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PERMANENCY REVIEW PAPER 

Introduction 

1 The Permanency Review is one of two reviews of the Sustainability of the Care and 
Protection System directed by Cabinet.  The other review is the Responses to Demand 
Review.   

2 Cabinet tasked the Permanency Review with identifying options to improve the return of 
children in foster care to stable care arrangements with permanent guardians, taking into 
account three particular barriers: 

a. Any disincentives in the benefit system 

b. The delivery of government services (including by Health and Education agencies) to 
foster children 

c. Information systems on the status and needs of children in the care of the Department 
[CAB Min (06) 19/3 refers]. 

Children in care  

3 Children and young people in care are characterised by diversity.  There is good evidence 
that children and young people coming into care have poorer health than the general 
population and that many of them have a range of temporary or permanent disabilities, 
mental health needs and/or disruptive behaviour disorders. 

4 Children and young people in care can be segmented into several distinct groups. 

a. A small, highly varied, group of children and young people with very high and complex 
needs, for example: 

i. young people at serious risk of suicide or experiencing other serious mental health 
issues 

ii. serious behavioural issues such as Conduct Disorder and Attention Deficit 
Hyperactivity Disorder (ADHD) 

iii. high risk infants such as methadone addicted babies, or babies with foetal alcohol 
syndrome 

iv. children, or young people who are continually absconding and placing themselves 
in danger, or breaking the law. 

b. A larger sub-group of children and young people with behaviour and/or disabilities that 
are longer-term, require intensive effort to parent and to manage, which can affect their 
placement stability and engagement at school. 

c. The majority of clients, who are children and young people with temporary health and 
development needs arising from their experiences, for instance of neglect, 
developmental delay or failure to thrive (ie will respond to long term provision of 
“normal” quality parenting and attention). 

5 Overlying the needs and characteristics of the children or young people are the 
characteristics of the parent or parents.  Parents are clearly significant people in the lives of 
children and young people entering care.  Having them engaged in the design and 
implementation of care plans can have a significant positive impact on placement processes, 
options and stability.  However, some parents are very resource intensive to work with, for 
instance through needs of their own, such as drug and alcohol abuse and or mental health 
issues, or through active resistance to the development and implementation of plans.  Other 

 
 

2



parents live long distances from the out-of-home placement and there are significant costs 
associated with ensuring contact is continued. 

6 The Permanency Review found there is an urgent need, firstly to better understand the needs 
of children and young people who have care and protection concerns, and then to 
differentiate the care options and interventions in order to respond to those different needs. 

Current context 

7 The number of children and young people coming into care is steadily increasing, rising from 
approximately 2,500 in the mid-1990s, to 4,517 in June 2002, to 5,095 in June 2006.  The 
rate of growth has been following a downwards trend since a high of about 16% in early 
2002, to fluctuate around 1% – 5% over the last two years. 

8 Seen in the context of increasing numbers of cases being investigated, this is encouraging.  
However, it appears likely that there will continue to be pressure on entry to care as demand 
for care and protection services is likely to persist at current levels, and may even increase. 

9 In June 2006, Maori children and young people (making up 24% of the child population) were 
over-represented at 45.2% of the care population – a proportion that has grown consistently 
over time.  In contrast, Pacific children and young people have been consistently under-
represented over the last five years at about 6.5% of the care population compared to 11% of 
the child population.  While Pakeha children and young people are under-represented in the 
care population as a whole (43% in June 2006), and have been declining as a proportion of 
the care population, they are over-represented among longer-term care placements (46.8%). 

10 The average duration in care is increasing, from 41% of the children and young people in 
care at 30 June 2002 being in care for two years or more, to 45% at 30 June 2006.  Of the 
children and young people who leave care each year, 30% or more return to care in later 
years.  These two factors are significant drivers of the growth in the size of the care 
population. 

11 A minority of children experience serious instability of placement while in care, with 10% of 
children experiencing more than eight placements during their care experience. 

12 A poor care experience has serious implications for long term outcomes.  International 
evidence from young people leaving state care systems suggested that young people leaving 
care tend to be over-represented in rates of imprisonment, poor educational performance, 
teen pregnancy, homelessness and mental illness.1 

13 The bulk of the cost to Child, Youth and Family of maintaining a child in care is the cost of 
bed and board.  Currently it costs about $11,000 per child per annum (excluding very high 
cost children).  The increasing length of stay, combined with the increasing numbers, means 
increasing expenditure on bed and board.  Furthermore, longer periods in care are 
associated with additional social work time for Court reviews and placement management. 

Care system 

14 The system of care in New Zealand has developed over a long period.  Care services have 
grown from having a strong institutional focus, through the use of foster care, to the current 
situation with a clear strategic intention to access family strengths to address family need.  
Initiatives such as Maatua Whangai have reflected the desire to move in this direction.  
Underpinning these changes has been a desire to provide safety, belonging and stability 

                                                 
1 (Cook, 1990, University of Chicago, 2002, UK House of Commons paper, 2000) 
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(permanency) for all children and young people as a necessary part of their healthy 
development. 

15 The clear intention of the Children, Young Persons, and Their Families (CYPF) Act 1989 is 
that permanency should be achieved within the context of the family, and that all placements, 
especially those with “strangers”, should be supported to become the “family for life”.  

16 Alongside these developments is an increasing understanding that it is no longer appropriate 
to take a one-size-fits-all approach to delivery of care services.  As with other sectors, 
services must be able to respond to the different needs of clients in order to get the best 
outcomes for those clients.   

Current responses 
17 In response to the increasing numbers entering care, Child, Youth and Family has put in 

place a Permanency Policy that is driving internal change processes.  The objectives of the 
Permanency Policy are that Child, Youth and Family: 

a. only brings children and young people into care when it is necessary because 
resources are not available to support a safe remain or return home outcome 

b. stabilises needs and restores wellbeing during the experience of care 

c. makes rapid and comprehensive effort to create long-term belonging and attachment in 
a new family setting, preferably with family members, through the transfer of 
guardianship and custody, where a return home is not possible. 

18 The Review builds on the platform established by the Permanency Policy and other related 
work.  The Review proposes several new initiatives or areas of work to build on and 
complement these foundations. 

Cabinet’s key considerations 

Incentives in the benefit system  

19 Currently there are three parallel systems of support for people who care for children: 

a. Payments to caregivers through the tax and benefit system, including the Domestic 
Purposes Benefit, Family Support and the in-work payment. 

b. The Unsupported Child’s Benefit/Orphans Benefit and Independent Youth Benefit that 
are paid to children whose parents cannot, or will not, care for them. 

c. Payments and services offered by Child, Youth and Family to the caregivers of children 
subject to orders under the CYPF Act and Care of Children Act.2 

20 The levels of payment are different in each of these streams, with the support for children 
linked to their status in the legal and benefit systems – not necessarily to their needs.  This 
disparity creates pressure to increase payment rates as similar children and caregivers 
receive different levels of payment or reimbursement.  This direction of pressure will not 
target resources to those in the greatest need.  This perception is enhanced by the ability of 
Child, Youth and Family caregivers to access supplementary reimbursement on the basis of 
their legal status under the care of the Chief Executive of the Ministry of Social Development.  

                                                 
2 Caregivers receiving these payments are referred to throughout this report as “Child, Youth and Family caregivers”, 
though they may not in fact have a direct relationship to Child, Youth and Family, but are providing care for a service 
provider approved under section 396 of the Children, Young Persons and Their Families Act 1989. 
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21 Child, Youth and Family’ assistance tends to advantage the caregivers who remain attached 
to Child, Youth and Family, with consequent pressure on the capped Child, Youth and Family 
budget.  Child, Youth and Family offers a more comprehensive range of supplementary 
assistance than the benefit system.  This is partly because Child, Youth and Family operates 
a system aimed at reimbursing caregivers for the costs of undertaking activity on behalf of the 
state, whereas the benefit system provides income support to households.  

22 This situation reflects the logical result of having two different systems evolve over time to 
respond to families who may have similar needs.   

23 A small study undertaken by the Review on children in care revealed that, of a cohort of 100 
children placed in care in 2001, approximately 15% remained in the care of the Chief 
Executive (ie still “in care”).3  A further 11% had “aged out” of the system. The remainder had 
either returned to their parents, moved to wider family, or been placed permanently with the 
foster caregivers.   The broad split is echoed by the Service Efficiency Next Steps and 
Effectiveness (SENSE) Project that found that 37% of all care episodes in 2003/04 lasted 
longer than three years.  It appears likely therefore that incentives arising from the benefit 
system do not have a significant impact on the long-term movement of children and young 
people to permanency. 

24 This suggests that more substantive impact on permanency may arise from clarifying roles 
and associated reimbursement systems rather than focusing on addressing perceived 
disincentives in the benefit system.  The Review proposed that the current system of 
engaging and supporting caregivers is reviewed to ensure an adequately diversified pool of 
caregivers is available. 

25 The Review notes that Cabinet has directed the Ministry of Social Development to consider 
the role of the state in providing assistance for children who are cared for by family members 
who are not their parents, including short term options to address some of the disparities 
affecting, in particular, older caregivers in similar circumstances (a “Carer’s Review”).  This 
Carer’s Review will consider the roles of and supports for foster and kin carers. 

26 The Review also notes that aside from the issue of financial incentives, provision of ongoing 
advice and support for caregivers after Child, Youth and Family relinquishes its custody 
and/or guardianship role is important.  Caregivers, and also the courts, are concerned that 
once they move out of the Child, Youth and Family system they will be left to manage any 
issues that arise on their own, for instance around the needs or behaviour of the child or the 
relationship with the parents.  The Review therefore proposes that provision is made to 
provide caregivers with assurance of ongoing support and advice should they need it without 
having to remain in the statutory care and protection system.  This can be advanced in the 
short term. 

27 The Review endorses the current initiative to ensure Child, Youth and Family and Work and 
Income staff understand the entitlements and work with the caregiver at the point of exit from 
care to access the full resources available from the benefit system. 

Health and education services 

28 The population of children and young people in care typically has a higher incidence of 
health, disability, education, behavioural and developmental need than the general 
population.  The population contains individuals with conditions that meet some form of 
accepted clinical threshold, eg severe mental health disorder, or severe intellectual disability.  
However, there are a larger number of children and young people who have significant 

                                                 
3 This was a small exploratory study and should be duplicated with a larger sample to increase the level of statistical 
confidence of the results. 

 
 

5



behavioural issues but do not necessarily meet the accepted clinical threshold, or have 
conditions or disorders that are not recognised by current services including, for example, 
children and young people with: 

a. severe anti-social behaviour 

b. learning difficulties or developmental delay and who are disruptive. 

29 These needs often contribute to the child or young person coming into care and to 
subsequent difficulties in achieving permanency as these children and young people exhibit 
behaviour that is distressing or hard to manage.  Consequently, there can be an impact on 
placement stability and on the level and intensity of social work resource required. 

30 Child, Youth and Family and the Ministries of Education and Health have a shared 
commitment to improving the identification of, and responsiveness to, unmet need.  Within 
workforce and other practical constraints, there is agreement that better assessment 
practices are needed.   

31 Interventions to address identified need pose a more complicated problem as the access 
difficulties faced by Child, Youth and Family clients are similar to those faced by members of 
the wider population with similar clinical needs, and go to the heart of capability and rationing 
issues in the health, disability and education sectors.     

32 The Review has noted the following current developments that will address service gaps in 
mental health, disability and behaviour management services, and other services that are 
directly relevant for children and young people in care. 

a. Improved access to Child and Adolescent Mental Health Services (CAMHS), for 
children and young people with severe mental illness, as these services are developed 
by District Health Boards (DHBs). 

b. Intersectoral strategy to meet the needs of children and young people with severe 
antisocial behaviour, with a focus on those exhibiting an early onset. 

c. Current implementation of an Autism Spectrum Disorder Cross Agency Service 
Development Plan. 

d. Plans to develop the Transition to School check that includes child development and 
behaviour as well as hearing, vision, immunisation status and chronic illness. 

e. The joint approach to delivery of services for children and young people with disabilities 
(physical, sensory and intellectual) through the new Memorandum of Understanding on 
the Disability Services Directorate/Child, Youth and Family interface. 

f. Measures to assist schools with managing students with difficult or disruptive behaviour 
in order to maintain engagement with education. 

g. Measures to support students who transition between schools. 

h. Ministry of Health plan to meet the gap in the services to meet mild and moderate 
mental illness in children and young people through the development of mental health 
services through the Primary Health Care Strategy. 

33 Primary Health Organisations are gradually upskilling to take responsibility for mental health 
issues that can be managed in a primary health care context.  There are number of initiatives 
trialling innovative ways of doing that.  Best-practice guidelines are being developed to assist 
primary health care practitioners with knowing what the evidence says about treatment and 
management. 
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34 The Permanency Review noted that in addition to the development of services to meet gaps, 
collaboration between social sector agencies is one of the key measures to improve the 
service response to meet the health, disability and education needs of children and young 
people with care and protection concerns.  Collaboration mechanisms are well developed for 
children and young people with very high needs through the High and Complex Needs 
Exceptions Fund.  Processes to support collaboration for other children and young people 
with less complex needs are needed.        

35 The Review proposes a collaborative work programme for social sector agencies to improve 
the service response to meet the health, disability and education needs of children and young 
people with care and protection concerns, including: 

a. local planning mechanisms to assist with co-ordination of service delivery to children 
and young people in care services (short-term)  

b. promotion of cross sectoral understanding of the needs of children and young people in 
care, and the services available to them, for instance through joint training and 
development programmes (medium-term) 

c. a Health and Education Needs Assessment Framework (medium-term) 

d. continued development of services to support the mild to moderate mental illness and 
behaviour management issues (long-term) 

e. prominence for children in care in health and education strategic planning (long-term) 
and development of joint outcome indicators 

f. consideration of legislative options for the better coordination of support and services 
for children and young people in care (long-term). 

36 Work in Whanganui to improve access by Child, Youth and family clients to mental health 
services has demonstrated the importance of some of these factors.  Managers of Child and 
Adolescent Mental Health Services, Child, Youth and Family and Group Special Education 
meet monthly to discuss cases in common, with an intention of working out how they can 
best work together and contribute joint funding if necessary.  Their attitude, especially in 
those cases that fall between the cracks, is one of cooperation in the best interests of the 
client, rather than how can they cost-save, or use strict intake criteria to avoid the case.  
Similar success has been achieved in setting up the Kauri Centre in Hamilton.  It started from 
concerns and frustrations with enrolling children in Child, Youth and Family care in school, 
and evolved into an alternative education approach.  Much of the credit for the successful 
establishment of the Centre is due to the key personnel’s determination to find a solution to 
the access problem. 

37 The health, disability and education sectors have similar workforce constraints to the care 
and protection sector, which impacts on the timeframes for these initiatives.  The phasing, 
design and cost implications of these proposals for the health, disability and education 
sectors will need to be addressed as part of detailed design work.  

38 Health services are also important for family change.  For instance, a significant minority of 
children with care and protection concerns have a parent with mental illness, including 
alcohol and drug dependency and therefore coordination with services to treat adult mental 
illness are an important component of support for a return home, or to enable access that 
does not undermine placement stability with the caregiver. 

39 The Review found that improving permanency will involve the development of interventions 
targeted at the parents of children with care and protection concerns in order to support the 
option of remaining or returning home.  The impact of this is primarily in the area of mental 
health services, including drug and alcohol treatment services, and primary care services.  
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Recommendations on a work programme to start the long-term development of 
services/interventions are discussed below and include the involvement of the Ministry of 
Health and relevant health sector agencies. 

40 Increasingly, jurisdictions are implementing strategies to develop and improve joined-up 
services to support the needs of children in care.  In this regard, social services have been 
challenged to assume responsibility for children in care and to acknowledge their role as the 
corporate parent.  In the United Kingdom, social services are expected to take special 
responsibility for the wellbeing of children in care.  Given it is well evidenced that children 
frequently come into care with poor health and educational experiences, there is a need to 
also ensure that health and education plans are developed to promote improved outcomes in 
this regard. 

 

 

Information systems 

41 The development of improved services is conditional on a better understanding of the needs 
and characteristics of children and young people in care and their experiences in care.  
Decision making needs to be supported by the means to evaluate the impact of strategic 
initiatives and ongoing research into outcomes for children and young people in care. 

42 Current investment in the development of the Child, Youth and Family information systems is 
providing richer and more detailed analysis of the performance of the system of care.  
Initiatives to improve the availability of information on care placements, processes and 
outcomes are at the point of providing the raw material for the analysis needed.  Changes to 
current databases will provide the platform for improved management and operational 
reporting on care, and allow Child, Youth and Family to analyse the population in more detail. 

43 Recent work to assess the effectiveness of Child, Youth and Family’s services has identified 
two indicators that can be applied immediately: 

a. The numbers of children in care, by duration. 

b. The rate of placements, by type of placement. 

44 These will provide two meaningful touchstones for managers.  Building on this platform, the 
Permanency Review proposes that the following work is undertaken over the long-term to 
strengthen ongoing knowledge and understanding of care system client, process and 
intervention dynamics. 

a. Undertaking, with urgency, a one-off Study of Children in Care through a review of a 
statistically significant number of cases from 2001 to 2006 to provide an aggregate 
picture of: 

i. characteristics of children in care by age, ethnicity, disability, high need, reason 
for entry to care 

ii. duration in care by age, reason for entry to care and placement  

iii. placements during care (and at end of duration in care or five years) by return 
home/whanau placement/foster placement/combination/non-government 
organisation (NGO) placement/iwi social service provider  

iv. expenditure by abuse type, age, disability, high need, placement type. 
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b. Adopting the research and evaluation strategy Children in Statutory Care: Experiences 
and Outcomes (prepared in 2002), beginning in 2007. 

c. Undertaking short-term research on effective family interventions to prevent entry to 
care. 

d. Undertaking longer-term research on the outcomes arising from the interventions 
following Family Group Conferences (FGC) and the placement in care (foster, kin and 
return home), across key indicators of wellbeing. 

e. Providing reports to sites by end of 2006/07 broken down by age, ethnicity, abuse type: 

i. the numbers of children in care by site 

ii. their movements and durations 

iii. their legal status 

iv. exits from care and placements on exit 

f. Developing a set of management reports linking clients and expenditure on care. 

g. Developing activity drivers for care services. 

h. Developing a model of patterns of entry into, time and movement through, and exits 
from care, segmenting the care population as able, to inform forecasting and planning. 

i. Developing a client and financial dynamics model of the care system. 

Other key questions for the Permanency Review 

45 No single definitive action or solution will improve permanency.  The dynamic relationship 
between the following four critical factors directly influences permanency outcomes. 

a. Early intervention and effective diversion from care. 

b. Strong tracking and case planning to avoid drift.  

c. Increased placement choice. 

d. Increased multi-agency and multi-disciplinary support for all placements. 

46 Consequently, while Cabinet’s concerns with benefit incentives, the delivery of services, and 
information systems are key elements in the dynamic of the system, as equally important are 
other components that require priority attention.  Therefore, in addition to the three key 
considerations posed by Cabinet, the Permanency Review has considered barriers arising 
from: 

a. Child, Youth and Family’s ability to secure the confidence of the Family Court in its 
permanency plans 

b. insufficient investment in creating family change to allow for the child or young person 
to return to or remain safely at home – the majority of expenditure on care is on “bed 
and board” support 

c. insufficient use of the resources of the wider family/whanau through the FGC process to 
provide permanency options 

d. a lack of temporary carers capable of supporting children and young people who may 
have difficult behaviours and assist them to move into permanent placements. 

Support for Permanency and the Family Court 

47 A key partner in the care system is the Family Court.  Removing children to care and 
placement for the short or long term involves judicial processes and the Court has a central 
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role in enforcing decisions and allocating resources.  In some situations, a lack of confidence 
in the levels of ongoing support that may be available after Child, Youth and Family has 
relinquished its custody and/or guardianship responsibilities has led the Counsel for the Child 
to oppose the needed change in Court orders, with the effect that there are delays in children 
moving to permanency.   

48 The Terms of Reference did not include specific consideration of issues related to the Court 
or justice system.  However, feedback provided during the Review, particularly from the 
Expert Advisory Group, was clear that gaining the confidence of the Court is an important 
factor in moving to permanency.   

49 Child, Youth and Family is currently working with the Family Court, as part of the 
implementation of the Permanency Policy, to increase the confidence of the Court in 
permanent solutions being offered.  Particular steps that should support growth in the 
confidence of the Court are discussed further below.  They relate to improving the timeliness 
and quality of care and protection FGCs and ensuring more comprehensive support for 
caregivers who take on permanency. 

Post-permanency support for caregivers  

50 The Review has been informed that the availability of support and advice after transfer of 
orders affects the willingness of caregivers to move to permanency.  Caregivers are often 
concerned that if the child moves out of care they will not be able to call for assistance with 
any issues that arise, for instance around the child’s needs or behaviour or over-interaction 
with the biological family.  

51 The Review proposes that Child, Youth and Family purchase post permanency advice and 
support, accessible to all caregivers moving to permanency, which does not require them to 
re-enter the care and protection system.  It is likely that this would be most suited for delivery 
through NGOs. 

Investment in return/stay home options 

52 To give effect to the option of a child or young person returning or remaining safely at home, 
and to reduce the rate of re-entry to care, increased resources are needed for family support 
and intervention.  Implementation needs to be in partnership with the NGO sector (including 
Iwi Social Services and other section 396 providers), and health services.   

53 An example of targeted early support is an initiative to be developed in 2007 by CCS and 
Child, Youth and Family to improve support for parents who are struggling due to their child’s 
disability – it will enable them to retain care wherever possible and may involve respite 
support.  The ability to purchase evidence-based services over the course of an investigation 
and/or out of an FGC, to support family change and, in particular, change on the part of the 
parents, should be developed.  The purpose of developing these services is to prevent the 
entry to care or to allow for a safe and sustainable return home within a child-centred 
timeframe. 

54 Comprehensive evidence-based services targeted at these early stages of the care 
intervention process represent a new capability.  The proposal parallels a recommendation in 
the Responses to Demand Review to target interventions to families not meeting the 
threshold for care and protection to prevent their later requirement for a care and protection 
intervention.  This proposal will build on the needs assessment capability being implemented 
through the Differential Responses Model (DRM) and associated work to develop family 
support NGOs to meet the needs identified. 
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55 In the longer-term these services should reduce the need for entry to care.  Investment will 
need to occur concurrently with ongoing funding for the maintenance of the current 
population of children and young people in care.  Time is also required to develop cross-
agency programmes.  There are significant capacity constraints, particularly in terms of 
skilled staff and the existence of evidence-based programmes.  These constraints limit the 
extent of the investment possible at this stage. 

56 The Permanency Review proposes that: 

a. current work to develop family support services as part of DRM be expanded to include 
effective evidence-based interventions that target families with established care and 
protection issues 

b. consideration is given to piloting intensive family intervention/support models in three 
sites  

c. Child, Youth and Family develop a national purchase framework for intensive family 
support services to guide the longer-term development of these services and their 
purchase through sites, addressing in particular NGO capacity development and the 
interface with the relevant health sector services. 

57 The groundwork for these initiatives is already being undertaken within the context of a 
number of whole of government initiatives.  In particular, Early Intervention and Families – 
Young and Old will support work to help at-risk families and vulnerable children, while the 
work of Family and Community Services and arising from the NGO Roadmap offer strong 
support to strengthening the family support sector. 

Involving kin earlier 

58 A key goal of the Permanency Policy is the placement of children and young people with kin if 
they cannot go home.  Recent research indicates that the early and supported involvement of 
family improves the likelihood of permanent placement options with family.  Within this 
general imperative, there is a need to develop specialist resources to ensure access to the 
family networks of Maori and Pacific communities. 

59 The legislative framework for this approach is clearly established in the CYPF Act and is 
supported by a body of research from the child protection literature.4  The FGC has been 
established to enable the system to bring the resources of the family to bear on the protection 
of the child or young person.  Child, Youth and Family’s Practice Framework reinforces these 
expectations.  Due to conflicting pressures, actual practice has yet to fully realise the 
potential offered in these structures. 

60 The Permanency Review proposes that, over the short-term, Child, Youth and Family: 

a. review its systems and supports for the use of FGCs to determine how these might be 
used sooner and enhanced to better involve kin early in option development and 
decision-making 

b. develop specialist resource at each site to assist with accessing Maori and Pacific 
community networks. 

 

 

Reforming the foster caregiver system 
                                                 
4 Connolly, M (2004) Child and Family Welfare – statutory responses to children at risk, Te Awatea Press, Christchurch. 
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61 The current structure of caregiving services is not adequately differentiated to meet the range 
of needs of children and young people, or the different goals of family placement. Caregivers 
(both kin and foster) are generally not adequately supported to understand and manage the 
needs of the children or young people in their care – particularly for children or young people 
with high or complex needs arising from a disability, their family circumstances, or 
experiences of abuse and neglect.  It is not clear at an aggregate level whether Child, Youth 
and Family is getting value for money from current expenditure on care services. 

62 Reforming the delivery of care services is required.  It will involve: 

a. clarifying the basis for reimbursement of caregivers, taking into account the wider 
developments in state support for people caring for other people’s children 

b. providing of a suite of measures to ensure caregivers understand the needs of the child 
they are caring for and how to manage them through: 

i. the development of the Health and Education needs Assessment Framework to 
provide the initial picture of the child’s health, disability and educational status and 
needs 

ii. specific training in parenting and child management, particularly parenting children 
with disabilities or behavioural needs 

c. providing respite care 

d. developing specialised models of therapeutic caregiving (evidence-based and available 
nationally) such as multi-dimensional foster care, for the small number of children with 
high and complex needs, such as those with intellectual disability and sexualised 
behaviour, or severe conduct disorder.   

63 Specialised models of care do not necessarily mean professionalized models of care.  A 
reformed foster caregiver system may still need to provide both some professionals and ways 
to equip and support kin carers.  This means there will be a significant overlap with the issues 
to be considered by the Carer’s Review.  The development of a work plan to address issues 
with the foster caregiver system will need to be developed as a companion piece to the 
Carer’s Review. 

Placing the Review’s proposals into an integrated work programme 

Value for money 

64 The departure point for the Permanency Review is the need for the care and protection 
system to contribute to achieving better life outcomes for vulnerable children.  The particular 
concern of the Review is to assess and comment on ways to achieve the best value for 
money from current investment in care and protection services.  This is not about achieving 
savings – it is about ensuring services are as effective as they can be. 

65 There is a good basic case for investment in care and protection.  Because the life outcomes 
of the children who come into care are often so poor, it only takes a small amount of 
improvement within the client population through care and protection interventions to offset 
the direct costs of the system as a whole.  For example, studies into the costs and benefits of 
child protection suggest there could be significant economic savings. 

66 The question this Review focussed on is what the best investment is that will most improve 
life outcomes for vulnerable children. 

Re-balancing investment 
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67 The measures proposed in the Permanency Review are intended to make fundamental 
changes to care services over the medium to long term – ten years and longer – with a view 
to: 

a. altering the balance of investment in the system, which is currently weighted towards 
paying for care services at the back end of the system, to a weighting in favour of early 
investment in supporting families and/or securing permanency in an out-of-home 
placement 

b. reducing the flow of children and young people into care, and increasing the flows of 
children and young people out of care into permanency, and improving the short- and 
long-term life outcomes for them 

c. reducing the overall numbers of children and young people in care. 

Informing a work programme 

68 As noted through the commentary above, the Permanency Review has proposed or identified 
measures that will reduce the overall requirement for care services.  Nevertheless, there will 
be a minority of children who, for a variety of reasons, stay within the care system and further 
work is needed to identify the characteristics of this group and the type of care services they 
might require.  To better understand this dynamic, the Review has undertaken financial 
modelling to assess the cost and impact of the suite of measures discussed in this Review on 
the flow of children into and out of care and the resulting financial implications for the Votes 
Child, Youth and Family and Work and Income.  The main conclusions from the modelling 
are that: 

a. achieving a reduction in the numbers of children and young people needing to enter 
care is possible through intensive family service support 

b. achieving a reduction in the time needed in care before returning home is also possible 
through intensive family service support 

c. achieving a substantial change in the need for care through investment in the family will 
require intensive resources, with a long lag before the break even point is reached 

d. the financial impact of improving investment in permanency for out-of-home placements 
is not substantial relative to the cost of care services. 

69 Achieving positive outcomes requires transformative change through more action and greater 
levels of investment earlier in the process of working with children, young people and their 
families.  This effort will also need to build on the cross-sectoral collaboration under way 
through the Blueprint Investment Strategy projects.  Achieving the change should create 
system benefits in the form of better returns on investment, reduced demand for care 
services, and reduced costs in the care and protection system.  There are three constraints 
on the proposition. 

a. The care and protection system is facing continued pressure to place and support more 
children and young people into care, with the number of children and young people in 
care forecast to continue to grow.  As the maintenance costs of children and young 
people currently in care will still need to be met through any programme of change, and 
these will grow along with the care population, there is no capacity in the baseline to 
fund transformative change. 

b. Effective earlier intervention requires intensive services delivered by skilled staff.  
Consequently, any significant effort to shift investment into more effective “front end” 
work would require additional funding over the short- to medium-term to create the 
“headroom” needed for change. 
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c. There are significant capacity constraints around skilled staff in all parts of the system 
(social workers, NGOs and in health and education services) to any rapid expansion of 
new or expanded services.  This limits the extent to which additional resources can be 
utilised in the short-term. 

70 The next steps arising from the Review need to be further analysis and planning, 
incorporating significant input from government and non-government social sector partner 
agencies, to finalise a detailed work programme to give effect to the options for action 
discussed in this report.  In addition, as already discussed above, there are significant 
opportunities to connect this work into existing programmes of work, such as Early 
Intervention, Families – Young and Old, the work of Family and Community Services, and the 
NGO Roadmap. 
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