƻƴǘǊƛōǳǘƛƻƴΦ ¢Ƙƛǎ ǊŜŦƭŜŎǘŜŘ ǘƘŜ ǇƻǿŜǊ 

of applying and adapting good practice at scale.   

At its heart ¢Ŝ tǹƪŜƴƎŀ Ƙŀǎ ŀ ŦƛǊƳ ŦƻŎǳǎ ƻƴ ƎƛǾƛƴƎ ņƪƻƴƎŀ ǘƘŜ ǎǳǇǇƻǊǘ ǘƘŜȅ ƴŜŜŘ ǘƻ ǘƘǊƛǾŜΦ Lƴ 

advancing this purpose in our pastoral care we have established a Code Framework, with supporting 

policies and projects co-ŘŜǎƛƎƴŜŘ ōȅ ņƪƻƴƎŀ ŀƴŘ ƪŀƛƳŀƘƛΦ ¢Ƙƛǎ ǿƻǊƪ ƛƴŎƭǳŘŜǎ ŀ national initiative that 

ƴƻǿ ǇǊƻǾƛŘŜǎ ŦǊŜŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎǳǇǇƻǊǘ ǘƻ ņƪƻƴƎŀΦ {ǇŀƴƴƛƴƎ ǘƘŜ ƴŜȄǘ мл ȅŜŀǊǎΣ ƻǳǊ 9ǉǳƛǘȅ 

ŀƴŘ 'ƪƻƴƎŀ {ǳŎŎŜǎǎ {ǘǊŀǘŜƎȅ ό9!{{ύ ǎƘƻǿǎ Ƙƻǿ ǿŜ ǿƛƭƭ ŜƴǎǳǊŜ ņƪƻƴƎŀ ƘŀǾŜ ǿƘŀǘ ǘƘŜȅ ƴŜŜŘ ǘƻ 

succeed. We welcome the Code as an important part of this. We will keep working closely with 

b½v!Σ ņƪƻƴƎŀ ŀƴŘ ŀƭƭ ǎǘŀƪŜƘƻƭŘŜǊǎ ǘƻ ŘŜƭƛǾŜǊ ƻƴ ǘƘŜ ƛƳǇƻǊǘŀƴǘ ǎƘŀǊŜŘ ŀǎǇƛǊŀǘƛƻƴǎ ƛǘ ǎŜǘǎ ŦƻǊ ǳǎ ǘƻ 

meet.  

 

bņƪǳ ƛǘƛ ƴƻŀ ƴŜƛΣ ƴņ 

Peter Winder 

Tumuaki | Chief 9ȄŜŎǳǘƛǾŜ ¢Ŝ tǹƪŜƴƎŀ 
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   IŜ ²ƘŀƪŀǊņǇƻǇƻǘƻƴƎŀ | Executive summary 

 

Figure 1 Code Compliance by Outcome across Te tǹƪŜƴƎŀ 

CǊƻƳ м WŀƴǳŀǊȅ нлно ¢Ŝ tǹƪŜƴƎŀ ōŜŎŀƳŜ !ƻǘŜŀǊƻŀ bŜǿ ½ŜŀƭŀƴŘΩǎ ƭŀǊƎŜǎǘ ǘŜǊǘƛŀǊȅ ƻǊƎŀƴƛǎŀǘƛƻƴΣ 
bringing together 25 organisations (now Te tǹƪŜƴƎŀ business divisions), over 27лΣллл ņƪƻƴƎŀ ŀƴŘ 
9,000  kaimahi in work-based, face to face and distance learning. As a tertiary provider, we are 
required to complete an attestation, and accompanying self-review, regarding compliance to The 
Education (Pastoral Care of Tertiary and International Learners) Code of Practice 2021 (the Code). 
 
¢ƘƛǎΣ ƻǳǊ ŦƛǊǎǘ ¢Ŝ tǹƪŜƴƎŀ /ƻŘŜ ǎŜƭŦ-review report, is based on the aggregated self-reviews of 2022 
ǇǊŀŎǘƛŎŜΣ ǇŀǎǘƻǊŀƭ ŎŀǊŜ ǎȅǎǘŜƳǎΣ ŀƴŘ ŘŜƭƛǾŜǊȅ ǘƻ ņƪƻƴƎŀΣ which were completed by individual 
business divisions. All have completed their self-evaluation to contribute to this inaugural Te 
tǹƪŜƴƎŀ /ƻŘŜ ǎŜƭŦ-review, that provides a unified baseline which future work can build on.  

¢Ŝ tǹƪŜƴƎŀ Ƙŀǎ ǳǎŜŘ ǘƘŜ tǊƻǘŜŎƘǘ platform, with scale rubrics and SharePoint folders, for collating 
and storing evidence, to deliver stackable and comparable responses. Protecht includes an action 
planning tool for monitoring progress and the ability to deliver a range of reports, data sets and to 
ƭƛƴƪ ǿƛǘƘ tƻǿŜǊ.L ŦƻǊ ŎƻƳǇŀǊŀōƭŜ ŀƴŀƭȅǎƛǎΦ Lǘ ƛǎ ǾŀƭǳŀōƭŜ ŦƻǊ ¢Ŝ tǹƪŜƴƎŀ ǘƻ ƘŀǾŜ ǘƘƛǎ ŘŜǇǘƘ ŀƴŘ 
ōǊŜŀŘǘƘ ƻŦ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ǇŀǎǘƻǊŀƭ ǎǳǇǇƻǊǘ ƛƴ ƛƳǇǊƻǾƛƴƎ ƻǳǘŎƻƳŜǎ ŦƻǊ ņƪƻƴƎŀ ŀƴŘΣ 
ǎǇŜŎƛŦƛŎŀƭƭȅΣ ŜǉǳƛǘŀōƭŜ ƻǳǘŎƻƳŜǎ ŦƻǊ ņƪƻƴƎŀ- aņƻǊƛΣ Pacific and disabled.  

Every aspect of pastoral care is examined through the self-evaluation process. The Code is divided 
into 12 outcomes, 38 processes and 246 clauses. Outcomes 5-7 are applicable only to those parts of 
the organisation that provide student accommodation and outcomes 8-12 are only applicable to the 
ǇŀǊǘǎ ƻŦ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴ ǿƛǘƘ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ņƪƻƴƎŀΦ ¢Ƙƛǎ ǎŜƭŦ-review presents the aggregated visual 
data and commentary for each outcome, associated processes and a national action plan for 
prƛƻǊƛǘƛǎŜŘ ƛƳǇǊƻǾŜƳŜƴǘǎΦ ¢Ƙƛǎ ǊŜǇƻǊǘ ǎƘƻǿǎ ǘƘŀǘ ƻǾŜǊŀƭƭΣ ¢Ŝ tǹƪŜƴƎŀ ǇǊƻǾƛŘŜǎ ŜŦŦŜŎǘƛǾŜ ŀƴŘ /ƻŘŜ 
ŎƻƳǇƭƛŀƴǘ ǇŀǎǘƻǊŀƭ ŎŀǊŜ ǘƻ ņƪƻƴƎŀ ŀŎǊƻǎǎ ǘƘŜ ƳƻǘǳΦ 

For further information or Pastoral Code enquiries please email 
pastoralcodesupport@tepukenga.ac.nz 

https://tepukenga.sharepoint.com/sites/LearnerJourneyandExperience/Shared%20Documents/Learner%20Wellbeing%20and%20Services/01.%20Pastoral%20Care%20Code/00.%20Communication%20&%20Engagement/Marketing%20&%20Communication/Self-review/pastoralcodesupport@tepukenga.ac.nz
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¢ņ Ƴņǘƻǳ ǿƘŀƪŀƘŀŜǊŜƴƎŀ μ Our organisation  

¢Ŝ tǹƪŜƴƎŀ ς bŜǿ ½ŜŀƭŀƴŘ LƴǎǘƛǘǳǘŜ ƻŦ {ƪƛƭƭǎ ŀƴŘ ¢ŜŎƘƴƻƭƻƎȅ ό¢Ŝ tǹƪŜƴƎŀύ ǿŀǎ ŜǎǘŀōƭƛǎƘŜŘ ƻƴ м !ǇǊƛƭ 
2020, as one of the seven key changes from the Reform of Vocational Education (RoVE). We provide 
on-campus, on-the-Ƨƻō ŀƴŘ ƻƴƭƛƴŜ ƭŜŀǊƴƛƴƎ ƛƴ ŀ ǿŀȅ ǘƘŀǘ ƛǎ ŎǳƭǘǳǊŀƭƭȅ ǊŜǎǇƻƴǎƛǾŜΦ ²Ŝ ƎƛǾŜ ņƪƻƴƎŀ 
real-world experiences that provide choices to learn anywhere, anytime, and in any way.  

¢Ŝ tǹƪŜƴƎŀ ōǊƛƴƎǎ ǘƻƎŜǘƘŜǊ мс ŦƻǊƳŜǊ LƴǎǘƛǘǳǘŜǎ ƻŦ ¢ŜŎƘƴƻƭƻƎȅ ŀƴŘ tƻƭȅǘŜŎƘƴƛŎǎ όL¢tǎύ ŀƴŘ ƴƛƴŜ 
ŦƻǊƳŜǊ LƴŘǳǎǘǊȅ ¢ǊŀƛƴƛƴƎ hǊƎŀƴƛǎŀǘƛƻƴǎ όL¢hǎύ ǘƻ ōŜŎƻƳŜ !ƻǘŜŀǊƻŀ bŜǿ ½ŜŀƭŀƴŘΩǎ ƭŀǊƎŜǎǘ ǘŜǊǘƛŀǊȅ 
education organisation. This is a complex merger, bringing together around 9,000 kaimahi who work 
across multiple delivery sites, as well as over 35,000 employers (who support work-based learners). 

!ǎ bŜǿ ½ŜŀƭŀƴŘΩǎ ƭŀǊƎŜǎǘ ǘŜǊǘƛŀǊȅ ŜŘǳŎŀǘƛƻƴ ǇǊƻǾƛŘŜǊ, we are acutely aware that each and every one 
of the over 270,000 ņƪƻƴga who are in our care deserve the absolute best experience and learning 
ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƘŀǘ ǿŜ Ŏŀƴ ǇǊƻǾƛŘŜΦ tƭŀŎƛƴƎ ņƪƻƴƎŀ ŀƴŘ ǘƘŜƛǊ ǿƘņƴŀǳ ŀǘ ǘƘŜ ŎŜƴǘǊŜ ƻŦ ŀƭƭ ǘƘŀǘ ǿŜ Řƻ ƛǎ 
critical, as is upholding the Code. 

We have inherited at least 24 versions of major business systems, including learning management 
systems, student management systems, customer relationship management systems and human 
resource information systems, which has added to the complexities of completing self-reviews for 
2022. We are bringing together three fundamentally different business and delivery models across 
in-work, online and on-campus face-to-face delivery. 
 

 

Figure 2 Te Pǹkenga Organisation 
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¢ƛǊƻƘŀƴƎŀ ǿƘņƴǳƛ | Overview 

¢ǁ Ƴņǘƻǳ ǘƛǊƻƘŀƴƎŀ Ǌƻŀ | Our vision 

²ƘŀƪŀƛǊƻƘƛŀ ƘŜ ǘƻƪƛΣ ǘņǊŀƛŀ ǘŜ ŀƴŀƳŀǘŀ 

Learning with purpose, creating our futures 

¢ǁ Ƴņǘƻǳ ǇǹǘŀƪŜ | Our purpose 

E tuku ana e Te tǹƪŜƴƎŀ ƴƎņ ƘǳŀǊŀƘƛ ƳņǘŀǳǊŀƴƎŀ 

ƘƛǊŀƴƎŀΣ ǘƛƴƻ ƪƻǳƴƎŀ Ƙƻƪƛ ƘŜƛ ǘŀǳǘƻƪƻ ƛ ƴƎņ 

ņƪƻƴƎŀΣ ƴƎņ ƪŀƛǘǳƪǳƳŀƘƛ ƳŜ ƴƎņ ƘŀǇƻǊƛ ƪƛ ǘŜ 

ǿƘƛǿƘƛ ƛ ƴƎņ ǇǹƪŜƴƎŀΣ ƳǁƘƛƻǘŀƴƎŀΣ ņƘŜƛƴƎŀ Ƙƻƪƛ 

ƪŜƛ ǘŜ ƘƛŀƘƛŀǘƛŀ Ŝ !ƻǘŜŀǊƻŀ ƛ ņƛŀƴŜƛΣ Ƴǁ ņǇǁǇǁ 

ƘƻƪƛΦ bƻƘƻ ŀƛ ƴƎņ ņƪƻƴƎŀ ƳŜ ǁ Ǌņǘƻǳ ǿƘņƴŀǳ ƘŜƛ 

ǇǹǘŀƪŜ Ƴǁ ņ Ƴņǘƻǳ ƳŀƘƛ ƪŀǘƻŀΦ 

Te tǹƪŜƴƎŀ ǇǊƻǾƛŘŜǎ ŜȄŎŜƭƭŜƴǘ ŀƴŘ ǉǳŀƭƛǘȅ 

educational opportunities that support learners, 

employers and communities to gain the skills, 

knowledge and capabilities that Aotearoa New 

Zealand needs now and for the future. Learners 

ŀƴŘ ǘƘŜƛǊ ǿƘņƴŀǳ ŀǊŜ ŀǘ ǘƘŜ ŎŜƴǘǊŜ ƻŦ ŀƭƭ ǘƘŀǘ ǿŜ Řƻ 

bƎņ ǿƘŀƪŀŀǿŜƴƎŀ | Enablers for change 

Reform of Vocational Education (RoVE) includes 

seven key changes that will enable a unified 

vocational education system: 

1. Create Workforce Development Councils 
2. Establish Regional Skills Leadership Groups 
3. Establish Te Taumata Aronui 
4. Create Te tǹƪŜƴƎŀ 
5. Shift the role of supporting workplace learning 

from Transitional Industry Training 
Organisations to providers 

6. Establish Centres of Vocational Excellence 
7. Unify the vocational education funding system 

' Ƴņǘƻǳ ǿƘņƛƴƎŀ ǘǁƳǳŀ | Our priorities 

1. A relentless focus on equity and ensuring 
participation ς we honour and uphold Te Tiriti o 
Waitangi in all that we do.  

2. Delivering customised learning approaches that 
meet the needs of learners and trainees 
wherever they are. 

3. Using our size and scale to strengthen the 
quality and range of education delivery 
throughout Aotearoa New Zealand. Excellence 
in educational provision for all. 

4. Services that meet the specific regional needs 
of employers and communities. 

5. Transition educational services in a smooth and 
efficient manner. 

 

bƎņ ǿƘņƛƴƎŀ Ƴŀǘǳŀ | Our outcomes 

1. Give effect to Te Tiriti o Waitangi in all that we 
do. 

2. Provide exceptional learning experiences and 
ŜǉǳƛǘŀōƭŜ ƻǳǘŎƻƳŜǎ ŦƻǊ aņƻǊƛΦ 

3. Be learner centred. Recognise the diverse and 
unique needs of all learners, with a focus on 
ǘƘŜ ǳƴƳŜǘ ƴŜŜŘǎ ƻŦ aņƻǊƛΣ tŀŎƛŦƛŎ ŀƴŘ ŘƛǎŀōƭŜŘ 
learners, and staff, to empower diversity, 
belonging, and wellbeing. 

4. Partner with employers to deliver relevant 
workintegrated education that meets skills 
needs. 

5. Be responsive and empowering to staff and 
learners. 

6. Become a connected and future focused 
education provider driven by innovation, 
collaboration, research, data driven decision-
making and teaching excellence. 

7. Delivering regional flexibility and nationally 
consistent outcomes. Create-barrier free 
access, mobility across, and clear pathways 
within the network for learners. 

8. Become a sustainable network of provision 
creating social, economic, environmental and 
cultural wellbeing. 

9. Focus on efficient and cost-effective delivery 
across the network. 

' Ƴņǘƻǳ ǳŀǊŀ | Our Values 

Manawa nui 
We reach out and welcome in 

Manawa roa 
We learn and achieve together 

Manawa ora 
We strengthen and frow the whole person 

bƎņ tohu whakatipu| Our guiding documents 

Education and Training Act 2020 and Crown 

Entities Act 2004 

Te Pǹkenga  - New Zealand Institute of Skills and 

Technology charter 

Ministers Letter of Expectation 

Te Pae Tawhiti ς Te Tiriti o Waitangi Excellence 

Framework 
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Figure 3 Te Pǹkenga at a Glance 

Yŀ ƳņǿƘƛǘǳ ƪƛ ¢Ŝ tǹƪŜƴƎŀ  | ¢Ŝ tǹƪŜƴƎŀ ŀǘ ŀ DƭŀƴŎŜ 
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Te Waehere | The Code 

On 1 January 2022 the new Education (Pastoral Care of Tertiary and International Learners) Code of 
Practice 2021 (the Code1) was implemented as a legislative requirement across Aotearoa New 
Zealand. It was produced by the Ministry of Education and is monitored by the New Zealand 
Qualifications Authority (NZQA), as the Code Administrator.   

As a signatory, the Code applies to the activities provided or organised by, or on behalf of Te 
tǹƪŜƴƎŀΣ ŦƻǊ ŜƴǊƻƭƭŜŘ ŘƻƳŜǎǘƛŎ ŀƴŘ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ǘŜǊǘƛŀǊȅ ņƪƻƴƎŀΣ ǿƘŜǘƘŜǊ ǘƘŜȅ ŀǊŜ ƛƴ !ƻǘŜŀǊƻŀ bŜǿ 
½ŜŀƭŀƴŘ ƻǊ ƻŦŦǎƘƻǊŜΣ ŀƴŘ ǊŜǎƛŘŜƴǘǎ ƛƴ ǎǘǳŘŜƴǘ ŀŎŎƻƳƳƻŘŀǘƛƻƴΦ ¢Ŝ tǹƪŜƴƎŀ ƛǎ ǊŜǉǳƛǊŜŘ ǘƻ ŎƻƳǇƭŜǘŜ 
an annual attestation, to NZQA, declaring that self-reviews of learner wellbeing and safety practices, 
under the Code, are taking place.  

 

NZQA has identified four cornerstones of the Code: 

Wellbeing and safety 

¢ƘŜ ǿŜƭƭōŜƛƴƎ ŀƴŘ ǎŀŦŜǘȅ ƻŦ ŀƭƭ ņƪƻƴƎŀΣ ƛƴ ŀƭƭ ƭŜŀǊƴƛƴƎ ŀƴŘ ǎǘǳŘŜƴǘ ŀŎŎƻƳƳƻŘŀǘƛƻƴ ŜƴǾƛǊƻƴƳŜƴǘǎΣ ƛǎ 
the key focus of the Code. The Code builds on more general obligations to keep kaimahi (all staff), 
ņƪƻƴƎŀ (learners) and visitors safe under the Health and Safety at Work Act (HSWA)2. The Code 
places a higher standard of responsiveness on tertiary providers to implement practices, and 
ƳƻƴƛǘƻǊ ǘƘŜƳ ŦƻǊ ǘƘŜƛǊ ŜŦŦŜŎǘƛǾŜƴŜǎǎΣ ǘƻ ŜƴǎǳǊŜ ŀƭƭ ņƪƻƴƎŀ ŀǊŜ ǎŀŦŜ ŀƴŘ ǿŜƭƭΦ   

²ŜƭƭōŜƛƴƎ ŀƴŘ ǎŀŦŜǘȅ ƻŦ ņƪƻƴƎŀΣ ŀƴŘ ǊŜǎƛŘŜƴǘǎΣ ǳƴŘŜǊǇƛƴǎ ŀƭƭ ǘƘŀǘ ǿŜ Řƻ ŀǘ ¢Ŝ tǹƪŜƴƎŀΦ ! ƴŀǘƛƻƴŀƭ 
2023 Wellbeing and Safety Policy: Te Oranga me te Haumaru,  has been developed to outline our 
ŎƻƭƭŜŎǘƛǾŜ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǘƘŜ ǿŜƭƭōŜƛƴƎ ŀƴŘ ǎŀŦŜǘȅ ƻŦ ƻǳǊ ¢Ŝ tǹƪŜƴƎŀ ŎƻƳƳǳƴƛǘȅΤ ƪŀƛƳŀƘƛΣ ņƪƻƴƎŀΣ 
visitors and people affected by our activƛǘƛŜǎΦ ¢Ŝ tǹƪŜƴƎŀ ƛƴǘǊŀƴŜǘ Ŏƻƴǘŀƛƴǎ ǇǊƻŎŜŘǳǊŜǎΣ ŘƛǊŜŎǘƛǾŜǎΣ 
safety alerts, guidelines and diagrams and other material that provides information on how the 
principles are given effect in our work, learning, social and living places. 

Te Tiriti o Waitangi 

!ǘ ¢Ŝ tǹƪŜƴƎŀΣ Te Pae Tawhiti ς Te Tiriti o Waitangi Excellence Framework,3 recognises our 
commitment and obligations to ensuring our services work well and respond with excellence to the 
ƴŜŜŘǎ ƻŦ ņƪƻƴƎŀ aņƻǊƛ ŀƴŘ ǘƘŜƛǊ ǿƘņƴŀǳΣ ŀƴŘ ǘƻ ǘƘŜ ŀǎǇƛǊŀǘƛƻƴǎ ƻŦ ƘŀǇǹΣ ƛǿƛ ŀƴŘ aņƻǊƛ ŎƻƳƳǳƴƛǘƛŜǎ 
throughout Aotearoa New Zealand. This outcome is a clear obligation set in our Charter, which 
ŀǊǘƛŎǳƭŀǘŜǎ ƻǳǊ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ŘŜǾŜƭƻǇƛƴƎ ŀǳǘƘŜƴǘƛŎΣ ƳŜŀƴƛƴƎŦǳƭΣ ŀƴŘ ŀŎǘƛǾŜ aņƻǊƛ-Crown 
partnerships.  Te Pae Tawhiti highlights five Te Tiriti o Waitangi excellence goals and a range of 
processes that ensure we meet those expectations. With all business divisions having now 
ǘǊŀƴǎƛǘƛƻƴŜŘ ƛƴǘƻ ¢Ŝ tǹƪŜƴƎŀΣ ŎƭƻǎŜǊ ŀƭƛƎƴƳŜƴǘ ōŜǘǿŜŜƴ ¢Ŝ tŀŜ ¢ŀǿƘƛǘƛ ŀƴŘ ƻǳǊ /ƻŘŜ ŀŎǘƛƻƴǎΣ 
outcomes, and reporting will be planned for in 2023. 

 

 

1 https://www.nzqa.govt.nz/assets/Providers-and-partners/Code-of-Practice/Tertiary-and-International-
Learners-Code-2021/NZQA_Pastoral-Care-Code-of-Practice_English.pdf 
2 https://www.worksafe.govt.nz/dmsdocument/809-health-and-safety-at-work-quick-reference-guide 
3 ƘǘǘǇǎΥκκǿǿǿΦǘŜǇǹƪŜƴƎŀΦŀŎΦƴȊκŀǎǎŜǘǎκtǳōƭƛŎŀǘƛƻƴǎκ¢Ŝ-Pae-Tawhiti_Te-Tiriti-o-Waitangi-Excellence-
Framework-20222023.pdf?vid=3 

https://www.nzqa.govt.nz/assets/Providers-and-partners/Code-of-Practice/Tertiary-and-International-Learners-Code-2021/NZQA_Pastoral-Care-Code-of-Practice_English.pdf
https://www.worksafe.govt.nz/dmsdocument/809-health-and-safety-at-work-quick-reference-guide
https://www.tepūkenga.ac.nz/assets/Publications/Te-Pae-Tawhiti_Te-Tiriti-o-Waitangi-Excellence-Framework-20222023.pdf?vid=3
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Learner voice 

Requirements and expectations around learner voice and partnering exist within the Code, and also 
within ¢Ŝ tǹƪŜƴƎŀ /ƘŀǊǘŜǊ4, the aƛƴƛǎǘŜǊΩǎ [ŜǘǘŜǊ ƻŦ 9ȄǇŜŎǘŀǘƛƻƴǎ5 and ²ƘƛǊƛŀ bƎņ wŀǳ6 (adopted by 
¢Ŝ tǹƪŜƴƎŀ /ƻǳƴŎƛƭ ƛƴ нлнмύΦ   A national Learner Voice and Partnering Policy has been developed to 
combine these requirements aƴŘ ǎŜǘǎ ŜȄǇŜŎǘŀǘƛƻƴǎ ŀƴŘ ǎǘŀƴŘŀǊŘǎ ǘƻ ŜƴǎǳǊŜ ŀǇǇǊƻǇǊƛŀǘŜ ņƪƻƴƎŀ 
ƛƴŎƭǳǎƛƻƴ ŀƴŘ ŀŎǘƛǾŜ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ŀŎǊƻǎǎ ¢Ŝ tǹƪŜƴƎŀ ƴŜǘǿƻǊƪΦ !ǎ ǘƘŜǊŜ ǿƛƭƭ ƭƛƪŜƭȅ ōŜ ŘƛŦŦŜǊŜƴŎŜǎ ƛƴ 
practice, in order to respond to local contexts, the policy provides for a degree of regional autonomy 
ƛƴ Ƙƻǿ ƛǘ ƛǎ ƻǇŜǊŀǘƛƻƴŀƭƛǎŜŘΦ ¢Ƙƛǎ ǇƻƭƛŎȅ ǿƛƭƭ ŜƴǎǳǊŜ ǘƘŀǘ ņƪƻƴƎŀ ŎƻƴǘƛƴǳŜ ǘƻ ōŜ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ 
ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ǊŜǾƛŜǿǎ ƻŦ /ƻŘŜ ǎǘǊŀǘŜƎƛŎ Ǝƻŀƭǎ ŀƴŘ ǇƭŀƴǎΣ ¢Ŝ tǹƪŜƴƎŀ ŎƻƴŎŜǊƴǎ ŀƴŘ ŎƻƳǇƭŀƛƴǘǎ 
processes, critical incident reviews, and other initiatives and services that impact on them. 

Whole of provider approach 

¢Ŝ tǹƪŜƴƎŀ Ƙŀǎ ŎǊŜŀǘŜŘ ŀƴŘ ǇǳōƭƛǎƘŜŘ ƛǘǎ 'ƪƻƴƎŀ tŀǎǘƻǊŀƭ /ƻŘŜ CǊŀƳŜǿƻǊƪ όǘƘŜ Code Framework) 
as our whole-of-provider approach to implementing and embedding the Code.  The Code Framework 
ƻǳǘƭƛƴŜǎ ǎƛȄ ǎǘǊŀǘŜƎƛŎ ǎƘƛŦǘǎ ǘƘŀǘ ¢Ŝ tǹƪŜƴƎŀ ǿƛƭƭ ǳƴŘŜǊǘŀƪŜ ǘƻ meet the aspirations of the Code, 
aligned with organizational key strategic documents, with focus areas for 2023 which are: 

ω EƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ņƪƻƴƎŀ όōǳƛƭŘ ŀƴŘ Ƴŀƛƴǘŀƛƴ ǇŀǊǘƴŜǊǎƘƛǇǎ ŀƴŘ ǇŀǊǘƴŜǊƛƴƎύΦ  
ω Measurement of the impact of pastoral care initiatives (deliver data driven decisions and 

actions).  
ω Code capability development (engage educate and facilitate code compliance).  

The Code Framework provides: 
 
ω A structured approach to promoting ǘƘŜ ǿŜƭƭōŜƛƴƎ ŀƴŘ ǎŀŦŜǘȅ ƻŦ ņƪƻƴƎŀ ƛƴ ¢Ŝ tǹƪŜƴƎŀΦ  
ω A pathway to unified Code compliance, appreciating the current variances in practice. 
ω The foundation for our whole-of-provider approach. 

 
The Code Framework helps to meet our accountabilities toward the Code in a cohesive way across 
¢Ŝ tǹƪŜƴƎŀ and our legislative obligations. Underpinned by a range of key documents, it aligns to 
the Charter, 10-year Equity and Learner Success Strategy7, Learner Success Plan, National Strategic 
Disability Action Plan8Σ 'ƪƻƴƎŀ ²ŜƭƭōŜƛƴƎ !Ŏǘƛƻƴ tƭŀƴ ŀƴŘ ¢Ŝ tǹƪŜƴƎŀ ²ŜƭƭōŜƛƴƎ ŀƴŘ {ŀŦŜǘȅ ǇƻƭƛŎȅΦ 
The Code CǊŀƳŜǿƻǊƪ ŀƭǎƻ Ƙŀǎ ŀ ǎǘǊƻƴƎ ŀƭƛƎƴƳŜƴǘ ǿƛǘƘ ņƪƻƴƎŀ ǎŀŦŜǘȅ ŀƴŘ ǿŜƭƭōŜƛƴƎ ǇǊƻƧŜŎǘǎΣ ŀƴŘ ǿƛƭƭ 
continue to interweave ¢Ŝ tŀŜ aņƘǳǘƻƴƎŀ9Σ ǘƘŜ ǿŜƭƭōŜƛƴƎ ƳƻŘŜƭ ŀŘƻǇǘŜŘ ōȅ ¢Ŝ tǹƪŜƴƎŀΣ ŀǎ 
resources are developed. 
 

 

 

4 https://www.legislation.govt.nz/act/public/2020/0038/latest/LMS253892.html 
5 ƘǘǘǇǎΥκκǿǿǿΦǘŜǇǹƪŜƴƎŀΦŀŎΦƴȊκŀǎǎŜǘǎκtǳōƭƛŎŀǘƛƻƴǎκb½L{¢-Letter-of-Expectations.pdf 
6 https://www.students.org.nz/whiria-nga-rau 
7 ƘǘǘǇǎΥκκǿǿǿΦǘŜǇǹƪŜƴƎŀΦŀŎΦƴȊκŀǎǎŜǘǎκtǳōƭƛŎŀǘƛƻƴǎκ[WE-Equity-and-Akonga-Success-Strategy-v15-
DIGITAL_v3.pdf 
8 ƘǘǘǇǎΥκκǿǿǿΦǘŜǇǹƪŜƴƎŀΦŀŎΦƴȊκŀǎǎŜǘǎκhǳǊ-Pathway/Learner-Journey/Te-Pukenga-Strategic-Disability-Action-
Plan-Brief-for-ELT-April-2022-with-tables.pdf 
9 ƘǘǘǇǎΥκκǿǿǿΦǘŜǇǹƪŜƴƎŀΦŀŎΦƴȊκƴŜǿǎκƘŜ-ara-hei-whai-i-te-ora-a-pathway-towards-wellbeing/ 

https://www.legislation.govt.nz/act/public/2020/0038/latest/LMS253892.html
https://www.tepūkenga.ac.nz/assets/Publications/NZIST-Letter-of-Expectations.pdf
https://www.students.org.nz/whiria-nga-rau
https://www.tepūkenga.ac.nz/assets/Policies/2023/Te-Pukenga-Akonga-Pastoral-Code-Framework-FINAL-v2.pdf
https://www.tepūkenga.ac.nz/assets/Publications/LJE-Equity-and-Akonga-Success-Strategy-v15-DIGITAL_v3.pdf
https://www.tepūkenga.ac.nz/assets/Our-Pathway/Learner-Journey/Te-Pukenga-Strategic-Disability-Action-Plan-Brief-for-ELT-April-2022-with-tables.pdf
https://www.tepūkenga.ac.nz/assets/Our-Pathway/Learner-Journey/Te-Pukenga-Strategic-Disability-Action-Plan-Brief-for-ELT-April-2022-with-tables.pdf
https://www.tepūkenga.ac.nz/news/he-ara-hei-whai-i-te-ora-a-pathway-towards-wellbeing/
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Figure 4 'ƪƻƴƎŀ tŀǎǘƻǊŀƭ /ƻŘŜ Framework 
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Business divisions self-reviews 

¢Ŝ tǹƪŜƴƎŀ business divisions have each conducted a self-review of pastoral care practice for each 
Code clause, to ascertain overall Code compliance for 2022. Business divisions self-identified when 
/ƻŘŜ ŎƭŀǳǎŜǎ ǿŜǊŜ Ψƴƻǘ ŀǇǇƭƛŎŀōƭŜΩΣ ǳǎƛƴƎ ǘƘŜ /ƻŘŜ ƎǳƛŘŀƴŎŜ ŘƻŎǳƳŜƴǘ ǇǊƻŘǳŎŜŘ by NZQA. They 
have also created action plans for continuous improvement.  

For each relevant Code clause, business divisions provided detail of their practice and evidence, 
assessing ǘƘŜƳǎŜƭǾŜǎ ǳǎƛƴƎ ǘƘŜ ŎƻƳǇƭƛŀƴŎŜ ǊǳōǊƛŎΣ ǘƘŜ ņƪƻƴƎŀ ŜƴƎŀƎŜƳŜƴǘ ǊǳōǊƛŎ ŀƴŘ ǘhe 
stakeholder engagement rubric (see Appendix 2). These rubrics extract key Code qualifiers, and have 
enabled the business divisions to review their practice comprehensively and consistently with the 
same measures being used across the network. Rubrics have provided the means to both quantify 
qualitative assessments and aggregate the data to provide a whole of organisation view, the first of 
its scale seen across the tertiarty sector.  

To support the completion of this process, we established a Code Leads Advisory Group, bringing 
together leaders in pastoral care across the network. This group was involved in the development of 
the Code Framework and the Protecht self-review reporting tool. Regular hui enabled collaboration, 
guidance, practice sharing and problem-solving to occur. These hui also created champions across 
the network who lead the self-reviews in each of their localities.  
 

Reporting tool ς Protecht 

¢ƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ŀ ŘƛƎƛǘŀƭ ǘƻƻƭ ǿŀǎ ŎǊƛǘƛŎŀƭ ŦƻǊ ¢Ŝ tǹƪŜƴƎŀ ǘƻ ōŜ ŀōƭŜ ǘƻ ŘŜƭƛǾŜǊ ŀƴ ŜŦŦŜŎǘƛǾŜ 
organisational view that was more than a qualitative summary of 25 different individual business 
division self-reviews. To achieve consistency between the business division self-reviews some 
common approaches were needed across the network.  

When working individually with business divisions, the Code project team serendipitously came 
across Code review work being completed in Protecht at NorthTec and recognised that this may 
have the potential for wider application. The project team quickly established that Protecht was 
user- friendly, most business divisions had kaimahi experienced in using it, and it was one of the only 
common platforms across the network. It was decided that Protecht would be used for Code self-
reviews.  

The project team worked with the most knowledgeable Protecht kaimahi in the network to ascertain 
how the tool could be adapted for Code purposes. In eight weeks, prototypes were developed and 
refined, discussions were held with the Code Advisory Group, and outcomes from an evidence 
matrix workshop held in December were incorporated as rubrics. Where possible, previously 
submitted Code gap-analysis data was entered into Protecht.  

The Protecht plŀǘŦƻǊƳΣ ǿƛǘƘ ŀ ǎǳǇǇƻǊǘƛƴƎ ¢Ŝ tǹƪŜƴƎŀ {ƘŀǊŜtƻƛƴǘ ǎƛǘŜ ǘƻ ŜƴŀōƭŜ ǘƘŜ ǳǇƭƻŀŘ ƻŦ 
evidence, was launched with the network in February 2023. Over 120 kaimahi were inducted, with 
training sessions recorded so kaimahi could revisit them. Weekly drop-in support sessions, as well as 
one-on-one and individual business division sessions were also held. A detailed guidance document, 
with step-by-step instructions, images and exemplars was produced by the Code project team and 
business divisions were supported to enter judgements on the Code compliance rubrics, practice 
and evidence commentary and copies of evidence by the 31st of March 2023.  

To complete this work, individual business divisions have put in many hours of evidence gathering, 
collaboration in decision making and data entry. The result is over 4000 entries and a wealth of 
evidence, with subsequent action plans. In future, business divisions can adopt a continuous 
improvement approach and update their self-reviews and action plans throughout the year. 
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Whole-of-provider self-review report 

¢ƘŜǊŜ ƘŀǾŜ ōŜŜƴ ǎƛƎƴƛŦƛŎŀƴǘ ŎƘŀƭƭŜƴƎŜǎ ǘƻ ǘƘŜ ŎǊŜŀǘƛƻƴ ƻŦ ŀ ǳƴƛŦƛŜŘ ¢Ŝ tǹƪŜƴƎŀ Ψwhole-of-providerΩ 
Code self-review report. This is particularly relevant when reflecting upon 2022, a year in which Te 
tǹƪŜƴƎŀ ǘǊŀƴǎƛǘƛƻƴŜŘ мс L¢tΩǎ ŀƴŘ ф L¢hΩǎ ƛƴǘƻ ŀ ǳƴƛŦƛŜŘ ŀƴŘ ŎƻƘŜǊŜƴǘ ƭŜƎŀƭ ŜƴǘƛǘȅΦ !ŎǊƻǎǎ ǘƘƻǎŜ 
organisations (now business divisions) there were various levels of understanding of the Code and its 
ŀǇǇƭƛŎŀōƛƭƛǘȅ ǘƻ ǘƘŜƛǊ ƭŜŀǊƴƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘǎΦ IƛǎǘƻǊƛŎŀƭƭȅΣ L¢hΩǎ ŘƛŘ ƴƻǘ ƳŜŜǘ ǘƘŜ ŘŜŦƛƴƛǘƛƻƴ ƻŦ Ψŀ 
ǇǊƻǾƛŘŜǊΩ ǳƴŘŜǊ ǘƘŜ /ƻŘŜΣ ƘƻǿŜǾŜǊΣ ŀǎ ǘƘŜȅ ǘǊŀƴǎƛǘƛƻƴŜŘ ǘƻ ¢L¢hΩǎ (Transititioning Industry Training 
Organisations) ŀƴŘ ǘƘŜƴ ¢Ŝ tǹƪŜƴƎŀ, the Code applied. business divisions were using many different  
systems and processes for recording data, gathering evidence, completing self-reviews, and 
reporting. These complexities are reflected, yet mitigated as much as possible through our 
methodologȅΣ ƛƴ ƻǳǊ ¢Ŝ tǹƪŜƴƎŀ /ƻŘŜ ǎŜƭŦ-review report for 2022. 

This self-review report utilises the compliance rubric scores that business divisions used for each 
applicable Code clause in their individual self-reviews. This unified scale of compliance enables a 
more consistent review of practice and evidence of practice ς two qualifiers that have been 
emphasised because they are relevant to every Code clause and are easily identifiable in relation to 
/ƻŘŜ ŎƻƳǇƭƛŀƴŎŜΦ  !ǎ ǘƘƛǎ ƛǎ ǘƘŜ ŦƛǊǎǘ ǘƛƳŜ ¢Ŝ tǹƪŜƴƎŀ Ƙŀǎ ŎƻƳǇƭeted a whole-of-provider self-review 
report, and given the complexities of 2022, it was important that this self-review process was 
achievable. There is also full traceability from the attestation and aggregated self-review report, 
back to the individual self-review responses and remedial action, where relevant. Business division 
Řŀǘŀ ŦǊƻƳ ǘƘŜ ŎƻƳǇƭŜǘŜŘ ǎǘŀƪŜƘƻƭŘŜǊ ŀƴŘ ņƪƻƴƎŀ ǊǳōǊƛŎǎ ŀǊŜ ƴƻǘ ǊŜǉǳƛǊŜŘ ǘƻ ōŜ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘƛǎ ǎŜƭŦ-
review report, however they provide a valuable depth of evaluation that will support the 
development of action plans for aspirational practices.   

The self-review does not yet include a rubric to evaluate Te Tiriti partnership in Code compliance.  
IƻǿŜǾŜǊΣ ¢Ŝ tǹƪŜƴƎŀ Ƙŀǎ ŜȄǘŜƴǎƛǾŜ ǎŜƭŦ-evaluation practice using Te Pae Tawhiti, Tiriti excellence 
framework. Work in 2023 will overtly incorporate and round out self-evaluation of pastoral practice 
in relation to Te Tiriti obligations and commitments. 

Lƴ ƭƛƴŜ ǿƛǘƘ b½v! ƎǳƛŘŜƭƛƴŜǎΣ ¢Ŝ tǹƪŜƴƎŀ Ƙŀǎ ŀƭǎƻ ǇǊŜǎŜƴǘŜŘ ŎƻƳƳŜƴǘŀǊȅ ŀƴŘ Řŀǘŀ ŀōƻǳǘ ŎƻƳǇƭaints 
and critical incidents, taking into account the circumstances in 2022, where 25 separate 
organisations managed the recording of this data separately. 
 

Data methodology ς self-review report  

The reporting dashboard and imagery used in this self-review report has been presented with the 
assistance of Scarlatti Ltd. Data extracted from Protecht was analysed to produce two types of 
results in PowerBI: 

ω Non-aggregated results: present raw data collected from all business divisions. 

ω Aggregated results: aggregate data across all business divisions to form an overall 
ŎƻƳǇƭƛŀƴŎŜ ǎŎŀƭŜ ŦƻǊ ¢Ŝ tǹƪŜƴƎŀ ŀǎ ŀ ǿƘƻƭŜΦ  

Three different weighting methods have been applied: 

ω Simple average across all business divisions. 

ω Learner count weighted average (based on 2022 learner counts). 

ω EFTS weighted average (based on 2022 EFTS). 
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For this self-review report, the simple average weighting method is used.  

To calculate the aggregated compliance scale, a numerical 
value from 0 to 5 is assigned to each scale.  These numbers 
are then combined with three different weighting methods 
to calculate the aggregated results. 

The weighted average = (compliance scale number for BD1 
x weight for BD1 + compliance scale number for BD2 x 
ǿŜƛƎƘǘ ŦƻǊ .5н Ҍ Χ Ҍ ŎƻƳǇƭƛŀƴŎŜ ǎŎŀƭe number for BD24 x 
ǿŜƛƎƘǘ ŦƻǊ .5нпύ κ όǿŜƛƎƘǘ ŦƻǊ .5м Ҍ ǿŜƛƎƘǘ ŦƻǊ .5н Χ Ҍ 
weight for BD24).  

For example, suppose that the compliance scale for a 
ǇŀǊǘƛŎǳƭŀǊ ŎƭŀǳǎŜ ƛǎ άŜȄŜƳǇƭŀǊȅ ŎƻƳǇƭƛŀƴŎŜέ ŦƻǊ .5мΣ άǇŀǊǘƛŀƭ ŎƻƳǇƭƛŀƴŎŜέ ŦƻǊ .5нΣ ŀƴŘ άƴƻƴ-
ŎƻƳǇƭƛŀƴŎŜέ ŦƻǊ BD3. To determine the simple average compliance scale for this clause across all 
ǘƘǊŜŜ .5ǎΣ ǘƘŜ ŎŀƭŎǳƭŀǘƛƻƴ ǿƛƭƭ ōŜ όрҌоҌмύκо Ґ оΣ ƛƴŘƛŎŀǘƛƴƎ άǇŀǊǘƛŀƭ ŎƻƳǇƭƛŀƴŎŜέΦ 

 

Figure 5 Outcome 1 - Processes and Clauses 

For each of the 12 Code Outcomes, an outcome visualisation diagram provides a quick, accessible 
ǾƛŜǿ ƻŦ ¢Ŝ tǹƪŜƴƎŀ ŀƎƎǊŜƎŀǘŜŘ ŎƻƳǇƭƛŀƴŎŜ ŦƻǊ ŜǾŜǊȅ /ƻŘŜ ŎƭŀǳǎŜΣ ƎǊƻǳǇŜŘ ōȅ ǊŜƭŜǾŀƴǘ /ƻŘŜ 
processes. Each side of the diagram represents a process for the Code Outcome and each segment 
represents a Code clause.  
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Figure 6 Averaged and Aggregated Compliance 

The percentages above the diagram show the aggregated, averaged compliance by Code clause.  
Green indicates practice with evidence in place, yellow indicates that there is practice, with further 
evidence required and red indicates practice and evidence are required. 

 

Figure 7 Averaged and Aggregated Outcome Clauses 

For each Code process, a bar graph illustrates averaged and aggregated compliance for the Code 
clauses within it. The solid-coloured bar shows the averaged and aggregated compliance at process 
level, with the background shading indicating overall Outcome compliance. The percentages shown 
in the bar graph have a margin of error of 1% due to rounding.  

A brief commentary accompanies each graphic to provide further context. 

Effective dashboards have been developed and the data is able to be presented in multiple ways, 
relevant to the audience. Each business dƛǾƛǎƛƻƴ Ŏŀƴ ǾƛŜǿ ŀƴ Ψŀƭƭ ƻŦ ¢Ŝ tǹƪŜƴƎŀΩ ŘŀǎƘōƻŀǊŘΣ ŀǎ ǿŜƭƭ ŀǎ 
a dashboard for their own business divisions data. The dashboards can be filtered for all Code 
outcomes, individual or groups of outcomes, process/s and clauses/sub clauses.  The dashboard can 
also provide WBL and Regional views, when these are needed. 

In 2023, the Code self-review data will be used in conjunction with other measurements and 
frameworks to ascertain institutional effectiveness. It is one of the data sets that will be used to 
inform developments that increasingly improve and modify pastoral practice, so that advances are 
made toward achieving articulated equity goals. As such, this provides a valuable part of a wider 
ǇƛŎǘǳǊŜΣ ƻǾŜǊƭŀƛŘ ǿƛǘƘ ƻǘƘŜǊ ŘŀǘŀΣ ¢Ŝ tǹƪŜƴƎŀ Ŏŀƴ ƳƻǊŜ ŜŦŦŜŎǘƛǾŜƭȅ ŜǾŀƭǳŀǘŜ ŜŦŦƛŎŀŎȅ ƻŦ ǇǊŀŎǘƛŎŜ ŀǘ ŀ 
ŘŜǘŀƛƭŜŘ ƭŜǾŜƭ ŀƴŘ ŀŘǾŀƴŎŜ ƛƴǎǘƛǘǳǘƛƻƴŀƭ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ŀƴŘ ņƪƻƴƎŀ ǎǳŎŎŜǎǎΦ 



 

¢Ŝ tǹƪŜƴƎŀ Self-Review 2022  20 of 102 

Limitations 

DƛǾŜƴ ǘƘŀǘ ǘƘŜ ǘǊŀƴǎƛǘƛƻƴ ǘƻ ¢Ŝ tǹƪŜƴƎŀ ǿŀǎ ŎƻƳǇƭŜǘŜŘ ƛƴ WŀƴǳŀǊȅ 2023, time constraints have 
impacted on the self-review and reporting process. Business divisions completed their self-reviews 
by 31 March 2023, with this self-review report being due on 31 May 2023. This gave the Code 
project team approximately one month ǘƻ ŎƻƳǇƭŜǘŜ ǘƘŜ ¢Ŝ tǹƪŜƴƎŀ ǎŜƭŦ-review and one further 
month for internal approvals and refinement.  

Limited time meant that the focus of kaimahi training was on inputting data and evidence. NZQA 
guidance documents and kaimahi prior experience and skill in the process of robust self-review was 
relied upon, including knowledge of what constitutes effective evidence and data triangulation. 
Most business divisions have relevant practice for each Code clause, however collecting, collating, 
and analysing evidence about the impact of pastoral practice is more complex and therefore less 
ŎƻƳƳƻƴΦ hǾŜǊ ǘƛƳŜΣ ¢Ŝ tǹƪŜƴƎŀ ƛǎ ǎǘǊƛǾƛƴƎ ŦƻǊ ǊŜǇƻǊǘƛƴƎ ƻŦ ǇǊŀŎǘƛŎŜ ǿƛǘƘ ǘǊƛŀƴƎǳƭŀǘŜŘ ŜǾƛŘŜƴŎŜΣ 
which will require some capability development. This is reflected in the Code Compliance rubric, 
which uses triangulated data as the compliance level for evidence. Triangulated data means that the 
evidence provided is usually from at least three sources. Generally, this will include: 

ω Quantitative (i.e., service usage, satisfaction surveys). 

ω Qualitative (i.e., hui minutes, focus group feedback, observations, commentary). 

ω Other artifacts (i.e., policy, procedure, online resources).  

Enhanced self-review muturity and confidence will be achieved over time, when analysis is 
triangulated in multiple ways, for example including the use of multiple data sources, multiple 
collection methodologies, multiple perspectives and/or multiple scales.  

The self-review process has not been formally moderated to date; however, regular hui did include 
discussions amongst contributors from all business divisions, to clarify aspects of decision making. A 
review of the self-review process will be carried out ƛƴ ǿņƴŀƴƎŀ with the Code Advisory Group in 
July 2023, exploring oppportunties for quality improvements during the self-review processes. In 
future self-reviews, there will be further discussion and guidance about triangulated evidence, data 
ŀƴŀƭȅǎƛǎ ǿƛǘƘ ņƪƻƴƎŀ ŀƴŘ ǎǘŀƪŜƘƻƭŘŜǊ ŎƻƭƭŀōƻǊŀǘƛƻƴ ŀƴŘ ƳƻǊŜ ŦƻŎǳǎ ƻƴ ƳƻŘŜǊŀǘƛƴƎ ǘƘŜ ǇǊŀŎǘƛŎŜ ƻŦ 
self-review. 

Due to the aforementioned limitations, some business divisions self-identified Code clauses that 
were non-applicable. This indicated that the Code clause either: 

ω Does not apply to the business dƛǾƛǎƛƻƴΤ ŦƻǊ ŜȄŀƳǇƭŜΣ ǘƘŜȅ Řƻ ƴƻǘ ǇǊƻǾƛŘŜ ņƪƻƴƎŀ 
accommodation and/or theȅ Řƻ ƴƻǘ ŜƴǊƻƭ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ņƪƻƴƎŀ: or 

ω Did not apply for some ITOs in 2022 ƎƛǾŜƴ ǘƘŜȅ ƘŀŘ ƴƻǘ ȅŜǘ ǘǊŀƴǎƛǘƛƻƴŜŘ ƛƴǘƻ ¢Ŝ tǹƪŜƴƎŀ, 
ƘƻǿŜǾŜǊΣ ŦƻǊ нлно ƛǘ ǿƛƭƭ ōŜ ŀ ǊŜǉǳƛǊŜƳŜƴǘ ŦƻǊ ŀƭƭ ǇŀǊǘǎ ƻŦ ¢Ŝ tǹƪŜƴƎŀ ǘƻ ƳŜŜǘ ǘƘŜ ǊŜƭŜǾŀƴǘ 
Code clauses.  

Further oversight and guidance on Code obligations and action plans will occur in 2023. 
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Review of the self-review process 

/ƻƴǘƛƴǳƻǳǎ ƛƳǇǊƻǾŜƳŜƴǘ ƛǎ ƛƴǘǊƛƴǎƛŎ ǘƻ ¢Ŝ tǹƪŜƴƎŀ ƻǇŜǊŀǘƛƻƴǎΣ ŀƴŘ ǘƻ ǳǇƘƻƭŘƛƴƎ ǘƘŜ /ƻŘŜΦ ! ǘǿƻ-
day review of the self-review process is planned for early in July 2023. This will include Code Leads 
and Learner Leads from across the network, the Protecht team, the Code project team and data 
leads. 

Areas for review will include: 

ω General review of the Self-review process. 

ω The National and business division action plans. 

ω The Rubrics and which clauses they apply to. 

ω Improvements to the Protecht platform and Sharepoint evidence repository. 

ω Ongoing monitoring and reporting. 

ω Reviewing practice and Code compliance. 

ω Good evidence, gathering data and evidence triangulation. 

ω Business division structures, processes, and roles for effective whole-of-provider self-review. 

ω Data analysis and presentation. 

ω LƴŎƭǳǎƛƻƴ ƻŦ ŀŘŘƛǘƛƻƴŀƭ ņƪƻƴƎŀ ƎǊƻǳǇǎ ƛƴ ƻǳǘŎƻƳŜǎ м- п όŜΦƎΦ at¢¢Σ ¢!Σ ƛƴǘŜǊƴŀǘƛƻƴŀƭΣ ņƪƻƴƎŀ 
with refugee background). 

ω Next steps for student accommodation - outcomes 5-7. 

ω bŜȄǘ ǎǘŜǇǎ ŦƻǊ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ņƪƻƴƎŀ - outcomes 8-12. 

Outputs from the review will be incorporated into action plans for monitoring and to measure the 
effectiveness of initiatives. 
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Outcome 1: A learner wellbeing and safety system 

Providers must take a whole-of-provider approach to maintain a strategic and transparent learner wellbeing and safety system that responds to the 
diverse needs of their learners. 

 
Figure 8 Outcome 1 Summary 
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The detailed outcome visualisation diagram above shows the averaged, aggregated compliance 
score for Outcome One. Each side of the diagram represents a process for Outcome One and each 
segment represents a Code clause. The percentages above the diagram show the aggregated, 
averaged compliance score by Code clause.  Green indicates there is practice and evidence in place, 
and yellow indicates that there is practice, with further evidence required.  

The data shows that average compliance with this outcome is high at 74% with practice and 
evidence in place to meet Code requirements. Overall compliance for this outcome is impacted by 
the circumstances of 2022, with business divisions ǘǊŀƴǎƛǘƛƻƴƛƴƎ ǘƻ ¢Ŝ tǹƪŜƴƎŀ ŀǘ ǾŀǊƛƻǳǎ ǘƛƳŜǎΦ CƻǊ 
ǘƘƛǎ ƻǳǘŎƻƳŜΣ ŀ ǇǊŀƎƳŀǘƛŎ ǊŜǎǇƻƴǎŜ ƛǎ ǘƻ ŦƻŎǳǎ ƻƴ ǳƴƛŦƛŜŘ ƻǊƎŀƴƛǎŀǘƛƻƴŀƭ нлно ǇǊŀŎǘƛŎŜ ŦƻǊ ŀ ΨǿƘƻƭŜ-
of-ǇǊƻǾƛŘŜǊ ŀǇǇǊƻŀŎƘΩΣ ƛƴŎƭǳŘƛƴƎ ƪŜȅ ŘŜǾŜƭƻǇƳŜƴǘǎ ǘƘŀǘ ŀǊŜ ŀƭǊŜŀŘȅ ǳƴŘŜǊǿŀȅ ŦƻǊ ǘƘŜ ǘǊŀƴǎƛǘƛƻƴ ǘƻ 
organisation-wide systems and structures. 

The Code Framework, with supporting guidelines and Pastoral Care Policy are strategic documents 
ǘƘŀǘ ƎǳƛŘŜ ŀ ǎǘǊǳŎǘǳǊŜŘ ΨǿƘƻƭŜ-of-ǇǊƻǾƛŘŜǊΩ ŀǇǇǊƻŀŎƘ ǘƻ ņƪƻƴƎŀ ǿŜƭƭōŜƛƴƎ ŀƴŘ ǎŀŦŜǘȅΣ ŜƴǎǳǊƛƴƎ ǘƘŜǊŜ 
ŀǊŜ ǎȅǎǘŜƳǎ ǘƘŀǘ ǊŜǎǇƻƴŘ ǘƻ ǘƘŜ ŘƛǾŜǊǎŜ ƴŜŜŘǎ ƻŦ ņƪƻƴƎŀΦ  

! ΨƎǊŀƴŘǇŀǊŜƴǘƛƴƎΩ policy ensures that where national leadership, policy or guidance is not yet in 
place, former organisations must continue with their previous practice. As national policy and 
documents are published, previous individual practices cease to apply. At the time of writing, Te 
tǹƪŜƴƎŀ ƛǎ ƛƴ ǘƘŜ ŀǇǇǊƻǾŀƭ ǇǊƻŎŜǎǎ ŦƻǊ ǘƘŜ [ŜŀǊƴŜǊ ±ƻƛŎŜ ŀƴŘ tŀǊǘƴŜǊƛƴƎ tƻƭƛŎȅ ŀƴŘ ŀ wƛƎƘǘǎ ŀƴŘ 
wŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ ŘƻŎǳƳŜƴǘ ǘƻ ǇǊƻǾƛŘŜ ņƪƻƴƎŀ ƎǳƛŘŀƴŎŜΦ /ƻƳōƛƴŜŘΣ ǘƘŜǎŜ ǇƻƭƛŎƛŜǎ ŀƴd documents 
ǇǊƻǾƛŘŜ ǘƘŜ ƴŜǘǿƻǊƪ ǿƛǘƘ ŎƭŀǊƛǘȅ ǊŜƭŀǘŜŘ ǘƻ ǇŀǎǘƻǊŀƭ ŎŀǊŜ ŀƴŘ ǘƘŜ /ƻŘŜΦ /ƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ņƪƻƴƎŀ 
and the network has been instrumental to their creation. Further policy development work has been 
identified and included in workplans. 

A Code Capability Development Plan is being written to address kaimahi training and resources that 
are tailored to kaimahi roles. Given the considerable amount of training outlined in the Code, the 
plan will be iterative to fully meet and verify capability requirements. The plan will prioritise 
professional development for kaimahi to develop wider and more comprehensive understandings of 
the Code and its applicability. 

 

 

https://www.tepūkenga.ac.nz/assets/Policies/2023/Te-Pukenga-Akonga-Pastoral-Code-Framework-FINAL-v2.pdf
https://www.tepūkenga.ac.nz/assets/Policies/2023/National-Transitioning-Grandparenting-Former-Subsidiary-Policies.pd
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Outcome 1 - Process 1: Strategic goals and strategic plans 

 

Figure 9 Outcome 1 - Process 1 

The self-ǊŜǾƛŜǿ ŎƻƳǇƭŜǘŜŘ ōȅ ¢Ŝ tǹƪŜƴƎŀ business divisions indicated that 95% of Code clauses have 

practices in place, with 62% having triangulated evidence for that practice. 

It demonstrates that in 2022 there were strategic goals and strategic plans for supporting the 

ǿŜƭƭōŜƛƴƎ ŀƴŘ ǎŀŦŜǘȅ ƻŦ ņƪƻƴƎŀ ŀŎǊƻǎǎ many providers, including those offering student 

accommodation. Those practices: 

ω Give effect to the outcomes sought and processes required by the Code. 

ω Contribute ǘƻ ŀƴ ŜŘǳŎŀǘƛƻƴ ǎȅǎǘŜƳ ǘƘŀǘ ƘƻƴƻǳǊǎ ¢Ŝ ¢ƛǊƛǘƛ ƻ ²ŀƛǘŀƴƎƛ ŀƴŘ ǎǳǇǇƻǊǘǎ aņƻǊƛς
Crown relations. 

ω Where appropriate, those strategic goals and plans have been reviewed and amendments 
ƳŀŘŜΣ ƛƴ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ņƪƻƴƎŀ ŀƴŘ stakeholders. 

At the beginning of 2022, none of these business dƛǾƛǎƛƻƴǎ ƘŀŘ ǘǊŀƴǎƛǘƛƻƴŜŘ ƛƴǘƻ ¢Ŝ tǹƪŜƴƎŀΦ 9ŀŎƘ 
business division was independently responsible for implementing the Code, relevant to their 
contracts and plans with relevant government bodies ς Tertiary Education Commission and the 
Ministry of Education. As of 1 January 2023 all business divisions have ǘǊŀƴǎƛǘƛƻƴŜŘ ƛƴǘƻ ¢Ŝ tǹƪŜƴƎŀ 
and there is now a Code Framework, with associated focus areas and goals. There is unified 
leadership across the organisation and processes are in place to communicate, monitor and 
ŎƻƭƭŀōƻǊŀǘŜ ƛƴ ǘƘƛǎ ǿƻǊƪ ǿƛǘƘ ǎǘŀƪŜƘƻƭŘŜǊǎ ŀƴŘ ņƪƻƴƎŀΦ 
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Outcome 1 - Process 2: Self-review of learner wellbeing and safety practices 

 

Figure 10 Outcome 1 - Process 2 

Under the Code, providers must use strategic goals and strategic plans to regularly review, with key 
stakeholders, ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ǘƘŜƛǊ ņƪƻƴƎŀ ǿŜƭƭōŜƛƴƎ ŀƴŘ ǎŀŦŜǘȅ ǇǊŀŎǘƛŎŜǎΦ Lƴ нлнн фо҈ ƻŦ /ƻŘŜ /ƭŀǳǎŜǎ 
self-reviewed by business divisions had practices in place, with 65% having triangulated evidence for 
that practice. This process has 6% non-compliance, which relates primarily to emerging  
ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ņƪƻƴƎŀ ŀƴŘκƻǊ ƪŜȅ ǎǘŀƪŜƘƻƭŘŜǊǎΣ ǎǳŎƘ ŀǎ ŜƳǇƭƻȅŜǊǎ ƻǊ ƛǿƛΦ {ƻƳŜ business 
divisions seleŎǘŜŘ Ψƴƻǘ ŀǇǇƭƛŎŀōƭŜΩ ŦƻǊ ǘƘƛǎ ǎŜŎǘƛƻƴΣ ŀǎ ǘƘŜȅ ƘŀŘ ƴƻǘ ŎƻƳǇƭŜǘŜŘ ŀ ǊŜǾƛŜǿ ŎȅŎƭŜΣ ŘǳŜ ǘƻ 
implementation timing, and/or they did not have a strategic plan in place for 2022. The Code 
CǊŀƳŜǿƻǊƪ ŀŘŘǊŜǎǎŜǎ ǘƘŜ ΨǿƘƻƭŜ-of-ƻǊƎŀƴƛǎŀǘƛƻƴΩ ŀǇǇǊƻŀŎƘ ŦƻǊ ǎǳǇǇƻǊǘƛƴƎ ǘƘe wellbeing and safety 
ƻŦ ņƪƻƴƎŀΣ ŀǎ ǊŜǉǳƛǊŜŘ ƛƴ hǳǘŎƻƳŜ мΦ This will ŜƴǎǳǊŜ ǘƘŀǘ ŀƭƭ ƻŦ ¢Ŝ tǹƪŜƴƎŀ Ƙŀǎ ŀ ǳƴƛŦƛŜŘ ŀǇǇǊƻŀŎƘ 
and will be compliant in this clause from now on. 

Compliant business dƛǾƛǎƛƻƴǎ ƘŀǾŜ ǊŜǾƛŜǿŜŘ ǘƘŜƛǊ ņƪƻƴƎŀ ǿŜƭƭōŜƛƴƎ ŀƴŘ ǎŀŦŜǘȅ practices using: 

ω IƴǇǳǘ ŦǊƻƳ ŘƛǾŜǊǎŜ ņƪƻƴƎŀ ŀƴŘ ƻǘƘŜǊ ǎǘŀƪŜƘƻƭŘŜǊǎ. 

ω wŜƭŜǾŀƴǘ ǉǳŀƴǘƛǘŀǘƛǾŜ ŀƴŘ ǉǳŀƭƛǘŀǘƛǾŜ Řŀǘŀ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ ƻōƭƛƎŀǘƛƻƴǎ ǳƴŘŜǊ 
ŎǳǊǊŜƴǘ ǇǊƛǾŀŎȅ ƭŜƎƛǎƭŀǘƛƻƴΣ ŘƛǎŀƎƎǊŜƎŀǘŜŘ ōȅ ŘƛǾŜǊǎŜ ņƪƻƴƎŀ ƎǊƻǳps to inform decision 
making.  

Where these practices are compliant, business divisions have also taken appropriate action to 
address any deficiencies in their practices. 

Numerous instances of exemplary compliance were reported, which was significant given the 
relatively short time the Code has been in existence, the impacts of COVID-19, and the significant 
changes that all parts of this organisation have been experiencing. Exemplary practices will be 
shared across the network and relevant aspects will be adapted and prioritised for implementation.  

In 2023 the aggregated self-ǊŜǾƛŜǿ ƻŦ ņƪƻƴƎŀ ǿŜƭƭōŜƛƴƎ ŀƴŘ ǎŀŦŜǘȅ ǇǊŀŎǘƛŎŜǎ ǿƛƭƭ ƛƴŎƭǳŘŜ 
ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ǘƘŜ ƴŀǘƛƻƴŀƭ ņƪƻƴƎŀ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ƪŀǇŀ (group). Strategic Learner Voice and 
partnering structures are being established to ensure consistency in collaboration and reviews such 
as this. The Interim Learner Advisory Committee (ILAC) and the Learner Leadership Group (LLG) have 
ǊŜŎŜƛǾŜŘ ǘƘƛǎ ŦƛǊǎǘ ¢Ŝ tǹƪŜƴƎŀ {ŜƭŦ-Review during the production phase.  
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Outcome 1 - Process 3: Publication requirements

 
Figure 11 Outcome 1 - Process 3 

In 2022, 86% of Code clauses regarding publication requirements, self-reviewed by business 
divisions, had practice in place, with 55% having triangulated evidence for this practice. This process 
has 15% non-compliance that relates primarily to a lack of publication of the relevant 
ŘƻŎǳƳŜƴǘŀǘƛƻƴ ǇǊƛƻǊ ǘƻ ǘǊŀƴǎƛǘƛƻƴƛƴƎ ǘƻ ¢Ŝ tǹƪŜƴƎŀΦ 

In 2022, compliant business divisions made the following information readily available, in accessible 
ŦƻǊƳŀǘǎΣ ǘƻ ņƪƻƴƎŀΣ ǎǘŀŦŦ ŀƴŘ ǘƘŜ ƎŜƴŜǊŀƭ ǇǳōƭƛŎΥ 

ω StraǘŜƎƛŎ Ǝƻŀƭǎ ŀƴŘ ǎǘǊŀǘŜƎƛŎ Ǉƭŀƴǎ ŦƻǊ ǎǳǇǇƻǊǘƛƴƎ ǘƘŜ ǿŜƭƭōŜƛƴƎ ŀƴŘ ǎŀŦŜǘȅ ƻŦ ņƪƻƴƎŀ. 

ω Revisions to strategic goals and strategic plans for supporting the wellbeing and safety of 
ņƪƻƴƎŀ. 

ω Self-ǊŜǾƛŜǿ ǊŜǇƻǊǘǎ ƻƴ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ņƪƻƴƎŀ wellbeing and safety practices. 

In 2023, ǇǊƻŎŜǎǎŜǎ ŦƻǊ ǇǳōƭƛŎŀǘƛƻƴ ǊŜǉǳƛǊŜƳŜƴǘǎ ǿƛƭƭ ōŜ ƭŜŘ ōȅ ¢Ŝ tǹƪŜƴƎŀ ŀƴŘ Ƙŀve  begun with the 
publication of the Code Framework and includes this self-review document. There are currently 
ǎƻƳŜ ŎƘŀƭƭŜƴƎŜǎ ƛƴ ƳŜŜǘƛƴƎ ǇǳōƭƛŎŀǘƛƻƴ ǊŜǉǳƛǊŜƳŜƴǘǎ ƛƴ ŀƭƭ ŀŎŎŜǎǎƛōƭŜ ŦƻǊƳŀǘǎ ƻƴ ǘƘŜ ¢Ŝ tǹƪŜƴƎŀ 
website.  This is highlighted in the National Pastoral Code Action Plan for 2023, which contains 
actions to resolve this issue. ¢ƘŜ ƴŜǿ ¢Ŝ tǹƪŜƴƎŀ ǿŜōǎƛǘŜ ǿŀǎ ƭŀǳƴŎƘŜŘ ƛƴ нлнн ŀƴŘ ŘǳŜ ǘƻ 
continual improvements has already increased levels of accessibility, including:  

ω The search module located in the navigation, which now has keyboard accessibility. 

ω Improved contrast, specifically in hover states, which gives users the ability to opt out of 
animations.  

The current focus is on keyboard accessibility within the navigation menu that is due to go live in 
June 2023. There is an investigation and programme of work underway to make further 
enhancements to improve accessibility for users. 
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Outcome 1 - Process 4: Responsive wellbeing and safety system 

 

Figure 12 Outcome 1 - Process 4 

This process relates to critical system-level requirements for providing ǊŜǎǇƻƴǎƛǾŜ ņƪƻƴƎŀ ǿŜƭƭōŜƛƴƎ 

and safety. Two core areas warrant more detailed exploration in this report: kaimahi capability 

development and responding to and recording of emergencies as required by the Code.   

In 2022, 96% of Code clauses regarding responsive wellbeing and safety systems, self-reviewed by 

business divisions, had practice in place, with 68% having triangulated evidence for this practice.  

Compliant business divisions: 

ω Communicate relevant information to identify and take timely action for emerging concerns 

about ņƪƻƴƎŀ ǿŜƭƭōŜƛƴƎ ŀƴŘ/or safety. 

ω Provide staff with ongoing training and resources. 

ω Have systems for responding effectively to emergency situations.  

The 3% non-compliant scores, and areas where further evidence is required, primarily relate to 
capability development and kaimahi resources. There is only one area of non-compliance for work-
based delivery, where there is yet to be a system for the identification of, and timely action in 
relation to, ŜƳŜǊƎƛƴƎ ŎƻƴŎŜǊƴǎ ŀōƻǳǘ ņƪƻƴƎa wellbeing and safety. 
 

Capability development 

The required practice for Code compliance with capability development is to provide kaimahi with 
ongoing training and resources, tailored to their roles in the organisation, in relation to: 

ω Te Tiriti o Waitangi.  

ω hōƭƛƎŀǘƛƻƴǎ ǳƴŘŜǊ ǘƘƛǎ /ƻŘŜ ŦƻǊ ¢Ŝ tǹƪŜƴƎŀΦ 

ω ¦ƴŘŜǊǎǘŀƴŘƛƴƎ ǘƘŜ ǿŜƭŦŀǊŜ ƛǎǎǳŜǎ ƻŦ ŘƛǾŜǊǎŜ ņƪƻƴƎŀ ƎǊƻǳǇǎ ŀƴŘ ŀǇǇǊƻǇǊƛŀǘŜ ŎǳƭǘǳǊŀƭ 
competencies. 
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ω Identifying and timely reporting of incidents of racism, discrimination, and bullying. 

ω Physical and sexual violence prevention and response, including how to support a culture of 
disclosure and reporting. 

ω Privacy and safe handling of personal information.  

ω Referral pathways (including to local service providers) and escalation procedures.  

ω Identifying and timely reporting of incidents and concerning behaviours.  

ω Wellbeing and safety awareness and promotion topics, including: 

ω Safe health and mental health literacy and support. 

ω Suicide and self-harm awareness.  

ω Promoting drug and alcohol awareness.  

ω Promoting healthy ƭƛŦŜǎǘȅƭŜǎ ŦƻǊ ņƪƻƴƎŀΦ 

This is an area of improvement for a number of business divisions. As such, capability development 
has ōŜŜƴ ƛŘŜƴǘƛŦƛŜŘ ŀƴŘ ǊŜǎƻǳǊŎŜŘ ŀǎ ŀ ¢Ŝ tǹƪŜƴƎŀ ŦƻŎǳǎ ŀǊŜŀ ƛƴ нлно, within the Code Framework 
document, and resourced accordingly. Initial steps will include a deeper analysis of business divisions 
self-reviews, a needs assessment, and the development and implementation of a Code capability 
plan. This work has already commenced. 
 

Recording and responding to emergencies 

ReŎƻǊŘƛƴƎ ŀƴŘ ǊŜǎǇƻƴŘƛƴƎ ǘƻ ŜƳŜǊƎŜƴŎƛŜǎ ŀǊŜ ŎǊǳŎƛŀƭ ŀǊŜŀǎ ƻŦ ǘƘŜ /ƻŘŜ ǊŜƭŀǘƛƴƎ ǘƻ ņƪƻƴƎŀ ǎŀŦŜǘȅΦ No 
business divisions have identified areas of non-compliance for this clause and its nine parts.   

Two business divisions identified a need to improve or revise their formal documentation to provide 
evidence for current practices. 

The self-ǊŜǾƛŜǿ Řŀǘŀ ƛƴŘƛŎŀǘŜǎ ǘƘŀǘ ǘƘŜǊŜ ŀǊŜ ŜŦŦŜŎǘƛǾŜ ǎȅǎǘŜƳǎ ƛƴ ǇƭŀŎŜ ŀŎǊƻǎǎ ¢Ŝ tǹƪŜƴƎŀ ŦƻǊ 
recording, managing and responding to emergency situations in both learning and residential 
communities. There is evidence of appropriate, comprehensive and accessible critical incident and 
emergency procedures to guide kaimahi in handling emergency situations. 

9ƳŜǊƎŜƴŎȅ Ǉƭŀƴǎ ƛƴŎƭǳŘŜ ǘƘŜ ƴŀƳŜǎ ƻŦ ƪŀƛƳŀƘƛΣ ǿƘƻ ŀǊŜ ŀōƭŜ ǘƻ ŀǎǎƛǎǘ ņƪƻƴƎŀΣ ƛncluding disabled 
ņƪƻƴƎŀΣ ƛƴ ǘƘŜ ŜǾŜƴǘ ƻŦ ŀƴ ŜƳŜǊƎŜƴŎȅΦ ¢Ƙƛǎ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ ƳŀŘŜ ŀǾŀƛƭŀōƭŜ ǘƻ ņƪƻƴƎŀ ŀǘ ǘƘŜ ōŜƎƛƴƴƛƴƎ 
of their studies and, in many cases, reinforced during the course of their studies. 

¢Ŝ tǹƪŜƴƎŀ Ƙŀǎ Ǉƭŀƴǎ ŦƻǊ ŀǎǎƛǎǘƛƴƎ ņƪƻƴƎŀΣ ŀƴŘ ǊŜǎǇƻƴŘing effectively, in emergency situations 
(whether localised or more widespread), in the learning or residential community, including: 

ω aŀƪƛƴƎ ŜƳŜǊƎŜƴŎȅ ǇǊŜǇŀǊŀǘƛƻƴ ŀƴŘ ǊŜǎǇƻƴǎŜ Ǉƭŀƴǎ ŀǾŀƛƭŀōƭŜ ǘƻ ņƪƻƴƎŀ ǿƘŜƴ ǘƘŜȅ ōŜƎƛƴ 
their study.  

ω Having sufficient, suitaōƭȅ ǇǊŜǇŀǊŜŘ ƪŀƛƳŀƘƛ ŀǾŀƛƭŀōƭŜ ǘƻ ōŜ ŎƻƴǘŀŎǘŜŘ ōȅ ņƪƻƴƎŀ ƛƴ ǘƘŜ 
event of an emergency. 

ω Co-ordinating emergency management decision-making across the organisation. 

ω 5ƛǎǎŜƳƛƴŀǘƛƴƎ ǘƛƳŜƭȅΣ ŀŎŎǳǊŀǘŜΣ ŎƻƴǎƛǎǘŜƴǘ ŀƴŘ ŀŎŎŜǎǎƛōƭŜ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ņƪƻƴƎŀ ŀƴŘ ƪŀƛƳŀƘƛ 
during emergencies.  

ω Providing training to relevant kaimahi on the indicators of imminent danger to a learner or 
others and on what actions they can reasonably take to keep people safe. 
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ω Maintaining a regularly updated incident management procedure to guide kaimahi and 
others. 

The Incident Management Procedure provides definitions for several terms that can have multiple, 
differing interpretations. The definition of a critical incident is as follows: 

ω An actual or impending event that needs a coordinated, medium to long-term response. It 
Ƴŀȅ ƛƳǇŀŎǘ ƻƴ ŀƴȅ ŀǊŜŀ ƻŦ ¢Ŝ tǹƪŜƴƎŀ ŀŎǘƛǾƛty. 

ω A critical incident has, or could have, profound impact on people and operations. It will 
likely fit the definition of notifiable event. It will require focused, ongoing management by a 
cross-functional team and, possibly, the application of a CIMS (Coordinated Incident 
Management Structure) approach. 

2022 Critical incidents data 

¢ƘŜǊŜ ǿŜǊŜ мп ŎǊƛǘƛŎŀƭ ƛƴŎƛŘŜƴǘǎ ǊŜǇƻǊǘŜŘ ƛƴ нлннΦ  hŦ ǘƘŜǎŜΣ ǘƘǊŜŜ ƛƴǾƻƭǾŜŘ ņƪƻƴƎŀΥ 

1. ! ŎŀǊǇŜƴǘǊȅ ņƪƻƴƎŀ ǎǘǳŘȅƛƴƎ ŀǘ ŀƴ L¢t ǿŀǎ ƪƛƭƭŜŘ ƻƴ ŀ ǿƻǊƪ ǇƭŀŎŜƳŜƴǘΦ ¢ƘŜ ōǳƛƭŘƛƴƎ ŦƛǊƳ 
acting as the placement provider informed the ITP and notified WorkSafe. The ITP also 
notified WorkSafe.   

2. !ƴ ƻǳǘŘƻƻǊ ŀƴŘ ŀŘǾŜƴǘǳǊŜ ŜŘǳŎŀǘƛƻƴ ņƪƻƴƎŀ ǎǘǳŘȅƛƴƎ ŀǘ ŀƴ L¢t was injured while skiing 
during a placement. The placement provider informed the ITP. 

3. A work-ōŀǎŜŘ ƭŜŀǊƴƛƴƎ ņƪƻƴƎŀ ǿŀǎ ƛƴƧǳǊŜŘ ǿƘƛƭŜ ŀǘǘŜƴŘƛƴƎ ŀ ōƭƻŎƪ ŎƻǳǊǎŜ ŀǘ ŀƴ L¢tΦ ¢ƘŜ L¢t 
reported the incident. 

The dataset is too small to ascertain themes. Each incident was reviewed to identify any potential 
improvements. Relevant lessons were shared around the network and changes to processes and 
practices were made where warranted. 

Continual improvement is an important aspect of managing critical incidents and emergencies. The 
National Pastoral Code Action Plan outlines the next phases. 

 

 

 

https://tepukenga.sharepoint.com/sites/TeWhare/Policies/Forms/Te%20Whare.aspx?id=%2Fsites%2FTeWhare%2FPolicies%2FIncident%20Management%20Procedure%2Epdf&parent=%2Fsites%2FTeWhare%2FPolicies
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Outcome 2: Learner voice 

Providers understand and respond to diverse learner voices and wellbeing and safety needs in a way that upholds their mana and autonomy. 

 
Figure 13 Outcome 2 -  Summary 
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The detailed outcome visualisation diagram above shows the averaged, aggregated compliance for 
Outcome two. Each side of the diagram represents a process for Outcome two and each segment 
represents a Code clause. The percentages above the diagram show the aggregated, averaged 
compliance by Code clause.  Green indicates practice with evidence and yellow and orange indicate 
that there is practice, with further evidence required.  

hǾŜǊŀƭƭΣ ¢Ŝ tǹƪŜƴƎŀ ǎŜƭŦ-assessment data demonstrates practices related to Learner Voice and 
Complaints are in place, with all parts of the organisation working towards unified compliance. A 
common and consistent method of eliciting Learner Voice is learner surveys (such as first impression 
and course completion surveys) which are routinely carried out with individual business divisions.   

Learner voicŜ ǎǘǊǳŎǘǳǊŜǎ ŀŎǊƻǎǎ ǘƘŜ ƴŜǘǿƻǊƪ ƛƴ нлнн ǿŜǊŜ ǾŀǊƛŜŘΣ ƘƻǿŜǾŜǊ ¢Ŝ tǹƪŜƴƎŀ Ƙŀǎ 
established a national Learner Voice and Partnering Framework and Ecosystem, that continues to be 
developed.  This framework ensures a national platform for Learner Voice to be heard, and for Te 
tǹƪŜƴƎŀ ǘƻ ǇŀǊǘƴŜǊ ǿƛǘƘ ņƪƻƴƎŀ ƻƴ ƳŀǘǘŜǊǎ ǘƘŀǘ ƛƳǇŀŎǘ ǘƘŜƳΦ  ¢Ƙƛǎ ŦǊŀƳŜǿƻǊƪ ƛƴŎƭǳŘŜǎ ǘƘŜ LƴǘŜǊƛƳ 
(statutory) Learner Advisory Committee (ILAC) and representatives from each business division on a 
national Learner Leadership Group (LLG).  The ŦǊŀƳŜǿƻǊƪ ŀƭǎƻ ŜƴŀōƭŜǎ ¢Ŝ tǹƪŜƴƎŀ ǘƻ ŜǎǘŀōƭƛǎƘ 
reference and focus groups for short-term project work.  Learner Voice continues to be 
strengthened through this framework, for example, including work-based learner representation. 
Strong links are also in place with independent National Student Associations, where matters of 
ƛƳǇƻǊǘŀƴŎŜ ǘƻ ŀƭƭ ǘŜǊǘƛŀǊȅ ņƪƻƴƎŀ ŀǊŜ ŘƛǎŎǳǎǎŜŘ ƛƴ ǊŜƎǳƭŀǊ ƘǳƛΦ 

To create a national, unified framework, Te Kawa Maiorooro Education Regulatory Framework was 
developed and approved in laǘŜ нлннΦ ¢Ƙƛǎ ƴƻǿ ŀǇǇƭƛŜǎ ŀŎǊƻǎǎ ǘƘŜ ƴŜǘǿƻǊƪ ŀƴŘ ƛƴŎƭǳŘŜǎ ǘƘŜ 'ƪƻƴƎŀ 
Concerns and Complaints Policy. There is also co-ŘŜǎƛƎƴ ŀŎǘƛǾƛǘȅ ǳƴŘŜǊǿŀȅΣ ǿƛǘƘ ņƪƻƴƎŀΣ ǘƻ ǇǊƻǾƛŘŜ 
ǘƘŜ ǇǊƛƴŎƛǇƭŜǎ ŀƴŘ ǇǊƻŎŜǎǎŜǎ ŦƻǊ ņƪƻƴƎŀ ŎƻƴŎŜǊƴǎ ŀƴŘ ŎƻƳǇƭŀƛƴǘǎΦ  

 

 

 

 

 

 

 



 

¢Ŝ tǹƪŜƴƎŀ Self-Review 2022  33 of 102 

 

Outcome 2 - Process 1: Learner voice 

 

Figure 14 Outcome 2 - Process 1 

In 2022 92% of Code clauses self-reviewed by business divisions had practice in place with 63% 
having triangulated evidence for this practice.  

This level of compliance indicates an understanding of the importance of learner voice in wellbeing 
and safety systems. Practices are in place across the network for building relationships with diverse 
ņƪƻƴƎŀ ƎǊƻǳǇǎ ŀƴŘ ǎƘŀǊƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴΦ IƻǿŜǾŜǊΣ у҈ ƴƻƴ-compliance highlights the need to 
continue to develop unified learner voice systems across the network, particularly in the WBL areas. 
Specifically, clear processes fƻǊ ņƪƻƴƎŀ ŜƴƎŀƎŜƳŜƴǘ ŀƴŘ ƳƻǊŜ ŀŎŎŜǎǎƛōƭŜ ǊŜǎƻǳǊŎŜǎ ǿƛƭƭ ŀŘŘǊŜǎǎ ǘƘŜ 
non-compliant areas.  

Business divisions have compliant practices for:  

ω Proactively building and maintaining effectƛǾŜ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ŘƛǾŜǊǎŜ ņƪƻƴƎŀ ƎǊƻǳǇǎ ǿƛǘƘƛƴ 
their organisation. 

ω WƻǊƪƛƴƎ ǿƛǘƘ ŘƛǾŜǊǎŜ ņƪƻƴƎŀ ŀƴŘ ǘƘŜƛǊ ŎƻƳƳǳƴƛǘƛŜǎ ǘƻ ŘŜǾŜƭƻǇΣ ǊŜǾƛŜǿΣ ŀƴŘ ƛƳǇǊƻǾŜ ņƪƻƴƎŀ 
wellbeing and safety strategic goals, strategic plans, and practices. 

ω Providing formal and informal processes for actively hearing, engaging with, and developing the 
ŘƛǾŜǊǎŜ ǊŀƴƎŜ ƻŦ ņƪƻƴƎŀ ǾƻƛŎŜǎ ŀƴŘ ǘƘƻǎŜ ƻŦ ǘƘŜƛǊ ŎƻƳƳǳƴƛǘƛŜǎΦ 

ω tǊƻǾƛŘƛƴƎ ǊŜǎƻǳǊŎŜǎ ǘƻ ņƪƻƴƎŀ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜƳ ŀƴŘ ǘƘŜƛǊ ņƪƻƴƎŀ ŎƻƳƳǳƴƛǘƛŜǎ ǘƻ ŘŜǾŜƭƻǇ ǘƘŜ 
necessary skills to enable them to participate fully in decision making processes. 

ω tǊƻǾƛŘƛƴƎ ǘƛƳŜƭȅ ŀƴŘ ŀŎŎŜǎǎƛōƭŜ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ņƪƻƴƎŀ ǘƻ ƛƴŎǊŜŀǎŜ ǘǊŀƴǎǇŀǊŜƴŎȅ ƻŦ ǇǊƻǾƛŘŜǊǎΩ 
decision-making processes. 
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Outcome 2 - Process 2: Learner complaints 

 

Figure 15 Outcome 2 - Process 2 

In 2022 95% of Code clauses self-reviewed by business divisions had practice in place, with 72% 
having triangulated evidence for this practice.  

CǳǊǘƘŜǊ ŎƻƴŦƛǊƳŀǘƛƻƴ ŎƻƳŜǎ ŦǊƻƳ ǘƘŜ нлнн ¢Ŝ tǹƪŜƴƎŀ [ŜŀǊƴŜǊ {ǳǊǾŜȅΣ ǿƘŜǊŜ утΦс҈ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ 
ŀƎǊŜŜŘ ǘƘŀǘ ΨL ƪƴƻǿ Ƙƻǿ ǘƻ ǊŀƛǎŜ ŀƴ ƛǎǎǳŜΣ ŎƻƴŎŜǊƴΣ ƻǊ ŎƻƳǇƭŀƛƴǘΩΦ This  level of Code compliance for 
ǘƘƛǎ ǇǊƻŎŜǎǎ ǇǊƻǾƛŘŜǎ ŎƻƴŦƛŘŜƴŎŜ ǘƘŀǘ Ƴƻǎǘ ¢Ŝ tǹƪŜƴƎŀ business divisions: 

ω ²ƻǊƪ ǿƛǘƘ ņƪƻƴƎŀ ǘƻ ŜŦŦŜŎǘƛǾŜƭȅ ǊŜǎǇƻƴŘ ǘƻΣ ŀƴŘ ǇǊƻŎŜǎǎ ŎƻƳǇƭŀƛƴǘǎ όƛƴŎƭǳŘƛƴƎ ŀǇǇǊƻǇǊƛŀǘŜ 
engagement with support people).  

ω LƴŦƻǊƳ ņƪƻƴƎŀ ƻƴ Ƙƻǿ ǘƘŜ ŎƻƳǇƭŀƛƴǘ ǿƛƭƭ ōŜ ƘŀƴŘƭŜŘ ŀƴŘ Ƙƻǿ ƛǘ ƛǎ ǇǊƻƎǊŜǎǎƛƴƎΦ 

ω Handle complaints in a timely and efficient way, including having practices that: 

ω Are appropriate to the level of complexity or sensitivity of the complaint.  

ω Consider the issues from a cultural perspective.  

ω Include the provision of culturally responsive approaches that consider traditional 
processes for raising and resolving issues (for example, restorative justice).  

ω Comply with the principles of natural justice.  

ω 9ƴǎǳǊŜ ǘƘŀǘ ǘƘŜ ŎƻƳǇƭŀƛƴǘǎ ǇǊƻŎŜǎǎ ƛǎ Ŝŀǎƛƭȅ ŀŎŎŜǎǎƛōƭŜ ǘƻ ņƪƻƴƎŀ όŀƴŘ ǘƘƻǎŜ ǎǳǇǇƻǊǘƛƴƎ 
them), including having practices for: 

ω tǊƻǾƛŘƛƴƎ ņƪƻƴƎŀ ǿƛǘƘ ŎƭŜŀǊ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ Ƙƻǿ ǘƻ ǳǎŜ ǘƘŜ ƛƴǘŜǊƴŀƭ ŎƻƳǇƭŀƛƴǘǎ 
processes (including the relevant people to contact), and the scope and possible 
outcomes of the processes. 
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ω Addressing barriers to accessing this information (for example, due to language, lack of 
internet access, fear of reprisal, desire for anonymity), such as providing alternative 
ways of raising a complaint. 

ω Providing an opportunity for a support person or people (who can be chosen by the 
ƭŜŀǊƴŜǊύ ǘƻ ƎǳƛŘŜ ŀƴŘ ǎǳǇǇƻǊǘ ņƪƻƴƎŀ ǘƘǊƻǳƎƘ ǘƘŜ ŎƻƳǇƭŀƛƴǘǎ ǇǊƻŎŜǎǎΦ  

ω Providing the opportunity for groups of learners to make joint complaints. 

ω Record all complaints.  

ω wŜǇƻǊǘ ŀƴƴǳŀƭƭȅ ǘƻ ǇǊƻǾƛŘŜǊ ƳŀƴŀƎŜƳŜƴǘΣ ņƪƻƴƎŀΣ ƻǘƘŜǊ ǎǘŀƪŜƘƻƭŘŜǊǎΣ ŀƴŘ ǘƘŜ ŎƻŘŜ 
administrator (including on provider websites where available) on: 

¶ The number and nature of complaints made and their outcomes (at an aggregate level 
and, as far as practicable, disaggregated by diverse learner groups). 

¶ 'ƪƻƴƎŀ ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘ ǘƘŜ ŎƻƳǇƭŀƛƴǘǎ ǇǊƻŎŜǎǎ ŀƴŘ ǘƘŜ ƻǳǘŎƻƳŜ ƻŦ ǘƘŜƛǊ ŎƻƳǇƭŀƛƴǘΦ 

¶ tǊƻƳƻǘŜ ŀƴŘ ǇǳōƭƛŎƛǎŜ ŎƻƳǇƭŀƛƴǘ ŀƴŘ ŘƛǎǇǳǘŜ ǊŜǎƻƭǳǘƛƻƴ ǇǊƻŎŜǎǎŜǎ ŀǾŀƛƭŀōƭŜ ǘƻ ņƪƻƴƎŀ 
including, but not limited tƻΣ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ ƛƴǘŜǊƴŀƭ ŎƻƳǇƭŀƛƴǘǎ ǇǊƻŎŜǎǎΣ ǘƘŜ ŜŘǳŎŀǘƛƻƴ 
quality assurance agency complaints process, the CƻŘŜ ŀŘƳƛƴƛǎǘǊŀǘƻǊΩǎ ŎƻƳǇƭŀƛƴǘǎ 
process, and the Dispute Resolution Schemes. 

ω !ŘǾƛǎŜ ņƪƻƴƎŀ ƻƴ ǘƘŜ ƴŜȄǘ ǎǘŜǇǎ ŀǾŀƛƭŀōƭŜ ǘƻ ǘƘŜƳ ƛŦ ǘƘŜ ǇǊƻǾƛŘŜǊ ŘƻŜs not accept the 
complaint (or the learner or provider perceives that the provider does not have the cultural 
competency to deal with it), or the learner is not satisfied that the provider has made 
adequate progress towards resolving the complaint, or the learner is not satisfied with the 
ǇǊƻǾƛŘŜǊΩǎ ƛƴǘŜǊƴŀƭ ŎƻƳǇƭŀƛƴǘǎ ǇǊƻŎŜǎǎ ƻǊ ƻǳǘŎƻƳŜΣ ƛƴŎƭǳŘƛƴƎΥ 

ω How to seek resolution of a contractual or financial dispute by way of a complaint or 
referral to an appropriate body or agency depending on the subject matter of the 
dispute, for example, the Code administrator, the Dispute Resolution Scheme, the 
Disputes Tribunal, the Human Rights Commission, or the Ombudsman. 

ω How to make a complaint to the code administrator if a learner believes that the 
provider is failing to meet the outcomes or requirements of this code.  
 

In 2023, providers are required to report on data about complaints occurring in 2022, including: 

ω ! ŘŜŦƛƴƛǘƛƻƴ ƻŦ ŀ ΨŎƻƳǇƭŀƛƴǘΩ ƛƴ ǘƘŜ ǎŜƭŦ-review report. 

ω A review of complaint practices and systems (not individual complaints). 

ω Identification of improvements. 

ω The development of an action plan to implement improvements. 

ω The inclusion of the analysis in the published self-review report (in accessible formats). 
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¢Ŝ tǹƪŜƴƎŀ 9ŘǳŎŀǘƛƻƴŀƭ wŜƎǳƭŀǘƻǊȅ CǊŀƳŜǿƻǊƪ10, ƛƴŎƭǳŘŜǎ ǘƘŜ 'ƪƻƴƎa Concerns and Complaints 
Policy. This provides the following definitions of concerns and complaints: 

Concern - A matter where it is likely that resolution can be obtained by direct, informal 
Ŏƻƴǎǳƭǘŀǘƛƻƴ ǿƛǘƘ ǘƘŜ ǇŜƻǇƭŜ ŎƻƴŎŜǊƴŜŘΦ ! ǎƛǘǳŀǘƛƻƴ ǿƘŜǊŜ ǘƘŜ ņƪƻƴƎŀ ŎƻƴǎƛŘŜǊǎ 
appropriate standards have not been met but the impact on them has not been great.  

Complaint - !ƴ ŜȄǇǊŜǎǎƛƻƴ ƻŦ ŘƛǎǎŀǘƛǎŦŀŎǘƛƻƴ ǿƘŜǊŜ ǘƘŜ ņƪƻƴƎŀ ǎŜŜƪǎ ǎƻƳŜ ŦƻǊƳ ƻŦ ǊŜŘǊŜǎǎ 
ƻǊ ŎƘŀƴƎŜ ƛƴ ŀ ǎƛǘǳŀǘƛƻƴΤ ǿƘŜǊŜ ǘƘŜ ņƪƻƴƎŀ ŎƻƴǎƛŘŜǊǎ ǘƘŀǘ ǘƘŜǊŜ Ƙŀǎ ōŜŜƴ ŀ ŘƛǊŜŎǘ ŀƴŘ 
significant adverse impact on him/her, which requires a formal process of resolution. 

Given the circumstances of 24 separate organisations in 2022, the diversity of definitions of 
complaints and the different recording systems, the 2022 complaints data cannot meaningfully be 
aggregated for reporting. In 2023 significant work is being carried out to implement complaints 
structures and systems in line with ¢Ŝ tǹƪŜƴƎŀ 9ŘǳŎŀǘƛƻƴŀƭ wŜƎǳƭŀǘƻǊȅ CǊŀƳŜǿƻǊƪ. This will ensure 
ŀƭƭ ņƪƻƴƎŀ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ ŀǇǇǊƻǇǊƛŀǘŜ ŎƻƳǇƭŀƛƴǘs processes. 

As part of Te tǹƪŜƴƎŀ 9ŘǳŎŀǘƛƻƴŀƭ wŜƎǳƭŀǘƻǊȅ CǊŀƳŜǿƻǊƪΣ ¢Ŝ tǹƪŜƴƎŀ ƛǎ ǳƴŘŜǊǘŀƪƛƴƎ Ŏƻ-design 
ŀŎǘƛǾƛǘȅ ǿƛǘƘ ņƪƻƴƎŀ ǘƻ ŦǳǊǘƘŜǊ ŘŜǾŜƭƻǇ ŀƴ ŀŎŎŜǎǎƛōƭŜ ŎƻƴŎŜǊƴǎ ŀƴŘ complaints process. Once 
ŎƻƳǇƭŜǘŜΣ ƛǘ ǿƛƭƭ ōŜ ǿƛŘŜƭȅ ǇǳōƭƛŎƛǎŜŘ ŀƴŘ ǇǊƻƳƻǘŜŘ ǘƻ ņƪƻƴƎŀΦ ! ƴŀǘƛƻƴŀƭƭȅ ƭŜŘ ŀǇǇǊƻŀŎƘ ǘƻ 
complaints under the Code will enable more effective reporting of complaints data and ensure 
ņƪƻƴƎŀ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǎŜƭŦ-review processes going forward.  

¢Ŝ tǹƪŜƴƎŀ ƛǎ ŘŜǾŜƭƻǇƛƴƎ ŀ ŎƻƳǇƭŀƛƴǘǎ ǊŜƎƛǎǘŜǊ ƛƴ tǊƻǘŜŎƘǘΣ ǿƘŜǊŜ ŀƭƭ ŎƻƳǇƭŀƛƴǘǎ ǿƛƭƭ ōŜ ǊŜŎƻǊŘŜŘΣ 
and progress and outcomes will be monitored. This will provide the basis for effective and full 
analysis and reporting of complaints. It will include all 2023 complaints and enable periodic 
reporting to relevant audiences, including the required public reporting. 

 

 

10 ƘǘǘǇǎΥκκǿǿǿΦǘŜǇǹƪŜƴƎŀΦŀŎΦƴȊκŀǎǎŜǘǎκ¢Ŝ-Kawa-Maiorooro-Nov-2022-v2.pdf 

https://www.tepūkenga.ac.nz/assets/Te-Kawa-Maiorooro-Nov-2022-v2.pdf
https://www.tepūkenga.ac.nz/assets/Te-Kawa-Maiorooro-Nov-2022-v2.pdf
https://www.tepūkenga.ac.nz/assets/Te-Kawa-Maiorooro-Nov-2022-v2.pdf
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Outcome 2 - Process 3: Compliance with disputes resolution scheme 

 

Figure 16 Outcome 2 - Process 3 

In 2022 64% of Code clauses regarding compliance with the Disputes Resolution Scheme self-
reviewed by business divisions had practice in place, with 50% having triangulated evidence for this 
practice. The Disputes Resolution Scheme is the final step that can be used when internal processes 
have been exhausted. 

This process has 36% non-compliance that relates primarily to the fact that most of the WBL 
organisations were not yet familiar with the Disputes Resolution Scheme, as it was not required or 
applicable to WBLs in 2022. This will be rectified prior to the end of quarter three 2023, with the 
ŘŜƭƛǾŜǊȅ ƻŦ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ǊŜǎƻǳǊŎŜǎ ƻƴ ǘƘŜ 5ƛǎǇǳǘŜǎ wŜǎƻƭǳǘƛƻƴ {ŎƘŜƳŜ ŦƻǊ ƪŀƛƳŀƘƛ ŀƴŘ ņƪƻƴƎŀΦ 

hǘƘŜǊ ǇŀǊǘǎ ƻŦ ¢Ŝ tǹƪŜƴƎŀ ŀǊŜ ŦŀƳƛƭƛŀǊ ǿƛǘƘ ǘƘe relevant Dispute Resolution Scheme rules for 
ŘƻƳŜǎǘƛŎ ŀƴŘ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ņƪƻƴƎŀ ŀƴŘ ŜƴǎǳǊŜ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǘƘƻǎŜ ǊǳƭŜǎΦ 

 

 



 

¢Ŝ tǹƪŜƴƎŀ Self-Review 2022      
    38 of 102 

 

Outcome 3: Safe, inclusive, supportive, and accessible physical and digital learning environments 

Providers must foster learning environments that are safe and designed to support positive learning experiences of diverse learner groups. 

 
Figure 17 Outcome 3 Summary 
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The detailed outcome visualisation diagram above shows the averaged aggregated compliance for 
Outcome three. Each side of the diagram represents a process for Outcome three and each segment 
represents a Code clause. The percentages above the diagram show the aggregated, averaged 
compliance by Code clause.  Green indicates practice with evidence, and yellow indicates that there 
is practice, with further evidence required.  

IƛƎƘ ƭŜǾŜƭǎ ƻŦ ŎƻƳǇƭƛŀƴŎŜ ŦƻǊ ǘƘƛǎ /ƻŘŜ ƻǳǘŎƻƳŜ ƎƛǾŜ ŎƻƴŦƛŘŜƴŎŜ ǘƘŀǘ ¢Ŝ tǹƪŜƴƎŀ business divisions 
have practices in place to foster learning environments that are safe and designed to support 
ǇƻǎƛǘƛǾŜ ƭŜŀǊƴƛƴƎ ŜȄǇŜǊƛŜƴŎŜǎ ŦƻǊ ņƪƻƴƎŀΦ  

There is a low rate of non-compliance for this Code Outcome, and much of this can be mitigated 
through the ǎƘŀǊƛƴƎ ƻŦ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ǊŜǎƻǳǊŎŜǎ ŀōƻǳǘ ǎǳǇǇƻǊǘ ŀƴŘ ǎŜǊǾƛŎŜǎ ŦƻǊ ņƪƻƴƎŀ ŀŎǊƻǎǎ ¢Ŝ 
tǹƪŜƴƎŀΦ .ǳƛƭŘƛƴƎ ŎƻƴƴŜŎǘƛƻƴǎ ŀƴŘ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ƛǎ ƪƴƻǿƴ ǘƻ ŎƻƴǘǊƛōǳǘŜ ǘƻ ŀ ǎŜƴǎŜ ƻŦ ōŜƭƻƴƎƛƴƎΣ 
decreasing attrition and promoting ǎǳŎŎŜǎǎŦǳƭ ƻǳǘŎƻƳŜǎΦ ¢Ŝ tǹƪŜƴƎŀ Ƙŀǎ ǎŜǾeral network-wide 
initiatives ŦƻǊ ņƪƻƴƎŀΣ ƛƴŎƭǳŘƛƴƎ ǎŜǾŜǊŀƭ ǿƛǘƘ ŀ ǎǇŜŎƛŦƛŎ ŦƻŎus ƻƴ aņƻǊƛΣ tŀŎƛŦƛŎ ŀƴŘ ŘƛǎŀōƭŜŘ ņƪƻƴƎŀΣ 
enhancing early and effective relationship building to provide better two-way information and early 
identification of barriers and mitigations in order to improve equity.  

PŀǊǘǎ ƻŦ ¢Ŝ tǹƪŜƴƎŀ ǘƘŀǘ ŀǊŜ ƴŜǿ ǘƻ ǘƘŜ /ƻŘŜ ƘŀǾŜ ƛŘŜƴǘƛŦƛŜŘ ǎƻƳŜ ƻŦ ǘƘƛǎ ƻǳǘŎƻƳŜ ŀǎ Ψƴƻǘ 
ŀǇǇƭƛŎŀōƭŜΩ ǘƻ ǘƘŜƛǊ ŜƴǾƛǊƻƴƳŜƴǘΦ ¢Ƙƛǎ Ƴŀȅ ƘŀǾŜ ǇǊŜǾƛƻǳǎƭȅ ōŜŜƴ ǘƘŜ ŎŀǎŜΣ ƘƻǿŜǾŜǊΣ ǿƻǊƪ ƛǎ 
underway to clarify detailed understanding and applicability of this part of the Code. 
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¢Ŝ tǹƪŜƴƎŀ learner survey 

¢ƘŜ ŦƛǊǎǘ [ŜŀǊƴŜǊ {ǳǊǾŜȅ ŀŎǊƻǎǎ ǘƘŜ ǿƘƻƭŜ ƻŦ ¢Ŝ tǹƪŜƴƎŀ ǿŀǎ ŎƻƴŘǳŎǘŜŘ ŀǘ ǘƘŜ ŜƴŘ ƻŦ нлннΣ ŀƴŘ 
included six wellbeing statements that provide a valuable insight inǘƻ ņƪƻƴga perspectives on their 
wellbeing and Outcome three Code clauses: 

ω I can easily access services that support me with my physical and mental wellbeing.  

ω I feel a sense of connection or belonging here.  

ω I can safely express myself and my identity here.  

ω I feel my culture is respected and valued here.  

ω My learning experience is free from discrimination, racism, bullying, harassment, and abuse.  

ω I know how to raise an issue, concern, or complaint.   

ω [Business division Name] provides information on how I can maintain a healthy lifestyle.  

ω LǘΩǎ Ŝŀǎȅ ŦƻǊ ƳŜ ǘƻ Ǝŀƛƴ ǘƘŜ ǎƪƛƭƭǎ ŀƴŘ ƪƴƻǿƭŜŘƎŜ L ƴŜŜŘ ǘƻ ŀŎƘƛŜǾŜ Ƴȅ ǎǘǳŘȅ ƎƻŀƭǎΦ 

The overall response rate was 14%, with more than half of the participating business ivisions having 
a response rate over 18%, and one at a 60% response rate. Four former ITOs were not surveyed in 
2022. This data provides a valuable network baseline and supports the self-reviews, as it 
demonstrates learner feedback that leads to the very high levels of compliance for Outcome three. 
 

Table 1 Learner Survey Outcomes 

Overall 

Wellbeing 

Access 

Services 
Connection Culture Identity 

Free from 

Discrimination 

Raise 

an 

Issue 

Healthy 

Lifestyle 

Skills & 

Knowledge 

88.6% 88.9% 84.1% 91% 92.5% 92.6% 87.6% 81.7% 90.1% 
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Outcome 3 - Process 1: Safe and inclusive communities 

 

Figure 18 Outcome 3 - Process 1 

In 2022 98% of Code clauses self-reviewed by business divisions had practice in place to promote 
safe and inclusive communities, with 70% having triangulated evidence for this practice.  

Some business dƛǾƛǎƛƻƴǎ ƘŀǾŜ ƛŘŜƴǘƛŦƛŜŘ ǘƘƛǎ /ƻŘŜ ǇǊƻŎŜǎǎ ŀǎ Ψƴƻǘ ŀǇǇƭƛŎŀōƭŜΩΣ ŀǎ ǇǊŜǾƛƻǳǎƭȅ 
mentioned, clarity is being worked through in this area.  

The very high level of compliance for this Code process affirms that the vast majority of learning 
ŜƴǾƛǊƻƴƳŜƴǘǎ ŀŎǊƻǎǎ ǘƘŜ ƴŜǘǿƻǊƪ ǎǳǇǇƻǊǘ ǇƻǎƛǘƛǾŜ ƭŜŀǊƴƛƴƎ ŜȄǇŜǊƛŜƴŎŜǎ ŦƻǊ ŘƛǾŜǊǎŜ ņƪƻƴƎŀ ƎǊƻǳǇǎΦ 
¢Ƙƛǎ ŘŜƳƻƴǎǘǊŀǘŜǎ ǘƘŀǘ ¢Ŝ tǹƪŜƴƎŀ business divisions have practices in place for: 

ω wŜŘǳŎƛƴƎ ƘŀǊƳ ǘƻ ņƪƻƴƎŀ ǊŜǎǳƭǘƛƴƎ ŦǊƻƳ ŘƛǎŎǊƛƳƛƴŀǘƛƻƴΣ ǊŀŎƛǎƳ όƛƴŎƭǳŘƛƴƎ ǎȅǎǘŜƳƛŎ ǊŀŎƛǎƳύΣ 
bullying, harassment and abuse. 

ω ²ƻǊƪƛƴƎ ǿƛǘƘ ņƪƻƴƎŀ ŀƴŘ ƪŀƛƳŀƘƛ ǘƻ ǊŜŎƻƎƴƛǎŜ ŀƴŘ ǊŜǎǇƻƴŘ ŜŦŦŜŎǘƛǾŜƭȅ ǘƻ Řiscrimination, 
racism (including systemic racism), bullying, harassment and abuse.  

ω Promoting an inclusive culture across learning environments. 

ω Upholding the cultural needs and aspirations of all groups throughout learning 
environments. 

ω tǊƻǾƛŘƛƴƎ ŀƭƭ ņƪƻƴga with information: 

ω ¢Ƙŀǘ ǎǳǇǇƻǊǘǎ ǳƴŘŜǊǎǘŀƴŘƛƴƎΣ ŀŎŎŜǇǘŀƴŎŜΣ ŀƴŘ ŎƻƴƴŜŎǘƛƻƴ ǿƛǘƘ ŀƭƭ ņƪƻƴƎŀΣ ŀƴŘ ŎƻƭƭŜŎǘƛǾŜ 
responsibility for an inclusive learning environment. 

ω About the cultural, spiritual, and community supports available to them. 

ω tǊƻǾƛŘƛƴƎ ņƪƻƴƎŀ ǿƛǘh accessible learning environments, where they can connect with 
others, build relationships, support each other, and welcome their friends, families, and 
ǿƘņƴŀǳΦ 
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Exemplary compliance instances include wellbeing and mental health services (now available to all 
ņƪƻƴƎŀ ƛƴ ¢Ŝ tǹƪŜƴƎŀύΣ ǇǊƻƳƻǘƛƻƴ ŀƴŘ ŜǾŜƴǘǎΣ ŘŜŘƛŎŀǘŜŘ ǎǇŀŎŜǎ ŦƻǊ ǿņƴŀƴƎŀ ŀƴŘ ŘƛǾŜǊǎŜ ņƪƻƴƎŀ 
groups, considerations for inclusive and accessible physical and digital learning environments and 
evidence describing tikanga in practice across business divisions. 
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Outcome 3 - Process 2: Supporting learner participation and engagement  

 

Figure 19 Outcome 3 - Process 2 

In 2022 99% of Code clauses relating to learner participation and engagement self-reviewed by 
business divisions had practice in place, with 86% having triangulated evidence for this practice.  

Some business dƛǾƛǎƛƻƴǎ ƘŀǾŜ ƛŘŜƴǘƛŦƛŜŘ ǘƘƛǎ /ƻŘŜ ǇǊƻŎŜǎǎ ŀǎ Ψƴƻǘ ŀǇǇƭƛŎŀōƭŜΩΣ ŀǎ ǇǊŜǾƛƻǳǎƭȅ 
mentioned, clarity is being worked through in this area.  

¢Ƙƛǎ /ƻŘŜ ǇǊƻŎŜǎǎ Ƙŀǎ ǾŜǊȅ ƘƛƎƘ ƭŜǾŜƭǎ ƻŦ ŎƻƳǇƭƛŀƴŎŜΣ ǎƘƻǿƛƴƎ ¢Ŝ tǹƪŜƴƎŀ business divisions have 
ǇǊŀŎǘƛŎŜǎ ǘƘŀǘ ǇǊƻǾƛŘŜ ņƪƻƴƎŀ ǿƛǘƘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻΥ 

ω Actively participate and share their views safely in their learning environment. 

ω Connect, build relationships, and develop social, spiritual and cultural networks. 

ω Use te reo and tikanga MņƻǊƛ ǘƻ ǎǳǇǇƻǊǘ ņƪƻƴƎŀ MņƻǊƛ ŎƻƴƴŜŎǘƛƻƴ ǘƻ ƛŘŜƴǘƛǘȅ ŀƴŘ ŎǳƭǘǳǊŜΦ 

And practices for suǇǇƻǊǘƛƴƎ ņƪƻƴƎŀ ǘƘǊƻǳƎƘ ǘƘŜƛǊ ǎǘǳŘƛŜǎΣ ƛƴŎƭǳŘƛƴƎΥ 

ω 9ƴŀōƭƛƴƎ ņƪƻƴƎŀ ǘƻ ǇǊŜǇŀǊŜ ŀƴŘ ŀŘƧǳǎǘ ŦƻǊ ǘŜǊǘƛŀǊȅ ǎǘǳŘȅΦ 

ω aŀƛƴǘŀƛƴƛƴƎ ŀǇǇǊƻǇǊƛŀǘŜ ƻǾŜǊǎƛƎƘǘ ƻŦ ņƪƻƴƎa achievement and engagement.  

ω tǊƻǾƛŘƛƴƎ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ ŦƻǊ ņƪƻƴƎŀ ǘƻ ŘƛǎŎǳǎǎΣ ƛƴ ŎƻƴŦƛŘŜƴŎŜΣ ŀƴȅ issues that are affecting 
their ability to study and providing them with a response to their issues. 

ω tǊƻǾƛŘƛƴƎ ņƪƻƴƎŀ ǿƛǘƘ ŀŘǾƛŎŜ ƻƴ ǇŀǘƘǿŀȅǎ ŦƻǊ ŦǳǊǘƘŜǊ ǎǘǳdy and career development, where 
appropriate. 

Examples of exemplary ǇǊŀŎǘƛŎŜ ŀŎǊƻǎǎ ¢Ŝ tǹƪŜƴƎŀ ƛƴŎƭǳŘŜ ƻǇǇortunities for active participation, 
ŎƻƴƴŜŎǘƛƴƎ ŀƴŘ ōǳƛƭŘƛƴƎ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ŀƴŘ ǳǎƛƴƎ ǘŜ ǊŜƻ ŀƴŘ ǘƛƪŀƴƎŀ aņƻǊƛ ǘƻ ǎǳǇǇƻǊǘ ņƪƻƴƎŀ aņƻǊƛ. 
9ȄŀƳǇƭŜǎ ƛƴŎƭǳŘŜ ƻǊƛŜƴǘŀǘƛƻƴ ǎŜǎǎƛƻƴǎ ŦƻǊ ŘƛǾŜǊǎŜ ņƪƻƴƎŀ ƎǊƻǳǇǎΣ ǇŜŜǊ ƳŜƴǘƻǊƛƴƎ ǇǊƻƎǊŀƳƳŜǎΣ ŀ 
variety of targeted inductiƻƴΣ ŜǾŜƴǘǎΣ ŀƴŘ ǎŜǊǾƛŎŜǎ ǘƘŀǘ ŀǊŜ ǘŀƛƭƻǊŜŘ ǘƻ ǎǳǇǇƻǊǘ ņƪƻƴƎŀ ǘƘǊƻǳƎƘƻǳǘ 
their learning journey. 
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Outcome 3 - Process 3: Physical and digital spaces and facilities  

 

 

Figure 20 Outcome 3 - Process 3 

In 2022 92% of Code clauses related to physical and digital spaces self-reviewed by business divisions 
had practice in place with 63% having triangulated evidence for this practice.  

Some business divisions ƘŀǾŜ ƛŘŜƴǘƛŦƛŜŘ ǘƘƛǎ /ƻŘŜ ǇǊƻŎŜǎǎ ŀǎ Ψƴƻǘ ŀǇǇƭƛŎŀōƭŜΩΣ ŀǎ ǇǊŜǾƛƻǳǎƭȅ 
mentioned, clarity is being worked through in this area.  

This process provides some positive examples of collaboration, participation, and engagement with 
ņƪƻƴƎŀ ŀŎǊƻǎǎ !ƻǘŜŀǊƻŀΦ bƻƴ-compliance is identified in the aspirational and newer aspects of the 
/ƻŘŜΣ ǿƘƛŎƘ ǊŜǉǳƛǊŜǎ ƛƴǾƻƭǾŜƳŜƴǘ ƻŦ ņƪƻƴƎŀ ŀƴŘ ņƪƻƴƎŀ aņƻǊƛ ƛƴ ǘƘŜ ŘŜǎƛƎƴ and improvements of 
physical and digital environments. This is an area that will be developed over time, with a whole-of-
provider approach.  

Code self-reviews show ǘƘŀǘ Ƴƻǎǘ ¢Ŝ tǹƪŜƴƎŀ business divisions have practices for: 

ω Providing healthy and safe learning environments. 

ω Identifying, and where possible removing, access barriers to provider facilities and service. 

ω LƴǾƻƭǾƛƴƎ ņƪƻƴƎŀ ƛƴ ǘƘŜ ŘŜǎƛƎƴ ƻŦ ǇƘȅǎƛŎŀƭ ŀƴŘ ŘƛƎƛǘŀƭ ŜƴǾƛǊƻƴƳŜƴǘǎ ǿƘŜƴ ƳŀƪƛƴƎ 
improvements.
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Outcome 4: Learners are safe and well 

Providers must support learners to manage their physical and mental health through information and advice and identify and respond to learners who 
need additional support. 

 
Figure 21 Outcome 4 Summary 
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The detailed outcome visualisation diagram above shows the averaged aggregated compliance for 
Outcome four. Each side of the diagram represents a process for Outcome four and each segment 
represents a Code clause. The percentages above the diagram show the aggregated, averaged 
compliance by Code clause.  Green indicates practice with evidence and yellow indicates that there 
is practice, with further evidence required.  

hǾŜǊŀƭƭΣ ¢Ŝ tǹƪŜƴƎŀ ŘŜƳƻƴǎǘǊŀǘŜǎ ŀ ƘƛƎƘ ƭŜǾŜƭ ƻŦ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ hǳǘŎƻƳŜ ŦƻǳǊ όņƪƻƴƎŀ ŀǊŜ ǎŀŦŜ 
ŀƴŘ ǿŜƭƭύΦ Lƴ Ƴƻǎǘ ŎƛǊŎǳƳǎǘŀƴŎŜǎΣ ņƪƻƴƎŀ ŀǊŜ ǇǊƻǾƛŘŜŘ ǿƛǘƘ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ŀǎǎƛǎǘŀƴŎŜ ǘƻ ƳŜŜǘ ǘƘŜƛǊ 
basic needs, the promotion of physical and mental health awareness is undertaken and there are 
proactive monitoring and responsive wellbeing and safety practices in place.  

Areas for further development include the unification of processes, policies, and methods of data 
ŎƻƭƭŜŎǘƛƻƴΦ ¢ƘŜǊŜ ŀǊŜ ŀƭǎƻ ¢Ŝ tǹƪŜƴƎŀ ǇǊƻƧŜŎǘǎ ŀƭǊŜŀŘȅ ǳƴŘŜǊǿŀȅ ǘƻ ŜƴƘŀƴŎŜΣ ŀƴŘ ƛƴ ǎƻƳŜ ŎŀǎŜǎ 
extend, the provision of ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭōŜƛƴƎ ǎŜǊǾƛŎŜǎ ŦƻǊ ņƪƻƴƎŀ ŀŎǊƻǎǎ ǘƘŜ ŎƻǳƴǘǊȅΦ  

Work-ōŀǎŜŘ ņƪƻƴƎŀ ŀǊŜ ǇǊƛƳŀǊƛƭȅ ǎǳǇǇƻǊǘŜŘ ōȅ ǘƘŜƛǊ ŜƳǇƭƻȅŜǊsΣ ƘƻǿŜǾŜǊΣ ¢Ŝ tǹƪŜƴƎŀ ƛǎ ǿƻǊƪƛƴƎ ǘƻ 
ŜƴǎǳǊŜ ǎǳǇǇƻǊǘΣ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ŀŘǾƛŎŜ ƛǎ ŀǾŀƛƭŀōƭŜ ŦƻǊ ŀƭƭ ņƪƻƴƎŀΦ PŀǊǘǎ ƻŦ ¢Ŝ tǹƪŜƴƎŀ ǘƘŀǘ ŀǊŜ new 
to the Code identified some ƻŦ ǘƘƛǎ ƻǳǘŎƻƳŜ ŀǎ Ψƴƻǘ ŀǇǇƭƛŎŀōƭŜΩ ǘƻ ǘƘŜƛǊ ŜƴǾƛǊƻƴƳŜƴǘΣ ǿƘƛŎƘ Ƴŀȅ 
have previously been the case. Work is underway to clarify understanding and applicability of this 
part of the Code. 
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Outcome 4 - Process 1: Information for learners about assistance to meet their basic 
needs 

 

Figure 22 Outcome 4 - Process 1 

In 2022 100% of Code clauses on information provided to learners about their basic needs self-
reviewed by business divisions had practice in place, with 82% having triangulated evidence for this 
practice. 

Business dƛǾƛǎƛƻƴǎ ƘŀǾŜ ǇǊŀŎǘƛŎŜǎ ƛƴ ǇƭŀŎŜ ǘƻ ǎǳǇǇƻǊǘ ŀƭƭ ņƪƻƴƎŀ ŀƴŘ ǇǊƻǎǇŜŎǘƛǾŜ ņƪƻƴƎŀ ǘƻ ƛŘŜƴǘƛŦȅ 
and manage their basic needs (the essential material requirements to support wellbeing and safety, 
such as housing, food, and clothing), including providing accurate, timely and tailored information 
on how they can: 

ω Access services through the business division or through community and/or public services 
that will help them maintain reasonable standards of material wellbeing and safety. 

ω Access suitable accommodation and understand their rights and obligations as a tenant in 
New Zealand. 

ω Maintain a healthy lifestyle.  

Where food is made available on campus or in student accommodation, business divisions attest 
that the food available includes a range of healthy food options that is obtainable, at a reasonable 
cost.  Other exemplary practice is the provision of online self-help resources, work with emergency 
accommodation providers and full wrap-ŀǊƻǳƴŘ ņƪƻƴƎŀ ǎǳǇǇƻǊǘΦ 
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Outcome 4 - Process 2: Promoting physical and mental health awareness 

 

Figure 23 Outcome 4 - Process 2 

In 2022 100% of Code clauses for promoting physical and mental health awareness self-reviewed by 
business divisions had practice in place with 84% having triangulated evidence for this practice.  

aƻǊŜ ǘƘŀƴ ƘŀƭŦ ƻŦ ¢Ŝ tǹƪŜƴƎŀ ņƪƻƴƎŀ ŀǊŜ ƛƴ ǿƻǊƪǇƭŀŎŜ ŜƴǾƛǊƻƴments, where this is primarily the 
responsibility of employers. HƻǿŜǾŜǊΣ ¢Ŝ tǹƪŜƴƎŀ ǎǳǇǇƻǊǘǎΣ ǎǳǇǇƭŜƳŜƴǘǎΣ ŀƴŘ ŎƻƴǘǊƛōǳǘŜǎ ǘƻ ǘƘŀǘ 
ǘƘǊƻǳƎƘ ǘƘŜ ǇǊƻǾƛǎƛƻƴ ƻŦ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎ ŦƻǊ ŀƭƭ ņƪƻƴƎŀΣ ƴƻ ƳŀǘǘŜǊ ǿƘŜǊŜ ǘƘŜȅ ŀǊŜ 
and what mode of learning is occurring. 

High levels of compliance demonstrate practices are in place to: 

ω Provide opportunities and exǇŜǊƛŜƴŎŜǎ ŦƻǊ ņƪƻƴƎŀ ǘƘŀǘ ƛƳǇǊƻǾŜ ǘƘŜƛǊ ǇƘȅǎƛŎŀƭ ŀƴŘ ƳŜƴǘŀƭ 
health and wellbeing and safety. 

ω Promote awareness of practices that support good physical and mental health that are 
ŎǊŜŘƛōƭŜ ŀƴŘ ǊŜƭŜǾŀƴǘ ǘƻ ņƪƻƴƎŀΦ  

ω {ǳǇǇƻǊǘ ņƪƻƴƎŀ ŎƻƴƴŜŎǘƛƻƴ ǘƻ ǘƘŜƛǊ ƭŀƴƎǳŀƎŜΣ identity, and culture. 

ω tǊƻǾƛŘŜ ŀŎŎǳǊŀǘŜΣ ǘƛƳŜƭȅ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ŀŘǾƛŎŜ ǘƻ ņƪƻƴƎŀ ŀōƻǳǘ Ƙƻǿ ǘƘŜȅ ŎŀƴΥ 

ω Access medical and mental health services through the provider or through community 
and public services, including culturally responsive services. 

ω Report health and safety concerns they have for their peers. 

ω Respond to an emergency and engage with relevant government agencies. 

ω Make positive choices that enhance their wellbeing. 
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Outcome 4 - Process 3: Proactive monitoring and responsive wellbeing and safety 
practices 

 

Figure 24 Outcome 4 - Process 3 

In 2022 96% of Code clauses for proactive monitoring and responsive wellbeing and safety practices 
self-reviewed by business divisions had practice in place, with 73% having triangulated evidence for 
this practice.  

The majority of business divisions have practices for: 

ω wŜǉǳŜǎǘƛƴƎ ǘƘŀǘ ŘƻƳŜǎǘƛŎ ņƪƻƴƎŀΣ му ȅŜŀǊǎ ŀƴŘ ƻǾŜǊΣ ǇǊƻǾƛŘŜ ŀ ƴŀƳŜ ŀƴŘ ǳǇ-to-date contact 
details of a nominated person. 

ω Describing the circumstances in which the nominated person referred to should be 
contacted in relation to their wellbeing and safety. 

ω /ƻƴǘŀŎǘƛƴƎ ǘƘŜ ǇŜǊǎƻƴ ƴƻƳƛƴŀǘŜŘ ōȅ ŘƻƳŜǎǘƛŎ ņƪƻƴƎŀΣ му ȅŜŀǊǎ ŀƴŘ ƻǾŜǊΣ ƛƴ ǘƘŜ 
circumstances described, or where ¢Ŝ tǹƪŜƴƎŀ has reasonable grounds for believing that the 
disclosure is necessary to prevent or lessen a serious threat to ǘƘŜ ƭŜŀǊƴŜǊΩǎ ƭƛŦŜ ƻǊ ƘŜŀƭǘƘΦ 

ω 9ƴŀōƭƛƴƎ ņƪƻƴƎŀ ǘƻ ŎƻƳƳǳƴƛŎŀǘŜ ƘŜŀƭǘƘ ŀƴŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƴŜŜŘǎ ǿƛǘƘ ƪŀƛƳŀƘƛ ƛƴ 
confidence, including accommodation kaimahi, so that the provider can proactively offer 
them support. 

ω tǊƻǾƛŘƛƴƎ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ ņƪƻƴƎŀ ǘƻ Ǌŀise concerns about themselves or others in 
confidence. 

ω LŘŜƴǘƛŦȅƛƴƎ ņƪƻƴƎŀ ŀǘ Ǌƛǎƪ ŀƴŘ ƘŀǾƛƴƎ ŎƭŜŀǊ ŀƴŘ ŀǇǇǊƻǇǊƛŀǘŜ ǇŀǘƘǿŀȅǎ ŦƻǊ ŀǎsisting them to 
access services when they need it. 

ω LŘŜƴǘƛŦȅƛƴƎ ņƪƻƴƎŀ ǿƘƻ ŀǊŜ ŀǘ Ǌƛǎƪ ƻŦ ƘŀǊƳƛƴƎ ƻǘƘŜǊǎΣ ƛƴŎƭǳŘƛƴƎΥ 

ω Having clear and appropriate pathways for assisting them to access services when they 
need it. 










































































































