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Meeting pack – 23 June 2026 

Redress and care Ministers – Crown Response to the Abuse in 

Care Inquiry 
 

Membership: 

• Hon Erica Stanford, Lead Coordination Minister for the Government’s Response to 
the Royal Commission’s Report into Historical Abuse in State Care and in the Care of 
Faith-based Institutions (Chair) and Minister of Education; 

• Hon Louise Upston, Minister for Social Development and Employment and Minister 
for Disability Issues;  

• Hon Matt Doocey, Associate Minister of Health; and 

• Hon Karen Chhour, Minister for Children and Minister for the Prevention of Family 
and Sexual Violence. 

Ministers attending for items 1, 2 and/or 3: 

• Hon Chris Bishop, Attorney-General – for items 1, 2 and 3; 

• Hon Tama Potaka, Minister for Māori Development and Minister for Māori Crown 
Relationship: Te Arawhiti – for items 1 and 2; and 

• Hon Casey Costello, Associate Minister of Health and Associate Minister of Police – 
for items 1, 2 and 3. 

 
Meeting pack: 

• Aide-memoire: agenda and items for discussion 

• Item 2: Approach to responding to the Royal Commission’s Treaty breach findings 
(CRACI 26/035) 

• Item 3: Process for responding to allegations of torture in care settings other than 
Lake Alice (CRACI 26/058) 

• Item 4: Seeking direction on a cross-system care safety framework (CRACI 26/056)  

• Item 5: Building a safe and capable care workforce 

o Paper 1: Building a safe and capable care workforce – overview and 
approach (CRACI 26/046) 

o Paper 2: Building a safe and capable care workforce – second package of 
capability building initiatives (CRACI 26/053) 

o Paper 3: Building a safe and capable care workforce – proposed approach to 
work to strengthen vetting of the care workforce (CRACI 26/054) 

• Item 6: Paper for Joint Care Ministers - Responding to Recommendation 28 in 
Whanaketia, the final report of the Royal Commission of Inquiry into Abuse in Care. 
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3. Option Three (preferred by agencies): in addition to Option 

Two, make a broad governance-based Treaty breach 

concession.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.  Process for responding to allegations of torture in care 

settings other than Lake Alice  

(Paper: Item 3 - Process for responding to allegations of torture in 
care settings other than Lake Alice (CRACI 26/058) 

Individual redress agencies and Ministers continue to receive 

allegations of torture in care settings. There is currently no 

consistent approach for redress agencies to respond to these 

allegations. This item seeks agreement to develop a common 

policy for State redress agencies to respond to allegations of 

torture in care settings.  

The purpose of the common policy would be to ensure there is a 

proper and consistent response to all allegations of torture 

brought to the attention of redress agencies, in line with New 

Zealand’s obligations under the Convention against Torture and 

Other Cruel, Inhuman or Degrading Treatment or Punishment. 

The paper seeks agreement to: 

• develop a common policy and guidance for the State redress 

system which sets out how redress agencies can respond to 

allegations of torture in care settings, and 

• where there is a credible allegation that cannot be investigated 

or prosecuted by Police, that the redress agency provide 

advice to the relevant portfolio Minister(s) and the Attorney-

General on if an impartial assessment of the allegation is 

10 
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required and, if so, how that will be progressed. This will need 

to include advice on the funding of the assessment and any 

redress that may follow from that.  

An alternative approach, preferred by the Ministry of Social 

Development, is the development of shared guidance to 

strengthen the current case-by-base decision-making by redress 

agencies regarding how to respond to torture allegations.  

4.  Establishing Care Safety Requirements for the Care System 

(Paper: Item 4: Seeking Joint Ministers’ direction on a cross-

system care safety regulatory framework (CRACI 26/056) 

In December 2025, Cabinet agreed an initial approach to build 

and strengthen care safety, including establishing a baseline set 

of consistent core safety requirements and expectations across 

care settings, driven by collective system leadership.  

Cabinet directed officials to progress a cross-agency work 

programme to build and strengthen care safety, and invited the 

Lead Coordination Minister to report back by August 2026 on 

delivery and implementation options for a care safety framework 

and timeframes and options for any legislative change. 

This paper updates care ministers on progress to strengthen care 

safety across the system and seeks direction on implementation 

options for care safety requirements, and agreement on the 

proposed approach to further policy development and 

consultation. It proposes that these decisions be taken to Cabinet 

in late July for the report back.  

15 

minutes 

5.  Building Safeguarding Capability of the Care Workforce  

Three papers are provided to support this item: 

Paper 1: Building a safe and capable workforce – overview and 
approach (CRACI 26/046)  

This paper seeks your agreement to the approach to building a 
safe and capable workforce. This involves combining government 

leadership and accountability, with common baseline expectations 
for the whole care workforce, and sector-specific responses to 
address the unique needs of the different parts of the workforce.  

Work is being progressed across three key phases in a multi-year 
programme of work.  

Care agencies will report back in March 2027 on progress and 
any further advice on capability requirements, vetting, reporting of 
abuse and neglect, and any future funding proposals.  

Paper 2: Building a safe and capable care workforce: second 
package of capability building initiatives (CRACI 26/053)  

15 
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This paper sets out the second package of capability building 
initiatives and asks for your agreement to seek draw down funding 
by delegated Ministers from the tagged operating contingency 

 or to defer decisions 
for some or all of the initiatives until March 2027. 

Paper 3: Building a safe and capable care workforce: proposed 
approach to work to strengthen vetting of the care workforce 
(CRACI 26/054) 

This paper sets out the proposed approach to develop options to 
ensure care agencies and other relevant bodies are regularly and 
effectively vetting people providing care. It seeks agreement for:  

• the Ministry of Health and the Ministry of Social
Development to lead the development of options to
strengthen vetting of the adult care workforce, including
the aged care workforce;

• the Crown Response Office to develop options and
advice on system-wide enablers for the care sector,
including information sharing, to address vetting
duplication and barriers; and

• for agencies to undertake targeted consultation on the
two points above, as appropriate.

6. Response to Recommendation 28  

Lead:  Hon Karen Chhour, Minister for Children 

(Paper: Item 6 – Paper for Joint Care Ministers - Responding to 
Recommendation 28 in Whanaketia the final report of the Royal 
Commission on Inquiry into Abuse in Care) 

Recommendation 28: The government should amend section 284 
of the Oranga Tamariki Act 1989 to ensure that offending by 
young people abused and /or neglected in care in response to that 
abuse and/or neglect, is not given undue weight as an 
aggravating factor at sentencing for later unrelated offending. 

This paper seeks agreement from Joint Care Ministers on the 
proposed response to recommendation 28 in Whanaketia, the 
final report of the Royal Commission of Inquiry into Abuse in Care. 

A decision at this time will enable Oranga Tamariki to provide an 
update in the next Annual Report of the Crown’s response to the 
Royal Commission, which will cover the period from 1 July 2025 to 
30 June 2026. 

5 minutes 
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CRACI 26/035 In Confidence 

Briefing
Item 2: Approach to responding to the Royal Commission's 
Treaty breach findings 
Date: 16 June 2026 Priority: Medium 
Security 
classification: 

Tracking 
number: 

CRACI 26/035 

Action sought Deadline 
Hon Erica Stanford  
Lead Coordination Minister of the Government’s 
Response to the Royal Commission’s Report into 
Historical Abuse in State Care and in the Care of 
Faith-based Institutions   
Minister of Education 

Hon Chris Bishop 
Attorney-General  

Hon Louise Upston 
Minister for Social Development and Employment 

Hon Tama Potaka 
Minister for Māori Development 
Minister for Māori Crown Relations 

Hon Matt Doocey 
Associate Minister of Health 

Hon Karen Chhour 
Minister for Children 

Agree to progress 
one of the three 
outlined options 
relating to the Royal 
Commission’s Treaty 
breach findings. 

29 June 
2026 

Contact for telephone discussion (if required) 

Name Position Telephone 1st 
contact 

Rebecca Martin General Manager, Policy and 
Strategy, Crown Response Office  

Regan Nathan Policy Manager, Crown 
Response Office 
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CRACI 26/035 2 In Confidence 

The following departments/agencies have been consulted 
Ministry of Social Development, Oranga Tamariki – Ministry for Children, Ministry of 
Health, Ministry of Education, Te Puni Kōkiri – Ministry for Māori Development, the Office 
of Treaty Settlements and Takutai Moana – Te Tari Whakatau, Whaikaha – Ministry for 
Disabled People, and Crown Law Office. 

Minister’s office to complete:  Approved  Declined 

 Noted  Needs change 

 Seen  Overtaken by Events 

 See Minister’s Notes  Withdrawn 

Comments 
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CRACI 26/035 4 In Confidence 
 

Lead Coordination Minister of the Government’s Response to the 
Royal Commission’s Report into Historical Abuse in State Care and 

in the Care of Faith-based Institutions 
Minister of Education 

Yes / No 

Attorney-General Yes / No 

Minister for Social Development and Employment Yes / No 

Minister for Māori Crown Relations Yes / No 

Associate Minister of Health Yes / No 
Minister for Children Yes / No 

d. agree to one of the following options: 
EITHER 

i. Option One: take no further action at this stage (leaving any 
concessions or acknowledgements to Waitangi Tribunal inquiries);  

 

Lead Coordination Minister of the Government’s Response to the 
Royal Commission’s Report into Historical Abuse in State Care and 

in the Care of Faith-based Institutions 
Minister of Education 

Yes / No 

Attorney-General Yes / No 

Minister for Social Development and Employment Yes / No 

Minister for Māori Crown Relations Yes / No 

Associate Minister of Health Yes / No 
Minister for Children Yes / No 

OR 
ii. Option Two: make an acknowledgement of the disproportionate 

placement and abuse of tamariki Māori in State care, rooted in 
historical harms to iwi, hapū and whānau, and the profound 
prejudice suffered by Māori through disconnection from culture, 
whakapapa and language; 

 

 

Lead Coordination Minister of the Government’s Response to the 
Royal Commission’s Report into Historical Abuse in State Care and 

in the Care of Faith-based Institutions 
Minister of Education 

Yes / No 

Attorney-General Yes / No 
Minister for Social Development and Employment Yes / No 

Minister for Māori Crown Relations Yes / No 
Associate Minister of Health Yes / No 

Minister for Children Yes / No 
  

4
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CRACI 26/035 6 In Confidence 
 

 
  

 
 
 
 
 

 

 
 
 
 
Hon Tama Potaka 
Minister for Māori Development 
Minister for Māori Crown 
Relations 
 
          /        /2026 

  
 
 
 
 
Hon Matt Doocey   
Associate Minister of Health 
 
          /        /2026 
 

 
 
 
 
Hon Karen Chhour  
Minister for Children  
 
    /        /2026 
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Item 3: Process for responding to allegations of torture in 
care settings other than Lake Alice 

Date: 18 June 2026  Priority: Medium 

Security 
classification: 

 Tracking 
number: 

CRACI 26/058 

 
 

 Action sought Deadline 

Hon Erica Stanford 

Lead Coordination Minister for 
the Government’s Response 
to the Royal Commission’s 
Report into Historical Abuse in 
State Care and in the Care of 
Faith-based Institutions 

Minister of Education 

Decisions on whether to 
establish a common policy for 
the State redress system to 
improve the response to 
allegations of torture in care 
settings other than the Lake 
Alice Psychiatric Hospital Child 
and Adolescent Unit. 

30 June 2026 

 

Hon Chris Bishop 

Attorney-General 

Hon Louise Upston 

Minister for Social 
Development and Employment  

Hon Matt Doocey 

Associate Minister of Health 

Hon Karen Chhour 

Minister for Children 

 

Contact for telephone discussion (if required) 

Name Position Telephone 
1st 
contact 

Rebecca Martin  General Manager Strategy and 
Policy, Crown Response Office  

 ✓ 

Regan Nathan  
Policy Manager, Crown Response 
Office 
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The following departments/agencies have been consulted 

Crown Law Office, Department of Corrections, Ministry of Education, Ministry of Foreign 
Affairs and Trade, Ministry of Health, Ministry of Justice, Ministry of Social Development, 
NZ Police, Oranga Tamariki, Te Puni Kōkiri 

 

Minister’s office to complete:  Approved  Declined 

  Noted  Needs change 

  Seen  Overtaken by Events 

 

 

 

 See Minister’s Notes  Withdrawn 

 
Comments 
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Item 3: Process for responding to allegations of torture in 
care settings other than Lake Alice 

Date: 18 June 2026  Priority: Medium 

Security 
classification: 

In Confidence Tracking 
number: 

CRACI 26/058 

Purpose and Executive Summary 

1. The paper seeks decisions from ministers on whether to establish a common policy 
for the State redress system to improve the response to allegations of torture in care 
settings other than the Lake Alice Psychiatric Hospital Child and Adolescent Unit 
(Lake Alice). 

2. The Crown has acknowledged that torture occurred at Lake Alice but has not 
acknowledged it in any other care settings. No criminal prosecutions for torture have 
ever occurred in New Zealand under the Crimes of Torture Act 1989.  

3. In 2025 Crown Law carried out a targeted review of specific allegations in care 
settings which were identified in the Royal Commission’s report as places where 
there had been significant abuse.  

 
  

4. Historic allegations of torture in care settings other than Lake Alice have continued to 
be made by survivors to redress agencies and ministers and are likely to continue to 
be made in future.  

5. There is no consistent approach for redress agencies to respond to allegations of 
torture. Establishing a common policy for responding to these allegations would 
provide a clear and consistent process, tools and legal advice for agencies to follow. 
This includes providing clarity regarding the respective roles and responsibilities of 
redress agencies, Crown Law, and Police.  

 
 
  

6. It would also create a transparent, public-facing policy which means survivors can 
understand how redress agencies will respond to claims of torture, and provides 
assurance to survivors and the international human rights community that the State 
redress system takes seriously its obligations, particularly under the Convention 
against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment 
(the Convention) to prevent and respond to torture.  

7. We have developed an initial outline of a process for responding to torture 
allegations that could form the basis of the common policy for redress agencies. The 
initial steps of the process are intended to provide redress agencies with a practical 
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and efficient approach to claims and for identifying credible1 allegations of torture, 
including the referral of these to Police. 

8. If ministers agree to establish a common policy, in circumstances where a credible 
allegation of torture for which a criminal investigation and prosecution by Police is not 
possible, we recommend the policy include a requirement for redress agencies, with 
the support of Crown Law, to provide advice to the relevant portfolio minister(s) and 
the Attorney General on if further impartial investigation of the allegation is required 
and how this will be completed. The policy would also set out how agencies would 
approach advising ministers if an impartial investigation found that torture had 
occurred, including decisions on whether to formally acknowledge torture and any 
associated redress.   

9. If you agree to establish a common policy, agencies will provide further advice by 
mid-July 2026 on outstanding policy matters, including the scope of allegations it 
applies to.  

 
 

A decision to go beyond these legal obligations would need to be made by Cabinet. 

10. Agencies will also progress work on the design and implementation of the common 
policy, with an expectation that the policy will be completed and provided to ministers 
for their visibility later in 2026.  

Recommendations 

11. The Crown Response Office (CRO) recommends you: 

a. note that redress agencies do not have a consistent approach to 
reviewing historic claims for possible torture and generally 
respond to allegations of torture on a case-by-case basis, seeking 
legal advice where necessary to determine an appropriate 
response, which may include referring allegations to Police; 

 

b. note that we expect allegations of torture in care settings other 
than Lake Alice to continue to be made to redress agencies and a 
common policy would provide a consistent process for agencies to 
follow and help to ensure New Zealand’s obligations to investigate 
torture under the Convention are discharged; 

 

c. agree to:   

EITHER 

i. develop a common policy and guidance for the State redress 
system which sets out how redress agencies can respond to 
allegations of torture in care settings; 

 

 
1 We use ‘credible’ in this paper as a shorthand to describe allegations which give rise to a duty to 
investigate. The official language of the Convention is ‘reasonable ground to believe that an act of torture 
has been committed’ 
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Lead Coordination Minister for the Government’s 
Response to the Royal Commission’s Report into 
Historical Abuse in State Care and in the Care of 

Faith-based Institutions and Minister of Education   

Yes / No 

Attorney-General Yes / No 

Minister for Social Development and Employment Yes / No 

Associate Minister of Health Yes / No 

Minister for Children Yes / No 

OR 

ii. strengthen the current case-by-case approach for responding 
to torture allegations through the development of common 
guidance for redress agencies (preferred by the Ministry of 
Social Development); 

 

Lead Coordination Minister for the Government’s 
Response to the Royal Commission’s Report into 
Historical Abuse in State Care and in the Care of 

Faith-based Institutions and Minister of Education   

Yes / No 

Attorney-General Yes / No 

Minister for Social Development and Employment Yes / No 

Associate Minister of Health Yes / No 

Minister for Children Yes / No 

If you agree to recommendation c. i.  

d. agree that where a redress agency considers there is a credible 
allegation of torture in care that cannot be investigated or 
prosecuted by Police that the common policy will require the 
redress agency, with the support of Crown Law, to provide advice 
to the relevant portfolio Minister(s) and the Attorney-General on if 
further impartial investigation of the allegation is required and how 
this will be completed; 

 

Lead Coordination Minister for the Government’s 
Response to the Royal Commission’s Report into 
Historical Abuse in State Care and in the Care of 

Faith-based Institutions and Minister of Education 

Yes / No 

Attorney-General Yes / No 

Minister for Social Development and Employment Yes / No 

Associate Minister of Health Yes / No 
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Minister for Children Yes / No 

e. note that this will need to include advice on the funding 
implications of undertaking impartial investigations and any 
redress that may follow from the investigation as these are 
currently unbudgeted costs;  

 

f. note that CRO, in consultation with redress agencies and Crown 
Law, will provide further advice on outstanding policy matters 
relating to the common policy to the Attorney-General, the Minister 
of Education and Lead Coordination Minister, the Minister for 
Social Development and Employment, the Associate Minister of 
Health and the Minister for Children by mid-July, with the intention 
of seeking any associated Cabinet decisions in August 2026; and 

 

g. note that the common policy will be completed by and provided to 
redress ministers for their visibility later in 2026. 

 

  

 

 

  

 

 

Rebecca Martin 

General Manager Strategy and Policy, 
Crown Response Office  

 Hon Erica Stanford 

Lead Coordination Minister for the 
Government’s Response to the Royal 
Commission’s Report into Historical Abuse 
in State Care and in the Care of Faith-
based Institutions  

Minister of Education 

18 / 06 / 2026                /         / 

 

 

 

  

Hon Chris Bishop 

Attorney-General 

 

 Hon Louise Upston 

Minister for Social Development and 
Employment 

         /           /                /         / 

 

 

 

  

Hon Matt Doocey 

Associate Minister of Health 

 Hon Karen Chhour 

Minister for Children 

         /           /           /           / 
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Background 

12. In July 2024, Cabinet acknowledged that some children and young people were 
tortured at Lake Alice [CAB-24-MIN-0234 refers]. 

13. For an act to be considered torture it must meet the definition set out in Article 1 of 
the Convention. Torture means: 

a. any act or omission by which severe pain or suffering (whether physical or 
mental) is intentionally inflicted on a person;   

b. by a public official or person acting in an official capacity OR by a person at the 
instigation of or with the consent or acquiescence of a public official or person 
acting in an official capacity; and   

c. the act or omission must have been inflicted for a torture related purpose such 
as obtaining a confession, punishment, intimidation or coercion, or for any reason 
based on discrimination.   

14. In the case of Lake Alice, the torture involved the intentional application of 
unmodified electro-convulsive therapy (ECT) and paraldehyde injections, by (or with 
the consent of) the director of the Child and Adolescent Unit Dr Selwyn Leeks (a 
public official), for the purpose of punishment. 

15. Following the acknowledgement of torture at Lake Alice, the Crown Response Office 
and Crown Law, in consultation with redress agencies, have continued to provide 
advice to ministers on possible torture outside of Lake Alice.  

16.

17.

18. For simplicity, we refer only to ‘allegations’ of torture in this paper, however, this 
covers situations where: 

a. a survivor makes a claim to a redress agency specifically alleging torture, 

 
2  
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b. legal counsel or other advocates assert that torture occurred at a particular 
setting; and / or 

c. when assessing a complaint or claim for redress for abuse in care, the redress 
agency considers that the abuse may meet the definition of torture even if the 
survivor themselves has not specifically raised torture in their claim. 

A common policy for responding to allegations of torture would provide a more 
consistent and robust process for both survivors and redress agencies 

19. Individual allegations of torture have continued to be made to the Lead Coordination 
Minister for the Government’s Response to the Royal Commission’s Report into 
Historical Abuse in State Care and in the Care of Faith-based Institutions (the Lead 
Coordination Minister), as well as other ministers, redress agencies, and in 
correspondence from lawyers representing survivors.  

20. There is no common approach, policy or guidance for how redress agencies should 
respond to allegations3 of torture in care settings, beyond what is set out in the 
Crimes of Torture Act 1989.  

21. Individuals who allege torture can make a complaint directly to the Police, but it is 
expected that survivors seeking redress or making complaints through the State 
redress system will continue to make allegations of torture or describe experiences of 
abuse which could meet the definition of torture. 

22. We propose to develop a common policy for the State redress system which sets out 
how agencies should respond to allegations of torture in new redress claims. This 
proposal is consistent with Cabinet decisions for redress agencies to operate under a 
shared set of common policies.  

23. The common policy would cover: 

a. the definition of torture to assist with the initial assessment of whether the three 
key elements of torture are present in a claim; 

b. what kind of information would be needed to support the assessment of whether 
an allegation that contains the three elements of torture is credible; 

c. a decision-making process for whether an allegation is credible, thereby triggering 
the State’s obligation to proceed to further investigation; 

d. a process for referring allegations to Police for criminal investigation, which will be 
developed with Police; and 

e. an approach to recordkeeping to ensure key information about allegations of 
torture is retained in a useful form, particularly to enable future allegations to be 
reviewed against previous, similar allegations. 

 
3 The proposed process could include guidance on responding to an allegation of contemporary or 
ongoing conduct, noting the immediate priority in these circumstances is to ensure the safety and 
wellbeing of the affected individual. This includes taking prompt steps to secure their protection from 
further harm and to facilitate access to appropriate medical care and psychological support. At the same 
time, the agency should urgently ascertain whether any other person may be at risk and take such steps 
as are necessary to mitigate that risk, including, where appropriate, escalation to relevant authorities. 
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It would also support the discharging of New Zealand’s international obligations and 
provide assurance to survivors 

24. A common policy would provide clarity and assurance to survivors that there is a 
consistent and robust process to respond to allegations and that the State takes 
these allegations seriously.  

25. It would also support the discharging of New Zealand’s obligations under the 
Convention. Article 12 of the Convention states that: ‘Each State Party shall ensure 
that its competent authorities proceed to a prompt and impartial investigation, 
wherever there is reasonable ground to believe that an act of torture has been 
committed in any territory under its jurisdiction.’ 

26. It also progresses a response to obligations in other human rights instruments, 
including Section 9 of the New Zealand Bill of Rights Act 1990, Article 7 of the 
International Covenant on Civil and Political Rights (ICCPR), Article 15 of the 
Convention on the Rights of Persons with Disabilities, and Article 37(a) of the 
Convention on the Rights of the Child. 

27. The policy will provide agencies with a process to efficiently discount allegations 
which have no basis (e.g. because they do not meet the definition, or because they 
have no information beyond an individual’s account). As discussed below, this is 
likely to be the majority of allegations responded to by agencies. 

Alternatively, the current approach whereby redress agencies respond on a case-by-
case basis could be strengthened with the addition of common guidance (preferred by 
the Ministry of Social Development) 

28. The work completed to date on the torture definition and the approach to reviewing 
claims for torture could be consolidated into guidance for redress agencies. This is 
the preferred option of the Ministry of Social Development.  

29. This option would assist with an improved initial response to torture allegations but 
would not provide much support to agencies on how to escalate a credible allegation 
(including improved processes for working with Police). There would also be no 
guidance on how to respond in the situation where Police could not investigate or 
prosecute a credible claim, which would likely result in delays and inconsistency if 
this situation was to occur.  

30. There are therefore some key risks with maintaining the current approach to 
allegations of torture. Without proceeding to appropriate levels of investigation for 
credible allegations, this would increase the likelihood of negative findings by the 
United Nations Committee Against Torture (the Committee). Opportunities to make 
the response to torture allegations more efficient, through clearer processes for 
dealing with allegations, would also be missed. Ministers and redress agencies 
would also not be able to direct survivors to a clear public-facing policy which sets 
out how their allegations will be dealt with.  
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The common policy will be underpinned by Crown Law legal advice 

31.

32.

33. Redress agencies do not currently have substantial expertise or capability to respond 
to torture allegations. Because identifying possible instances of torture is primarily a 
legal exercise, a key purpose of the proposed common policy would be to provide a 
practical tool for redress agencies that enables staff to more effectively and efficiently 
review relevant claims against the torture definition.  

If an agency receives an allegation of torture the first step is to assess whether 
the allegation is credible 

34. Based on Crown Law advice, we have developed a proposed process that would be 
set out in the common policy for redress agencies to follow if they receive or become 
aware of a torture allegation. This outline is provided in Appendix Two. 

35. The first step of the process is for redress agencies (and Crown Law where 
necessary) to assess the credibility of the allegation. This will involve determining 
whether it meets the definition of torture, and if it does, whether there is any 
information to support the allegation.  

36. The common policy will include guidance on the definition of torture and what kinds 
of information should be sought to assess the credibility of allegations. Where 
possible, this would be undertaken alongside the assessment of the claim for 
ordinary redress.  

37. For allegations which appear to meet the definition of torture and have some 
information to support them, a decision needs to be taken on whether the allegation 
is credible and the Crown has an obligation to proceed to an impartial investigation 
(because the agency has a reason to believe torture may have occurred).  

38. Crown Law’s advice can be sought at this stage to confirm whether an allegation 
meets this threshold. Whether the final decision on whether an allegation is credible 
is made by a single agency or by redress agencies collectively (reflecting a system 
approach) will be confirmed as part of finalising the common policy. 

10
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We recommend the common policy cover the situation where a redress agency 
has a credible allegation of torture but the Police cannot investigate and/or 
prosecute 

39. If an allegation of torture is credible, it will generally be referred to Police to 
determine whether a criminal investigation into the alleged act of torture is possible. 
However, there may be allegations where a criminal investigation is not feasible.  

40. Under Section 12 of the Crimes of Torture Act, Police are required to gain the 
Attorney-General’s consent to prosecute torture. There are some key challenges, 
however, for Police when it comes to investigating and prosecuting torture.  

41. Police may choose not to prosecute an act as torture if an alternative offence is 
available which attracts a higher penalty. In this situation, the question of whether 
torture occurred would be left unanswered.  

42. Police can also only conduct a criminal investigation into torture if the alleged act 
occurred after the Crimes of Torture Act 1989 came into effect, although they could 
of course investigate other criminal acts associated with the alleged torture (e.g. 
serious assaults, sexual offences, ill treatment of a child). But as above, in the 
situation where a different offence is prosecuted this would not result in a finding of 
whether torture occurred. 

43. Furthermore, while it is possible for Police to investigate an allegation if the alleged 
perpetrator is deceased, they generally will not because prosecution requires a living 
perpetrator. It will also require sufficient evidence to be available to support a 
prosecution, as well as meeting the public interest test for prosecution, which can be 
difficult bars to clear for historic allegations.  

44. We therefore recommend the common policy establish a requirement on redress 
agencies to provide advice to the relevant portfolio minister(s) and the Attorney-
General on if further impartial investigation of a credible allegation the Police cannot 
investigate is required and how this will be completed. Guidance will be developed as 
part of the common policy to support agencies to provide this advice.  

45. The inclusion of this requirement would help to ensure the Crown has discharged its 
duty under the Convention to investigate torture and make a finding about whether it 
occurred or not. For credible allegations which are neither investigated by Police nor 
considered through some other kind of impartial investigation, the Committee could 
find New Zealand has breached its Article 12 obligations. This was a key element of 
the Committee’s finding against New Zealand in the cases of Lake Alice survivors 
Paul Zentveld and Malcolm Richards.   

46. Moreover, without determining if further investigation is required into credible 
allegations the Police cannot investigate and/or prosecute, and how this investigation 
will be carried out, the question of whether torture had occurred would be left 
unresolved, potentially undermining survivors’ trust and confidence in the State 
redress system.   

47. If an impartial investigation finds that torture occurred, the decision to acknowledge 
torture would need to be made by portfolio ministers and the Attorney-General, or 
potentially Cabinet. When seeking a decision to acknowledge torture, redress 
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agencies and Crown Law will also need to provide advice on any redress that would 
then follow. Advice to ministers would need to include advice on the funding of an 
impartial investigation and any redress as these are currently unbudgeted costs. 

48. Ensuring prompt and appropriately fulsome investigations are undertaken not only 
mitigates against negative findings in relation to Article 12, but is salient to the level 
of redress that should be offered under Article 14 if torture is accepted. The major 
delays and failures in investigating torture at Lake Alice contributed to the substantial 
redress payments offered. The total cost of redress for torture at Lake Alice is 
$24.1m.4 The timeline of events that led to this redress and details about the redress 
outcomes are provided at Appendix Three. 

49. Survivors who allege torture may have expectations that redress would be provided 
under the common policy to the same level as Lake Alice, given that is the only 
example of torture being acknowledged. The proposed common policy would support 
the Crown in distinguishing its response to new allegations of torture from the 
response to torture at Lake Alice, by ensuring agencies can promptly respond to 
allegations and ensuring investigations required are undertaken.  

We expect the number of credible allegations of torture that are determined as 
credible to be very low  

50.  
 

 
 While 

many allegations of torture may include reference to the experience of severe pain 
and suffering, establishing that this was done by a public official (or someone acting 
in an official capacity) and/or for a torture-related purpose mean few of these claims 
are anticipated to meet the threshold for a credible allegation.  

51.  
 
 

   

52. For those claims where the three elements of torture are identified, for a claim to be 
seen as credible there must be evidence to corroborate the allegation. Drawing on 
the Lake Alice example, there are key features of this case that are not present in 
other allegations of torture that have been made to redress agencies. Lake Alice 
involved multiple contemporaneous complaints, ongoing failures by relevant public 
bodies to investigate, records of the abuse that corroborated survivor accounts, and 
allegations which centred on a public official who exercised complete authority over 
the operation of the Lake Alice Child and Adolescent Unit. 

 

 

 
4 This is cost for redress payments, not the total cost for administering the redress process.  
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If you agree to the establishment of a common policy, further work will be 
completed on outstanding policy and implementation matters  

53. Further advice for redress ministers and the Attorney-General will seek a decision on 
the scope of the common policy regarding the time period for allegations.  

 
 

 
 

 
  

54. Alternatively, a decision could be taken that the common policy has no cut-off date, 
and an appropriate response (based on the credibility of the allegation) will be taken 
regardless of when it occurred. Because this would be a departure from the Crown’s 
legal obligations, we consider that this would require Cabinet approval. We will 
provide advice on the key considerations associated with this decision by mid-July. 

55. Further work will also be done to consider the operational and other impacts the 
common policy may have on redress agencies. This will include: 

a. the extent to which the initial credibility assessment can be streamlined within 
existing processes to minimise impact on agencies ability to resolve abuse in care 
claims and avoid duplication of effort; 

b. transitional arrangements to support implementation including any actions 
required on open claims for redress; and 

c. any cost implications of the common policy at the credibility assessment stage 
and how these would be met. 

Next steps 

56. If you agree to establish a common policy:  

a. further advice on the outstanding policy matters will be provided to redress 
ministers and the Attorney-General by mid-July;  

b. if Cabinet decisions are required these will be sought in August 2026; and  

c. the common policy will be completed later in 2026 and provided to redress 
ministers and the Attorney-General for visibility.  

57. If you agree to strengthen the current approach through the development of shared 
guidance for redress agencies, the Crown Response Office, Crown Law and redress 
agencies can work together to distil the relevant legal advice (e.g. definition of 
torture) into this guidance.  

Appendices 

Appendix One: Relevant legal advice for the Crown’s response to allegations of 
torture in care settings 

13
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Appendix Two: High level outline of proposed process for responding to 
allegations of torture in care settings 

Appendix Three: Timeline of events and redress outcomes for torture at the Lake 
Alice Unit 

14
Page 15 'Appendix one: Relevant legal advice 
for the Crown's response to allegations of torture 
in care settings' withheld in full under s 9(2)(h)
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Appendix Three: Timeline of events and redress outcomes for torture at the Lake 
Alice Unit 

Timeline of events that led to acknowledgement and redress for torture 

63. The Lake Alice Unit was established in 1972 and the first documented complaint of
Dr Selwyn Leeks electrocuting children and young people as punishment was made
by a 13 year old boy in December 1972. The boy's complaint was copied to the head
office of the Department of Social Welfare. The complaint was amongst half a dozen
documented similar complaints made to authorities by children and their families in a
six month period between the end of 1972 and the start of 1973. None of these
complaints were acted on.

64. Between 1973 and 1982, dozens more documented complaints and concerns were
made to every government department that had some connection or responsibility for
Lake Alice. Complaints were made to police officers, social workers, heads of the
Departments of Social Welfare, Education, and Health, the Medical Council,
Ombudsman, District Inspectors, doctors, and nurses. None of these complaints
were sufficiently acted on.

65. Over the following years institutions and entities requested to act included the
Ombudsman, a commission of inquiry, NZ Police, the Medical Association, the
Medical Council, the New Zealand branch of the Royal Australian and New Zealand
College of Psychiatrists, the Department of Health, the Department of Education, the
Department of Social Welfare, Cabinet, Crown Law, the Health and Disability
Commissioner, and ACC. None resulted in adequate investigations into the serious
allegations relating to Lake Alice.

66. In particular, there were significant failings in police investigations in 1977, 2003-
2006, and 2006-2010. This included failing to interview complainants about their
complaints regarding rape and sexual abuse at the Lake Alice Unit, losing key
evidence and records, failing to carry out basic investigative steps, reducing the
investigation’s scope, bias, seeking legal advice based on incomplete and inaccurate
information, not providing investigations with sufficient resources or priority, and
failing to consider the Convention Against Torture and the Crimes of Torture Act
1989.

67. New Zealand then relied on these failed investigations to claim at the UN that
allegations of torture at the Lake Alice Unit had been properly investigated and police
had determined there was not sufficient evidence for prosecution. Requests for the
police to re-open or review the investigations were brushed aside. In 2021, Police
apologised to survivors at the Royal Commission saying they did not give sufficient
priority and resources to investigating allegations of criminal offending in the Unit and
that as a result allegations were not properly investigated.

Redress provided to survivors of torture at Lake Alice 

68. 144 survivors of torture at Lake Alice received a redress payment.

69. 105 survivors opted to receive the expedited payment of $150,000. 37 survivors
elected to receive an individualised payment determined by an independent arbiter
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(Hon Paul Davison KC KSO). These payments ranged from $160,000 to $600,000 
reflecting their individual experience at Lake Alice. 

70. Specific figures for individual payments made are not available to protect the privacy 
of survivors, however, fewer than 10 received a payment of $160,000-$170,000, 20-
30 received a payment of $175,000-$250,000, and fewer than 10 received a 
payment of $375,000-$600,000. 
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Item 4: Seeking direction on a cross-system care safety 
framework 
Date: 16 June 2026 Priority: Medium 

Security classification: Tracking number: CRACI 26/056 

Action sought 

Action sought Deadline 

Hon Erica Stanford 
Lead Coordination Minister for the 
Government’s Response to the Royal 
Commission’s Report into Historical 
Abuse in State Care and in the Care of 
Faith-based Institutions   
Minister of Education 

Agree to proposed next stage 
of the work programme to 
support a report back to 
Cabinet in July. 

24 June 2026 

Hon Louise Upston 
Minister for Social Development and 
Employment  
Minister for Disability Issues 

Hon Matt Doocey 
Associate Minister of Health 

Hon Karen Chhour 
Minister for Children 

Contact for telephone discussion (if required) 

Name Position Telephone 1st contact 

Rebecca Martin General Manager, Policy and Strategy 

Dora Livas Policy Manager 

The following departments/agencies have been consulted 

The Ministries of Health, Education, Social Development; Oranga Tamariki; and 
Whaikaha – Ministry of Disabled People. 

9(2)(a)

9(2)(a)
Pub

lish
ed

 by
 th

e C
row

n R
es

po
ns

e O
ffic

e



 

Briefing 

2 

Minister’s office to complete:  Approved  Declined 
 Noted  Needs change 
 Seen  Overtaken by Events 
 See Minister’s Notes  Withdrawn 
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7. While we have considered an approach closer to the Royal Commission’s original 
recommendations (Option Four in Appendix Three), this is not recommended due 
to its highly prescriptive nature – which would result in limited flexibility and 
implementation challenges for a highly varied system. 

8. Subject to your agreement, we will seek Cabinet endorsement in July 2026 to 
undertake consultation, and report back by March 2027 with more detailed 
proposals. 

9. We are also seeking your agreement to consider aged care as part of the next 
phase of this work, and to consult on how and where a cross-system care safety 
framework could apply to non-state care and care provided under individualised 
funding arrangements. 

Recommended action 
The Crown Response Office recommends that you: 

a. note in December 2025, Cabinet: 
i. agreed to the establishment of a new Chief Executives’ 

‘Safety in Care’ System Leadership Group and a cross-
agency work programme to build and strengthen care safety; 
and  

ii. invited the Lead Coordination Minister to report to Cabinet by 
August 2026 on care safety requirements, implementation 
and delivery options, and timeframes for any legislative 
changes; 

Noted 

b. note the Crown Response Office and care agencies have 
developed a draft policy framework (attached as Appendix One) 
setting out what a safe care system should look like, to support 
decisions on what care requirements and expectations may be 
needed;  

Noted 

c. note existing agency activity to address known issues in care 
safety is also set out in Appendix One, and agencies will continue 
to work with their Ministers to progress initiatives to strengthen 
care safety in over the medium term, with progress to be overseen 
by the Safety in Care Chief Executives group and reported 
through the Crown Response Plan; 

Noted 

d. note the Royal Commission recommended a set of 12 care safety 
principles as a key component of a national care safety regulatory 
system for preventing and responding to abuse and neglect in 
care as set out in Appendix Two and officials have considered 
these alongside other options; 

Noted 
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e.  
 

 

 

Lead Coordination Minister for the Government’s Response to the 
Royal Commission’s Report into Historical Abuse in State Care 

and in the Care of Faith-based Institutions  
Minister of Education 

 

 
Yes / No 

Minister for Social Development and Employment 
Minister for Disability Issues 

 

Yes / No 

Associate Minister of Health 
 

Yes / No 

Minister for Children 
 

Yes / No 

f. note there are four options for driving the implementation of care 
safety requirements as set out in Appendix Three:  

i. Option One (status quo): agency-driven implementation 
under sector-specific legislation (not recommended) 

ii. Option Two: a mix of collective and agency driven 
implementation under sector-specific legislation 

iii. Option Three: high-level cross-sector legislative architecture 
that enables setting specific requirements;  

iv. Option Four: prescriptive and detailed system-level 
legislative requirements (not recommended)  

 

g. agree that officials seek Cabinet agreement to undertake targeted 
consultation on the principles and on Options Two and Three 
above for report back to care ministers by March 2027; 

 

Lead Coordination Minister for the Government’s Response to the 
Royal Commission’s Report into Historical Abuse in State Care 

and in the Care of Faith-based Institutions  
Minister of Education 

 
Yes / No 

Minister for Social Development and Employment 
Minister for Disability Issues 

Yes / No 

Associate Minister of Health Yes / No 

Minister for Children Yes / No 

9(2)(f)(iv)
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h. note you agreed to determine populations/settings in scope of 
each proposal or response on a case-by-case basis [CRACI 
25/019 refers]; 

 

Noted 

i. agree that, subject to your agreement to recommendation g, 
targeted consultation includes consideration of the following 
sectors, alongside those included within the scope of state care 
system considered by the Royal Commission: 

 

a. Aged care settings  

Lead Coordination Minister for the Government’s Response to the 
Royal Commission’s Report into Historical Abuse in State Care 

and in the Care of Faith-based Institutions  
Minister of Education 

 
Yes / No 

Minister for Social Development and Employment 
Minister for Disability Issues 

Yes / No 

Associate Minister of Health Yes / No 

Minister for Children Yes / No 

b. non-State funded care  

Lead Coordination Minister for the Government’s Response to the 
Royal Commission’s Report into Historical Abuse in State Care 

and in the Care of Faith-based Institutions  
Minister of Education 

 
Yes / No 

Minister for Social Development and Employment 
Minister for Disability Issues 

Yes / No 

Associate Minister of Health Yes / No 

Minister for Children Yes / No 

j. agree, subject to your decision regarding recommendation g, that 
officials report back to care Ministers by March 2027 with advice 
on: 

i. the preferred option for setting system-wide requirements 
and expectations and accountability for those (including 
the option of a statutory duty of care);  
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Hon Louise Upston 
Minister for Social Development and 
Employment 
Minister for Disability Issues  
 

 
Hon Matt Doocey 
Associate Minister of Health 

         /           /2026 
 

          /           /2026 
 

 
 
 
 
Hon Karen Chhour 
Minister for Children 
 
         /           /2026 
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Background 
10. The Royal Commission considered that “a national care safety regulatory system is 

urgently needed to ensure all care settings are safe” (Whanaketia, Part 9).  
11. It identified six components that a care safety system would need, including: a set of 

Care Safety Principles (recommendation 39); an overarching National Care Safety 
Strategy; a single Care Safe Agency with 18 specified functions (recommendation 
41); new legislation; a set of rules, standards and guidelines to apply to all agencies 
providing care; and independent oversight and monitoring across all care settings. 

12. In December 2025, Cabinet [CAB-25-MIN-0451 refers]: 
• agreed an initial approach to build and strengthen care safety, including 

establishing a baseline set of consistent core safety requirements and 
expectations across care settings, driven by collective system leadership rather 
than the creation of a new Care Safe Agency (at least initially); 

• directed officials to progress a cross-agency work programme to build and 
strengthen care safety with an initial focus on: 

i. the development of care safety requirements and expectations, and a data 
and performance framework; 

ii. filling gaps in core safety functions in specific care sectors; 
iii. ensuring appropriate prioritisation with acknowledgement of costs, benefits, 

and trade-offs in the delivery of other social services; 
• agreed to establish a new ‘Safety in Care’ Chief Executives’ Leadership Group; 

and 
• invited the Lead Coordination Minister to report back by August 2026 on: 

i.      care safety requirements and delivery and implementation; and 
ii. timeframes and options for any legislative change. 

13. The Crown Response Office and care agencies have since continued to work to 
develop advice and have engaged on aspects of the work with the Ministerial 
Advisory Group, a Care Sector Reference Group, ten independent monitors, and a 
small number of recently care-experienced people. 

14. Care agencies are already progressing a work programme focused on building a 
safe and capable workforce, which is a key element of, and a direct intervention point 
for, a safe care system. You have received three related papers for consideration at 
this meeting [CRACI 26/046, CRACI 26/053, CRACI 26/054 refers]. 

 

A framework for care safety requirements cannot be one-size-fits-all 

15. Care provision inherently involves risk. People being cared for are typically 
dependent on others, may face power imbalances, and have limited ability to raise 
concerns. These factors increase vulnerability to harm. 

Pub
lish

ed
 by

 th
e C

row
n R

es
po

ns
e O

ffic
e



 

 
Briefing  

 

10 
 

16. At the same time, care in New Zealand is increasingly dispersed and devolved. A 
significant proportion of care is delivered in communities and/or homes by informal 
workers or family and is therefore complex, which creates a wide variation in needs, 
settings and providers. 

17. This means care safety cannot be achieved through a single uniform model and any 
framework for setting system-wide expectations must instead be risk-proportionate 
and flexible while holding people and organisations to account for the safety of 
people they care for, no matter where or how that care is provided. 

CRO and care agencies have developed a draft care safety framework that sets 
out the core elements of a safe care system 

18.  Appendix One contains a draft care safety framework setting out the key elements 
of a safe care system (subject to further development and consultation), developed 
by CRO and care agencies, drawing on the recommendations of the Royal 
Commission. 

19. The draft care safety framework includes a proposed set of overarching care 
principles, core functions, outcomes and benchmarks required for safe care (details 
to be confirmed after targeted consultation), as well as key factors that need to be 
considered in its application. This approach helps to: 
• build the groundwork for consistency in what is expected from care settings and 

standards of care; 
• enable flexible and setting-specific implementation; and 
• provide a structure for identifying and addressing gaps over time. 

20. It has been used as the basis for a gaps analysis (also set out in Appendix One) to 
inform the proposals in this paper. Subject to your decisions, it will form part of any 
targeted consultation undertaken in the next phase of this work and subsequent 
decisions on what cross-system care expectations and requirements may be 
needed. 

Care Safety Principles 
21. The Royal Commission developed 12 care safety principles “for preventing and 

responding to abuse and neglect” (Recommendation 39, Whanaketia) with 51 more 
detailed pieces of guidance that sit under them, which informed and underpinned 
their recommendations. 

22. Care safety principles were one of six components of a national care safety 
regulatory system which the Royal Commission said was “urgently needed” 
(Whanaketia, Part 9, paragraphs 260-262). The Royal Commission intended these 
principles to “guide decision-making, the performance of functions, and the 
exercising of powers and duties at all levels… from leadership through to front-line 
staff” (Whanaketia, Part 9, paragraph 276). The full set of 12 principles and 51 
underlying pieces of guidance are attached for reference in Appendix Two. 

Pub
lish

ed
 by

 th
e C

row
n R

es
po

ns
e O

ffic
e



Pub
lish

ed
 by

 th
e C

row
n R

es
po

ns
e O

ffic
e



Pub
lish

ed
 by

 th
e C

row
n R

es
po

ns
e O

ffic
e



Pub
lish

ed
 by

 th
e C

row
n R

es
po

ns
e O

ffic
e



Pub
lish

ed
 by

 th
e C

row
n R

es
po

ns
e O

ffic
e



 

 
Briefing  

 

15 
 

objectives and operational contexts that apply to care provided under individualised 
funding arrangements. 

Some key cross-system gaps have surfaced which could benefit from a system-
level approach 

39.  Core safety functions are more well-established in some parts of the care system 
than others. Settings with more well-established safety functions include: 
• Oranga Tamariki residences;  
• compulsory care settings in mental health; and   
• larger residential care environments in health and disability settings.  

40. However, in other parts of the care system where people face similar levels of risk 
and vulnerability, the same protections are not in place or are underdeveloped, in 
particular:  
• health and disability residential care settings with fewer than 5 beds;  
• home support services (funded through the health disability and ACC sectors); 

and 
• children and young people in ‘transitional’ or temporary care settings (e.g.: 

in motels or police cells).  
41. There are also common weaknesses or gaps across the system (see Appendix 

One, page 2). 
• Insufficient visibility of abuse and harm in some care settings and at a system 

level:  Harm can go unreported or undetected, particularly in isolated or home-
based settings and data collection, recordkeeping, and information sharing is 
fragmented and often immature. 

• Fragmented and diffuse mechanisms for holding the system, and those within it, 
accountable for its safe performance: Current measures available to respond to 
abuse and neglect are only partial, inconsistently applied, and do not provide 
strong incentives to prevent harm occurring. 

• Limited evidence that the system is listening, learning, and adapting to the needs 
of those in care in a context where care needs and settings are becoming more 
complex. Complaints and feedback processes are hard to navigate and slow to 
resolve, some sectors lack access to advocates, the system has limited ability to 
collectively identify and respond to emerging risks, trends and issues. Pub
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42. These are aligned to and build on the findings of the Royal Commission as well as 
insights garnered from discussions with independent monitors and other 
stakeholders so far. Further consultation will help determine what requirements or 
infrastructure we need in place to address these issues  

43.  Appendix One also identifies ongoing work across agencies to improve care 
safety. Insights from those pieces (for example, the Part 3 review of the Children’s 
Act) and further work will support our understanding of what sector-specific action 
and regulation may be required. 

A cross-system framework to support care safety needs to be supported by clear 
implementation mechanisms, accountability arrangements, and enforcement tools 

44. We are seeking care ministers’ direction on options for holding the system to account 
for meeting any shared requirements and expectations. Without agreed mandate, 
implementation and accountability mechanisms, any framework for care safety 
risks remaining aspirational, rather than producing the system change envisioned by 
the Royal Commission and Cabinet. 

45. The options set out in Appendix Three draw on a continuum of primary drivers from 
agency-driven collaboration, through to legislative system transformation – with 
different trade-offs in flexibility, consistency, cost, pace, accountability and alignment 
with Royal Commission recommendations, as well as a meta-assessment of likely 
effectiveness.   

46. They illustrate the key decision between whether the system should, at this stage, 
continue to evolve incrementally, with greater ability to manage pace and cost over 
the shorter term, or whether to move now to take a more coordinated and enduring 
approach to delivering consistent, safe, and accountable care.    

47. On 8 June, the options for a cross-system regulatory framework (Appendix Three) 
were discussed with the Ministerial Advisory Group (MAG). MAG continued to 
support the approach we are taking to improve the care system, raising the 
importance of: 
• implementing a balanced regulatory model that reduces risk of harm but allows 

flexibility to drive and achieve change, as appropriate, (including a person-centred 
statutory duty of care and overarching principles);  

• embedding a strong focus on accountability that places clear responsibility for 
safety with workers and leaders (including through criminal liability and 
enforcement tools) and system-wide independent monitoring;  

• ensuring the regulatory framework fits with existing standards and rules (for 
example, the Oranga Tamariki National Care Standards and the Nga Paerewa 
health standards); and   

• building in a continuous improvement approach, with regular assessments and 
responsive adjustments. 

Pub
lish

ed
 by

 th
e C

row
n R

es
po

ns
e O

ffic
e



 

 
Briefing  

 

17 
 

Option One is unlikely to result in the system change envisaged by the Royal 
Commission and Cabinet 

48. Option One largely reflects the status quo, pulling on our existing levers for creating 
change in the care system. Regardless of decisions taken on whether to progress 
one of the other options set out in this paper, these types of low-level cross-agency 
coordination and collaboration mechanisms will remain available to draw on and 
establish as needed.  

49. Progressing Option One without exploring the ‘stronger’ mechanism set out, would 
allow government to better manage cost and pace over the short-term, would 
maximise flexibility across care settings, and would streamline agency and Ministerial 
decision-making.  

50. Option One, however, is unlikely to deliver the level of consistency, accountability 
and cross-system co-ordination necessary for a safe care system. It is least aligned 
with the Royal Commission’s vision and recommendations and advice from the 
Ministerial Advisory Group and will not enable a meaningful Crown response to the 
Royal Commission’s findings regarding care system failures.  

51. Officials also consider that up to 21 of the Royal Commission’s recommendations 
would be difficult to robustly accept or decline without the further evidence and 
analysis that would be informed by the targeted consultation on the additional care 
safety measures in Options Two and Three. 

We recommend targeted consultation on the approaches in Options Two and 
Three, to inform detailed proposals in early 2027 

52. Officials recommend: 
a. in the immediate term, continuing existing agency led improvements (Option 

One); and 

b. undertaking targeted consultation on the types of approach, and the content of 
some key modules, reflected in Options Two and Three to inform a more durable, 
system-wide approach, for report back on detailed proposals to care ministers by 
March 2027. 

53. This recommendation reflects that: 
• the current approach (Option One) does not allow for the system-wide 

accountability and ability to set consistent (but flexible) expectations;  
• Options Two and Three are the most ‘balanced’ across trade-offs, providing 

required flexibility to account for different types of settings and risk profiles across 
the system, while also establishing a lever to hold the system to account; and  

• Option Four, while closest to the Royal Commission’s original recommendations, 
is too prescriptive to enable effective implementation across the system.  

54.  Consultation would be:  
• tool-agnostic (legislative and non-legislative options tested together);  
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• focused on both the mechanisms in question (how change is primarily driven) and 
content (what expectations are set, furthering the work already developed by 
agencies); and  

• undertaken with a range of impacted stakeholders, including agencies, care 
providers and people with recent care experience.  

We are also seeking your agreement to consider specific populations and settings 
in this work 

55. In April 2025, Crown Response Ministers agreed to determine populations/settings in 
scope of each proposal or response on a case-by-case basis [Report CRACI 25/019 
refers]. In August 2025, we advised you that relevant advice would consider factors 
related to risk/vulnerability, including: the visibility of the service and the person in the 
service, the degree of autonomy (or choice) the person has (power imbalances, use 
of restraint) and the length of time a person spends in the setting or service [CRACI 
25/078]. 

56. We are therefore seeking your agreement to include consideration of aged care 
settings and non-state funded care settings as part of targeted consultation in the 
next phase of work, subject to your decisions. This will inform 
future Ministerial decisions on whether these are in scope of further work (for 
example, how any cross-system care safety requirements may apply).  

Aged care settings 

57. The Royal Commission did not have aged care within the scope of its inquiry. Care 
agencies consider that the same risks of abuse and neglect can apply in aged care 
as those care settings within the original scope of the Royal Commission.   

58. As the population of people receiving aged care grows, it is especially important to 
take care to protect the autonomy of older people in care while also seeking to 
ensure vulnerable people in aged care have appropriate protections. 
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Non-State funded care settings 

59. Additionally, should you agree to progress Options Two and Three to targeted 
consultation, we recommend that CRO lead work to explore whether non-state 
funded care settings should also be included within scope. For example, a duty of 
care could set care safety expectations for care providers that act in loco parentis 
(e.g. sports clubs, youth groups, camps and excursions) as well as faith-
based institutions.  

60. We note that the same driving mechanism for expectations does not need to be used 
for all settings – the regulatory care safety framework could include voluntary 
models, for example.   

Next Steps 

61.  Subject to your agreement, we propose to: 
• seek Cabinet endorsement in July 2026 to conduct targeted consultation on the 

types of approach outlined in Options Two and Three of Appendix Three 
(including authorisation for the Lead Coordination Minister to take detailed 
decisions on content, sequencing etc.);  

• undertake targeted consultation through late 2026; and  
• report back to you with detailed proposals by March 2027. This will include advice 

on:  
i. preferred implementation approach (including legislative options)  
ii. system scope  
iii. accountability and enforcement mechanisms  
iv. progress addressing priority gaps.  

 

Appendices 

Appendix One: What is safe care and how far are we?   
Appendix Two: Care safety principles 
Appendix Three:  Implementation options for care safety requirements and 
expectations   Pub
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Item 5: Building a safe and care capable workforce – 
overview and approach (paper 1) 
Date: 16 June 2026 Priority: Medium 

Security 
classification: 

 Tracking 
number: 

CRACI 26/046 

Action sought 

Action sought Deadline 

Hon Erica Stanford 
Lead Coordination Minister 
for the Government’s 
Response to the Royal 
Commission’s Report into 
Historical Abuse in State 
Care and in the Care of 
Faith-based Institutions 
Minister of Education 

Agree to the proposed approach 
to create a safe and capable care 
workforce 

23 June 2026 

Hon Louise Upston 
Minister for Social 
Development and 
Employment 
Minister for Disability Issues 

Hon Matt Doocey 
Associate Minister of Health 

Hon Karen Chhour 
Minister for Children 

Contact for telephone discussion (if required) 

Name Position Telephone 1st 
contact 

Rebecca Martin General Manager  √ 

Dora Livas Policy Manager  
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Ministry of Social Development, Ministry of Education, Ministry of Health, Oranga 
Tamariki, Whaikaha – Ministry of Disabled People, Health New Zealand, The Treasury. 

Minister’s office to complete:  Approved  Declined 
 Noted  Needs change 
 Seen  Overtaken by Events 
 See Minister’s Notes  Withdrawn 
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Item 5: Building a safe and capable care workforce – overview 
and approach (paper 1) 

Date: 16 June 2026 Priority: Medium 

Security 
classification: 

In Confidence Tracking 
number: 

CRACI 26/046 

Purpose and Executive summary 
1. This paper seeks care ministers’ agreement to an approach to building a safe and

capable care workforce as part of the Crown’s response to the Royal Commission.
2. This paper is to be read before the following accompanying briefings:

a. Building a safe and capable care workforce: second package of capability building
initiatives - paper 2 (CRACI 26/053); and

b. Building a safe and capable care workforce: proposed approach to work to
strengthen vetting of the care workforce - paper 3 (CRACI 26/054).

3. The proposed approach combines system-wide workforce expectations with sector-
specific delivery across three priority areas: workforce capability, safety and suitability
(including vetting), and visibility and reporting of abuse and neglect.

4. Care ministers are asked to confirm the overall direction in this paper, alongside
decisions in the accompanying papers on a second package of capability building
initiatives (paper 2) and an approach to strengthening vetting and safety checking
(paper 3).

5. Decisions need to be made regarding the scope and pace of future initiatives, taking
account of available funding. There will be trade-offs and prioritisation decisions that
will need to be taken with each proposed initiative now and in the future.

6. Agencies advise that implementation across the three priority areas will require a
sustained multi-year effort. Agencies will report back by March 2027 with an update on
progress, and any further proposals to consider.

Recommended action 
7. The Crown Response Office recommends that you:
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a. note that Building a safe and capable care workforce (the 
workforce project) is part of the Crown’s response to create a 
safer care system, and encompasses work to improve 
workforce capability, strengthen vetting including pre-
employment processes and safety checking, and ensure 
allegations of abuse and neglect in care settings are reported, 
visible and responded to appropriately; 

 
b. agree to the proposed approach to create a safe and capable 

care workforce, which entails combining government 
leadership and accountability with common baseline 
expectations for the whole care workforce and sector specific 
responses to address the unique needs of those different 
workforces; 

 

Noted 

  

Lead Coordination Minister for the 
Government’s Response to the Royal 

Commission’s Report into Historical Abuse in 
State Care and in the Care of Faith-based 

 Institutions and Minister of Education 

Yes / No 
 
 

Yes / No 

Minister for Social Development and Employment Yes / No 

Associate Minister of Health Yes / No 

Minister for Children Yes / No 
 

c. note that insights from engagement with the Ministerial 
Advisory Group (MAG) and the Care Sector Reference Group 
(CSRG) have informed the proposed approach, and that both 
groups emphasise government leadership to create a safe 
and capable workforce, the role of senior leaders in 
establishing cultures that prioritise safety, and resourcing to 
improve recruitment and retention; 

 
d. note papers two (Building a safe and capable care workforce: 

second package of capability building initiatives) and three 
(Building a safe and capable care workforce: proposed 
approach to work to strengthen vetting of the care workforce) 
seek further decisions relating to the workforce project; 

 

Noted 

 

 

 

 

Noted 
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Work is well underway to respond to the issues and recommendations of the Royal 
Commission  

8. The Royal Commission identified a range of issues with the care workforce, including 
that the workforce did not have sufficient skills, experience, training, diversity and 
support to provide safe and appropriate care to children, young people and adults.   

9. It recommended strengthening training and capability, strengthening safety checking 
and registration requirements, and ensuring allegations of abuse are responded to 
appropriately and information is shared across the care system (see Appendix One for 
the workforce recommendations).  

10. Budget 2025 established a tagged operating contingency of $70.88 million over four 
years (from 2025/26 – 2028/29), and $21.5 million in outyears, for Building a safe and 
capable care workforce (the workforce project). The workforce project will build a 
diverse, capable and safe workforce through joint design and phased rollout of core 
training and ongoing development, and joint review and implementation of workforce 
screening and safety [CAB-25-MIN-0126.72 refers]. 

11. The workforce project sits alongside work to establish consistent core safety 
requirements and expectations (Item 3: Seeking Joint Ministers direction on a cross-
system care safety regulatory framework). 

12. Care agencies have been progressing the workforce project across the three key areas 
set out below, with an initial focus on capability building:  

• capability - improving the workforce’s ability to prevent, identify, report, and safely 
respond to abuse and neglect across care settings;  

• safety and suitability - strengthening vetting including pre-employment processes 
and safety checking; and    

• visibility and reporting – ensuring allegations of abuse and neglect in care settings 
are reported, visible and responded to appropriately. 

CRO and care agencies have developed an approach which combines central 
leadership with sector flexibility  

13. The care workforce is large, varied and complex. It comprises regulated workers (such 
as nurses, doctors, social workers, and teachers), unregulated workers (including 
support workers, care assistants, home carers, and youth workers), volunteers, and 
family, whānau and aiga caregivers. The unregulated care workforce is often less 
visible, cares for some of the most vulnerable people, and may require specific training, 
yet lack specific qualification requirements and opportunities for training.  

14. Due to the size, complexity and diversity of the care workforce and the needs of those 
they are caring for, both system-wide and sector specific workforce responses are 
required to address the range of issues raised by the Royal Commission to make care 
safe.   

15. CRO and care agencies therefore recommend an approach that combines clear 
government leadership and accountability, with common baseline expectations about 
what is required of the whole care workforce, as well as specific responses that 
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address the unique characteristics of each sector’s workforce and those being cared 
for within and across different sectors.  

16. This approach balances consistency of workforce expectations across the system with 
flexibility to meet specific sector-level needs. The recommended approach mirrors the 
approach outlined in Item 3 for establishing consistent expectations and enabling 
flexibility within each sector on how to deliver against those expectations [(see Seeking 
Joint Ministers direction on a cross-system care safety framework (CRACI 26/056)]. 

17. Getting the balance right will mean agencies and organisations are working across 
siloes to address workforce needs and reduce duplication of effort across sectors. This 
will impact the extent to which care safety is improved across the system. The Safety in 
Care Chief Executives Group will be responsible for overseeing how this approach is 
implemented and ensuring the best impact from investment and system efficiencies 
(e.g. continuous learning and sharing). 

18. We will report back to you by March 2027 on options and advice on the nature of 
safeguarding capability requirements, and the setting and monitoring of those 
requirements. 

Sector and Ministerial Advisory Group engagement has informed this approach  

19. Agencies have engaged with the Ministerial Advisory Group (MAG) and the Care 
Sector Reference Group (CSRG) throughout the development of this project. Their 
feedback has informed thinking on the approach for this work.  

20. Common feedback from both groups includes:  

• the care workforce should not be considered as one homogeneous group as this 
will not sufficiently account for the variances within and across sectors but shifting 
to a sector-by-sector approach risks devolving too much responsibility;  

• there needs to be accountability mechanisms, including mandated minimum 
standards, independent oversight and monitoring, graduated enforcement, and 
explicit accountability at individual, leadership, and governance levels; 

• leaders are accountable for building cultures where safety is prioritised over 
reputation or throughput, where staff are supported to raise concerns, and where 
early warning signs are acted on;  

• agencies need to work in partnership with key stakeholders to co-develop 
initiatives, support and possibly scale up the good work already happening, and to 
enable the sector to develop their own solutions – the solutions should be 
designed with people with lived experience and include disabled people’s voices; 
and 

• Government resourcing and leadership play a critical role in valuing the work of 
the care workforce, strengthening supervision and training pathways, and 
enabling providers to meet higher safeguarding expectations without passing risk 
downward.  

21. CRO and agencies will continue to engage with MAG and CSRG, and other relevant 
stakeholders, as the work progresses. Specifying how leadership accountability for 
safeguarding is defined, monitored, or enforced will be addressed in the broader care 
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safety work which is exploring how a duty of care could help to build cultures where 
safety and speaking up is prioritised. 

Work is being progressed across three key phases and will require a multi-year 
programme of work 

22. Achieving meaningful change to fully address the workforce issues raised by the Royal 
Commission requires a multi-year work programme over the long-term. This work will 
be undertaken in three key phases.  

Phase One – until June 2026: Build foundations and start filling critical gaps 

Phase One has focused on scoping work across the three key areas  

23. Since July 2025, CRO and care agencies have identified immediate priorities for lifting 
workforce capability, examined training and capability needs for care workforces, 
explored how agencies and providers are checking the suitability of the workforce and 
in accordance with what requirements, and the processes available for reporting abuse 
in care.  

24. As part of this analysis, CRO and care agencies have identified critical capability gaps 
for parts of the workforce where there are known risks (based on the vulnerability of the 
person being cared for, the environment they are being cared in and the characteristics 
of the carers).  

Care Ministers have agreed to a first package of capability building initiatives to build 
foundations and fill critical knowledge and capability gaps 

25. In March 2026, agencies put forward the first package of capability building initiatives to 
build foundations and fill knowledge gaps, which care Ministers agreed to at a cost of 
$16.760 million over three years from 2026/27 to 2028/29.  

26. These include two initiatives to build foundations across the whole care workforce and 
fill critical knowledge gaps (the safeguarding capability framework and care workforce 
capability survey), which will inform future work, and two initiatives to fill specific 
capability gaps for workers caring for disabled people [CRACI 26/014 and 26/029 
refers].  

27. The first package of initiatives is with delegated drawdown Ministers for approval, and 
we anticipate receiving decisions in June 2026.  

Funding has also been allocated to fill a critical gap to support training for core children’s 
workers, in response to the Dame Karen Poutasi review 

28. On 9 March 2026, recognising the outcomes sought from the Dame Karen Poutasi 
training align with the intent of the tagged operating contingency, the Lead 
Coordination Minister and the Minister for Child Poverty Reduction agreed to access 
the tagged operating contingency to fund the development and initial roll‑out of training 
for core children’s workers. This is in response to the Dame Karen Poutasi review 
recommendations and is at a cost of  over two years from 2026/27 to 
2027/28 [CRACI 26/032 refers]. Cabinet has confirmed this drawdown as part of the 
Budget 26 Package [CAB-26-MIN-0156.26 refers]. 

9(2)(j)
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29. Developing training for core children’s workers in response to the Dame Karen Poutasi 
recommendations is a first step towards building capability for a portion of the broader 
care workforce. 

Agencies are seeking your decisions regarding a potential second package of capability 
building initiatives that fill further critical gaps  

30. We are seeking your decisions on options to progress further workforce initiatives in 
the  children and disability sectors at a total indicative cost of  
over four years. See Building a safe and capable care workforce: second package of 
capability building initiatives – paper 2 [CRACI 26/053]. Appendix Two includes an 
overview of the costings.  

31. Subject to your decisions on the proposed second package [CRACI 26/053], we will 
provide advice to delegated drawdown ministers by September 2026.  

Care agencies are exploring how they are checking the suitability of their workforce, and 
the processes in place for reporting against abuse and neglect in care  

32. We are also seeking your approval for an approach to develop options to ensure care 
agencies and other relevant bodies are regularly and effectively checking the suitability 
of people providing care. This will involve addressing operational gaps in current 
vetting processes in the short to medium term, while considering larger, care system 
level changes in the longer-term for both the children and adult care workforce. See 
Building a safe and capable care workforce: proposed approach to work to strengthen 
vetting of the care workforce - paper 3 [CRACI 26/054]. 

33. The work will build on the review of Part 3 of the Children’s Act 2014, led by Ministry of 
Education. Part 3 provides for safety checking for children’s workers, including 
requirements or checks at the point of employment and every following three years. In 
addition, there are workforce restrictions to entry for people with certain convictions.  

34. As part of this review, the Ministry of Education is undertaking targeted engagement 
with stakeholders across the care sector on issues such as expanding coverage, 
strengthening the information available for vetting, improving monitoring and 
compliance, and ensuring the workforce restriction is fit for purpose. The review will 
seek key decisions on opportunities to strengthen the children’s worker safety checking 
framework, and responds to the Royal Commission’s recommendation 58(b): that the 
government should ensure the children’s worker safety checking regime remains fit for 
purpose. 

35. We will report back to you in March 2027 on high-level policy options to strengthen 
suitability checking settings, including vetting.  

36. Agencies have also started work to respond to the Royal Commission’s 
recommendations about ensuring that allegations of abuse and neglect in care settings 
are reported, visible and responded to appropriately. We will report back on this work 
by March 2027.  

Phase Two - July 2026 to June 2027: Ongoing advice, design, deliver and align 

37. The second phase will focus on continuing to identify and fill knowledge gaps as well 
as the design and implementation of initiatives, how to drive requirements through the 

9(2)(f)(iv)9(2)(f)(iv)
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care sector (including potentially through regulatory change), and sequenced advice 
regarding vetting and reporting.  

38. The work will include:  

• Undertaking detailed design and implementation of agreed initiatives. This 
includes establishing baseline expectations for the whole care workforce through 
the capability framework and the care workforce survey, as well as sector specific 
initiatives. 

• Finalising the approach to the implementation of the capability framework. This 
includes options for setting and monitoring safeguarding capability requirements 
and a common approach to the development and oversight of care sector 
workforce plans. 

• Developing agency-led operational policy and contractual requirement 
improvements within existing vetting processes (as agreed with individual 
ministers), advice on strengthening vetting of the adult care workforce (with 
options developed through 2027), and initial advice on care system-wide enablers 
for vetting in the care sector. 

• Progressing advice on ensuring that allegations of abuse and neglect in care 
settings are reported, visible and responded to appropriately. 

• Responding to the Royal Commission’s recommendation for a workforce strategy 
for the care workforce (recommendation 61). 
 

39. Agencies will report back to you by March 2027 on progress in these areas and any 
further proposals to drawdown from the tagged operating contingency that have been 
identified.  

Phase Three – July 2027 onwards: Embed, scale and ongoing implementation 

40. This phase will focus on developing shared mechanisms across the care system to 
increase consistency and efficiencies and create and embed a continuous learning 
culture.  

41. This phase is expected to include:  

• developing sector-specific safeguarding capability plans. These will identify the 
highest-risk areas within each sector. Care agencies will be able to use this 
information to prioritise resources across the care workforce (including where 
learning tools can be shared); 

• seeking Ministers’ agreement to policy options to strengthen suitability checking, 
including vetting; and 

• agencies exploring common tools to create a shared learning infrastructure. For 
instance, this could include a shared platform to deliver training and to share and 
embed the learnings from initiatives underway including the capability survey.  

42. This phase will be informed by decisions on the safeguarding capability framework, 
which will provide a foundation for assessing and strengthening workforce capability.  

43. The implementation of this phase has not been costed by agencies.  
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Choices will need to be made regarding the scope and pace of future initiatives, 
taking account of available funding 

44. As noted above, care agencies have identified two initial packages of initiatives to 
address the critical and known gaps in workforce capability. Care Ministers have 
already endorsed the first package of initiatives which are now with drawdown 
Ministers for approval. Building a safe and capable care workforce: second package of 
capability building initiatives - paper 2 (CRACI 26/053) seeks decisions on the second 
set of initiatives.   

45. Budget 2025 established a tagged operating contingency of $70.88 million over four 
years (2025/26 to 2028/29), with $21.5 million per annum in outyears, to support 
initiatives to build workforce capability and safety. The table below sets out the 
remaining balance and indicative phasing of the tagged contingency following Budget 
2026 decisions to allocate some funding to the Dame Karen Poutasi Response [CAB-
26-MIN-0156.26 Initiative No: 17584 refers] and the proposed drawdown to fund the 
first package of initiatives (see Appendix Two).  

 $m 
 2025/26 2026/27 2027/28 2028/29 2029/30 

& 
Outyears 

Making the Care System Safe – 
Building a Diverse, Capable and 
Safe Care Workforce - Tagged 
Operating Contingency 

- 19.987 11.609 14.670 21.500 

 
46. Lifting safeguarding capability among the care workforce to meet capability 

requirements will be a multi-year programme of work that will extend beyond 2030. 
Care agencies will get a clearer sense of the associated costs as they progress their 
sector plans, though these costs are expected to be significant particularly regarding 
the unregulated workforce. These costs will need to be weighed against other agency 
and Ministerial priorities.  

47. Cabinet agreed that decisions on the allocation of the tagged contingency need to be 
made by 30 June 2027. While we anticipate having high-level indicative costs for some 
of the vetting initiatives by March 2027, full costing for this work and the costs of 
options associated with reporting recommendations may not be developed until 
2027/28. Costs could include infrastructure tools to support information sharing across 
the care system (e.g. Costs could include infrastructure tools to support information 
sharing across the care system (e.g. about worker safety). We will work with care 
agencies and The Treasury around timings for the remaining decisions, including 
whether this expiry date can be extended. 

48. The tagged contingency funding enables agencies to start building a strong foundation 
upon which to strengthen workforce safety and capability. The amount of new and/or 
re-prioritised funding available in subsequent years, and the ability to access the 
contingency’s outyear funding of $21.5 million per annum, will impact on the scope and 
pace at which these initiatives can be embedded. The amount of new and/or re-
prioritised funding available in subsequent years, and the ability to access the 
contingency’s outyear funding of $21.5 million per annum, will impact on the scope and 
pace at which these initiatives can be embedded. There will be trade-offs and 
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prioritisation decisions that will need to be taken with each proposed initiative now and 
in the future.  

Next steps 

49. You are discussing this package of advice at the joint Ministers meeting on 23 June.  
50. We will report back to you in March 2027 on the next phase of the work, including:  

• options and advice on the nature of safeguarding capability requirements and the 
setting and monitoring of those requirements; 

• an update on the detailed design and implementation of funded initiatives;  

• agency-led operational policy and contractual requirement improvements within 
existing vetting processes (as agreed with individual ministers);  

• advice on strengthening vetting of the adult care workforce (with options developed 
through 2027);  

• initial advice on care system-wide enablers for vetting in the care sector. 

• advice on ensuring that allegations of abuse and neglect in care settings are 
reported, visible and responded to appropriately; and 

• any further proposals to drawdown from the tagged contingency.  

 

Appendices  

Appendix One: Royal Commission Workforce Recommendations.  

Appendix Two: Total Estimated Costings for the Tagged Operating Contingency
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Item 5: Building a safe and capable care workforce – second 
package of capability building initiatives (paper 2) 

Date: 23 June 2026 Priority: Medium 

Security 
classification: 

Tracking 
number: 

CRACI 26/053 

Action sought 

Action sought Deadline 

Hon Erica Stanford 
Lead Coordination Minister for 
the Government’s Response 
to the Royal Commission’s 
Report into Historical Abuse in 
State Care and in the Care of 
Faith-based Institutions 
Minister of Education 

Agree to one or more initiatives 
in the second package of 
capability building initiatives or 
defer the decision until March 
2027 

23 June 2026 

Hon Louise Upston  
Minister for Social 
Development and Employment 
Minister for Disability Issues 

Hon Matt Doocey 
Associate Minister of Health 

Hon Karen Chhour  
Minister for Children 

Contact for telephone discussion (if required) 

Name Position Telephone 1st 
contact 

Rebecca Martin General Manager √ 

Dora Livas Policy Manager 
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The following departments/agencies have been consulted 

Ministry of Social Development, Ministry of Education, Ministry of 
Health, Oranga Tamariki, Whaikaha – Ministry of Disabled People, Health New Zealand, 
The Treasury.  

Minister’s office to complete:  Approved  Declined 
 Noted  Needs change 
 Seen  Overtaken by Events 
 See Minister’s Notes  Withdrawn 

Comments 
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Item 5: Building a safe and capable care workforce – second 
package of capability building initiatives (paper 2) 
Date: 23 June 2026 Priority: Medium 

Security 
classification: 

In Confidence Tracking 
number: 

CRACI 26/053 

Purpose and Executive summary 
1. This paper seeks care ministers’ decisions on a potential second package of

capability building initiatives to build a safe and capable care workforce, in response
to the Royal Commission of Inquiry into Historical Abuse in State Care and in the
Care of Faith-based Institutions (the Royal Commission).

2. This paper is part of a package of advice and is recommended to be read alongside
the following two briefings:
a) Building a safe and capable care workforce – overview and approach - paper 1

(CRACI 26/046); and
b) Building a safe and capable care workforce – proposed approach to work to

strengthen vetting of the care workforce - paper 3 (CRACI 26/054).
3. The tagged contingency secured at Budget 2025 is intended to fund joint agency

design and implementation of a phased rollout of core training and ongoing
development, and joint agency review and implementation of workforce screening
and safety.1

4. As noted in the paper seeking direction on a cross-system care safety framework
[CRACI 26/056 refers], building workforce capability is an important baseline
component of care safety and is critical to the identification, early response and
prevention of abuse and neglect in care.

5. Care agencies are lifting workforce capability through generalist initiatives that sit
across the workforce and specialist initiatives that target different parts of the
workforce with critical capability gaps.

6. The first package of initiatives that care ministers have agreed to will lift capability
across the care workforce and in the disability sector. The second package, which
we are seeking your agreement to in this paper, fills critical gaps in the disability,
children and  sectors.

7. The second package of capability building initiatives has an indicative cost of
and comprises:

• Initiative one: early recognition and management of medical deterioration in
Disability Community Group Homes to prevent, identify, report and respond to
neglect (Disability Support Services – Ministry of Social Development);

1 Budget 2025 - Summary of Initiatives - 22 May 2025 

9(2)(f)(iv)

9(2)(f)(iv)
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ii. initial training of care and support workers caring for 
vulnerable adults across Disability Support Services 
[CRACI 26/029 refers]; 

c. note that on 9 March 2026 the Lead Coordination Minister 
and the Minister for Child Poverty Reduction agreed to 
access the tagged operating contingency to fund training for 
core children’s workers in response to the Dame Karen 
Poutasi review recommendations ($7.854 million over 
2026/27 and 2027/28), and Cabinet confirmed this 
drawdown as part of the Budget 26 Package;  

EITHER 

Noted 

d. agree to seek drawdown funding by delegated Ministers 
from the tagged operating contingency by September 2026 
for the following two initiatives that fill critical capability gaps 
(indicative combined cost of $7.181 million): 

 

i. Early Recognition and Management of Medical 
Deterioration in Disability Community Group Homes to 
prevent, identify, report and respond to neglect (Ministry 
of Social Development - Disability Support Services-led, 
indicative cost ) 

 

 Lead Coordination Minister for the Government’s Response to 
the Royal Commission’s Report into Historical Abuse in State 

Care and in the Care of Faith-based Institutions and   
Minister of Education 

 
Yes / No 

Minister for Social Development and Employment 
Minister for Disability Issues  

Yes / No 

Associate Minister of Health Yes / No 

Minister for Children Yes / No 

ii. Workforce Development for Casual Staff (Oranga 
Tamariki-led, indicative cost $3.881 million) 

 

 Lead Coordination Minister for the Government’s Response to 
the Royal Commission’s Report into Historical Abuse in State 

Care and in the Care of Faith-based Institutions and   
Minister of Education 

 
Yes / No 

Minister for Social Development and Employment Yes / No 
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Minister for Disability Issues  

Associate Minister of Health Yes / No 
Minister for Children Yes / No 

AND  

e.  

 
 

 

 

 

  Lead Coordination Minister for the Government’s Response to 
the Royal Commission’s Report into Historical Abuse in State 

Care and in the Care of Faith-based Institutions and 
Minister of Education 

 
Yes / No 

Minister for Social Development and Employment 
Minister for Disability Issues  

Yes / No 

Associate Minister of Health Yes / No 
Minister for Children Yes / No 

OR  

f. agree to defer the decision relating to any further initiatives 
to strengthen workforce capability until after agencies have 
reported back to you by March 2027 with high-level advice 
on policy options to strengthen the suitability of the care 
workforce, including vetting, and reporting; 

 

 Lead Coordination Minister for the Government’s Response to 
the Royal Commission’s Report into Historical Abuse in State 

Care and in the Care of Faith-based Institutions and 
Minister of Education 

 
Yes / No 

Minister for Social Development and Employment 
Minister for Disability Issues 

Yes / No 

Associate Minister of Health Yes / No 
Minister for Children Yes / No 
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g. note the first and second package of workforce initiatives, 
along with training for core children’s workers through the 
response to the Dame Karen Poutasi review, will use 

 of the tagged operating contingency, 
leaving  for further initiatives across the 
workforce project over the forecast period, plus $21.5 
million in outyears; and 

Noted 

h. discuss this briefing at the next Care Ministers meeting on 
23 June 2026. 

Discuss 

 

 

Rebecca Martin 
General Manager, Policy and 
Strategy, Crown Response Office 
16 / 06 / 2026 
 

 Hon Erica Stanford 
Lead Coordination Minister for the 
Crown Response to the Royal 
Commission’s Report into Historical 
Abuse in State Care and in the Care of 
Faith-based Institutions 
Minister of Education 

                /         /2026 

 
 
 
Hon Louise Upston  
Minister for Social Development and 
Employment 
Minister for Disability Issues 

  
 
 
Hon Matt Doocey 
Associate Minister of Health 
      /           /2026 

/           /2026   

 
 
Hon Karen Chhour 
Minster for Children  
/           /2026 
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Background 
The Royal Commission and agency analysis has found critical gaps in the care 
workforce   

13. The Royal Commission found that one of the institutional factors contributing to 
abuse and neglect in care was the inadequate training and development provided to 
the care workforce, including insufficient preparation for care-specific roles and 
inadequate guidance on preventing and recognising signs of abuse and neglect.  

14. In our policy work, care agencies have identified the following gaps and 
inconsistencies in the skills development of the workforce:  

• There are no universal standards or baseline training for abuse and neglect 
prevention across the whole care workforce.  

• Where training exists, it is inconsistent between sectors, settings, and roles, and 
particularly between the regulated and unregulated workforce. A significant 
number of people have no required training, no access to training or the training 
is voluntary.  

• Regulated professionals have greater access to training through qualifications, 
workplace-based learning, and continuing professional development. Training for 
unregulated roles is more variable, less systematised and is likely to be setting or 
provider-specific.  

• Training can depend on who the employer is and the practical barriers to 
delivering training in workforce settings. For example, all schools must have a 
child protection policy in place, and any additional training is voluntary through 
external providers.  

15. For volunteers and family, whānau and aiga caregivers, it is difficult to capture 
detailed information about their training and capability in safeguarding, and there are 
few training opportunities available for them [CRACI 26/014 refers]. 

Care agencies see capability building as an important baseline component of a safe 
care workforce  

16. Capability building is critical to the identification, early response and prevention of 
abuse and neglect in care. In March 2026, care ministers agreed a first package of 
capability building initiatives at a cost of $16.760 million:  

• safeguarding capability framework that will establish the foundation on which to 
further strengthen the care system;  

• a care workforce capability survey which will fill critical knowledge gaps; and 

• two initiatives to fill specific capability gaps for workers caring for disabled people 
– safeguarding resources for family and whānau carers of disabled people and 
those they care for [CRACI 26/014 refers], and initial training for care and 
support workers caring for vulnerable adults in the Disability Support Services 
[CRACI 26/029 refers].  
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Initiative one: Early Recognition and Management of Medical Deterioration in Disability 
Community Group Homes to prevent, identify, report and respond to neglect (Disability 
Support Services - Ministry of Social Development) 

26. We are seeking your decisions on an initiative to develop and implement a tool for 
the early recognition and management of medical deterioration (ERMD) to address 
harm from neglect occurring in DSS-funded Community Group Homes. Community 
Group Homes are supported living settings where adults with high physical and/or 
intellectual disability needs receive 24/7 care. 

27. This initiative will support an estimated 6,000 disabled people living in DSS funded 
Community Group Homes to be safer through building the capability of their carers to 
prevent, identify and respond to neglect.  

28. It introduces a systematised early recognition of medical deterioration (ERMD) tool, 
supported by structured guidance, prompts and escalation pathways, enabling care 
and support workers to recognise early warning signs and take timely, appropriate 
action to avert serious harm and avoidable deaths.  

29. The initiative prioritises upskilling approximately 13,500 workers who support highly 
vulnerable adults. These individuals experience significantly higher rates of 
amenable and premature mortality and are at increased risk that signs of illness and 
deterioration are missed, or put down to the person’s disability, presenting barriers in 
accessing timely healthcare. Many are non-verbal or have limited ability to 
communicate changes in their health or wellbeing, making early recognition by the 
care and support workforce critical. 

30. By embedding a consistent and standardised approach to identifying deterioration, 
this initiative directly addresses neglect as a systemic risk identified through the 
Royal Commission, recognising that harm can arise from missed early triggers and 
signs, capability gaps, and unclear escalation pathways. It contributes to building a 
diverse, capable and safe workforce, improving safeguarding and accountability 
across the system. 

31. The approach is evidence-based and aligns with similar models used successfully in 
other health and care settings, which we will take learnings from. It is designed to be 
scalable and can be adapted over time for use in other disability and community care 
environments, strengthening system-wide capability and consistency in responding 
to risk. Longer term we would drive for this tool to be embedded into IT supported 
care planning systems.    

32. If you agree to this initiative, this tool could be developed and implemented in June 
2027. We will provide further information on implementation and procurement in our 
advice to delegated Ministers by September. 

33. MSD estimates the cost to develop and implement this initiative is  over 
three years until 2028/29. This covers review of existing tools and tailoring or 
developing a tool suitable for disability settings in New Zealand, FTE resourcing for 
its implementation, and consideration of a potential IT solution to support ongoing 
development.  
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42. This would cover personnel costs for development and delivery of training, the 
procurement of services and technology required for the training, and other costs 
associated with its development (e.g. engagement and travel). It would also cover 
costs to ensure the training is designed to be accessible to a wider range of care 
workers over time where relevant, including permanent staff in Oranga Tamariki, 
caregivers and care workers within contracted services or other government 
agencies.  

 

9(2)(f)(iv)
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49.

50.

The Treasury has raised matters about further funding decisions  

The Treasury recommends deferring some or all further investment decisions 

51. Instead of progressing the proposed three further capability initiatives for drawdown 
by September 2026, The Treasury has advised their recommended approach is to 
defer some or all further investment decisions until March 2027 so Ministers can 
consider how to allocate the tagged contingency to all aspects of the workforce 
project.  

52. This approach could ensure contingency funding is available to progress vetting and 
other initiatives within scope of the contingency which are, along with capability, 
critical elements of care system safety (see Building a safe and capable workforce – 
overview and approach – paper 1).  

53. The Treasury also noted that Oranga Tamariki and  would need 
to provide evidence demonstrating significant progress on the care safety initiatives 
for which they received new vote-specific funding through the B25 package. Oranga 
Tamariki are currently in discussions with The Treasury on this.   

Considerations for decisions about investing now or deferring until March 2027 

54. As noted in Paper 3, due to the sequencing of work required for checking the 
suitability of the workforce, there is a possibility that agencies may not be in a 
position to provide options for investment in vetting initiatives by March 2027. This 
may make trade-off decisions difficult and further delay investment decisions and 
delivery, including those on the second package of capability initiatives.  

55. The proposed initiatives are intended to deliver a significant uplift in capability across 
key workforces. Capability building takes time to design and deliver. Deferring 
decisions on these initiatives, which fill known and critical capability gaps for a higher 
risk parts of the care workforce, delays addressing the issues and recommendations 
made by the Royal Commission and takes longer to make the system safe. Ministry 
of Social Development and Oranga Tamariki advise they are ready to start 
implementation once funding decisions are made.  

56. Any investment decisions need to reflect the available funding, including the expiry 
date of 30 June 2027 for the tagged contingency. As set out in Building a safe and 
capable workforce – overview and approach – paper 1 (CRACI 26/046), while the 
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Item 5: Building a safe and capable care workforce – 
proposed approach to work to strengthen vetting of the care 
workforce (paper 3) 
Date: 16 June 2026 Priority: Medium 

Security 
classification: 

Tracking 
number: 

CRACI 26/054 

Action sought 

Action sought Deadline 

Hon Erica Stanford 
Lead Coordination Minister 
for the Government’s 
Response to the Royal 
Commission’s Report into 
Historical Abuse in State 
Care and in the Care of 
Faith-based Institutions 
Minister of Education 

Agree to the proposed approach 
to work to strengthen vetting of 
the care workforce 

23 June 2026 

Hon Louise Upston 
Minister for Social 
Development and 
Employment 
Minister for Disability Issues 

Hon Matt Doocey 
Associate Minister of Health 

Hon Karen Chhour 
Minister for Children 

Contact for telephone discussion (if required) 

Name Position Telephone 1st 
contact 

Rebecca Martin General Manager √ 

Dora Livas Policy Manager 
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The following departments/agencies have been consulted 

Ministry of Social Development, Ministry of Education, Ministry of Health, Oranga 
Tamariki, Health New Zealand, The Treasury 
 
Minister’s office to complete:  Approved  Declined 
  Noted  Needs change 
  Seen  Overtaken by Events 

 
 
 

 See Minister’s Notes  Withdrawn 
 
Comments 
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Item 5: Building a safe and capable care workforce – 
proposed approach to work to strengthen vetting of the care 
workforce (paper 3) 

Date: 23 June 2026 Priority: Medium 

Security 
classification: 

In Confidence Tracking 
number: 

CRACI 26/054 

Purpose and Executive summary 
1. This paper sets out the proposed approach to develop options to ensure care

agencies and other relevant bodies are regularly and effectively vetting people
providing care, in response to the Royal Commission of Inquiry into Historical Abuse
in State Care and in the Care of Faith-based Institutions (the Royal Commission).

2. This paper is to be read alongside the following two briefings:
a. Building a safe and capable workforce – overview and approach - paper 1

(CRACI 26/046); and

b. Building a safe and capable care workforce: second package of capability
building initiatives - paper 2 (CRACI 26/053).

Executive Summary 
3. The Royal Commission identified a range of issues with the care workforce, including

poor safety checking policies and practices in care settings that contributed to abuse
and neglect. Its final report, Whanaketia, recommended that vetting be strengthened
through legislative and operational improvements.

4. In response to the Royal Commission’s recommendations for strengthening the care
workforce, including vetting and safety checking, a cross-agency workforce project
was established. Policy work to date has identified issues with current vetting
systems, including gaps in coverage, variation across different parts of the care
workforce, limited access to non-conviction level information such as employment
disciplinary action and complaints, and limited updating of information once initial
checks have been completed.

5. This paper seeks care ministers’ agreement to the next stage of this work
programme, which aims to address gaps in existing vetting systems, improve
consistency and clarity of vetting requirements, and increase efficiency of vetting
regimes across the care workforce. The proposed work programme consists of three
activities:

a. Agency-led operational policy and contractual requirement improvements
within existing vetting systems (to be agreed with individual ministers)

b. Developing regulatory options for strengthening vetting of the adult care
workforce
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c. Cross-government work to develop options to enable a cohesive, multi-sector 
care worker vetting system (or systems). 

6. Subject to agreement from care ministers, care agency officials will progress with the 
proposed work programme and provide you with advice on high-level policy options 
for strengthening vetting for the adult care workforce in March 2027. 

Recommended action 
7. The Crown Response Office recommends you: 

a. note the following issues with current vetting arrangements 
across the care workforce: 

i. Vetting requirements are less robust and less consistent 
than requirements for the children’s care workforce 

ii. Gaps in coverage in the Children’s Act 2014 

iii. Difficulty accessing the Police Vetting Service 

iv. System inefficiencies in vetting processes and systems 

v. Gaps in information sharing and monitoring; 

Noted 

b. note that the Ministry of Education is reviewing Part 3 of the 
Children’s Act 2014, which sets out children’s worker safety 
checking requirements, and policy decisions will be sought from 
responsible Ministers in September 2026 on opportunities to 
strengthen the safety checking framework (which involves 
employer safety checking and risk assessments) for currently 
regulated services; 

Noted 

c. note, subject to agreement with individual ministers, that care 
agencies will identify and progress operational improvements 
within existing vetting requirements and practices across both 
the children's and adult care workforce, with improvements to 
be monitored and reported through the Crown Response Plan; 

Noted 

d. agree the Ministry of Health and the Ministry of Social 
Development lead development of options to strengthen vetting 
of the adult care workforce, including the aged care workforce; 

 

Lead Coordination Minister for the Government’s 
Response to the Royal Commission’s Report into 
Historical Abuse in State Care and in the Care of 

Faith-based Institutions  
Minister of Education 
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Minister for Social Development and Employment 
and Minister for Disability Issues 

Yes / No 

Associate Minister of Health Yes / No 

Minister for Children Yes / No 

e. agree for the Crown Response Office to develop options and 
advice on system-wide enablers for vetting within the care 
sector, including information sharing, to address vetting 
duplication and barriers; 

 

Lead Coordination Minister for the Government’s 
Response to the Royal Commission’s Report into 
Historical Abuse in State Care and in the Care of 

Faith-based Institutions  
Minister of Education 

Yes / No 

Minister for Social Development and Employment 
and Minister for Disability Issues 

Yes / No 

Associate Minister of Health Yes / No 

Minister for Children Yes / No 

f. agree that the Crown Response Office undertakes targeted 
engagement to support the development of options and advice 
in regard to system-wide enablers; 

 

Lead Coordination Minister for the Government’s 
Response to the Royal Commission’s Report into 
Historical Abuse in State Care and in the Care of 

Faith-based Institutions and Minister of Education 

Yes / No 

Minister for Social Development and Employment 
and Minister for Disability Issues 

Yes / No 

Associate Minister of Health Yes / No 

Minister for Children Yes / No 

g. direct officials to provide further advice to care ministers 
regarding the work set out under (d) and (e) in March 2027;  

 

Lead Coordination Minister for the Government’s 
Response to the Royal Commission’s Report into 
Historical Abuse in State Care and in the Care of 

Faith-based Institutions  
Minister of Education 
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Background 
8. The Royal Commission identified a range of issues with the care workforce, including 

that the workforce did not have sufficient skills, experience, training and support to 
provide safe and appropriate care to children, young people and adults.  

9. The Royal Commission found widespread poor practice in recruitment, vetting and 
safety checking of care staff, volunteers and carers during the inquiry period. It 
identified the following key issues, which exposed people in care to higher risk of 
harm: 

a. Limited or no vetting requirements for staff and volunteers 
b. Inconsistent and discretionary practices across organisations and care 

settings  
c. Poor implementation of policies that were in place, with reliance on assumed 

high trust rather than formal processes 
d. Fragmented oversight and limited monitoring of vetting, resulting in low 

accountability 
e. Criminal conviction checks were not conducted, and systems to facilitate 

checks were not available. 
10. The Royal Commission made recommendations to strengthen vetting and safety 

checking requirements in its final report, Whanaketia. These include providing for a 
pre-employment screening and vetting regime in legislation (recommendation 58) 
and ensuring that care agencies comprehensively check the safety and suitability of 
prospective employees (recommendations 59 and 60). 

11. In response to these recommendations, and wider workforce recommendations, 
Budget 2025 established a tagged operating contingency of $70.88 million (from 
2025/26 – 2028/29 and outyears) to build a diverse, capable and safe workforce 
[CAB-25-MIN-0126.72 refers]. 

12. As part of the Crown response to the Royal Commission’s recommendations, a 
cross-agency workforce project with three workstreams was established to 
strengthen the capability and safety of the care workforce [CRACI 25/098 refers].  

13. This included a workstream to ensure care agencies, and other relevant bodies, are 
regularly and effectively checking the safety of staff and volunteers working in care 
settings. The Ministry of Health is leading this workstream. 

14. Policy work to date has included mapping current legislative and regulatory 
requirements for vetting across the care workforce, comparison with international 
examples, and analysis of gaps in existing vetting systems. This work has been 
supported by engagement and testing with the Care Sector Reference Group and the 
Ministerial Advisory Group. 
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Current state and purpose of vetting 

15. The Royal Commission defined vetting as the action of examining someone to make 
certain that they are suitable for a job. This can be undertaken with the aim of 
protecting specific groups (such as children or disabled people), managing risks 
associated with or inherent to particular roles, responding to risks within specific 
settings, or a combination of these. 

16. Vetting is only one of the mechanisms required to safeguard against harm to children 
and adults in care. Empirical evidence demonstrates that while pre-employment 
checks are widely used as a safeguarding measure, and contribute to safer 
recruitment, they should not be viewed as a standalone mechanism capable of 
reliably preventing abuse. Instead, vetting should be embedded within a wider 
safeguarding framework, including organisational culture, supervision, training and 
regulatory oversight. 

17. Vetting of the care workforce is currently undertaken in three main ways in New 
Zealand:  

a. Pre-employment suitability checking, including interviews, identification and 
qualification verification and reference checks 

b. Background checking, including Police vetting and Ministry of Justice 
criminal record checks, often undertaken as part of pre-employment suitability 
checking  

c. Registration with professional bodies (if appropriate), which can include 
ongoing requirements such as compliance with ethical standards and codes of 
conduct, obtaining annual practising certificates and mandatory professional 
development 

Officials have identified gaps in existing vetting systems 
18. Building on the Royal Commission’s findings, officials have identified ongoing gaps 

and inconsistencies in the contemporary care system. These reflect gaps in how 
vetting is applied, limitations in current system settings, and highlight the need for a 
more consistent approach across roles, settings and populations groups. These 
include: 

a. Gaps in the coverage of the Children’s Act 2014. Part 3 of that Act 
provides a framework for children’s workers safety checking. It excludes 
volunteers, and all workers and volunteers in unregulated services. The 
Ministry of Education is currently reviewing Part 3 of the Children’s Act (see 
paragraphs 12-15). 

b. Vetting requirements and practices are less robust and more variable for 
workers not covered by the Children’s Act 2014, such as the adult care 
workforce, volunteers and others not within the definition of a children’s 
worker. Gaps identified include: 

i. updating of background checks 
ii. notification of new conviction and police related information 
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iii. risk assessment in onboarding processes 
iv. vetting of volunteers.  

c. Issues accessing the Police Vetting Service. This is often due to agencies 
and Police having differing interpretations of eligibility, including whether a role 
meets the definition of a children’s worker or involves a ‘vulnerable adult ’. 

d. Limited access to background information about workers that does not 
meet a criminal threshold. For example, complaints or records of 
misconduct. Officials have found that current requirements and practices for 
checking this information are weak and there are limited systems enabling 
employers to access this information.  

e. Professional registration is required for some but not all roles. This 
means the safeguards that apply to professional roles are not present across 
all roles.  

f. Gaps in monitoring and oversight of some services. This includes 
legislated requirements and monitoring for some health and disability services.  

g. System inefficiencies in vetting processes. This is often the case when a 
new vet is needed for the same person every time they move across 
employers and sectors. Processing times for Police vetting is often up to 20 
working days, and parts of the children’s care workforce are required to 
undergo repeated checks as they move between roles, organisations, or care 
settings. 

Interaction with other work underway across government 
Review of Part 3 of the Children’s Act 2014 
19. As part of the Government response to the Royal Commission, the Ministry of 

Education is leading a review of Part 3 of the Children’s Act 2014, which provides for 
safety checking for children’s workers. The review responds to the Royal 
Commission’s Recommendation 58(b): that the government should ensure the 
children’s worker safety checking regime remains fit for purpose. 

20. The Ministry of Education is currently undertaking targeted engagement on 
opportunities to strengthen Part 3 (from mid-May to late June). This is taking place as 
part of broader targeted engagement on strengthening child protection with MSD and 
Oranga Tamariki, which also seeks feedback on legislative proposals to respond to 
recommendations from the Dame Karen Poutasi review.  

21. Ministers’ policy decisions are expected in September 2026. The Part 3 review will 
seek key decisions on opportunities to strengthen the children’s worker safety 
checking framework (which involves employer safety checking and risk 
assessments) for currently regulated services.  

22. This includes coverage, monitoring and enforcement of safety checking requirements 
for children’s workers. Insights from the review will also inform the Crown Response 
to the Royal Commission’s recommendations around checking the suitability of the 
wider care workforce. Care agencies therefore consider it important that any changes 
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to the vetting systems and settings applying across the broader care system are not 
progressed ahead of the outcomes of from the Dame Karen Poutasi review.  

Changes to cost recovery arrangements for the Police Vetting Service 
23. On 26 May 2026, the Minister of Police sought approval from the Cabinet Social 

Outcomes Committee (SOU) to undertake public consultation on proposed changes 
to the Police Vetting Service (PVS). These include increasing the standard fee for 
police vets from $8.50 to between $19 and $25, and removing the current blanket fee 
waiver for all registered charities. 

24. The PVS provides vetting services to agencies recruiting for roles involving the safety 
of children, young people and other vulnerable people. Police vets are mandatory for 
many care sector roles and there is a risk that the proposed changes could lead to 
reduced compliance with vetting requirements, as employers and workers will need 
to absorb the increased costs. There is therefore also a risk that the impacts of 
proposed changes to PVS fee settings will run counter to the intent of the Royal 
Commission’s recommendations. Recognising this, Police have agreed to work with 
the Crown Response Office (CRO) to appropriately reference the Royal 
Commission’s vetting recommendations in the communications material 
accompanying the consultation document. 

Objectives and proposed approach 
25. Care agencies have now completed our assessment of the current state of care 

workforce vetting processes. Given the breadth and complexity of the issues 
identified, we propose a three-activity approach to policy options development, 
addressing operational gaps in the current vetting system in the short term, while 
considering larger, system level changes in the medium to long-term (see below).  

26. To deliver proposed changes, we have identified the following objectives to progress 
this workstream:   

a. Strengthen vetting for the care workforce (including volunteers) by addressing 
identified gaps for people providing care to, or with access to, people in care 
settings to ensure the workforce is safe and suitable  

b. Improve consistency and clarity of vetting requirements and practices across 
the care workforce, while retaining appropriate flexibility to respond to different 
risks and needs across care settings 

c. Increase efficiency of vetting regimes across the care workforce by reducing 
duplication and barriers, while maintaining a strong focus on care safety.   

27. At a system level, strengthening vetting across the care workforce involves a set of 
interdependent design questions, including who should be subject to vetting, what 
information should be included, how frequently checks should occur and how 
oversight and monitoring should operate. These elements need to be considered 
together, alongside how existing and potential new systems would function in 
practice, to ensure changes are coherent and sustainable. 

  

Proa
cti

ve
 re

lea
se

 - o
pe

n a
nd

 tra
ns

pa
ren

t g
ov

ern
men

t



 

 
Briefing  

 

CRACI 26/054  In Confidence  
 

Activity One: Individual agency-led operational policy and contractual 
requirement updates 
28. Care agencies will identify and progress operational improvements within existing 

vetting requirements and practices across both the children's and adult care 
workforce. Agencies will monitor improvements and report these through the Crown 
Response Plan. 

29. This work would focus on areas where access, consistency or application of current 
vetting processes could be strengthened outside of systemic reform. For example, 
improving consistency in how existing vetting tools are used, addressing known 
access barriers to police vetting or strengthening operational guidance and practice.  

Activity Two: Develop options to strengthen vetting of the adult care workforce, 
including the aged care workforce (led by the Ministry of Health and Ministry for 
Social Development (MSD)) 
30. We are seeking your agreement to develop strategic, system-wide policy options to 

strengthen adult care workforce vetting and safety checking. This will include 
consideration of regulatory settings and standards underpinning the adult care 
workforce, and will also include the aged care sector if you agree (see item 3 
Seeking Joint Ministers direction on a cross-system care safety regulatory 
framework, where we seek your agreement to include aged care into the scope of 
the Crown Response). 

31. Once the review of Part 3 of the Children’s Act is complete (see above), care 
agencies’ work on the children’s and adults’ care workforce will be brought together 
to inform the development of a cohesive, whole of system approach to vetting across 
the care workforce.  

32. This work will consider how Government should respond to a broader set of Royal 
Commission recommendations relating to workforce assurance and safety, including: 

a. establishing a more comprehensive and consistent pre-employment screening 
and vetting regime (Recommendation 58a) 

b. strengthening expectations for pre-employment screening practices and 
organisational accountability (Recommendations 59–60 and 64), and 

c. exploring additional system features such as a barring regime 
(Recommendation 58(c)). 

33. Further analysis is required to determine whether individuals providing care or with 
access to children and adults, outside traditional care settings, are included in policy 
options. This includes care services such as individualised funding in the disability 
sector (see item 3).  This work will include the duty of care obligations for family 
carers and MSD, and information provision and sharing policies. 
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Activity Three: Develop options and advice on system-wide enablers for the care 
sector, including information sharing, to address vetting duplication and barriers 
34. We are seeking your agreement to undertake a cross-government approach to 

develop options for enabling a cohesive, multi-sector care worker vetting system (or 
systems) for children’s and adults’ care workforce.  

35. Evidence from the Royal Commission and further research by agencies indicate that 
current systems do not consistently support care providers to vet, monitor and 
respond to emerging risks in a timely way, including the ability to identify and act on 
information about unsuitable people in the care workforce.  

36. If you agree, CRO, in consultation with care agencies, will explore options to 
strengthen system infrastructure that underpins vetting, monitoring and reporting. 
This work will consider options for information sharing, reducing duplication and 
barriers created by repeated vetting requests, particularly as people move between 
roles, organisations, and care settings.  

37. This will include investigating potential institutional oversight, resourcing, funding, 
and digital platforms that could support a transparent, trusted and efficient vetting 
system. Note that options about institutional oversight will need to be developed 
across the wider Royal Commission response.  

Next steps 
38. If you agree to the proposed approach, we will progress the next phase of this work, 

including undertaking targeted engagement to support the development of advice in 
regards to Activity Three.  

39. We will provide care ministers with high-level policy options and other advice for 
strengthening vetting for the care workforce in March 2027.  

40. Targeted consultation on Activity Two will be completed in 2027/28 before your 
agreement is sought on policy options. Where possible, agencies will provide 
indicative costs in the March 2027 advice, though options that require targeted 
consultation over 2027/28 will not be fully costed at that point.   
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