
Oct 2018
Wellington

Dr Sarah Hayward & Belle Tuimaseve-Fox
Development, Monitoring & Investigations Team
Office of the Children’s Commissioner

Supporting Parents Healthy Children: 
Increasing child-centred practice to 
improve outcomes for C&YP and their 
whānau



Role of the Children’s Commissioner

• Monitor how well the 
State is doing for 
children in care & 
protection and youth 
justice

• Advocate for children’s 
rights, interests and 
wellbeing

• Influence legislation, 
policy and practice

• Support children’s voices 
to be heard



Judge Becroft’s priorities
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1. Improved systems, services and supports for 
mokopuna Māori and their whānau

2. Enhanced child wellbeing

3. Work with Oranga Tamariki to transform the care 
and protection and youth justice systems

4. Access to education for all



What SPHC means for the 
children’s sector –
Increase in child-centred practice



Child-centred practice
• Always sees C&YP in the context of:
o Their families, whānau, hapū, iwi or wider family group

• Focuses on:
o Nurturing those relationships within whānau

• Listens to: C&YP’s views 

• Practice decisions are based on what is best for 
C&YP



Monitoring?
Mana Mokopuna

1. Whakapapa

2. Whanaungatanga

3. Aroha

4. Kaitiakitanga

5. Rangatiratanga

6. Mātauranga



Relationships are the foundation for wellbeing

Bond 
with 
parents

Pain

Rage, guilt 
about rage

Adoption of ‘acceptable’ (but 
internally punishing) behaviours 
and repression of feelings

Self-destructive 
symptoms



Child-centred practice… starts with 
four steps

Basing practice on what’s best for children and whānau
1. Ask - does your client have children?
2. Consider - how children are affected by their parents’ 

mental health or AOD issues? What are the 
differential impacts, eg on children of different ages?

3. Engage - with children and whānau and listen to 
what they say.

4. Practice - make practice decisions based on what 
children and whānau say and your professional 
knowledge about what children and whānau need.



Using Mana Mokopuna to 
engage C&YP



• Self-blame – it is my fault….
• Sense of rejection from parent – they choose AOD over me
• Sense of responsibility for the parent – parenting the parent
• Sense of isolation - lacking in social support and lack of support for cultural 

connections
• Worry about being separated from parents – most YP want to stay with 

their parents
• Worry about what will happen in the future – uncertainty
• Feeling strong emotions – fear, anger, anxiety, depression, detached
• Feeling stressed  - eg, when dealing with the system
• Feeling powerless - lack opportunities to participate in decision making
• Frustration in communicating needs
• Self-reliant and resilient - enjoy the freedom
• Fun with parents

Supporting Parents Healthy Children

Common experiences of  C&YP



Impact of non-attunement on 
C&YP



Attachment review

• Caregivers anxious or rejecting –
avoidant C&YP

• Caregivers insensitive or poor at 
recognising others’ needs –
anxious ambivalent C&YP

• Caregivers direct cause of fear and 
distress – disorganised C&YP



If we are close and connected we 
are stronger

Depression

Anxiety

Susceptibility to 
shock, stress and 

pain

Self-awareness

Other-
awareness

Problem 
solving

Flexibility 

Curiosity



• For adult mh and AOD services – vital to involve C&YP
• For ICAMHS – vital to involve parents and whānau
• As Oranga Tamariki further embeds its child-centred operating model, it 

is vital that the rest of the children’s sector becomes more child-centred
• SPHC – is important because it facilitates child-centred practice and 

mana mokopuna in the mental health sector

Supporting Parents Healthy Children

Conclusion
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Feel free to contact us at:

• Email: 
o s.hayward@occ.org.nz; 
o b.tuimaseve-fox@occ.org.nz

• Website: www.occ.org.nz (sign up for our E-newsletter)

• Facebook: @ childrenscommnz

mailto:S.hayward@occ.org.nz
mailto:b.tuimaseve-fox@occ.org.nz
http://www.occ.org.nz/
http://www.facebook.com/childrenscommnz/


Spare slides



3 core concepts in early development

1. Early experience builds brain architecture

2. Toxic stress derails healthy brain development

3. Caregiver-child interaction shapes brain circuitry

Slide by Professor Phil Fisher



1. Early experience builds brain 
architecture

• Genes are the blueprint but experience is like the 
carpenter

• Together, they establish a weak or sturdy 
foundation

Slide by Professor Phil Fisher



2. Toxic stress derails healthy brain 
development

• When we are stressed, our bodies activate a 
physiological response

• Toxic stress can weaken the architecture of the 
developing brain

Slide by Professor Phil Fisher





Childhood responses to trauma - behaviour

• Hyper-arousal continuum (fight or flight) –
vigilance, resistance (freeze), defiance, aggression, 
externalising behaviours.

• Dissociative continuum – avoidance, please or 
appease, dissociation, denial of thoughts or 
feelings that cause anxiety



Effects of trauma on view of self 
and others

• View of self:
– I am not worthwhile or lovable
– I am to blame
– I have to be in control or in charge
– Violence gets me things

• View of others:
– Others can’t be trusted
– No-one can help
– The world is unsafe and unpredictable
– Things can change at any time



3. Caregiver-child interaction shapes 
brain circuitry

• Serve and return
• Attunement, sensitive responding, positive back 

and forth is key to wiring the brain



Still Face and Protest



Adults need emotional 
connection as much as 

kids 

It does not go away just 
because we grow up.



Having a loved one 
hold your hand really 

does take the hurt 
away



The people we love are the
"hidden regulators" of our bodily processes and our 

emotional lives 

– Sue Johnson "Hold Me Tight"



Two models of practice for family work
• Single session family consultation
• Five step method

Make sure that children and whānau know:
• How their views are taken into account; 
• Reassure C&YP it is not their fault when things are difficult;
• How to support their loved one; 
• About services and supports available in their local community;
• What to expect next.

Step 4: Practice - make practice decisions based on what children and whānau say and    
your professional knowledge about what children and whānau need.



A continuum of child- and family-centred practice

Child 
protection

Single session 
family 
consultation

Five step 
method

Family 
therapy



How will your service become more child- and whānau-centred?

Q - Where on the 
continuum of 
child-and family-
centred practice 
do you personally 
aspire to be?

Q - What would it 
look like if you 
reached your 
aspiration? What 
would you be doing? 
What changes would 
you need to make?

Q – Where on the 
continuum of child-
and family-centred 
practice would you rate 
your current service?



Young people’s advice to other young people
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