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HEALTH CAMP SCHOOLS: ISSUES REPORT

1 Introduction

The Education Review Office’s special investigation of Te Kura Hauora (the
children’s health camp school at Rotorua) highlighted difficulties arising from the
separation of services between the Ministry of Health and the Ministry of
Education with respect to health camps and health camp schools.

To investigate whether these difficulties were symptomatic of more widespread
problems, ERO carried out on-site reviews of the other health ca . As
result, ERO’s concerns were found to have a much wider appligati

ERO’s reviews identified serious issues about the contrac 1Rts t

govern the operations of the schools, and the effectiv of th OH

investment in health camp schools. These issues ar jsed w\:ﬁ

2 Background: The Children vement

The Health Camps Movement bega
motivated by the belief that the h,
at minimal cost through camping «

Over the years the moveme @

Government policy and ﬁ. _

children are being refprped
majority of childr oW p: %f
problems and40]

c

ard for admission because of @mrmﬁoﬁm_
heir family situation.

There axeGuprefly seven h amps situated in Whangarei, Auckland, Rotorua,

Q_m_u Qrne, .«.‘ wgtch nr and Roxburgh. Each camp, provides short term

gare es for varying numbers of primary school children
ay is six weeks, although this may vary according to the

, f s also provide parenting programmes to some parents of the
s dren @

level, each health camp is managed by a camp manager and has its own
0 nity-based advisory committee. At the national level, camps'are managed
the'Children's Health Camps Board which is an independent organisation with
wn legislative base. The Board comprises the chairpersons of the seven.
dvisory committees. Board members work in conjunction with their Executive
Director.
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The Health Funding Authority contracts for the numbers and types of camps to be
held each year at each heath camp. The management structure for health camps 18
currently undergoing change.’

The Ministry of Education provides each camp with a school. The school
buildings are maintained by the Ministry, which pays a rental for the use of the land
to the Health Camps Board. School staff are employed and managed on each site
by the school’s own board of trustees. . .

The composition of health camp school boards of trustees is determined by the
Minister of Education and is similar to that for other schools. In place of parent
representatives, up to five members are appointed by the Minister. TheChildren’s
Health Camps Act 1989 requires each health camp committee and I p
school board of trustees to exchange two members to facilitate ¢o Meption
between camp and school.

Each board of trustees receives operational funding desjgned toprovidéar th
educational needs of the children while they attend t
schools, like all other schools, are required under
Guidelines to teach the New Zealand Curriculu

n individual
Is pfopdde @wariety of special

During the time they are in the health ca
educational programme. Some health

3 Issues @

ERO’s on-site inve ost health camp schools are well
governed and ma dcompetent trustees and principals. Many
of the issues T, tvidual reports are site specific and are matters

of 4
; ﬂ%d h camps and their schools, and the appropriateness of
qi{ng environment.

-
It was reported to the ERO in the course of this investigation that the Health Camps Board is no

longer operating according to the Children’s Health Camps Act 1989. The appointment of the

Executive Director has reduced the role of the health camp committees from a management role

to an advisory role. The Executive Director now manages the camps and the camp managers.

The Executive Director is seeking support for amendments to the Children’s Health Camps Act, '

Further changes will result if this is successful.
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These include:
e the contractual relationship between health camps and schools;

o the selection criteria for admission to health camps (and consequently to ”
schools);

o the organisation of the curriculum and other requirements placed.on health
camp schools; and

o financial risks to the Crown arising from its current investment and gnnual
expenditure on health camp schools.

The contractual relationship between health camp

ERQ’s investigations of health camp schools indicate he quali
relationship between the health camp and the scho i
outcomes for students and the overall effective th ca
schools.

There are no specific mzam_ﬁmm for % ionship between
camps and schools. At all but one hgol have worked
collaboratively to develop proto ' gy of practice throughout
the camp. In some cases @5 schod! bea committee have formally
adopted the protocols as jg _o% Co ] orking relationships have
been achieved as a resul 1 itment of the two organisations,

not as the result of co

gnﬁnmmamsa there is no single B@omemB to hold camp
" zo:um_m monoE:mE@ for :5; @m%ozdm:om mmmEﬁ a set om

arls 1Y the future.

gat

a formal mechanism to coordinate health camps and their schools |
€ the fact that they are subject to different legislation, different forms of
countability and different purchasing arrangements. ; , 7
_
_
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Schools operate under the provisions of the Education Act 1989, provide services
purchased by the Ministry of Education and are governed by their boards of
trustees. Health camps operate under the Children’s Health Camps Act 1989, are
managed by the Executive Director of the Health Camps Board, and provide
services purchased by the Ministry of Health through the Health Funding

Authority.

The relationships between these organisations are shown in the diagram below.

Organisations with an interest in the operation of health camps and
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relationship between the organisations with an interest in the operation of the
ealth camps on the one hand and schools on the other is not defined in a
contractual way. This creates difficulties when organisations with a legitimate
interest are not involved in decisions which affect them.
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ERO’s investigations indicate that the Health Camps Board and Ministry of
Education sometimes make decisions about individual camps and their schools
without involving the camp committees and school boards of trustees.

For example the school board of trustees at Pakuranga Health Camp reports that it
was not party to negotiations between the Health Camps Board and the Ministry
about the possible relocation of the camp. The lack of information and
consultation from the Health Camps Board has created uncertainty over the
school’s future and has impacted on the board’s long-term planning and self-
TeView process.

Selection for admission to health camps @

Ummmoc:ammammnmm.oaﬁr@mmcmﬂam?z&mmga monocﬁmc: oﬁmmm,
complicated by the lack of a clear consensus about the pu f

alth camp
and their schools, or the health and education objectivegTiey are/int 0
achieve. This is reflected in the wide range of crite the bha}

selecting students to attend the camps. @ O
Each camp has developed its own selectio o@ jo priorities
Ml 2

{3 a¢cor
agreed to between the camp and the Hea hg 0 11 most cases

camps have established joint system T atively selecting
students to attend the camps. All¢a el systems that require
comprehensive information to be or agency making the
referral.
However, significant di are é Bt the processes used by different
camps to select stu re od Ao/ them. Several camps use a process to
categorise MEQ@_H@ g level of need. One camp excludes all
students who $ave s ca ral needs. This process results in a
S 1 epted into the camp. Other camps work
all child o are referred to them.

s report that there has been a reduction in the number
ssion to health camps and an increase in the number of
e with severe behavioural problems.

paitern of referrals and the different selection criteria used mean

’s health needs are addressed inconsistently by the camps. Whether or
ildren are admitted to health camps is determined less by their health
cunfstances than by other factors including the geographical area in which they

? The replacement of the four regional health funding authorities by a single organisation may, in
time, lead to more consistency in the selection criteria, but this has not yet occurred.
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No long term records are kept which demonstrate the effectiveness of health
camps. In some ways this is not surprising since the purpose of health camps is not
clearly defined. As a result there is no basis on which to decide whether or not
they are successful.

The changing social climate and health needs of children since the health camp

movement began raises the question of whether health camps have changed in
appropriate ways.

Requirements on schools

The lack of clarity about the purpose of health camps and schools j cied In
conflicting demands placed on schools with respect to the orgaps he
curriculum.

In order for schools to play a role in addressing the id

students, their educational programmes should be
of the camp.
In most sites this occurs. Camp and schogkst 0 ﬁow\uf%agﬁm@ and

implement programmes based on agreed N drsgis stay in the camp.
Children at these sites receive prograqugsy bep developed to reflect the

At one site, little attempt hge’ Gprdinyté programmes between the
camp and the school. Sgho

determining the natur ¢
dp
The requirem ool the New Zealand Curriculum places an
rofh ad and balanced curriculum which may be in

cooperate with the
obligation on t p
B:mmoz@ need to a s more directly the reasons why children are

refegred t ealghcamp.

arg\o highly focused educational programmes which are

t idual needs of students during the time they are in the camp,
{rém follow the New Zealand Curriculum may not be appropriate.

t
u
m@w arise with respect to other centrally determined educational

ments which may not be dpplicable to health camp schools.
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o The four term year. Given that most health camps are of six weeks’ duration,
the introduction of the four term year is having a significant impact on their
operations. Different sites have responded in different ways. One site has
reduced its camp length to five weeks with two back-to-back intakes each term.
Another continues to provide six week camps during term time even though this
involves a large amount of “down time” and adds considerably to camp costs.

A third continues to operate six week camps but extends some of these into the
school holidays. ’ . ’

o Board of trustee appointments. Another issue is the appropriateness of the
board of trustee structure to health camp schools. Health camp schools do not

have a clearly identifiable parent community and, as a result, appoiakments are
made by the Minister of Education. In some schools this has le sin

appointments. .
o Suspension procedures. Questions were raised durin O pestigatioy

about the ability of health camp schools to suspend prexp
to the provisions set out in the Education Act 19§ .Aw Y
the operation of health camps as well as schogt§? BRQ’

Ownership and expenditure i WMM V/a
The Crown has considerable ewner an. interests in health camps and
their schools. The capital health ools is $17.244 million and
Crown expenditure on fhése 97 @ 6 million. .

€

3

ship and purchase interests in health

The separation b Cr
d he p schools on the other poses financial risks

camps on the

does not own.

the risk to the Crown from this situation is illustrated by the Health

Bo4ard’s plan to relocate the health camp at Pakuranga. A decision to close
exting camp would leave the Ministry of Education with buildings for which it
no use and which-cannot be relocated.
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Complications can also arise where the camp and school share resources such as
water and power. At some sites, there have been disputes over the apportionment
and payment of expenses.for shared facilities. This highlights the potential for
difficulty when there are two separately funded and accountable organisations on
one site.

The Crown purchases educational services for children in health camp schools
from two schools at once. The relatively short length of time children are at health
camp and the fact that their home schools need to incur most of their fixed costs
regardless of whether children are present make it difficult to devise an appropriate
expenditure transfer mechanism. Nevertheless the current arrangements represent
a significant cost to the Crown and reflect the lack of integration betwéen policies
for health camps (and their schools) and the Government’s overall i
policies. : , W W

The increasing nunber of children with severe behavioura letng raises th

question of the adequacy of overall Crown oxwmamc_&

Specific issues highlighted in the course of ERO inve§
appropriate staffing ratios in health camp school he
special education resources are not transferred

health camp school. @

4 Conclusions WM : :
This paper has raised a numperf is ) / egration between health

camps and their schools
@Hmmmmm through improved performance

purchaser of the servi
health camp mowooHW
; . stems, this would not solve the central
; ar consensus about the objectives of health camps

N/

tes reliipnsiiips are currently working well, but this is due more to the
C iative of individuals than to the organisational structure.

e future of health camp schools, the first task should be to agree
tives of health camps. Once these objectives have been defined, then
mps and schools should be structured around them.

ffect if they are applied solely at the level of the individual camp and school. The
coordination difficulties highlighted in this report are reflected at many different
levels and arise ultimately from the separation of responsibilities between the
Ministry of Health and the Ministry of Education.

)
@ new contractual arrangements and accountability structures will have limited
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Following agreement about the objectives of health camps, it needs to be decided
which government agency has overall responsibility for their operation. This will
enable consistent accountability structures and coordination processes to be set up
at each level, .

In the light of changing patterns of referral, the original health objectives of the
camps may no longer be appropriate. The high use of camps by children with
behavioural difficulties suggests that they could instead have a role to play as part
of the Government’s special education policies. However, this would be contrary
to the current direction of the Government’s Special Education 2000 initiative,
which is towards meeting the needs of children with behavioural difficulties within
their schools and communities. In many respects health camps now play a role
which is more closely aligned to the Government’s social cohesion ily

support objectives.
However, the needs of children cannot always be categorised eat{into eduy
needs, health needs and social needs. There is a high correfatisghbetwegs

such as educational disadvantage, poor health status verty, and
an overlap between the Government’s education, 1
Health camps may be well placed to meet more
especially for children experiencing multiple

e p.:ﬂ,,,/w.’?ﬂr,_xrvf/
f= Y

W g T Y

nship to the
a coordinated

In ERO’s view, the overall role of he
Government’s wider policy prioritie
manner by a range of education, kalth

cation legislation do not
gfammes that meet children’s

a Weragagould be given to whether some of the
provisions in §dyca egi __.V suld be changed for health camp schools.

.nﬁfﬁaﬂ whether, rather than depending on schools
..sm\. eeds of their students, health camps should be able to

%mﬁga health camps for a few weeks only, there is a relatively limited
Opp nity for camps and schools to make a difference to their health status or
educational achievement. It is important that this short length of time is used to
dximum effect. This requires a shared sense of purpose and clear understanding
of respective responsibilities by those individuals and organisations jointly charged
with identifying and meeting children’s needs.
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17 Septermber 1999

Howard Fancy
Secretary for Education
Ministry of Education
Private Box 1666
WELLINGTON

Dear Howard

Te Kura Hauora Health Camp School: Dig

The confirmed report of the discretionary %a Health Camp
School has been sent to the Chairperson.o rd steds and to the

Minister responsible for the Educati o sending you a
copy, which is attached.

The report includes a recompfendstion tha .@)._.. igter of Education exercise his
authority under section é of the-Edyedtion Act 1989 to dissolve the
Board of Trustees and e B

person to act as a ¢

I have also se
the school 1&lo

1 Em:”mﬁmo cogindirectly to Kathy Smith.
W51 _

aren Sewell
National Manager Reporting Services
for Chief Review Officer
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1 BACKGROUND

1.1 Scope

A discretionary review evaluates the quality of education received by st nd t
performance of the Board of Trustees in relation to specific areas Y
terms of reference for this review are specified in section 1.3 of thj

This discretionary review report was prepared in accordance %%& ocedyipes
approved by the Chief Review Officer. ’

1.2 School Information @ /@

S A% provides education for
m aupo, Waikato, Coromandel
‘ 1

Location : Rotorua

Type Special
Special features Healt

y and King Country

Teaching staff’
- Roll generated enti
- Number of teachs!

Teacher sala al payroll provision
Roll nurgker Notional roll, 50 .
Pr e repo Review, November 1990
Assurance Audit, September 1993
@ Effectiveness Review, June 1996

¢ Specific Compliance Audit, August 1997

: Discretionary Accountability Report, March 1998
Accountability Review, July 1998
& e Eﬁmmwm&os July 1999
¢ of this report 14 September 1999
EDUCATION REVIEW OFFICE SEPTEMBER 1999
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TE KURA HAUORA

1.3 Terms of Reference

This discretionary review is based on an evaluation of the performance of the board of
trustees in relation to the following areas of concern, as identified in the July 1998
accountability review report.

1.3.1 the extent to which the board of trustees is complyirig with governance
' requirements and exercising its authority to manage the school effectively,

1.3.2 the adequacy of accountability structures within the health camp school and the
effectiveness of protocols between school and camp management,

1.3.3 the effectiveness of the board’s personnel management policie
1.3.4 the adequacy of the board’s financial management polici d

1.3.5 any other matters relevant to the governance, management operaiian o
school, including the management of staff and sty

QD

2 SUMMARY

This is the seventh review of 7e Kura

The recently .‘.a com tocols for managing student behaviour do not
provide a for »_shared Vprogramme development and implementation.
Conse i k ¥ coordination between programmes in the health camp
and . This is limiting the effectiveness of behavioural
1 i § dt Te Kura Hauora. This situation is particularly serious in
¢ fHp (8¥ increasing proportion of students attending 7Te Kura Hauora

senghq Sigplificant behavioural difficulties.

entimprovements to relationships between personnel at the health camp
Ith camp school, the situation remains fragile. This is because current
eldtiduships depend on' individual initiatives and good-will, rather than on clear

ﬂ, a¢tual undertakings. Consequently, there is an ongoing risk that relationships will
bréakdown again in the event of future crises. . :

This report identifies a number of risks to students and to the Crown. The most
significant of these stem from the separation of responsibilities between the Ministry of
Health and the Ministry of Education with respect to health camps and health camp

EDUCATION REVIEW OFFICE SEPTEMBER 1999
CONFIRMED DISCRETIONARY REVIEW REPORT
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TE KURA HAUORA

schools. Until this situation, which has been identified in previous Education Review
Office reports, is addressed, the difficulties currently being experienced at 7Te Kura
Hauora are unlikely to be resolved.

3 FINDINGS

3.1 " The extent to which the board of trustees is complying with its
governance requirements and managing the school effectively

The board is not complying with a number of its governance requiremerfs. Some

signed. The board’s development plan lacks clear objectives, lines
costings, timelines and reporting schedules.  Consequently,
framework for long-térm financial planning. The board lacks
its own performance. Trustees are not, therefore, in a position

National Education Guidelines. The board’s persopne
sufficient rigour for trustees to be able to effectively
principal and staff at 7e Kura Hauora. Further
financial management difficulties and is curren

public equity.

priorities and developme, fes | @
consequence, the principaly f,u.’u:sm a number of strategic planning and
monitoring functions t

e e effectiveness of protocols between school and camp management

The Mrincigal operates a number of accountability mechanisms within the school.

AIOpm programmes are monitored and the principal, in consultation with staff] has
@. ced a staff professional development schedule for the year.. Staff have also
afted to report to the board on curriculum implementation. However, these
accountability structures are of only limited value due to the lack of formal

accountability to the board.

EDUCATION REVIEW OFFICE ) SEPTEMBER 1999
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TE KURA HAUORA

The board, principal, and camp manager report that working relationships between Te
Kura Hauora and the health camp have improved since the last review. There is more
regular formal and informal communication between camp and school staff and the
appointment of a camp psychologist has significantly improved cooperation between
the school principal and the camp director and between camp and school staff. Any
improvements to relationships are very tenuous, however, as they depend on the
“initiatives and good-will of individuals, rather than on clear contractual obligations. -

Staff at Te Kura Hauora and at the health camp have developed shared protocols with
a view to providing greater consistency regarding the overall management of student
behaviour. However, these protocols do not provide a basis for shared programme

development and implementation. Consequently, behavioural interventio rammes
at Te Kura Hauora are less than optimally effective. This situati ular
serious in view of the fact that an increasing proportion of studentsaitentig7e Kur

Hauora are presenting significant behavioural difficulties.

Programmes should be designed to maximise behaviour chamge acrvgs both\he heMth
camp and the health camp school. In order to achieve thi Quga Hauds ealth

O targ urs and

implementing specific intervention strategies in_bg ings ur change
should be monitored through commonly agreed¢ft n% nd there should
ir Homgsctiools.

Key factors underpinning the difficulti
1998 Education Review Office Healt,

lack of specific guidelines or copsmon
managers and school principg]s
differential legislation, ac

her exacerbates these coordination
e Kura Hauora, it is unlikely that the
ess the inherent structural inconsistencies

difficulties. Given th
recently introduc
identified in the 1

formance indicators, and appraisal judgements lack sound evidential
he“status of teachers’ personal reports is not clear and these are neither
ned.

1998 appraisal of the principal’s performance lacked performance indicators and

not sufficiently specific to enable assessment of the extent to which objectives had
been achieved. = The principal’s performance objectives were not prioritised or
specifically linked to the school development plan. Consequently, the board is not in a
position to monitor the performance of the principal or to establish ongoing
development priorities for the school.

EDUCATION REVIEW OFFICE . SEPTEMBER 1999
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Staff are not specifically appraised on their specialised knowledge or skills in the area
of applied behaviour change. The board’s performance management systems are not,
therefore, identifying teacher development needs in this important area of the
operations of the school. Furthermore, a lack of measurable data is limiting the
board’s ability to evaluate the effectiveness of the school’s behavioural programmes.

3.4 The adequacy of the board’s financial management policies and
" procedures . o

The board is experiencing serious financial problems. The auditors have expressed
major concerns about the ongoing viability of the school. The audit opinion of June
1999 highlighted a critical need for the board to address the financial crj cing the
school, as it was operating from a position of negative public equity. [1O¥s al
drew attention to the fact thadt they had made the same comment la
board had been unable to rectify the situation.

The board’s financial difficulties are constraining the quali
for learning. Curriculum expenditure has been sever

operating a long-term maintenance or asset re
report that the board lacks sufficient funds to re

underlying financial difficulties remain’
Education and is operating from a @#. ion
confidence in the ongoing finangiakyiab

able to independently resolve Té

ic equity. Trustees lack
and doubt that they will be
the board.

3.5 Other matters nce, management and operation of

the school

auora exemplify the fragility of the present

ctures and the risk of disfunctionality when
The fundamental issue is the separation of .

istry of Health and the Ministry of Education. Until

behavioural difficulties in some camp intakes reflects changes to the
for which health camps were originally established. This signals a
edMor the Ministry of Education to review the fundamental purpose of
aAp schools in light of the changed student population that they now serve.

1

(
e

98 Education Review Office Health Camp Schools Issues Report questioned

appropriateness of the requirement for health camp schools t6 comprehensively
implement the national curriculum statements. Whilst it is good practice to treat
students with behavioural difficulties in educational settings, the majority of students
referred to health camp schools are presenting predominantly behavioural problems. It
would, therefore, seem appropriate for staff to prioritise the treatment of students’

EDUCATION REVIEW OFFICE SEPTEMBER 1999
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behavioural difficulties, and for the Ministry of Education to review the requirement
for staff to comprehensively implement all areas of the national curriculum statements.

The 1998 Health Camp Schools Issues Report identified financial risks to the Crown
arising from its current investment and annual expenditure on health camp schools. In
addition, the behavioural composition of certain camp intakes presents serious health
.and safety risks. The principal’s report to the board of trustees of May 1999, for
example, described sexual abuse by a student, a student being run over whilst running
away from the camp and a serious attack on a teacher. These incidents were partially
attributable to the high number of students with serious behavioural difficulties in that
intake, and partially to the lack of coordinated behaviour management policies and

procedures between the health camp and 7e Kura Hauora. If the health and 7e
Kura Hauora are to continue to provide for students with seri jour
problems, it is imperative that working relationships between camp staff

more formally structured and consolidated.

4 CONCLUSION

they are not coordinated with those provi

The effectiveness of programmes is al
common objectives. @
The separation of responsibilit tweell t

presents a situation in which idufties are unlikely to be resolved.
This, together with the bg e obtems exance in all areas of its operations,

e ; camp and Te Kura Hauora, and the
iculties, represent significant on-going risks

he Prin
ed ﬁ
S of Health and Education

board’s serious perso
to children and to e

Th evi ?f o recommends that:

OfVEducation exercise his authority under Section 107 (1) (a) of
th atlgn Act to dissolve the Board of Trustees of Te Kura Hauora and

/ B
/‘.. Secretary for Education to appoint a person to act as a commissioner
ac®’of the board. ;

e MAp

arlene Scofti
Area Manager
for Chief Review Officer

14 September 1999
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TO THE COMMUNITY OF TE KURA HAUORA

ERO.

This is a summary of our latest report on Te Kura ]

This is the seventh review of Te Kura Hauora, th alth Camp
School, since 1990. Five of these reviews havg/bes ped the last three
years because of serious problems with the gogs ; g t of the school.

Md strategic direction and

many ofits governance obligations.
performance. Personnel

does not hdve adequate systems for

management systems are not b ctively ed and the board is continuing
to experience serious financy s. @ :

The recently develop pL managing student behaviour do not
provide a basis_. red mme development and implementation.
Consequently, thefadsa%aek o on between programmes in the health camp
and the healthy> ca chod is”is limiting the effectiveness of behavioural
intervention<y es at Te Hauora. This situation is particularly serious in

view owﬁm fat arf\ingregsing proportion of students attending 7e Kura Hauora

are préde gnifiCant Delfptioural difficulties.
‘ Cent ents to relationships between personnel at the health camp
healfl{ caffypvschool, the situation remains fragile. This is because current
rélayi d on individual initiatives and good-will, rather than on clear
contr. rtakings. Consequently, there is an ongoing risk that relationships will
br again in the event of future crises.

ort identifies a number of risks to students and to the Crown. The most
icant of these stem from the separation of responsibilities between the Ministry of

«4lth and the Ministry of Education with respect to health camps and health camp
schools. Until this situation, which has been identified in previous Education Review
Office reports, is addressed, the difficulties currently being experienced at Te Kura
Hauora are unlikely to be resolved.




When ERO has reviewed a school we ask the board of trustees to let us know
how they intend to manage any difficulties set out in their report (copies of which
are available from the school or ERQO). We also encourage boards to inform
their community of any follow up action plan. You should talk to the board or
principal if you have any questions about this summary, the full report or their
future intentions.

Signed’

Charlene Scotti

Area Manager
for Chief Review Officer
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CHILDREN'S HEALTH CAMPS BOARD

Te Puna Whaiora

National Office: 9599 Molesworth Street, Wellington, New Zealand
P.O. Box 12-547, Telephone (04) 472-0101, Fax (04) 472-0166

Patron:

His Excellency the Right Honourable
Sir Michael Hardie Boys GNZM GCMG
Governor-General of New Zealand

G19

Mary Sinclair

Project Manager Schools Support
Ministry of Education

P O Box 1666

WELLINGTON -

Dear Mary, -

PRINCESS OF WALES CHILDREN

TE KURA HAUORA

I appreciated the oppoptap:
conference that inclu d

I have since

telephone) and Mfpr /
my notes are ceyre J
Cenfirmed
have

BOARD MEMBERS:

MAUNU CHILDREN'S HEALTH CAMP

PAKURANGA CHILDREN'S HEALTH CAMP

PRINCESS OF WALES 24ILDREN'S
HEALTH CAMP

C OL -

eet esterday and to take part in the telephone

John Taylor and Mary Sinclair (on our end of the
nd occasionally Heather Colby (from Hamilton) if

iscretionary Review Report: Te Kura Hauora dated 14

Y1 ha o your attention the ERO paper Health Camp Schools: Issues
99 ﬂwm i little of substance in either above-mentioned ERQ reports that

s

: @mps Board would be in substantial disagreement with.
relationship between health camps and health camp schools is not ideal

res that will have-a professional and measurable relationship firmly established
@ jeen the Ministry of Health and the Children's Health Camps Board.

Tamez

{28 obvi
(parti otorua). In Rotorua it is unsatisfactory.
I ity to Howard Fancy to advise that I am keen to agree with you the policies and
D i

ilable at your earliest convenience to meet and discuss the way ahead.

s S L ,

Ron er 7
: Execuffile Rirector G< s




MINISTRY OF EDUCATION
Te Tahulst o te Matauranga

29 September 1999 Natlonal Office 4547 Pipitea Sires! Phone: 0-4-473 5644
' Therndon Fax: 0-4-498 1327
y . P O Box 1668 wiww,minadu.govinz
= Wallingtan ) “
"Mt David Freyiie New Zealand Flle; 1026/03/533/6
Chairperson : o .
Te Kura Hanora Board of Trustecs
47 Jervis Street :
Rotorua

Umﬁ?@?@% . _ @
Notice of Emﬁo_momx;mma _m‘aamc.w_ 64A of the Tilication kﬁnﬁﬁ )

( The recent review by the Education Review Office, date
your Board was experiencing significant financial probl
coneerns abotif the engoing viability of Te Kura Hauofa
or'is unlikely to meet, its statutory obligations.

Therefore, underSection 644, of the Educatiofin
Trustees to engage, for three months from&t-Sp

€. Mr David Taylforth,
Ovihat purpose, .

: @@f‘. 6, 1 recommend that your Board use
Lhe

sehtdules to the contract specify the tasks

Chartered ,Paoocmﬁmbw Woﬁowsm woul e 2 . /ﬁ/

In order for M wﬁ@%& to pt
the attached contract to engpg
that Mr Taylforth should &

aY ‘oﬁ@ on the schod] batik accounts together with the
Qepis, including salaries, must have the approval of the
that your board will co-opt M Taylforth as a

e Act eQuires your Board to comply with this' direction and to pay the fees
expk JMG Kl Taylforth. The Ministry will provide financial support to yon
s uatil the financial position of the school can be established, When
] y will review what support the board requires to strengthen the
(velfy)at the school;




