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Ko Te Pukenga matou |
We are Te PUkenga

Ko te pu o te harakeke te hiringa o td matou tuakiri - ara, ko
tona wahanga kaha ko te huinga pa o nga aho. Ahakoa he miro
takitahi tatou katoa, kia papuatia ka kaha ké atu. Ki konei, ka
tuaringia e matou he tirohanga hei whakawhiti matauranga,
pukenga hoki. Kotahi tonu te kaupapa o te whakaako me te
ako, hei tuitui i te onamata ki te anamata tipu ora. Ko putake
mai td matou kaha i ténei wahi - a, ka whakamahia ki te
tautoko ki te hapai ake tétahi i tétahi. Koinei te patake e tipu
ake ai, e puawai hoki ai tatou katoa.

Ko Te Pukenga ténei.

Our identity is inspired by the base of the harakeke - the strongest
part, from where all threads meet and grow. Because, while we
are all separate strands, we are stronger together. Here, we share
perspectives and exchange knowledge and skills. We treat learning
and teaching as one, weaving together our collective past for a
thriving tomorrow. We draw our strength from this place - and we
use it to support and lift each other up. This is the base, from where
we grow and flourish.

This is Te Pakenga.

Te Pukenga
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Matakll Nd5| Foreword

L Y LXSIFIASR (G2 LINBaSyd GKS -revieMieport. & ®quiremgnBof 3+t | 3
the Education (Pastoral Care of Tertiary and International Learners) Code of Practice 2021, this

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

FYR 6SttoSAy3 2F ¢S tnl1Sy3al ni2y3l o

It underpins confidence in the quality of pastoral care we provide in multiple \wasled, online,
faceto-face and residential environments, and enables us to identify any avbase practice needs
improvement. It will be an ongoing resource in sharing valuable experidhmeg with the data we
collect on areas such as success and equity, financial performance and programme delivery, this
NBLRZ2 NI gAff AyT2ajpurneyyltwill Beiinpartars i assessBg hov \geyara

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

This report is based on detailed sBIlS @A Sga FTNRBY ¢ A (béshesdidsioDWe ¢S t nl Sy
developed a digital Code register so data could be entered using a common process. | want to
FOly26f SRIS GKS OFINB YR YIKA GKIG 6Syd Ayidz2z SIC
of applying and adapting good practice at scale.

Atitsheartt S t n{1 Sy 3l KIFI& | FANY F20dza 2y 3IAGAYy3I nlz2y3
advancing this purpose in our pastoral care we have established a Code Framework, with supporting

policies and projectscRS & A Ay SR 6& nl1 2y 3l | yRnaidnd iMitiaivdtdat ¢ KA & &
Y26 LINPGARSE FTNBS YSyidlf KSIFfUOK &dzZLIR NI G2 nl2y-:
FYR " 12y3aF {dz00Saa {GN}XGS3e 09! {{0 aKz2ga Kz2g¢g oS
succeed. We welcome the Code as an important pathis. We will keep working closely with

b%v! s nl12y3F +tyR Fff adGdr(1SK2f RSNER (2 RSt AQGSNI 2y
meet.

bnidz AGA y2I yé)\z yn
Peter Winder

Tumuaki |Chiefd ES Odzi A S ¢S tn{Sy3al
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| S 2 KI 1 I Nh LERecigivie iryingaty

Practice and evidence in place Practice in place, further evidence required Practice and evidence required

8% 0%

Whole-of-provider approach to
learner wellbeing and safety

S -

Partial compliance

Wellbeing and safety practices in Wellbeing and safety practices for
tertiary student accommodation international learners

Wellbeing and safety practices

Figurel Code Compliance by Outcome across fe{ Sy 3 |

CNRY ™M WFydzZa NE HnHo ¢S tn{1Sy3alr o6SOFYS 1 2G4SFNRI b
bringing together 25 organisations (now fTey | Shishkesdivisions), over2n>nnn nl 2y 3l |y
9,000 kaimahi in worbased, face to face and distance learning. As a tertiary provider, we are

required to complete an attestation, and accompanying-seliew, regarding compliance to The

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

¢ KA&aZ 2dzNJ FANER drevievbreport) iy ased on the g &yated Sdifigws of 2022

LIN: OGA OS> LI aid2N)rf O NBwhlwere SNplefed by yhdvideaS t A S NB (G 2
businesdlivisions. All have completed their selfaluation to contribute to this inaugural Te

tnl Sy3al -revier $hatprévidds a unified baseline which future work can build on.

¢S tn1Sy3ar KI & plathns, With$dals rutriddBnd SHarkRbint 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, éttaaad to

fAY]l 6AGK t26SNIL F2NJI O2YLINIroftS Fylfearad LG A3
ONBIFIROIK 2F AYTF2NXNIGA2Y | 02dzi GKS AYLI OGO 27F LI ad?
ALISOATAOIf f&@x Sl dzi-ah 8 RéSilc2ankdiaBedSa FT2NJ nl 2y 3l

Every aspect of pastoral care is examined through theeselfuation process. The Code is divided

into 12 outcomes, 38 processes and 246 clauses. Outcomies® applicable only to those parts of

the organisation that provide stwht accommodation and outcomes12 are only applicable to the

LI NIia 2F GKS 2NHIFYAALF (A2 review présents thei agdidgatedl istigl | £ n 1 2
data and commentary for each outcome, associated processes and a national action plan for
PA2ZNRAGAEASR AYLINRGSYSyilad ¢KAA NBLRNL akKz2ga GKI G
O2YLIX AlLYyd LI &G2NrXf OFNB (G2 nl12y3alF ONR&aa G(GKS Y2

For further information or Pastoral Code enquiries please email
pastoralcodesupport@tepukenga.ac.nz
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¢n Yni2dz ¢KI QurokghnSaigny 3

¢S tngSy@AI%SHELFYR LyaadgAGdzisS 2F {{Affta FyR ¢SOKy2
2020, as one of the seven key changes from the Reform of Vocational Education (RoVE). We provide
on-campus,ofhe-22 0 YR 2yt AYS tSINYAYy3I Ay | ¢gF& GKIFG A3
realworld experiences that provide choices to learn anywhere, anytime,imaty way.

¢S tn1Syal oNAy3Ia G23SHGKSNI mc F2N¥VSNI LyadaiddziSa
F2NX¥SNJ LYRdzZGNE ¢NIAYAYy3I hNAHIFIYyAaldA2ya o6L¢hav o
education organisation. This is a complex merger, bringing tegetfound9,000 kaimahi who work

across multiple delivery siteas well as over3000 employers (wWisupport workbased learers).

l'a bSo %SIHftlFyRQA f | NHSwelare acBttlyiaivareNiat eScR azdéveénhodey LINE ¢
of the over270,000n | 8aywho are in our care deserve the absolute best experience and learning

2LILIR Nl dzyAGASE GKIG 6S OFYy LINRPGARS® tfl OAy3 nl2ys:
critical, as is upholding the Code.

We have inherited at least 24 versions of ordjusiness systems, including learning management
systems, student management systems, customer relationship management systems and human
resource information systems, which has added to the complexities of completingpegieivs for

2022. We are bringmtogether three fundamentally different business and delivery models across
in-work, online and orcampus facdo-face delivery.
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Figure2 Te Pkenga Organisation
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¢ A N2 Ky 3 lovewim Y dzA

¢l Ynid2dz G AONRBvSIBnY 31 NP |
2 KFTFANRKALI KS (21AZ

Learning with purpose, creating our futures

¢l Yn 2 dOupuipdséd S

EtukuanaeTe n{ Sy 3l y3aAn Kdzt
KANY y3lz GAy2 (1 2dzy3al K
n12y 3l ddy]HeY HKAA YS y3aAn
GKAGKA A y3In LNM]1Sy3dl:
1SA GS KAIFKAFGALF S 1240
K21A® b2K2 FA y3In nl2y
LInNdFr1S YI n Ynid2dz YI KA
Tet n1 Sy 3l LINROARSE SEO
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
FYR G4KSANI gKnyl dz I NB |

b3In & KI { |Bnaberg@richange

Reform of Vocational Education (RoVE) includes
seven key changes that will enable a unified
vocational education system:

Create Workforce Development Councils
Establish Regional Skills Leadership Groups
Establish Te Taumata Aronui

Ceate Tet n{ Sy 3

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 systen

arwNPE

" Yni2dz 6K n Dy fribrities I Y dzt

1. Arelentless focus on equity and ensuring
participationg¢ we honour and uphold Te Tiriti
Waitangi in all that we do.

2. Delivering customised learning approaches tt
meet the needs of learners and trainees
wherever hey are.

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

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

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

¢S t n$eBReAdwW 2022

b3n & KnAy|Bilrouonmesz

1. Give effect to Te Tiriti 0 Waitangi in all that w
do.

2. Provide exceptional learning experiences an(
SljdzAatGlrotS 2dzio2ySa 7

3. Be learner centredRecognise the diverse and
unique needs of all learners, with a focus on
GKS dzyYSGU ySSRa 27 a
learners,and staff, to empower diversity,
belonging, and wellbeing.

4. Partner with employers to deliver relevant
workintegrated educatiorthat 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. Deliveringregional flexibility and nationally
consistent outcomes. Createarrier free
access, mobility across, and clear pathways
within the network for learners.

8. Become a sustainable network of provision
creating social, economic, environmental anc
cultural wellbeng.

9. Focus on efficient and cosffective delivery
across the network.

" Yn i 2 dDuddaldes

Manawa nui
We reach out and welcome in

Manawa roa
We learn and achieve together

Manawa ora
We strengthen and frow the whole person

b 3 tohu whakatipu] Our guiding documents

Education and Training Act 2020 and Crown
Entities Act 2004

Te Pkenga- New Zealand Institute of Skills and
Technology charter

Ministers Letter of Expectation

Te Pae Tawhig Te Tiriti o Waitangi Excellence
Framework
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Pacific Disabled
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LIS areas of

for employer satisfaction prOViSion M

2 ' 5 0 0+ 35'788 Architect%'(g:fl,Building

Employers provided

Programmes vocational training

supported

1 247 by Te Pikenga 35,876 20%

Engineering and related
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Figure3 Te Mkenga at a Glance
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Te Waeherd The Code

On 1 January 2022 the new Education (Pastoral Care of Tertiary and International Learners) Code of
Practice 2021tlie Codé) 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

tn] SYF2N SYNRtt SR R2YSAa0GAO YR AYGSNyYyFridAazylt aS
%SEfFYR 2N 2FFaK2NBZ yR NBaARSylda Ay adadzRSyid I ¢
anannualattestation, to NZQAdeclaringthat seltreviews of learer wellbeing and safety practices,

under the Code, are taking place.

NZQA has identified four cornerstones of the Code:

Wellbeing andsafety

¢tKS ¢StfoSAy3a yR al¥Side 2F +ftt nl2y3rx Ay Fff f
the key focuof the Code. The Code builds on more general obligations to keep kaatakaff),

n 1 2 Yiediners)nd visitors safe under theealth and Safety at Work Act (HS\WAhe Code

places a higher standard of responsiveness on tertiary providers to implement practices, and
Y2YAG2NI GKSY FT2NJ GKSANI STFFSOUABSySaasz (G2 SyadaNB

2StftfoSAY3I YR alr¥Side 2F n12y3l&E ¢ ¥Rt NEBERRRISY (14 Iy Id
2023 Wellbeing and Safety Policy: Te Oranga me te Haumaru, has been developed to outline our

O2ftf SOGADGS O2YYAlYSyld (2 (GKS ¢StftoSAy3a FyR al FSi
visitors and people affected by ouradtii A Sad ¢S tn1Sy3dlr AyiNIySad O2yil
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 0 Waitangi

' ¢S tTéRa&TaAHGTe Tiriti o Waitangi Excellence Framewbr&cognises our

commitment and obliggons to ensuring our services work well and respond with excellence to the
YSSRa 2F ni12y3F an2NR FyYyR (UKSANI gKnyldzz FyR (2
throughout Aotearoa New Zealand. This outcome is a clear obligation set in aterCindoich

F NI AOdzE FGSa 2dzNJ O2YYAGYSyYy(d (G2 RSOSCrawwA y 3 | dzi KSy
partnerships. Te Pae Tawhiti highlights five Te Tiriti 0 Waitangi excellence goals and & range o

processes that ensure we meet those expectations. Withuainesdivisionshaving now

OGN YAAGA2YSR Ayid2 ¢S tnlSy3alrs Ot2aSNIIFfAIAYYSyl o
outcomes, and reporting will be planned for in 2023.

1 https://www.nzga.govt.nz/assets/Providemnd-partners/Codeof-Practice/Tertiaryand-Internationak
LearnersCode2021/NZQA_Pastor&lareCodeof-Practice_English.pdf

2 https://www.worksafe.govt.nz/dmsdocumer09-health-and-safety-at-work-quickreferenceguide
3SKGGLIAYKKS 66 DG SLINT] Sy 3 dlPdaTayihitik TeHrisi-SWattangiEkateleAc® | G A2y &k ¢ S
Framework20222023.pdf?vid=3
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Learnervoice

Requirements and expectations around learner voice and partnesiigg within the Code, and also

within¢ St n ] Sy Ythea/AKIANMIISEND & [ S Gand? NG A2NB |9 SHadgptedoy | (dx 2 v &
¢S tn1Sy3l [ 2Admfidhal Learhey VoicaandviPartering Policy has been developed to
combine these requirementsyaR & SG& SELISOGI GA2ya FyR adGl yRFENRA
AyOfdzaaz2y |yR FOGADS LI NIAOALI GAZ2Y I ONRaa ¢S tn]
practice, in order to respond to local contexts, the policy provides for a degree of etgiotonomy

AY K2g A0 A& 2LISNI A2yt AaSR® ¢KA& LIRtAOE gAf
RSOSt2LIYSYyd IyR NBOASsa 2F /2RSS adNIXdS3aAo 3zl
processes, critical incident reviews, and other @tities and services that impact on them

N

t
t a

Whole of provider approach
¢S tn1Sy3dlr KIFa ONBILAGRI | Yy RalJHBF A & BoBaREme@d) Y S 62 NJ
as ourwhole-of-providerapproach to implementing and embedding the Codé&ie CodeFramework
2dzif AySa AAE aiGN) G§S3AO0 aKrhebtihg aspirfdtions ofth€Code) { Sy 3 & A
aligned with organizational key strategic documents, dttus areas for 2023 which are:

w Bf3AFr3SyYSyid gAGK ni12y3F 0600dAfR YR YFAYGlrAy LI

w Measurement of the impact of pastoral care initiativesl{der data driven decisions and

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

TheCodeFramework provides:

w Astructured approach to promoting KS ¢Sttt 6SAy3a yR alF¥Sde 27F nj
w Apathway to unifed Code compliance, appreciating the curreatiances in practice.
w Thefoundation for ourwhole-of-providerapproach.

TheCodeFramework helps to meeatur accountabilities toward the Code in a cohesive way across
¢ S t n an8odrdgislativeobligations.Underpinned by a range of key documents, it aligns to
the Charter10-year Equity and Learner Success Stratdggarner Success Plaitional Strategic

Disaility Action Plafs. * 1 2y 313 2 &XIA@YA tFy FyR ¢8 tnlSy3al 2 &f
TheCodeCNI} YS32N] +fa&a2 KLa I &AGNRyY3 FEAIYYSYylh sAGK r
continue to interweavet St ' S a’ M KK Sy @8ttt 0oSAy3I Y2RSt | R2LIJGSR

resources are developed.

4 https://www.legislation.govt.nz/act/public/2020/0038/latest/LMS253892.html

SKOGLIAYKKS66DGSLINT Syl o AengdofiEkpaciatoiisipaft dzo £ A OF G A 2y & k b %L {
8 https://www.students.org.nz/whiriangarau

TKOGLIAYKK S 66 DG SLINT Sy 3 tBEQUnpaicAKorgaSSdessttmatdggvlilsh OF G A2y Ak [ W
DIGITAL_v3.pdf

SKGGLIAYKK S 66 DG SLIN | PetAvay bathadblrney TePu kR igaSicatedidisabilityAction
PlanBrieffor-ELTApril-2022with-tables.pdf

SKGGLIAYKK S S 6 DG S LIN talfieBvhaii-teSotmb-pathyis-bviardsn@llbeing/
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Akonga Pastoral Code Framework

Build and Maintain Partnership/Partnering

+ Akonga with whanau + LGBQTI+
* lwi + Work-based Akonga
+ Hapa + Residents

-

Maori communities
Akonga Maori
Pacific Akonga
Disabled Akonga

International Akonga

Akonga with refugee background
Employers and workplace educators
Community agencies

-

Build on Service Excellence and Continuous Improvement

+ Safe, inclusive and culturally responsive physical and digital learning
environments and accommodation

+ Effective risk management and reporting
+ Robust and inclusive self-review and reporting
+ Transparent and accountable culture

Engage, Educate and Facilitate Code Compliance

+ Appropriate resourcing and expectations

+ Capable kaimahi and employers

+ Clear, enabling, and accountable policy and guidance
+ Effective and up to date monitoring and reporting

* Inspiring and accountable leadership and governance

puly
w

t A $eBREedHdw 2022

<e Tiriti Partners,t,ips

Data Driven
Decisions and
Actions

The Code
with Akonga
at the Centre

Service
Excellence

Akonga Centric
Systems

Collaboratio™

Manawa Or@

Accurate data collection
Cyber security
Data Sovereignty

-

Effective user-friendly reporting tools
Evidence-informed decisions

Open and transparent monitoring systems
Privacy and confidentiality maintained
Transparent decision-making processes

Effective and responsive data gathering and dissemination

Enable and Promote Holistic Akonga Wellbeing

+ Academic support services + Mental health and wellbeing
* Accommodation and residential services
services + Pre-start Whakawhanaungatanga
+ Advocacy support and tuakana-teina initiatives
« Career and pathway services . Recr.eation and social engagement
services

Disability services

Financial services

Health services

International learner services

+ Toiora

Refugee background services
Spiritual support services

Review and Develop Akonga Centric Systems

+ Academic training systems (Delivery, assessment and timetabling)
+ Accessible and reliable information and communication

+ Administration and processing systems
+ Akonga voice and partnering systems

+ Communication systems

+ Complaints resolution system
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Businesdlivisionsself-reviews

¢ S t nhuSinéSdivisions have each conducted a selfiew of pastoral care practice for each
Code clause, to ascertain overall Code compliance for 2022. Budivisgsns seldentified when

/| 2RS Of I dzaSa ¢SNB Wy2id I LILX AOF 6t S@yNZQa They3
have also created action plans for continuous improvement.

z

0KS /2

For each relevant Code clauseisinesdivisions provided detail of their practice and evidence,

assessind KSYaSt #Sa dzaAy3a GKS O2YLX Al yOS heddzo NA O G KS
stakeholder engagememubric (see Appendi®). Theseaubrics extract key Code qualifiers, and have

enabled thebusinesdlivisions to review their practice comprehensively aodisistentlywith the

same measures being used across the network. Rubries fr@vided the means to both quantify

gualitative assessments and aggregate the data to provide a whole of organigi&tigithe first of

its scale seen across the tertiarty sector.

To support the completion of this process, we established a Code Belrdsory Group, bringing
together leaders in pastoral care across the network. This group was involved in the development of
the Code Framework and the Protecht selfiew reporting tool. Regular hui enabled collaboration,
guidance, practice sharing andoplem-solving to occurThesehui also creatd champions across

the networkwho lead the selfeviews in each of their localities.

Reportingtool ¢ Protecht

¢KS RS@GSt2LIVSYyd 2F + RAIAGIE G222t 61 & ONRGAONT 7
organisational view that was more than a qualitative summary of 25 different individisiaiess

division selfreviews. To achieve consistency between lisinessdivision seHreviews some

common approaches were needed across the network.

When working individually witbusinesdlivisions, the Code project team serendipitously came
across Code review work being completed in Protecht at NorthTec and recogmiséis may

have the potential for wider application. The project team quickly established that Protecht was
user friendly, mostbusinesdlivisions had kaimahi experienced in using it, and it was one of the only
common platforms across the network. law decided that Protecht would hesedfor Code sel
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 Advisgoup, and outcomes from an evidence

matrix workshop held in December were incorporated as rubrics. Where possible, previously
submitted Code gapnalysis data was entered into Protecht.

TheProtecht pl § F2 N¥YX GAGK | AdzLIR2NIAY3I ¢S tnlSy3alr { KIFNJ
evidence, was launched with the network in February 2023. Over 120 kaimahi were inducted, with

training sessions recorded so kaimahi could revisit them. Weeklyidreppport sesions, as well as

one-on-one and individuabusinesdlivision sessions were also held. A detailed guidance document,

with step-by-step instructions, images and exemplars was produced by the Code project team and
businesdlivisions were supported to enteunglgements on the Code compliance rubrics, practice

and evidence commentary and copies of evidence by the 31st of March 2023.

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

CKSNE KIS 0SSy aA3ayAaAFTFAiAoryid OKIf wdgapravidaiz GKS ON
Code selreview report This is particularly relevant when reflecting upon 2022, a year in which Te
tn1Sy3ar GNryaixidiAz2ySR mc L¢tQa YR o&d L¢hQa Aydz |
organisations (novibusinesdlivisions) there were various levels of understandifithe Code and its

FLILX AOFoAftAdGe (2 GKSANI EtSINYyAYy3d Sy@aANRyYSyiliao |
LINE A RSND dzy RSNJ 4 KS / 2RS3I K@marSidliéMd Indusiry TiakiSge G NI y
Organisations) Y R i KSy ,th&Coterappleybdbsinesdlivisions were using many different

systems and processes for recording data, gathering evidence, completingwvselfis, and

reporting. These complexities are reflected, yet mitigated as much as possible through our

methodolog®@ = Ay 2 dzNJ ¢ S -revidv] répgrifer 2022 RS &St F

This selreview report utilises the compliance rubric scores thasinesgivisions used for each

applicable Code clause in their individual selfiews. This unified scale of compliance enables a

more consistent review of practice and evidence of praatiteo qualifiers that have been

emphasised because they are relevant to every Code clause and are easily identifiable in relation to

/| 2RS O2YLIX Al yOSo l'a (KAa ated awhéleof-prokidedseifreviewY S ¢ St
report, and given the complexities of 2022, it was important that thisresfiew process was

achievable. There is also full traceability from the attestation and aggregatecksiiv report,

back to the individualedf-review responses and remedial action, where relevant. Busitdigisson

RFGI FNRBY GKS O02YLX SGSR aidl{1SK2ft RSNJ YR nl2y3lF N
review report, however they provide a valuable depth of evaluation that wilpsughe

development of action plans for aspirational practices.

AO) Sr

The seHlreview does not yet include a rubric to evaluate Te Tiriti partnership in Code compliance.
1 26 SOSNE ¢S t nl S yedmhatishlpractic® Hsing Te ®de d&vhit, Bitidllence
framework. Work in 2023 will overtly incorporate and round out-sefluation of pastoral practice

in relation to Te Tiriti obligations and commitments.

Ly fAYS S6AGK blyv! JdzA RSt Ay Sax ¢S tn{Sy3JahintsKlka | £ 3
and critical incidents, taking into account the circumstances in 2022, where 25 separate
organisations managed the recording of this data separately

Data methodologyg self-review report

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

w Nonaggregated results: present raw data collected fronbadlinesdivisions

w Aggregatedesults: aggregate data acrosslalsinesdlivisions to form an overall
O2YLIX AlFLyOS ao0FrtsS F2NJ ¢S tn1Sy3alr a | ¢gK2ftSd

Three different weighting methods have been applied:
w Simpleaverage across dlusinesdivisions
w Learner count weighted averagbased on 2022 learner counts)

w EFTS weighted average (based on 2022 EFTS)
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For this selfeview report, the simple average weighting method is used.

To calculate the aggregated compliance scale, a numeric~!

value from 0 to 5 is assigned to each scaliese numbers |REEiEE SompLaTe
are then combined with three different weighting method: v

to calculate the aggregated results.

The weighted average = (compliance scale number for B
x weight for BD1 + compliance scale number for BD2 X partial compliance
gSAIKUI FT2NJ . 5H BnuXbebfor BRA NI B raing Compiiance

gSAIAKEG F2NJ .5HNL0L k 66SA3IK ) T2 NJ
0

For example, suppose that the compliance scale for a

LI NI A Odzf  NJ Of  dzZ&4S A& GSESYLX I NBE O2YLX Al yOS¢ F2NJ
02 Y L3} A I BDA.§d det@&rahihkd the simple average compliance scale for this clause across all
GKNBS .54z GKS OFtOdA A2y Attt 0SS 6pbobmMOKO [ C
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Figure5 Outcome I Processes and Clauses

For each of the 12 CedOutcomes, an outcome visualisation diagram provides a quick, accessible

GASE 2F ¢S tn1Sy3al 3IINBIFIGSR O2YLAE AL yOS F2NJ SO€
processes. Each side of the diagram represents a process for the Code Outcome and each segmen
represents a Code clause.
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Practice and evidence in place Practice in place, further evidence required Practice and evidence required

0%

Figure6 Averaged and Aggregated Compliance

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

60%

40%

29%

20%

6%

. -
0%
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; Compliance : g i
Compliance P compliance Compliance Compliance
(Yet to be

Effective)

Figure7 Averaged and Aggregated Outcome Clauses

For each Code process, a bar graph illustrates averaged and aggregated compliance for the Code
clauses within it. The sokcbloured bar shows the averaged and aggregated compliance at process
level, with the background shading indicating overall Outcoorapliance. 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 irfamwuitys,
relevant to the audience. EatlusinessA @A aA 2y Oly @ASg +y WLHit 27
a dashboard for their owbusinesdlivisions data. The dashboards can be filtered for all Code
outcomes, individual or groups of outcomes, pres&s and clauses/sub clauses. The dashboard can
also provide WBL and Regional views, when these are needed.

In 2023, the Code seléview data will be used in conjunction with other measurements and
frameworks to ascertain institutionaiffectiveness. 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 wide

LIAOGdzNBZ 2@SNIFTAR gAGK 20KSNJRFGIZ ¢S tn{Sy3l
RSGFEAf SR tS@St YR RGlIyOS AyailAddziazylt SFFSOi
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Limitations

DA@SY GKFG GKS GNIYyaadazy (2023¢tEe consrafigBave ¢ & O2 YL
impacted on the selfeview and reporting process. Businebgisions completed their sefeviews

by 31 March 2023, with this sekéview report being due on 31 May 2023. This gave the Code

project team approximately one monih2 O2 YLJX S S { KebiewtaBd onerfurtieyy 31 a St ¥F
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 skiikiprocess of robust sefeview was

relied upon, including knowledge of what constitutes effective evidence and data triangulation.

Most businesdivisions have relevant practice for each Code clause, however collecting, collating,

and analysing evidercabout the impact of pastoral practice is more complex and therefore less
O02YY2y® h@SNI GAYSZ ¢S tn]1Sy3dalr Aa AGNAGAY3I F2NI NF
which will require some capability development. This is reflected in the Code Coogpliabric,

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:

w Quantitative (i.e.service usage, satisfaction surveys)
w Qualitative (i.e, hui minutes, focus group feedback, observations, commentary).
w Other artifacts (i.e policy, procedure, online resources).

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

The seHlreview process has not been formally moderated to date; however, regular hui did include
discussios amongst contributors from dlusinesdlivisions, to clarify aspects of decision making. A

review of the selreviewprocesswill be carried out Yy ¢ n With §iedGodeAdvisoryGroup in

July 2023exploiing oppportunties folquality improvementsiuringthe selfreview processes. In

future selfreviews there will be further discussion and guidance about triangulated evidence, data
Fylrfeara ¢gA0K n12y3F FyR adl(1SK2t RSNJ O2ft 1 02N A
selfreview.

Due tothe aforementioned limitations, sombusinesdlivisions seHdentified Code clauses that
were nonapplicable. This indicated that the Code clause either:

w Doesnot apply to thebusinesgdA GA aA 2y T F2NJ SEIF YLX ST (KS& R2 y
accommodation and/orthé R2 y 20 Sy NRft &y iSNYyl GAZ2YIE nil2y

w Didnot apply for some ITOsin 202A Sy (KSe& KIR y2i b GNI ya
K2gSOSNE F2NJ HnHo Al @Aff : a
Code clauses.

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

/| 2y dAydz2dza AYLINROGSYSYyd Aa AYyGNARyaaoO G2 ¢S tniSy:
day review of the selfeview process is planned for eaih July2023. 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:

w

€ € € € € € € € g€

w

w

General review of the Seléview process

The National andbusinesdivision action plans

The Rubrics and which clauses they apply to

Improvements to the Protecht platform arf#harepointevidence repository

Ongoing monitoring and reporting

Reviewing practice and Code compliance

Good evidence, gathering data aedidence triangulation

Businesglivision structures, processes, and roles for effectivmle-of-providerselfreview,
Data analysis and presentation

LyOfdzaA2y 2F FRRAGAZY LD ®y@IEla tINRHzLIE! A yA y2(d&EiN
with refugee background)

Next steps for student accommodatiemutcomes 57.

bSEG &AGSLI F2N-bukdn®agl2 GA2yFHE nl2y3l

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

Providers must take whole-of-provider approach to maintain a strategic and transparent learner wellbeing and safety system that responds to th2
diverse needs of their learners.

Practice and evidence in place Practice in place, further evidence required Practice and evidence required Breakdown of clauses (No business unit average)
61%
65% 35% 0% |~

OUTCOME 1: A LEARNER WELLBEING AND SAFETY SYSTEM

40%
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.
20%
(7) Process 1: Strategic Goals and Strategic Plans 5% 4%
o -
0% Exemg.)larv Compliance Part‘ial Emcrgmg anv-
Compliance C e
(Yet to be
Effective)
Processes Compliance Scale

Outcome 01: A learner wellbeing and safety
system

Process 1: Strategic goals and strategic plans

Process 2: Self-review of learner wellbeing and
safety practices

Process 3: Publication requirements

(10) Process 4: Responsive wellbeing and safety systems
sad130e4d Aajes g Sulaq||a/| J9uleaT JO MIINDI-HDS (7 SS320.d (8)

(9) Process 3: Publication Requirements

Process 4: Responsive wellbeing and safety
systems

Figure8 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
segmentrepresents 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, withusinesdivisionsii NI yaA GA2y Ay 3 G2 ¢S tnlSy3atl
GKAE 2dz2i02YST | LINF3IAYIFGAO NBaLRyasS & G2- F20dza 2
of-LINE A RSNJ | LILINB I OKQX AyOfdzRAYy3 (Se& RS@GSt2LIVSyida
organisgion-wide systems and structures.

U» ¢

The Code Frameworwith supporting guidelines and Pastoral Care Policy are strategic documents

GKIFIG 3FdzZA RS | -chLIMNBDN RARBIR IWAKRE ISOK (2 nl2y3t 6Stfo
FNB &deaidiSvya GKIG NBALRYR (2 (GKS RAOSNERS ySSRa 27
I W3 NI y RpdicheBsyrés khgt Iviiere national leadership, policy or guidance is not yet in

place, former organisations must continue with their previous practice. As national policy and

documents are puldhed, previous individual practices cease to apply. At the time of writing, Te
tn1Sy3ar A& Ay GKS FLIINRGFE LINRPOSaa F2N GKS [ SI NJ
wSalLRyairoArtAdASa R20dzySyid (2 LINE JA&PcumgnBy 3| I dzA F
LINE ARS (KS ySiig2N] 6AGK Of I NAGe NBfFGISR G2 LI &afd
and the network has beeimstrumental to their creabn. Further policy development work has been

identified and included in workplans.

A CodeCapability 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 regurents. The plan will prioritise

professional development for kaimahi to develop wider and more comprehensive understandings of
the Code and its applicability.
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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

Outcome 1- Process 1: Strategic goals and strategic plans

62%
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20%
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Compliance P compliance Compliance Compliance
(Yet to be

Effective)

Figure9 Outcome I Process 1

TheseiNB @A S¢g O2 Y LI S (ibdhesaRisionsInditated tBay B % 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
gSttoSAYy3 I yR &lnfabyipdviderdincladinghgsa bfferingSthder 4
accommodation Those practices:

w Giveeffect to the outcomes sought and presses required by the Cade

w Contributei 2 'y SRdzOFGA2Yy adeadSYy GKIFIG K2y2dzZNBR ¢S ¢
Crown relations

w Whereappropriate those strategic goals and planave been reviewed and amendments
YIRS Ay O2ffl 02 Nbkeholdeys. 6 A GK nl2y3F YR

At the beginning of 2022one of thesebusinessdA A 4 A2y a8 KI R GNI yAAGA2Yy SR A
businesdlivision was independently responsible for implementing the Code, relevant to their

contracts and plans with relevant government baliel ertiary Education Commission and the

Ministry of EducationAs ofl January 2023 adusinesgdlivisions haei NI Yy AAGA 2y SR Ayid2 ¢
and there imow a Code Framework, with associated focus areas and gdsdse iunified

leadershipacross the organisation and processes are in place to communicate, monitor and

O2fft 02N GS Ay UGKAA 62N)] 6AGK adl {SK2f RSNE | YR
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Outcomel - Process 2: Selieview of learner wellbeing and safety practices

63%

60%

40%

22%
20%

6% 6%
= -
il —
Exemplary Compliance Partial Emerging Nen-
Compliance P compliance Compliance Compliance
(Yet to be

Effective)

Figurel0 Outcomel - Process 2

Under the Code, providers must use strategic goals and strategic plans to regularly, véithekey
stakeholdersii KS ljdzr t Ade 2F GKSANI nl2y3al ¢StfoSAy3a FyR
selfreviewed bybusinesdivisions haduractices in place, with 65% having triangulated evidence for

that practice. This process has 6% +oompliance, which relates primarily tanerging

O2fftF 062N A2y SAOGK nl12y3F FyYyRk2N | Buginessi | { SK2f RSN
divisionssel® 0 SR Wy 20 | LILJX A0 o6fSQ FT2NJ GKAa aSoOitAz2ys | a
implementation timing, and/or they did not have a strategic plan in place for ZD22Code

CNIYS62N] | RRNBANBRY AKISH WP KR { IS LILINEBIbedéandF afbly & dzLILIZ N
2F n12y3F T & NEBhisddl NBRAzZNE ki O 21viSt m2pF ¢S t n]1 Sy 3t
and will be compliant in this clause from now on.

CompliantbusinessiA A aA 2y a KI @S NBOASHSR ipeclcedNkimg] 2y Al 6 St

w lyLJdzi FNBY RAGSNBS nil2y3dl FyR 2GKSNJ adl{1SK2fR

w wSt SGEtyd ljdZ yiAdlriAgS +yR ljdzZ €t AGIGABS REGE O:
OdzZNNByYy i LINAGF Oe fSIAaf | (A2 \pEto ifdma dedsdNBE I+ G SR 0 «
making.

Where these practices are compliabyjsinesdlivisions have also taken appropriate action to
address any deficiencies in their practices.

Numerous instancesf exemplary compliance were reportedhich wassignificantgiventhe
relatively short time the Code has been in existence, the impacts of CI3yHnhd the significant
changes that all parts of this organisation have been experiencing. Exemplary practices will be
shared across the network and relevant aspects will Bggetl andprioritised for implementation.

In 2023 the aggregated siE @A S¢ 2F n{ 2y 3Al ¢StftoSAy3I IyR &l ¥Sia.
O2fft 02N GA2Y GAGK (KS v I(goum Slategic hdardef Foice ad LINSE & Sy {
partnering structures are bieg established to ensure consistency in collaboration and reviews such

as this. The Interim Learn@dvisory Committee (ILAC) and the Learner Leadership Group (LLG) have
NEOSAGSR (KA& -RevislEdiringti® produdtich phase. { St F
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Outcome 1- Process 3: Publication requirements
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Figurell Outcome X Process 3

In 2022 86% of Code clauses regarding publication requirementsresadwed bybusiness

divisions, had practice in place, with 55% havitangulated evidence for this practice. This process

has 15% nomompliance that relates primarily to a lack of publication of the relevant

R2OdzySyidl A2y LINAR2N) (G2 GNryaiadAazyAy3d G2 ¢S tnlSy

In 2022 compliantbusinesdivisions made the following inforation readily available, in accessible
F2NXIGAT G2 n12y3Fs a0GFFF YR GKS 3ISYSNIft Llzof AC

w Stral SIAO0 F2Fft & FYyR adNIGS3IAO LI Fya F.2N &dzlJL2 NI

w Revisions to strategic goals and strategic plans for supporting the wellbedngpéaty of

nliz2y3atk

w SefNB DA SH NBLIR2 NI A& 2 yelldekgand safety pkadtites.2 F n {2y 3|
IN2023LINR OSaasSa F2NJ Lzt AOF A2y NBI ddbeguv@tfthes ¢ A f f
publication of the Code Framework and includes thistesfew document. There are currently
a2YS OKIfftSy3aSa Ay YSSUAyYy3a Lzt AOFGAZ2Y NBI dzA NBY S
website This is highlighted in the National Past@adle Action Plan for 2023, which contains
actions to resolve thisissu¢ KS ySg ¢S tn{1Sy3al ¢6So0airiasS ¢Fa I dzyO
continual improvements has already increased levels of accessibility, including:

w The search module located in the navigatiamich now has keyboard accessibility

w Improved contrast, specificglin hover states, which gives users the ability to opt out of
animations.

The current focus isn keyboard accessibility within the navigation mehat isdue to go live in
June 2023. There is an investigation and programme of work underway to makerfurt
enhancements to improve accessibility for users.
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Outcome 1- Process 4: Responsive wellbeing and safety system
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Figurel2 Outcome X Process 4

This process relates to critical systéewel requirements for providingB a LI2y aA gS n1 2y 3l ¢
and safety. Two core areas warrant more detailed exploration in this report: kaimahi capability
developmentand responding to and recording of emergencssequired by the Code.

In 2022, 96% of Code clauses regarding respamsvellbeing and safety systems, safiewed by
businesdlivisions, had practice in place, with 68% having triangulated evidence for this practice.

Compliantbusinesdivisions:

®w Communicate relevant infanation to identify and take timely action f@merging concerns
aboutn 1 2y 3+ ¢ ShorfsafedyA y 3 I YR

w Provide staff with ongoing training and resources
w Have systems for responding effectively to emergency situations.

The 3% nortompliant scores, and areas where further evidence is requpecharily relate to
capability development and kaimahi resources. There is only one area afomopliance for work
based delivery, where there is yet to be a system for the identificatiparaf timely action in
relatonto SYSNHA Yy 3 02y O 8 Wwbeinglaidaafely. n {1 2 y 3

Capabilitydevelopment

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:

w Te Tiriti 0 Waitagi.
w hotA3AFGA2ya dzy RSNJ
K

w ' YRSNERGFYRAY3 (KS
competencies.
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A
>
~
No

J¢S tnlSy3alr o

RS T2N
AadaadzsSa 2F RAOSNES |
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Identifying and timely reporting of incidents of racism, discrimination, and bullying.

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

Privacy and safe handling of personal information.
Referral pathways (including to local service providers) and escalation procedures.

Identifying and timelyeporting of incidents and concerning behaviours.

€ € & €

Wellbeing and safety awareness and promotion topics, including:

w Safehealth and mental health literacy and support.

w Suicideand selfharm awareness.

w Promotirg drug and alcohol awareness.

w Promotinghealthyt A FSadeétSa FT2NInl2y3l o

This is ararea of improvement for a numbef businesdivisions As suchgapability development

haso SSYy ARSYGATFTASR I yR NBa2 dzND §iRin theiCode Frérfewarky { Sy 3 I
document and resourcedccordingly. Initial stepsill include a deeper analysis lofisinesgdivisiors

seltreviews, a needs assessment, and the development and implementation of a Code capability
plan. This work has already commenced.

Recording andesponding teemergencies
RO2NRAY3I YR NBaLRyRAy3dI (G2 SYSNASyOASa NS ONXHzO7
businesdlivisions have identified areas of naompliance for this clause and its nine parts.

Twobusinesdivisions identified a need to improve mvise their formal documentation to provide
evidence for current practices.

TheseMNB @A S¢6 RIFEGF AYRAOFIGSEA (GKFG GKSNB NB STFFSOGA
recording, managing and responding to emergency situations in both learning aderzsi

communities. There is evidence of appropriate, comprehensive and accessible critical incident and
emergency procedures to guide kaimahi in handling emergency situations.

9YSNHSyOe LXIya AyOfdzRS GKS yI YSacludididabledY | K A
nl12y3rz Ay (GKS S@Syid 2F Iy SYSNHSyOed ¢KAa A
of their studies and, in many cases, reinforced during the course of their studies.
¢S tn1Sy3al KFa LI ya 7Tangkflecikly o émeygencyrsijuatignd = | y R N
(whether localised or more widespread), in the learning or residential community, including:
w al {Ay3 SYSNEHSyO& LINBLINIGA2Y YR NBaLRyasS LX |
their study.

S 6k
yF 2N

w Having sufficient, suitaf @ LINBLJ NSR ({FAYFKA F@FAtFotS G2 o
event of an emergency.

w Coordinating emergency management decisioraking across the organisation.

w 5AAA8YAYLFGAYT GAYSEes OOdNI 685 O2yvaradsSyd |
during emergencies.

® 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.

¢S t n $eBReddw 2022 290f 102



® Maintaining a regularly updated incident management procedure to gkdl@mahi and
others.

The Incident Management Procedypeovidesdefinitions for seeral terms that can have multiple,
differing interpretations. The definition of a critical incident is as follows:

w An actual or impending event that needs a coordinated, medium to-terg response. It
Y@ AYLIOG 2y Ftyeé kWNBIF 2F ¢S tnl1Sy3al | OGAJA

w Acritical incidenthas, or could have, profound impact on people and operations. It will
likely fit the definition ofnotifiable event. It will require focused, ongoing management by a
crossfunctional team and, possibly, the application cTBMS(Cmrdinated Incident
Management Structuregpproach.

2022 Criticalncidentsdata
¢tKSNBE 6SNBE mMn ONARGAOIE AYOARSYy(Ga NBLRNISR AY HAH

1.1 OFNLISYGNER nl2y3al addRReAy3 G Iy Let gl a A
acting as the placement provider informed the ITP and notified WorkSafe. The ITP also
notified WorkSafe.

2.1y 2dziR22NJ YR I RSy (dz2NB S Radzjurédihiteyskimg] 2 y 3 a G
during a placement. The placement provider informed the ITP.
3. Awokol AaSR fSIENYAyYy3 nil2y3l g1 a Ay2d2NBR gKAES |
reported the incident.
The dataset is too small to ascertain themes. Each incident was reviewed to identify any potential

improvements. Relevant lessons were shared adbtie network and changde processes and
practiceswvere madewherewarranted

Continual improvement is an important aspect of managing critical incidents and emergencies. The
NationalPastoral Codéction Plan outlines the next phases.
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Outcome 2: Learnevoice

Providers understand and respond to diverse learner voices and wellbeing and safety needs in a way that upholds the@t emaoaany.

Practice and evidence in place Practice in place, further evidence required Practice and evidence required

50% 50% 0%

OUTCOME 2: LEARNER VOICE

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.
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(14) Process 3: C i with the Disp lution Sch

Breakdown of clauses (No business unit average)

60%
40%
20%
= -
0%
g N _
xemplary Compliance Partial Emerging Non:
Compliance P! i C i C iance
(Yet to be
Effective)
Processes Compliance Scale

Outcome 02: Learner Voice

Process 1: Learner Voice

Process 2: Learner Complaints

Process 3: compliance with the Dispute
Resolution Scheme

Figurel3Outcome 2 Summary
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The detailed outcome visualisation diagram above shows the averaggtegated 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 indicatestipawith evidence and yellow aratangeindicate

that there is practice, with further evidence required.

h@SNY 3 ¢-8ssessingnSdata demansratds practices related to Learner Voice and
Complaints are in place, with all parts of the organ@atvorking towards unified compliance. A
common and consistent method of elicitihgarner Voice is learner surveys (such as first impression
and course completion surveys) which are routinely carried out with indivishgihesgivisions.

Learnervoi & G0 NHzOG dzNBa& I ONRaa GKS ySG62N] AY HAHH 6SN
established a national Learner Voice and Partnering Framework and Ecosystem, that continues to be
developed. This framework ensures a national platfornLé@rner\Voice to be heed, and for Te

tn1Sy3ar (42 LINIYSNI 6AGK nl2y3l 2y YIFIGGSNAR GKFG A
(statutory) Learner Advisory Committee (ILAC) and representatives frombaattesdivision on a

national Learner Leadership Group (LLG). fThel YSg2NJ Ff a2 SylofSa ¢S tn]
reference and focus groups for shderm project work. Learnevoice continues to be

strengthened through this framework, for example, including woalsed learner representation.

Strong links are also idgze with independent National Student Associations, where matters of
AYLERNIFYyOS G2 Ftf GSNIAFNEB nl2y3F N3 RAaOdzaaSR

To create a national, unified framework, Te Kawa Maiorooro Education Regulatory Framework was
developed and approved inlaS HnAnHH® ¢KAA y2¢ | LI ASa I ONRaa
Concerns and Complaints Policy. Thereisald®®8oa A 3y | OGABA (& dzy RSNB I &

o)

S 4
GKS LINAYOALX S& YR LINROS&aasSa FT2NInil2y3al 02y O0SNYy

“I thought, look at this! We should really
take on board all the work and the
fantastic support we provide for our
learners. This is the stuff that we all do
on a daily basis.”
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Outcome 2- Process 1: Learner voice

70%
62%
60%

50%
40%
30%
25%

20%

10% 2%
4%
1%
0%
Exemplary CEBlIERES Partial Emerging Noh'
Compliance . compliance Compliance Compliance
(Yet to be

Effective)

Figurel4 Outcome 2 Process 1

In 2022 92% of Code clauses selfiewed bybusinesdivisions 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 networkifdirlg relationships with diverse

n12y3F 3ANRdAzLIA | YR &KI NX y-émglighdehitightsitheshgedto | 2 6 S IS NI
continue to develop unified learner voice systems across the network, particularly WBheareas.

Specifically, clear process@&siJ n{1 2y 3l Sy 3l 3ISYSyid IyR Y2NB I 0O0Saa
non-compliant areas.

Businesglivisionshave compliant practices for

w Proactively building and maintaining effacS NBf I A2y aKA LA 6A 0K RADSNE
their organisation.

w W2NJ AYy3 6AGK RAGSNES nl2y3l YR GKSANI O2YYdzyAl
wellbeing and safety strategic goals, strategic plans, and practices.

w Providing formal and infonal processes for actively hearing, engaging with, deceloping the
RAOGSNAES NIy3aS 2F nil2y3l @2A0S8Sa FyR (Kz2asS 2F (K

w t NEPGARAY3I NBaA2dz2NDSa G2 nl2y3l (2 adzlllR2 NI GKSY
necessary skills to enable themparticipate fully in decision makimgocesses.

W t NEOARAYI GAYSEE FyR 0084aA0tS8 AYF2NYIGAZY (2
decisionmaking processes.
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Outcome 2- Process 2: Learneomplaints

70%

60%

50%

40%

30%

20%

10%

0%

72%

19%

4%

Exemplary : Partial Emerging
i Compliance ) ;
Compliance compliance Compliance

Figurel5Outcome 2 Process 2

5%

Non-
Compliance
(Yet to be
Effective)

In 2022 95% of Code dises seleviewed bybusinesdlivisions had practice in place, with 72%
having triangulated evidence for this practice.

CdzNIIKSNJ O2y FANXIF(GAZ2Y 02YSa FNRBY
FaANBSR GKIFG WL (12w &K2ysO SiNY Thisteisl SOGNclii@Emntd fer ®
GKAAa LINRPOS&aa LINPJARSa asindxirstysO S

¢S

w22N] SAGK nl2y3ar G2 STFSOGAQSt e

w

engagement with support peog).

G§KS HnHH ¢S

GKFG Yz2ali
NBE & LR2YyR
gAft

LYFT2NY nl2y3dl 2y K2¢ GKS O2YLX I Ay

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

w

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

w Consider the issues from a cultural perspective.

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

w Comply with the principles of natural jurse.

9y adaNBE GKIid GKS O2YLX I Ayida LINRPOSAa

them), including having practices for:

W t NPGARAYI nl2y3l gAGK Ot SINIAYTF2NXIGAZ2Y 2V

Aa Si

processes (including the relevant people timtact), and the scope and possible

outcomes of the processes.

t n $efReHdW 2022
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w 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 ofraising a complaint.

w Providing an opportunity for a support person or people (who can be chosen by the
f SFNYSNL G2 3FdzARS YR adzLJL2 NI nl12y 3l KNP dZ

w Providing the opportunity for groups of learners to make joint complaints.
w Record 8 complaints.

w WSLIENI yydztte G2 LINPGARSNI YIFIYylF3ISYSydsz nil2y:
administrator (including on provider websites where available) on:

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

T '12y3F SELISNASYOS 6AGK (GKS O2YLX FAyiGa LINEOS

T tNRPY23dS YR L2t AOA&S O2YLX FAY(H YR RA &Lzl S
including, but not limited2 > (G KS LINPPARSND&E AYyIiSNYylt O2VYLX
quality assurance agency complaints processGhéRS | RYAYA &GN} G§2NDna O2

process, and the Dispute Resolution Schemes.

w ! ROAAS n12y3t 2y G(KS ySEG a0 ShdhacdegBther f | 6f S (2
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, orldaner is not satisfied with the
LINE A RSNDA AYyUGSNYyIlrf O2YLX FAyda LINROSaa 2N 2dz

w 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 maftdre
dispute, for example, th€ode administrator, the Dispute Resolution Scheme, the
Disputes Tribunal, the Human Rights Commission, or the Ombudsman.

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

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

w ! RSTAYAGAZ2Y 27F -evieWRe@N. LI I AyiQ Ay (GKS asStT¥
w A review oftomplaint practices and systems (notlividual complaints).

w ldentification of improvements.

w The development of an a@ch plan to implement improvements.

w The inclusion of the analysis in the published-s&liew report (in accessible formats).
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¢S tn1Sy3al 9RdzOI A 2 YAl Ow SIZREE & dofcdhs adiiEpMPlaiate NJ|
Policy.This provides the following definitions of concerns and complaints:

Concen - A matter where it is likely that resolution can be obtained by direct, informal
O2yadzZ GFrGA2y AGK (GKS LIS2LX S O2yOSNYySR® | &A
appropriate standards have not been met but the impact on them has not been great.

Complaint-1' y SELINBa&aAzy 2F RA&&lGAaATEIOOGAZ2Y 6KSNB
2NJ OKIy3aS Ay | &aAddad GA2yT gKSNB GKS nl2y3al O;
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 carri¢dooimplement complaints

structures and systems inlinewithS t n 1 Sy 31 9 RdzOl { A 2 yThis wilkefstrezt | (i 2 NB
Fff n12y3aF KIS I OOSspicesses. | LILINBLINALF GS O2YLIX F Ay

Aspartoffet n 1 Sy 3l 9 RdzOI G A2 VI f¢ SwS dyfShyEA NBA designy RSNTINI A ¥
FOGAGAGE 6AGK nl2y3F (2 FdzNEdOSlRdsRE@BS.08ck) 'y | O0S 3
O2YLJ SGS> AG oAfft 0S 6ARStE@ LlJzof AOAASR YR LINRY?
complaints under the Code will enable more effective reporting of complaints data and ensure

nl2y 3l Ay 02 fedévpdctssesding forv&d. T

¢S tn1Sy3dr A& RSGSt2LAYy3T | O2YLIX FAydia NBIA&GSNI A
and progress and outcomes will be monitored. This will provide the basis for effective and full

analysis and reporting of complaints. It viriclude all 2023 complaints and enable periodic

reporting to relevant audiences, including the required public reporting.

DRGOGLIAYKKSS G PG SLNMN 1-&Wa]ﬂlaim¢o[6mq0-i022lvﬁpﬁfé Gake$s
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Outcome 2- Process 3: Compliance witfisputesresolution scheme
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Compliance

Figurel6 Outcome 2 Process 3

50%

36%

9%
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Compliance Partial Emerging Non-
g compliance Compliance Compliance
(Yet to be

Effective)

In 2022 64% of Code clauses regarding compliance with the Disputes Resolution Scheme self
reviewed bybusinesdlivisions had practice in place, with 50% having triangulated evidence for this
practice. The Disputes Resolution Schesiné final step that can be used when internal processes

have been exhausted.

This process has 36% roompliance that relates primarily to the fact that most of the WBL
organisationsvere not yet familiar with the Disputes Resolution Scheme, as it waseaguired or
applicable to WBLs in 2022. This will be rectified prior to the end of quarter three 2023, with the

RSt AGSNE 2F AYF2NNIGAZ2Y YR NBaz2dz2NOSa 2y GKS 5A3
hiKSNJ LI NIa 2F ¢S teardleSaitDispute Ré&Solutioh Scheima fuldklfos A (0 K G K
R2YSAGAO FYR AYUSNYyFidA2ylf n12y3dlF FyR SyadaNBE 02)
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Outcome 3: Safenclusive, supportive, and accessible physical and digital learning environments

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

Practice and evidence in place Practice in place, further evidence required Practice and evidence required Breakdown of clauses (No business unit average)
0 0 0 72%
0
OUTCOME 3: Safe, inclusive, supportive, accessible learning environments 60%
Providers must foster learning environments that are safe and designed to support positive learning
experiences of diverse learner groups.
40%
17 (1) (a)
20% 19%
3% 3% 3%
10/
0% Exemplary ¢ li Partial Emerging Non-
Compliance i compliance Compliance Compliance
(Yet to be
Effective)
Processes Compliance Scale

Outcome 03: Safe, inclusive, supportive,
le learning

Process 1: Safe and inclusive communities

Process 2: Supporting learner participation and
engagement

Process 3: Physical and digital spaces and
facilities

16 (1) (f) 17(2) (d)

(18) Process 3: Physical and Digital Spaces and Facilities

Figurel7 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 Isb@gdregated, averaged

compliance by Code clause. Green indicates practice with evidence, and yellow indicates that there
is practice, with further evidence required.

I A3K fS@Sta 2F O2YLX AlFyOS F2N KA dusihes®Biond dzi 02 Y S
have practices in place to foster learning environments that are safe and designed to support
L2&aAGADBS tSIENYyAYy3a SELISNASYyOSa F2NInlz2y3al o

There is a low rate of necompliance for this Code Outcome, and much of this can be mitigated
throughthed K NAYy 3 2F AYF2NNXI A2y YR NB&az2daNOSa |62
tn1Sy3areo . dzAf RAYy3 Ozyyéomzya I y’F? NEBflGA2YyaKA
decreasing attrition angromotingd dzOOS a & ¥ dzf 2 dzii O 2 YeBalindtwark@ide n {1 Sy 3
initiativesT 2 NJ n1 2y 31 I Ay Of dzZRAYSZYa QAEGNIRET & & OK TIA O ILJ
enhancing early and effective relationship building to provide bettertvay information and early
identification of barriers and migations in ordeto improve equity.

PNIIla 2F ¢S tn]1Sy3arKiBSGEARSEIX$SaSRkR2 a2xS RFREKAA
FLILX AOFofSQ G2 GKSANI SYGANRYYSylido ¢KAA YI& KI @S
underway to clarify detailednderstanding and applicability of this part of the Code.

dzii
LJa

K
1L @’@7\ R

66

“I was going to quit. Whanau needed my attention.
My mahi was full-on and | was working over-time. My
wellbeing was taking a hit. We’d had a long break
from class, partly timetabled and partly due to
covid. My kaiako had sent good resources. | had
done some of the work but | wanted to have done
more. Everyone would be way ahead of me.
Should I quit - it would be less stress, but | have big
dreams for my reo journey?
| decided to front up to class.

Our kaiako was totally on the mark. The first activity
was to review and share our language goals. Well,
several of the others were in the same place — such
a relief AND a helpful reminder of our ‘why’ for
doing this, plus a few good strategies.
| am going to keep going.....”
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¢CKS FANRG [ SFNYSN {dzNBSe I ONRraa GKS gK2fS 2F ¢S
included six wellbeing statements that provide a valuable insigh®2 g p2rspectives on their
wellbeing and Outcome three Code clauses:

w

€ € € € € €

w

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

| feel a sense of connection or belonging here.

I can safely express myself and my identity here.

| feel my culture is respected and valued here.

My learning experience is free from discrimination, racism, bullying, harassment, and abuse.
I know how to raise an issue, concern, or complaint.

[Businessdivision Name] provides information on how | can maintain a healthy lifestyle.

LGQa Slrae FT2NIYS (G2 3FFLAy GKS aiirffta IyR (y2si

The overall response rate was 14%, with more than half of the participlatisigess iviens 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 basedimésupports the selfeviews, as it

demonstrates learner feedback that leads to the very hayels of compliance for Outcome three.

Tablel Learner Survey Outcomes

Raise

Overall Access Free from Healthy Skills &

Connection Culture | Identity an

Wellbeing Services Discrimination Lifestyle Knowledge
Issue

88.6% | 88.9% 84.1% 91% | 92.5% 92.6% 87.6%| 81.7% 90.1%

“Of the 1,871 students who completed
the survey, new students gave a variety
of reasons for their positive NPS scores,

including saying they felt welcomed,
supported and enjoyed class.

Satisfaction with the range of student
support services on offer was high -
including the Pacific Centre, Te Noho
Kotahitanga marae and Te Puna Waiora
health centre — while satisfaction with
student culture and course structure

also increased”
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Outcome 3- Process 1: Safe and inclusive communities
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Figurel8 Outcome 3 Process 1

In 2022 98% of Code clauses selfiewed bybusinesdlivisions had practice in place to promote
safe and inclusive communities, with 70% having triangulated evidence for this practice.

SomebusinessiA A aA2ya KIS ARSYGAFTASR GKA& / 2RS LINROSa
mentioned, clarity is being wked through in this area.

The very high level of compliance for this Code process affirms that the vast majority of learning
SY@ANRYYSyiGa I ONRPaa (GKS ySiUo2N] &dzLILIR2 NI LR AAGAODS
¢ KAa&a RSY2yaidNI (bSsinesditdions havé practitds B plate for:

w WSRdAzOAYy3a KIN)Y G2 n{2y3l NBadzZ GAy3 FNRBY RA&ONJ
bullying, harassment and abuse.

w 22NJAY3 6AGK n12y3l YR {FAYIl KAiscingnatibils 02 3y A a S
racism (including systemic racism), bullying, harassment and abuse.

Promoting an inclusive culture across learning environments.

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

w t N2 @A RA Wawith ifformation: 2 y

w ¢CKFG adzZlJ2NLia dzy RSNBGFYRAY3ISZ | OOSLIiFyOSs Iy
responsibility for an inclusive learning environment.

w About the cultural, piritual, and community supports available to them.

w t N2 @A RA Y ThaccéssibjeFehrning Erivironments, where they can connect with
others, build relationships, support each other, and welcome their friends, families, and
gKnyl dzo

¢S t n $eBReddw 2022 41 0f 102



Exemplary compliandastancednclude wellbeing and mental health services (now availabbdito
n12y3lF Ay ¢S tn]1Sy3arovI LINRY2(GA2Yy YR S@Sydax
groups, considerations for inclusive and accessible physical and digital learning environments and
evidence describing tikanga in practice acrogsinesdlivisions.

“Akonga come into my class to achieve their goals and aspirations, to
grow, to connect, to create opportunities — | have seen faces of joy,
excitement, motivation, pride AND desperation, isolation, low self-

esteem, struggle and stress. I’'ve counselled students after class being a
shoulder to cry on, | have advocated for their rights and voiced their
concerns, | have learnt about them and met their family, they return

years later to introduce me to their children. | am personally invested in
the success of the akonga in my class, they are the future, and we can be
a part of the future they are building.

| am not just a ‘teacher’, or a ‘kaiako’, | am so much more than that and so
are the akonga who sacrifice their time and energy week after week. |
see, hear and empathise with their struggles - the demands of life
impact us all, and sometimes that is overwhelming. We are parents,
friends, whanau members, leaders, hard-workers, people with
aspirations and dreams, akonga with goals and future-focused thinking
and we are on the journey together.

We will support each other, we will be understanding of each other, we
walk this journey side by side. We will remind each other of the bigger
picture, of our goals, of our dreams and we will achieve them together - a
collective aspiration, a shared struggle, a united effort to succeed. We
pull each other out of the depths of the darkness that obstruct our focus
when we are drowning in overwhelm, stress and hopelessness.

| am a pouako - a pillar of knowledge, a pillar of support, a pillar of
understanding and strength. We empower akonga to become pillars to

support our collective aspiration, we stand strong together.” ’,
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Outcome 3- Process 2: Supporting learner participation and engagement
81%
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Effective)

Figurel9 Outcome 3 Process 2

In 2022 99% of Code clauses relating to learner participation and engagemeamtvéaiied by
businesdlivisions had practice in place, with 86% having triangulated evidence for this practice.

SomebusinessiA A aA2ya KI PGS ARSYYREASRILIE RKO& 0f BRS LK QBIE
mentioned, clarity is being worked through in this area.

¢KAa /2RSS LINPOSaa KFa OSNEB KA 3 husineSdhions haef 02 Y LI A
LN OGAOSaE GKIG LINPGARS nl2y3ak ¢gAGK 2LILIR2NIdzy A dGASS3

w Actively participte and share their views safely in their learning environment.

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

w Usetereoandtikangsin 2 NA (2 & deIZNRI Oy 8DiG A2y (2 ARSYd
And practices fordwlLI2 NIIAy 3 nl1 2y 3l GKNRdAdAK GKSAN addzRASas 7

w 9YIFoftAYy3d nl2y3lF G2 LINBLINB YR FR2dzAG F2NJ (S

wal AydFrAyAy3a I LILINE LiNskhieve@entagienghgerdeiti 2 F n{ 2y 3

w t NEGARAY3I GKS 2LII2NIdzyAlGe T dsbliedhdt @re/afdcting 2 RA 3 O
their ability to study and providing them with a response to their issues.

w t NEGARAY3I nl2y3t 6AGK | Rybhdrseetdévelopménk wherd a F 2 NJ

appropriate.
Examples of emplaryLINI OG A OS | ONR & & ertBnitiesriot d8tivedparticipafiehf dzZRS 2 LJL.
O02yySOGAY3 tyR 0dAtRAY3I NBtlGA2YaKALA | yR dzaiy3
9EIF YL Sa Ay Of dzRS 2NRASyll A2y aSaairzya F2NJ RAODSNE
variety of targeted inducB y = S @Sy dGaz FyR aSNWAOSa GKIFG FNB G A

their learning journey.
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Outcome 3- Process 3: Physical and digital spacesl dacilities

70%
63%
60%

50%
40%
30%

24%

20%
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Figure20 Outcome 3 Process 3

In 2022 92% of Code clauses related to physical and digital spacesviifed bybusinesdivisions
had practice in place with 63% having triangulated evidence for this practice.

SomebusinesdlivisionsK @S ARSYGAFASR (KA & /S20%S | LANPLONSSAZBA 21-daa
mentioned, clarity is being worked through in this area.

This process provides some positive examples of collaboration, participation, and engagement with
nl12y 3l I ONE a&omplianteSd idéRifiedin the2agpirational and rmevaspects of the

/| 2RSS 6KAOK NBIl|jdZANBa Ay@2f @SYSy andnproverhedtgfa I+ y R 1
physical and digital environments. This is an area that will be developed over time, with aokhole

provider approach.

Code seleviews showi K I (1 Y 2 a  busigesdivisionS yadlpractices for:
w Providing healthy and safe learning environments
w Identifying, and where possible removing, access barriers to provider facilities and service.

w Ly@2t @Ay3 nl2y3t Ay GKS RSaA3dy 2F LIKeaAOFt I
improvements
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Outcome 4: Learners are safe and well

Providers must support learners to manage their physical and mbetdth through informatiorand advice and identify and respond to learners who
need additional support.

Practice and evidence in place Practice in place, further evidence required Practice and evidence required Breakdown of clauses (No business unit average)

88% 12% 0%

OUTCOME 4: Learners are safe and well 60%

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.

22(1) (a)

40%
20%
11% 9%
= - -
. I | —
0% Exemplary Partial Emerging Non-
: Compliance 3 3
Compliance compliance Compliance Compliance
(Yet to be
Effective)
Processes Compliance Scale

Outcome 04: Learners are safe and well

Process 1: Information for learners about
assistance to meet their basic needs

Process 2: Promoting physical and mental
health awareness

Process 3: Proactive monitoring and responsive
wellbeing and safety practices

(21) Process 2: Promoting physical and mental health awareness

Figure21 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 abovdittggam show the aggregated, averaged
compliance by Code clause. Green indicates practice with evidence and yellow indicates that there
is practice, with further evidence required.

h@dSNFrfts ¢S tn1Syal RSY2YA(UNF G SE2NKAAK2Y 3KSE NB T
FYR 6Sttod LY Y2ald OANDdzvadlyOoSazr ni12y3l | NB LNE
basic needs, the promotion of physical and mental health awaresesglertaken and there are

proactive monitoring and responsive eeing and safety practices in place.

Areas for further development include the unification of processes, policies, and methods of data

02ttt SOlA2YydP ¢KSNB IINB Ffaz2 ¢S tni1Sy3alr LINera2SOia |
extend, the provisionoK S f 6 K YR ¢SftftoSAy3 aSNBAOSE FT2NInl2y
Worko F aSR n{12y3F FNBE LINAYI NEf K23 EIQGINEL B a & | By IX N
SyadaNBE adzLILR2NIZ AYF2NXIGA2YyPINIR I2RFGACGES mewd] Sty@ail A il
to the Code identifiedome2 ¥ G KA & 2dzi02YS | a Wyz2d LI AOFof SQ
have previously been the case. Work is underway to clarify understanding and applicability of this

part of the Code.

“What we have found is that a ‘for
Maori by Maori’ or ‘for Pacific by
Pacific’ educational approach is
what resonates with akonga and
best supports their learning and

progress”

Programmes “which are
appropriately culturally tailored,
are extremely well received by
akonga and lead to great
achievements for them"
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Outcome 4- Process linformation for learners about assistance to meet their basic
needs

80%
72%
70%
60%
50%
40%

30%

20%
15%

10%

10%
0%

Exemplary Bamuilinics Partial Emerging Nor.w-
Compliance P compliance Compliance Compliance
(Yet to be

Effective)

Figure22 Outcome 4 Process 1

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

BusinessihA A dA2ya KI @S LINI OGAOSa Ay LXFOS (2 &dzldi2 NI
and manage their basic needs (the essential material requirements to suppdioeingl and safety,

such as housing, food, and clothing), including providing accurate, timely and tailored information

on how they can:

w Accesservices through theusinesdivision or through community and/or public services
that will help them maintaineasonable standards of material wellbeing and safety.

w Accessuitable accommodation and understand their rights and obligations as a tenant in
New Zealand.

w Maintaina healthy lifestyle.

Where food is made available on campus or in student accommoddtiginesdivisions attest
that the food available includes a range of healthy food options thabtainable, at a reasonable
cost. Other exemplary practice is the provision of onlirnéfselp resources, work with emergency
accommodation providers and full wriapNR2 dzy R n 1 2y 3 & dzLJLJ2 NI @
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Outcome 4- Process 2: Promoting physical and mental health awareness

0,
20% 80%

70%
60%
50%
40%
30%

20%
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Exemplary Compliance Partial Emerging on*
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Figure23 Outcome 4 Process 2

In 2022 100% of Code clauses for promoting physical and mental health awarenessiseiéd by
businesdlivisions had practice in place with 84% having triangulated evidence for this practice.

a2NB GKIYy KFIEF 2F ¢8 t i S yrhts where tisis priraNi@ther vy 6 2 NJ L

responsibility of employerd2 6 S @S NI S tn]1Sy3alF &dzLlR2 NI asz &dzLJLJ) S\

¢
OKNRdzZAK GKS LINP@GAAAZY 2F AYF2NXIGA2Y YR | 0O0Saa
and what mode of learnmpis occurring.

High levels of compliance demonstrate practices are in place to:

w Provide opportunites and @S NA Sy 0Sa F2NI n1 2y 3l GKIF G AYLINR G
health and wellbeing and safety.

w Promote awareness of practices that support good ptaisind mental health that are
ONBRAOGES YR NBfSGIyd (2 nl2y3l o

w {dzLILR2 NI n{l2y 3l 02y yi8ebtiyAaddiultire GKSANJ f | y3dz 3S:
w t NEOARS | OO0dzNY 4GS GAYSte& AYyF2NXNIGAZ2Y YR I R@,

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

Reporthealth and safety concerns they have for their peers.
Respond to an emergency and engage with relevant government agencies.

Make positivechoices hat enhance their wellbeing.
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Outcome 4- Process 3: Proactive monitoring and responsive wellbeing and safety
practices

73%
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20%
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Effective)

Figure24 Outcome 4 Process 3

In 2022 96% of Code clauses for proactive monitoring and responsive wellbeing and safety practices
seltreviewed bybusinesdivisions had practice in place, with 73% having triangulated evidence for
this practice.

The majority obusinesdlivisions havepractices for:

w wSljdzSadAy3 GKIFIGd R2YSaGAO nl 2y 3l fo-datg codtatl NB | y |
details of a nominategherson.

w Describing the circumstances in which the nominated person referred to should be
contacted in relation to theiwellbeing and safety.

w /[ 2yil OdAy3a GKS LISNE2Y y2YAYIFGSR 08 R2YSadAo0 |
circumstances described, or wheteS t N ha$ rga8dnable grounds for believing that the
disclosure is necessary to prevent or lessen a seriousthodi KS f S Ny SNRa € AFS

w 9YFofAy3d nl2y3dl G2 O02YYdzyAOIFiS KSIEGK FyR Y$
confidence, inalding accommodation kaimahi, so that the provider can proactively offer
them support.

w t NEGARAY 3 2 LI NI dey doideknS @bouFtBeMdelnel @ tieks inl 2 NJ
confidence.

w LRSYGAFE@AY3I nl2y3F 4G NRaA]l | YR sktingtheyi®d Of St NJ |
access services when they need it.

w LRSYGAFE@AY3 nl12y3aF K2 FINB G NREA]l 2F KIFINYAY:

w Having clar andappropriate pathways for assisting them to access services when they
need it.
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