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CHILD OF ONE CHILD OF ALL 

Election 2014 Statement 

Introduction: 

Social Service Providers Aotearoa (SSPA) is the New Zealand umbrella organisation for 

Ministry of Social Development funded providers working with children, young people, families, 

and communities. SSPA is a registered Incorporated Society (2000) open to all Section 396 

Child & Family Support Services (providing Foster Care and residential services) and Section 

403 Services (providing Community Services) within New Zealand, approved under the Children 

Young Persons and their Families Act 1989 and other providers contracted by the Ministry of 

Social Development. Associated members hold contracts with other Ministries – Justice, 

Education, Health etc. With a membership of over 250 social service providers in 15 regions, 

SSPA represents an approximate collective capacity of several thousand trained staff. 

SSPA is governed by a highly skilled and professional National Executive Committee elected by 

the membership body at an annual AGM for a two year term. The current Executive consists of 

regional representation as well as representatives of Maori, Pasifika and refugee and migrant 

providers. A National Manager and Events and Administration Officer are based in Wellington.  

SSPA exists to support member service providers to make a positive and significant difference 

in their communities through their work with children, young people and families. SSPA runs 

best practice professional development for member providers through provision of resources, 

facilitation of forums, regional meetings, seminars and conferences. Effectiveness and efficiency 

of social service practice and decision-making across the sector are also our concern. 

 

In the lead-up to the 2014 New Zealand General Elections, SSPA wishes to engage with 

political leaders to korero on the following strategic questions: 

 

 What social development policies will make the difference for vulnerable children and 
their families? 

 How will they address structural causes of children’s and families’ vulnerabilities? 

 How will political parties ensure improved outcomes for all? 
 

Child Vulnerability 

Where practice, policy and regulation directly or indirectly impact on any aspect of children, 

families and community, and services related to these client groups, SSPA endeavours to 

promote channels for constructive discourse and facilitates consultation as appropriate. There 
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has been considerable ongoing public debate on the matter of “vulnerability” of children. At a 

basic level all children are vulnerable due to their protracted developmental journey and their 

dependence on adults to provide appropriate care and guidance throughout this journey. 

 

In the New Zealand context, the term “vulnerability” has been used to mean many things: 

children living in poverty; children with presenting health problems; children with poor education 

outcomes. SSPA has considered all contributory factors; our concern is all aspects of children’s 

vulnerability, including children at risk of maltreatment/abuse1, the factors that systemically 

create and contribute to vulnerability and possible ways to address these. 

 

In a literature review, SSPA has noted that child maltreatment occurs across socio-economic, 

religious, cultural, racial, and ethnic groups2. Research has recognized a number of risk factors 

associated with maltreatment. It must be emphasized, however, that while certain factors often 

are present among families where maltreatment occurs, this does not mean that the presence of 

these factors will always result in child abuse and neglect. The factors that may contribute to 

maltreatment in one family may not result in child abuse and neglect in another family. For 

example, several researchers note the relationship between poverty and maltreatment, yet it 

must be noted that most people living in poverty do not harm their children. Internationally, there 

is controversial evidence regarding the association between socio-economic status and child 

abuse. Several studies found a higher risk of child abuse among children from poorer families. 

In contrast, others showed that socio-economic factors did not predict child abuse. According to 

them, other factors such as the experience of parental violence during childhood and cultural 

beliefs about the need for physical punishment play more important roles in determining child 

abuse3. 

The association between child abuse and poverty is reflected in some New Zealand data.  

Rates of hospital admissions for assault, neglect and maltreatment were significantly higher for 

the most deprived two deciles of New Zealand’s population4. While valid, there is a propensity 

for this to become the over-simplified narrative in the public space, i.e. poor families are more 

likely to harm their children. SSPA is concerned that the nuanced complexity of children’s 

vulnerability is somewhat lost with this approach. SSPA does not believe that the relationship is 

straightforward; for example recorded higher rates of child maltreatment in low-income 

households may be partly accounted for by the fact that such households are more likely to 

already be under the purview of child welfare agencies, for instance for housing or social 

welfare assistance and thus be more likely to be noticed and reported5. Maori, Pasifika, solo 

parents, beneficiaries and so on are more likely to be pre-judged and stereotyped as high-risk. 

                                                           
1
 According to the World Health Organization (WHO), child abuse includes all forms of physical and/or emotional ill-treatment, 

sexual abuse, neglect and negligent treatment and exploitation. 
2
 A Coordinated Response to Child Abuse and Neglect: The Foundation for Practice 

Author(s): Office on Child Abuse and Neglect, Children's Bureau. Goldman, J., Salus, M. K., Wolcott, D., Kennedy, K. Y. (2003) 
https://www.childwelfare.gov/pubs/usermanuals/foundation/foundatione.cfm 
3
 Child abuse in 28 developing and transitional countries—results from the Multiple Indicator Cluster Surveys - Manas K 

Akmatov, 2010 
4
 “Child Abuse: What Role Does Poverty Play?” Donna Wynd - Child Poverty Action Group (June 2013) 

5
 “Child Abuse: What Role Does Poverty Play?” Donna Wynd - Child Poverty Action Group, June 2013 



 

3 
 

New Zealand does not have an official definition of poverty, and it can be measured in a number 

of different ways. The most common measure is 60 percent or less of the average household 

income, by which definition, 27 percent of our 1.2 million children live in poverty.  One in six of 

these children are Pakeha and one in three is Māori. There is evidence that the incidence of 

poverty is getting worse.6 In its recent report7, the Maori Affairs Committee notes that poverty is 

not just about money. Poverty is about income deprivation, capability deprivation, social 

exclusion, and cultural alienation. It is stigmatising and is linked to familial and social 

disintegration. Income poverty alone does not cause vulnerability. However it does place extra 

stress on whānau, and can undermine the effectiveness of interventions for vulnerable families. 

Given the history of New Zealand, we must also consider cultural isolation, impact of 

colonization and environmental factors within the narrative of poverty. 

SSPA suggests it is important when speaking of child poverty to firmly locate these children 

within families: where there are poor children there are poor families and these diminish the 

collective wealth of the communities of which they form an intrinsic part. Maori do not see 

tamariki as distinctive from their whanau; this cultural view is a better reflection of the reality for 

all New Zealand cultures. It has been estimated that 15 percent of New Zealand families are 

‘vulnerable’ (Families Commission, 2009)8 

Much the same way we note the link between poverty and vulnerability requires a more 

nuanced approach, the same is true for child abuse and maltreatment. Not all child abuse is the 

same and the vulnerability factors are therefore different. SSPA members’ practice confirms that 

risk factors associated with child maltreatment can be grouped in four domains: 

 Parent or caregiver factors (personality characteristics and psychological well-being, 

history of maltreatment, substance abuse, negative attitudes, lack of knowledge of child 

development and unrealistic expectations of childhood behaviour, age of parents, 

especially young parents) 

 Family factors (marital conflict, violence in all its forms, single parenthood, 

unemployment, financial stress, and social isolation) 

 Child factors (noting the inverse relationship between children’s age and maltreatment 

esp. physical abuse, disabilities, behavioural issues e.g. ADHD) 

 Environmental factors (poverty particularly when interacting with other factors such as 

substance abuse, social and cultural isolation, unemployment, lack of social support, 

violent communities / culture of violence, intergenerational factors particularly abuse and 

this relates to family culture as well) 

It is increasingly recognized that child maltreatment arises from the interaction of multiple 

factors across these four domains. The impact of these adverse, and often interlinked, 

experiences extends into health and education9 and our youth statistics demonstrate that the 

                                                           
6
 Household incomes in New Zealand: Trends in indicators of inequality and hardship 1982 to 2011, Ministry of Social 

Development, 2012. 
7
 Inquiry into the determinants of wellbeing for tamariki Māori, Dec 2013 

8
 A Theoretical Framework for New Zealand, Dr. Nicola Atwool, 2013 

9
 New Zealand Child and Youth Epidemiology Service, 2011; MSD, 2010 
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long-term impacts of a poor beginning in life are seen in high youth unemployment, poor 

physical and mental health, and offending10. Infometrics Ltd. has estimated the cost of poor 

child outcomes in New Zealand as approximately 3 percent of GDP – approximately $6 billion11. 

Focus on Well-Being 

SSPA is keenly interested in the strengths-based lens of children’s well-being. Just as there are 

factors that place families at risk for maltreating their children, there are other factors that may 

protect them from vulnerabilities and promote resilience. In general, research has found that 

supportive, emotionally satisfying relationships with a network of relatives or friends can help 

minimize the risk of parents maltreating children, especially during stressful life events12.  

Why do some children appear to be more resilient than others? Again, we must see children in 

the context of their families and communities. Parents, families, and communities provide the 

context in which children grow and develop13. Not all families in adverse circumstances have 

negative outcomes. Children, adults and families develop resilience in the face of adversity 

when protective factors outweigh the risk factors14. Key among protective factors that promote 

resilience is secure attachment to an adult family member (not necessarily a parent and not an 

offending parent) and reduced exposure to stress15. Children are safe where they experience 

good parenting, strong bonds with parents, and a stable family unit or extended family. The 

crucial years include early childhood and adolescence, with secure infant attachment to an adult 

family member.  

For Maori tamariki, a sense of cultural identity, language and awareness of whakapapa and 

whanau connections are all contributing factors to Māori succeeding as Māori. The Maori Affairs 

Committee stresses that the wellbeing of tamariki Māori is inextricable from the wellbeing of 

their whānau. It acknowledges the importance of collective identity for a Māori child as a first 

step in realising the potential of a whānau-centred approach to their wellbeing.  

 

Families live within neighbourhoods and communities and research evidence suggests that 

outcomes for families with significant risk factors vary depending on the nature of the community 

they live in. The frequency, mutuality, inclusiveness, availability, and supportiveness of social 

interactions that take place between members of a community affect individual and collective 

well-being and health16. It must be noted that communities are not necessarily geographic and 

that within neighbourhoods there may be different communities of interest based on ethnicity, 

religion, age, and family structure. It is important that diversity is acknowledged and 

accommodated if the goal of accessibility is to be achieved. 

 

                                                           
10

 Prime Minister’s Science Advisory Committee, 2011 
11

 Every Child Counts, 2011 
12

 A Coordinated Response to Child Abuse and Neglect: The Foundation for Practice 
Author(s): Office on Child Abuse and Neglect, Children's Bureau. Goldman, J., Salus, M. K., Wolcott, D., Kennedy, K. Y. 2003 
13

 Bronfenbrenner, 1979; Families Commission, 2011; Leventhal & Brooks-Gunn, 2000 
14

 O’Dougherty Wright & Masten, 2006 
15

 World Health Organization, 2006 
16

 A Theoretical Framework for New Zealand, Dr. Nicola Atwool, 2013 
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Improving incomes is unlikely on its own to stop the maltreatment and neglect of children in New 

Zealand but the evidence, especially the data on income inequality and its impacts, strongly 

suggests it needs to be an integral part of any policy package aimed at reducing vulnerability 

and improving well-being. Other factors that would improve outcomes for children and whanau 

are improved access to affordable, stable housing, and better access to primary healthcare and 

early childhood care and education. These all form part of the protective environment that 

should be established and maintained for children in New Zealand. 

 

Services addressing the continuum of need from vulnerability to well-being 

The Green and White papers have brought into this country’s collective consciousness the fact 

that statutory services are the last line of defense and that families in which abuse occurs face 

complex difficulties requiring networks of support and joined-up service responses. The 

Children’s Action Plan signals the Government’s intention to make substantive changes to the 

way in which services are delivered to children and families.  

 

The opportunity to rethink service delivery must take into account existing highly creative 

collaborative responses, alongside the compelling challenge of engaging hard-to-reach, 

transient “at-risk” families. It is vital to turn the problem on its head and recognise that it is 

services that can be “hard-to-reach”. Community-based approaches are often more accessible 

through direct and personal engagement with all family members. They usually invest time and 

resources to build relationships and have flexibility of practice and programme content. They 

link families to networks of support that can be sustained over time enhancing the resilience of 

families 17. At the micro level of family, theories of attachment, neuroscience and resilience 

provide critical knowledge shaping intervention with families. The objective of this emerging 

paradigm is to create safe and nurturing environments for all children and communities in which 

parents are supported through formal services and informal social networks.  

 

A key characteristic of community-based approaches is that they grow from the ground up. 

Enduring change and success for whānau, and therefore children, is possible where whānau 

themselves are engaged in making the decisions that will affect them. Central government’s role 

becomes facilitative rather than prescriptive and intervention is designed and delivered at the 

community level in collaboration with service users. Whanau Ora is one such culturally 

appropriate community-based approach. A range of programmes and services are now being 

provided by national and local NGOs, iwi social services, and community-based trusts. 

Evidence has shown that by facilitating active engagement that has strengthened community 

networks, individual families have been enabled to make substantial change18. Key SSPA 

members are now recognizing a strengths-based, client directed service is integral to 

sustainable outcomes and will not work in any other way. 

 

SSPA has surveyed its membership to ascertain the range of services they offer that aim to 

build resilience and well-being of children, whanau and communities.  

A menu of services including those delivered under contract to CYF, FACS includes:  

                                                           
17

 Cortis et al., 2009 
18

 Munford, Sanders & Maden, 2011 
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1. Integrated strengths-based models: e.g. Right Service Right Time, Te Aroha Noa, Fresh 

Start 

2. Crisis intervention and specialist services: violence crisis support, child and youth bed-

nights, day programmes, safe-houses, foster and respite care placements,  

3. Ongoing individual, family and community services: alcohol and drug services, violence 

intervention and education for men, women and children, mental-health services, sexual 

/ physical / emotional abuse social work and counselling services for children, young 

people and families, advocacy, mentoring boys, family therapy, family reconciliation. 

  
Many members are on high trust contracts with Ministries of Social Development (MSD), Health, 

Education, Justice etc., and many receive capability investment resource funds from MSD. 

The research literature provides compelling evidence that the first three years of life are critically 

important19 and many SSPA members target services to this age group. The Parliamentary 

Health Select Committee’s Report (Nov 2013) was equally clear when it stated: The evidence is 

very strong; the first few years of life from pre-conception are fundamentally important for a 

broad range of child health outcomes, and for the achievements of children as adolescents and 

adults. The greatest gains and cost savings will come from effective evidence-based early 

intervention. 

 

Collaboration and partnership between whānau, community agencies, iwi, local and central 

government, non-government organisations, and other stakeholders is central to empowering 

relationships for delivering effective service; therefore SSPA members actively seek out 

collective action for client whanau. Collaboration is across sectors – health, education, social 

services; and across interest groups – private, public and civil society.  

 

How those services are being funded 

It is significant that social services are not fully funded and have not been for several decades in 

New Zealand, with the exception of very few programmes (Social Work in Schools, Social 

Sector Trials and Christchurch earthquake-related programmes). This is in contrast to full 

quotas received for services in the health, justice, police and education spheres.  

 

SSPA’s survey also explored the evidence on service funding. Service Budgets of respondents 

ranged from $110,000 to $1.7m, with average budgets in the $450,000 to $500,000 range. In 

terms of services contracted by Child Youth and Family (CYF), Family and Community Services 

(FACS) or other MSD departments all respondents reported a difference in cost of MSD related 

service compared to MSD funds received. The difference ranges from 22.5% to 90%; the 

average difference is 39.7%. This means that providers have to self-fund almost 40% of the 

services they provide to vulnerable children and whanau. 

 

Because of need and accessibility of services, over-delivery is a common theme of most social 

services: only 16% respondents said that they do not over-deliver services against contracts. 

                                                           
19

 Allen & Smith, 2008; Callan, 2008; Centre on the Developing Child at Harvard University, 2007 
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This means many more client children and whanau are being assisted outside of the funding 

contracts. In one provider’s words, “We were paid to deliver to 20 counselling clients - we 

delivered to over 40. We are funded to deliver 360 crisis calls - we delivered over 700 calls. We 

are paid to deliver to 12 children where we delivered to over 60 etc. We make do, stretch out 

every dollar and rely on our community to support us”. 

 

24% surveyed SSPA providers over-deliver services by more than 50%; 22% each over-deliver 

by 10-25% and 25-50%. Up to 10% services are over-delivered by 16% respondents. “Currently 

we over-deliver on our contracts - but … we actually can't close our doors after 6 months (when) 

we've delivered our contract numbers…” 

 

Impact of Part-funding or Contributory Funding 

Naturally the impact on providers and services is profound. The effects range from cutting back 

on services especially ongoing support, prevention (of abuse, violence, offending etc.) services, 

agencies running the risk of inadequate services for clients in need, staff working extra hours for 

no extra pay; staff working on lower pay (which could mean less qualified staff), workload 

stress, reduced outcomes. They manifest in client waiting list numbers, shortages of specialist 

staff, quality of services and outcomes: 

 

 One member reported a waiting list of 137 clients before it was closed. An average of 

100 on the waiting list, or a three-week long wait-list has come through the survey. 

 

 All respondents desired an increase in number and skills of staff to manage current 

services; on average they asked for two full time staff at an annual cost of $100,000 - 

$120,000. Staff numbers are a casualty of inconsistent, unpredictable, insecure funding: 

“We lost a salary and 40 hours a week when MSD withdrew their Community Response 

fund”. 

 

 In direct relationship, the quality of services is affected and there is deep regret in the 

sector because client needs are less able to be met: “Recently we made the decision to 

cut back on services as we do not have funding for community work now. We operate 

with less staff and more clients than ever before. Previously our community social 

worker picked up community work - my advocates have been trying to cover both 

community and safe-house client work with risk that no client receives enough time to 

support their needs”.  

 

 Providers are concerned with the impact on quality of outcomes. “Outcomes are reduced 

where clients are not consistently worked with - as crisis clients appear in our service 

those who are less urgent move down our priority list. Where domestic violence is 

involved this is potentially dangerous. My staff therefore work extra hours without pay, 

are constantly running to do everything”  

 

What do providers do to make up the full cost of services? All agencies employ fund-raising 

strategies. They do this in a number of ingenious ways:  
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 Application to trusts, philanthropic organisations, grant providers (covers average 26% 

costs);  

 

 Client fees, donations, garage-sales, sausage sizzles, cake sales, movie nights, raffles, 

auctions etc. (up to 48%);  

 Business development or social enterprises like Employee Assistance Programmes, 

sub-leasing office space, op-shops were implemented by four agencies to raise as much 

as 10% budget; and finally, 

 Using all available resources such as community gardens, donated furniture and 

volunteers (up to 300 volunteers in one agency) to meet the client-demand for services.  

 
All reported a huge amount of staff time going into fund-raising instead of service delivery. 

Recommendations: 

1. That policy-makers note and integrate the research and evidence into structural causes 

of vulnerability and invest in long-term holistic services 

2. That tamariki be acknowledged within their nurturing context of whanau and community 

and policies that target children are made more realistic by targeting the children’s 

families 

3. That the collaborative and collective paradigm is fully captured in new initiatives and 

explored in existing ones 

4. That community-led, ground-up programmes are enabled and supported as legitimate 

solutions to address vulnerable children and whanau  

5. That the integrity and commitment of the social services sector is recognised along with 

the swathe of services provided at very affordable cost 

6. That MSD considers fully-funded services, using an investment approach to optimize 

and exponentially improve outcomes for vulnerable children and whanau 

 

 


