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Introduction
This synthesis report draws together and summarises research data from three separate
research reports prepared by the Family Centre Social Policy Research Unit for the
Wairarapa Social Sector Trial (SST) stocktake. Each report provides research data on the
five SST outcome areas: truancy; offending; alcohol and drug use abuse; risky sexual
behaviour; and participation in education, training and employment.
The reports are:
1. Analysis of Data for Young People in the Wairarapa for Snapshots and Mapping:
Recent data on truancy, offending, drug and alcohol abuse, risky sexual behaviour
and participation in education, training and employment
2. Report of Survey Interviews held with Representatives of Service and Educational
Organisations for the Wairarapa Social Sector Trial (SST) Snapshots and Mapping
3. Report of Survey Interviews and Focus Groups held with Young People for the
Wairarapa Social Sector Trial (SST) Snapshots
The first report uses site level data provided by five government agencies1, and compares
Wairarapa site level results with national data. Census data from Statistics New Zealand are
also used. Where possible, the discussion is supported with national level information from
the New Zealand Health Survey and the Youth2000 Survey.
The second report provides the principle findings from interviews with representatives of
service and educational organisations in the Wairarapa who work with young people in the
five SST outcome areas. The survey interviews were carried out between 18 May and 30
June 2015 by six interviewers. 28 interviews were carried out with representatives of 23
service organisations that work with youth in the Wairarapa, and 15 interviews were carried
out with representatives from 12 educational organisations in the Wairarapa.
The third report provides findings from interviews and focus group discussions with young
people in the Wairarapa. Each young person who was interviewed or took part in the focus
groups had a record of offending, truancy, involvement in alcohol and/or drug abuse and/or
participated in risky sexual behaviour.
The survey interviews were carried out between 11 June and 25 July 2015 by three
interviewers. 25 Wairarapa young people were interviewed. They were aged from 13 to 18,
with an overall median age of 16. Eighteen of the interviewees were males and seven were
females. Because of the high rates of young Māori represented in the five SST outcome
areas, Māori interviewers interviewed 13 Māori participants, around half the total, to ensure
their views were well represented. Four focus groups were carried out between 25 June and
13 July 2015. Three groups had eight participants and one group had nine. Overall there
were 33 participants, 20 males and 13 females, with an overall median age of 16, and ages
ranging from 14 to 18. Two of the four focus groups consisted of Māori participants and
were facilitated by Māori interviewers. These were around half those interviewed, 17 young
Māori.
1

The five government agencies consist of the Ministry of Education, Ministry of Social Development,
Ministry of Health, Ministry of Justice and the New Zealand Police.
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A current snapshot of statistics on Wairarapa young people
Truancy
Although national survey results for truancy have been compiled, specific results for
Wairarapa are not available, but some indication of how Wairarapa school students might
compare with their peers nationwide is provided by information about unjustified absences
from school in the Wairarapa and New Zealand as a whole.
Figure 1 shows that unjustified absence rates for the Wairarapa over the three years from
2011 to 2013 tended to fluctuate more than rates for New Zealand as a whole. They were
also higher than national rates in two of the three years.

Figure 1. Unjustified absence2

Offending
Overall youth offending rates have tended to fall in the Wairarapa and across across New
Zealand during the two years 2013 to 2015.3 There are some exceptions, though.
Illicit drug offenders fell by 40 percent in the Wairarapa, whereas they rose by 15 percent
across all SST sites. However, as shown in Figure 2, the numbers of illicit drug proceedings
increased in the Wairarapa while they fell across New Zealand . This suggests that while
the numbers of illicit drug offenders in the Wairarapa have tended to reduce, the remaining
offenders have been implicated in more offences.

2

Source data: Ministry of Education data provided to the Wairarapa Trial (MoE, nd) It is not
compulsory for schools to send their attendance data to the Ministry of Education. The overall quality
of attendance data is naturally limited by what schools are able to provide, and what teachers have
recorded day-by-day. Follow-up is typically preformed with schools providing low-quality data,
however data quality issues cannot be resolved for a variety of reasons.
3

This period has been used because it is the most recent period for which full data were available.
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In common with property damage related offences, Figure 2 shows an increase in the
numbers of people carrying out burglary related offences in the Wairarapa and a reduction in
numbers across New Zealand. However, there was a reduction in numbers of proceedings
for these offences in the Wairarapa (and for New Zealand). This suggests that in the
Wairarapa the numbers of offenders have increased but the numbers of offences carried out
by each offender has fallen.
Court records for 2013 and 2014 show that the great majority of those young people charged
for offences were males for Masterton and New Zealand as a whole. The results show
ratios of approximately four males to every one female charged with an offence. 4

Figure 2. Offender count changes5

4
5

Source data: Ministry of Justice data provided to the Wairarapa Trial (MoJ, nd)
Source data: Ministry of Justice data provided to the Wairarapa Trial (MoJ, nd)
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There are significant ethnic differences in the percentages of young people charged with
offences in both the Wairarapa (Masterton Court) and New Zealand as a whole. Figure 3
shows that the majority of those charged are Māori, followed by European, Pasifika and
Other.

Figure 3. Percentages of young people aged 10-16 charged with offences, by
ethnicity6

Alcohol and drug use
Specific survey results for Wairarapa are not available, but Ministry of Education data on
school stand-downs and suspensions for drug and alcohol use show overall higher
proportions of drug and alcohol related stand-downs and suspensions for school students in
the Wairarapa compared to New Zealand as a whole. over the period 2009 to 2013.7 While
results fluctuate over the period, the proportions of stand-downs and suspensions for drug
and alcohol use are higher in the Wairarapa than for New Zealand as a whole.
Figure 4 shows the percentages of Wairarapa and New Zealand 12 to 19 year olds seen by
specialist AOD (Alcohol or Drug) services by year over the period July 2013 to June 2015.
Percentages are shown for Māori, non-Māori and all 12 to 19 year olds in the Wairarapa and
New Zealand. The results show that the percentages for Māori youth ranged from 2.8 to 2.1
times those for non- Māori in the Wairarapa, and from 3.5 to 3.1 times in New Zealand as a
whole. While the Wairarapa percentages are higher than those for New Zealand they have
tended to decline over the period, while the rates for New Zealand have increased.

6
7

Source data: Ministry of Justice data provided by the ?SST Data Management Team (MoJ, nd)
Source data: Ministry of Education data provided by the SST Data Management Team (MoE, nd)
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Figure 4. Percentages of Wairarapa 12-19 year olds seen by specialist AOD
services, August 2012 to June 20148

While the percentages are small, Wairarapa 12 to 19 year olds being seen by specialist
alcohol or drug services in the year to June 2014 were 1.6 times the national rate.

Risky sexual behaviour
Teenage birth rates have been higher in the Wairarapa DHB area than for all DHBs over the
period 2010 to 2014. Teenage pregnancy termination rates have tended to fall, overall,
during the period 2008 to 2014, for the Wairarapa DHB and all DHBs.
The Institute of Environmental Science and Research (ESR) Surveillance reports publish the
results of laboratory diagnoses of sexually transmitted infections and these are shown in
Figure 5.
Figure 5 shows the rates of infection per 100,000 for gonorrhea and chlamydia among 15 to
19 year olds in the Wairarapa and New Zealand as a whole. The results show that the
gonorrhea rate for Wairarapa is lower than the rate for New Zealand and the Wairarapa
chlamydia rate is higher. When gonorrhea and chlamydia infection rates are combined the
Wairarapa combined rate is slightly higher than the New Zealand combined rate.

8

Source: MOH Policy Priority 6 measure. "PP6 - Improving the health status of people with severe
mental illness through improved access"
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Figure 5. Rates per 1000,000 of gonorrhea and Chlamydia infection diagnosed in
2013 for 15 to 19 year olds in Wairarapa and New Zealand9

Participation in education, employment and training
Education
As Error! Reference source not found. shows, Wairarapa achievement rates for NCEA
levels 1 and 2 were slightly higher than those for New Zealand as a whole for 2013. The
government target of 85 percent achievement for NCEA level 2 by 2017 was not reached
nationally in any of the years covered. It was not reached in the Wairarapa, however the
Wairarapa results were higher than the New Zealand total.
Outcomes for Māori in the Wairarapa were higher than for Māori nationwide for the
outcomes of being retained at school at age 17, gaining NCEA level 2 by 18 years of age,
and tertiary enrolment. At the same time, Wairarapa Māori outcomes were lower for
achieving Level 4 (certificate) qualifications and above, and Level 7 (Bachelor) level
qualification and above.

9

ESR. (2014) Surveillance Report: Sexually transmitted infections in New Zealand 2013. Porirua:
New Zealand
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Figure 6. Percentages of school leavers from Wairarapa with NCEA level 2 or above, by
gender (2013) 10

Employment
Figure 7 shows that employment rates are slightly higher for 15 to 24 year olds in Wairarapa
and the Wellington region than for those in New Zealand as a whole. The Wairarapa and
Wellington region rates are almost the same.

Figure 7. Work and labour force status for 15 to 24 year olds for Wairarapa, New
Zealand and Wellington11

10
11

Source data: Ministry of Education data provided by the SST Data Management Team (MoE, nd)
Census 2013
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Education and training
Figure 8 shows the percentages of NEETs (Not in Education, Employment or Training) and
Youth Payment (Youth receiving YP) and Young Parent Payment (Youth receiving YPP)
who have engaged in education or training in the Wairarapa, and nationally. It shows the
better overall results for the Wairarapa for engaging YP and YPP youth, and lower results for
NEET youth. A summary comparison of the percentages of YP, YPP and NEET young
people engaging in training in Wairarapa and nationally shows that Wairarapa rates of
engagement are lower than for New Zealand as a whole. The percentages of unemployed
young people who were engaging in further education and training in Wairarapa were lower
than for New Zealand as a whole, and the percentage not engaged high at 41 percent.

Figure 8. Mean percentage participation in education/training, July 2013 to March
201512

In summary
This statistical snapshot of selected Wairarapa SST outcome areas for truancy, young
offending, alcohol and drug abuse, risky sexual behaviour, education, employment and
training highlights the extent of the problems, how they compare with other parts of the
country and whether progress is being made to overcome them. Overall young offending
has reduced and youth employment is above those for New Zealand as a whole.
Educational attainment at NCEA level 2 is higher than most other sites, but this may be
influenced by the greater number of independent schools in the region.
Truancy rates are much the same as the rest of the country and sexually transmitted
diseases were only slightly higher.
The substantial areas of concern are that while the percentages of young people seen by
specialist AOD services are small, the Wairarapa percentage is twice the national one.
12

Source: SST site quarterly reports (SST, nd)
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Furthermore, the percentage for Māori young people in the Wairarapa is more than twice the
non-Māori percentage demonstrating a distinct cultural disparity. The other area of concern
is that forty one percent of unemployed young people are not engaged in education or
training.
Overall, the analysis has shown that for most SST outcome areas the differences between
the Wairarapa and New Zealand are small and the proportions of young people who have
been identified as being involved in risky behaviour of one sort or another are also small as
the following summary diagrams show.

Networking
Twenty eight interviews were carried out with representatives of 23 organisations that work
with youth in the Wairarapa. (The educational organisations were interviewed separately
and will be shown later in this publication.) Of those organisations 18 provided specific
services in one or more of the five SST priority areas, eight covered all five areas, one
covered four, four covered three, one covered two, and four covered one. Eleven covered
13

offending, nine covered truancy, 16 covered alcohol and drugs, 13 covered risky sexual
behaviour, and 13 covered education and training.
The organisations reported that their services were accessed through referrals of various
types ranging from voluntary self-referrals to compulsory referrals. Twenty one of the 23
organisations took referrals from other organisations including the police, Family Group
Conferences, Schools, general practitioners, community referrals, and hospitals or hospital
workers. Twenty one organisations took self-referrals and 22 took whānau/family referrals.
Only eight organisations took compulsory referrals.
A representative from each of the 23 organisations who provide these services to young
people in the Wairarapa was interviewed about how they networked with other
organisations. The numbers of organisations included in individual networks ranged from 21
for Wairarapa District Health Board down to two for a smaller organisation like Youth Kinex.
The network link numbers for all organisations are shown in Figure 9.

Figure 9. Service organisation network sizes
Interviewed organisations
Wairarapa district health board
Wairarapa Community Counselling Centre
Southern Wairarapa Safer community Council
Masterton Police Youth Aid
Masterton Family Education and support
Rangitaane o Wairarapa Inc
Open home foundation of NZ
Child Youth and Family
Child, Adolescent Mental Health Services (CAMHS)
Multi-systemic Therapy (Richmond Fellowship)
Care NZ
Connecting Communities
Ngā Kanohi Marae o Wairarapa
Whaiora
Te Hauora Runanga o Wairarapa
Compass Health (School Clinic Section)
Family Works (Turret House)
Stopping Violence Services Wairarapa
Anglican youth ministries
youth council
R2R
Whānau ora Wairarapa-Kaituitui team
Youth Kinex

Network links
21
19
18
15
10
11
9
7
7
6
6
6
5
5
3
3
3
3
3
3
3
3
2

Organisations gave a number of reasons for networking with other organisations. These
reasons were broadly for gaining knowledge about work practices, maintaining relationships
and ensuring ongoing collaboration. Networking helped ensure that duplication of services
does not occur, and facilitated holding agencies to account to ensure transparency. Another
reason was associated with the restricted resourcing available to individual organisations
14

which encouraged them to utilise whatever other agencies were able to contribute to their
work. Networking was reported to sustain healthy relationships with the other services
involved with their youth and ensure effective collaboration with them. It kept them up to
date with what programmes were available so they could more effectively refer their clients.
The complete network of all organisations the interviewees identified as those they
networked with is shown Figure 10. The diagram displays the interviewed organisations as
red circles, and those they network with as blue squares. The lines point from the
interviewees to the organisations they identified, with arrows indicating that the link is one
directed from the interviewee to the networked organisation(s). All lines have arrow points
but some are obscured by the identifying code letters. The network is quite complex and to
avoid unnecessary clutter the names of the organisations are presented as initials which are
linked to their organisation name as stated by the interviewee in Figure 11

Figure 10. Network diagram of the Wairarapa support organisations
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Figure 11. List of organisations included in the service organisation network
diagrams with ID codes
Organisations included in the service organisation network diagrams with ID codes
Alcoholics anonymous
AA
Plunket
Anglican Youth Ministries
AYM Police
Poverty Action Group, Masterton Family
Autism NZ
AUT
Education and Support Centre
Cameron Community House
CH
Probation
CAMHS
CAM Public Health
Capital Coast Health (DHB)
CCH R2R
Care NZ
CNZ Rangitaane o Wairarapa
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PLT
POL
PAG
PRO
PH
R2R
ROW

YK

Carterton District Council
Community Boards
Compass Health (PHO)
Connecting Communities
Councils
Courts
MSD Child Youth and Family (CYF)
DHB Social Workers
District nurses
Drug and alcohol
Family group conference
Whaiora Family Start
Family Violence Network
Family works
Fresh perspective
GPs
Guidance Counsellors
Wairarapa DHB Social Workers
Incredible years
Justice Department
Lawyers
Local community
Makoura College Alternative Education
Makoura College - Teen parent unit.
Marae/hapu
Masterton Christian Childcare
Masterton Family Education & support
Masterton Police Youth Aid
Maternity carers
Mental Health
Ministry of Education
Ministry of Youth Development
Multi Systemic Therapy Richmond
Services
Ngā Kanohi Marae o Wairarapa
NGOs (unspecified)
Open Home Foundation
Wairarapa DHB Paediatrics team
PAFT
Pathways

CDC
CB
COM
CC
C
COU
CYF
DHB
DN
D&A
FGC
FS
FVN
FW
FP
GP
GC
HSW
IY
JD
LAW
LC
MAE
MTP
MH
MCC
MFE
PYA
MC
MH
MOE
MYD

Rape crisis
RTLB
Salvation Army
School Counsellors
Schools
Seasons - grief and loss
Self referral
Social workers
Southern Wairarapa Safer Communities
Special Education
Stopping violence services Wairarapa
Strengthening Families
Suicide Prevention Group
Supporting Families
Social Workers in Schools (unspecified)
Te Hauora Runanga o Wairarapa
Te Kupenga Movement
Teen Parent Clinic
Tertiary and secondary providers
Truancy
UCOL
Victim Support
Wairarapa Free Budgeting Service
Wairarapa Comm. Counselling Centre
Wairarapa District Health Board
Wairarapa Focus Youth Network
Wairarapa Youth Forum
Wellstop
Whaiora
Whānau Ora Wairarapa
MSD Work and Income
Women's Centre

RC
RTL
SA
SC
SCH
SNS
SR
SW
SCC
SE
SVW
SF
SPG
SF
SWS
THR
TKM
TPC
TSP
TRU
UCL
VS
WBS
CCC
DHB
WYN
WYF
WS
WH
WHO
WIN
WNC

MST

Women's Refuge

WR

NGK
NGO
OHF
PDC
PFT
PTW

YMCA
Wairarapa Youth Council
Child Youth and Family Youth Justice
Youth Kinex
Street Youth Ministries

YCA
YC
YJ
YK
YSM

Referrals
As well as identifying a complete network, interviewees were asked to identify those
organisations they referred young people to, and those they received referrals from. Figure
12 shows the network of referrals to interviewed organisations from other organisations. In
this diagram, the initiating organisations are displayed as red circles and their arrows point
towards the interviewed organisations which are displayed as blue squares.
Figure 13 shows the network of referrals to other organisations from the interviewed
organisations. In this diagram the interviewed organisations are displayed as red circle and
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their arrows point to the organisations they refer young people to and which are displayed as
blue squares.

Figure 12. Network diagram of referrals to interviewed organisations from other
organisations
R2R

CYF
FGC

D&A

LAW
LC

COU

MH

SCC

YJ

POL

PRO

NGO

MST
SVW

MH

THR

PLT
FW
CNZ

ROW
GP

YC
SCC

WH

WH

JD

CAM

SCH

WIN

COM

ROW

CYF
CCC

WHO
SF

SW

NGK

OHF

THR

CAM

DN
SR

RTL

SC

MFE

COM

CC
YCA

WHO

OHF

MC

DHB
DHB

SWS
MCA
CNZ

PDC
PH

HSW

Figure 13. Network diagram of referrals from interviewed organisations to other
organisations
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MOE

TRU

YSM
SNS

R2R

Comparison of the two diagrams shows that the interviewed organisations made referrals to
more organisations than the number of organisations they received referrals from. This
difference is shown in Figure 14 which lists the numbers of organisations each interviewee
made referrals to and the numbers of organisations they receive referrals from. The last
column lists the nett numbers of organisations making referrals to each interviewee agency
(Nett To). For example, different organisations have differing roles in networks. Some like
Southern Wairarapa Safer community Council and Masterton Police Youth Aid come into
contact with young people with problems early in the process and refer them to more
specialist organisations who can help them. Other organisations like Wairarapa Community
Counselling Centre, Ngā Kanohi Marae o Wairarapa and Stopping Violence Services
Wairarapa are more likely to receive referrals for the specific services they offer young
people in need and are less likely to refer out.
Figure 14 shows clearly 11 of the interviewees have more organisations in their networks
that they refer young people to than the number of organisations they receive referrals from.
For six others the out referrals equal in referrals, while six receive more referrals than they
initiate.

Figure 14. Numbers of organisations that interviewed organisations receive referrals
from and make referrals to
Numbers of organisations that interviewed organisations receive referrals from and
make referrals to
Organisation
Southern Wairarapa Safer community Council
Masterton Police Youth Aid
Masterton Family Education and support
Wairarapa district health board
Rangitaane o Wairarapa Inc
Child Youth and Family
Whaiora
Child, Adolescent Mental Health Services (CAMHS)
Compass Health (School Clinic Section)
Anglican youth ministries
Connecting Communities
Youth Kinex
Te Hauora Runanga o Wairarapa
R2R
Multi-systemic Therapy (Richmond Fellowship
Family Works (Turret House)
Care NZ
Youth Council
Whānau ora Wairarapa-Kaituitui team
Open home foundation of NZ
Wairarapa Community Counselling Centre
Ngā Kanohi Marae o Wairarapa
Stopping Violence Services Wairarapa
Total

18

No.
From
4
0
2
3
4
2
3
9
3
0
4
0
3
1
2
9
5
1
3
8
9
7
10
92

No.
To
20
15
10
9
10
8
6
12
5
2
5
0
3
1
2
9
5
0
0
4
3
1
3
133

Nett
to
16
15
8
6
6
6
3
3
2
2
1
0
0
0
0
0
0
-1
-3
-4
-6
-6
-7
41

Educational organisations
Fifteen interviews were carried out with representatives from 12 educational organisations
that work with youth in the Wairarapa. Of those organisations all 12 provided specific
services in one or more of the five SST priority areas, four covered all five areas, three
covered four, one covered three, two covered two, and two covered one. Seven
organisations covered offending, 11 covered truancy, seven covered alcohol and drug use,
eight covered risky sexual behaviour, and eight covered education and training. The four
primary schools did not report offering education and training.
The educational organisations reported that their services were accessed through referrals
of various types ranging from voluntary self-referrals to compulsory referrals. Seven of the
12 educational organisations took referrals from other organisations, eight took self-referrals,
eight took whānau/family referrals, and all 12 took compulsory referrals. Three used only
one referral method, one used two methods, two used three methods, and six used all four
referral methods.
All of the organisations interviewed networked with other organisations based in the
Wairarapa. The numbers of organisations included in individual networks ranged from 15 for
Resource Teachers Learning & Behaviour (RTLB) services down to two for Martinborough
Primary School. The network link numbers for all organisations are shown in Figure 15

Figure 15. Educational organisations interviewed
Interviewed organisations
RTLB services
Makoura College, "kia manawanui, courage and compassion"
Kuranui College
SWIS - Social workers in schools
Creative Learning Scheme
Masterton Primary School
Wairarapa college
Taratahi Agricultural Training Centre
Featherston School
Lakeview School
Makoura College - Teen parent unit.
Martinborough Primary School

Network
links
15
11
9
8
5
5
4
4
4
4
4
2

The educational organisations gave a number of reasons for networking with other
organisations. Chief among these was that schools are not funded or resourced to fully deal
with the complex needs that the children have and other organisations are able to offer
professional help with issues beyond the schools’ scope of practice. Networking helps meet
non-educational needs such as, for example, providing breakfasts through breakfast club for
hungry kids. Networking also facilitates getting to know people in the wider community and
keep in touch with what is happening. It enables schools to support their students and
families to deal with concerns that are wider than education, and improves their
effectiveness within the community as a provider of education.
The complete network of all organisations the interviewees identified as those they
networked with is shown in Figure 16. The diagram displays the interviewed organisations
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as red circles, and those they network with as blue squares. The lines point from the
interviewees to the organisations they identified, with arrows indicating that the link is one
directed from the interviewee to the networked organisation(s). All lines have arrow points
but some are obscured by the identifying code letters. The network is quite complex and to
avoid unnecessary clutter the names of the organisations are presented as initials which are
linked to their organisation name as stated by the interviewee in
Figure 17.

Figure 16. Network diagram of the Wairarapa schools
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Figure 17. List of organisations included in the school network diagrams with ID
codes
Organisations included in the school network diagrams with ID codes
Autism NZ
CAMHS
Care NZ
Compass health Tom Be Heard Programme
Councils

AUT
CAM
CNZ
COM
C

Creative Learning Scheme

CLC

MSD Child Youth and Family (CYF)
Wairarapa DHB
District nurses
Early Intervention
Faith service worker
Family Planning
Family works
Featherston School
GPs

CYF
DHB
DN
EI
FSW
FP
FW
FSC
GP
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Wairarapa DHB Paediatrics team
Plunket
Police
Presbyterian Support
Public Health Nurses
Rangitaane o Wairarapa Social
Workers in Schools
Rape crisis
REAP
Rock on
RTLB services
Safer communities STAND
Skylight (loss and grief counselling)
Social workers
South Wairarapa Community Council
Speech language therapists

PDC
PLT
POL
PS
PH
ROW
RC
REP
RON
RTL
SCS
SKL
SW
SCC
SLT

Group Special Education (GSE)
Iwi groups (not further specified)
Kuranui College
Lakeview School
Lawyers
Makoura College Alternative Education
Makoura College
Makoura College - Teen parent unit.
Makoura College, "kia manawanui"
Māori student development
Martinborough Primary School
Masterton Primary School
Mental health crisis team
Midwife from Wairarapa DHB
Ministry of Education SE&S
Multi-systemic Therapy Richmond Services
NGOs (unspecified)
NZ Care
Open Home Foundation
Other schools

GSE
IWI
KC
LVS
LAW
MAE
MC
MTP
MCK
SDM
MPS
PSM
MHC
DHB
MOE
MST
NGO
NZC
OHF
SCH

Sport and recreation bodies
Stand for Children
Stopping Violence
Strengthening Families
SWIS - Social workers in schools
Taratahi Agricultural Training Centre
Te Hauora Runanga o Wairarapa
Truancy Officer
Universal College of Learning
Wairarapa College
Wairarapa Counselling Centre
Well stop
Whaiora
Whānau Ora
MSD Work and Income
Women's refuge
Youth Justice
Youth Kinex
Youth Street Ministries

S&R
SFC
SVW
SF
SWS
TAT
THR
TRU
UCL
WC
CCC
WS
WH
WHO
WIN
WR
YJ
YK
YSM

As well as identifying a complete network, like the service organisations, the educational
interviewees were asked to identify those organisations they referred young people to, and
those they received referrals from. Figure 18 shows the network of referrals to interviewed
organisations from other organisations. In this diagram, the initiating agencies are displayed
as red circles and their arrows point towards the interviewed organisations which are
displayed as blue squares.
Figure 19 shows the network of referrals to other organisations from the interviewed
organisations. In this diagram the interviewed organisations are displayed as red circle and
their arrows point to the organisations they refer young people to and which are displayed as
blue squares.
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Figure 18. Network diagram of referrals to interviewed schools from other
organisations
SS

C

AE
RC
TAT

WC

POL

COM

FSC

KC

PSM

UCL

TRU

YJ

WHO

CAM

SWS
CLC

GSE
CYF
SF

DHB

YSM

LVS

MC

RTL
SVW

MPS
AUT
SCH

LAW

MCK
MTP

DHB

FP
WH

Figure 19. Network diagram of referrals from interviewed schools to other
organisations
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A comparison of the two diagrams shows that unlike most of the service organisations, the
interviewed schools made referrals to more organisations than the number of organisations
they received referrals from. This is probably because schools have a natural connection
with most children in New Zealand and when they notice a young person has a serious
problem with one of the SST outcome areas they refer them to specialist services for help.
This is shown in Figure 20 which lists the numbers of organisations each interviewee made
referrals to, and the numbers of organisations they receive referrals from. The last column
lists the nett numbers of organisations making referrals to each interviewee (Nett To).
Figure 20 shows clearly overall the interviewees have more organisations in their networks
that they refer young people to than the number of organisations they receive referrals from.

Figure 20. Numbers of organisations that interviewed schools receive referrals from
and make referrals to
Organisation

No. From

No. To

Nett To

Creative Learning Scheme
Masterton Primary School
Wairarapa college
Lakeview School
Martinborough Primary School
Taratahi Agricultural Training Centre
Makoura College - Teen parent unit.
RTLB services
Featherston School
SWIS - Social workers in schools
Kuranui College
Makoura College, "kia manawanui, courage and compassion"
Total

1
5
4
4
2
3
5
3
2
4
4
0
37

0
5
4
5
3
4
7
5
6
8
9
7
63

-1
0
0
1
1
1
2
2
4
4
5
7
26
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What the young people say
Twenty five individual interviews and four focus groups took place with 58 Wairarapa young
persons aged between 13 to 18 years who had a record of offending, truancy, involvement in
alcohol and/or drug abuse and/or participated in risky sexual behaviour. Eighteen of the
interviewees were males and seven were females. Because of the high rates of young
Māori represented in the five SST outcome areas, Māori interviewers interviewed 13 Māori
participants, around half the total, to ensure their views were well represented. Three of the
focus groups had eight participants and one group had nine. Overall there were 33
participants, 20 males and 13 females. Two of the four focus groups consisted of Māori
participants and were facilitated by Māori interviewers. These were around half those
interviewed, 17 young Māori.
The decision to use two different methods of collecting information by individual survey and
focus groups, was to provide a more comprehensive picture of the young people’s views.
The survey interviews provide specific responses to pre-set questions, whereas the focus
group discussions allow a greater range of dialogue and depth around topics. The former
ensure the young people’s responses cover a broad range of topics, whereas the latter allow
them to compare and share information as they explore fewer topics in greater depth.
Because the focus of the SST is to reduce the incidence of truancy, offending, alcohol and
drug abuse, and risky sexual behaviour among young people, and to increase their
engagement in education, training and employment, the young people’s perspectives on
these matters are very important. As the services are designed to help them, a consumer
voice can provide important insights. The following records their views, as reported in the
interviews and focus groups.
Things the organisations did that helped young people with their problems
Twenty one survey interviewees and each of the focus groups identified ways in which they
had been helped by the organisations they dealt with. These related to dealing with alcohol
and drug use, advocacy, behaviour, engagement in useful activities, practical assistance and
support. Interviewees’ accounts of the support they received are summarised below.
Alcohol and drug counseling (A&D)
A&D counselling was credited with helping one interviewee complete a Family Group
Conference plan. For another, the seven A&D counselling sessions he was given exposed
him to some educational DVDs that made him think that he don't want to be like the people
in them, and even now he could remember them clearly. He said he was encouraged and
praised throughout this process and stopped smoking marijuana fully by the start of year 11.
Other programmes and activities that were identified as being helpful were: mentoring
programmes, reparations activities, community hours, work experience, overnight camps,
the Pukaha trapping programme, Kip McGrath tutoring, and the Tuakana/teina programme.
One of the focus groups emphasized the help they had received from their school with
alcohol and drug counselling. The school had an open door which participants said made
them accountable for the decisions they made. The school also organises other places for
young people to access help, like Whaiora, when it is closed on weekends or for the
holidays. They offer helpful pamphlets and even when they telephone their families to
inform them of drug and alcohol use, it acts as a deterrent.
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Advocacy
Focus group participants referred to the advocacy of lawyers enabling them to be respected
and treated fairly in court proceedings. CYF workers helped create an FGC plan that
enabled a young person to be “uplifted” out of an unsafe environment and referred to skilled
people to help him gain the support he needed.
The Police, CYF, Rangitaane o Wairarapa, and Southern Wairarapa safer communities were
identified by an interviewee as putting him in touch with the right people, and advocating for
him at his Family Group Conference and youth court appearance. As he said:
“They put me in touch with the right people. Advocated for me in my FGC and in youth court.
Helped me achieve credits of learning. Helped me complete my FGC plan obligations.
Teached me new skills. Meet new 'good' people.”
Behaviour
Three interviewees specifically acknowledged the influence of the Police in helping them
improve their behaviours. One said that the Police were very clear with her and helped her
understand the consequences of her actions.
“Police helped change some of my bad behaviours and made me accountable for my
actions.”
The warning she received from the Police scared her off offending again. Another female
also said that the Police being so clear in explaining consequences, had helped reduce risk
of her reoffending. A male interviewee credited the Police with helping change some of his
bad behaviours and be accountable for his actions. A curfew prevented him from hanging
out with bad influencers.
Counselling was credited by another female with helping her. She said:
“Counselling helped me deal with some of my anger issues.”
Makoura College student support helped another finish her community hours satisfactorily.
Two of the focus groups consistently emphasized the importance of “being made
accountable” particularly when they had been offending or truant. They said that having
their families informed and being publicly named at a school assembly acted as a deterrent.
They also referred to a particular principal who treats them as individual adults and gives
them options about how to make better decisions.
Engagement
In one of the focus groups, all participants referred to the importance of being treated fairly
and given respect. They recognised that they needed help to move forward on with their
real issues, like helping them pay their fines. They considered helpers should get to know
them before assuming a negative outlook. They wanted encouragement for positive change
rather than continually going back over their past.
SWIS (Social Workers in Schools) was credited with helping one female interviewee to see a
better path for her future. She said her SWIS worker helped her with a lot of things.
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“SWIS has helped me see a better path for my future. My SWIS worker helped me with a lot
of things. Listening to me, helped me with my anger, helped me with school issues. Help me
realise things more clearly and help me know who I am and face my consequences.”
A male interviewee said his SWIS worker helped him re-engage with school work and gave
him a social place to go to during the week. This helped bring him back to see reality in life
and kept him grounded. He loved outdoor physical activity.
A counsellor at Presbyterian support, youth pastors at Solway church, and the Anga Atu
Club in Masterton were credited by another male interviewee with helping him to live with a
better perspective. They taught him that it was alright to ask for help. He reiterated that the
counselling really helped him.
“Made me live with a better perspective. Taught me that it's alright to ask for help.
Counselling really helped me.”
Whaiora and the Turret House Cool M8s mentoring program gave another male a new
perspective on life
“They gave me a new perspective on life. They got me planting trees as a community
initiative to give back to the community.”
Practical support
Some examples of practical support and assistance were mentioned, including a CYF
worker putting a plan in place for a male interviewee to help him behave better and also
putting a part time job in place for him. Youth services in Carterton helped another male get
on the youth benefit and on a course. One GP was mentioned by a female interviewee for
listening, caring, and providing her the medication that she needed. Another female
referring to support she had received from a number of services said they:
“Gave me support. Just being someone that I can go and talk to if I need to. Gave me
advice/strategies to prevent things from happening again.”
The focus groups referred to broad sets of programmes and initiatives the young people
considered helped them. These included: a stop smoking plan, a YMCA course on
numeracy and literacy, access to contraception, a school’s use of pamphlets about healthy
sexuality and open door policy to help as well, anger management courses, help with paying
fines, whānau counselling, parenting courses, organisation that helped them get on to
training and employment courses, health and safety awareness, life skills, GPs providing
young people with their health test results and discussing them with them, cultural and
pastoral care, alternative education, help setting targets, support through a miscarriage and
support paying reparations.
Things that didn't help young people with their problems
The four focus groups and 20 interviewees identified unhelpful things. It should be noted that
the Police and CYF are statutory organisations with legal authority to enforce certain actions
and so they can be expected to be criticised more than non-statutory bodies. The same
organisations have also been named as helping young people in the foregoing pages.
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Nevertheless, there is value in understanding the positive and negative attributes of these
organisations involvement with young people as they view them.
Some examples:
Police
Some aspects of Police work with interviewees were identified as not helping the young
people with their problems. These included the police making assumptions about young
people, talking down to them, yelling at them, and being judgemental. A male interviewee
considered that the police didn't really listen and used to hassle him if something had
happened in town because of things he had done previously.
“Police didn't really listen and they used to hassle me if something happened in town
because of things I had done previously.”
Another male felt that because of his family's history the police were targeting him and had
him labelled as an automatic thief.
A female interviewee who had been picked up by police, for some unspecified reason, said
that they just asked for her details and took her home. She said that by them only doing that
they did nothing to change anything and didn’t help her at all.
“Police did nothing to change anything. Didn't help, they just ask for my details and took me
home -- and that's all -- NO HELP.”
The two focus groups with Māori participants had at least one member who referred to being
threatened and/or physically assaulted by the police (one person in one group and a
majority, though not all, in another group).
“He beat me up.”13 14
As with most of the interviewees, all four focus groups referred to some of the unhelpful
aspects noted above.
MSD CYF
Six interviewees identified specific aspects of the work of CYF that they found unhelpful.
One found them to be arrogant and judgmental, making assumptions about him and his
family. A female interviewee commented about the CYF social worker always changing on
her:
“CYF social worker [was] always changing on me. Might see the social worker for 20
minutes, then nothing for weeks, sometimes months.”
A male spoke of CYF sending lots of people to see him but none of them could get through
to him or change things. For another male the unhelpful aspect of their work was to stop him
13

Please note this is qualitative research where a statement of police assault is being noted in the
context of a group discussion. It is a subjective statement of a young person and does not constitute
proof of assault. Nevertheless, it is the description of the young person when invited to recall their
experience with the police.
14 The Police on reading a draft of this report initiated a meeting with the lead author highlighting their
concerns about the comments referred to above. They issued an invitation to the young people
concerned to meet with them so that the incidents could be further investigated.
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from seeing his family and locking him up in residence. A female interviewee regarded CYF
as unduly child centred and failing to look at her problem within the family where it stemmed
from. One male interviewee had this to say about CYF:
“CYF lock you up in a room all day and want you to talk to them. Being told what I can't do,
not what I can do.”
One of the focus groups stated that their experience of CYF workers was that they did not
listen and made assumptions about them, rather than checking out what they needed.
Other services
One participant referred to being placed in “cabbage classes” with much younger students.
He said there were behavioural problems early on and he was not learning at his correct
age, Some drug and alcohol counsellors and General Practitioners were accused of making
assumptions about young people, talking down to them and judging them. In addition the
high cost ($40) of seeing a GP was mentioned as a barrier to their service. One of the focus
groups found the majority of truancy officers were unhelpful because they didn’t follow up or
make further contact after later school absences.
The best things Organisations can do to help
Interviewees and focus group participants were asked to suggest things that support
organisations could do to help them. Their responses which are set out below covered 10
areas recommending: Being consistent and patient, non-judgemental, and honest; listening
to youth voices; providing support, opportunities, and education; working with the whole
family; and providing support for withdrawal from alcohol and drugs.
Consistency and patience
Consistency and communication between agencies was called for and speedier processing
of issues and better communication and consistency were recommended for CYF. A male
interviewee who had been head hunted for a scholarship at a top rugby school/college
needed application forms to be signed and filled out by his biological parents, which was not
possible in view of his circumstances. Different social workers dealing with this provided
different information. His caregiver said he would get to know one social worker and form a
bond, only to have the social worker changed and have to start again. The desirability of
only having to deal with one person was raised by others, too.
The focus groups referred to helpers often not following them up, not continuing to show a
genuine interest in their progress and seemingly not to care.
Don’t judge
Four interviewees and all four focus groups specifically called for organisations they dealt
with to have a good attitude towards them, get to know them, and stop judging them. They
asked them to listen and not judge people who make mistakes, to give people a chance
before making assumptions. One male interviewee said they should be:
“... non-judgemental, listening to what I have to say, helping me to plan ahead to achieve
things. Be straight up and don't lie to me. If you say you're going to do something then do it!”
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One contrasted the judgemental attitudes towards young people with the supportive
approach adopted by Hutt Valley women's refuge in its help to her mother and focus on
fostering women's pride.
Be honest
The need for organisations to be honest was raised by five interviewees who called for
organisations to be straight up and not lie to them, and do what they say they are going to
do. There was also a call for organisations to be honest with youth and tell them where they
(youth) have gone wrong and the consequences if they continue. A male interviewee said
organisations should:
“Always be honest and tell us where we have gone wrong and the consequences if we
continue. Help us right our wrongs like completing community work, reparations. And learn
how to be a better person.”
One focus group said they need people in the service organisations whom they can trust.
“They need to build a connection first” and tell more about who they are and where they are
from. They were also encouraged the professional helpers to relate by sharing their
experiences.
Listen
Six interviewees and all four focus groups specifically called for organisations to listen to
them, one male interviewee said:
“Listen to us without always interrupting. Not just assume that we are still getting into trouble,
and blaming us for things that we didn't do.”
They would like organisations to actually want to help them, really listen and care about
them.
Support
Nine interviewees and all four focus groups emphasised the value of organisations actively
supporting them in practical ways:
“Just be there to give them support/advice if they need it. Start from the start, involve
families, see what the problem is and what they can do to fix the problem.”
Organisations were encouraged to keep youth active, to be kind, honest, caring, and real; to
spend lots of time with youth. Support was also called for to help youth right their wrongs in
areas like completing community work and making reparations, and to learn how to be better
people.
Provide mentoring that keep youth out of trouble and busy doing good things.
Support was recommended to help youth plan things so they've got something to do every
day where they’re not surrounded by people using drugs or other negative behaviours. They
also wanted help to gain employment so they don't need to steal.
An interviewee who had been a truant said it would be good to have help with his truancy,
such as being picked up from his class, taken out and asked about how his day has been,
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and given things to keep him occupied. The availability of things to do was mentioned by
others, such as having youth groups, and also help with planning ahead to achieve things.
Opportunities
Two interviewees called for more opportunities to be offered for things to do to counter the
boredom felt by many young people, boredom that led many of them into trouble:
“They need to offer us more opportunities and things to do. Most of us young people are just
bored and that's why we get ourselves into trouble. They could also include my family more
in the plan. Listen to the young person rather than talking down to them.”
Examples given were the Anga Atu Club, other organisations that could provide mentoring
and options to keep youth out of trouble and busy doing good things. One of the focus
groups referred to police taking them diving, and another organisation providing rugby boots
to help get them involved in constructive leisure activities.

Education
It was suggested that it helps to encourage an awareness among young people and show
them what their lives will be like if they continue abusing drugs/alcohol. Visual education was
suggested and hearing about real people and what drugs/alcohol have done to them. “Show
the youth that you genuinely care”. In relation to this, one of the focus groups said education
needs to be pitched to their level and hui should take place where young people feel
comfortable, preferably with kai.
Family
In recognition that many problems faced by young people had their origins in their families,
several recommended organisations work with the young person and their family.
Drug and Alcohol support
One interviewee called for support that would assist young people to be weaned off
consumption and abuse of alcohol and drugs instead of just trying to make them stop
straight away. One focus group recommended a free needle exchange service.
Family/Whānau involvement in the help offered to young people
The young people were asked if they would like to have family/whānau involved when going
to an organisation for help. Their views were mixed and they stated that it depended on the
reasons why a family member wanted to participate. There were clear concerns about not
wanting to be judged, not wanting parents to know what they were up to and not wanting to
hurt or embarrass them. There were also concerns that family/whānau could make things
worse instead of supporting them.
One focus group agreed that it was good to have family/whānau with them when going to an
agency but only if they were supportive. They said some family members are not and can
be very negative making the situation worse. There were some things the young people
were embarrassed about and did not wish them to know.
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In another focus group, all participants agreed that having family/whānau present when
accessing services provided better support and helped them make better decisions, apart
from accessing services for risky sexual behaviour, where the group was split. By contrast in
a further focus group, all participants agreed that having family/whānau present when
accessing services was not beneficial and caused unnecessary stress, apart from accessing
services for risky sexual behaviour, where the majority of the group considered it would be
helpful. There were definite concerns about their family/whānau knowing about their
activities and creating problems for them.
The primary reason given for having family/whānau involved and it being helpful, was that by
being involved in the process, family/whānau members became aware of what the young
person is facing and going through. As one male interviewee said:
“So my parents knew everything I was doing, where I was, and they knew the people I was
with. So my parents could help me stay on track.”
It also meant that because they knew what steps the young person had to implement, they
were in a better position to support them and reinforce the message the young person
needed to absorb. In at least one case, a mother’s involvement was helpful to her as well
because she wanted help with her parenting too. They were able to devise and create
strategies together that benefited them both. For another, his family gave him support when
he was dealing with the police, and it gave him someone to lean on.
For those that thought family/whānau involvement would be unhelpful, there were a range of
reasons that included: knowing their mother wouldn't want to get involved; the gang
involvement of the family; having a father in jail and a mother who was not concerned about
the problems; having family/whānau involved would put more pressure on the young person
and make it more stressful. Some of them felt they weren’t well supported by their families
and that their families:
“would have their own opinions and probably start arguing amongst themselves. They
wouldn't be supportive.”
Conclusion:
It seems that for family/whānau involvement to be helpful they must be aligned with and
supportive of the aims of the help offered by organisations to young people who are at risk.

Two perspectives on the primary issues: service providers and young
people
Service provider organisations
The service provider organisations were asked to identify the primary issues they considered
were primarily affecting the youth they worked with. The five issues they identified were:
alcohol and drug use, poverty, access to services, parental skills and ability, and lack of
motivation and opportunity.
Alcohol and drug use
Alcohol and drug use by young people was widely identified as a primary area of concern.
In particular self-medication and a culture of family substance use were identified, with
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alcohol and drug use dependency being seen to be affecting both parents and youth. When
young people’s parents and families abused alcohol and drugs it was very hard for them not
do likewise.
Poverty
Poverty, with its associated complex outcomes, was widely identified as a primary issue for
the young people they worked with. Poverty was associated with living in unhealthy
environments in which families were unable to provide essential necessities. Contemporary
poverty was also found to be associated with intergenerational dependency and deprivation,
which resulted in families lacking the capacity to envisage better lives and assist their
children to follow better paths.
Access to services
Access to services was considered limited in particular for affordable or free health care and
counselling for young people. Another limiting factor was the availability of transport for
getting to and from appointments; this was particularly significant in view of the geographical
spread of the Wairarapa.
Parental skills and ability
The question of parental skills and abilities has already been touched on in relation to
poverty and alcohol and drug use. It was specifically was linked by some providers to family
substance abuse, violence in the home, lack of parental and parenting skills, a lack of good
role models, low education levels among parents, and lack of parental responsibility.
Lack of motivation and opportunity:
The young people these organisations worked with were also reported to be faced with low
employment opportunities, compounded by low aspirations. The two factors of motivation
and opportunity were mutually reinforcing, particularly for those youth whose family
backgrounds limited their capacity for motivation to begin with.
What is working well?
When the service provider organisations were asked to identify aspects of their operations
that were working well, their responses emphasised the good working relationships that they
considered to exist among service organisations in the Wairarapa. Cross-agency
networking and relationships were reported to be working well, and close and positive
working relationships and collaboration between organisations were widely discussed. They
identified a shared commitment to addressing issues.
In terms of working with youth specifically, being honest and transparent and showing youth
they cared about them were considered very important. Relationships with clients, having
youth friendly staff – and continuity of staff were considered important, too.
Other areas identified as working well were associated with having a specialist intervention
team, having a Māori mental health worker, and engaging with the Pacific Island community.
Access to clinics was considered to have improved, as had specific programmes such as the
school holiday programme, the Men’s Shed, and working with schools on early intervention.
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What is not working well?
In common with the answers given on capacity restrictions, the organisations identified
funding restrictions as a key area which was not working well. Funding issues were
identified as creating uncertainty and tensions between providers. Some organisations
discussed the unfair targeting of funding, and the negative impacts of competition for funding
on their core work. Poor pay, retaining staff, and preventing burn out were also areas of
concern.
Several organisations discussed the negative impacts of siloed funding and suggested the
need for a holistic approach to service provision. Siloed funding was also considered to
negatively affect organisational coordination and relationships. Overly prescriptive contract
requirements prevented a holistic approach or flexibility to delivery of services.
Although widely identified as an area working well, networking and cohesion across
agencies was also frequently discussed as something working poorly. In particular
communication between agencies could be difficult due to time and work commitments.
Time constraints were discussed by multiple organisation respondents who argued that time
constraints limited the ability of agencies to work together – even though this was an aspect
of their work that they had previously considered to be working well. Time also constrained
organisations ability to obtain joined up assessments of their work.
Technology limitations were also identified as an area that limited organisations’ capacity to
deliver services. The technology used by organisations was often out of step with
technology use by young people, such as using text messages and social media to contact
youth.
The need for a ‘one stop shop’ and better access to services was another area considered to
be currently working poorly. Engaging with parents and whānau/families about youth needs
was also considered by some to be an area that was not working well.
Barriers to access
When identifying barriers to young people accessing and receiving services, physical
location, the rural factor, and transport constraints were most commonly identified. The level
of youth knowledge about services available was also identified by several organisations as
a barrier to them knowing about and therefore accessing the services in the first place. Lack
of community resources and ‘things to do’ were also raised in relation to access barriers for
youth. It is possible that any barriers associated with those latter two concerns were also to
do with levels of knowledge about what was available.
Family or parental constraints could also be a barrier for some youth accessing services,
and this was particularly so for services that required parental consent and a young person
was unwilling to ask for this consent. This related also to the question of old fashioned,
unhealthy, or entrenched attitudes, which could also be barriers to accessing services. This
was particularly the case where attitudes towards teen pregnancy, or the social stigma
associated with accessing mental health services were concerned.
Peer pressure, in particular negative peer attitudes about accessing health services
including mental or sexual health support was identified as a barrier to youth accessing
social services. Cost was also identified as a barrier by several organisations, even though
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most services were free. It is possible that the cost here was related to travelling to the
service location.
Solutions to access
Service providers were forthcoming with solutions to the access barriers they had identified.
A resolution to transportation barriers was identified as key factor and suggested solutions
included free bus rides to particular ‘hot spot’ locations, fostering a mobile work force so that
service provider staff could take services to young people. Schools could be used as hubs
from which services could be provided; schools could also become the sites of ‘one stop
shop’ for young people. Building on resolving transport barriers, organisation respondents
suggested that schools could play a role in de-stigmatising service access. Providing
services on site could provide an opportunity to normalise attending services such as
counselling.
In relation to poor provider relationships, organisations identified the need to build
relationships with key people. Funding barriers to access were considered to need more
funding for its resolution. Media promotion and increased publicity was identified as a
solution for lack of knowledge about services. Technology training for staff was
recommended to enable them to more effectively use technology and thereby provide better
support for youth. Providing rewards for youth was suggested as a way to encourage
engagement and commitment from young people. Other practical solutions that related
more to identified problems than to access issues included ensuring better education on the
consequences of drug and alcohol use, providing free contraceptives, and providing
parenting programmes.
Educational Organisations
The educational organisations were also asked to identify the primary issues affecting the
youth they worked with. The five issues they identified were the same as those identified by
the non-educational organisations: alcohol and drug use, poverty, access to services,
parental skills and ability, and lack of motivation and opportunity with essentially the same
emphasis.
What is working well?
The educational organisational respondents were asked to identify aspects of their
operations that were working well. They emphasised the strengths based approaches they
used, their restorative practice, and collaborative consultation processes. They also felt that
their truancy processes were working well, as was their sharing of information between
agencies and organisations, and timely pick up of referrals. For one school, relationships
with the pupils had improved and contributed to building the politeness of pupils, their pride
in their school, and their pride in themselves.
What is not working well?
The educational organisations identified a small number of things that they did not consider
to be working as well as they should. Most of them related to various aspects of service
delivery by service organisations in the Wairarapa, while one related to access to funding,
and another to the challenging behaviour of youth. On the service delivery front, there was
comment about the untimely closure of CYF cases, lack of support for families, and difficulty
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contacting a particular social worker. The cause for the latter was thought to be the social
worker’s caseload. The availability of housing for under 18s living on their own was a
problem. It was claimed Youth Services had different rules in different regions, and keeping
services accountable was hard work as it required them having to be 'on the case'
constantly. Stopping violence services in South Wairarapa were hard to access by agencies
in South Wairarapa. These shortcomings were aggravated by difficulties accessing funding,
which was not always transparent, and the challenging behaviour of youth.
Barriers to access
The things identified as barriers to young people accessing services covered geographic,
administrative and availability, and socio-economic and educational factors.
The geographic factors were associated with transport and distance from services for rural
young people which could make arranging and keeping appointments difficult.
The administrative and availability factors were associated with the workings of service
organisations themselves. One of these was to do with the parameters that services were
considered to limit themselves with, such as age barriers, financial barriers, timeframes, and
waiting lists for service. An example of the latter was getting children into Health Camp
which, it was said, could take a very long time. One interviewee noted that a particular
organisation had received funding to address particular issues but there had been no sign
where, or whether, those funds had been used to address those issues. The same
interviewee identified another programme they considered hard to access and wondered
whether the staff was sufficiently qualified to deal with complex issues. Lack of availability
was cited for several types or combinations of services: a multidisciplinary team to diagnose
developmental disorders and provide follow-up treatment or recommendations; and social
workers not being available.
Socio-economic and educational factors were identified involving a general lack of
awareness of what was available to parents/families. This could be compounded by lack of
awareness of what is possible, and resistance from families who have had poor experiences
of education. Students’ own feelings of self-worth, childhood illness, poverty and poor
housing were all identified as socioeconomic factors that could pose barriers to some young
people accessing and benefitting from services aimed to help them.
Solutions to access
The solutions proposed to overcome barriers to access were aimed at addressing the
geographic, administrative and availability, and socio-economic and educational barriers
they had identified.
The only response to the geographic barriers associated with distance and transport was for
transport to be made available to young people needing it to access services, but it was
noted that the school concerned was limited in what it could offer.
Solutions to barriers associated with administrative and availability factors covered
increasing funding and some specific service provision suggestions. It was thought
important to fund schools appropriately to meet needs of all children, with more school social
and health workers, and more well paid staff. This was important to improve follow up and
rebuilding relationships with youth, to provide the necessary services and make them more
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user friendly. It was recommended that the DHB provide access to a multidisciplinary team
to diagnose developmental disorders and provide follow-up treatment/recommendations.
Also identified was a need for alternative education services for seriously disturbed children.
More and better trained staff, better communication between Education Ministry and
schools, and a Wairarapa health camp were other service additions and improvements
recommended. It was recommended that CYF be brought in sooner when there were
problems in homes and before they reached crisis level, and those children in high risk
situations should be removed from them. Another suggestion was that schools should be
able to seek funding from government agencies. Solutions to barriers associated with socioeconomic and educational factors focused on education, awareness raising, and breaking
the cycle of poverty. Increasing awareness about what services are available and what they
do was suggested. Education and training to allow pupils to break the cycle of poverty, build
their self-esteem, and raise their expectations. Useful services that had been established
were school breakfast clubs and health clinics that had free nurses and doctors.
The young people
The main causes of problems for young people
The young people surveyed identified 21 problems which were mentioned 63 times. These
are all listed in Figure 21 which shows that the three most mentioned problems were
boredom, peer pressure, and truancy. Boredom was mentioned 12 times in the interviews,
peer pressure was mentioned 11 times, truancy was mentioned 5 times, and fourth equal
with 4 mentions each were alcohol and drugs, negative home environment, and offending
against the law (theft).
The focus group discussions identified seven problem areas that were linked to the problems
they faced and the risk behaviours they engaged in. These are listed in Figure 22 which
shows that peer pressure and boredom are prominent as they were for the survey
interviewees.

Figure 21. Problems and number of mentions by survey interviewees
Problems and number of mentions
Boredom
12 Family violence
Peer pressure
11 Parental example
Truancy
5 Anger
A&D
4 Dislike school
Home environment
4 Fighting
Offending
4 Gangs
Bullying
3 Lack of money
Arguing
2 Police
Bad environment
2 Poor decision making.
D&A
2 Poor role models.
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2
2
1
1
1
1
1
1
1
1

Experimenting

2

Figure 22. Problems and number of mentions by focus group members
Problem and number of mentions
Peer pressure
Offending to meet wants and needs
Boredom
Availability of alcohol and drugs
Family upbringing
Bullying and stress
Dislike of school and teachers
Influence of alcohol and drugs
Total

10
8
6
4
4
3
3
3
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Key issues for young people
The focus group participants identified what they considered the main factors underlying
problems associated with each of the five SST target areas.
Alcohol and drug use
There was agreement that alcohol and drug use by young people is exacerbated by
pressure through intimidation from peers and family members, and expectations of gang
affiliation. Media representations of lifestyles associated with drug and alcohol use were
also raised as influencing young people to engage in the use and abuse of drugs and
alcohol. Marijuana and alcohol is easy to access and that even within your own
family/whānau someone is able to buy what you want. Marijuana use is more socially
accepted and some families would rather you smoke at their house than smoke in public and
get caught.
“Young people try offending like stealing to make a name for themselves and be cool. My
mates are truants because they find school boring.”
The majority of the young people agreed that addiction is a big factor with their peers.
Drinking, and smoking marijuana are the main causes. Synthetic drugs were mentioned as
well due to them being accessible and easy to get. They said they were willing to give it a
go. They would get bored and have sessions with their mates and then bunk school.
“There's nothing for youth to do in this town. Bored. Youth need money, so if they don't have
any they will steal something to sell instead.”
Some of them said they hated the teachers because they didn’t feel supported by them.
One of the boys said he would get depressed and not want to go to school and have to deal
with the teachers. The majority of the group agreed strongly that alcohol causes offending
and risky sexual behaviour and risky sexual behaviour and truancy leads to offending.
Offending
Many of the participant’s fathers were either in jail or had been imprisoned at some stage for
committing some sort of offence. Factors underlying offending by young people were having
nothing to do to stay occupied, peer pressure to participate, pressure to have the newest
technology, and the need to pay for drugs and/or alcohol.
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Risky sexual behaviour
The young people believed that unsafe sex was a big issue amongst their peers, and
associated with disease and unplanned pregnancies as well. Factors underlying practising
unsafe sex were having nothing else to do to stay occupied, and the influence of visual
media, music, and peer pressure to participate in sexual intercourse. The influence of visual
media and music acted through portrayals and representations of sexual activity in films and
songs. The link between risky sexual behaviour and alcohol and drugs was summarised by
one female interviewee who said:
“If I continue abusing alcohol and drugs it could lead to risky sexual behaviour, self harm,
being a poor role model myself. If I did learn about the effects of sexual risky behaviour. I
could have caught a disease or fallen pregnant.”
Truancy
Being truant and being stood down from school meant that CYF would get involved along
with other agencies like the police and truancy officers. It raised the possibility of getting
taken away from their families. Factors underlying truancy were; boredom -- having nothing
to do to stay occupied, hating the teachers, struggling at school, needing to escape a difficult
home life, peer pressure to participate and preferring to get stoned instead of going to
school.
Participation in education, training or employment
Seven of the survey interviewees were participating, 17 were not and one participated
sometimes. The occasional participant was not in a mainstream college and the programme
he attended was only for two hours in the morning each day.
Barriers to involvement in education, training or employment
Nine interviewees said there were no barriers and six said there were. Barriers to
involvement were associated with previous poor performance at school such as lacking the
credits required to get into courses. Previous, and current, poor performance was often
associated with involvement in alcohol and drugs, tough family life and gang exposure,
fighting and stealing, and otherwise not fitting in at school for reasons such as being bullied.
One male interviewee illustrated this well:
“When I got kicked out of Kuranui I ran away from home for 3-4 months before going to
alternative education in Carterton. Suspended from alternative education for drug use.
Indulged heavily in drugs/alcohol while on the run.”
Another barrier identified by a caregiver was red tape between agencies and poor
communications which obscured entitlements to support for engaging in further education,
training or employment.
Ways to overcome barriers to participation in education, training or employment
The suggestions from the interviewees and focus group participants’ boiled down to
providing school courses that interested the young people who were disengaged, making
school work fun, and doing more practical school work. Offering courses that can lead to
getting a job and having more courses available with more help to get the required credits if
you don't have them were also suggested. Two male interviewees recommended:
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“Courses that focus more on what I'm interested in. Courses for younger people not wanting
to be in school.”
and
“Being able to access courses that I want to do now rather than having to wait. Especially
because I don't like school.”
One interviewee said that it was “important to learn not listen to teasing bullies and to tell the
teacher about any bullying so they can talk to the parents of the bullies that hit you.” More
social workers were thought to be required because the worker: client ratio is too high. It
would also help if teachers did not judge students and in this regard, it was suggested
teachers should not be able to know anything about your family to reduce their ability to prejudge.
Motivations to overcome problems and difficulties and be involved in Education,
Training and Employment
Many of the interviewees’ and focus group participants’ motivations to overcome the
problems and difficulties they faced and be involved in education, training and employment
were closely linked to their relationships with their family/whānau and others close to them.
These covered factors such as making their parents, koro and family proud; not wanting to
disappoint people that try to help them; and being motivated to avoid their siblings ending up
like them. A male interviewee said:
“If I stay out of trouble and learn new things I can get a job and get paid. Making my mum
and dad proud and everyone who has helped me too.”
Other motivations included not wanting to go to jail, breaking the cycle of problems, and
doing something good with the hope of getting a job. Having a good job was associated with
being able to have nice things.
Other motivations embodied personal challenges such as one who wanted to show some
people that he could do it and get a good job and help his family. The goal for another male
was to join the army, for which he needed NCEA level 1. For another, being a part of the
services academy at school had motivated him to become an officer in the navy. Enjoyment
and support were also mentioned by one who wanted a course that he enjoyed that would
give him qualifications to get a job, and to have people to support him to do it. Another
spoke of the support she enjoyed from a SWIS worker and her whānau, especially her Nan,
who motivated her. She said her Dad was in Jail but when she spoke to him he told her to
stay in school, to stay out of trouble, and not do any gang stuff.
Not all were so motivated, with one interviewee making enough money dealing drugs and
stolen goods to live. Helped by his father, his weekly income was better than minimum
wage per week.
Advice for successful engagement with youth
The advice offered by the survey interviewees and the focus group participants mirrors the
things that they suggested earlier that support organisations could do to help them. The
advice can be summarised as follows.
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The young people/rangatahi said that if they don’t accept the support from the agencies they
won’t get the help they need, so they have to just take chances and change their perception
and attitude towards agencies. However they are strong believers that agencies need to
know who they are and where they come from first. They need to be given a chance to prove
themselves. They want agencies to be “straight up with them”, to realise their situation isn’t
the best and to not judge them.
“Be non-judgemental, listen to us. Be honest and don't say something you don't mean. Be
committed to helping us and don't give up.”
Agencies need to stay involved for as long as needed and to follow through with things they
promise. People that work with them should think about the questions they ask and try to
understand their views.
“Ask youth what they want to do. Be honest, caring, real. Spend lots of time with them and
keep them active and busy.”
The best advice for organisations is to be genuine, consistent and honest.
“Get to know [the youth] well. Look after them. Be honest with them. Show them the way,
lead by example. Kia ora.”
Providers and Young people: Overlaps and different emphases
Both groups, the providers of services and the young people, view the primary issues from
their own perspectives, but despite this and the different ways of describing them, there is
considerable agreement on most of the key issues. Providers consistently referred to the
lack of funding and the direction of funding as they articulated the sort of changes they think
would improve life for the young people concerned. The young people did not refer to
funding at all apart from access to medical services. Their consistent articulation was for
listening, support, non-judgemental attitudes and practical help. The providers, while not
disagreeing with these views, did refer to them as part of the critical issues they identified.
Both groups had different perspectives and thus differing emphases.
Nevertheless, there was much they agreed on. They both considered substance abuse to
be a major cause of dysfunction among disaffected young people. It was even more
dangerous and tougher to resolve when whole families were involved. Similar and
overlapping agreement occurred around families where there was violence, crime, gangs
and imprisoned fathers. These were all seen to be critically disruptive to the wellbeing of the
young people involved.
The young people consistently appreciated guidance and support to overcome the problems
they faced. Appreciative references were made to every agency from the police and CYF to
schools and small service providers where they had been helped to address their problems
through a course, counselling, information and/or participation in constructive activities.
There was no sense of resistance to help with their difficulties in their responses, as long
they were accepted and listened to. When discussing the SST outcome areas, their hopes
and wishes appeared to be little different from the goals of the service providers were
addressing. This does not mean that they will suddenly change, but that they see the sense
in change and have a reasonable idea of what they need to do and the sort of help which will
take them through.
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The service providers frequently referred to socio-economic deficits and poverty experienced
by the young people. Interestingly it was not mentioned by the youth accept the cost of
accessing medical services. The providers also referred to the lack of knowledge and
access young people have of services along with the inadequate coverage of key services
including social workers and medical staff and transport difficulties. The young people did
not raise these issues.
The young people on the other hand called for a strong improvement in attitudinal
approaches to them. They challenged the assumptions, judgements, being spoken down to
and at times, a lack of respect accorded to them. They also challenged providers to be more
honest and share aspects of their own lives. They seemed to plead for listening, as opposed
to prescribed solutions. They certainly wanted to work on solutions but they needed to feel
comfortable, accepted and respected first.
They identified problems with some of the organisations that were funded to help them
referring to changing staff, changing appointment times and not being able to get hold of
staff when they felt they needed them. This was mirrored by providers who felt services
were often over-stretched, inadequately funded and under-paid.
There was much though that can provide a basis for positive connections between service
providers and young people in need that would enable improvements in the SST outcome
areas. The youth spoke of appreciating education, being made accountable, wanting to
learn social skills, parenting skills, literacy and numeracy. Drug programmes and anger
management groups were appreciated. In fact, the skills service providers possess
appeared to be very much in line with what the young people wanted.
Clearly the right sorts of relationships have been developed in many programmes, giving the
young people confidence to move on. However, equally clearly those sort of positive,
respectful, strength based relationships have not always been made. The young people
made it clear that attitude and relationship from a provider is critical to their involvement and
progress.
One of the most interesting findings was the number of times boredom was mentioned by
the young people as the main cause of problems they experience. They referred at times of
having nothing to do. Although the service providers referred to a lack of motivation among
the young people, they didn’t name a lack of opportunities or facilities for the youth. The
issue of programmes both leisure and learning, becoming much more available in the
Wairarapa could be worth pursuing. The young people frequently referred in appreciative
tones to projects that they participated in and enjoyed greatly, but there was a sense that
they had an appetite for a lot more. These activities often took them away from negative
family and peer pressures and gave them an opportunity to become involved in more
positive activities.

Study limitations
This report has used statistical data from a variety of official sources to form a snapshot of
the present situation of the young people of the Wairarapa and of New Zealand as a whole
with respect to a range of factors covering the broad areas of education, health, offending,
and employment. The various data have been made available to the researchers in a
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processed form rather than at a unit record level. As a result the statistical analyses carried
out for this report have been limited to producing descriptive statistics for each of the
individual SST priority areas and it has not been within the scope of the work to investigate
statistical relationships between the priority areas. The analysis is also limited by the range
of data the sponsors of the research were able to obtain for the project by the time it began.
The qualitative data in this report is based on analysis of the responses of individual young
people and service and educational providers who were interviewed, and the responses of
young people who participated in focus groups. The resulting snapshot of the situations
facing the young people who stand to benefit from youth focussed services and of the
organisations charged with providing those services is based entirely on the comments and
observations they have made concerning their own experiences and perceptions. The
young people who were interviewed or participated in focus groups had all been involved in
risk activities, so their views cannot be taken as representative of all young people in the
Wairarapa. However there is no reason to suppose that their views and experiences are not
broadly representative of those of their close peers. The views of the representatives of
organisations who were interviewed are likewise their own, and do not necessarily represent
the official views of the organisations they represent. Nonetheless, their views are important
and provide clues to identifying ways in which the provision of services might be improved
and strengthened in the Wairarapa.
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