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Annex 1: Te Aorerekura: The National Strategy to Eliminate Family Violence and Sexual 
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Annex 3: Engagement undertaken on the National Strategy to Eliminate Family Violence and 

Sexual Violence 

Annex 4: Progress on the implementation of Budget 2019 initiatives for sexual violence 

- is publicly available on the violencefree website (www.violencefree.govt.nz)
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Annex 3: Engagement undertaken on the National Strategy to Eliminate Family Violence and 
Sexual Violence 

• 120 community-led hui

• Over 2000 hui participants

• 700 online, email and postcard submissions

• 264 Backbone Collective victim-survivor survey responses

• 6000 violencefree website page views
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Hui 

Tangata whenua 22 

Disabled peoples 6 

Pacific peoples 14 

Ethnic, migrant and refugee 
communities 

10 

Children and young people 7 

LGBTQIA+ communities 4 

Older people 3 

FV SV Sectors 
- People impacted by violence
- People who use, have used

violence

51 

Professional Representatives 3 

Hui by Region

6 
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Annex 4: 
Progress on the implementation of Budget 2019 initiatives for 
sexual violence 

Purpose 

1 In April 2019 the Cabinet Wellbeing Committee (SWC) invited the Ministers of 
Social Development and Children, along with the Parliamentary Under-Secretary to 
the Minister of Justice to report to the Cabinet Social Committee on [CAB-19-MIN- 
0174.36]: 

1.1 Progress with implementation of the newly introduced/expanded sexual 
violence services 

1.2 Updated service levels 

1.3 The early impacts of increased services on both demand and outcomes. 

2 This report provides the requested report back, and includes initiatives provided by 
the Ministry of Social Development (MSD) and Oranga Tamariki, Ministry for 
Children (Oranga Tamariki). 

Budget 2019 initiatives 

3 Oranga Tamariki and MSD’s bid to support a focus for sexual violence in Budget 
2019 was to ensure a responsive system through continuing to build on the provision 
of support services for those affected by sexual violence. 

4 Budget-19 provided $320.9 million of new funding over four years towards 
eliminating family violence and sexual violence in New Zealand. Of that, $131.1 
million over four years was allocated to grow essential specialist sexual violence 
services. This included moving towards fully funding services, increasing volumes 
funded and expanding coverage of services – including services designed specifically 
for children and young people, investing to grow specialist sexual violence services in 
Kaupapa Māori providers, and providing specialist support for adult victims of sexual 
violence through the court system. 

Increased access and supporting service stability 

Sexual Harm Crisis Support Services (SHCSS) 

5 MSD received $50.553m (over four years, and on top of Budget 16 baseline funding) 
to increase access to SHCSS to better support providers to deliver higher-quality 
services that meets the needs of victims/survivors. 

6 SHCSS delivers psycho-social support services for victim/survivors in crisis. It 
includes advocacy and support (including callout), emergency face-to-face sessions 
(including crisis counselling), crisis social work support. Budget-19 funding has 
achieved: 
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6.1 An updated FTE funding model - to ensure a stable workforce and services. 
This funding model addressed provider cost pressures by enabling pay parity 
for frontline staff. This has resulted in retention of experienced specialist crisis 
support workers and greater recruitment, including roles such as 
administration, meaning staff are better supported to deliver responsive, 
quality services to victims/survivors. 

 
6.2 24/7 SHCSS services - SHCSS are, where possible, expected to be available 

24/7, 365 days a year, to be effective at responding to people in crisis. This 
requires a minimum of four FTEs per provider. Budget-19 funding was not 
sufficient to enable this minimum across Aotearoa. To mitigate this, MSD 
worked to reframe what 24/7 service delivery looked like regionally, ensuring 
providers utilised resources such as Safe to Talk - Kōrero mai ka ora, to enable 
24/7 service delivery. 

 
6.3 Better met demand for SHCSS - Providers previously reported working at or 

over capacity. Recent trends suggest demand for SHCSS will continue to 
increase. Budget-19 funding has meant SHCSS providers are better supported 
to address demand. 

 
Sexual Harm Crisis Support Services for Children and Young People (SHCRSCY) 

7 Oranga Tamariki received $24.9m over four years to increase the accessibility and 
sustainability of sexual harm crisis support services. 

 
8 SHCRSCY delivers immediate psycho-social crisis support for children and young 

people who have been victims/survivors of sexual harm, and support for their family 
and whānau. The services include ensuring safety measures and protection for 
children and young people, advocacy, and support of the wellbeing of children or 
young people, emergency face-to-face sessions (including crisis counselling), and 
crisis social work support. 

 
9 The funding gap for services for children and young people was identified as 

constituting: “no dedicated and sustainable government funding for SHCSS for 
children and young people” – that was highlighted when Oranga Tamariki was 
established separately from the MSD in April 2017. It was estimated that up to 1,700 
children and young people received adult services from MSD providers despite not 
being specifically tailored to children’s needs. 

 
10 To date, Budget-19 funding has achieved: 

 
10.1 An updated funding model to alleviate the cost pressures faced by providers 

and ensure pay parity for frontline workers. The current FTE model provides 
better support for providers to deliver to children and young people and their 
family and whānau. 

 
10.2 Better tailored services for children and young people as previous reporting 

from MSD showed providers working over-capacity to include service 
delivery for children and young people without the appropriate funding. 
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10.3 Delivery of services to better meet identified needs – while remaining 
within the scope of appropriation, service delivery has flexibility for providers 
to deliver their services to meet the needs of children and young people, as 
well as their family and whānau. This includes education, prevention and 
additional support where required. 

 
Male Survivors of Sexual Abuse (MSSA) Services 

11 MSD received $11.998m (over four years) to ensure continuity of MSSA services, 
and to increase access to MSSA services by expanding geographical reach. 

 
12 MSSA services support the long-term recovery and wellbeing of male survivors 

through individual and peer-to-peer support. Budget-19 funding has achieved: 
 

12.1 A shift to an FTE funding model to ensure the stability of the workforce, and 
continuation and viability of MSSA services. Minimum levels of funding were 
established, including a minimum level of service of 1.5 FTE per provider, 
and providing funding reflective of providers’ current capability and demand. 

 
12.2 Increased accessibility of MSSA services throughout the country by having 

providers increase their service reach where possible. Support has increased to 
over 1,760 men from 2020/2021 onwards. 

 
12.3 Established services in high-need areas as identified by a needs-analysis and 

increasing the geographic coverage of services from six to 11 locations across 
New Zealand. 

 
12.4 Better quality MSSA services as they are being delivered by trained 

facilitators and men can access them in a timelier manner. Budget-19 allowed 
funding of more facilitators, and therefore more groups to be run. Current 
providers are wanting to further increase their geographical reach, but current 
funding has not allowed this to happen. 

 
13 Work is being undertaken by Male Survivors Aotearoa (the MSSA National Body), 

and supported by MSD, to develop and implement Kia Maarire, the Male Survivors 
Aotearoa strategy which focusses on effective services for Māori. 

 
Non-mandated Harmful Sexual Behaviour (HSB) Services 

14 MSD received $11.753m (over four years) to continue and increase access to HSB 
services. 

 
15 HSB services are delivered in a community setting and aim to reduce the prevalence 

of harmful sexual behaviours. Harmful sexual behaviours involve elements of force, 
coercion and/or power by one person over another for the purpose of sexual 
gratification and control. Budget-19 funding has ensured: 

 
15.1 Services are available for people using HSB (previously it was time- 

limited). 
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15.2 The service is more widely accessible. An increase in the assessment and 
treatment rates has enabled more people to access the service. Previously, 
HSB services saw 87 clients nationally per year; funding has ensured 130 
people using HSB can now receive treatment from 2020/21 onwards annually. 

 
15.3 Clients can access a service in a more timely manner, as waitlists have been 

reduced. However, it should be noted that demand remains high. 
 

15.4 Improved service quality because the HSB service is now complimented 
with a recovery component. Clients can access psychosocial support lasting 
between six and 24 months, depending on the level of risk the client presents 
with. 

 
Concerning and Harmful Sexual Behaviours (CHSB) 

16 Oranga Tamariki received $15.9m over four years to increase accessibility and 
sustainability, and for the design of services that are by Māori, with Māori, for Māori. 

 
17 CHSB services are delivered to support children and young people displaying 

concerning or harmful sexual behaviours. The services include assessment and 
treatment for children and young people and additional support and education for their 
family and whānau. 

 
18 Demand for CHSB services for children and young people has increased significantly 

and the number of children and young people in care with noted HSB increased by 
50% over the previous five years, and actual demand is likely much higher as there 
are significant waitlists with all providers. To date, Budget-19 funding has achieved: 

 
18.1 Better met demand for CHSB – a further increase has enabled existing 

providers to deliver their services to more children and young people. 
 

18.2 Early Intervention Pilot – utilising an existing programme to educate 
educators on recognising and addressing concerning and harmful sexual 
behaviours among school children. Oranga Tamariki are facilitating to develop 
the relationship between the provider, STOP, the Ministry of Education and 
Ngāi Tahu to ensure the programme is culturally responsive and meaningfully 
engages mana whenua. 

 
Develop services and support the needs of whānau, hapū and iwi 

 
Kaupapa Māori Services for Victims/Survivors, Perpetrators and their Whānau 

 
19 MSD received $6.964m (over four years) to support the development of the Kaupapa 

Māori provider sector and specialist sexual violence services for whānau. 
 
20 MSD is focused on enabling the development and co-design of holistic, whānau- 

centred Kaupapa Māori specialist sexual violence services to support the full 
spectrum of responses. 

 
21 MSD has worked in partnership with Kaupapa Māori sexual violence specialists to 

understand what is and is not working, and what can be built that will work for 
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whānau. MSD established an independent Kaupapa Māori sexual violence capability 
building working group (Te Pou o Te Rarama) to focus on: 

 
21.1 Providing independent direction on what support Kaupapa Māori Specialist 

Sexual Violence Mahi Tūkino is needed. 
 

21.2 Designing the ideal mechanisms for building capability, support and options 
for providing that support. 

 
22 In March 2021, Te Pou o Te Rarama produced a report, Te Hikina Manawa, which 

discusses building capability for Kaupapa Māori Sexual Violence providers. Te 
Hikina Manawa identifies several recommendations to grow provider and community 
capability-building so the that the raft of Māori sexual violence prevention and 
healing practices can be implemented; to better meet the needs of whānau, hapū and 
iwi. 

 
23 These recommendations will inform the service design phase currently underway. It 

includes developing service specifications and guidelines for the full spectrum of 
Kaupapa Māori responses to sexual violence across Aotearoa, and outlining the 
support they need, including how the Kaupapa Māori workforce can be grown, 
nourished and strengthened. 

 
24 Oranga Tamariki has identified the geographical reach of current Kaupapa Māori 

services for tamariki and rangatahi Māori. The available data shows tamariki and 
rangatahi Māori are disproportionately impacted by sexual violence across Aotearoa 
New Zealand, both as victims/survivors and those displaying CHSB. The current 
funded Kaupapa Māori services cover only a limited number of areas across the 
country; Far North, Waitakere, Whau, Hastings, Central Hawke’s Bay, Christchurch, 
Timaru, Mackenzie and Waimate. 

 
Section 7AA and Te Tiriti o Waitangi 

25 Oranga Tamariki is obliged to work with whānau, hapū, iwi and Māori organisations to 
ensure tamariki and rangatahi are connected through their whakapapa to their whānau, 
hapū, iwi, culture, and identity in accordance with S7aa of the Oranga Tamariki Act 
1989. The Chief Executive is enabled to entrust responsibility of tamariki and rangatahi 
either in care or custody to iwi and Māori organisations. 

 
26 Partnerships within the remit of care services, namely Whānau Care, have been the 

mechanism to developing partnerships that provides an opportunity to explore unmet 
needs of tamariki, whānau, hapū, iwi and Māori communities in the context of sexual 
violence. To date, engagement with partners has highlighted a number of actions and 
also historical barriers for those in crisis such the limiting criteria for legal aid, and the 
cost of protection orders and further costs for contested protection orders. 
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Establish new services to address unmet needs 
 
Court Support Services (CSS) 
27 MSD received $6.348m (over four years) to address the support gap for 

victims/survivors to mitigate the harm caused by sexual violence and the criminal 
justice response. 

 
28 Approximately 1,660 victims go through the criminal justice system each year. CSS 

provide victims/survivors of sexual violence mental, spiritual and physical support 
while they are going through the criminal justice process to reduce the severity and 
longevity of trauma, including re-victimisation. 

 
29 MSD has worked with the sexual violence sector and key stakeholders to design the 

Court Support Service. In 2021/2022 services are available in eight regions: 
Whangārei, Auckland, Wellington, Christchurch, Waikato, Central, Canterbury and 
Southern. The service is now available in identified high need regions as well as 
regions operating a Ministry of Justice (MoJ) Specialist Sexual Violence Pilot Court. 

 
30 MSD will continue the rollout of Court Support Services across New Zealand over the 

next year. The intention is to have a service that is available nationally. As the service 
develops, more information about service sustainability and accessibility will become 
available. This could lead to changes in what the minimum level of funding is, as well 
as where services need to be. 

 
31 To support providers in the delivery of this service, MSD has developed a guide 

outlining the criminal justice system, and areas that may be particularly difficult for 
victims/survivors. 

 
32 An early evaluation of this service, prior to Budget-19 funding for further rollout, 

noted victims/survivors: 
 

32.1 felt supported and empowered to continue with the court process 
 

32.2 felt better informed and prepared for the criminal justice process 
 

32.3 were able to cope physically and mentally before, during and after trials 
 

32.4 learned and used psychosocial strategies to manage anxiety, depression, and 
negative thoughts 

 
32.5 were connected to appropriate ongoing services after court. 

 
Concerning Sexual Ideation (CSI) Services 

33 MSD received $2.750m (over four years) to establish and continue the delivery of CSI 
services. 

 
34 CSI services aim to reduce sexual ideation and the potential for this to impact 

negatively on day to day functioning; and to reduce the risk of the client engaging in 
harmful sexual behaviour. 

 
35 This includes 18 treatment places available across New Zealand. The development 

and implementation of CSI services closes a gap in the systematic response to sexual 
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violence by intervening early to prevent sexual violence from occurring in the first 
place. The funding has ensured: 

 

35.1 A service for people with concerning sexual ideation is available and is 
accessible in a timely manner. 

 
35.2 The intervention delivery aligns to the level of risk a person presents with and 

prevents the behaviour from progressing onto being harmful (i.e. less people 
offending and entering HSB services). 

 
36 Over 2021/2022 MSD will review and analyse funding for CSI services to ensure it 

reflects the true costs of delivery. This will support the ongoing stability and 
sustainability of the service into the future. 

 
Early impacts of increased services 

37 MSD’s Research and Evaluation team is evaluating the impact of Budget-19 funding. 
To date they have undertaken a baseline survey to understand how, and when, the 
investment is expected to impact services and the sector. It should be noted that early 
outcomes from the initiatives are indicative only as it will take time to understand the 
overall effects. 

 
Demand for support has increased 

 
38 Providers reported Budget-19 investment increased demand because there was greater 

investment in service promotion, improving referral pathways and access to services. 
This includes increasing public awareness and reducing the stigma of sexual violence. 

 
39 Overall, it is predicted demand will continue to grow year on year. Demand for sexual 

violence services is often higher than many providers can keep up with, even with 
increased services from Budget-19. 

 
40 MSD and Oranga Tamariki-funded services are also impacted by other under 

resourced services within the system, such as Accident Compensation Corporation 
(ACC) support services. ACC is a primary contributor to the high demand for MSD 
and Oranga Tamariki-funded services, particularly for SHCSS and SHCRSCY. 
SHCSS and SHCRCSY providers often ‘hold’ victim/survivors and provide support 
until or if they can be seen by ACC. This can impact the quality of services as people 
cannot access the service for as long or as often as they need. 

 
COVID-19 

41 On 26 March 2020, the Government announced $27 million of funding to ensure 
essential social services could keep delivering for communities after COVID-19. Of 
this, $1.86 million was made available as grants to the sexual violence Crisis Service. 
These grants increased services and enabled providers to help more people at 
imminent risk to access appropriate support, locally. 

 
42 Providers reported both Budget-19 funding and COVID-19 grants have helped them 

to respond to the high demand for their services. This is largely due to a more stable 
workforce and ability to increase the workforce. 

 
43 COVID-19 impacted the implementation of initiatives as providers were only 
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able to meet face-to-face with clients in limited instances during Alert Levels 3 
and 4. Services were provided remotely, through a mixture of telephone and 
video conferencing depending on the client’s preference. Due to the restrictions, 
providers reported a decrease in referrals during this period. 

 
44 Once the restrictions were removed, providers saw a notable increase in demand. 

Some of this was due to new clients seeking help for historical abuse and some 
required support for longer periods due to anxiety caused by COVID-19. This 
increase put pressure on providers and their waitlists. 

 
Changing future demand trends 

45 Clients who access sexual violence services come from all backgrounds, ages, and 
genders. Providers noted similar themes for the clients that they are supporting: 

 
45.1 Increased demand for services from young people 

 
45.2 An increase in referrals from tertiary providers 

 
45.3 An increase in clients presenting with multiple and complex needs. 

 
46 Obtaining client feedback has proved challenging for many. Reasons for this include 

it not always being appropriate to seek this information at a point of crisis, clients may 
not present again, or may not be willing or ready to comment. Guidance or options to 
support the sector with this was highlighted as a need. 

 
Creating a stable, sustainable and increasing workforce 

 
47 Budget-19 funding has addressed some pay parity issues, anxiety about poor job 

security, and short-term and unstable funding of sexual violence services. MSD has 
moved to longer-term contracts: HSB and CSI providers are in four-year contracts, 
and SHCSS and MSSA providers are in three-year contracts. Oranga Tamariki has 
also moved to four-year contracts for CHSB and SHCRSCY. 

 
48 This is creating a more stable workforce due to staff retention, ability to recruit more 

staff and the transfer of some volunteers to paid employees. Most providers reported a 
focus on recruitment for frontline roles, such as social workers and counsellors. The 
workforce increase has meant the workload is shared between staff to avoid stress and 
burnout, therefore ensuring high-quality sustainable services. Reduced caseloads are 
allowing support workers to spend more time with service users, offering them longer 
and/or more support sessions. 

 
49 These changes have also meant waitlists can be addressed and therefore clients can be 

seen in a more timely manner, increasing engagement in services. 
 
50 Budget-19 has also supported providers to build a more capable workforce because 

they have time, due to longer contracts, to have training as part of recruitment and 
professional development. Providers are better placed to offer full time employment 
to trainee social workers and counsellors once they have graduated. 

 
51 As providers grow their overall workforce, staff are beginning to work in their 

specific roles, instead of needing to be across multiple responsibilities. For example, 
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having more administrative staff has provided more time for senior managers to spend 
time on strategic planning and exploring ideas for future service improvements. 

 
Better meeting the needs of people affected by sexual violence 

 
Cultural responsiveness 

52 Cultural competency and delivering culturally responsive services are key focus areas 
for providers. Budget-19 has facilitated a greater focus on this as they have more time 
and resource to attend or deliver training. 

 
53 As part of Budget-19 implementation, there will be changes to Oranga Tamariki 

contracts and service specifications to ensure appropriate cultural responsivity from 
providers. Oranga Tamariki will continue to support providers with the tools and 
resources to meet these requirements. 

 
Better client reach 

54 Providers have been increasing their capability to ensure the services they deliver 
meet the needs of their clients. Providers have invested in mobile phones and laptops. 
A small number of providers had also invested in motor vehicles to improve travel to 
clients, particularly in rural or remote areas. These assets have also increased 
flexibility in service modality. 
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