
Listening, learning, changing 
Ma Whakarongo me Ako ka huri te tai 
Crown Response to the Abuse in Care Inquiry 

26 March 2026 OIA 1205-26 

Tenakee� 

I refer to your request made under the Official Information Act (the OIA) received on 6 
February 2026, which was subsequently extended and partially responded to on 23 
February 2026. You requested the following information: 

I write to request that you please supply the following information under the Official 
Information Act: 

• Briefing: Placeholder Submission - Crown Response to Abuse in Care Budget
'25 Package, 12/12/2024, Report Number: GRACI 241104

• Briefing: For Approval - Budget '25 Crown Response to Abuse Package,
17/01/2025, Report Number: GRACI 25/008

• Budget 2025 Cost Pressures and New Spending Template. File Name in Past

OJA request response: '008- 2024-12-23- Placeholder 825 Abuse in Care
Package Submitted_Redacted.

I note that I have received these documents in response to an earlier OJA request. 
However, some information provided in response to that request is redacted because it 

was out of scope. I also ask for these documents again because Section 9(2)(f)(iv) was 
used to justify redaction in some places. I ask that the use of this withholding ground is 
reassessed in responding to this new OJA request, given that the Government has made 
and announced decisions about redress system changes, including budgetary 
decisions. 

The time frame for responding to your request was extended under section 15A of the Act by 
15 working days because your request involved a large quantity of official information, and 
consultations were needed before a decision could be made on the request. Following this 
extension, I am now in a position to provide the second tranche of our response to your 
request. This tranche covers the part of your request asking for a reassessment of the 
information previously withheld under section 9(2)(f)(iv) in the documents you have listed in 
your request. 

Information being released 

As I have already released these documents to you, I am releasing only the pages with 
additional information that can now be released. Please find enclosed the following pages of 
each document listed in your request where redactions under s 9(2)(f)(iv) have now been 
removed: 

Item Date Document Description Pages 
001 12/12/2024 Briefing: Placeholder Submission - Crown Page 13 

Response to Abuse in Care Budget '25 
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http://www.abuseinquiryresponse.govt.nz/
http://www.ombudsman.parliament.nz/
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BUDGET SENSITIVE 23 December 2024

Lead Agency Initiative Description Alignment with Royal Commission recs Addresses known gap Funding need Type

Ministry of Health Safer mental health and addiction environments - capital These initiatives support an in-depth review and scoping of mental health inpatient units focusing on modernising 

safety features. This would provide a prioritised assessment of safety upgrades required to bring units in line with 

modern best practice. Operational changes required are expected to be met from baselines. The objective would be to 

improve environments of inpatient units to ensure care settings are safer and more responsive to tāngata whaiora 

needs. 

It is proposed to establish a tagged contingency of capital investment to support implementation of immediate 

improvements and installation of modern safety features in units based on the review and scoping exercise. Note, 

there is an associated initiative seeking operating funding for the in-depth review and scoping work above

The Royal Commission identified a range of issues relating to the physical environments where State care is being 

provided. In particular this initiative would support:

Recommendation 74: accelerate work to minimise and eliminate the use of solitary conferment 

Recommendation 75: review physical building and design features to identify and address elements that may place 

people in care at risk of abuse and neglect 

Places of care should be safe and welcoming environments not only to mitigate 

risks of abuse and neglect but also to ensure that the environments are 

contributing to the wellbeing and recovery of a person who is experiencing severe 

mental distress and requires inpatient care. 

There are number of inpatient units that are aging and require maintenance and 

safety upgrades that exceed what is possible within baseline funding. These 

facilities are not consistent with best practice standards. Improvements are 

needed to ensure rooms and environments have appropriate features to support 

safety, privacy and dignity for patients (for example, ability for patients to lock 

their own doors and ensuring appropriate dignity and privacy elements in rooms). 

          

This requires time-limited operating funding to undertake the in-depth review and scoping of safety 

improvements and a review of what is needed to improve safety of care for Māori, along with a proposed 

contingency for capital funding to implement the new physical safety features. 

There are limited opportunities for further reprioritisation within existing Vote Health baselines. Any 

reprioritisation would require stopping other critical work.  

Funding is needed for both new builds and ensuring existing facilities are safe. Current funding is focused on 

new builds; reprioritising costs to ensure existing facilities are up to standard would potentially mean new 

builds are not able to be built to best practice safety standards.

This initiative is scalable with trade-offs relating to the extent of safety upgrades that could be undertaken 

  

 Investment Area 2: Preventing, 

recognising and responding to abuse in 

care 

Ministry of Health

Safer mental health and addiction environments - 

operating

These initiatives support an in-depth review and scoping of mental health inpatient units focusing on modernising 

safety features. This would provide a prioritised assessment of safety upgrades required to bring units in line with 

modern best practice. Operational changes required are expected to be met from baselines. The objective would be to 

improve environments of inpatient units to ensure care settings are safer and more responsive to tāngata whaiora 

needs. 

It is proposed to establish a tagged contingency of capital investment to support implementation of immediate 

improvements and installation of modern safety features in units based on the review and scoping exercise. Note, 

there is an associated initiative seeking operating funding for the in-depth review and scoping work above

The Royal Commission identified a range of issues relating to the physical environments where State care is being 

provided. In particular this initiative would support:

Recommendation 74: accelerate work to minimise and eliminate the use of solitary conferment 

Recommendation 75: review physical building and design features to identify and address elements that may place 

people in care at risk of abuse and neglect

Places of care should be safe and welcoming environments not only to mitigate 

risks of abuse and neglect but also to ensure that the environments are 

contributing to the wellbeing and recovery of a person who is experiencing severe 

mental distress and requires inpatient care. 

There are number of inpatient units that are aging and require maintenance and 

safety upgrades that exceed what is possible within baseline funding. These 

facilities are not consistent with best practice standards. Improvements are 

needed to ensure rooms and environments have appropriate features to support 

safety, privacy and dignity for patients (for example, ability for patients to lock 

their own doors and ensuring appropriate dignity and privacy elements in rooms). 

Health New Zealand currently has a Mental Health Infrastructure Programme 

underway. However, this is a long term programme with a focus on new builds 

that will meet best-practice design principles – many facilities are many years away 

This requires time-limited operating funding to undertake the in-depth review and scoping of safety 

improvements and a review of what is needed to improve safety of care for Māori, along with a proposed 

contingency for capital funding to implement the new physical safety features. 

There are limited opportunities for further reprioritisation within existing Vote Health baselines. Any 

reprioritisation would require stopping other critical work.  

Funding is needed for both new builds and ensuring existing facilities are safe. Current funding is focused on 

new builds; reprioritising costs to ensure existing facilities are up to standard would potentially mean new 

builds are not able to be built to best practice safety standards.

This initiative is scalable with trade-offs relating to the extent of safety upgrades that could be undertaken 

across the country.

 Investment Area 2: Preventing, 

recognising and responding to abuse in 

care 

Ministry of Health

Bolstering independent oversight of compulsory mental 

health care

This initiative would improve models of care and increase capacity and capability of independent statutory roles and 

bodies under the Mental Health (Compulsory Assessment and Treatment) Act 1992, Substance Addiction (Compulsory 

Assessment and Treatment) Act 2017, the Intellectual Disability (Compulsory Care and Rehabilitation) Act 2003 

(including independent watchdogs and review tribunals). 

Funding would ensure that the capacity and capability of key statutory roles meet demand and will support increased 

activity levels across the country in line with an enhanced approach to care safety. This includes making specialist 

expertise (eg, for Māori and children/young people) available to support statutory functions in relation to these 

populations. The funding would support the shift needed in practice to strengthen safeguarding and more person-

centred models of care.

The role of oversight bodies and effective complaints processes were highlighted by the Royal Commission. District 

inspectors and review tribunals are critical safeguards under the Mental Health (Compulsory Assessment and 

Treatment) Act 1992, Substance Addiction (Compulsory Assessment and Treatment) Act 2017, the Intellectual 

Disability (Compulsory Care and Rehabilitation) Act 2003 (eg, receiving and investigating complaints of breaches of 

rights, inspecting inpatient units, reviewing the condition of a patient on request or on their own motion). This aligns 

with:

Recommendation 39: care safety principle 9 (responding to complaints).

Recommendation 62: recruitment of a diverse workforce.

Recommendation 71: support and invest in models of care that do not perpetuate the environments and practices 

that led to historic abuse and neglect.

Recommendation 86(b): ensuring oversight bodies are adequately resourced.

District inspectors are lawyers appointed by the Minister of Health to protect the 

rights of people receiving treatment under the Mental Health (Compulsory 

Assessment and Treatment) Act 1992, the Intellectual Disability (Compulsory Care 

and Rehabilitation) Act 2003 or the Intellectual Disability (Compulsory Care and 

Rehabilitation) Act 2003. Funding rates for these roles have not increased in many 

years, despite activity increasing and increasing expectations for safeguarding. Low 

funding levels for these roles may also be contributing to issues of finding 

sufficient people and people with the right perspectives and expertise to fulfil 

these roles; we expect this to be a growing challenge. If not addressed, this will 

result in gaps in key safeguards for people under the Mental Health Act.

This investment is necessary to strengthen existing care oversight mechanisms, but 

will also help future-proof the care system. These roles will be carried over in the 

new Mental Health Bill  and it is expected that changes in legislation will result in 

Funding rates for these roles have not been reviewed or adjusted in over 10 years. 

The Ministry of Health has recently been through a cost saving exercise, and there are no opportunities for 

reprioritisation to enhance and expand these activities above current levels through baseline. 

Any further reprioritisation would require stopping other critical work or potentially compromising key 

regulatory functions.

 Investment Area 4: Monitoring the 

provision of care by providers and 

individuals 

Ministry of Education Supporting future record keeping

This package of record keeping initiatives will support the education sector to prepare for significant changes to record 

keeping requirements in response to the RCOI’s recommendations. It includes funding to: 

 

Recommendation 81: Record keeping principles. 

Recommendation 82: All State and faith‑based entities providing care directly or indirectly to children, young people 

or adults should, together with the person in care, document an account of their life during their time in care.

Royal Commission observation in Whanaketia: The RCOI made observations relating to content, retention, 

destruction and accessibility of records. These went beyond the issue of lost or destroyed records - some survivors 

pointed out that records concentrated – sometimes exclusively so – on the negative aspects of life in care, leaving no 

record of, or comment about, happier moments, social events or accomplishments along the way – all of which 

would create a fuller, more rounded picture for survivors who came to read their files in later years. Training for staff 

on these elements of record-keeping would be one way, in the Royal Commission’s view, to help leave a more 

balanced picture of life in care.

The initiative will support the Ministry and the sector to prepare for changes to 

record keeping requirements. The Chief Archivist has issued a temporary care 

records protection instruction. This protection instruction withdraws and replaces 

the disposal moratorium  on records relevant to the Abuse in Care Royal 

Commission of Inquiry originally issued 28 March 2019. The new instruction is to 

protect care records while work is undertaken to review the retention and disposal 

of State care records.  

We know that this work will likely result in changes to what type of records the 

sector will be required to keep, and for how long. The Ministry will need to support 

workforce capability and infrastructure in this area.

The Ministry has been conducting a reprioritisation exercise and the resulting savings have already been 

allocated to support Budget initiatives.  The Ministry is unable to find further savings to support this.

 Investment Area 6: Recordkeeping to 

connect people in care to their families, 

and to whakapapa, whānau, hapū and 

whenua 

MSD (DSS) Audits
Audits - audit every provider over the next two years. Audits help check the quality of service is maintained. Increased 

frequency of audits improves safety and prevents abuse.

The RCOI recommended all entities providing care have safegaurding policies and procedures in place that are 

regularly audited for compliance, including periodic external audits (R 55(I))

Audits currently occur with a target period of once every 5 years.  Increasing the 

frequency of audits would provide a visible and meaningful increase in monitoring 

providers' compliance with expected standards of care and contractual obligations

MSD’s primary and Disability Support Services Performance Plans outline substantial cost pressures. Other 

than utilising MSD’s invest-to-save framework or policy changes being considered through Budget 2025, any 

further reprioritisation would impact frontline services.

 Investment Area 2: Preventing, 

recognising and responding to abuse in 

care 

MSD (DSS) Electronic Visitor Verification (EVV) trial 

•	EVV trial

•	Software solution.  Carers “log in” when they arrive to provide care. This provides greater assurance that clients are 

receiving the supports that they have been assessed (and funded) as requiring. EVV can provide real time information 

which would enable action to be taken immediately if, for example, a worker providing critical support didn’t show.

•	Visibility and trackability of care services

•	Safety and cost benefits

Aligns with recommendations around accountability and improving standards of care.

PWC is providing advice on EVV and other technology.  While some providers have 

invested in geographical tracking and logging, this is not mandatory across the 

sector.  EVV would assist in the visibility of care work, the professionalism of the 

workforce and the evidence base of provides care for whom, when, and where.

Funding is sought for the first year and then 0 in outyears. This is because the initiative will likely produce 

future support cost savings that will offset ongoing operational costs from 2026/27 onwards due to paying 

for actual hours worked/supported.

MSD’s primary and Disability Support Services Performance Plans outline substantial cost pressures. Other 

than utilising MSD’s invest-to-save framework or policy changes being considered through Budget 2025, any 

further reprioritisation would impact frontline services.

 Investment Area 2: Preventing, 

recognising and responding to abuse in 

care 

MSD (DSS) Improve our critical incident and complaints system
•	Improve our critical incident and complaints system

•	CRM programme
Recommendations 65-69: Aligns with RCOI recommendations that complaints are responded to effectively 

Current reporting relies on data entry into spreadsheets.  A more efficient system 

will improve our ability to identify (and therefore react to) trends and outliers.  

Increased efficiency also frees up resources so that they can focus on responding 

to complaints and other aspects of preventing and responding to abuse

MSD’s primary and Disability Support Services Performance Plans outline substantial cost pressures. Other 

than utilising MSD’s invest-to-save framework or policy changes being considered through Budget 2025, any 

further reprioritisation would impact frontline services.

 Investment Area 2: Preventing, 

recognising and responding to abuse in 

care 

MSD (DSS) Provider records

Funding to support providers to help them 

treat records like taonga
Recommendations 81-84: The Royal Commission made recommendations on best practice data collection, record 

keeping and information sharing

Providers are contractually required to keep records. Many records are paper-

based. 

MSD’s primary and Disability Support Services Performance Plans outline substantial cost pressures. Other 

than utilising MSD’s invest-to-save framework or policy changes being considered through Budget 2025, any 

further reprioritisation would impact frontline services.

 Investment Area 6: Recordkeeping to 

connect people in care to their families, 

and to whakapapa, whānau, hapū and 

whenua 

Care System Safety - 23 December 2024 Placeholder Budget 2025 Initiatives Description

24

9(2)(f)(iv)

9(2)(f)(iv)
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Table One 
Area  Votes Appendices 

Redress 

Funding to continue a state redress system 
post June 2026 and implement any system 
change policy decisions that may be made 
such as monetary payments and/or 
enhanced supports and services for 
survivors 

Social Development, 
Education, Health, 
Oranga Tamariki, 
Public Service, Māori 
Development, 
Corrections, Internal 
Affairs 

Appendix 2.0: Budget 
Template 

Appendix 2.1: Intervention 
Logic 

Appendix 2.2: Note a 
spreadsheet is referenced in 
Appendix 2.0, it is not 
provided in this package for 
Ministers.  

Appendix 2.3 Scaling Options 
A3 

Appendix 2.4 Survivor claims 
journey 

Appendix 3.0: A3 Summary 

Care System Safety 1: Empowering families 
and communities to prevent entry into care 

Education, Health, 
Oranga Tamariki, 
Social Development 

Appendix 4.0:  

Budget Template 

Care System Safety 2A: Preventing Abuse in 
Care 

Health, Social 
Development 

Appendix 5.0:  

Budget Template 

Appendix 5.1: Intervention 
Logic 

Care System Safety 2B: Recognising and 
responding to Abuse in Care 

Oranga Tamariki, 
Social Development 

Appendix 6.0:  

Budget Template 

Appendix 6.1: Intervention 
Logic 

Care System Safety 3: Building a diverse, 
capable and safe care workforce 

Health, Education, 
Oranga Tamariki, 
Social Development, 
Justice 

Appendix 7.0:  

Budget Template 

Appendix 7.1: Intervention 
Logic 

Care System Safety 4: Monitoring the 
provision of care by providers and 
individuals 

Health Appendix 8.0:  

Budget Template 

Appendix 8.1: Intervention 
Logic 
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