MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATU WHAKAHIATO ORA

15 JUN 2017

Dear| |

On 6 April 2017 you emailed the Ministry requesting, under the Official Information
Act 1982, the following information:

» Any briefings to the minister and memos (dating from the beginning of the
vear) regarding proposals for the allocation of sexual violence support
services funding.

* Any briefings and memos (dating from the beginning of the year) regarding
the funding for the Auckland Sexual Abuse HELP Foundation.

As you are aware, on 18 May 2016, the Ministry announced that Budget 2016 will
invest $46 million over four years to better support victims of sexual abuse and to
prevent sexual abuse. The full announcement is available on the Beehive website
online at: https://beehive.govt.nz/release/budaget-2016-46m-support-victims-and-
prevent-sexual-violence

The objective of the service development work is to further develop and support an
effective suite of sexual violence services that are:

» Effective, evidence based and sustainabie
* Readily available and accessible throughout New Zealand, and
+ Culturally responsive.

Two publically available documents titled ‘Sexval Violence Service Development
Update’ from 22 February and 24 March 2017 are in scope of your request and
available at: www.msd.govt.nz/webadmin/html/enews/svsdu-february.html and
www.msd.govt.nz/webadmin/html/enews/svsdu-march-24-2017.html respectively.
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Please find enclosed the following documents which have been identified as in scope
of your request:

Date Title

Report: ‘Funding for Specialist Sexual Violence

15 February 2017, Services contingency drawdown’.

Report: ‘Sexual Violence Services: Rollout of

24 February 2017, Budget 2016 funding’.

Letter to Ms Kathryn McPhiltips from Hon Anne

7 March 2017. Tolley.

Report: 'Funding Allocation for Sexual violence

16 March 2017. Crisis Support Services’,

Memo: 'Specialist Sexual Violence Services:

16 March 2017. Sector Consultation’.

Report: 'New National sexual violence helpline:

17 March 2017. Re-phasing of funding’.

‘Sexual Violence Crisfs Support Services: Service

17 March 2017. Development Consultation Document’.,

Some names have been withheld under section 9(2)(a) of the Act in order to protect
the privacy of natural persons. The need to protect the privacy of these individuals
outweighs any public interest in this information,

Some information is withheld under section 9(2)(f){iv) of the Act as it is under active
consideration. The release of this information is likely to prejudice the quality of
information received and the wider public interest of effective government would not
be served.

Additional information is withheld under sections 9(2)(j) and 9(2)(i) of the Act to
enable the Ministry to carry on, without prejudice or disadvantage, negotiations
(including commercial and industrial negotiations). The greater public interest is in
ensuring that government agencies can continue negotiate without prejudice.

The principles and purposes of the Official Information Act 1982 under which you
made your request are:

e to create greater openness and transparency about the plans, work and
activities of the Government,

e to increase the ability of the public to participate in the making and
administration of our laws and policies and

« to lead to greater accountability in the conduct of public affairs.

This Ministry fully supports those principles and purposes. The Ministry therefore
intends to make the information contained in this letter and any attached documents
available to the wider public shortly. The Ministry will do this by publishing this letter
and attachments on the Ministry of Social Development’s website. Your personal
details will be deleted and the Ministry will not publish any information that would
identify you as the person who requested the information.
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If you wish to discuss this response regarding sexual violence services funding with
us, please feel free to contact OIA Requests@msd.govt.nz.

If you are not satisfied with this response, you have the right to seek an
investigation and review by the Ombudsman. Information about how to make a
complaint is available at www.ombudsman.parliament.nz or 0800 802 602.

Yours sincerely

Ruth Bound
Deputy Chief Executive, Service Delivery
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MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATU WHAKAHIATG ORA

Report

Date: 16 February 2017 Security Level: IN CONFIDENCE

7
To: Hon Anne Tolley, Minister for Social Development @ %
O @

Hon Steven Joyce, Minister of Finance )Q

Funding for Specialist Sexual Vlolence
contingency drawdown \

/\
/\

1 This report seeks your endorsement of the eyaj pla %ﬁ? ecialist Sexual
Violence Services and approval to drawd ontin s set aside in Budget
2016 [CAB-16-MIN-0189.27 and CAB-1 =1 95 r S nding was set aside in a
tagged contingency to allow for theé i;gevaluatlon plans covering

a

services for crisis support, addressn\%@ful j& viour and services for male
.,

Purpose of the report

survivors of sexual abuse,

Recommended actions <b

@>
It is recommended that /Q\\
L\

)

1 note that the Mmls@\ma e Minister for Social Development have
delegated auth ri down of the contingency Funding for Specialist
Sexual Viol evaluat|on), which is due to expire on 28™ February

2017 \g;? W@No

r agree that the plans, while still high tevel, are sufficient to
for the drawdown given that service development is in the early
s ho ver/br pose that once more detailed evaluation plans are complete, they

er ewewed by an independent evaluation expert
mitted to Treasury for re-approval once they are complete
outlmed in a report back to the Social Policy Cabinet Committee by 30 June

\/, 2018,
) )ﬁ RN
¥ Yes/No
Jv (vess
3 agree that the Ministry of Social Development provide a report back to the Social Policy
Cabinet Committee by 30 June 2018 covering the points in recommendation 2

Z?%L (ﬂf}lreeﬁbisagree
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4 approve the evaluation plans that cover:

4.1

4,2 Harmful Sexual Behaviour Services for aduits
4.3  Services for adult Male Survivors of Sexual Abuse

Sexual Violence Crisis Support Services for adult victims

o »’\\
’ﬁf;ﬁgree/{;msagree
5 9(2)(F)(iv) - Active Consideration|
\
b

6 agree that the drawdown of funding for Specialist Sexual Vitken

against the Funding for Specialist Sexual Violence Services™{p

ing evaluatio

contingency set aside in Budget 2016 as follows: @

N Gg :i‘ \Q
%@—ing@a\%&ecrease)
¢ V N

Funding for Specialist Sexual
Violence Services (pending 2019/20
evaluation} contingency K 7 2(@@ 2018/19 and
o~ \ \\\ ocutyears
7/ N
Budget 2016 - contingency />\.ﬂ\> 1.896 6.397 6.159
— & - L
Drawdown (subject to appr N 7\\\3\
evaluation plan) Qk) 1,896 6.397 6.159
C , G
Balance RemainiM’ Q > - - - -
. ‘ff\greegbisagree

NN
N

Sexual Violence Services Contingency Drawdown
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approve the following change in appropriations from 2017/18 to draw down funding for

Specialist Sexual Violence Services, with a corresponding impact on the operating
balance as a charge against the Funding for Specialist Sexual Violence Services

contingency:

Vote Social Development

Minister for Social

$m - increase/(decrease)

2016/17 2017/18 2018/19 2019/20 2020/21

Development _ &
Outyeat;

Multi-category Appropriation: v @
Community Support Services % \J
Departmental Output J&/ ?
Expense category: /OE {
Developing and Managing ) 0.0 x . /\ . )

Community Services

(funded by revenue Crown)
Non-Departmental Output
Expense category:

Supporting Victims and
Perpetrators of Family and
Sexual Violernice

)

N

ke

N

P

N

N

&

<7

N

6.397

C

N

.

6.159

Total Operating

"

\

N

N
896

6.397

6.159 6.159

)

N

éﬁﬁ*ffgf;e\e.\,‘{pisagree
31 i

%ﬁélso sought between the Commuglws/upport

8 note afis ral adju
Services gories to re-align the existing funding set aside for Supporting Victims
and Pefrpetr s of Fawni d Sexual Violence as per table below:
% (\b\
7 &\f $ Million ~increase/(decrease)
LQ ing Vigti d - ° r
ge atlratoc%3 llf/ and 2020/21
extar vt non 2016/17 | 2017/18| 2018/19| 2019/20 and
depa al category) outyears
s
(T pency drawdown { as per - 1.824 6.397 6.159|  6.159
\r\J endation & above)
Fiscally neutral adjustments
- - . . 659
between MCA categories 0.059 0.659 0
Total for - 1.824 6.459 6.818 6.818

Sexual Violence Services Contingency Drawdown

‘/\\
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S approve the following fiscally neutral change to appropriations to transfer funding
between Community Support Services MCA categories to re-align the funding for
Supporting Victims and Perpetrators of Family and Sexual Violence, with no impact on
the operating balance:

Vote Social Development $m - increase/(decrease)

Minister for Social 2016/17 | 2017/18 | 2018/19 | 2019/20 | 2020/21
Developmeant 2

Qutyears
Multi-category Appropriation: Ve N
N N
Community Support Services AN {
A \/q
Departmental Output x
Expense category: Y% ‘

Developing and Managing
Community Services

<7

(0.659)

(funded by revenue Crown)

Non-Departmental Output @
Expense category: \®\
Supporting Victims and Qw

Perpetrators of Family and &\/ <§§>
\ 0.059 0.65%9 0.659

Sexuair Yioience - O )\

. )
Total Operating éw . 7_\\\)% - } ] ]
¢ ( |
N M\}
[LF17 Agree/ Di
O % [=X ( gree/ Disagree
(\ .

k! 4

© -

™ i“}z R '
HQ\rﬁO(FTe Tolley /-“l Date
tek

Ministek for Social Dgvelopment

217

Date’

Minister of Finance
/

/

Sexual Violence Services Contingency Drawdown 4



Background

2 On 18 May 2016, Minister Tolley and Minister Adams announced $46 million operating
funding would be invested through Budget 2016 for specialist sexual violence services,

3  $39.6 million is new operational investment and $6.4 million is repriotitised funding, to
be used to maintain existing services in the short term and design and implement new
services for the long term.

4 The specialist sexual violence services include:

4.1 crisis support services that take a trauma-informed approach to service provision
and include; caliout support, advocacy, crisis social work, crisis counselling,
advice, information, and links or referral to aligned services.

4.2 services to address harmful sexual behaviour Services that incldde the delivery
information, assessment and treatment for non-mandated haveg A
engaged in concerning or harmful sexual behaviour N N/

4.3 services for male survivors of sexual abuse that incl epeer fo peer s%for
male victim/survivors of sexual abuse and their sup tworks 5 .

5  The evaiuation approach is an integral component t a’rbo for inve into the
success of these services. Through the evaluatio unity to
highlight successes and opportunities for impr. sooa tmplementation
and service provision, and recommend servn ents /

6  Cabinet had agreed to set aside funding j ency cnahst sexual
violence services, and authorised joint ) t wdowns from this
contingency [CAB-16-MIN-01889, 27 Ject t &bm sion of robust evaluation
plans.

7  On 14 December 2016, Cabmet o exte \eﬁcplry date to drawdown
$14.452 million operating f for spec i l violence services from 1
February 2017 to 28 Feb 7 to ailo her work on the evaiuation plans
[SOC-16-MIN-0195].

/>

Evaluation Plans s \/

8 0On 25 April 2018, t agr the funding for specialist sexual viclence
Services cont| em b& aubiectto a robust evaluation plan, and be submitted to
the Minist fice and dinister for Social Development for consideration at a
later sta 6-MIN-01¢ 1.

g

lve stpmarie he three evaluation plans for specialist sexual viclence
pendix 1. They cover:

atta
ual Vi ng Isis Support Services for adult victims

SN
%‘@ YBehawour Services for adults
3 M adult Male Survivors of Sexual Abuse.

10

(

le\ n will be from February 2018 to February 2021, The formative evaluation

ecember 2018. The summative evaluation will focus on the effectiveness of the
alist sexual violence services and complete by June 2021.

(% s on the implementation of the specialist sexual violence services and conclude
\pg :

e proposed methodology for the evaluation of specialist sexual violence services is
‘Coliaboratlve Outcomes Reporting’ (COR). COR is a participatory evaluation approach
centred on performance stories. Performance stories are repotts that detail how a
project contributed to outcomes. The aim is to tell the ‘story’ of a project's
performance using multiple lines of evidence.

Treasury has endorsed the evaluation pians. The plans will include a study inte the
potential approaches for an impact evaluation in the future, (1-2 years down the
track), possibly working alongside experts/academics in this field funding permitting.

The fuil versions of the three evaluation plans are avallable from the Ministry of Social
Development,

Sexual Violence Services Contingency Drawdown 5



Contingency Funding

14 Cabinet authorised the Minister of Finance and the Minister for Social Development to
draw down from the tagged contingency for specialist sexual violence services,
following the submission and approval of a robust evaluation plan [CAB-16-MIN-
0189.27]. These specialist services include crisis support services, services to address
harmful sexual behaviour and services for male survivors of sexual abuse.

15 Approval is now sought to draw down the Funding for Specialist Sexual Violence
Services (pending evaluation) contingency as per the table below::

$ Million —increase/(decrease)

Funding for Specialist Sexual
Violence Services (pending ’7 20 19{?%\\
evaluation) contingency 2016/17 | 2017/18 \ﬁgi\\\%? @a
olbvears
S
NS
Budget 2016 - contingency - 1.496\ 6.?\97 \\ 6.159

Drawdown (subject to approval of Ry <0 c @J 6159
evaluation plan) ' ((’\\ :

P N ™,
Balance Remaining (<\ -

| N
16 Note that the funding will be drawn i \Q‘s«élopin/ggﬂg\%naging Community
Services and Supporting Victims an ‘\tfatorsaé 1],

/-‘3 nd Sexual Violence
categories, and a fiscally neutral adjustment is transfer baseline funding in
S

part between these categories. \/
DR
File ref: REP/17/2/101 //% N/ @

/ \?
Author: 9(2)(@) @ Lea/cﬁ%l:amilies)
Responsible M gé{v{&ﬂﬂik\ w Manager, Adult, Family and Community)
\

N @(\ys

Pt
@%

@&

@
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Executive Summary: Sexual Violence Crisis
Support Services

Background

This paper detailed the proposed plan to evaluate the impiementation and operation of Sexual

Violence Crisis Support Services (SVCSS)

Sexual violence crists support services are specialist response services available to ffected by ﬁ\
sexual viclence wherever and whenever they need them. These services take a t a rmed )
approach to service provision and include: callout support, advocacy, crisis s &Q& cr:sus \,/ /
counselling, advice, information, and links or referral to aligned services

The target population of the SVCSS are pecpie affected by sexual wi of sexual

violence or a crisis event (an event that triggers the trauma of i the past).

This does not include crisis support services designed specifi¢ tidren. I!’ e sperifications for

services for children will be held and funded by the Mini erab ¥ ~Oranga Tamarlkl.
The SVCS service development along with the devel ) '>Har éSe Jal Behaviour services
(HSB) and Male Survivors of Sexual Abuse servie are part of @n iipegrated service system
response model. The services will be evalua x ly but theirigbebconnection will be taken into

consideration during the evaluatlon
The evaluation is timed to run fro e ru ry 2018 to @021 and i look at the process and
outcomes of the SVCSS. We wi hiigh and opportunities for improvement

associated with xmplemen id recammend service refinements. The

outcomes for clients will a part o overall evaiuation.
The evaluation will.als eter ther likely funding reguirements of the future-state
full service syst@ ional fu quzred at this time, it will be sought through Budget

2018. o x}t?
e Community Investment {Cl) strategy. The (I strategy seeks to

This e@ n will ikfe
. ct /surviv @nyop]e affected by sexual vicience can access support and information and

vorg of sexual violence are supported and empowered

al consequences and long-term harm of sexual violence is reduced.
being developed in partnership with providers of sexuat violence services. Efforts are also

! See 160324 Aide Memoire Sexua! Viclence Cabinet Paper



Evaluation Context: Fragmented and underfunded crisis support
services

The specialist sexual violence service sector has been characterised by widespread service instability
and significant gaps in service provision. Capabifity is high within the sector, but is not nationally
consistent. Providers have struggled to meet the demand for their services. Funding has tended to be
time-limited and given to fill gaps in service provision rather than to buiid a coordinated and systemic

response.

Over the last four years, the state of the specialist sexual violence service sector ha n the SUbJeC
of several Government inquiries and reviews, These reviews led to an initial inje ing Im/\
Budget 2014 to stabilise the sector, followed by a more significant investme ndln th

Budget 2016

As a result of Budget 2016, $37.444 million has been secured over four yea sunp the d v{e\r;of

crisis support services and the implementation of a new sexual v informatio d port

service. By ensuring the continuity, growth and i xmprovemen frsissupport {?Mc Hl:

» reduce the severity and longevity of psychos;ua\ i socioeconomic
iate and acc

consequences of sexual violence by providing lmrcK ?& ort
octogynomlc consequences of

sultl

onse ndi\%;}rm recovery services which
enable continued recovery.? %é)\) A~ \3
The additional funds, secured in Budget 2016, ontingen bust evaluation plan being
this docurkeht, N
Ne@
|o}enc< \pt/rted in New Zealand, which represents 5.2
fet nce of sexual victimisation for women is 24 percent,

incidents for every 100
meaning that abowug 1 e at ieast one episode of sexual victimisation in their

life. In the case «- flgure IZ% ent or about 1 in 16 (NZCASS, 2014) although this is under
to be’more [ikely around 1 in 6.

reported apd estirnats
Sexua{@eﬂ sults in }Qﬁ Utcomes for victim/survivors, families and whanau and
i

uhv%nd ca ficant social, health, and economic costs. It has been estimated that the

+ reduce the severity and longevity of psychosoch;
sexual violence by increasing access to fol

In 2013, 186,000 incidents

ij jolence (victim trauma, famity problems and unsafe communities) cost
dollars per annum to the NZ economy.’

" *Invariably, sexual

as a "global public health problem of epidemic proportlons
associated with negative mental health and social outcomes.” At the same time, sexual

i
(@ is the single most preventable contributor to child and adult mental illness.

2 See 160324 Aide Memoire Sexual Violence Cabinet Paper

3 The Treasury, Budget 2014 Information Reiease Document July 2014, Retrieve from
ww.treasury.govt.nz/publications/informationreleases/budget/ 2014

* World Health Organization. (2013). Globa! and regional estimates of violence against women: Prevaience and health effects
of intimate partner viclence and non-partner sexual violence. Geneva, Switzerland: WHO Document Production Services, pg. 3
’ Fanslow, J., & Robinson, E, {2004). Violence Against Wamen in New Zeatand: Prevalence and Health Consequences, The New Zeaiand Medical
Journal, 117¢1206), 1-12,

* De Bellis, M. D. (2001). Developmental traumatology: The psychobiological development of maltreated children and its

Implications for research, treatment, and policy [Specia! issue: Stress and development: Biological and psychological
consequences]. Development and Psychopathology, 13, 539-564.

2



More support for survivor/victims of sexual violence in New Zealand is
needed

In New Zealand, the specialist sexual violence sector has been characterised by widespread service
instability and significant gaps in service provision. Funding has tended to be time-limited and given
to fill gaps in service provision rather than to build a coordinated and capable systemic response.

An environmental scan commissioned by the Ministry of Women’s' Affairs in 2009, showed there were

gaps in the adequacy of existing sexual violence services to meet, in particular, the negds of
- . . . 7
victim/survivors in more remote rural areas and from diverse groups. @ N

The scan aiso identified gaps in establishing and ensuring consistently good

who respond to victim/survivors and understanding of what is effective a i
groups of victim/survivors, ’\

The report identified that a societal misunderstanding of the nat ual viole S0 an

B%J/{ﬁg all t@

important barrier to all victim/survivors being able to Jdentniy/t enence buse and to

access appropriate support andJustlce

Evaluation of the SVCSS (\ &\

The evaluation will initially focus on what can k& e g s, weaknesses, and

OO
opportunities for improvement and/or char@\njhse mple
SVCSS. This process evaluation will feedt-hack to-sefvice gl

new contracts and delivery of
llow for continuous improvement.

Over the longer-term, the eﬁectl e cr'tsi/s&gp\o sefvices, reflected in client outcomes and

wider social outcomes, will be j an ou{c@s evaluation.
The process evaluation wil \‘eés o iders, while the outcomes evaluation will include

victim/survivors, farml nau, er community. The process evaluation will conclude
in December 2018/ 8n t tcom% nin June 2021.
The target popu @r the putco aluation is people affected by sexual violence, who access
services, W de a vit

é%k) i

mpact @y
\ﬁ providers and other key stakeholders. These will cover implementation

ivor of sexual violence but also their family and whanau (or
violence - peers, community). Evaluation questions will be

those

g and dl cui cludmg for service providers), greater uptake of services from
victitrs/survi e extent to which services meet user needs. The outcomes evaluation will look
at chan enty and longevity of psychosocial effects and resulting socioeconomic

f sexual violence. It will also include economic evaluation providing an initial

t of economic ocutcomes.

pose a coflaborative outcomes reporting (COR) method for the evaluation of the SVCSS, which
is @ mixed method evaluation approach. It will be adapted to incorporate kaupapa Méaori principles.
Methods of data collection and analysis used will map historical and new data and information against
the intervention Jogic, to describe how the intervention contributes to cutcomes.

7 Jordan, J., Kingi, V., Macaibbon, L., & Mossman, E. (2009). Responding to Sexual Violence: Environmental Scan of New
Zealand Agencies, pages 132-33




Executive Summary: Sexual Violence Crisis
Support Services

Background

This paper detailed the proposed plan to evaluate the implementation and operation of Sexual

Violence Crisis Support Services (SVCSS)

Sexual violence crisis support services are specialist response services available to g;ggyffected hy /<
sexual viclence wherever and whenever they need them. These services take a t< Wmed .f/ﬁ\ A
approach to service provision and include; callout support, advocacy, crisis @

FESIS<\V\>

counselling, advice, information, and links or referral to aligned services &

The target population of the SVCSS are people affected by sexual vi ce after aniiﬂi% of sexual
violence or a crisis event (an event that triggers the trauma of s i cee ' i1 the past).
This does not include crisis support services designed specific ildren. ifications for
services for children will be held and funded by the Mini erab Wranga Tamarik!,

The SVCS service development along with the devel K T/\Ql Behawour services
(HSB} and Male Survivors of Sexual Abuse servi arep f%m fitegrated service system
response model. The services will be evalua :\q ly bu t/\ connection will be taken into
consideration during the evaluation. Qé\

The evaluation is timed to run from e ry 2018 to 021 and will look at the process and
outcomes of the SVCSS, We wi K/%/ tghllgh é\? and opportunities for improvement
ice pfayisi d recommend service refinements, The

associated with lmplement@

erall evaluation.

outcomes for clients WIIE alsg’fof lpa
The evaluation will Is \deter ther likely funding requirements of the future-state

full service syst ona! fund qUIred at this time, it will be sought through Budget
2018.
This e é \% WI“ ikf Communlty Investment (CD) strategy. The Cl strategy seeks to

i
@ ade to incorporate the voice of victim/survivors and those affected by sexual viclence to
achigve the objectives of the services.

1 5ee 160324 Aide Memolre Sexual Violence Cabinet Paper
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Key Stakeholders
Key stakeholders who will participate and utilise the results of the evaluation include:

* The Ministry of Social Development
e SVCSS providers

+  Ministry of Women

s Ministry of Health

» NZ Police

e ACC

e Ministry of Justice < <
»  Te Puni K&kiri (TPK)
* Superu. &




Executive Summary: Harmful Sexual Behaviowr
Evaluation Plan

Background

Described here is Insights MSD's (IMSD's) plan for the proposed evaluation of Services for non-mandated
Adults that Engage in Harmful Sexual Behaviour.”

Services include the delivery of information, assessment and treatment for non-mand;

engaged In concerning or harmful sexual behaviour. This service development ale i >} devel

of Sexual Violence Crlsis Support Services (SYCSS) and Male Survivors of SexughAbus
K\tgc sep

part of an integrated service system response model. The services will b
interconnection will be taken into consideration during the evaluatlon

The evaluation is timed to runfrom February 2018 to February 202 a@w look att and
outcomes of the enhanced HSE services. We will worl to hi ghhg}it// es and P&u fes for
improvement associated with implementation and serv;cey m.)//w?j reco uce reftnements.
The outcomes for clients.will also form part of the over [l&c\@

The evaluation will also ald in determining any othe ing re u&\e ntg’of the future-state suit of
interventions. If additional funding is required % it will b/\\%\% rough Budget 2018,
This evaluation plan will inform the Communlty men @ by assessing the HSB services, The

(I strategy seeks to ensure that:

o adults exhibiting harmful sexu/ rare 9/\ a5 sarvices, have their needs addressed, and

are supported to devel attz@ and behaviours that support desistance from
further HSB g '

o professionals are ab ‘@\C@" ity th of HSB and fink them to appropriate services

o adults atrisk peyati e are identified-and risks reduced

o services afe deliveyed by cmlmlgpt%ssmnais with specialist training and experience in the sexual

violeng \M/ ctor
In turn, on will ¢ W to reducing the risk of reoffending among non-mandated adults who

hav,e/h\

Servn are be: ed in partnership with providers of sexual violence services. Efforts are also being
made to lnc g8 1e voices of adults who engage in HSB and those affected by sexual violence to
achieve tlves of the services.

n Context: Underfunded harmful sexual behaviour services

allst sexual violence sector has been characterised by widespread service instability and significant
gaps in service provision. For the HSB sector however, capability is high but capacity constraints have
resulted in setvice gaps.

Providers have struggled to meet demand for their services. Funding has tended to be time-limited and
given to fill gaps in service provision rather than to build a coordinated and systemic response,

! Non-mandated adults are those who are assessad and attend programmes outsitle of the court process and not as a mandatory condition.of septence
e.q. vid setf-referral (or voluntarily).



In 2014, the Family and Sexual Violence Ministerial Group secured interim funding of $10.4 million in each
of Budgets 2014 and 2015,

The funding provided stability to specialist sexual violence service provision while a long-terrh plan for
sustainable contracting was developed.

In 2015, a portfolio analysis concluded that harmful sexual behaviour services were underfunded, in
particular services for non-mandated adults who offend against children. Services were found to be
geographically limited, lacking treatment options for diverse population groups and over -demanded.

The 2016 Budget initiative approved additional funds to address historical under- %g@y)and gaps i ,{\(T%

provision of HSB services, so services can:

o increase available places in existing treatment programmes, thereby ¢
meeting some additional latent demand

o improve the geographic coverage and tailoring of services to diy r )g%pulat
o define and incorporate best practice recommendations ﬂ d TU/ttITE‘\ reh on effective
delivery of HSB assessment and treatment services.

The additional funds, secured in Budget 2016, are contm e to ejm apor ﬂ \@uatlon plan,

('\

Harmful Sexual Behaviour (HSBY describes sexuxi \> ents of force, coercion {absence
i

of consent) and/or power by one persg er a ¢ dered inappropriate and/or intrusive
due to their sexual content. HSB can&{@fxth contac dgxm “contact behaviours,

to victims, in particular, but also families and

HSB causes significant social, h cono

communities. It is mﬂuencec r systefule phid-sdcietal variables, including socio-cultural attitudes

towards gender, sex a '
treatments due to lask \) hty,p@%‘
HSB also occurs ” nd is often y sible or even known to anyone other than the “perpetrator”

and wctsm‘ Q\/>

More , 1 "ez&i}u\gé/and rehabilitation of non-mandated adults that
\m SB i w Zealand is needed

als who exhibit HSE struggle to access appropriate
d, and the high cost of treatment with private clinicians.

HistoXc Iy, ’ne r‘ehabiiitation services for sexual offenders have been mandatorily provided,

However }gr frac’céon of sexual violence incidents are reported to the police, and an even smaller
fraction a conviction. Therefore, a substantial number of non-mandated adults who engage in H58
orare ¢ of oing so are left without support and the opportunity for rehabilitation.

P n th HSB who actively and willingly seek help are more likely to succeed in achieving the desired
chanee” However, If services are not available, responsive and timely, people may lose motivation,
disengage, and/or go on to sexual offending or reoffending; in turn, sustaining the: high prevalence of
sexual violence victimisation and re-victimisation in New Zealand. The risk of sexual offending or
reoffending can be mitigated by investing more strategically in HSB assessment, treatment, and follow-up
services for non-mandated adults with/or at risk of HSB, This Investment will help reduce future costs
associated with sexual offending and generate benefits such as having safer, healthier and better-supported
communities,




Evaluation of the HSB services

The evaluation will initially focus an what can be learned about the strengths, weaknesses, and
opportunities for improvement and/or change in the implementation of new contracts and delivery of HSB
services. This pracess evaluation will feed back to service delivery to allow for continuous improvement.

Over the longer-term, an outcomes evaluation would look at HSB services' outcomes, reflected in client

outcomes and wider social autcomes.

The process evaluation will largely focus on providers, while the outcomes evaluation wilkinclude
victim/survivors, families and whanau, and the wider community. The process evaluat r@f/ﬂ condude \

December 2018, and the cutcomes avaluationin June 2021,

The target population for the outcomes evaluation is non-mandated adults gaged @
and/or who are at risk of sexually harmful behaviour, who access services, Thisxg mclud the a

affected by HSB but also their family and whanau (or those addition
commumity), Evaluation questions will be developed in partnerslyﬁ)w 0 Hro 'ders

staleholders. These wili cover implementation successes and d iesiinciu w;ce providers);

greater uptake of services from victims/survivors, and the hich s \y user needs. The
outcomes evaluation will look at changes in the sever |t§bg ’v1ty f sy sotial effects and resulting

socioeconomic cansequences of sexual violence, Ifil] hclude ecopogmic vaIL ation providing an initial

assessment of economic outcomes. <\

We propose a coflaborative outcomes reporting (C %anegﬁt%k&!uamn of the HSB services, which

is a mixed method evaluation approachi e ada pte j*po:a’ce kaupapa Maori principles.

il m m and new data and information against the
m/\wen}@ﬁ Jtes to outcomes.

We will establish anexpert al<ehol§¥e§g wpanel, which will include a broad cross-section of
experts and:community rs prative .@@f the review panel will be ta ensre the credibility of the
evidence, andg to i e extent% effectiveness can be attributed to the HSB services.

FEvidenc ervice 1
e

intervention loglc, to describe

As the evaril wni ﬁompleted by 2021, it will not be possible to measure what long-term
uce

ch ﬁ@/@zﬁ\l\; ‘ The outcomes evaluation will be a “progress report” on how well the
servitesshave pr /@wards achieving its outcomes.

Howaver 4 pis in the process of collecting client level data for services {and will need to ensure

appropy

apy&a«:\

Th \1191 nation required to design an impact evaluation will become available after the completion of the

: cols and processes are followed). The data collected will input into the evaluation

service development. For this reason; an assessment of the most appropriate methodologies to conduct an
impact evaluation will be undertaken in 1-2 years working with experts in this area. This assessiment will
examine how an impact evaluation based on quasi-experimental methods that lock at community-level and
the available individual client level data wilt be appropriately applied. The impact evaluation will assess short
term results, first order and second order impacts as outlined in the Intervention Logic Map® on page 5.

% This Logic Map has been reproduced from the Cost Benefit Analysis for the Harmful Sexual BehaviourServices, developed by MSO.

(58]



Ethics of the HSB services’ evaluation

Due to the sensitive nature, possible criminal ramifications, and largely negative and punitive societal
atlitudes to HSB and sexual offending, this evaluation will apply the following key ethical principles:

o key Treaty of Waitangi principles, including partnership, participation and protection
o respect for persons and Maori collectives
o minimisation of harm to participants, researchers, institutions and groups

o informed and voluntary consent

o respect for privacy and confidentiality , <
e evaluation adequacy Y~ w
‘, it ()

| v
o social and cultural sensitivity
o distributive Justice
Appropriate ethical approval will be sought prior to commencement @

Key stakeholders
Key staleholders who will variously participate and utilise th {he ev H Ulude
e HSB Service Providers
o Ministry of Health % \{\
o NZPolice <®
s ACC § \

- @ N

orrections SANY; P €\>

e Super P O&\/(/(@/\
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Executive Summary: Male Survivors of Sexual
Abuse Services

Background

Described here is Insights MSD's (iMSD's) plan for the proposed evaluation of the Services for male
survivors of sexual abuse (MSSA). S

/

Ve
Services include peer to peer support for male victim/survivors of sexual assault an\ support ,\\/\
networks, The target population of the MSSA services are men affected by sexu 1o accesﬁ
services. This service developiment along with the development of Sexual Vi %s Suppa
Services (SVCSS) and Male Survivars of Sexual Abuse Services (MSSA), a% integrate ?

gir int conr@

rid wilu{) h}a process and

system response model. The services will be evaluated separately by

taken into consideration during the evaluation,

The evaluation is timed to run from February 2018 to Februd
outcomes of the MSSA services. We will worlk to hzghl 5 and Ft itiés for
improvement associated with implementation and s /vmon ar{cr\ mmend service

refinements. The outcomes for clients will a!sof f of the over I‘@v ation,

The evaluation will work to highlight succes n ppmtu ) 'r ravement associated with
implementation and service provision reco end/se’v; ments The outcomes for clients
will also form part of the overall eva

The evaluation will aiso aid in c@ any othdr E|I<\e\é\nd ing requirements of the future-state

suit of interventions, If add( mg 15 hls time, it will be sought through Budget
2019,

This evaluation p )2‘;\10 arm tie t uty Investment (CI} strategy by assessing the:MS5A
services. The CI'{ Yéeks to ensuradhat:

1. mal

\?/[vors swmnce can access suppott and are safe
tiwsurvivars Y@e&a violence are supported and empowered
C glcai 1&nxes and long-term harm of sexuat violence is reduced.

@
Servises will

feved.

b%c% loped with service providers and incorporate the voice of clients, so the above

Context: Underfunded services tor males survivors of sexual

0

q cialist sexual violence sector has been characterised by widespread service instability and
significant gaps in service provision. Capability is high within the sector, but not nationally consistent.
Providers have struggled to meet the demand for its services. Funding has tended to be time-limited
and given to fill gaps in service provision rather than to build a coordinated and systemic response.

Over the last four years, the state of the specialist sexual violence sector has been the subject of
several Government inquiies and reviews. More often than not services are aimed toward the needs
of women and children and subsequently, gaps have been identified Including specialist services for



males impacted by sexual violence, These reviews led to an initial injection of funding in Budget 2014
to stabitise the secior, followed by a more significant investment of new funding through Budget
2016.

As a result of Budgel 2016, $1.9 million was secured for MSSA services for three years from 1 July
2016, so services can increase access to follow-up respense and long-term recovery services for male
survivors of sexual abuse. The increase of service capacity will help to reduce the severity and

lohgevity of psychosocial and resulting psycho-social consequences of sexual violence. /2

The additional funds, secured in Budget 2016, are contingent on an appropriate ev, fon plan,

described in the remainder of this document. . :/Q/\\ 5
/\\_/
The extent of male sexual abuse f \

tedst one episode of
séxual victimisation in their life (NZCASS, 20143,
understood that men under-report and have- n

is reported only-and it is

communities, inciuding victim

Fod of%x
Sexual violence results in adverse outc t’ms f gs(
trauma, family problems, and unsafeé%}r;\ jties. Itc

costs ta individuals, families, an Jtles, Fu@ it has been estimated to cost
approximately 1.8 hillion d?@\ umt nomy.*

Men sexually a eﬁl//z}nl
and other cli

iticant social, health, and economic

¢ overrepresented in mental health

Men who have be

clmfcafﬂw

vulnerd!
osl unl abuse is a complex one for male survivers; research shows that the

&f the mzﬁ@u til adulthood to disclose their abuse, with negative stereotypes
conmbutm;@o

after the 5@

Kr/ug\himﬂbergﬂ L, Mercy, J. A, Zwi; A B, & Lozano, R (2002). Chapter 6: Sexual Violence. In Woeld Report on Violence and Health.
eneva,

\é& included anxiety, depression; increased feelings of anger and
Yotional distancing, self-blame, and self-harming behaviours.” The

ayecz disclosures.® Furthermore, ressarch has shown that the lack of treatment
icts suicide attempts.”

"ML L, Smith, 5..G., Basile, K. C, Walters, M. L, Chen, |, & Merrick, M, T, (2014), Prevalerice and Characteristics of Sexual Violence,
Stalking, and Intimate Partner Violeace Victimisation — Nationat Inttmate Partner and Sexual Violence Survey, United States; 2011, MMIWR.
Syrveillance Summaries, 63(8), 1-18.

3 The Treasury; Budget 2014 Irformation Release Dotument July 2014, Retrieve from

ww. treasury, govt.nz/publications/Informationreleases/budget/2014

* O'Leary, P. 4, & Gould, N, (2010}, Exploring coping factors amangst men wha were sexually abused in childhood, British Journat of Sactal Work,
40(B), 26692686,

S Watker, J, Archer, J, & Davies, i, (2005): Effects of Rape o Men: A Descriptive Analysis. Archives of Sexual Behaviour, 34(1), 69-80.

¥ Gagnier, C., & Collin-Vézina, D, (2016). The Disclosure Experiences of Male Child Sexual Abuse Survivors, Journal of Child Sexual Abuse, 25(2),
221-241.

T \Walker, ), Archar, J., & Davles, M. (2011). Effects of Male Rape-an Psychalogical Functioning. Britsh Journal of Clinical Psychology, 44(3), 345-451.




Men are almost as likely to be sexually victimised by women as by men

Men, unlike women, are almost as likely to be sexually victimised by women as by men. On the
contrary, only one percent of women are victimised by other women. And, once victimised, men are
only half as likely as women to report incidents to the police or other authorities. Men often feel
embarrassed by their experlences and ashamed to report their incidents-to the police or other

authorities.®

More support for male survivor/victims of sexual abuse in New Zealand /8
is needed {j% \

/
v
Since the early 1990s, the number of specialist sexual violence providers sup f&k \ / )
survivor/victims of sexual abuse in New Zealand has increasad and MSDgﬂ;/\it e agreel

eTr

with six MSSA providers as well as with the Male Survivor of Sexual A se {rActeardaNew

Zealand (MSSAT/ANZ) — which "promaotes services for male surviv rs\?c’ 5 Aotear aland by

establishing a national organisation with member organisations rgvide p (frs%p
regional basis.” K
A

Like "mainstream” specialist sexual violence providers, ) wdersiﬁq er of service
nts, thg X%;xt of trained specialists,
al area , p/raaders have also noted the

E)ns and forincreased public

delivery and development issues, specifically fun

£

and an increasing demand for services — especi

need for training for other professionals wor w
and professional awareness of the iss

Evaluation of the MSSA(s¢

%/\ g:f/
The evaluation will initialty{ at Ca’% hout the sirengths, weaknesses, and

opportunities forimpr e implementation of new contracts and delivery of

SVCSS. This processev l@\oh will f Jagkto’service delivery to allow for continuous improvement.
"

Over the | onger@ effectwen&)he crisis support services, reflected in client outcomes and

wider socia @% 0

The pt on wﬁ%y ocus on providers, while the outcomes evaluation will inciude

vj @ rs, fapai hanau, and the wider community. The pracess evaluation will conclude

etrder 2018, anddha outcomes evaluation In June 2021,

| be miprect in an outcomes evaiuation,

itatiqn for.outcomes evaluation is male adult victims/survivors of sexual abuse and
their s t Ketworks. Evaluation questions unique and in common to both process and outcomes
evaluafigpwill

e developed in partnership with providers and other stakeholders, examples of draft
juestions-are provided in the main body of this evaluation plan.

T ll cover implementation successes and difficulties (including for service providers), greater
uptake of services from victims/survivors, and the extent to which services meet user needs. The
outcomes evaluation will look at changes in the severity and longevity of psychosacial effects and
resulting socioeconoimic consequences of sexual violence. It will also include economic evaluation
providing an initial assessment of economic outcomes.

Biifaiss, K. G, (2010). Male sexual victimization. Men ond Masculinities, 12(3), 275-298.
9 gupmisslon ta the Soclal Services Select Commilttee from-the Male Survivars of Sexual Abuse Trust, 17 September 2015




We propose a collaborative outcomnes reporting (COR) method for the evaluation of the MSSA services,
which is a mixed method evaluation approach. It will be adapted to incorporate kaupapa Maori
principles. Methods of data collaection and analysis used will map historical and new data and
information against the intervention logic, to describe how the intervention contributes to outcomes.

We will establish an expert and key stakeholder review panel, which will include a broad cross-section
of experts and community representatives, The role of the review panel will be to ensure the credibility
of the evidence, and to determine the extent to which effectiveness can be attnbuted to the'MSSA

servicas.

Evidence of service impact (\<\? @

As the evaluation will have to be completed by 2021, it will not be possi?}c/@\%%ure what | ﬁg;

term changes MSSA will produce. The outcomes evaluation will be a "progre port” gn. how wall the

v

However the Ministry is in the process of collecting client lev 1@3 : EIVICESfmI weed to
ensiure appropriate protocols and processes are fol Iowed}/ﬂ‘\e\ ollect /\w mto the

services have progressed towards achieving its outcomes.

evaluation approach.

The information required to design an impact eva(fxn I becom E@a after the completion of
S of the \R/ropuate methodologtes to

conduct an impact evaluation will be underta -2 year:

the service development. For this reason, an
assessment will examine how an imp uation bas K -experimental methods that fook at

i I client will be appropriately applied. The impact
ifst orgle jond order impacts.

societal attitudes towards sexual violence, this

community-level and the availabl

evaluation will assess short terniny

Ethies of the SVCS &h

Due to the sensitive, n e sub
avaluation will a / eXd Iowmg l<e
f\

ngl priddiples ncludmg partnership, participation and protection

principles:

e keyT;e
e Tes ons ar lectives

nofh %apants researchers, institutions and groups

x e/and %i\cﬁnsent
\§pectfo C(J d confidentiality

° evalu f %xacy

cultural sensitivity

uttv justice:
ethical approval will be sought prior to commeticement.




Key stalkeholders
Key stakeholders who will variously participate and utilise the results of the evaluation include:

a  MSD

o MSSA service providers
e Ministry of Justice

o Ministry of Health

o NZ Police v

o ACC % A(&

o Corrections Q\ /> (//“/(
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Funding for sexual violence services

2 In 2015, the Social Services Committee and the Law Commission identified that
victims/survivors and perpetrators of sexual violence were not receiving the services
that they need, because:

. there was insufficient investment, and

. services were poorly coordinated, without visibility of specific service needs and
populations.

3  This was partially addressed in Budget 2014, when $10.4 million (over two years)
was appropriated to stabilise the sexual violence services sector whi e Social
Services Committee was conducting its tnquiry intc the funding soieng@

services. The stabilisation funding ended on 30 June 2016.

4  In Budget 2016, $46m was appropriated (over four year mg stab
and an increase in sexual violence services.

Current state @
5 In 2016/17 (the first year of the new funding), @ fund been allocated

and significant service development is bein n to eed for
services as identified in the development

&  The $7.88m of funding in 2016/17 h

. maintain the provision of cri is(\p\ i dults affected by sexual
violence at 2015/16 levels —%@vjﬁes incl isfon of information and
advice, specialist callout supp punselling and advocacy, and
follow-up support to services

increase provisio
from $0.410m in

\1 2016/17 (an increase of 152%)

. maintain the pim of h \eﬁl behaviour services for children at
2015/16
. ain visio es for male survivors of sexual abuse at 2015/16
Iev &
7 Dev op fse male survivors of sexual abuse will commence in April
\/prow roved and increased services planned for 2018/18,
rom JN 2017
g\ attac rov;des an overview of the specific services and related break down
f fu ted from 1 July 2017 through to 1 July 2018,
S uty’2017, there will be a 36% increase in crisis support service provision to

ore victims and survivors, This increase will be based on the new funding
cation model that will ensure fair and equitable distribution of funding across the

Lptry
(9(2)(j) = Commercial and Industrial Negotiation
T New threg-year contracts Tor crisis support services will commence with all existing
Eﬁiﬁist sexual violence service providers from 1 July 2017. These contracts will
be for the delivery of the responsive crisis service, crisis support services and crisis

social work support service from 1 July 2017,

11 We will be reporting to you in March 2017 on the new three-year contracts for crisis
support services and the new funding allocation model.

12 Engagement with the sexual violence services sector has been ongoing since
September 2016 to progress service development and design for these services.

Information on provision of sexual violence services 2




13 The services that will be delivered from 1 July 2017 are:
. Responsive crisis service:
A crisis service for victims and survivors of sexual violence where a qualified
specialist counsellor is available (24 hours a day, seven days a week), to support
a person through treatment or other processes, immediately following an event,
This may include:
police interviews
o forensic medical examinations
o therapeutic medical examinations e //<
o follow-up medical examinations when requested. <</ ) V\\
v O
o Crisis support services: VI \_/]
A range of services for victims and survivors of sexual ¥io gce during@ajsis

period, including: \/ \

2> acute counselling interventions: face-to—fafg?o remote ¢ Mg during

and/or following a crisis to be delivere ified ec\ ist¢ounsellor
(or suitable qualified equivalent), { ]

o face-to-face support sessions to provi iehts wi \ ation and coping
mechanisms in the interim befo steps {client determined) that
may be required
direct referral of clients to lfors and ﬁ)iy}sh herapists eligibie for
payment by ACC, and/qr to othér’se \fé@s that are best abie to
meet a client’s needs %j/g \\\

o assistance with degision ing g

> supporting trans{tiants ACC and$ rvices

>  arranging a w/eéourc@\
\ O/
pports > —

. Crisis Socia
~ A service for cliebts wher work support is provided during the crists

(o}

N

O

;\Ot tance with income support and accommodation, as
lation aﬁ\/ on related to child safety and crisis support.

ber 2017, a2 new national sexual violence helpline wili = [b,
We, for the first time, a nationwide 24/7 service for free, 2’
i nd support to those affected by sexual violence. The only
% allable are regionally based and so provide limited coverage,

e 24/7. The new national helpline, once it is fully implemented,

social media).

ice on this helpline, inctuding planned timeframes, will be provided to you
March. It is likely that funding ﬂwmill need to be brought forward in order to
ble implementation of the heipEinqin/December 2017, ,&/“i D@C

@e will be doing a full branding process for the helpline to make sure that it is clearly

\J}ﬁentiﬁable and will resonate with the target market. The target market is very
diverse as it made up of anyone affected by sexual harm, and so effective branding
will be essential.

15 F
1/

17 From January 2018, there will be an increase in provision of harmful sexual
behaviour services for non-mandated adults following consultation with providers.

Contracting for these services ST
18 New three-year contracts will be negotiated with the existing specialist sexual
violence service providers currently delivering these services across the country.

Information on provision of sexual violence services 3




Through this approach we are seeking to stabilise historically fragmented and
unstable services and build service capacity and capability.

18 The new contracts will be in place for 1 July 2017 and have clear service
specifications and reporting obligations.

20 Once those contracts are in place, an open RFP will be released, seeking to address
any remaining gaps in service provision (service and geographical gaps). This tender
will be open to new and existing providers.

File ref: REP/17/2/156 s
& 2D\
AN

Author:/9(2)(a) - Privacy of anottgunijor Analyst, Operational Polic aWtion \\/)

Manager:i@l@l Manager, Operational Policy and Inmv%% \
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inding for Hs
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AN

Final alfocation of increased funding for sexual violence

crisls support services

$14,039m aliocated:
*. 511,998m - crisis support services
@ 30m - HSB services for adults {funding ends)
® 50m - HSB services for children
*_ 350m - male survivors of sexual abuse (funding énds)

« [p(2)(F)(iv) |

Crisis support services

9(2)(A(v)
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Date: 16 March 2017 Security Level: IN CONFI}}CE d\%
To: Hon Anne Tolley, Minister for Social Development /\/\ )

Funding Allocation for Sexual Vioclenc b@\s Q@%rt)
Services \
Purpose @ é%
1 This memo outlines the funding and procure @ch f |/Violence Crisis
Support Services to start on 1 July 2017, a c@
the proposed approach. e
o

nt to proceed with
Recommended actions \\/(\7
<\ \$

ur

u

It is recommended that you:

1. Note funding has been @ ated fro Q \{ 2016 for f\;es'/ No
2017/18-2019/20 for th {I1g stabiff 5aﬂ d an increase M
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. ts with existing specialist e
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ye g
gl 2,% nder to fill any remaining geographicat N
gaps i provision {*Z’ { e
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Funding for Sexual Violence Crisis Support Services

2 In Budget 2016, $46 million was appropriated (over four years) for on-going
stabilisation and an increase in sexual violence services. This includes funding for the
provision of sexual violence crisis support services (SVCSS).

3  For SVCSS, the following funding was appropriated:
Table 1. Funding Appropriation 2016/17 - 2018/20

2019720

T

h the
oach. ~The Nbdel is
intended to reflect the known need for SVCSS.
5  The vision for the SVCSS is that services are accessib nd rea ble to those
9 & Al

 2017/18

. Service Type

Funding Allocation Model
4  The funding allocation model (the model) has been Q%' in line

_ Current .

Community Investment Strategy and a social investmen

y,)and that those

nsi
ensur re™Ms a consistent and
acress New Zealand.

duce a relative distribution
el then distributes funding

6 To do this, the model has been deve
strategic approach to the distribution

7  The model utilises available evidenc
of need for SVCSS throughout

based on the identified need, This

people who need them, at t place a i .
8  The model has been de sed 8 ey principles:
e client-centric > tangi ofile of clients who may need SVCSS
s evidence-ba sing tsTo build the model
e specialist kno and e ~ to develop the model
A robust a a hro% our-step model
an the following four steps:

2

Step <%ds analysis
10 eeds analysis is based on data indicators to identify the level of need for SVCSS
New Zealand. The data indicators selected to develop the model include:

s ACC sensitive claims (ACC)
e Number of women, aged 15-39 (Statistics NZ)

' Services defined as Crisis Support Services includes providers receiving funding through the 2014
Crisis Support Stabilisation Fund ($4.123) and providers assessed as delivering crisis support
through regional budgets ($0.521m).

B(2)(A)(iv) - Active Consideration|

Re-phasing of Budget 2016 to implement Sexual Violence Services 2




Sexual assault victims (NZ Police)

Victim Support clients (Victim Support)

Degree of deprivation (Statistics NZ}

Density of Maori population (Statistics NZ)

Rate of mental health issues and hazardous drinking {(NZ Health Survey).

11 The needs analysis creates a theoretical level of investment for each area of New
Zealand. For more information on the needs-analysis and how this compares to
current service delivery, see Appendix One.

Step 2: Known demand for current services based on existing coverage

12 To ensure a full understanding of where services and funding showd be located
current demand for and coverage of existing SVCSS is inciuded in el. Cﬁrvent
providers were asked to supply information about current demarfd r servmgs)/)

\
13 Current providers are delivering a mix of SVCSS and : erent@p@.@-ﬁg
parameters, e.g. categorisation of service type, servi detvered, an E\gﬁénts
s a

supported. Developing consistent reporting standards_i “essentidl_part of the
service development work. A
14 Adjustments were then made to the funding allogsti odel tq/@a flect current

providers’ service delivery coverage,

Step 3: Sustainability of services — mm\mj el & ing
15 For services to be sustainable in the,f an agreed minimum

leve! of funding that applies to al[ Inl evel of funding is a set
amount to ensure service VIab|!k§y\[é(\z\)\(\f)(rv)/\lxét:\vgkéeﬂsmeratmn\ 3
9(2)(t SR
AN

16 This equates to a mini \w\a&)é‘ fu | of $80,000 per provider in 2017/18,
, . . 3/

increasing to $160,00 VIde/r i 20 as they expand to meet needs and
provide the full ran cesr

17 This ensures t n lder lve jess than $80,000 per annum in the first
year, and W[” s to per annum by 2013%/20. Providers can receive
more fundj thls, ba he level of identifted need in their area,

Step 4: Regl ge a d expertise

ec \Q//?%rough Steps 1 to 3 has been tested internally within
nves d the Sexual Violence Cross-Agency Working Group has

sulteo<\e
a eted and sti\a gic consultation has aiso been done with external stakehoiders,
2)(:\{(.\ J

ation through a staged procurement approach

2 zew funding allocation model presents an exciting transition from current short
< tetmY funding strategies to a needs and evidence-based approach which aligns with
Community Investment and social investment approach.

21 This model will be implemented through the following procurement approach:

. Stability: New three-year contracts will be negotiated with the existing specialist
sexual violence service providers currently delivering services aligned to SVCSS*

® This includes providers receiving funding through the 2014 Crisis Support Stabilisation Fund and
providers assessed as delivering crisis support through regiconal budgets.

Re-phasing of Budget 2016 to implement Sexual Viclence Services 3




across the country. This approach seeks to stabilise historically fragmented and
unstable services and buiid service capacity and capability,

The new contracts will be in place for 1 luly 2017 and have clear service
specifications and reporting obligations.

] Fill geographical gap: Once those contracts are in place, an open Request for
Proposal will be released seeking to address any remaining gaps in service
provision (service and geographical gaps). This tender will be open to new and
existing providers,

<

Quality: All providers will be required to adhere to new service specifications,
and reporting obligations, é&

22 Funding amounts for existing providers and for the geographvc der
based on the funding allocation model, based on providers’ gec; ocat)om

\

Implementation of a Funding Allocation Model (/\\

23 Implementation of the new funding aliocation m ee: >

. increased and sustained support for the

. application of a robust model that IS ive andégahapted over time as

improved data on need and perform\ cbme

24 92(2
A \\\
25 The three year contract will/ie\gffef‘\a/ﬁase/g%ﬁ&dmg determined in the Year 1
2017/18 budget. <
/ g \/\\r |
26 9(2)¥6)- 77 NN |

7
N 71 Any changes to contracts will be

I
managed through Wantr@c@%&ﬁg’ement processes. Based on the funding

allocation mode|: “_-7
9(2)G A\

l

30 1In addition, the geographical gaps tender will aliow the opportunity for new providers
to join the market or existing providers to expand their service delivery. This will

Re-phasing of Budget 2016 to implement Sexual Viclence Services 4




support the implementation of the vision of having accessible services available to
those that need them, when they need them,.

31 8(2)(Q)

32 Appendix two provides a breakdown of existing providers’ proposed funding based on
the funding allocation moedel, compared to current funding.

NN

34 OQutcomes from the existirqvider co@(rfaat\;%gotiations will inform the final
geographical gaps that wi dresse;;i—tl:i h~the open tender process. Contracts
through the tender pr !

e neg@# n a case by case basis, dependent on

I e
9(2)(j) ) 4

AN

(C

Re-phasing of Budget 2016 to implement Sexual Viclence Services &
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Next Steps and Communication

38 The allocation model will be shared with providers through the Provider Consultation
process that is currently underway. The model will also be discussed at the upcoming
provider hui to ensure the model and its messaging is clear,

will start immediately tao ensure contracts are in place by 01 July 2012 &
nd hy@o\
MG, reﬁni%.
his wm\%a
e

deve!oﬁ of
\

39 Upon agreement of the model and after provider'consultation, cantract negotiationK

40 Over the three year contract period, the Ministry is seeking to
best support SVCSS clients. This understanding includes better, re
service specifications and on-going collaboration with the

SVCSS services.

Re-phasing of Budget 2015 to implement Sexual Violence Services &



Appendix One: Current Service Provision compared to the Needs-Analysis

These maps contrast current service delivery coverage (left hand side} with the need-analysis (right hand side)

High risk areas based on the mode!

(darker blue indicates high risk area)

Current Service Delivery Co;[cf:a\}a \
SO O
(red indicates a gap, darker\bi{%/\ﬁa\tes G //C»Jf r\zent}

Auckland Boards .

The Aurora Centre, 56 The Terrace, PO Box 1556, Wellington - Telephone 04-916 3300 — Facsimile 04-918 0099



Selection of the Indicators

The model uses expert analysis and recommendation of population-based indicators to
estimate the relative level of need for SVCSS in each area. This informs the proposed
level of investment across the country, ensuring equal availability of services for clients
with the same need profile.

Indicators and their weightings

ACC Sensitive Claims ACC

Female, 15-39 Statistics NZ <

1+ Sexual Assault Victims NZ Police S
Victim Support Clients Victim Stgfm{\oq
Deprivation Stat
Density of Maori Sga‘t%t}cs\ﬁz
Mental Health Issues and Hazardous Drinking /Wm/@y’of Hea\! h

Selection of Indicators

\\
Seven indicators out of 50+ possible i %&
experts, data guality and availability. The s‘e\ o

not to be seen as exhaustive, and h im{

purposes of the allocation tooE mg ed
vulnerabilit' and risk to sexual e (client

celv ance by the pane! of
% sychosocial indicators are
“best indicators” for the

Simple and represents both
jie) deprivation, high-risk behaviour)

and effect (reports, claims, t / '

Research and available | st t reportmg for sexual harm as less than
12%. In addition to low ing ra ent research estimates an average timeframe
of 14 years betwe l Vi Ie nt and first disclosure for women, and an
average of twent r me disclose at all (Campbell, 2016). This meant it

was important aptire indire rs (female, deprivation, Maori) as well as more

direct factors sitive claims, Police Sexual Assault victims).
While ne SH. f th op n is ‘immune’ to sexual harm, there are demographic
factor e kno vor population that suggest certain people are at higher
t a thers Based on all available data, the above indicators were
the \a/tlon of increased likelihood to need SVCSS.

ele jon /}%ﬂgﬁ tings

The ¢ \a%ncy Sexual Violence Working Group completed an exercise to determine
the mportance of each indicator. This was done by ranking each of the

from 1 to 9 in terms of perceived relative strength as a predictor of demand
o% C§$. he rankings derived the weightings for each indicator, allowing a commonly
p‘e.r\/u/ed important indicator to influence the model more than another.

The Aurora Centre, 56 The Terrace, PO Box 1556, Wellington ~ Telephone 04-916 3300 -~ Facsimile 04-918 0099




Indicators and Rationale

NZ Police | The number of victims/survivors of sexual violence related Incidences, as
reported by the Police provides @ comprehensive and robust understanding of
reported sexual violence victims/survivors. It is a well-recognised and
supported dataset.

Sexual Assault
Victims/survivors

| ACC Sensitive ACC ACC sensitive claims directly correlate to the need for crisis support services.

Claims (clients This dataset covers a wider range of clients than the police data as the incident
engaging in does not have to have been reported to Poiice. It includes clients engaged in a
_services only) continuum of ACC support services over time,
| Victim Support Victim Victim Support: o
Clients / Victim Support « provides 24 hour/seven access to an ated, pe d,
Incident Based professional support service to all victims/sm% crimq ;md’g;ra a
Information System (including for victims/survivors of sexual &EﬁeB 0 other\[@\g/?ljsérvice

(VIBIS) is available) . %'/\
e advocates for the rights and interest%{f hese Yictims/su Wo

This direct indicator represents coverage fro provi perspective. It is a-
guality data source and represen%}% ciients I violence crisis
support nationaliy.
o g )
Female, 15-39 / Stats NZ | One in 3 women has experie@’ f\bsﬂi expe en‘\}}egmaé harm over the
m )

Estimates and course of her lifetime (comp w data reveals that 75%
Projects based on of ‘poiice se‘xuaf assault vi 93\ | ors ‘ pd 52% are aged }5—39.
2013 Census This group is vastw“no»veg\r ste/ ted in edfgr First Response services.
Deprivation / Stats NZ | This dataset maps ‘ﬁ;?é of feg Nng in decile 9 and 10 areas
MAA2013-09 New according to NZ \!:332 eala In\ Deprivation 2013, This indicator

Zealand deprivation maps the 20%~pof ation that are the most deprived.

index 2013 Research shows™tat 2conomic.art ial deprivation escalates stress which in
turn is a/ssg&iaate ith | sedorisk and vulnerability. People living in |
deprived\/a\fe“x are also ! séf% Fe access private services.

Density of Maori ; | Stats NZ | Vict] Ws are/di r}@ionétely Maori women. Family Violence clearing
Estimates and Ho 3 016% s Mgori wamen by ethnicity to be more represented in
fele {

Projects based on @\’E han ethnic demographic (37%) with high lifetime
2013 Census \ prevatente fo hysical and sexual violence (57%). Furthermore, sexual
Y vn@g/nte is onaof the teading causes of traurma amongst Méori females.®

Mental Health MO \\//Qor n{é&\ﬁaﬁ?glth has been identified both as a risk factor for

Issues and victin":s/strry‘;:> in both international and NZ research. Higher prevalence of
Hazardous persons with/mental health issues may indicate the increased incidence of

Drinking / 2015/1Q s Wence and therefore requiring SVCSS.®
results from the V e also demonstrates a strong relationship between hazardous drinking
continuous Ne Eja xual violence, and therefore the likely demand for CSS.” Hazardous
Zealand He;r\%i‘\ n

L

P % king is an “established drinking pattern that carries a risk of harming
Survey ¢
. \SV '@f) others.”
%

ysical or mental health, or having harmfui social effects to the drinker or
—" | This is a composlte indicator inciuding Mental Health and Hazardous drinking,
suggested by the MOH,

%
&

*1in 6 men: Submission to the Ministerial group on FFVSV from MSSAT ANZ, 2015. This figure sits with international research
and s reflected in the name of Australia’s largest Male survivor service called ‘1 in 6.

® Hirini, P., Flett, R,, Long, N., & Miliar, M, 2005, frequency of traumatic events, physical and psycholagical health among Méori.
New Zeatand Journal of Psychology, 34(1): 20-8.

8Burnam, M. Audrey: Stein, Judith A.; Golding, Jacqueline M.; Siegel, Judith M.; Sorenson, Susan B.; Forsythe, Alan B.; Telles,
Cynthia A. Sexual assault and mental disorders in a community popufation, Journal of Consulting and Clinical Psychology, Vol
56(6), Dec 1988, 843-850. http://dx.doi.org/10.1037/0022-006X.56.6.843

7 Alcohol Healthwatch and Women's Health Action (2013) Women and Alcohol in Aotearoa/N ew Zealand/Te waipirc me nga
wéhine | Aotearoa Policy Briefing Paper, Auckland New Zealand.

The Aurcra Centre, 56 The Terrace, PO Box 1556, Wellington — Telephone 04-916 3300 - Facsimile 04-918 0099
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MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATY WHAKAHIATO DORA

Memao N

9(2)(a) - Privacy of another

To: . f

From: Maree Roberts, Associate Deputy Chief EXECUtNeQ(@ /(‘J \\\
N

Date: 16 March 2017 \/& o~ K\//']

\/ \V\
. - 7
Security level: IN CONFIDENCE & . \>

"Action: For Information Q ’
|

Specialist Sexual Violence Servic

Purpose »\\§§i> <§;Z>

i This memo provides you with:w\
1.1 information about th t p\\as/e of
violence crisis sup@ ices (crisi

Ston
1.2 two docume

1.2,1¢ 5@0&01@&&@{ &5 Support Consultation Document (Appendix 1)

{Fgram Wthe overarching design for the new helipline
ndix 2) N0\

“ents$owm the foundation for both work streams. The consultation
Upport services provides the basis for the new service

Sorsultation to develop the sexual
ft) and “he new national sexual

ati

for’ crisl
& ifications g;% be developed for the new contracts that will go live on 1 July
N Q%“
% ult

he Cohwi Document also includes the statement that was made about
;w?‘g' iént Level Data (ICLD) on 15 March 2017 stating that providers of
g}@ sexual violence services will be exempt from collecting and providing ICLD
f jeast 12 months to allow time for further work to happen.

: ground

@)/} Engagerment with the sexual violence services sector has been on-going since
~—~" September 2016 to develop the crisis support services and the new sexual violence

helpline.
5  This engagement has included:

o eight regional hui to progress the development of the crisis support services
during October 2016

We help New Zealanders to help themselves to be safe, strong and independent
Ko ta matou he whakamana tangata kia t@ haumary, kla ti kaha, kia th motuhake




» three provider warkshops and interviews with 11 providers between November
2016 and January 2017 as part of & service co-development process for the new
helpline.

6  This engagement is informing the service development work and has resulted in the
two consultation documents referenced above.

7  We want to release these documents to the sexual violence sector and key
stakeholders and provide an opportunity for them to feedback on certain aspects.

8  These documents form the foundation for both work streams; in particular the
consultation document for the crisis support services provides the basis for the new
service specifications that will be developed for the new contract?\at will go live

1 July 2017, @ /\

9  The next round of engagement is scheduled to commence fron@he\}?{aarch @(\) “
through April 2017. Q/ >/

. A AV

Sexual Violence Crisis Support Services Consﬁ’i ioh D cun/z@

10 The Sexual Violence Crisis Support Service Deve! onsult uiment
(Consultation Document) provides an overvie it to date
and proposes next steps to develop and ;mpl is su e%‘séy ces from 1
July 2017.

11  The consultation document has a sped} 4 on !oo eXISting services
can be supported to further develop czty n order to and
become more sustainable in the Igm\

12 o SN Y \

12 @)D ) \\\\}

13 %\\ /' A |
- NS
(\ &

released for consultation about the new national helpiine

s the access modes, services to be provided, and referrat pathways to

1
O
\ the S;D athway diagram that shows the client journey through the helpline.
rv&ces
<

e Service Users diagram that shows the person(s) affected by sexual violence

% at may choose to access the Helpline and the groups that have influence or
/\ involvement in restoring the well-being of the service user.

\/ These two diagrams have been developed with sexual violence service providers as

part of the sprint co- development process. We had previously committed to consult
more widely on the outcome of the sprint process, the outcome now being the two
diagrams.

Sector consultation

17 Current service providers and key stakeholders will be invited to provide feedback
on both documents — these will run as separate consultation processes.




18 Providers will be able to provide feedback through the online engagement tool,
Loomio, ar by emall to the Ministry (Safe Families Team).

19 The online consuitation will be supported by five regional hut starting on 30 March
through te 12 April 2017. The hui will be invite anly to current sexual viclence

service providers,

20 Pending the Minister's agreement to the funding and procurement approach for the
crisis suppart services, the documents are planned for release by 24 March 2017, te
provide sufficient time ahead of the first scheduled hui.

21 This phase of consultation is expected to conclude by end of April 2017, This will
allow time for consideration of feedback received and ensure contracts for the S

delivery of crisis support services are in place and operational by 1 /zly 2017. O\%

22 Please note separate advice has been prepared for the Minist vmes f
} élpling a@

timeline for the implementation of the new national sexuat

seaks her approval to re-phase funding approved in Bud enab
Implementation of the helpline and re-align budgets toifﬂ’a\f
2017/18 and 2018/19 [REP/17/3/286], /—\

9(2)(a) - Privacy of another[ %5 (/6\
Althor: Senior Advisor, Safe Fapat &5,\ \
o mr—TH\e\] / \/
Manager:,‘ 9(2)(a) , Manager, Adu ilies and nitles

\/ \ Y

NS /\5>
: SN
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Appendix Two

National Helpline narrative an rams to be consulted on via the on-
line tool and regional Hui. - Q\
National Helpline: Context &
Narrative for the on-line toal } @
1. In May 2016, the Government announced Ha gep 2016 w > |

million of operating funding over four years to betfe
sexual violence,

2, One of the work streams rasulting from this invest
natiohal multimodal information and suppert helplin
affected by sexual viclence. Since November 2016, the
developing the National Helpline through ‘sprint’ co-develp
interviews with sector leaders and technical experts. In add
analysis of relevant Hterature has been carried out.

3. The purpose of the National Helpline is to provide free, confidentlaf} rmation

and support to those Impacted by sexual harm, wherever, and whenever, the
might need it. In doing so, the outcomes the National Helplirle is seeking to
achleve are:

* service users are aware of and are accessing the service

* service user experiences a supportive and respectful response
« increased national coverage of services and respornsiveness

¢ Increased knowledge, understanding and awareness af sexual viclence in the
community and subsaquent pro-sacial support and response from the
community.

» improved sector capability and capacity.

4. At a practical level, it Is anticipated that the National Helpline will be accessible by

© phone, email, SMS/texting, online chat, a website and/or soclal.media. These
modes will be phased in over a three-year period to ensure that service pravislon
through each mode is high, and to manage demand.

5. Once the National Helpline Is accessed by a service user, a response person will
provide information or referral to local service providers as appropriate and
immediate crisis response, crisis caunselling and advocacy where these services
are hard to reach or immediately required.

6. The National Helpline staff wiil be suitably experienced and tralned. To aid the
decision-making process and support service user-facing staff, the National
Helpline will have gulding policies and procedures. Further, the Natlonal Helpline
will be equipped with modern system tools that ensure the services are always
accessible by those in crisis. .

7. The draft diagrams attached for feedback have been developed as a result of the
sprint co-development process. They are aspirational In nature and wili be subject
to some limitatiens such as funding.

8. The diagrams include:




a. The Service Pathway diagram (see thread 2}

¢

[ncreased knowledge, understanding and awavéngssof 3gxual v
community and subsequent pro-sacial support an

community,

of the page outlining preferrad outcomes for the National Helpling

Thread 2: National Helpline: the Service Pathway
Narrative
10, The Sefvice Pathway diagram represents the possible journeys through the
" National Helpline when it has been fully rofled-out. Any person affected in any

way by sexuzl vialence can access the National Helplina by the mode of thelr
cholece.

11, The anticipated modes to be phased in are phone, SMS/text, email, online chat,
webhsite, and social medla. Through these latter two modes the service user can
self-dlrect their journey without direct contact with Natlonal Helpline staff.
Through the other modes, the service user will make contact with the National
Helpline's sexual vioience response team.

12, The response team member will provide information or referral to local service
providers as appropriate and immediate crisis response, crisis counselling and
advocacy where these services are hard to reach or Immediately required.

13.If the service user wishes to be referred to a local sexual violence support
provider, informed consent will be obtained before the refetral Is made. If the
service user does not wish to be referred to a local providet, or for geographic or
capacity reasons no local service provider [s available, the service user will be
able to access imited on-going crists. counseliing through the Nationa! Helpline.

14, You can provide feedback on the service pathway by commenting below, or
voting and commenting via the node to the right.

Interactive statement for users to ‘vote’ on

15. A range of modes wlil Increase accessibility of services allowing for Increased
disclasure and eatller intervention. This will decrease longer term impacts on
survivors and increase overall safety and wellbeing The important modes to
increase accessibllity are:

om th
« improved sector capability and capacity. @
If you do not agree with this statement please provide & cambrén th ttom @

<

(




16.

18.

is.

20.

21,

e phone

o SMS/text

¢ email

e« online chat
s website

« social media.

may choose to access the National Helpline.

The inner group in the diagram represents the sfx groups
National Helpline, and include:

e those who have heen harmed in any way by sexual violence

o those who Inquire about someone else (that is sexually harming o
sexually harmed)

o those who Identify concerning and/or harmful sexual thoughts/impulsessard
wish to seek help
« those who have sexually harmed someone else

« those who have been vicarlously impacted by sexual harm
« those who have general enquiries

The cuter groups in the diagtam represent the people and/aor groups that have
influence or involvement in restoring the well-being of the service user, These
groups include:

+ family/whanau

o jwi/hapu

s friends/peers

* wlder support networks

s community groups

s« professional and practitioners

= non-government and government agencles.,

It is envisaged that some cancerns may arise if the National Helpline provides
support to both survivors and perpetrators of sexual violence. Options to mitigate
these concerns are being explored.

Yot can provide feedback an the service pathway by commenting below, or
voting and commenting via the node fo the right.
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' Service Pathway

The [Nalionef Infermiaticn end Support Servicelwill provide: risk & needs
assessments, Infermalian, awarensss & educallon, refarrals, edvocacy,
Alm crisls suppad, and en-golng cdsfs counseling (whera required) i
The aim af the [Nationa} Infarmalion end Supporl I
Service]ls lo provide frae, conlidentlet Infermalion and
support {o those Impzcled by sexual harm wherever and
whenever they may need fl.

Servlce user msy bacome
awara of (he [sarvies name]

through campalgns, wod of
mouth or!e
AN

The sarvlce

The [Natlonal Informallon and Suppor Service] providas
speclallsl sexval violence Informallon and supgort
{hrough a @nge of lachnology madas,

~~~~~ Ead [ Witk el bl
Soryjca i - -

Undarlying philosophleal assumption
user

The service assumes Lhat ible and

serv[ces far pecple In crisls helps to millgate the longer
term impects Lhal stems from crisis siluallona, and
supporls Ihe slegs to recevery by:

Service user accesses
[ellent parial name}

« reducing tong lerm Impacis

« Incraasing supporl (sctfal and speclallsl)

+ Enhanelng seif-afflcacy and-empawarmenl’
= Increasing salety end reducing rlsk'.

Viden
canfarenging

Service usar sal(-discovars
\he Information thay need

Lasal service capacily

It is erTticef thal agal service capeclly is addressed

{fwough the Crlsis Support vorhstream befora any phess Retostali

of the [National Informalion & Support Servita] ls “.u;‘narzfrj’iln’::‘”

Implemented. From alt modas of aceo e service
o

praviders
\_//

8atvice vaar sellralers loa
reglonat service provider or
sddlllonal supporl outside of
tha servica
Reglonal sarvice provider
responds te (he needs of the ¢
sBrvice User :

The service aser

The [Maliana! [nformalion and Sugport Servics] providss
accesslble support sarvices lo 2nyone affectad by
sexual violsnce.

Ths response person or (eam
The response leam are raady and able 1o provide an
affective and specialist response o-sexual viclence,

Service
Reglonal providar user

The reglonal previders are logally based providers of
sexual violence supportservices,

et e mm i m

Servlce user connecls wllh
aresponse pereon <

Mode phasing — phase 1

+ Mode phaelng— phase 2

Mode phasing —ulure considerations
Connaclion belvesn modes

Service usar

. Respaonsa leamlparson

Responsa person talks. Ri persamn person provides

Reglenal service providers

through the ‘limils of the aervics users nesds saxuel viofence informelion
Inleraclion belwsen service confidenliaflly' policy with and safely slatus and support services Lt {
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mede of choloe™”
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. [n(emcﬂun Ealween rasponse

5&@)09 ser does not or Response perscn reassass
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[he! glven momant. In:[hal regard, & speciat requirement
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Servlce user provides
ant lo raceive on-going v
Apart from he service

v

Response person sels up

3 Senize user cannot of
Ts nekwilllng lo access 8
Response person proyides reglonal servlce provider
ecalated crisls support
and raquests reglonal

" Sarvice Usar s
damonsirates urgent Response pergon
needs oremergency
faly- "

¥ » servioe User
‘squgste for their conég
{wefena]

idenlifes emergency
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A national sexual violence information and support service is a key
deliverable

2 In Budget 2016, $46m over four years was appropriated for the on-going stabilisation
of the sexual violence services sector and an increase in sexual violence services.

3 A new national sexual viclence information and support helpline (the helpline} is a
key deliverable in the rollout of the Budget 2016 funding. The helpline will mean that
far the first time, there will be nationwide 24/7 access to free, confidential
information and suppart to those affected by sexual violence.

4 Onceitis fully implemented, there will be multiple modes of access: /pﬁ(%ne website, /2
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Executive summary

This document provides an overview of the sector engagement that was carried out to develop the
sexual violence crisis support services and proposes the next steps in the service development
process.

The service development work is focussed on how these services can be supported to further
develop capability and build capacity to enable the sector to become more sustainable in the long
term. Feedback from the sector is now being sought on the proposals in this doccument.

The document

This document is made up of six parts. Your feedback is sought on specific parts of the document.

Part 1: Setting the scene. This section provides background information to the work and what we
know about services.

Part 2: Vision for Sexual Violence Crisis Support Services. This section sets out the vision for
services, what the services are and who they are for. Your feedback is sought on the proposed vision
and definition of crisis support services.

Part 3: What you told us. This section summarises what we learnt from regionai hui held in October.

Part 4: Funding allocation model. This section describes the funding allocation model that will be
used to distribute funding for crisis support services from 1 July 2017.

Part 5: Service Framework. This section shows the draft service framework for crisis support
services. Your feedback is sought on the proposed vision, definition of the services and the
intervention logic.

Part 6: Next steps. This section provides advice on the next steps for the work.

Background

The rate of sexual violence in New Zealand is high, with longer term impacts such as post-traumatic
stress, alcohol and other drug misuse, mental health, employment and relationship breakdown, and
self-harm/suicide, being well documented. Early intervention has been shown to mitigate impacts
on survivors and having awareness of and access to support services is critical. Historically, sexual
violence services in New Zealand have been under-resourced with limited capacity to meet demand.

In response to these issues, the Minister of Social Development commissioned an in-depth review of
the sector in March 2013. Shortly after, the Sacial Service’s Select Committee announced an inquiry

into the funding of specialist sexual violence services. The Select Committee reported its findings to

Parliament in December 2015.

As part of Budget 2014, $10.4 million over two years was made available for the short-term
stabilisation of specialist sexual violence services.

in May 2016, the Minister of Justice Amy Adams and the Minister of Social Development Anne Tolley
announced that Budget 2016 would invest $46 million over four years for sexual violence services.
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This investment aims to create a more sustainable and integrated national system of services to
ensure more people get what they need, at the right time.

As a result of the Budget announcement, a specific work-stream was established under the Family
Violence and Sexual Violence Ministerial Work Programme for the development of sexual violence

services.

in October 2016 the Ministry of Social Development (MSD) held eight hui across the country with the
sexual violence crisis support sector. This provided a valuable opportunity to hear about the
strengths of existing services, gaps in services, what good practice looks like, the capabilities a
specialist sexual violence workforce require and what a potential service framework would include.
This document provides an overview of the sector consultation and subsequent findings with a
particular focus on issues of sustainability, capability and capacity.

It is acknowledged that the sexual violence sector is a specialist sector that has been operating on
limited funding since its inception. Funding to the sector has been both contributory and time
limited, with contracts often rolling over on a 12-month basis. These arrangements have led to
difficulties for the sector to build capability and co-ordinate resources for a more integrated
response, including the development of Kaupapa Maori interventions that show a primary focus on
whole of whanau well-being and interventions that uplift and enhance the mana of survivors, their
whanau, and those who have engaged in sexual violence.

The sector has worked hard to establish a base of good practice capability. This was reflected in the
timely release of the ‘good practice guidelines’ which were developed by the sector for the sector,
and released at the time of the hui (October 2016). In spite of this capability and commitment to
sound and safe practice, consultation with the sector confirmed a number of constraints and
challenges to further development. The gaps in existing services identified during the hui, are
outlined in this document.

Draft service framework

As a result of sector consultation and additional research, this document aims to set out a draft
service framework for the delivery of crisis support services. The Ministry wants to develop this
framework with providers and is seeking feedback on the framework through a series of hui during
April 2016. There will also be the opportunity to provide written feedback via an online discussion
tool and by email.

The framework is intended to cover principles of good practice, key components of service delivery,
workforce capability, outcomes and effective reporting measures. The objective is to have key
elements of the framework in contracts for services from 1 July 2017. In summary the draft

framework covers the following elements:
Vision
The intended vision for the crisis support services is that they are accessible and readily available to

those affected by sexual violence wherever and whenever they need them, and that those services
are based on good practice and culturally responsive.

Page 2 Service Development Consultation Document March 2017



For this vision to be realised it is critical that steps are taken to secure and develop capability across
the sector, and that a focus is placed on ensuring sustainability for the sector through contracting,

training, resourcing, and monitoring.
Services
The core services being referred to as crisis support services for this work include:

a  24/7 callout for advocacy and support
= Emergency Face-to-Face sessions {including crisis counselling)
= Crisis Social Work Support

It is important to note that “crisis’ is not defined by an actual event, but by a person’s {(and their
family and whanau’s) response to that event. Therefore a person’s response to a crisis event is not
limited to a timeframe. A response can happen immediately after the event or be triggered at a later

time.

This was reflected strongly throughout consultation and resulted in a shift from the term “irst

response’ to the term ‘crisis response’.
Clients

Sexual violence crisis response services are primarily for adults impacted by sexual violence. This can
include the primary victim/survivor and their family and whanau. The majority of those seeking help
are women. However, a number of adult men who have experienced childhood sexual assault
and/or adult-to-adult abuse also seek out support services.

Services specifically for children are out of scope of this work. However, it is vital that strong links
are built and maintained between adult services and children’s services to provide integrated,
systemic interventions that provide whole of whanau interventions.

Principles of good practice

Until the recent release of the “Good Practice Responding to Sexual Violence: Guidelines for
‘mainstream’ crisis suppart services” the sexual violence crisis support sector has not had a guiding
document on good practice. It is envisaged that the principles of good practice outlined within this
framework will take from, as well as complement, both the good practice guidelines developed by
the sector {see below), and the workforce capability framework currently being developed as part of
the Ministerial Work Programme on family violence and sexual violence.

Broadly speaking the 15 principles are based on a ‘do no harm’ ethos and underpinned by the need
for a workforce that understands immediate and inter-generational impacts of trauma; the
importance of user autonomy and efficacy in their healing journey; and the need to provide robust,
integrated interventions for not only the primary survivor but those around them whom have also

been impacted by the violence/abuse.

The sexual violence sector is advocating for the development of a separate set of good practice
guidelines for Kaupapa Maori sexual violence services providing crisis support. This
recommendation is supported and seen as being a fundamental component of the service
framework.
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Workforce

The sexual violence workforce has historically been staffed by a largely volunteer workforce. This has
been due in part to limited funding but also to the fact that there is currently no specific
qualifications that lead into the specialist field that is sexual violence intervention.

Going forward, both the ‘Family Violence, Sexual Violence, and Violence with Whanau Workforce
Capability Framework’ and the sector’s ‘good practice guidelines’ define the skills, knowledge, and
actions required to safely and effectively address family violence, sexual viclence and violence within
whanau, and better meet the needs of victim/survivors and their family and whanau. It is envisaged
these documents will provide a basis for a national capability build and support the sector toward
having an aligned and accredited workforce.

Funding

A funding allocation model has been developed for crisis support services. This is a multi-layered
model that provides a robust view of each region by taking into account the needs of clients, the

prioritisation of equal access to services, current market conditions and local knowledge.
Results and reporting

To be able to assess the impact and effectiveness of services we need to understand who is using the
services we fund and demonstrate they achieve results for people, families and whanau. Also to
achieve results we need to contract for outcomes and have sector wide understanding of these
outcomes and resourcing to support their capability and capacity to achieve these.

At present MSD does this via quarterly narrative reports and quality measures such as how many
clients accessed the service, how many clients completed an intervention, and how many clients
reported they were satisfied by the service they received.

A draft intervention logic, results and outcome measures are proposed. This is intended to provide a
measurement system that links performance measures in Provider Outcome Agreements to the
bigger results being sought.

Next steps

This document seeks your feedback on elements of the draft service framework that has been
developed for the sexual violence crisis support services.

You can contribute to the discussion through the online discussion tool Loomic or by email to the
Safe Families Team. The online consultation will be supported by five hui during April that will
provide an opportunity for existing providers of services to come and discuss the document and
approach.
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Part 1 - Setting the Scene

Purpose

The Ministry of Social Development {MSD), under the Family Violence and Sexual Violence
Ministerial Work Programme, is leading the development of sexual violence services (namely crisis
support sexual violence services, including a new national sexual violence helpline; harmful sexual
behaviour services and services for male survivors of sexual abuse).

To progress the development of sexual violence crisis support services, MSD undertook a round of

sector engagement, through a series of regional hui.

This report provides an overview of that engagement and proposes next steps to develop and
implement services. There is a specific focus on looking at how services can be supported to further
develop capability and build capacity in order to become more sustainable in the long term.

Budget 2016

On 18 May 2016, the Minister of Justice Amy Adams and the Minister of Social Development Anne
Tolley announced that Budget 2016 will invest $46 million over four years to better support victims

and prevent sexual abuse.

Of this sum, $39.6 million is new operational investment and $6.4 million is reprioritised funding, to
be used to maintain existing services in the short term and develop and implement services for the
long term. This investment aims to create a more sustainable and integrated national system of
services to ensure more people get what they need, at the right time.

The investment will support:

s crisis support sexual violence services for victims (including a new national sexual violence
helpline) {537.444m)

»  services for those with concerning or harmful sexual behaviour ($6.628m)

= services for male survivors of sexual abuse ($1.900m).

Appendix 1 sets out the work that has happened within government and the Sexual Violence Sector
that lead up to the announcement of Budget 16.

Name of services

More recently we have referred to ‘First Response Sexual Violence Services’ which cover the health,
justice and psychosocial support services required by victims/survivors of sexual violence during and

following a crisis.

During our engagement with the sector we received feedback on the name of services and that “first
response’ does not accurately describe the services being delivered. We heard that crisis responses

may be on-going and include multiple responses over unspecified periods of time.

1 Minister of Justice (A Adams), Minister of Social Development (A Tolley) {18 May 2016). Budget 2016: 546m to support
victims and prevent sexual violence. Retrieved from https://www beehive.govt.nz/release/budget-2016-46m-support-
victims-and-prevent-sexual-viglence.

Page 6 Service Development Consultation Document March 2017



In response to this feedback, we are now referring to these services as ‘sexual violence crisis support
services’. This title also aligns more closely to the terminology used within the good practice
guidelines developed through Te Ohaaki a Hine National Network for Ending Sexual Violence
Together New Zealand (TOAH NNEST).

Approach

Initial discussions

As a first step in developing these services we talked with some providers in August 2016 about the
way they currently operate and things we need to consider moving forward.

The feedback we received from providers infarmed the planning of the hui held in October 2016.
These hui were intended to be an opportunity for existing sexual viclence service providers to input

and inform the development of services.

Regional hui

MSD hosted eight regional hui across New Zealand in October 2016 to talk about the development
of crisis support sexual violence services. Hui were held in Kaitaia, Whangarei, Auckland, Paeroa,
Rotorua, Palmerston North, Wellington and Christchurch. Invitations were extended to existing
Ministry-funded providers delivering crisis support services. In total 110 people participated in the
hui (excluding MSD staff).

The hui provided an opportunity for us to hear directly from providers about the strengths of
existing services and any gaps in services. We talked about what good practice looks like, the
capabilities a specialist sexual violence workforce requires and what a potential service framework
for services should include.

What we know

Sexual violence within New Zealand

Wall and Quadara (2014 Wharewera-Mika and McPhillips, 2016) suggests that sexual violence is ane
of the causes of greatest harm in our society, with impacts such as life-long anxiety and social
withdrawal, disabling levels of shame and self-blame, suicide, alcohol and drug use, drop in socio-
economic status, teen pregnancy and parenting, relationship and sexual difficulties, family violence
and involvement in crime. Wharewera-Mika and McPhillips (2016, p.11) suggest that “these impacts
spread out around individuals to weaken families and social safety”. Subsequently this also leads to
higher rates of re-victimisation and vulnerability factors.

Sexual violence rates are high in New Zealand® with24 per cent of women and 6 per cent of men
surveyed in the 2014 New Zealand Crime and Safety Survey reporting that they experienced sexual

2 The good practice guidelines refer to ‘crisis support services for survivars’,
® Ministry of Women’s Affairs (2009). Restoring Soul. Effective interventions for adult victim/survivors of sexual violence.
Ministry of Women’s Affairs, Wellington.
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violence at some time in their lives.” Research indicates that these figures are likely to be
underreported.’

Victim/survivors of sexual violence are extremely vulnerable.® Negative consequences can include
feelings of fear, anxiety, depression and anger, loss of self-esteem and confidence, alcohol and drug
dependency, mental health, PTSD and increased vulnerability to subsequent sexual and physical
violence.

Consequently, the costs of sexual violence are high. A 2006 Treasury working paper estimated
sexual violence to be the most costly type of crime in New Zealand, at around $72,000 per incident
or $1.8 billion per annum. This estimate is considered conservative given the high number of
unreported/undisclosed sexual violence.

Although a number of organisations exist that are committed to the safety and recovery of those
impacted by sexual violence, demand for services is often greater than capacity. Also, a number of
areas have limited or no sexual violence crisis support services for either male or female survivors.

Developing services to build capacity and capability

Since the 1980s specialist sexual violence social services have grown from grassroots community
organisations and been delivered locally. Providers have been funded at the community level,
without a formal nationwide infrastructure or permanent funding to support them.

The sexual violence sector is a capable, compassionate sector that has committed huge personal
resource to the sustainability and resourcing of support services to those impacted by sexual
violence. The sector has historically been underfunded and stretched beyond capacity. Inconsistent
and contributory funding, along with limited resources for training and capacity building has meant
the sector has had to work hard to continue to deliver services.

The Social Services Committee Inguiry” into the funding of specialist sexual violence social services
highlighted that limited, unstable funding; a large volunteer workforce, variable quality guidelines,
and a lack of training are all issues that have affected the sector. These issues remain.

These are the issues the sexual violence crisis support service development project is focused on
addressing, along with integration with other services. A review of current services, research and
sector consultation has determined that strengthening the capability and capacity of the sectoris a
priority as opposed to the development of ‘new services’. Within the sexual violence crisis support
sector there is strong capability, however capacity is iimited and the demand for services remains
high.

* Ministry of Justice (2014). New Zegland Crime and Safety Survey: Main Findings Report. Ministry of Justice, Wellington.
% Research and official statistics are known to underestimate the extent of sexual violence. There are also higher rates of
sexual violence for young, Maori or disabled women.

® Ministry of Women’s Affairs (2009). Restaring Soul. Effective interventions for adult victim/survivers of sexual violence.
Ministry of Women's Affairs, Wellington.

7 Social Services Committee (December 2015). Inquiry into the funding of specialist sexual violence social services. Report
of the Social Services Committee. Wellington
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Services funded by MSD

Budget 14 - stabilisation of services

As part of Budget 2014, $10.4 million over two years was made available for the short-term
stabilisation of existing specialist sexual violence emergency and/or crisis services. Funding was
dispersed across a number of areas.

The aim was intended to relieve funding gaps across these services. It was not intended to extend
existing services, or to fill unmet demand, but to stabilise certain services whilst long term solutions
were considered.®

As part of Budget 14 a total of $2.25m per annum was allocated to stabilise existing crisis support
services. This funding was allocated through a closed application process. In consultation with
TOAH NNEST, MSD identified 27 existing specialist sexual violence service providers and they were
invited to apply. Twenty six applications were received and all received funding through this

process.

Further funding was allocated to contracts with providers to fill gaps in crisis support services in New
Zealand. This was an open tender process that had mandatory requirements, one of which sought
responses from providers that were deemed to be ‘an existing specialist sexual violence service
provider'.? It further defined a specialist sexual violence service provider as:

“# non-government organisation that provides services with a sole or primary focus on delivering psycho-
sacial support to people affected by sexual violence™™®

Following that process most of the gaps identified were filled, but gaps were reported to remain in
Gisborne and Wairarapa.

The Senior Officials Group® reported back to the Social Services Committee that the funding had
successfully stabilised existing services and increased the geographic reach and opening hours of
some services in the short term.”

However, in recent feedback providers report an over-demand for services, being under-resourced
to deliver those required services and that a number of service and geographical gaps remained.”

8 Social Services Committee (December 2015). Inguiry into the funding of specialist sexual violence social services. Report
of the Social Services Committee. Wellington

° Ministry of Social Development (26 January 2015). Sexual Violence Crisis Response Services for Current Gaps in Service
Regquest for Proposal. Wellington

0 Ministry of Sociaf Development (26 January 2015). Sexual Violence Crisis Response Services for Current Gaps in Service
Request for Proposal. Weliington

In consultation with TOAH NNEST, MSD determined which providers were specialist sexual violence service providers. A list
of those providers is available on the TOAH-NNEST website.

1 Made up from officials from ACC, the Department of Corrections, the Police, and the Ministries of Education, Health,
Justice, Women and Social Development.

12 5qcial Services Committee (December 2015). inguiry into the funding of specialist sexual violence social services. Report
of the Social Services Committee. Weliington

13 Feedback received by providers that attended the Regional Hui held in eight locations across the country in October
2016.
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Currently funded services

MSD currently provides contributory funding to 33 providers to deliver crisis support services across
New Zealand These providers received funding through Budget 14 process and this funding was
extended for a further 12 months following the announcement of Budget 16. A full list is available at
Appendix 2. Appendix 3 shows where each provider is located in New Zealand (Map 1}, and target

areas based in current contracts (Map 2}.
Funding available through Budget 16
The table below further illustrates what the sexual violence services investment over four years

intends to support. This includes the funding allocated for the implementation of a new national
sexual helpline, harmful sexual behaviour services and services for male survivors of sexual abuse.

Table 1: Funding for sexual violence services across four years:

Service type Funding 16/17 | 17/18 18/19 19/20 4 year
type ($m) {$m) {$m) ($m) | total ($m}

Sexual violence crisis support services for victims | New =~ 3.612 - |5.279 | 9714 - |12.43% - |31.004
in crisis (including new national sexual violence '
helpline} o Reprioritised | 1.600 1.600 1.600 1.600 6.400
Services for people with concerning or harmful New 2.168 2.247 2.213 0.000 6.628

sexual behaviour (children, youth and aduits)

Services for male survivors of sexual abuse New 0.500 0.650 0.750 0.000 1.900

Total | 7.880 9.776 14.277 [14.039 |45.972

Please note:

= that for harmful sexual behaviour services and services for male survivors of sexual abuse, funding for three years has
been appropriated. Further advice will be provided to Ministers for future funding for these services beyond 20189,

= that within this budget a small component (52.702m over four years} has been ring-fenced for the development,
implementation and evaluation of each service type.
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Part 2 — Vision for Sexual Violence Crisis Support Services

Sexual violence crisis support services that are accessible and readily available to those affected by

sexual violence wherever and whenever they need them and are culturally responsive and based

on good practice.

Through Budget 2016 the Government is seeking to fund a more effective integrated national
system which delivers the right support and services that can reach more of the people who need
them.

Immediate support must be available to those impacted by sexual viclence, as close to the point of
disclosure, sexual harm or crisis as possible, no matter where or when.

Therefore, as part of the work we are looking at how we can develop and support an effective suite
of sustainable sexual violence crisis support services that demonstrate good practice, are culturally
responsive, and readily available to more people throughout New Zealand.

In your view, have we got this vision right?

Who are services for?

Services are intended to be for people affected by sexual violence, rather than only focusing on a
single victim/survivor. The intent is to have accessible services available for the primary
victim/survivor of sexual violence and also their family and whanau (or those additionally impacted

by the violence - peers, community).

It is important to note that this work to develop sexual violence crisis support services does not
include crisis support sexual violence services designed specifically for children. Itis anticipated that
the specifications for services to children will be held and funded by the Ministry for Vulnerable
Children, Oranga Tamariki.

What are the services?

Sexual violence crisis support services are specialist crisis response services available to those

affected by sexual violence wherever and whenever they need them.

Crisis is not defined by an actual event, but by a person’s {and their family and whanau’s) response

to that event. A response can happen immediately after the event or be triggered at a later time.

Funding secured through Budget 2016 for sexual violence crisis support services is specifically for the
development and provision of psychosocial crisis support services. These services take a trauma-
informed approach to service provision and include: callout support, advocacy, crisis social work,
crisis counselling, advice, information, and links or referral to aligned services.
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Given the nature of sexual violence and it’s on going impacts for many survivors, the importance of
accessible services and immediate response capability cannot be over-estimated. It is known that
many incidents of sexual violence are not reported and that many survivors do not disclose until
years after the fact, if they disclose at all.

The services being described here as sexual violence crisis support services are those required by a
victim/survivor of sexual violence during or following a crisis. In accordance with principle nine of

the good practice guidelines™, these services need to be:

* immediately available and accessible to all victims/survivors, with sufficient specialist staff to
respond

*  at no cost to the victim/survivor

»  available 24/7, 365 days a year (as sexual violence can occur at any time, but anecdotal
evidence suggest it is more likely to happen at night. Also flashbacks and nightmares, and
disabling terror can happen anytime, but often at night)

= linked into local communities so appropriate referrals can be made.

See Part 5 of this paper for more detailed descriptions of the crisis support services the Government
is seeking to purchase.

In conjunction with the development of the crisis support services, work is underway to develop and
implement a new national service that will increase service accessibility for those affected by sexual
violence by implementing a free 24/7 multimodal information and support service. The intended
services provided through the national service include information and immediate crisis support
where appropriate and connection to face to face services available.

Integrated services

The Family Violence and Sexual Violence Ministerial Group and the Select Committee Inquiry
identified that an integrated purpose-built service system is needed to effectively respond to sexual
violence. This requires a systems approach that includes prevention and early intervention through

to crisis response and long term recovery services.

Beckett (2014)™ highlights that while overseas governments have been comparatively proactive; no
country has achieved national coordination or a national standard of integrated sexual violence

services through government oversight.

Beckett (2014) further states that given New Zealand’s small population base and geographic size;
national and local governance structures; national Police and medical/forensic structures;
nationwide community organisations; and the will to take advantage of these, we have the
opportunity to be the first to provide a nationally-structured response.

There are two levels of integration that are relevant here and further discussed below:

14 Wharewera-Mika, .M & McPhillips, K.M (2016} Good Practice Responding to Sexual Vielence. Guidelines for
‘mainstream’ crisis support services for survivors.

L5 Beckett, L.L {2007} Care in Collaboration: Preventing Secondary Victimisation through a Holistic Approach to Pre-Court
Sexual Violence Interventions. Retrieved from http://researcharchive.vuw.ac.nz/xmlui/handle/10063/517
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1. development of an integrated whole-of-system approach to preventing and responding to
sexual violence
2. integration within crisis support services.

Institutional arrangements for an integrated response to sexual violence

Under the Ministerial Family Violence and Sexual Violence Work Programme, a specific workstream
of work was established to confirm the appropriate cross-agency policy and instituticnal
arrangements to maintain an effective, integrated response to sexual violence in New Zealand for

the long term.

This project is being led by MSD and is being progressed in parallel to the development of the sexual

violence crisis support services.

Integration within and across services
Principles 13 and 14 of the good practice guidelines®® discuss the importance of services

»  being integrated with other psychosocial services to be able to provide survivors a ‘wrap
around service’ and
»  working collaboratively within their community and nationally.

integration within services

Wharewera-Mika and McPhillips (2016) discuss that to meet the needs of survivors; services often
provide crisis and non-crisis support services, court support, advocacy, on-going counselling and

prevention education.

This allows for services to be able to support a survivor through their recovery journey and allows
their needs to be met by a service they have already established a safe and trusting relationship
with.

Collaborative working relationships within communities and nationalfy

Principle 14 of the good practice guidelines (2016)" highlights the importance of integration across
the psycho-social, medical and legal response to sexual violence in a way that best meets the needs
of the survivor. Wharewera-Mika and McPhillips (2016)*® discuss that this is currently achieved by
two main initiatives: The National Tripartite Forum™ on Sexual Violence and Local Level

Agreeme nts.?°

Both initiatives focus on ensuring that the medical response, criminal justice response and crisis
support response has the survivor at the centre and services are delivered to ensure the needs of

the survivor are met.

16 Wharewera-Mika, J.M & McPhillips, K.M (2016} Geod Practice Responding to Sexual Violence. Guidefines for
‘mainstream’ crisis support services for survivors.

17 Wharewera-Mika, J.M & McPhillips, K.M (2016) Good Practice Responding to Sexual Violence. Guidelines for
‘mainstream’ crisis support services for survivors.

18 Wharewera-Mika, J.M & McPhillips, K.M {2016) Good Practice Responding to Sexual Violence. Guidelines far
‘mainstream’ crisis support services for survivors.

19 A national forum set up In 2009 to reflect the collaborative tri-parte response to sexual violence.

20 | ocal area working model of the tri-parte approach to service deltvery.
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Part 3 — What you told us

Regional Hui October 2016

This section of the document focuses on the key findings taken from the eight regional hui held in
October 2016. It is acknowledged that there were some strong regional variation, but this section
focuses on the key themes that came through and does not necessarily reflect everything discussed
as part of the hui.

The information below is divided into the five sessions held at the hui.
Session 1: How do we define ‘crisis’ in relation to these support services?

As part of the Budget announcement in May 2016 it referred to services providing a more effective
and consistent response in the 72 hours after a sexual assault. Feedback provided suggested that
‘crisis’ and the psychosocial support required in a crisis is not restricted to only the first 72 hours
following an assault (although noting that forensic information is often compromised after this

timeframe).

When defining ‘crisis’ in refation to sexual harm it is important to consider the immediate and on-
going impacts of sexual harm on victims/survivors. Rather than being defined by an actual event,
crisis is defined as the person’s internal response/trauma to that event and not limited to a
timeframe and/or a ‘one off’ intervention. Therefore, crisis can arise at the point of victimisation, or

can be triggered by events later in a victims/survivors life.

Research® shows there are often long delays between an actual event of sexual harm and
disclosure, between 12 and 20 years for female and male survivors respectively, if in fact a disclosure

is made at all.

The diagram below captures some of the key themes that come from participants at the hui:

2L oy Lesley Campbell (April 2016). Sexual Assault Support Service for Canterbury. Research to inform service design.
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Diagram 1: Key themes to define ‘crisis’ in relation to sexual violence
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Session 2: What are the strengths of existing services?

As part of the hui we asked participants to tell us about the strengths of their services. Appendix 4

provides a summary of the key themes and strengths that came from the providers. Please note that

these strengths are not applicable to all existing services, but reflects the feedback provided from a

range of providers.

In summary, the key themes were:

the accessibility of services — that providers were doing all they can to ensure that clients
could receive the services they need, when they need them

the range of services — providers are delivering a wide suite of services that are responsive
to what clients need

service delivery and development — that providers are working te continuously develop their
services and delivered in accordance with good practice

delivery of culturally inclusive services — strong commitment to deliver services that are
culturally inclusive, with a specific focus on Kaupapa maori services.

integrated service delivery — strong local relationships and working collobratively

People delivering the services — are committed, strong, passionate, empathic,
compassionate and strong advocates.

Session 3: What are the known gaps in existing services?

Gaps in existing services can be summarised under the following broad categories {(note, these gaps

do not exist for all providers but are indicative of common gaps across the sector):
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Diagram 2: Gaps in existing sexual violence crisis support services

> @
2 - Funding Accessiblity g
& ' 2
g w
g ¥
2| . 2
Lo § : =5
M TR NN | Workforce 4 Service Mix M
g | capability e and Capacity g
o &
o <

Cultural and

ethnic
responsivity
Funding

Funding was a consistent gap highlighted by providers, particularly that current services are under-
funded and continue to struggle to meet increasing demand for services. The Select Committee
Inquiry®® found that current services do not provide consistent, effective cover and that current
funding approaches are fragmented, insufficient and cause instability given that funding is usually

only partial funding over the short term.

Providers reported that funding has been short-term, often year by year. This has made it difficult
for services to meet the known demand for their services, publicly advertise their services for risk of
being unable to manage the potential demand, train and retain staff, and grow and develop services.

Accessibility
Geographic coverage

Services do not currently have full geographic coverage. Over-demand coupled with limited capacity
means that services are often not able to extend their geographic coverage without compromising
their capability and resources, therefore some areas remain cut off from services. This is coupled
with limitation in technology in that not all areas have internet connection, or cell phone reception.

22 Social Services Committee (December 2015). inquiry into the funding of specialist sexual violence social services. Report
of the Social Services Committee. Wellington
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Awareness of services

There remains in some areas a lack of awareness of services. Some providers reported that they
were unable to advertise their services as any further increase in demand would outstrip available
resources. Should any further demand be placed on services via increased awareness and help
seeking, there is a current risk that capacity and capability will be compromised to the detriment of
survivors seeking support.

Regional service mix and capacity (range of services)

Providers have shown a high degree of capability and commitment to integrated responses that
meet the needs of those seeking support. In some areas however, there is not a 24/7 crisis support
service available and there is not equitable service capability or accessibility. Examples of this
include areas that have crisis response services but may not have access to the full suite of services
that exist elsewhere.

Long term care and recovery: Integrated Services for Sensitive Claims

ACC is legislated to provide long-term care and recovery services to survivors. The Sensitive Claims
Unit assesses and manages claims for physical and mental injuries resulting from sexual violence.
Providers reported that this is not always the right pathway for some people; with some choosing
not to engage in that process, some not eligible and for some increases their levels of trauma.

Some crisis response services continue to support clients through long-term care and recovery
outside of the Sensitive Claims service and are not funded specifically for this.

Housing

A common gap that came through was the need for emergency housing or safe houses for victims
and family/whanau of sexual violence. Providers discussed the need for respite care for victims,
including having somewhere safe to go.

Cultural and ethnic responsiveness

Inclusive practice

A challenge to providers across the sector has been to provide responses that are culturally
appropriate and that allow for maximum engagement and enhanced support.

As part of the second round of development of the good practice guidelines, there was a focus on
expanding the cultural reach of the guidelines by providing information on how services can respond
appropriately to cultural diversity of survivors.

This provides information of appropriate and safe practices for services to support survivors of
sexual violence. I dedicates sections on working with survivors from the following communities and
cultures: Maori, Pacific, LGBTI+, Men, Muslim Women, Disability and Asian.

23 Wharewera-Mika, .M & McPhillips, K.M (2016) Good Practice Responding to Sexual Violence. Guidelines for
‘mainstream’ crisis support services for survivors.
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Kaupapa Maori

M3ori women are over-represented as victims/survivors of sexual violence and the importance and
relevance to the sector of Kaupapa Maori approaches is vital going forward. Kaupapa responses
acknowledge the importance of ‘whole of whanau interventions’ as well as the need for sexual
violence to be approached from a ‘mana enhancing’ perspective.

There is a need to develop and promote Kaupapa Maori services as the current capacity of these
services is limited. Wharewera-Mika and McPhillips (2016)* confirm that there are few Kaupapa
Maori services specialising in sexual violence left in the country, and none with 24/7 capacity.

As part of the good practice guidelines Te Wiata and Smith (2016} discuss working with Maari
survivors of sexual violence and highlight:

= the on-going development of Te Tiriti partnership and relationship between mainstream and
Maori services is a priority

» the need for more funding to support Kaupapa Maori sexual violence services

= Policies and funding contracts need to reflect whanau ora when working with Maori whanau
{so as to not exclude tane within services)

* The importance of accessing Maori expertise {through engaging with Kaumatua and local iwi
with guidance from local Kaupapa Maori sexual violence support service}

»  That mainstream services continually develop cultural competence.

The Taskforce for Action on Sexual Violence highlighted the need for development of a separate set
of good practice guidelines for Kaupapa Maori sexual violence services providing crisis support.

Workforce capability: training and development

Limited resourcing and over demand of current services has meant limited capacity to provide on-
going service development and training, specifically in smaller regional areas and/or areas of
particular need.

Many services rely on unpaid work and volunteers and there is a varied skills base within the sector
with the majority of providers using mentoring and supervision as a means of up-skilling staff. Some

but not all, staff bring life experience to their roles rather than having a formal qualification.

In the absence of any current qualifications available in the area of sexual violence intervention,
many providers have developed training and induction processes that provide a minimum
knowledge and skills base for those working in the sector, as well as acknowledging the skills
brought to the work by those who have ‘lived experience’ of sexual violence and have moved
through crisis to recovery.

In addition to this there has never been an agreed national standard of service delivery and/or
training regime, and there remains an absence in all relevant tertiary training for sexual violence
specific responding.

24 Wharewera-Mika, .M & McPhillips, K.M (2016) Good Practice Responding to Sexual Violence. Guidelines for
‘mainstream’ crisis support services for survivors.
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Session 4: What does good practice look like for sexual violence crisis support
services?

A key part of the hui was discussions on what good practice looks like for crisis support sexual
violence services. This included an opportunity to talk about the release of the second round of the
good practice guidelines developed through Te Ohaakii A Hine — National Network Ending Sexual
Violence Together (TOAH-NNEST).

fn October 2016 TOAH-NNEST released an update to its existing good practice guidelines that were
released in 2009. The Guidelines are intended to be used as a resource for the sexual violence sector
to promote on-going development of good practice, including increased access to research.

Principles of good practice

Multiple factors, but most importantly the needs of the victim/survivor determines the best
response to sexual violence and no ‘one size fits all’ model of intervention is sufficient. This is
exemplified in the European Rape Crisis Specifications™ which name success as ‘any action that
proves successful, or achieves positive outcomes for users of their service’.

Participants at the hui endorsed the 15 principles that are covered as part of the good practice
guidelines. Below covers some the key principles discussed at the hui:

Accessible and immediate support

Victims/survivors of sexual violence are vulnerable and often in a state of confusion, fear, high
anxiety, and emotional numbing and/or overwhelmed. Accessible services and timely responses at
this critical point allow an opportunity to de-escalate the immediate impact and normalise the
response, while being supported and safe. Often this support will be in the form of crisis counselling
and social work. Accessibility can alsoinclude on-line forums and web based information sites
specific to local and regional sexual violence support services.

Trauma informed responding

Understanding trauma and its effect (emotionally, physiologically, and behaviourally) is for
responding to sexual violence in a purposeful and supportive way. This framework also supports an
understanding of the impact trauma can have on behaviour, processing, and reactions and helps the

support a person to ‘balance challenge with resource and growth with safety’.”®

Belief

A crisis response is a believing response. There is no room for doubt or responses that imply any
part of the persons account is made up. Belief allows the victim/survivor to feel validated and
supported and provides the very first sense of hope, that they are not alone in dealing with their

trauma.

25 European Parliament Directorate-general for internal policies (2013). Overview of the worldwide best practices for rape
prevention and for assisting women victims of rape: European Unlon, Brussels, Retrieved from
http://www.europarl.europa.eu/studies

* Briere, ) (2002). Treating adult survivors of severe childhood abuse and neglect: Further development of an integrative
model. In .E.B. Myers, L. Berliner, J. Briere, C.T. Hendrix, T. Reid, & C. Jenny (Eds.} (2002). The APSAC handbook on child
maltreatment, 2nd Edition. Newbury Park, CA: Sage Publications.
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A woman victimized by (sexual) violence deserves to tell her story to o non-judgmental, empathetic person.
It is critically important to let her know that she is believed and that the violence is not her fault. This might
be her first opportunity to be fully heard” (The Missouri Coalition against domestic and sexual violence,
2012, p.27).7

Non-judgemental, victim/survivor centred responses

Victims/survivors of sexual violence are in no way responsible for their victimisation, regardless of
factors around the violence (e.g. time and place of the assault, employment choice, alcohol and drug
use, style of dress, inability to fend off an attacker). '

Survivor centred responses seek to give utmost autonomy, control and choice back to the
victim/survivor and to ‘pace’ the work in a manageable way, including the use of the person’s own
language, and supporting their immediate needs and goals. Strong messages of support and care,
coupled with responses that help to re-frame survivors sense of self-blame and/or fault.

Advocacy and navigation (from crisis to recovery)

Given the sensitive and traumatic nature of sexual violence, victims/survivors are often not in a
position to navigate their own way through various services or to access information required to
support them to move toward recovery. This can include access to medical services and information
about laying charges and the court process. It is important that consideration is given to the
paramount importance of advocacy and support through crisis and into recovery.

The very nature of sexual violence crisis response means that those in need of support are often in
their most vulnerable state. Providers need to accurately assess the potential risk of re-victimisation
and protect them from that, as well as provide interventions that are delivered in a context that up
holds the safety, confidentiality, and dignity of the victim/survivor.

Session 5: What are the key capabilities required from the workforce?

The final session of the hui focussed on discussing the key capabilities required from the workforce
delivering sexual violence crisis support services. Focus was given to looking at the key capabilities
across the workforce — as represented in diagram 3:

Diagram 3: Key groups that comprise the sexual violence workforce

Workforce capabditors

7 The Missouri Coalition against domestic and sexual violence (2012). Understanding the nature and dynamics of domestic
violence.,
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Diagram 3 evolved as discussions continued. It was impeortant to represent the collective
responsibility of different people working in this sector and the capabilities needed to deliver safe,

responsive and effective crisis response services.

Appendix 5 summarises the key capabilities across the crisis support workforce raised by participants
at the hui.

From the first contact, every point of service delivery is geared towards fostering a sense of safety
and support to the person (and their family and whanau) seeking help.

A specialist sexual violence response

As part of this session, participants reiterated that responding to a sexual violence crisis is a
specialist response and that this requires a more robust and qua‘lified workforce. Crisis response is
not only specialised, it is highly relational and dynamic. In other words ‘who’ is delivering the
response is as important as the response itself.

Historically, people responding to sexual violence crisis have been volunteers. Limited funding has
constrained the development of a more specialist workforce and often providers have utilised the
‘lived experience’ within their volunteer workforce to gain insights into what good response means.

Given the sector knowledge and the lived experience of many in this workforce, it is a fear that to
‘professionalise’ the sector would be to lose real life expertise and experience to a more formally
trained and often younger workforce. This would be detrimental to the development of good
practice as well as to the needs of those seeking help and support.
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Part 4 — Funding allocation model

Building a funding allocation model based on need and demand for services

A funding allocation model for sexual violence crisis support services has been developed to ensure
that there is a consistent and strategic approach to the distribution of funding across the country.
The aim is to ensure that funding is allocated in a way that supports accessible services across New
Zealand.

Development of the model has been based on three key principles:

1. Using a client-centric approach — understanding who clients are and where they are located.
2. Using an evidence-based approach - utilising 50+ datasets to build the model.
3. Applying specialist knowledge and expertise to the data.' :

The model incorporates available evidence and expertise to produce_a distribution of funding to
ensure services get to the right people, at the right time. .

The model has four steps to ensure a robust ap‘kproyac':h:

Step 1: Needs analysis

The needs éhalysis has used pophlatioh'—based data indicators to express a relative level of need for
crisis support services across the cduntry The indicators act as building blocks for the model and are
intended to mcorporate factors that may increase the likelihood or indicate the need for a crisis
support service in an area. This process mvolves analysing the target client group and exploring who
they are, and where they are Iogate,d.

This is intended to create an indépendent, evidence-based, ‘perfect world’ view of how the crisis
support service funding's‘houl‘d kbe‘distributed across the country. The needs analysis provides a
base set of data that can be built on with the following steps two to five. Seven indicators were
selected from 50+ for inclusion in the final model.?®

28 These demographic and psychosocial indicators are not to be seen as exhaustive, and have been limited to seven for
the purposes of the allocation tool being used. This is to allow for clear trends to show in the data. If too many indicators
are used, this can blur any trends. We acknowledge that there were other datasets that are relevant and could have
potentially been included in the model, but have determined that the seven identified provide the most robust platform
from which to build the model.
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Table 3: Indicators and weightings

| ACC sensitive claims
The number of clients currently engaged with ACC, with a
sensitive claim.

Female, 15-39

1 in 3 women have experienced or will experience sexual
harm over the course of their lifetime (compared to 1in 6
men )

Statistics NZ

18%

Sexual assault victims
The number of victim/survivors of sexual violence related
incidences, as reported by the Police.

NZ Police

15%

Victim Support clients

Victim Suppaort provides 24 hour, seven day a week
gccess to an integrated, personalised, professional
support service to all victims of crime and trauma
(including for victims of sexual violence if no other local
service is available)

Victim Support

14%

Deprivation

The number of people living in decile 9 and 10 areas, as
rated by the University of Otago Deprivation Index. Each
decile contains 10% of New Zealand’s population. This
indicator maps the 20% of New Zealand’s population
that are the most deprived.

Statistics NZ

12%

Density of Maori
Density data isolates pockets of Maeri communities,
rather than the total number of Maori people.

- Statistics NZ

12%

Mental health issues and hazardous drinking
This indicator includes two mental health factors:
1. the relative level of people ever diagnosed with
a mood {depression or bipolar) and/or anxiety
disorder
2. Ascore of 12 or more on the Kessler-10 (K10)
scale). This indicates a high or very high
probability of having an anxiety or depressive
disorder.

Ministry of Health

7%

Total

100%

Appendix 6 provides a map of New Zealand showing the high risk areas based on the seven

indicators.

Step 2: Known demand for current services

To gain a better understanding of current demand for and coverage of existing crisis support

services, providers were asked to supply information about the actual demand for their services.

This process has helped to clarify providers’ geographical coverage and the actual demand for their

current services. This information combined with the independent needs analysis, creates a more

comprehensive view of what is happening in an area and what is required.

29 The Sexual Violence Cross Agency Working Group completed an exercise to determine the relative importance of each
indicator. This was done by ranking each of the indicators from 1 to 7 in terms of significance in indicating the need for

crists support services,
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What the data showed us

Some 25 providers responded from a total of 33 crisis support providers with information about
their services.

The ways each provider reported its information differed, thereby making it difficult to draw any
direct comparisons. Through this work, reporting will form an important part of the service
framework so we can begin to build a more comprehensive story about services across New Zealand.

From the information provided (noting the caveats placed on the data), it showed:

® Anestimated 19,300 clients received crisis support services over an indicative 12 month
period, of which:
o 78 percent of clients accessed support via a helpline/phone support, which largely
inflated the total reported number of clients (total of 15,100)
7 percent of clients accessed crisis counselling {total of 1,400)
o 15 percent of clients accessed other support services, including callout support (total
of 2,800).
* There was a very large variation in the number of clients reported per provider, ranging from
35 to 13,000 clients.
* Reported geographical coverage largely reflected providers contracted target areas, but
minor adjustments were made to better acknowledge providers’ coverage.

Step 3: Sustainability of providers — minimum levels of funding

As part of the model a fundamental premise is that providers need to receive a viable level of
funding to enable them to operate at a minimum service standard.

In order to establish a minimum viability funding amount, we have used one Full Time Equivalent
(FTE) worker and all associated costs. This includes the worker’s salary and on-costs, supervision, a
team leader, high grade administrator, travel costs, cell phone, other disposable direct costs,
overheads, as well as a net margin for reinvestment of 3 percent to support provider sustainability.

We intend to establish a set minimum leve} of funding that a provider can receive in Year 1 (2018).
As the development work concludes and services are fully implemented by 2020, a new increased
minimum amount will become available.

Step 4: Local knowledge and expertise

The information collected through steps 1 — 3 have been tested internally and with our key
government agency partners.

This now provides an opportunity for your feedback and local input, particularly on the needs
analysis at Step 1.
Outcome: Reliable result

Through the multi-layered funding allocation model an attempt was made to form a robust view of

each region by taking into account the needs of clients, the prioritisation of equal access to services,
current market conditions and focal knowledge. The approach was tested with the Sexual Violence

Cross Agency Working Group and the Ministry’s local Community Investment Advisors.
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The modelling is intended to ensure clients of equivalent need profiles are able to access services
across New Zealand. While demand for services may continue to exceed the funding available
through the Ministry, the model provides a tool to enable funding to be targeted to areas of greatest
need to ensure clients receive the support they need, when they need it.
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Part 5 —Service framework

Part 5 proposes the draft service framework for the crisis support services funded by MSD. This has
been developed based on the previous parts of this document which includes stakeholder

engagement, research and feedback.
Please note:

» this is a high level framework that feedback is now being sought on
= aframework will be implemented from 1 July 2017
= there will be on-going opportunities to continue to develop and strengthen this over the

next two years.
Draft service framework

The framework is intended to cover what are the essential elements to have in place for 1 July 2017

as the Ministry enters into a new contracting cycle for crisis support services.

Diagram 4: Draft Service Framework for Sexual Violence Crisis Support Services
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Vision
The proposed vision for services is discussed earlier in the document. To recap, the proposed vision
is:

o b T S o R o T S T e i T e S R S S e e e e i e ]

Accessible sexual violence crisis support services that are culturally responsive and based on good
practice, and readily available to those affected by sexual violence wherever and whenever they

need them.

Do you agree with the vision we have set

for these services going forward?

Services

What are crisis support services?

The proposed definition for crisis support services is discussed earlier in the document. To recap,
the proposed description is:
T R LN S
Sexual violence crisis support services are specialist response services available to those affected by
sexual violence wherever and whenever they need them.

Crisis is not defined by an actual event, but by a person’s (and their family and whanau’s} response
to that event and is not limited to a timeframe. A‘response can happen immediately after the event
' or be triggered at a later time.

I P RN R

. Have we defined crisis support services

' accurately from your perspective?

What are the services the Ministry is seeking to purchase?

The core services being described as sexual violence crisis support services are those specialist
support services required by a victim/survivor of sexual violence during or following a crisis.

The specific services that MSD will seek to purchase with the available funding are:
24/7 Callout for advocacy and support

A service for victims/survivors of sexual violence where a qualified specialist counsellor (or suitable
qualified equivalent) is available (24 hours a day, seven days a week) to support a person through
any treatment or other processes immediately following an event. This may include:

= Police interviews
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= Forensic medical examinations
= Therapeutic medical examinations
*»  Follow-up medical examinations when requested

This would involve a specialist counsellor meeting a survivor at the Police station or the hospital to
provide support and advocate for them through a very difficult time. This support may include
counselling, and legal and medical information and advocacy.

In aligned with the good practice guidelines® it is essential to have someone who is able to advocate
for the well-being of the survivor and that that person understands the process. This person is
critical in ensuring that the survivor feels believed, is treated with respect and understanding, retains
some control over proceedings and given adequate information (Jordan, 1998 cited in Wharewera-
Mika and McPhillips, 2016).

Emergency face-to-face sessions (including crisis counselling)

A service for victims/survivors of sexual violence, or those affected by sexual violence {including

support networks), that provides:

= Face to face or remote crisis counselling during and/or following a crisis to be delivered by a
qualified specialist counsellor {or suitable qualified equivalent).

* Face to face support sessions to provide clients with information and coping mechanisms in
the interim before the next steps as determined by the client (this may involve on-going
therapy or nothing at all).

»  Referral of clients to counsellors and psychotherapists who are eligible for payment by ACC,
and/or referral to other services that are best able to meet a client’s need (cultural, mental
health, self-harm, aicohol and drug use). This may include transition to other services

»  Assistance with informed decision making

*  Arranging access to resources.

These services are provided during business hours, with arrangements able to be made outside of

these hours if required.
Crisis social work support

A service for clients where social work support is provided during the crisis period, this can include
assistance with Work and Income and accommeodation, as well as consultations and liaisons re child
safety and crisis support work.**

Do you agree with the core crisis support

services identified and how these have
been defined?

30 Wharewera-Mika, J.M & McPhillips, K.M (2016) Good Practice Responding to Sexual Violence. Guidelines for
‘mainstream’ crisis support services for survivors.
3t Wharewera-Mika, J.M & McPhillips, K.M (2016) Good Practice Responding to Sexual Violence. Guidelines for
‘mainstream’ crisis support services for survivors.
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Please note that telephone and internet based services will be purchased separately. A new National
Sexual Helpline is in the process of being developed. The vision of the National Service is to provide
free, confidential, information and support to those impacted by sexual harm, wherever, and
whenever, they might need it.

Target clients

Who are the services for?

The crisis support services (to be funded by MSD) are intended primarily for adults impacted by
sexual violence. This could inciude the primary victim/survivor of sexual violence but also their
family and whanau (or those additionally impacted by the violence - peers, community).

This funding is not for the provision of sexual violence crisis support services designed specifically for
children. These services are highly specialist and vary in delivery from adult services. Although it
may be the same providers that deliver these services, it is envisaged that the specifications for
services to children will be held and funded by the Ministry for Vulnerable Children, Oranga
Tamariki.

Principles of good practice

What are the principles of good practice?

The good practice guidelines®” have been referred to regularly throughout this document, and

provide the basis for describing the principles of good practice for delivery of mainstream crisis
support services purchased by MSD. The 15 principles of good practice are shown below. Further
information on each principle is available through the TOAH-NNEST website:
http://toahnnestgoodpractice.org/principles-of-good-practice .

Diagram 5: 15 Principles of Good Practice - TOAH NNEST

A TOAH-NNEST |

PRINCIPLES

32 Wharewera-Mika, J.M & McPhillips, K.M {2016) Good Practice Responding to Sexual Violence. Guidelines for
‘mainstream’ crisis support services for survivors,
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Te Wiata and Smith (2016) within the good practice guidelines advocate for development of a
separate set of good practice guidelines for Kaupapa Maori sexual violence services providing crisis
support. This recommendation is supported and once developed we see these becoming a
fundamental component of this service framework.

Inclusive practice

TOAH NNEST as part of its second round of development of its good practice guidelines, focussed on
expanding the cultural reach of the guidelines by providing information on working with survivors of

sexual violence from different and diverse cultures.
It focuses specifically on how to support:

»  Maori survivors

= Survivors in Pacific communities

= Survivors in the LGBTI+ community
*  Male survivors

= Muslim women

= Survivors with disability

= Asian survivors.

Reference is intended to be made directly to this information as part of the service framework, see
diagram 6 below. Further information on working with survivors from different cultures and
communities is available through the TOAH NNEST website:
http://toahnnestgoodpractice.org/inclusive-practice .

Workforce

Who are required to deliver these services?

Service delivery personnel are made up of both volunteers as well as professional staff. All of whom

share a combination of qualified knowledge and lived experience that allows them to approach this

work in a way that is client-centred, non-judgemental, and that seeks to determine the persons best
interests and needs at the time.

The fundamental requirement is to have a workforce capable of supporting those affected by sexual
violence. The Family Violence, Sexual Violence, and Violence within Whanau Workforce Capability

Framework acts as the basis for this service framework for crisis support services, see Appendix 7 for
the framework.

The bicultural principle-based framework defines the skills, knowledge and actions required to safely
and effectively address family violence, sexual violence and violence within whanau, and better
meet the needs of victim/survivors, people perpetrating violence and their families. The framework
is a system-wide framework that sets the ways individuals and organisations need to adapt and grow
and continuously improve in order to achieve the highest standards of practice.
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The framework describes the actions expected of the workforce, appropriate to their required level
of expertise and role expectations, when working with people impacted by family violence, sexual
violence and violence within whanau.

We do, however, note the requirement to have a specialist response to sexual violence. For this
reason, although we see the Family Violence, Sexual Violence, and Violence within Whanau
Workforce Capability Framework as the basis for the crisis support services framework, this needs to
be in conjunction with the principles of good practice® . Further work on this will be progressed over
the next two years.

Funding

How will services be funded?

Part 4 of this document details the proposed funding allocation model for crisis support services. The
multi-layered model provides a robust view of each region by taking into account the needs of
clients, the prioritisation of equal access to services, current market conditions and local knowledge.

The modelling is intended to ensure clients of equivalent need profiles are able to access services
across New Zealand. While demand for services may continue to exceed the funding available
through the Ministry, the model provides a tool to enable funding to be targeted to areas of greatest
need to ensure clients receive the support they need, when they need it.

Further information will be released in due course about how the model translates into available
funding per region.

Results and reporting

We are developing the intervention logic, results and measures for the crisis support services. This
will provide a measurement system that links performance measures in Provider Outcome
Agreements to the bigger results being sought.

This has two levels - the population level — that cover high level Government priorities, and the
performance level - which looks at individual providers, services and client results*. The draft
intervention logicis outlined in Diagram 6.

3 Wharewera-Mika, J.M & McPhillips, K.M (2016) Good Practice Responding to Sexual Violence, Guidelines for
‘mainstream’ crisis support services for survivors.

34 Further information on Result Measurement Framework is available at: https.//www.msd.govt.nz/about-msd-and-our-
work/work-programmes/community-investment-strategy/results-measurement-framework.htm!
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Diagram 6: Draft Intervention logic, results and measures
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Are there other outcomes and measures

that should be considered for inclusion?
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Individual client level data

We are aware of concerns from providers delivering specialist sexual violence services about the
Ministry’s intention to request providers to collect individual client level data (ICLD) from 1 July
2017.

As part of our on-going work with providers to co-develop and implement crisis support services we
will work with the sexual violence sector to look at what needs to be in place to collect and securely

store what we know is sensitive information.

Woe are also aware that there are specific and additional considerations that need to be worked
through in respect to collecting this level of information from someone who is accessing a sexual

violence service.

Providers of specialist sexual violence services will therefore be exempt from collecting and
providing ICLD for at least 12 months to allow time for this further work to happen.

The Minister has asked for this exemption, and asked the Ministry to report back outlining how we
propose to safely and securely collect ICLD from providers of specialist sexual violence services.
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Part 6 — Next Steps

Consultation

Consultation document

This version of the document is now live on the Loomio online site for broader consideration and
discussion.

The online consultation will be open until 26 April 2017. To join the online conversation, you will
need to follow the prompts and register at {insert link]

We encourage feedback and discussion on this document. Please feel free to contribute in the
discussion through Loomio, or should you wish to provide any feedback in confidence, you may do
so emailing CI_Sexual Violence Services@msd.govt.nz which is monitored by the Safe Families

Team.

Regional hui

Release of this document will also be followed by five regional hui during April. These hui will
provide an opportunity for existing providers of sexual violence crisis support services to come and
discuss the document and approach.

Current providers will receive information on these directly from their Community Investment
Advisor.

Development of a service guideline

Following the release of this document and feedback, work will commence on development of a new
service guideline to sit alongside contracts MSD will issue for delivery of sexual violence crisis

suppaortservices.

Our intention is that the service guideline reflects the discussion in this document and subsequent

consultation.

Service continuation from 1 July 2017

Current funding and contracts foricrisis support services funded by MSD end on 30 June 2017. On 1
July 2017:

= all existing providers currently contracted by MSD to deliver sexual violence crisis support
services {pending due diligence) will be invited to negotiate a new three (3) year contract®

*»  the new contract will contain provisions to enable the on-going development of the crisis
support services through the service guidelines

= 3|l contracts will have:

** Refer to Appendix 2 for the full list of providers. The providers previously recefved funding through the Budget 14
process.
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o stronger reporting requirements (aligned with the new results based contracting
requirements)
clear service descriptions

o alignment to the good practice guidelines developed by TOAH NNEST
a new funding allocaticn model.

After 1 July 2017, we will:

®  jnvite proposals to address any remaining gaps in crisis support service provision (before the
end of 2017)

= focus an how to support the development of culturally inclusive services and Kaupapa Maori
services working with experts in the sexual viclence sector.

Through using this approach we wanted to recognise and acknowledge the strength of the existing
sexual violence service sector. Longer-term contracts and funding is intended to allow the sector to
build capacity and capability, thereby creating more stable and effective services to reduce the costs

of sexual violence, both to society and to individuals.

Evaluation

A commitment has been made that the crisis support services detailed in this report will be
monitored and evaluated. The evaluation is timed to run from February 2018 to February 2021 and
will look at the process and outcomes of the crisis support services.

Process evaluation

We will work to highlight successes and opportunities for improvement associated with
implementation and service provision, and recommend service refinements. The process evaluation
will largely focus on providers and will conclude in December 2018

The evaluation will initially focus on what can be learned about the strengths, weaknesses, and
opportunities for improvement and/or change in the implementation of new contracts and delivery
of crisis support services. This process evaluation will feed back to service delivery to allow for
continuous improvement.

Outcomes evaluation

Over the longer-term, the effectiveness of the crisis support services, reflected in client outcomes
and wider social outcomes, will be examined.

The outcomes evaluation will include victim/survivors, families and whanau, and the wider
community and will conclude in June 2021,

Methodology

We will use ‘Collaborative Outcomes Reporting’ {COR} as a methodology for the evaluation of
specialist sexual violence services. COR is a participatory evaluation approach centred on
performance stories. Performance stories are reports that detail how a project contributed to
outcomes. The aim is to tell the ‘story' of a project's performance using multiple lines of evidence.
One of these lines of evidence will be monitoring data generated throughout the implementation
and delivery of services period.
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COR includes mixed methods to collect and analyse data, and involves the participation of key
stakeholders across all stages (to varying degrees). It uses contribution analysis, among other
technigues, to map existing and additional data against the intervention logic model to produce a
performance story. The performance story of how a project has contributed to outcomes will then
be reviewed by both technical experts and project stakeholders.

Future impact evaluation

As the evaluation will be completed by 2021, long-term changes produced by SVCSS will not be
measure. The outcomes evaluation will provide a “progress report” on how well the programme has
progressed towards achieving its outcomes. The information required to assess the feasibility of
impact evaluation will become available after the completion of the service development, and the
conclusion of the process and outcome evaluations. For this reason, an assessment of the most
appropriate methodologies to conduct an impact evaluation will be undertaken in one to two years
working with experts in this area.
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Appendices

Appendix 1: Summary of work to date

The Taskforce for Action on Sexual Violence

In 2007, a Taskferce for Action on Sexual Violence was established, made up of 10 government chief
executives and four representatives from Te Ohaaki a hine — National Network Ending Sexual
Violence Together (TOAH-NNEST).

In its 2009 report, it made 71 recommendations™® relating to sexual violence prevention,
improvements to front line services, criminal justice reforms, and direction about sector
cooperation.

The taskforce was dishanded before all the issues had been addressed. Key issues included the
availability and quality of frontline services, the need to build capability, and to develop strong
culturally responsive {Kaupapa Maori) services.

2013 cross-agency review

In 2013, the Minister of Social Development commissioned a cross-agency review of sexual violence
services. The reviewed aimed to review the state of the sector, provide support in the short term
and iook into long term solutions. No substantive changes to funding and/or service development
were completed as a result of the reviews and recommendations.

Budget 2014 — Stabilisation of specialist sexual violence services

In 2014, through Budget 2014, $10.4 million over two years was made available for the short-term
stabilisation of specialist sexual violence services. Funding was dispersed across a number of areas:

®  harmful sexual behaviourtreatment services

= services for male survivors of sexual abuse

»  medical fforensic services {to support the work of Doctors for Sexual Abuse Care (DSAC))
= gaps funding to fill gaps in the provision of sexual violence crisis response services

= adiscretionary emergency funding pool to support services to meet demand.

Ministerial Group on Family Violence and Sexual Violence®’

fn December 2014, the sexual violence work programme and the then Achieving Intergenerational
Change Family Violence work programme were combined under the auspices of the Family Violence
and Sexual Violence Ministerial Group. The Ministerial Group is responsible for oversight and
direction-setting across government agencies in relation to sexual violence and family violence.

3% Refer: https://www.parliament.nz/resource/en-

NZ/515CSS ADV QODBSCH INQ 123382 1 A403748/cd1f9e5756e5037ff47d9eb2741bdbb0f740e8f6

37 The Ministerial Group on Family Violence and Sexual Violence is co-chaired by the Minister of Justice and Minister for
Social Development. The other Ministers in the group include: Ministers of Health, Education, Police, Corrections, ACC,
Pacific Peaples, Ethnic Communities, Senior Citizens, Disability Issues, Women, Maori Development, and Whanau Ora;
Associate Ministers of Social Development and Justice.
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Social Services Committee Inquiry into the funding of specialist sexual violence social

services®®

In 2014, the Social Services Committee reinstated its inquiry into the funding of specialist sexual
violence social services. The Committee made 32 recommendations to the Government and overall

the inquiry found that:

»  current specialist sexual violence social services do not provide adequate cover
= current funding approaches are insufficient
» having stable and effective services that are easily accessible would significantly reduce the

harm and costs of sexual violence in New Zealand.

The Government accepted the overarching finding of the Committee’s report and accepted all of the
issues raised within its recommendations.

The Justice Response to Victims of Sexual Violence®

in December 2015, the Law Commission reported on its review of the justice response to victims of
sexual violence. The Law Commission made a number of recommendations aimed at improving
social support for victim/survivors of sexual violence.

Budget 2016

On 18 May 2016, Minister of Justice Amy Adams and Minister of Social Development Anne Tolley
announced that Budget 2016 will invest $46 million over four years to better support victims and

prevent sexual abuse.”

$39.6 million is new operational investment and $6.4 million is reprioritised funding, to be used to
maintain existing services in the short term and develop and implement services for the long term.
This investment aims to create a more sustainable and integrated national system of services to
ensure more people get what they need, at the right time.

The investment over four years will support:

»  crisis support sexual violence services for victims {including a new national sexual violence
helpline) ($37.444m)

»  services for those with concerning or harmful sexual behaviour ($6.628m)

» services for male survivors of sexual abuse ($1.900m).

38 New Zealand Government (31 March 2016). Government Response to the Report of the Social Services Committee on it
Inquiry of specialist sexual violence social services. Retrieved from https://www.parliament.nz/en/pb/papers-
presented/current-papers/document/S1DBHOH PAP68769 1/government-response-to-the-report-of-the-social-services
3 The Law Commission (December 2015). The Justice Response to Victims of Sexual Violence Criminal Trials and
Alternative Processes. Retrieved from http://www.lawcom.govt.nz/sites/default/files/projectAvailableFormats/NZLC-R136-
The-Justice-Response-to-Victims-of-Sexual-Violence. pdf

40 Minister of Justice (A Adams), Minister of Social Development (A Tolley) (18 May 2016). Budget 2016: 546m to support
victims and prevent sexual violence. Retrieved from https://www.beehive.govt.nz/release/budget-2016-46m-support-
victims-and-prevent-sexuzl-violence.

Page 44 Service Development Consuttation Document March 2017




Sexual violence service development work programme

Alongside the announcement of Budget 16, a specific workstream was formed under the Family
Violence and Sexual Violence Ministerial Work Programme to cover the development of sexual
violence services (namely sexual violence crisis support services, harmful sexual behaviour services

and services for male survivors of sexual abuse).

The focus of this document is on the development of sexual violence crisis support services.
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Appendix 2: List of currently MSD funded providers of sexual violence crisis

support services

Provider Name

Abuse & Rape Crisis Support Manawatu Incorporated

Auckland Sexual Abuse HELP Foundation

AVIVA

Awhina Whanau Services Incorporated

Bay of Plenty Sexual Assault Support Services

CAPS Hauraki Incorporated

Counselling Services Centre

Family Action

Family Support (Mid North) T/A Mid North Family Support

Hawkes Bay Rape Crisis

Hutt Rape Counselling Network (Incorporated)

Miriam Centre Child Abuse Treatment and Research Trust

Rape and Abuse Support Centre Southland Incorporated

Rape And Sexual Abuse Healing Centre Incorporated

Rape and Sexual Abuse Support {(West Coast) Incorporated

Rape Crisis (Dunedin) incorporated

Rape Crisis Gisborne Incorporated

SASH Nelson Incorporated

START Trust

Summit House Trust

Support Of Sexually Abused For Dargaville and Districts Incorporated

Taupo Family Centre Incorporated

Te Puna Oranga Incorporated

Te Whare Ruruhau O Meri Trust Board

Tu Wahine Trust

Wairarapa Rape and Sexual Abuse Collective Incorporated

Wakatipu Abuse Prevention Network Incorporated

Wellington Rape Crisis Incorporated

Wellington Sexual Abuse Help Foundation

Whanganui Safe and Free

Whangarei Rape Crisis Incorporated

Women's Refuge, Sexual Assault Resource Centre Marlborough Incorporated

Please note this list is of providers that received funding through Budget 14, and then Budget 16 to
sustain existing services. It does not include providers that have been funded through Regional MSD

funding.
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Appendix 3: Location of contracted providers and service areas

Map 1: Location of providers funded by MSD to deliver crisis support services
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Map 2: Service areas providers funded by MSD to deliver crisis support services (as

reflected in current contracts)
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Appendix 4: Strengths of existing services.

Please note that these strengths are not applicable to all existing services, but reflects the feedback

provided from a range of providers.

Key theme

Accessibility of
Services

Key points raised

“Never let anyone walk away without a service”
24/7 response capability with multiple access points {phone lines, face to
face, text)

Culturally respectful responses

Strong links with other local services

Provision of safe and comfortable environments

Provision of outreach, or mobile services — including travelling to clients
Services are free to clients

Range of services
available

Prevention

Awareness raising activities (in schools, community)

Education {information on services, safety, community presence, in
schools)

Training in the community

Services

Specialist services

'Clientfcentred

Immediate response providing a range of wrap around services
(specialist counselling, advocacy, peer support, social work)
Adaptable and flexible to meet the needs of the community
Outreach and mobile services

Drop in centres

Programmes about self-awareness and self-harm

24 hour crisis lines set up to provide a connection to services
Support within the Court

Providers doing more than that are funded to do

Communities and Providers offer and provide services despite contracts
and funding

Service delivery and
development

Delivery of ‘specialist services’

Professional development, supervision and training

Strong induction and mentoring processes for new workers

Whole of whanau approach

Grass roots creativity (not always driven by hard evidence, but based on
perceived need).

Offer services based on need {not necessarily on contract)

Travel to clients if necessary

Multi-media responses and access

. Delivery of

Kaupapa Maori programmes
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culturally »  Maori staff and bi-cultural service delivery
responsive services ® Working with whanau — whanau approach to services
= Strong connections to Iwi throughout the country
» Holistic approach to practice
®  Links to existing Kaupapa Maori Services
= Strong Kaupapa/tikanaga maori practice
» Tua Kana relationships (mentoring)
= Working with Kaumatua/Kuia
= De-colonising approaches
»  Recognition of violation of tapu/mana
= Use of Maori healers and traditional practice to restore mana and wairua
=  Commitment to tangata whenua and the Treaty of Waitangi
= Culturally inclusive services

Integrated service = Strong local relationships and working collaboratively
delivery = Role of Te Ohaakii A Hine — National Network Ending Sexual Violence
Together (TOAH-NNEST)
*  The importance of having all the right services involved working together
(Sexual Abuse Assessment & Treatment Services (SAATS), Police, Clinical
and Social Services)
x  Effective tri-parte relationships
» Seeking support from other services if that is best for the client
= Provision of ‘wrap-around’ support and services
= Provision of outreach and mobile services in some areas
»  Services are part of the community — known within the community and
by other agencies
= Co-locating and sharing of resources

People delivering = Strong, passionate, empathic, compassionate, advocates
services *  Willingness of staff to travel and be accessible

= Client centred (what they need, when they need it)

»  Strong advocates for services and people

»  Strong interpersonal skills

* Good boundaries and self-care

= Knowledge of trauma

= Experienced and trained (including volunteers)

= Collaborative relationships and networking
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Appendix 5: Key capabilities for the sexual violence workforce

Leaders

Individuals who are self-selected or selected by their community to advocate for change

Functional

Personal

‘Walk the talk’

Self-care — Good boundaries, recognise their own

limitations.
Passionate Advocating for change
Authentic Understanding Services
Credible Community Accountability

Committed to the Cause

Honest and transparent

Can Inspire change

Building and Maintaining relationships

Trustworthy

Culturally aware

Aspirational

Personal values that align with the work (Tikanga)

Respected and have mana within the community

Mentor / Role Model

Resilient

Challenging and responding to myths about sexual
violence

Governance

Sets the structures and processes that are designed to ensure accountability, transparency, responsiveness,

stability, equity and inclusiveness, empowerment, and broad-based participation

Personal

No-udgeenta[ 7

Functional -

Cultural representation and understanding the mahi
of the work

Strong values and beliefs regarding the work

Understand and apply principles of the Treaty of
Waitangi

Make and sustain relationships across a wide sector

Understands what the sexual vielence sector does
and value the core business

Understanding and compassion for the work

Strang links with community organisations

Not being driven to a governance role for personal
gain

Up to date with political trends (connect between the
political agenda and operational needs)

Strategic thinker

Vision for the sector - understands and translates the
‘bigger’ picture

Business and finance experience

Recognition of the work versus limited resources

Able to make sound decisions

Understands the needs for sector wide training and
personal/professional development

Empowering

Build the capacity of services.

Strong Communication skills

Collective governance

Awareness of power and control dynamics within a
governance setting
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Business Managers

Directs processes, structures and arrangements that are designed to mobilise and transform the available

physical, human and financial resources to achieve concrete outcomes.

_Personal

Strategic thinker

Functional -

Business acumen

Strong communication skills

Understanding the mahi of the work

Empowering

Understand and apply principles of the Treaty of
Waitangi

Able to make sound decisions

Strong links with community organisations

Business and finance experience

Recognition of the work versus. limited resources

Approachable

Empowering

Clinical supervisors

Responsible for the supervision and oversight of specialist practice (clinical and personal)

_Personal -

Functional

Honest, fair and reasonable

Clinical experience {clinically safe)

Client and family/whanau focused

Cultural capability

Lateral thinker

Culturally appropriate (tikanaga/kawa bhased)

Empathic

Experienced and qualified and affiliated to a
professional body

Good communication skills

Accountable, ethical

Role modei Links in with policies of services {safe workloads, risk
management, how client reports are managed,
assessing client cases)

Empowering Self-care - Good boundaries, recognise their own
limitations.

Approachable Knowledge of trauma ~ and vicarious impact

Non-judgementai

Strong boundaries

Versatile

Recognising signs of burnout and how to remedy

Specialist workforce

Directly delivering services specifically for victims/family of sexual violence across the continuum

(prevention, to tertiary care)

Life skills

 Functional ©

Understand specific trauma of sexual violence and the
impacts of the culture it occurs within

Self-reflective

Good resilience and practices of self-care, both
personal and with organisational cooperation

Great team player

Wide understanding of mental health problems and

presentations and helpful response to these.
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Passionate

Understanding power and control dynamics — not
only in relation to sexual violence, but in relation to
intervention.

Non-judgemental

Great capacity to work in relationships across systems
with those with institutional authority

Refational Mana enhancing responses for the whole whanau
Commitment to on-going training and professionat
development

Empathy Appropriately qualified (experience/qualification)

Self-awareness

Gives and receive positive and constructive feedback

Approachable

Willingness to train and mentor others

Empowering

Capacity to respond with absolute respect and
acceptance

Undetstand limits of own competence

General workforce

Is the widest group and incorporates anyone that has a peripheral connection to victims can include

people working in the community, volunteers and non-specialist networks.

Personal

_ Functional

Warm General awareness of sexual violence and its impacts
Empathic Able to counter rape myths and beliefs
Respectful Knowledge of specialist services and networks and

how to access services

Self-reflective .

Understands the importance of non-judgmental
responses and beliefs

Discreet

Supporting cultural responsiveness

Shared vision for safe communities, families and
whanau

Understands role boundaries ~ knowledge of when to
refer to a specialist service

Non-judgemental

Consciousness raising — increase openness to having
conversations about sexual violence

Understanding safety for clients
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Appendix 6: Needs analysis

Using the data from the seven selected indictors shows geographical areas that have an increased

likelihood requiring crisis support services.

Auckland Bostds .

Legend
: (Low Risk
‘Lov-Moderate Risk
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Appendix 7: Draft Family Violence, Sexual Violence and Violence within Whanau Workforce Capability Framework

Family Violence, Sexual Violence and Violence

within Whanau Workforce Capability Framework DRAFT

Purpose

To build workforce and cormmutity sestor capability to respond safely srd respectfully i : L
1o prople mperiencing, affected by, and perpetrating sexual violerics sad violence in i K

families and whanma. Understanding
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lntfmex respeeted in Process. : whEnau implcations
. i Arohd ! ' : y
Workforce: . being the volee . Older Peoples
Astrong capable warkforce ot compassion
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* and empathy
Crrating sefety for ;

Communities

Mobllising netwprks, resources
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Tmadership to take nction
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