
Tuesday, 27 February 2018 
 
 
 
Dear Hon Peeni Henare, 
 
Congratulations on your appointment as Minister of Youth. 
 
We would like to take this opportunity to share our hope that the needs of intersex, queer and 
gender diverse youth will continue to be prioritised by the Ministry of Youth. 
 
Through the election campaign in 2017, we noted a number of exciting and important 
commitments made by the Labour Party, including but not limited to: 

● Accurately collect statistical data on Rainbow communities. 
● Fund research on the health and well-being of rainbow communities 
● Ensure young Rainbow people are actively addressed in our strategies to reduce 

homelessness 
● Support schools to develop policies and actions to deal with homophobic, biphobic and 

transphobic bullying 
● Improve access to affordable primary care based on the informed consent model, 

particularly for younger, trans, and intersex New Zealanders 
● Improve training and resources for health professionals about sexual orientation and 

gender diversity 
● Provide targeted suicide prevention funding to build capacity of rainbow community 

support organisations and mainstream crisis support and services 
● Help achieve the goal of ending HIV in New Zealand by 2025 

 
Meanwhile the Green Party pledged $5 million towards establishing and developing peer-led 
programmes and support in schools. 
 
These are all extremely important areas to take action on, to ensure the wellbeing of intersex, 
queer and gender diverse young people. As I’m sure you’re aware, the rainbow community as a 
whole often faces discrimination, which is one of the contributing factors to overrepresentation in 
negative health statistics:  

● When compared to their cisgender peers, gender diverse youth are 4.5 times more likely 
to have been bullied  1

1 Clark T.C., Lucassen, M.F.G., Bullen, P., Denny, S.J., Fleming, T.M., & Rossen, F.V. (2014). The health 
and wellbeing of transgender highschool students: results from the New Zealand Adolescent Health 
Survey (Youth’12). Journal of Adolescent Health, 55(1), 93-99. 



● Same or both sex attracted youth are almost three times more likely to have been bullied 
weekly at school  2

● Same or both sex attracted youth are five times more likely to have attempted suicide in 
the last 12 months  3

● Māori typically have poorer health outcomes than their non-Māori, non-Pacific 
counterpart, so takatāpui rangatahi are especially vulnerable, as they are part of two 
groups that are overrepresented in negative health statistics. As an example, although 
limited research is available on takatāpui rangatahi, we know that between 2008-2012 
suicide statistics for Māori rangatahi aged 15-24 were more than double the rates of their 
non-Māori, non-Pacific counterpart  4

● 39.2% of transgender young people in New Zealand have been unable to access 
healthcare when needed, compared to 17.8% of their peers1 

● Research done overseas suggests one quarter of LGBT youth who come out to family 
become disowned and homeless  (with no comparable research done in NZ) 

5

● 2016 recorded the highest number of new HIV diagnoses since 1985. Making up 65% of 
all HIV diagnoses in 2016, gay, bisexual and other men who have sex with men (MSM) 
remain the most affected by HIV infection in New Zealand  6

 
Through our work we have found the following to be important tools in ensuring the wellbeing of 
intersex, queer and gender diverse youth, and providing them a platform to become leaders in 
their communities: 

● Local, accessible peer support groups that are youth-led and youth-run, both in the 
community and in schools 

● Training for group leaders in a community setting, with qualified professionals 
● Work that seeks to strengthen support and connection from families for intersex, queer 

and gender diverse youth 
● Ready access to affirming healthcare and mental healthcare 
● Support and professional development for those working with intersex, queer and 

gender diverse youth to ensure best practice 
 
We look forward to seeing intersex, queer and gender diverse youth be prioritised during your 
tenure, through the delivery of the aforementioned commitments, and the positive outcomes this 
will have for the rainbow community as a whole. We invite you to reach out to us should you 
wish to work alongside our organisations in these matters. 
 

2 Lucassen, M.F.G., Clark T.C., Denny, S.J., Fleming, T.M., Rossen, F.V., Sheridan, J., …& Robinson, 
E.M. (2015). What has changed from 2001 to 2012 for sexual minority youth in New Zealand? Journal of 
Paediatrics and Child Health, 51(4), 410-418. 
3 ibid. 
4 Simpson J, Duncanson M, Oben G, Adams J, Wicken A, Pierson M, Lilley R, and Gallagher S. Te 
Ohonga Ake: The Health of Māori Children and Young People in New Zealand Series Two. Dunedin: New 
Zealand Child and Youth Epidemiology Service, University of Otago; 2017. 
5 ‘Making schools and communities welcoming for LGBT youth' by Vaccaro, August and Kennedy, 2012 
6 AIDS – New Zealand Issue 76 - May 2017 ISSN 1170-2656 (Print) ISSN 1178-2692 (online) 



Sincerely, 

 
Frances Arns 
Executive Director, RainbowYOUTH 

 
Tabby Besley, 
National Coordinator, InsideOUT 

 
Duncan Matthews 
Interim Manager, OUTLine NZ 

 
Elizabeth Kerekere, 
Founder and Chairperson, Tīwhanawhana 
Trust 

 
Mark Fisher, 
Executive Director, Body Positive 
 

 
Jason Myers 
Executive Director, New Zealand Aids 
Foundation 

 
Nathan Bramwell 
Services Manager, Waikato Queer Youth 
(WaQuY) 

 
Chloe Jones 
General Manager, Q-Topia Youth Group 

 
Julie Radford-Poupard & John Kingi, Co-chairs, Rainbow Communities Advisory Panel 

 


