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Living Well
The social value of faith-based social services

N

ZCCSS is delighted to release the
Valuing Lives, Living Well research report. This report is all about
sharing what it means to ‘live well’. It
is about the less tangible dimensions
of life like companionship, meaningful participation and the opportunity
to grow as a person even in the face
of physical challenges. It is about how
faith-based social services help create
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social value on our communities. It
is indeed about ‘going the extra mile’.
Authentic Value

It is a huge social achievement of
our generation that people are living longer than human beings have
ever lived before. Accompanying the
gift of longer life we face challenges
of growing inequality in income and
wealth (especially housing) and huge
pressures on health and social services that are perceived by some as too
costly and inefficient.
Oscar Wilde’s famous quote warns
us about those cynics who know the
‘price of everything and the value of
nothing’. It is this concern for authentic value that has inspired two recent
NZCCSS projects aimed at exploring
the added-value of community based
social services. The report of the second project, Valuing Lives, Living
Well, has focused on those working
with older people in communitybased care and support and in aged
residential care, following on from
the impactful Outcomes Plus report
from 2015 that looked at wider social
services.

Systematic listening

The research involved doing some
‘systematic listening’ through interviews and focus groups with more
than a hundred people from ten organisations around New Zealand,
representing a good cross-section of
the NZCCSS social services. Clients,
residents and their families as well as
staff and managers from services all
took part.
The Valuing Lives research looked
at some interrelated questions. What
are the attributes of an organisation
that builds social value? And what is
it about faith-based aged care providers that makes them distinctive?
How do these attributes promote
wellbeing?
Much of what we learnt applies to
any organisation that wants to do
well and keep its focus on ‘mission’,
yet the work has captured some of
the distinctive mix that is typically
present in those faith-based agencies.
A Distinctive Social Value

The research found that the organisations looked at go above and beyond
continued over the page
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LIVING WELL: THE SOCIAL VALUE OF FAITH-BASED SOCIAL SERVICES
the minimum mandated requirements. Their unique combination
of factors forms “organisational specific capital,” (i.e. the ways they value
lives) that contributes directly to social value. It is that social value which
in turn results in increased quality of
life for the older people using their
services.
This organisational specific capital
is also made up of the way the unique
characteristics and infrastructures of
the community and voluntary sector combine to build the social value
of the sector. They are meeting not
only contractual requirements set by
government but a range of individual, family, whānau and community
needs at the same time.
This community-connectedness
emerges as a central finding of the
project. Faith-based agencies extend
pastoral care beyond the staff member-service user relationship and
incorporate family and whānau into
events and activities across the continuum of care. This helps to maintain social connections in the community and continuity in residential
care settings. Those connections are
in turn aided by the natural networks
that community-based organisations have to a wide range of other
community groups, including child

care, music, craft and young parent
groups.
A willingness to provide support
for older people who could not find it
anywhere else, especially those with
few resources or complex needs, is
another defining characteristic:

“We take all comers, we work it out.
We’ll take people on no matter
what has gone on before.”
Role of spirituality

As faith-based organisations, it is not
surprising that spirituality also plays
a role in shaping the unique contribution. In the context of an holistic
approach to care and support, those
in the study talked about spirituality
that underpins the everyday work.
Not only the Christian faith, but other faiths find expression. The commitment of both paid and volunteer
chaplaincy provides a pastoral dimension at a challenging stage in life
for many people:

“They just seem to go that
extra mile … they never rushed and
they always stayed just as long as
they needed. It was a very flexible
arrangement I think, according to
the person’s needs, which varied
depending on the week…”

Celebrate and take account of
wider social value

This research is a celebration of the
difference that organisations make
in people’s lives, the things that make
them distinctive and the special way
those distinctive characteristics work
together to promote better lives.
The appeal behind this work is for
those involved in all aspects of our
sector – the policy, funding, management and governance - to recognise
this ‘bigger picture’, the wider social
value that is present in the web of
our communities. This social value
must not be dismissed or given lower
priority in the debate about the future shape of an aged care “market.”
The value of older people, those who
work with them and their communities really counts and goes well beyond dollars and cents.
Special thanks

Special thanks go to researcher Brent
Neilson, expert advisor Dr Judith
Davey and to all the wonderful people who shared their stories and experiences for this research.
Download the full report
Contact person for more
information is Paul Barber:
paul.barber@nzccss.org.nz or
(04) 473 2627 

The future for older people’s health
“Older people live well, age well
and have a respectful end of life
in age-friendly communities”

T

his is the vision set out in the
draft of the update of the Health
of Older People Strategy that is being
finalised by the Ministry of Health.
The final Strategy is expected to be
released towards the end of 2016.
Overall the draft Strategy reads
well and sets out a good and positive vision for health of older people.
The Action Plan included in the draft
Strategy showed how the much of a
challenge it is to translate the vision
into meaningful actions to impact on
older people’s wellbeing, with some
areas pretty light on commitments
for actions in the next two years.
How the progress of the Strategy
is measured, reported, evaluated and
how it can be designed to be truly responsive to the changing times is also
crucial. We are looking for clear signals
from Government about the priority
of the Strategy, and how the measured
outcomes used in the Strategy are
linked to Government Better Public
Service and other health targets.
Wellbeing of the older person
at the centre

The term “wellbeing” is used a lot
in the draft Strategy. It is difficult to

assess whether the wellbeing of older
people has improved or not since
the current Health of Older People
Strategy was introduced in 2002.
In 2014 international expert
Dr Satya Brink asked the question “Is
New Zealand a good place to age?”
Her work showed that in many respects New Zealand is a good place to
age in comparison to other wealthy,
developed countries. She did however flag clear areas of concern around
income levels for older people very
vulnerable to changes in superannuation policy, and the high rate of
obesity among older people. Housing
is also a real issue with the declining
rate of home ownership, especially
for Māori, and a lack of data about
the supply of accessible housing.
It will be important to include
meaningful and internationally comparative measures of progress in improving wellbeing into the strategy,
such as the United Nations Madrid
indicators.
Social Investment – the crucial role
of non-government organisations

It is the work of agencies based in
communities with networks of volunteer and wider community support that make up a vital part of the
web of support that enables people to
live well for longer in their home and
community and reduces or delays the
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THE FUTURE FOR OLDER PEOPLE’S HEALTH
need for higher level health services.
NZCCSS recently released the Valuing
Lives, Living Well report that documents some of the ways non-profit,
faith-based organisations within our
membership networks add value and
wellbeing in our communities. The
Health Strategy’s focus “social investment” in health will need to recognise
the organisational specific capital and
the wider social value contributed
through community based organisations in making decisions about
funding services. If it does not, the
Strategy is unlikely to succeed in
maintaining or improving health and
wellbeing for older people.
Equity and reducing inequality

The draft Strategy has numerous
references to equity issues and the
need to focus on vulnerable and
high-needs population groups. The
generation that has been strongly
impacted by increasing income and
wealth inequality of the past 30 years
is ageing and the health and social
system must respond well and address the underlying social and economic causes of inequality, especially
poor housing quality and inadequate
household incomes. It will take genuine cross-government commitment
to actions to reduce inequalities that
in turn reduce the need for higher
level health services in the medium
to long term.

Treaty relationship

The draft Strategy states “we recognise and respect special relationship
with the Crown through the principles of the Treaty of Waitangi” (p.5),
guided by the He Korowai Oranga,
the Māori Health Strategy. It recognises that older Māori are among
those most impacted by inequities
in health outcomes and the need to
achieve health equity for Māori.
The Action Plan does include some
specific actions in relation to health
of older Māori under health promotion, health workforce development,
culturally appropriate home and
community support service models,
flexible commissioning of services to
meet the needs of specific population
groups including older Māori. The
underlying challenge will be for the
strategy to fully incorporate responsive ways to involve Māori in measuring better outcomes and reduced
inequity into the strategy reporting
and evaluation process.

Action Plan
The Action Plan is the place where
the vision of the Strategy is made real.
The actions identified for the first two
years of implementation show the
challenge this presents. Current commitments are allocated under the categories of the Strategy and it is hard
to tell where specific new initiatives

are to be found. Implementing the
Strategy will require more focus on
the social aspects of health such as
the cultural, spiritual, whānau and
family needs and less on the “medical
model of health”.
Healthy ageing

Healthy Ageing includes a strong
focus on age-friendly communities,
which it can only be hoped will mean
a similar commitment to better resource this work that is currently left
up to the willingness of mainly local
authorities to engage and fund this
work. A comparatively modest upfront investment in developing more
age-friendly communities is likely to
bring strong health and social benefits in the medium to long term.
The actions in this area also identify the need for better coordination
of services and NZCCSS points to the
role of navigators to help people access the services available and the
role of day programmes in helping
people to stay healthy in their communities. A greater range of housing
also has an important role to play in
reducing isolation especially encouraging more flexible housing options
and requiring wider use of universal
design principles in new housing.
Acute and restorative care

Integration of acute care services
is a theme of the actions proposed.

Strategic framework for the health of older people.
http://health.govt.nz/olderpeople

Despite much talk of service integration over many years, there is
a feeling that not enough progress
has been made and there is a need
to prioritise further development of
services that genuinely link primary,
secondary, community-based and
residential aged care services in a
way that works for older people and
their families. The Ministry of Health
should seek endorsement to take the
lead in cross-government work on
service integration, to help overcome

the difficulties of driving work across
different government departments.
Living well with
long-term conditions

NZCCSS looks for effective actions
and leadership from the Ministry of
Health to significantly improve the
conditions and pay levels for those
working the sector. The quality and
effectiveness of the paid carer workforce along with better support for
unpaid family/whānau carers will
be decisive in influencing how older
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Adding life to years as renters

THE FUTURE FOR OLDER PEOPLE’S HEALTH

Paul Barber
people are able to continue to live
well with long-term conditions in the
community.
The challenge that the increasing
impact of dementia poses for the
health of older people is covered in
detail in the Strategy. But the current
Dementia Framework actions do not
equate to a comprehensive national
dementia strategy and plan. Other
areas of mental illness need priority
as well and NZCCSS also asks if obesity among older people is receiving
enough attention.
Support for people with high and
complex needs

The aim of integrating funding and
services around the needs and aspirations of older people is good and
offers an opportunity to explore different ways of working and commissioning services. The Strategy seems
to be looking at taking the Whānau
Ora commissioning approach into
wider context, which is one alternative approach to purchasing services. The report of the Productivity
Commission inquiry into social services in 2015 set out a range of approaches to commissioning health
and social services and an effective
Strategy will need to take account of
these.

Day programmes play a vital role
in improving social interaction for
vulnerable older people living in the
community as well as providing respite for their family carers but receive
little attention in the Action Plan.
NZCCSS’ own survey of members in
2015 confirmed the importance of
these programmes for the older people attending as well as their carers.
The provision and funding of such
programmes varies greatly around
the country and their contribution
to the HOP Strategy goals to support
people to live well in the community
needs more recognition.
Respectful end of life

Both the home based support and
aged residential care sectors are
closely involved in supporting older
people through to the end of life. The
debate about how to improve support
of older people and their whānau
needs to more actively include these
sectors. The of Review of Adult
Palliative Services completed this
year has not adequately engaged with
and taken account of the role of the
aged care sector in end of life care.
Further work is needed on the distinctive role of home based and aged
residential care in end of life care.

Implementation, measurement
and review

The draft Strategy and Action Plan
have recognised the need to develop
a proper measurement and reporting
framework as well as the need to involve older people themselves in this
process. The trend in recent years
seems to be have been one of winding
back consumer participation in DHB
decision-making processes and a reduction democratic accountability of
DHBs. So increasing the involvement
of older people themselves will need
a focused plan to support culture
change in the way the heath system
works.
Measuring outcomes and reporting on them will need to include genuine measures of changes in health
and wellbeing at national and regional level that are reported against
regularly. But this will need to be
done in a way that is balanced with a
commitment to reducing the administrative barriers, such as contracts
requiring excessive documentation
and reporting that is neither relevant
nor actually used by the funders as
well as poorly managed tendering
and contract processes.
Read the full NZCCSS submission
on the draft Health of Older People
Strategy. 

O

n a recent visit to Christchurch
I had the opportunity to look
around the Christchurch Methodist
Mission (CMM) Wesley Village in
Papanui. The wonderful team at CMM
offer a wide range of support for older people as well as families and children. One long-standing part of their
work is providing rental housing for
older people without assets. There
are 26 bedsits and four one-bedroom
apartments for older people, which is
unusual among aged providers. Most
retirement villages offer units and
apartments on a license to occupy
(LTO) basis but there is an increasing
number of people reaching old age
who cannot afford to buy LTO units
and apartments so they must continue to rent.
CMM offers more than simply a
place to live, it offers a sense of community to help overcome isolation,
including regular outings organsed
by CMM staff. A residents committee at the village has helped initiate
other projects like a community garden and installing a wireless internet
network. The villagers have enjoyed
spending time on this project, which
has been a boon to their physical
and mental wellbeing.
Research on renting

Most rental housing for older people
on low incomes in New Zealand is

offered either by community housing providers like CMM or by council
housing or Housing NZ. The challenge of an ageing population, growing inequality and reducing home
ownership rates means that secure,
good quality and affordable rental
options are becoming more important still.
Research funding from the
National Science Challenges is being applied to explore what will
be needed to respond well to this
change in our social structure. While
around 80 percent of older people
own their own homes now, that will
change quickly. As researcher Kaye
Saville-Smith says, “I
don’t think people
have really grasped
that probably around
half of older households in the future, 20 Kaye Saville-Smith
to 30 years’ time, are
going to be in rental." The Life When
Renting project asks what does this
"tenure revolution" mean and what
will its impacts be? The project aims
to work with older people and stakeholders in New Zealand’s diverse
communities to identify ways to
adapt well to this change as well as
develop tools that will help improve
opportunities for older people and
lessen the negative impacts. 
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Community groups to be de facto arms of Government?
Trevor McGlinchey, EO, NZCCSS

T

here has been a
quiet revolution
occurring which will
have profound impacts on communitybased social services organisations.
This revolution was brought to my
attention recently when the Request
for Proposals (RFP) for the new style
budgeting programme, Building
Financial Capability, was released.
Buried in the RFP supplementary information is the requirement to provide Individual Client Level Data, or
as it is colloquially known in government circles, ICLD. This individual
data includes the requirement to provide “Client Name, address, gender,
date of birth, primary ethnicity, Iwi.
Dependents Name, date of birth, relationship to client”.
The latest update to the Community
Investment Strategy further spells
out; “Starting from July 2016, we
will begin collecting individual client
level data (client level data) from providers. We will do this progressively
over the year, so that we are collecting client level data from all providers by July 2017.” This means that
all Community Investment funded
service providers will be required to
collect and provide to government
Individual Client Level Data. NZCCSS
members have been signalling their

concern as their contracts begin to
require the collection and reporting
of “Individual Client Level Data”.
Acting as an arm of government

Currently social services providers
work in communities as independent
agencies. As such they are accessible,
trusted and able to engage across
their communities and are seen as
independent providers of necessary
support services. Once service provision is contingent on the collection of
individualised data, which is supplied
to government, this independence
is compromised and the agency becomes a defacto arm of government.
Many of the most vulnerable families in our members’ communities
trust our Christian service providers as they are independent, honest
and committed to their well-being.
This means they are willing to work
with these members in such situations as; - being impacted by family
violence, having drug and alcohol
addictions, living in situations where
benefit eligibility is uncertain, having
outstanding warrants for arrest and/
or outstanding fines. The children
living in these families are extremely
vulnerable.
The support and direction provided by our independent members
to these families is often the critical

factor in keeping their children safe.
For many of the most vulnerable
families in these situations data sharing by government agencies does not
have positive connotations. In the
past they may have had Work and
Income seeking recovery of benefit payments after Inland Revenue
has shared data showing that a person received a benefit after being in
employment. Or they may have had
their address revealed to the Courts
after the Probation Service had
shared their current address, resulting in debt companies chasing them
for unpaid fines.
The thought that their individual
data would be shared with government if they engaged with the services of the no-longer independent
social support agency could result in
vulnerable families not seeking support. This is very likely to result in
negative impacts on the wellbeing of
these families and their highly vulnerable children.
Free and informed consent

While the individualised data sharing and the processes to do this
have been cleared by the Privacy
Commission our members still see
many instances where their clients
may feel compelled to give consent

rather than freely giving consent in
an informed manner.
An example is a family in receipt of
benefit payments who are desperate
for food and have made an application for a special needs grant for food
with Work and Income. They have
been directed to undertake a programme of building financial capability. In order to receive the special
needs grant they must give permission to their community social services organisation to share their individualised data with government.
This is not freely given consent, it is
given under duress. It may further affect the ongoing relationship with the
service provider.
Demographic and geographic data
sharing is acceptable

The sharing of such details as general
geographic location, primary ethnicities, gender, month and year of birth
and family size and structure are all
acceptable if provided anonymously.
This will allow for the analysis of
the service effectiveness contracted
by government and provided by the
service provider across in a range of
socio-economic settings.

Service rationing in a
social investment environment

High level users of community social
services may take many years and
huge resources to achieve long-term
sustainable positive outcomes. Our
members are concerned that the collection of individualised data may
lead to the rationing of services to
these highly vulnerable and resource
intensive individuals and families.
In a social investment environment
government may decide that a certain level of support, of investment, is
the limit for any individual or family
– as the return on investment beyond
that point is not sufficient to warrant
further cost. Our members know we
are all created in the image of God
(Genesis 1:27) and do not measure
the person’s or family’s worth in dollars rather see the potential of hope
and transformation in all. The collection of individualised data is a first
step in the potential journey to this
type of rationing. 
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UN criticises lack of action on poverty
Rights of the Child: Fifth Periodic Report of New Zealand
“The committee is deeply concerned
about the enduring high prevalence
of poverty among children, and the
effect of deprivation on children’s
rights to an adequate standard
of living and access to adequate
housing, with its negative impact
on health, survival and development
and education” Fifth Periodic
Report [UNCROC Para 35]

N

ew Zealand’s children and young
people have been the focus of
international interest of late and reports suggest their verdict is mixed.
Social Development Minister Anne
Tolley led a delegation to Geneva to
discuss New Zealand’s Fifth Periodic
Report under the United Nations
Convention on the Rights of the
Child (UNCROC), and to her credit
this is the first time a minister has
led a government delegation. Nongovernment agencies were also part
of the delegations and included
UNICEF NZ, Action for Children and
Youth Aotearoa (ACYA), along with
Judge Andrew Becroft, the Children’s
Commissioner.
Geneva is a long way to travel but
fronting up to the UNCROC committee every 5 years presents an invaluable opportunity for New Zealanders

to reflect on how our children and
young people are faring, and on
what, as a society, we are doing well
and what we can do better.
Things didn’t bode well early on in
the piece with initial feedback from
the UNCROC Committee indicating
confusion about the current social
investment approach to policy, service delivery and funding that targets
our most vulnerable children (children in state care and those vulnerable to harm and abuse), and how this
tightly focused approach impacts on
children outside of this definition.
Amal Aldoseri, Vice-chairperson
of the Committee on the Rights of
the Child, UN in Geneva, said:
We are well aware of the mandate of
the Ministry of Vulnerable Children.
We are happy to see that a special attention and this huge effort is put
for the protection of the vulnerable
children. However, I have to reiterate

Amal Aldoseri, Vice-chairperson of the Committee
on the Rights of the Child, UN.

what was mentioned by my colleague
yesterday that the convention on the
rights of the child is not about vulnerable children, it is about every child
living in the state party… This can
be achieved by developing one comprehensive national strategy in light
of the provisions of the Convention
for all children, including vulnerable
children… Another point is, what is
the definition of vulnerable children?
Does it include immigrants and refugees? LGBTIs and children living in
poverty? Children without family
environment…etc?

In New Zealand there is widespread
support for improving the health and
well-being of children and young
people in state care, and a view
that this focus is long overdue. The
Children’s Commissioners State of
Care Report 2016 supported many of
the findings of the Expert Panel Final
Report: Investing in New Zealand
Children and their Families that underpins the establishment of the new
Oranga Tamariki.
The contention raised by the
UNCROC and by child advocacy
groups is the narrow scope and
meaning of the terms ‘social investment’ and ‘vulnerability’ and the impact of this narrow scope on children

living in poverty and other equally
vulnerable groups of children.
UNCROC makes clear the rightsbased obligations of signatory countries must apply to all children and
not targeted groups of children. This
means public resources should not be
siphoned off from one group of children (universals) to another (targeted) but rather additional resources
need to be made available to groups
of children where required (proportionate universalism).
The final UNCROC report has been
released just in time for the latest
Kete Kupu. The report identifies positive areas but there is also a strong
focus on the need for social policies
to reflect the rights of all children.
6 areas of concern are identified:
• Violence, abuse and neglect
(Para 23)
• Children deprived of a family environment (Para 28)
• Standard of living (Para 36)
• Children belonging to minority
of indigenous groups (Para 42)
• Child labour (Para 44)
• Juvenile Justice (Para 45)
While the report ‘welcomes’ the
current reforms to the care and
protection system [Comments under Children deprived of a family

environment (Para 2, (a)-(e)] it raises
some specific recommendations that
need to be fully considered.
• The need to regularly monitor
the implementation of the reform
and its impact on children’s outcomes, with particular attention
to Māori children and children
with disabilities [para 28 (a)]
• Strength its efforts to improve
the cultural capability of care and
protection system and its engagement with Māori communities,
the whānau (extended family),
hapu (sub-tribal grouping) and
iwi (tribal group).
Other UNCROC recommendations in
brief:
Comprehensive policy and strategy

• “Consider a different name for the
proposed Ministry for vulnerable
children, and avoid the categorization of children, in law and
policy, which may lead to stigmatization [Para 7 (b), Page 2].
• “Finalize and implement the
child impact assessment: best
practice guideline, and make its
use obligatory, including during
the allocation of public resources” [Papa 7 (c), Page 2]
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RIGHTS OF THE CHILD: FIFTH PERIODIC REPORT OF NZ
Standard of living

• “The committee is deeply concerned about the enduring high
prevalence of poverty among
children, and the effect of deprivation on children’s rights to an
adequate standard of living and
access to adequate housing, with
its negative impact on health,
survival and development and
education”. [Para 35, Page 12]
Strategic approach

• “Introduce a systemic approach
to addressing child poverty, in
particular Māori and Pacifika
children, including a national
definition of poverty”. [Para 36,
(a), Page 12]
Consultation

• “Consider holding targeted consultation with families, children and children’s civil society

organizations on issues of child
poverty, with a view to strengthening the strategies and measures
for fulfilling children’s rights in
poverty reduction strategies”.
[Para 36 (d), Page 12]
Children belonging to minority or
indigenous groups

• “The Committee remains seriously concerned about the structural and systemic disadvantages
Māori and Pasifika children
face in the State party”. [Para 41,
Page 14]
• “With reference to the Com
mittee’s general comment N0
11(2009) on indigenous children and their rights under the
Convention, the Committee
urges the State party to develop
a comprehensive, cross-sectorial
strategy for the full enjoyment of
the rights of Māori and Pasifika
children, in close cooperation
with them and their communities”. [Para 42, Page 14]
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What’s in a name? Ministry for (* *) Oranga Tamariki

L

et’s get this off our chest right from
the start – NZCCSS shares the intense dislike for the name for the
new Ministry announced in August.
Childrens’ Commissioner Andrew
Becroft described the name as “stigmatising and crushing” and akin to
naming the Ministry of Health the
‘Ministry for Sick People’. He has decided to refer to it only by the Māori
name Oranga Tamariki, which is focused on the wellbeing of all children.
Tamariki Māori make up more
than half of the children in state care
and therefore make up the majority
of children directly affected by the
new Ministry. The Ministry is about
implementing a change to the way
government works with the children
that puts children at the centre. This
means that a system that works for
tamariki Māori is needed. It is a system that listens to, involves and understands tamariki Māori. Despite
large reports and reviews completed,
there is still little sign of what a new

approach might look like that meets
those needs.
Māori leaders and social workers are calling for whānau to be at
the table at all stages and to engage
transformative practices that are
rooted within tangata whenua. Dame
Tariana Turia has called for iwi to
be given statutory rights to care and
protect their children where they
can. Prue Kapua, President of the
Māori Women’s Welfare League,
has previously called for innovative, Māori-led solutions and she repeated this call at the CPAG Investing
in Children summit in September,
saying “we do not need the imposition of yet another political agenda
aimed at future fiscal cost saving at
the expense of our tamariki Māori”.
She and others refer to the 1988 Puao
te ata tu (Daybreak) report that led
to a brief period of change within
government child welfare practice
but by the mid-1990s the structural
changes had not endured. Te Kuritini

o Waikato (Wintec) lecturer Bobby
Bryan writes of the need to re-read
the report as an important guide to
the way forward. As Otago academic
Dr Emily Keddell points out, referring to the Children Young Persons
and Their Families Act, “it’s true that
stability and attachment are important, yet the old sections of the Act
were put in there for a reason: to stop
the tide of Māori children into care
arrangements that completely severed them from kinship connections,
in recognition of the long arm of
colonisation and its associated harms
for people reaching adulthood with
no anchor into a Māori identity”.
The message is clear – the impact
of the stated increased focus on early
removal of children from families/
whānau and the down-grading of the
priority for placing tamariki Māori
with wider whānau, hapu or iwi is
a recipe for deepening the harm for
Māori and not for the better outcomes. 

I’m reassured that an expert international Committee has so accurately
identified what is needed to improve
the lives of our children. They have
made a number of very appropriate
and considered recommendations.

The next UNCROC is report is due 5
May 2021. This is represents another
chance to get it ‘right’ for all of our
children by integrating a rightsbased approach in policy processes,
legislation and implementation. The
clock starts now. 

Administration of juvenile justice

• “The Committee urges the State
party to raise the minimum age
of criminal responsibility I accordance with the Committee’s
general comment No. 10, and
notably its paragraph 32 and 33”.
[Para 45 (a), Page 12]
Children’s Commissioner Andrew Becroft.

• “Raise the age of criminal majority to 18 years”. [Para 45, (b),
Page 13]
The issues raised in the report are not
new to child advocate groups in New
Zealand. As Judge Andrew Becroft,
has said:
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Target needed to reduce hardship for children

T

here is a grim reality to the latest poverty figures that should
be seen as an outrage in our wealthy
country. There are 155,000 children
in material hardship, or 14% of all
children, an increase in 10,000 from
previous year. This group of children
regularly miss out on the things they
need like having enough to eat, especially fresh fruit and vegetables, having their own bed to sleep in, decent
shoes, or adequate heating in their
home.
The group of children in hardship
are stuck there for a long time. Some
85,000 of the children in hardship
live in households with the lowest
incomes and showing highest levels
of material hardship, an increase on
the previous year of 5,000. This is the
group that the current government
says it is most interested in helping. The one-off increase in welfare

Source: Child Poverty Monitor

benefits from April 2016 is aimed at
helping this group but in 2015, then
Children’s Commissioner Russell
Wills pointed out that government
officials had calculated the increase of
$25 per week would only be enough
to make a small impact for those in
deepest hardship, reducing numbers
by around 10% or 10,000 fewer children in hardship. There is no sign of
further steps to lift incomes for these
children’s families.
Research done that tracked the
lives of families on low incomes
shows that their situation is not
changing enough to lift them out of
poverty. Most of the families of those
children stay in poverty and hardship for some time (e.g. up to 7 years)
which is a huge chunk of a child’s life.
This has lasting impacts on their ability to get ahead in life. Living in poor
housing, not eating healthy food,

and being sick more often
affect the way a child’s brain
develops, how well they do at
school and their life chances
long term.
The new Childrens’ Com
missioner,
Andrew
Be
croft has challenged the
Government to commit to a
target of reducing children in
hardship by 10% by the end of
next year. When asked why he
could set a target for making Source: Child Poverty Monitor
New Zealand predator-free
but no goals for reducing child pov- tax credit, allow more income to be
erty, the Prime Minister responded earned before cutting back welfare
that “it’s complicated” …
assistance, and increase the minimum wage to help people get out of
Lift low incomes and fix
poverty when they find employment.
Working for Families
A simple way to lift incomes would
The most effective solution to this is be to ‘Fix Working For Families’,
clear. Ensure that low income house- CPAG lastest proposal. Between
holds get additional income - a child 100,000 and 150,000 low income

families, either on benefits, or not
on benefits but failing the hours of
work test, currently miss out on the
In Work Tax Credit of at least $72.50
a week or $3770 a year. This would
directly help those in deepest poverty
directly and effectively. 
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High poverty and inequality: a not-so-new normal

H

igh poverty and inequality is the
not-so-new normal. That is the
conclusion to take from the latest
poverty and inequality data released
on 8th September in the Ministry
of Social Development’s Household
Incomes in New Zealand 2015 report. It echoes the experience of
NZCCSS agencies reported on in the
Vulnerability Report in June. A small
downward trend in child poverty is,
as Minister Anne Tolley said, “going
in the right direction” but, as CPAG
points out, this is far too slow, with
230,000 children still living in poverty. At 22% the child poverty rate
remains at nearly double the 12%
of the mid-1980s before the huge
increase in inequality and poverty
began. If New Zealand had that rate
now we would have 100,000 fewer
children in poverty.
The 30-year story of inequality
means an entire generation is growing up in a lop-sided society where a
small group of wealthy people enjoy

high incomes and increasing wealth
at the expense of the rest of New
Zealand.
Three key measures of inequality
are up on the previous year and show
inequality remains at record levels in
New Zealand. Inequality measured
by so-called Gini co-efficient, has
gone back almost to the record high
from 2011. The alternative measure,
the so-called P90:10 ratio, is also up.
A newer measure that New Zealand
will have to report on as part of its
international commitment to the
Sustainable Development Goals,
is the inequality goal that requires

countries to increase the share on income that goes to the lowest 40% of
incomes. In New Zealand this share
has actually fallen below 20% over
the past three years, which means inequality is rising. Taken together the
message is clear – inequality is sitting
around the record levels reached in
2011 and is not showing any sign of
decreasing, and indeed seems likely
to further increase.
Housing costs, low welfare benefits
and low wages drive poverty

Housing costs are among the leading influences on the high poverty
levels, as the Child Poverty Monitor,
UNICEF and Every Child Counts
have all pointed out. For people on
low incomes it is rent costs that have
the most effect on their poverty levels. Half of the 230,000 children in
poverty live in private rental housing, another fifth in Housing NZ
housing – that means seven out of

Source: Child Poverty Monitor

ten children in poverty are living in
rental housing.
The number of those children in
most hardship (40% REL measure)
is not decreasing and the main reason for this is that benefit rates are
not increasing. The benefit increases
from April 2016 are not included in
this 2015 survey but even those small

increases will not lift families out of
the deepest poverty and no further
poverty reduction policies have been
announced since then. Added to that
is the problem of low wages that mean
four out of every ten children in poverty are in households with at least
one person in full employment. 

Homelessness: not so invisible any more
Report of the Inquiry into Homelessness

F
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or many years homelessness in New
Zealand has been very much the invisible housing problem. NZCCSS and
many other groups have called attention to the extent of the problem and
for effective action to reduce homelessness. The generous and effective
emergency response of Auckland’s Te
Puea Marae earlier this year and some
sustained mainstream media attention
has awakened more New Zealanders to
the extent of the issue. It represents the
“sharp end” of the housing crisis. With
nearly 42,000 people affected by severe
housing deprivation: living in cars, garages, sheds, camping grounds, overcrowded homes or sleeping rough, the
problem of homelessness has significantly increased in recent years.
Three parties in Parliament (Labour,
Greens and Māori Party) set out to
conduct an inquiry into homelessness
after failing to get Government support for a full parliamentary inquiry.
The inquiry members went around the
country, starting at Te Puea Marae, to
meet and listen to people affected by
homelessness and to hear from those
working with them about the kinds of
effective responses needed to reduce
homelessness. As well they received
dozens of written submissions.
On 10 October, World Homeless
ness Day, the Homelessness Inquiry
report, Ending Homelessness in New

Zealand, was presented at Parliament.
Hurimoana Denise from Te Puea
Marae spoke at the report’s release and
pointed to the fact that Māori are disproportionately affected by homelessness and this is large a gap in the response to homelessness currently. The
marae became a meeting point for people experiencing homelessness and the
agencies and social services that could
offer help. The other speakers spoke of
the need to respond quickly and effectively to the crisis of homelessness.
The four main recommendations
of the report are to:
• roll out the Housing First model
as the primary response to to the
estimated 4,200 people affected
by severe homelessness,
• increase the state and community
housing stock by 1,000 a year until the demand for social housing
is met,
• create a national strategy to end
homelessness that involves the
homeless themselves, Māori and
iwi organisaitons, community
and social service organisations,
and local government.
• build more affordable houses,
reduce the cost of building and
tackle speculation.
The full report is on the website
of the Homelessness Inquiry:
www.homelessnessinquiry.co.nz
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Going down
Margaret Martin

State house numbers going down
In 2013, 69,000 owned by the Crown.
People sleep in garages, cars and on the floor
while MSD waiting lists continue to soar
Men, women and children out in the cold
And houses for the homeless are empty or sold.

Developers profit from land for SHAs*
Their legacy, narrow streets crammed with cars
Communities and neighbourhoods now blighted
This ghetto type planning quite short-sighted.
State house numbers going down
In 2016, 64,000 owned by the Crown.

The social housing experiment begins to kick in
Reduce the state stock and pocket the win.
A fiscal model becomes the norm
the private market will transform.

Come on people we must speak out
A merciful response we must shout
Short term stays – motels and marae
“No solution” is our cry.

State house numbers going down
In 2015, 67,000 owned by the Crown.

Build, tenant, repair and maintain
This will relieve our people’s pain
Direct provision is a nation’s resource
Not to be replaced by a market force.

Houses are sold or demolished in a flash
And new builds lag for not enough cash
No crisis English, Smith and Bennett declare
Disclaiming any national despair.
Down, down, down the houses go
For little made boxes the vendors crow
Houses being built but not for the poor
Auckland South families living door to door.

Secure, affordable housing offers hope
Families can settle, participate and cope
Children’s life chances better protected
When homes and communities are connected.
Stop state house numbers going down
It’s time to build, build, build in every town
Saving our housing heritage is a worth a fight
Shelter for all is a universal right.
*SHAs: Special Housing Areas

Margaret Martin is a Sister of Mercy,
NZCCSS Council member and registered
social worker with a particular interest
in social justice. Margaret has lived and
worked in Wiri, Auckland, for over 25 years.
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Is aged care getting better?
2016 Gerontology
Conference
2016Nursing
Gerontology
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n 2002 the Ministry of Health introduced an external certification and
audit
process for aged residential care
Wednesday, 7 December 2016, 8:30am - 5:00pm
Tasman Room, Alexandra Park, Greenlane Road West, Epsom
(rest home) facilities. The aim of cerWelcome to this information-filled, full day professional development
tification and audit is to ensure that
conference. Use this time to share ideas and network with colleagues from within
We have2016,
a great 8:30am
line up of speakers,
with fascinating perspectives on a
Wednesday,the
7 sector.
December
- 5:00pm
all older people receive acceptable
range of pressing
issues.
7 December,
Auckland
Tasman Room, Alexandra Park, Greenlane Road West, Epsom
aged residential care that meets qualAgenda
Welcome to this information-filled, full day professional development
ity and safety standards set under the
Registration, tea and coffee
8.30am
– 9.00am
conference. Use
this
time to share
ideas and network with colleagues from within
relevant health laws and regulations.
nternationally
acclaimed
US
protheir
preference.
Featuring
an
excitthe sector. We9.00am
have–a9.30am
great line up
of speakers,
withPetschner,
fascinating
on a
Welcome
(MC Dr Thomas
Clown perspectives
Doctor)
Karakia (Reverend Marianne Hornburg)
range
of pressing
issues. theorist,
The results from certification audits
fessor
and nurse
Dr
Jean
ing
line-up
of
international
specialOpening address (Hilda Johnson-Bogaerts)
are published online and the practice
Watson,
keynote
9.30am – be
10.30am
Keynote speaker
Speaker – Dr Jeanists
Watsonin gerontology and ageing and
Agenda will
Spirituality and the Foundations of Human Caring: A Professional guide to authentic
at this year’s Gerontology
Nursing
spirituality, the conference is specifi- of unannounced “spot-audits” is now
caring-healing
practices
Registration, tea and coffee
8.30am – 9.00am
Morning tea 2016,
Conference
on– 11.00am
7 December
cally designed for nurses and clini- routine in the sector.
10.30am
9.00am –by
9.30am
Welcome
(MCkeynote
Dr Thomas
Petschner,
Clown Doctor)
An independent review by
hosted
The – Selwyn
Foundation’s
cians
involved
in the care of older
Continued
speaker
11.00am
12.00pm
Karakia (Reverend Marianne Hornburg)
Auckland
University of Technology
Institute for
Ageing
and
Spirituality.
people
and
those
who
provide
pasLunchaddress (Hilda Johnson-Bogaerts)
12.00pm – 1.00pm Opening
(AUT)
of
the
impact of these changes
Holder 1.00pm
of the
American
Academy
toral and spiritual
care of Stream
the elderly.
– 2:30pm
Gerontology
Nursing Stream
Ageing and Spirituality
9.30am – 10.30am
Keynote Speaker – Dr Jean Watson
Speaker – Dr Michal Boyd
Dr Richard Egan
was commissioned by the Ministry
of Nursing’s highest
honour,
the
Other
speakers
are:guide to authentic
Spirituality
the
Foundations
of conference
Human
Caring:
A care
Professional
Building and
confidence
in your own
clinical
Nursing,
spiritual
and spiritual
reasoning
needs in Aotearoa New Zealand: initial
caring-healing
practices
‘Living Legend’ award,
Dr
Watson
is
• Dr Michal
Building con- to ask the question ‘Have all these
results of aBoyd:
national survey
an
inspiring
speaker
who
provides
a
fidence in your own clinical changes to auditing and certification
tea tea
Afternoon
10.30am
– 11.00am
2.30pm
– 2.45pm Morning
actually improved outcomes for older
2.45pm – practical
3.30pm
Dr
Thomas
Petschner
Dr Chris Perkins
values-guided,
and
profesreasoning
Continued
keynote
Using humour
in care –speaker
workshop
Spirituality in Dementia
11.00am – 12.00pm
people living in aged residential care
sional human
caring
framework
for
•
Dr
Richard
Egan:
Nursing,
spir3.35pm – 5.00pm
Speaker – Dr Maree Bernoth
Participatory
care:
the
possibilities
and
challenges
Lunch
12.00pm
–
1.00pm
facilities?’ The evaluation concluded
transforming nursing and healthcare
itual care and spiritual needs
Closing
words
5.00pm
that overall there has been a positive
practices.
• Dr Maree Bernoth:
Participatory
1.00pm – 2:30pm
Gerontology Nursing Stream
Ageing and
Spirituality Stream
Dr Watson
will
speak
on
care:2016. the Dr Richard
possi
bilities
and impact of the integrated audit at all
Speaker
Drregister
Michal
Boyd
Egan
Early bird rate $150
(inc GST)
if–you
before
30 September
Seats are limited so register
today
at www.selwyncare.org.nz.
confidence
clinical
Nursing, spiritual care and spiritual
levels of the age residential care sec‘Spirituality
and theBuilding
foundations
ofin your own
challenges
needs in Aotearoa New Zealand: initial
We are most grateful forreasoning
the support of our 2016 sponsors:
tor and that providers are committed
human caring: A professional guide
• Dr Chris Perkins:
results of aSpirituality
national surveyin
to providing safe and high quality
to2.30pm
authentic
caring-healing
practices’
dementia
Afternoon tea
– 2.45pm
at the event, which will take place at
• Professor Thomas Petschner: care.
2.45pm – 3.30pm
Dr Thomas Petschner
Dr Chris Perkins
Achieving a longer certification
Auckland’s AlexandraUsing
Park
Stadium.
The use ofSpirituality
humour
in care
humour
in care – workshop
in Dementia
period
(maximum of 4 years) is highprovision.
3.35pm – 5.00pm
Speaker – Dr Maree Bernoth
ly regarded by facilities and seen as
Participatory
care:inthe possibilities and challenges
The full-day programme
also
Registration and programme indemonstrating organisations’ comcludes
sessions on the
practical asClosing words
5.00pm
formation are on the Selwyn
mitment to quality and improved
pects of gerontology nursing as well
Foundation website or contact Alice
outcomes for people living in age
as
thebird
philosophical
andifspiritual
facEarly
rate $150 (inc GST)
you register
before 30 September 2016.
Walker at alicew@selwyncare.org.nz
Seatsof
areageing
limited so
register
today at www.selwyncare.org.nz.
residential care. Over the six years
ets
and
spirituality
– with
or 09 849 9203. 
We are most grateful
for the
supportaccording
of our 2016 sponsors:
delegates
able to
choose
to

Nursing Conference

I

between 2009 and 2015 an increased
number of facilities achieved 4-year
certification (the report does not include details of the actual numbers
involved) as well as lower numbers of
partial achievement scores.
In general there is a sense of that
improvements in the audit process
have led to improved communication
between stakeholders. Combining
DHB contract and certification audits as well as auditors approaching
audits as a collaborative, qualityfocused conversation, rather than a
data-focused examination were seen
as the best way to improve outcomes
for older people.
Publishing reports online is proving to be useful and used by a wide
variety of those involved in the sector. Consumers, job-seekers and
other aged care facilities all refer to
them and the AUT report says that a
link could be made to improving outcomes for older people as a result.
Have actual outcomes for older
people improved?

The review report lacks much in the
way of outcomes data to demonstrate improved outcomes for older
people. No direct relationship was
found between satisfaction surveys
and the changes to the audit process. DHBs and advocacy groups did
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however report a downward trend in
complaints from consumers which
may be attributable to better complaints management processes required under the certification audits.
Stakeholders surveyed for the review
felt that the focus on continuous improvement, improved staff education and more clinical support and
in-service training through DHBs is
contributing to better outcomes.
Not surprisingly, the AUT report
concludes that further research is
needed with the people living in
aged residential care facilities to
determine whether care provided
promotes wellbeing and improved
outcomes.
Read the report on the Ministry of
Health website. 
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Legislation and submissions
Family Violence: Safer Sooner value in its potential to address indiThe case for action is clear and the
political will is there

Family violence and sexual violence
is a complex, multi-faceted, often
inter-generational problem not unlike child poverty, but for this wicked
societal problem there is political will
to tackle the complexity head on.
In 2015 police responded to over
110,000 family violence incidents.
This figure becomes more alarming
when read against research that says
80% of family violence incidents are
unreported to police. Children are
present at nearly two-thirds of these
incidents (NZ Crime and Safety
Survey 2014). The case for action is
crystal clear.
The Ministerial Group on Family
Violence and Sexual Violence cochaired by The Hon Amy Adams,
Minister of Justice, and the Hon
Anne Tolley, Minister for Social
Development, has a clear goal in
sight – to reduce the impact of family
violence and sexual violence.
The recent announcement to overhaul family violence law is part of a
new (systems) approach that will see
data sharing, risk assessment, risk
management and service intervention at the center, and a focus on early and effective intervention. All of
the associated cross-agency work has

vidual cases of violence in the home
sooner rather than later. This work is
to be supported.
Legislation changes include:
• getting help to those in need without them having to go to court
• ensuring all family violence is
clearly identified and risk information is properly shared
• putting the safety of victims at the
heart of bail decisions
• creating three new offences of
strangulation, coercion to marry
and assault on a family member
• making it easier to apply for a
Protection Orders, allowing others to apply on a victim’s behalf,
and better providing for the rights
of children under Protection
Orders
• providing for supervised handovers and aligning Care of
Children orders to the family violence regime
• making evidence gathering in
family violence cases easier for
Police and less traumatic for
victims
• wider range of programmes able
to be ordered when Protection
Order imposed
• making offending while on a
Protection Order a specific aggravating factor in sentencing

• enabling the setting of codes of
practice across the sector.
The new measures will cost around
$130 million over four years.
What about the causes of violence in
our communities?

The rubber hits the road however
when our focus shifts from individual experience to the causes of violence in our communities. Given the
magnitude of this societal problem
(across all socio-economic groups), it
would be reasonable to assume there
is much more to this issue than individual behavior, and that our prevailing values and social structures need
also to be placed under the spotlight,
alongside changes to legislation.
Valuing respectful relationships

NZCCSS believes any reduction to
family violence must start with a
whole of society conversation about
what is a safe, resilient and respectful
relationship. As Christian social service providers, our members place
a strong focus on creating spaces to
facilitate positive and respectful relationships within families/whānau.
Members see both the positive outcomes that derive from adults and
children having both a sense of safety, love and belonging within their
family/whānau. Members also see
the negative outcomes of violence

that corrodes relationships,
often creating a cycle of abuse
that spans generations of the
same family/whānau.
A frequent companion to
this cycle of violence is poverty
and social exclusion as families genuinely struggle to meet their basic
needs on a day-to-day.
The impact of poverty and social
exclusion

NZCCSS’ Vulnerability Report series
(2009–16) captured the impact of
external pressures of income poverty on families/whānau. Inadequate
household income to afford basic
living expenses (nutritious food,
housing, health transport) causes
real anxiety and also impinges of
families to participate in social and
educational activities many other
families take for granted. This social
exclusion adds to the vulnerability
of families. Any effective strategy to
reduce family violence must also include consideration of poverty and
inequality, alongside a focus on individual actions.

“Equally disturbing, particularly
in Waikato and the Central North
Island … a rise in domestic violence
as families come under immense
pressure from redundancies or

simply the inability to cope with
rent increases on subsistence
incomes… For those earning the
least, it only takes an unexpected
cost or two or a redundancy to
lose your accommodation, your
credit rating, your good tenancy
record, and then become effectively
homeless” –Salvation Army
While financial stress may not be
the only cause of family violence, it
may nevertheless exacerbate already
vulnerable situations.
Alcohol and violence

Recent comments by Doug Sellman,
Director of the National Addiction
Centre, identify easy access to cheap
alcohol as a further driver of violence in our homes. Sellman draws
on evidence identified by the Law
Commission in its review of alcohol
laws that demonstrates alcohol is a
major contributory factor to family
violence and that any long term solution needs to involve a reform of
alcohol laws.
Six years ago, the Justice Minister
at the time, Simon Power, announced

KETE KUPU

13

ISSUE 40, OCTOBER 2016

LEGISLATION & SUBMISSIONS
the following in response to New
Zealand’s most comprehensive review of the alcohol laws in its history
by the Law Commission:
The statistics can’t be ignored and
clearly show a problem with alcohol
that must be addressed. Alcohol is a
major driver of crime, being implicated in 30 percent of all police recorded
offences, 34 percent of recorded family violence, and 50 percent of all
homicides. What the Government has
heard from the New Zealand public is
that the pendulum has swung too far
towards relaxation of the alcohol laws.
Today we are responding to the public’s call for action.

Addressing family violence is no
mean feat but a case for change, political will and significant funding
make for a great start and might just
inspire a case for another ‘complex
policy problem’ child poverty. In the
words of Prime Minister John Key,
“One thing that I’m proud about this
Government is that we do not shy
away from tackling complex problems, especially on behalf of those
who need most help”.
Read the full NZCCSS submission on
our website.

Stop the Sanctions
the Select Committee. The report is
brief, just 11 pages long and makes
few changes to the Bill. It includes
minority reports from the Labour
Party and Greens that point to the
many issues raised by submitters that
are not addressed in the Bill. It can
be expected that there will be a lot of
further debate when the Bill comes
back into Parliament and there is still
some opportunity for change.
Sanctions for not disclosing father of
a child (Sections 176–178)

One specific area where NZCCSS,
along with many other groups, is
asking for further change is to the
approach to sanctions in the Bill. In
response to questions from the Select
Committee hearing, NZCCSS talked
with members of our networks about
how to respond to the intent of the
Bill and social security legislation
generally and wrote to the Select
Committee about this. The sanctions
resulting from the similar clauses in
current legislation affect 13,000 sole
parent mothers and some 17,000
children by taking away $22 to $28
per week in income for non-disclosure of the child’s birth parent.
Intent of the legislation

Social Security Act Rewrite
The Social Security Rewrite Bill has
been reported back to Parliament by

The intent of government in drafting
this Bill we interpret as trying to hold
fathers to account for their responsibilities towards children when they

are not part of the household. This
includes taking financial responsibility for child support.
The consensus of those working
with children and families is that
punitive measure against mothers
for non-disclosure works against
the children in those households. If
the Select Committee supports the
principle of putting the interests of
the child at the centre then this takes
priority over the issue of sanctions
where children are concerned.
There are some good reasons why
a person may want to get out of any
relationship with the father and so
they do not put his name forward.
It is particularly important women
are not pressured into having contact with or financially depending
on someone whom they fear - emotionally or physically. Safety must
outweigh expediency at every turn.
Sanctions could actually result in
the State promoting unsafe environments for women and children. Nondisclosure is most likely to avoid
dealing with the father, rather than to
protect the father. While exemptions
are available under the current legislation, Work & Income does not adequately inform clients of their rights
under legislation and clients are not
made aware of this option.
A more helpful approach is to empower the mothers with a child to
disengage from a potentially unsafe

Auckland Action on Poverty has
set up a Stop The Sanctions petition and Child Poverty Action
Group has come out strongly
in support. CPAG spokesperson
Professor Mike O’Brien describes
the benefit sanctions as a “punishment for children”. He also said:
“Beneficiary mothers are rearing
their children in very challenging
circumstances and we should be
supporting them to do the very
best job possible. Punishing the
relationship and build a life for themselves and their child surrounded
by a supportive network. The State
needs to support constructive approaches that ensure women have
access to support to address the family violence and other family issues.
Agencies in the NZCCSS networks are
very involved in such programmes
and the strong message from their
experience is that the most effective
way to help families in this situation is to support them actively and
positively.
Problems of child support system

The child support system is very
problematic and some of the issues of
non-disclosure relate to how poorly
this system serves fathers that are alienated from their children. Many fathers do not see the money they pay
as going directly to their children but

children by removal of their livelihood is not a way to support the
mothers – inevitably it makes a difficult situation much worse”.
Take action by signing the online
petition to Stop the Sanctions.
rather to the government. Attention
needs to be paid to constructive and
safe ways for fathers to have the possibility of keeping their relationship
alive with their children and taking
some financial responsibility.
The financial incentives and penalties in the benefit system and child
support system work against this at
present and discourage disclosure of
the full circumstances. If the mother
is on a benefit then the child support payments from the father are
not paid to the child but retained by
government. NZCCSS recommends
that some of the child support can be
paid directly to the mother (without
affecting benefit), as is done in some
other jurisdictions.
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New operating model for
vulnerable children
Children, Young Persons, and
Their Families Act 1989 [Bill No.2]
Social Development Minister Anne
Tolley has released details of the second phase of legislation to be introduced into Parliament by the end of
the year.
The legislation proposes new or
amended principles to the Children,
Young Persons, and Their Families
Act 1989 (CYPF Act), includes:
• Early intervention to improve the
safety and wellbeing of children
and young people and address
any risk of future harm, to include the voice of the young person in the process and where possible assist parents or guardians
to provide a safe, stable home.
• Where a child is removed and
cannot be returned to immediate
family, they must be placed with
a safe, stable and loving family at
the earliest opportunity, and the
young person’s views and needs
must be included in the planning
process. Stability and continuity is important in the placement
decisions and where practicable the young people should be
placed with siblings, and consideration given to their links to the
community.
• Young people should be placed
where they can develop a sense of

belonging and attachment, while
maintaining personal and cultural identity.
• A set of National Care Standards
which set out the rights and needs
of children in care, the standard of care they can expect, and
standards for caregiver training,
monitoring and support.
• Financial support for caregivers
that is responsive to the changing
needs of children.
There are three Cabinet papers that
outline these legislative proposals, which are available on the MSD
website.
NZCCSS is currently working
through these papers and will be
holding stakeholder meetings in
November to capture member’s
views.
NZCCSS will keep members informed on the progress of Bill no. 2
once it has been finalised and introduced into parliament. 

Social workers registration:
Update
The Social Service Committee has
heard submissions on the government inquiry on whether registration
of social workers should be mandatory. The inquiry is part of a wider review of the current operation of the
legislation.
NZCCSS consulted with member agencies on its submission. The

registration of social workers (under
the Social Workers Registration Act
2004) was generally supported across
NZCCSS networks. However, NZCCSS
supports the view that the new operational model for care and protection, and any changes to the required
competencies for children’s workers
under the Children’s Action Plan, as
well as implications for practice by
all social workers, should be fully understood before any decisions about
mandatory registration are made.
In brief, specific barriers to mandatory registration included:
• Cost: The cost of registration and
the ongoing cost of annual practice certificates, and 5 yearly competency re-assessment was raised
as a key challenge. The current
NGO environment is dealing with
complexity of need and increased
demand for services, with no increased funding to support the
delivery of government funded
services over the past eight years.
• Time: The time commitment
needed to prepare for registration
was also raised as a challenge. As
above, in an underfunded and
increasingly complex work environment, NGOs struggle to provide the considerable time necessary to complete registration.
• Adequacy of current competence assessments and other
pre-requisites for registration: NZCCSS has some concerns

around the rigour of the Social
Workers Registration Board
competence assessments. These
concerns are primarily around
what is seen to be an over-focus
on written assignments as a test
of competency.
• The adequacy of grounds of
discipline and sanctions available to the Social Workers
Complaints and Disciplinary
Tribunal: Some members raised
concern about the publishing of
cases and whether it is appropriate to make public details of
cases. This approach was seen to
disregard norms of privacy and
confidentiality and that would
not be supported in other professional groups. While there is
a need for processes to be transparent and clients to be safe, this
must be balanced.
• The appropriateness of suspension and cancellation of
registration and practising
certificates as sanctions for
non-compliance: NZCCSS agrees
that it is important that robust
and transparent processes are in
place, including the setting out of
clear grounds for suspension and
cancellation of registration and
practising certificates.
Read NZCCSS’ full submission on
our website under Publications/
Submissions. 
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