
 

 

 

 

 
 

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

 

 

 

2 April 2026  

 

 

 

 

Tēnā koe  

 

Official Information Act request 

Thank you for your email of 11 March 2026, requesting documents relating to the 
Ministry of Social Development (the Ministry)’s Tactical Plan for Rough Sleepers. 

I have considered your request under the Official Information Act 1982 (the Act). 
Please find my decision on your request set out below. 

Please find attached the following documents in scope of your request. 

• Appendix 1: Emergency Housing Policy Settings and Tactical Plan 
• Appendix 2: Tactical Plan Guidelines 
• Appendix 3: Tactical Plan Slide Deck 
• Appendix 4: Memorandum of Understanding for Co-location 
• Appendix 5: Health and Safety. 

The Ministry’s Tactical Plan was developed and implemented at pace to address 
an urgent need. As part of the Tactical Plan, the Ministry engaged with clients in 
key locations, as outlined in Appendices 1 and 3. In key Service Centres we have 
the following in place: walk-in services, outreach support, dedicated staff, and a 
clear referral process. 
 
Importantly, staff have found that almost all the rough sleepers they’ve engaged 
with have been willing to work with the Ministry and contracted support 
services.   
 
The Ministry has contracted an additional 14 Navigators to support Rough 
Sleepers in response to the Government’s short-term actions aimed at 
addressing rough sleeping. These roles will work closely with frontline staff and 
housing first providers, across key regions identified as high risk: 
 

o Enabling providers to access rough sleepers.  
o Ensure there is access to assessments from the Ministry.  
o Including rough sleepers being on the public housing register. 
o Prepares and supports rough sleepers for accommodation options. 

 



The Ministry works in partnership with outreach providers and navigators to 
ensure rough sleepers can access Work and Income services. Drop-in clinics at 
both community locations and Work and Income offices, co-located staff with 
providers, and ability for clients and providers to engage virtually via email 
and/or phone. 
 
Strong regional relationships between the Ministry and homelessness service 
providers, foster trust with clients who may otherwise be hesitant to engage. By 
meeting people where they are — physically and relationally — the Ministry helps 
reduce the stigma and complexity associated with accessing Ministry services. 
 
Please note that in Appendix 3: Tactical Plan Slide Deck, some information 
and data may be outdated.  It is a summary of information available at the time. 

I will be publishing this decision letter, with your personal details deleted, on the 
Ministry’s website in due course. 

If you wish to discuss this response with us, please feel free to contact 
OIA Requests@msd.govt.nz. 

If you are not satisfied with my decision on your request, 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. 

Ngā mihi nui 

pp.  

Anna Graham 
General Manager 
Ministerial and Executive Services 
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Tactical Plan  
Implementation guidelines for 
addressing rough sleeping 
concerns  
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Purpose  
This document outlines a short-term tactical approach in MSD regions and sites 
identified as having high levels of rough sleepers located nearby. This plan 
compliments and accelerates existing work to ensure that those sleeping rough 
are supported through the provider network to access MSD products and 
services. It provides clear guidelines for implementation and ongoing 
management, with a strong focus on ensuring individuals experiencing 
homelessness receive the support and services they need. 

Short-term initiative (tactical plan) 
Our tactical plan is to immediately respond to rough sleepers by proactively 
connecting with local services to identify and support people without shelter to 
access MSD Income, Housing and Employment related products and services. 

 

This is a short-term initiative aimed to understand in more detail regions 
identified as of concern with rough sleeping.  

Duration of co-location initiative will be determined by the regional 
environmental situation. There is no set timeframe, and this can be ended if 
required no longer required. 

There is an expectation this is stood up immediately. 

Target Cohort 
Individuals who are experiencing housing instability or homelessness, may 
include those who: 

• Rough sleeping  

And, 

• Do not have a permanent shelter to return to 

This cohort may also be less likely to engage with MSD. 
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Dedicated case management 
As part of this initiative, case management of those who are identified as part of 
the target cohort will be managed entirely by select few ISCM’s. This includes, 
Social Housing assessment initial and re-assessment, emergency housing 
assessment and placement, Transitional housing referral. Income support and 
referral to support services. 

Dedicated staff will be assigned to case management to ensure that vulnerable 
clients receive comprehensive support, timely access to resources, and a safe, 
inclusive environment that prioritises their wellbeing.  

Co-location and dedicated contacts 
We believe co-location of staff and support services will offer several benefits: 

- Some whānau feel more comfortable discussing their concerns with 
community groups and navigation support services. 

- It helps reduce the need for whānau to repeat their stories multiple times. 

Co-location can take different forms, depending on what works best for the 
whānau. Potential options include: 

- The Integrated Services Case Manager (ISCM) is based at the community 
support or navigation provider’s location. 

- The community support or navigation provider is based at the MSD site. 
- Both the ISCM and the community support or navigation provider are 

located at an outreach site. 

Some certain circumstances may not be client facing but receiving information 
on behalf of the client and entering into the system with their consent for those 
clients who may not be able to engage directly with services. It is expected that 
this works as it would when working with a client’s who has an agent. 

Dedicated staff numbers for direct contact from agreed providers and their staff 
will support this plan and some products and services may be able to be 
assessed and processed via phone and/or email. 

Roles and Responsibilities  
Outlined below are the key roles required to effectively implement this plan, and 
high-level roles and responsibilities. 

Capturing and sharing of client information must always be done with client 
consent to ensure that clients are for example able to get on the PHNA support 
services and MSD staff may have to have a flexible approach for those with low 
trust and are least likely to present at an MSD office.  
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Regional Directors • Oversee all regional operational matters 
• Provide leadership and champion the initiative. 

Manager Regional Housing 
/ Leadership Roles 

• Holds a strong relationship with 
o Navigation supports 
o HUD  
o TH Provider 
o HUD 
o Outreach providers  

•  Supports and assists ISCM as required   

Dedicated ISCM’s • Social Housing assessment initial, re-assessment,  
• emergency housing placement,  
• Transitional housing referral.  
• Income support  
• referral to other supports 
• Holds a strong connection in with Navigation supports,  
• Complete required reporting 

Other Staff in site 
(including ISCM direct line 

manager)  

• Understands this initiative, chosen cohort, divide of 
responsibilities 

• Understands and refers clients within cohort to dedicated 
ISCM  

NGO Support Services  • Facilitate engagement with MSD 

EH Navigators  • Meet regularly with case managers to support clients with 
complex lives sustain housing options 

National Office  • Provides appropriate support including guidelines and ad 
hoc support. 

Tasks 
The table below outlines the tasks and their required frequency to support 
successful implementation of this initiative: 

Frequency Role Task 

Daily  MRH/ Leadership Role Connects with ISCM 

Navigation supports  Connect in with rough sleepers  

Work closely with ISCM 

Act on referrals 

National office Provide guidance to regions implementing initiative 

Support regions in an ad hoc basis 

Collates data  

ISCM Emergency Housing 

Transitional Housing Referrals 
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Appendices  

Appendix A. Co-location guidelines 
MSD have a number of staff that co-locate with a number of co-location sites to see clients where 
there is a regular, ongoing arrangement in place that allows us to deliver services to clients without 
the need to come into a service centre (weekly, fortnightly, monthly etc). This will provide staff with 
consistent expectations that align with Client Service Delivery’s Operating Model. It will ensure our 
staff, the organisations/agencies that we partner with and MSD as a business are kept safe, while 
understanding our role. 
These include, but are not limited to: 

• Providers, 
• Iwi/Marae, 
• Community organisations, 
• Not-for-profit legal entity, 
• Other agencies 

o Department of Corrections (Ara Poutama Aotearoa) 
o Police (Nga Pirihimana O Aotearoa) 

Full guidelines are available on the MSD Doogle Page located here Terms of Engagement for Co-
Location - Doogle 

These guidelines include  

• Terms of Engagement (ToE) 
• Regional Commissioner (RC) Letter 
• Health, Safety and Security 
• MSD’s staff co-locating operational framework & restrictions 
• Information management & privacy 
• Reporting a Privacy or IT Security Breach 
• Media policy 
• Releasing information under the Official Information Act 
• Co-Location one-off privacy consent form (PDF 116.58KB) 
• Review & monitoring 
• Term and Termination 

Appendix B. Health and Safety  
Full information on Health and Safety can be found on the MSD Doogle Page 
located here Health and Safety - Doogle  

This page covers general Health & Safety information, including link to STAR - 
Safety and Security Notification System (Safety, Threats, Accidents, Risks).  

Appendix C. Public Housing Needs Assessment (PHNA)  
Full information on Public Housing Needs Assessment (PHNA) can be found:  
Public housing assessment - Doogle 
 

This page covers the basic information for Public Housing Assessment.  
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Appendix D. Transitional Housing (THVM)  
Training materials can be found: Temporary Housing Vacancy Management Tool 
(THVMT) - Doogle  

Overview of the THVM tool and guidelines can be found :THVM User Guide | MSD Staff  

This guide covers the information:  

How to use THVM to view vacancy, create referrals, getting notification for placement 
decisions. Referrals to TH providers will need to be coordinated across regions to ensure 
people are being referred to the right providers and may require additional support from 
their trusted existing navigator.  

Appendix E. Emergency Housing (EH)  
Training Materials  

Emergency Housing Guidelines - Doogle  

This is the home page for all information related to Emergency Housing (qualification, 
decision making etc.)  

Emergency Housing Resolution Framework - Doogle  

A newly refreshed resolution framework, that provides guidance for:  

• New decline escalation pathway for whānau with children  
• Guidance on EH application from victim of family violence  
• Guidance on EH application received at Front of House (FoH)  

  

Appendix F. HUD Outreach Services  

Homelessness Outreach Services  

Homelessness outreach services - Te Tūāpapa Kura Kāinga – Ministry of Housing and 
Urban Development  

Rapid Rehousing  

Rapid rehousing - Te Tūāpapa Kura Kāinga – Ministry of Housing and Urban 
Development  

Housing First  

Housing First - Te Tūāpapa Kura Kāinga – Ministry of Housing and Urban Development  

  

Appendix G. Capturing of Information Instructions 
A shared file will be sent to each region individually. The information captured in 
the spreadsheet is for internal use only and is intended to support tracking and 
monitoring of progress against the tactical plan. It is not considered official 
documentation. 
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Most columns have a dropdown list to choose from. There are three columns for 
comments. These are: 

• EH comments 
• TH comments 
• Other comments 

1. Open your regions excel sheet 
and  

• enable editing 
• enable macros 

 

2. When engaging with providers 
and clients, capture the 
information in columns A-M. 

 

Explanation of each column 

C. Current 
Living 
Situation 

In this column, from the 
dropdown list select their 
current living situation. 

 

D. How has 
engagement 
come about 

In this column, capture how 
the client has engaged in the 
process e.g. Through provider, 
Walk-in, etc 

 

E. Income 
Support 

In this column, you can select 
multiple options from the drop 
down list by: 

• selecting your first 
option 

• clicking the drop down 
and selecting another 
option 

Repeat (if applicable) 

 

F. Emergency 
Housing 

Capture if EH is granted, 
decline or if it’s a subsequent 
grant.  

Leave blank if alternative 
options were the resolution. 

 

H. Transitional 
Housing 
Referral 

Capture if there was a referral 
or not. 
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Leave blank if alternative 
options were the resolution and 
if no referral was made. 

K. Social 
Housing 
Assessment 

Capture if its current in 
progress, completed or booked. 

 

 

 



Em e rg e n cy  Ho u s in g  Po licy  Se t t in g s  
Po lic y  Se t t in g s

Elig ib ilit y  Ru le s

• Residency 
• Income
• Assets
• Meet their benefit obligations 
• Have an immediate need for emergency housing
• Agree to meet the EH responsibilities framework (e.g. 

meet with budgeting services, engage with support 
services)

• The person must also meet the commercial supplier 
motel rules.

MSD must consider:
• the client's ability to meet their immediate emergency 

housing need in another way e.g. TH available, Private 
Rental available, able to sustain current 
accommodation, other housing support products, 
employment or financial assistance.

Compared to the previous EHSNG, the EHG programme  
has a clearer rules-based eligibility framework, but MSD 
still retains some discretion when assessing applications
 
• Income and assets (MSD may, in exceptional 

circumstances, grant a EHG when an applicant has 
income and/or assets above the limits).

• Duration of grant (MSD may determine the duration of 
a grant – up to 21 days)

• Consideration of whether a person has contributed to 
their homelessness

SENSITIVE

Exa m p le s  w h e re  d is c re t io n  w a s  a p p lie d

Set out below are some examples demonstrating where MSD has 
exercised discretion and the EH application is either approved or 
declined.
The need can be met in another way
Approval: A household has been accepted into TH but their move in 
date is not for another three days. MSD approved a short stay grant (1-3 
nights) to meet the cost of temporary accommodation until the whānau 
was able to move into TH.
Caused or contributed to immediate need
Approval: A client with complex mental health needs was discharged 
from their local mental health unit and had nowhere else to stay. The 
client is supported by another organisation for their mental health needs 
and had tried to apply for other accommodation. EH was granted.
Decline: A household that was staying in EH and asked to leave by the 
motelier due to excessive damage to the motel unit, they have 
‘contributed to their immediate need while in emergency housing’ and 
were declined at the next EH application.
The cash assets or income are over the limit
Approval: A client was receiving ACC payments for an enduring 
medical/disability issue in excess of the income threshold for EH. MSD 
considered there were exceptional circumstances and applied discretion 
(i.e. waive the income limit) to approve EH. 
Decline: A household comprised of two adults and three children with no 
particular social functioning or housing barriers earnt $1,600 in the week 
they applied for EH. MSD considered that the whänau had sufficient 
resources to meet the cost of temporary accommodation and declined 
the EH application.

Re s p o n s ib ilit ie s ,  Ac t iv it ie s ,  a n d  Wa r n in g s

All clients in emergency housing have the same three responsibilities: 
• pay the emergency housing contribution and, 
• make reasonable efforts to get other housing and access other sources of 

housing assistance and, 
• engage with support services – navigator, ready to rent 
• Accept reasonable offers of more suitable accommodation
EH responsibilities will be met through agreed activities. 

A client will receive a warning when they have not completed an activity. Once 
a client has received two warnings, if they fail to meet their responsibilities for 
a third time, they will receive a 13-week non-entitlement period. Clients are 
also expected to meet their benefit obligations such as job seekers.

Dis c re t io n
You have asked for us to explain what ‘caused or 
contributed to your immediate need’ means.

Op e r a t io n a l Po lic y

Client has caused or contributed to their 
immediate need 
A client has caused or contributed to their immediate 
EH need if:
• Their situation is a result of their own actions (or 

actions of people they are responsible for) and
• They were reasonably able to predict and prevent 

the situation.

MSD may consider the client has caused or 
contributed to their immediate emergency housing 
need if they had to leave their emergency 
housing/transitional housing or public housing because 
they:
• Did not meet the supplier/provider rules of stay 
• Intentionally damaged the property 
• Caused theft or loss or
• Showed anti-social behavior (e.g. threats or 

intimidation)
• Not paid rent for no good reason
• Giving up your public house or private rental with 

no good reason
• Moving region without a plan or somewhere to stay.

Note: If a client does not meet the eligibility criteria 
for a grant but is a victim of family violence or harm 
this counts as exceptional circumstances for the case 
manager to grant. 

Alternative Assistance

4%
Accommodation 
Supplement

13%
At least one Housing 
Support Product 

43%
At least one 
hardship assistance

 

A review of EH applications declined during July 2025 
shows the Ministry offered those clients the following 
alternative assistance: 

The data above captures assistance granted over the three days prior to a 
decline and for up to 7 days afterwards. Clients may have received other 
assistance outside of that timeframe. These percentages do not capture 
situations where a client has been declined assistance for emergency 
housing and their partner has applied for other MSD support or been 
referred to Transitional Housing.

De c lin e  I n s ig h t s

Of all applications declined between (6 months of 
2025) January 2025 and June 2025.

One quarter (25%) were declined because ‘the 
need could be met another way’ – i.e. because 
the Ministry was able to support the person into a 
more suitable alternative such as transitional 
housing or housing support products.

25% of declines are because they have otherwise 
contributed to their current circumstances. 

 



Ta c t ica l P la n  –  En g a g in g  Ro u g h  S le e p e r s

SENSITIVE

Co n t e x t

Th e r e  is  a  n a r r a t ive  a c r o s s  t h e  s e c t o r  
t h a t  t h e r e  a r e  h u n d r e d s  o f NZs  w it h o u t  
s h e lt e r  a n d  t h e r e  is  a  la c k  o f 
w illin g n e s s  t o  e n g a g e  w it h  MSD.  Th e r e  
is  n o  e v id e n c e  t o  va lid a t e  t h e s e  
s t a t e m e n t s ,  h o w e ve r  MSD w a n t  t o  
e n s u r e  t h a t  t h o s e  w h o  a r e  s le e p in g  
r o u g h  a r e  o n  t h e  p u b lic  h o u s in g  
r e g is t e r,  t h u s  im p r o v in g  t h e ir  a b ilit y  t o  
s e c u r e  h o u s in g .   Alo n g s id e  fo r  t h o s e  
t h a t  c a n ,   e n g a g in g  in  e m p lo ym e n t  
o p p o r t u n it ie s  a n d  e n s u r in g  t h e y  a r e  
r e c e ive  c o r r e c t  b e n e fit s .  

Au c k la n d

Has staff co-located with provider (ACM – 2x Full 
time CMs) to provide immediate support, with 
dedicated ISCMs available at multiple MSD service 
centres. 

Wa ika t o

Has three existing co-locations with providers (Te 
Kohao Health & Mana Service Aotearoa Limited – 
1x Full time ISCM across two providers) and Te 
Runanga o Kirikiriroa – 1x Full time ISCM) and 
two new setups (Te Whare Korowai Taangata o 
Kirikiriroa – 1x Full time ISCM and People’s 
Project – 1x ISCM 3 days per week) for this plan 
– five in total.

We llin g t o n

Has dedicated ISCMs co-locating and rotating around 4 
provider locations (Wellington City Mission – 1x ISCM 1.5 
day, Newtown Union Health 1x ISCM 0.5 day, Te Pā Pori 
(TH) – 1x CM 0.5 day and Tākiri Mai te Ata Trust – 1x 1 
ISCM 0.5 day, with clinics being setup at MSD service 
centres (Willis Street – 1x Full Time ISCM with Downtown 
City Mission and Newtown – 1x CM 0.5 day with Māori 
Woman's Refuge). 

Ca n t e r b u r y

Has co-locations with providers (Housing First – 1x ISCM 
one day per week and Comcare – 1x ISCM 0.5 day per 
week) and service centres, with plans to set up a new 
MSD clinic at New Brighton service centre.

Su m m a r y  

To support dispelling any myths and ensure those without shelter are not disadvantaged MSD have put in place a short-
term Tactical Plan for Rough Sleepers in targeted locations across six MSD regions.  

This builds on existing colocation services and EH Support Service funding for some of the key providers who do 
outreach.

ISCMs are co-located with various providers for different periods, ranging from full-time to 1-3 days per week, 
depending on the needs and agreements with each provider. Additionally, when Housing First Providers or Rough 
Sleepers come into the Service Centre, we have the following in place: walk-in services, outreach support, dedicated 
staff, and clear referral processes in place. 

As  a t  la s t  Fr id a y  w e  h a d  e n g a g e d  w it h  7 0  r o u g h  s le e p e r s  r e s u lt in g  in   p la c e m e n t s  in  EH,  TH a n d  p u b lic  h o u s in g  
n e e d s  a s s e s s m e n t s  b e in g  c o m p le t e d .  

Na p ie r

Has dedicated ISCMs at outreach providers 
(Whatever it Takes – 1x Full time ISCM and Āhuru 
Mōwai - TBC) and service centres. 

Ro t o r u a
Has dedicated ISCM at outreach provider (Te 
Pokapū – 1x Full time ISCM) and two Case 
Managers at service centre. 

 




