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Proposal 

1 This paper sets out proposals for immediate to longer-term actions to improve the 
performance of the care and protection system, to better manage growth in care and 
protection notifications and to improve outcomes for children in the care of the Chief 
Executive of the Ministry of Social Development (MSD).  It outlines progress made to date on 
system improvements, and future improvements and measures of success. 

Executive summary  

2 In February 2006 Cabinet directed that two expenditure reviews of the care and protection 
system be undertaken.  The reviews examined the sustainability of the care and protection 
system. Summary versions of the reviews “Permanency”; and “Whole of Government 
Responses to Demand” are attached as Appendices 1 and 2. 

3 Demand for Child, Youth and Family services has increased in recent years, especially 
through notifications from the Police related to family violence.  Many of these notifications 
are followed by investigations but do not need ongoing statutory involvement.  This has put 
pressure on Child, Youth and Family’s ability to undertake more intensive work with the 
children and families who need care and protection services. 

4 Tools to manage demand for Child, Youth and Family’s services have already been 
strengthened.  Work with the Police and non-government organisations (NGOs) to better 
manage the large increase in family violence notifications is underway and beginning to 
deliver results.  Enhancing the ability of the National Call Centre to become a gateway to a 
wider range of family services will recognise the value of early screening in directing families 
with less serious needs towards appropriate family support services.  The progressive 
introduction of the Differential Response Model (DRM) will provide a framework for enabling 
quicker referrals to appropriate services and minimising unnecessary investigatory work or re-
notifications. 

5 Child, Youth and Family needs to change the balance of its investment towards providing high 
quality investigatory and care and protection processes.  The goal of statutory services is to 
restore safety and well-being through high quality service provision and a focus on children 
remaining at home or achieving permanency as soon as possible.   

6 While there are disparities in the system of payments to carers of children in the care and 
protection system it is not clear to what extent they impact on Child, Youth and Family’s ability 
to move children to permanency.  Longer-term work has been initiated within MSD to review 
the system of supports to those providing care for children.  In the meantime some immediate 
initiatives are proposed to provide improved support, including the availability of respite care 
and advice on child development. 
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7 The 2003 Baseline Review resulted in increased investment in Child, Youth and Family and 
provided the opportunity for the organisation to establish the level of capability required to 
deliver against its statutory obligations.  Today Child, Youth and Family is better resourced, 
better structured and better managed as a result of that investment.  It has introduced a set of 
practices and operating disciplines that provide more surety that the service will continue to 
meet performance expectations.  This is best evidenced by the dramatic reduction in 
unallocated cases in the face of significant notification growth. 

8 The development of systems that ensure greater efficiency in the structuring and prioritising of 
workload is supporting Child, Youth and Family to move towards a stronger outcome 
orientation in the work that it does.  A focus on outcomes will allow Child, Youth and Family to 
further refine its practices to deliver long-term benefits for children and young people.  In 
doing so it allows for more effective engagement with others in the development of a system 
that will better manage the growth in demand and achieve positive permanency outcomes for 
children and young people in care. 

9 The merger of Child, Youth and Family and MSD provides an opportunity for greater direct 
support from other MSD service lines for Child, Youth and Family to do its core business well, 
and to leverage off MSD’s social sector leadership to engage with other agencies. 

10 Child, Youth and Family is currently finalising an integrated strategic management information 
system to improve the efficiency and effectiveness of its services and this will be rolled out in 
the first half of 2007.  A range of impact indicators in areas such as the proportion of 
notifications proceeding to statutory investigation, numbers of family assessments, rates of 
care entry and multiple care placements will be incorporated into future accountability 
documents. 

11 An outcomes focus, together with the enhancement of capability brought about by the merger 
with MSD, positions Child, Youth and Family to become a more responsive service.  Two key 
measures of success will be: 

• The rate of recurrence of abuse and neglect identified by Child, Youth and Family 

This outcome can be measured through the level of re-work.  The current rate shows 
that 30 percent of children who have been investigated have abuse and neglect 
substantiated through a subsequent investigation within two years. Child, Youth and 
Family will focus its resources on cases that do need a statutory response, and improve 
access to family support services for others, so that the rate of re-work reduces over 
time.  

• The rate at which permanency is being achieved 

This outcome can be measured by movement in the duration of care. Current care 
statistics show that a third of the children in care have been in care for three or more 
years, and that the average time from care entry to permanency is about eighteen 
months. In the short- to medium-term Child, Youth and Family proposes focussing on 
achieving permanency of care for children and young people who have been in care for 
three years or more and for children who are under three years in age.  

12 Improving outcomes for children, young people and families at risk requires government to 
continue its investment across the wider sector to address the issues that face these families, 
especially the community-based family services sector.  It is important that the responsibility 
for these outcomes is shared across sectors and that there is a range of mechanisms for 
enabling this. 

13 This paper sets out a work programme, to be implemented with the involvement of other 
government social and justice sector agencies and the NGO family services sector over the 



 

 
 

3

next three years to improve the performance of the care and protection system and to 
improve permanency outcomes for children in care. 

Background 

14 On 15 February 2006 Cabinet established a programme of expenditure reviews to be 
undertaken across a number of Government Departments, with the joint objectives of 
improving organisational performance and value for money [CAB min (06) 22 refers].  The 
then Department of Child, Youth and Family Services was directed to undertake two reviews 
examining the sustainability of the care and protection system: “Permanency” and “Whole of 
Government Responses to Demand”. 

15 In approving the terms of reference for the reviews, Cabinet directed that [CAB Min (06) 19/3 
refers] the Whole of Government Responses to Demand Review consider: 

• the societal factors that may be placing additional pressure on Child, Youth and Family 
to both respond to allegations of abuse and neglect and provide care services for 
children removed from their families 

• the opportunities for other Government agencies, that may be better positioned than 
Child, Youth and Family, to respond to these societal factors and relieve pressure on 
Child, Youth and Family services 

• the opportunities for Child, Youth and Family to share information with partner agencies 
to help the government co-ordinate services for at-risk children including those children 
who may require a care and protection response from Child, Youth and Family 

• the opportunities for Child, Youth and Family to make more efficient and effective 
responses to allegations of abuse and neglect through the use of improved screening 
processes rather than intrusive and time-consuming investigation processes. 

16 Cabinet agreed that the Permanency Review would identify options to improve the return of 
children in foster care to stable care arrangements with permanent guardians, taking into 
account the following key questions: 

• Whether there are any disincentives in the benefit system to attaining permanency? 

• What are the impacts of the delivery of government services (including from health and 
education agencies) to foster children on permanency outcomes? 

• What further should be done to enhance information systems on the status and needs of 
children in care? 

17 Cabinet also invited the Associate Minister for Social Development and Employment (CYF) to 
provide a general report to EXG by 31 July 2007 on organisational progress as a result of the 
merger of the then Department of Child, Youth and Family Services and the Ministry of Social 
Development, addressing how managerial processes have been overlaid across the entire 
organisation and including a focus on the information management capability and capacity of 
the organisation. 

18 A Chief Executive’s Steering Group and a senior officials’ External Reference Group oversaw 
the reviews.  The working group was also supported by an Expert Reference Group 
consisting of Dr Cindy Kiro, Reverend Charles Waldegrave, Professor Dorothy Scott, the 
Principal Family Court Judge Peter Boshier, and MSD’s Chief Social Worker, Dr Marie 
Connolly. 
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Managing for Outcomes 

19 New Zealand’s reported child abuse rates are high by international comparison.  Given the 
personal, social and economic consequences of this level of child abuse, reducing its 
incidence should be, and is, a high priority for Government.  Making a difference will involve 
collective action across agencies and portfolios and an acceptance that there needs to be 
ownership of the issue across the public sector, across the non-government sector, across 
communities and within families. 

20 This Government has already made significant investment in Child, Youth and Family, 
increasing by 57 percent ($170 million) between 1999/2000 and 2005/06.  This investment is 
starting to deliver real gains in performance improvement.  We are also investing in a wide 
range of policy and service initiatives to improve outcomes for children and families.  These 
will contribute to Child, Youth and Family’s ability to deliver an effective child protection 
service.  Broadly grouped under the Families - Young and Old theme, they include the 
development of an Early Intervention system to address problems early in children’s lives, 
significant investment in preventing and addressing family violence through the work of the 
Taskforce for Action on Violence within Families, and a planned programme of work to 
strengthen the community-based family services sector. 

21 Increased investment in Child, Youth and Family has provided the opportunity for the 
organisation to establish the level of capability required to deliver against its statutory 
obligations.  Today Child, Youth and Family is better resourced, better structured and better 
managed as a result of that investment.  It has introduced a set of practices and operating 
disciplines that provide more surety that the service will continue to meet performance 
expectations.  This is best evidenced by the dramatic reduction in unallocated cases in the 
face of significant notification growth.  The number of unallocated cases has dropped from a 
peak of 5,000 in September 2004 to 680 in August 2006.  There has also been a 70 percent 
drop in cases open for more than 90 days (from 5,407 to 1,602) between March and 
September this year. 

22 The development of systems that ensure greater efficiency in the structuring and prioritising of 
workload is supporting Child, Youth and Family to move towards a stronger outcome 
orientation in the work that it does.  A focus on outcomes will allow Child, Youth and Family to 
further refine its practices to deliver long-term benefits for children and young people.  In 
doing so it allows for more effective engagement with others in the development of a system 
that will better manage the growth in demand and achieve positive permanency outcomes for 
children and young people in care. 

23 Child, Youth and Family is currently finalising an integrated strategic management information 
system to improve the efficiency and effectiveness of its services and this will be rolled out in 
the first half of 2007.  This system is based on a consistent hierarchy between the outputs the 
Government funds, the impacts expected from those interventions and the desired outcomes.   

24 When deployed over the next nine months, outcome information will provide management 
with new information about the efficiency and effectiveness of Child, Youth and Family’s 
services over time.  This will help inform future work on potential shared outcomes across the 
sector.  A range of impact indicators in areas such as the proportion of notifications 
proceeding to statutory investigation, numbers of family assessments, rates of care entry and 
multiple care placements will ensure a focus on measuring progress towards achieving 
desired results.  These output measures will be incorporated into future accountability 
documents. 

25 The merger of Child, Youth and Family and MSD provides an opportunity for greater direct 
support from other MSD service lines for Child, Youth and Family to do its core business well, 
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and to leverage off MSD’s social sector leadership to engage with other agencies.  An 
outcomes focus, together with the enhancement of capability brought about by the merger 
with MSD positions Child, Youth and Family as a more responsive service with more ability to 
exercise leadership in respect of its key priorities and to develop partnership responses to 
better support long-term sustainability.  Two key measures of success will be: 

• The rate of recurrence of abuse and neglect identified by Child, Youth and Family 

This outcome can be measured through the level of re-work.  The current rate shows 
that 30 percent of children who have been investigated have abuse and neglect 
substantiated through a subsequent investigation within two years. Child, Youth and 
Family will focus its resources on cases that do need a statutory response, and improve 
access to family support services for others, so that the rate of re-work reduces over 
time.  

• The rate at which permanency is being achieved 

This outcome can be measured by movement in the duration of care. Current care 
statistics show that a third of the children in care have been in care for three or more 
years, and that the average time from care entry to permanency is about eighteen 
months. In the short to medium term Child, Youth and Family proposes focussing on 
achieving permanency of care for children and young people who have been in care for 
three years or more and for children who are under three years in age.  

Drivers of demand 

26 Societal attitudes toward child abuse change in response to a wide range of stimuli.  For 
example, a high profile child death, an increased understanding of the impact of abuse on 
children, or risk averse behaviour by notifiers can all contribute to increased demand.  There 
has arguably been a generally growing level of intolerance toward child abuse and family 
violence in New Zealand society that is likely to continue.  This is to be applauded. 

27 There have been major changes in patterns of family formation in New Zealand over recent 
decades.  Delayed marriage and childbearing, separation, re-partnering and multiple unions 
are all more common now than in the past.  As a result of these changes, family structures 
are also changing, which in turn is altering the contexts in which children are raised.  

28 There has also been an increase in the number of families experiencing hardship, with a 
small but significant number of families appearing to be locked in inter-generational poverty 
and cycles of abuse.  These families can experience multiple risk factors such as drug and 
alcohol dependency, poor educational achievement and histories of family violence and child 
abuse.  Such families often experience repeat involvement with a range of statutory and 
voluntary sector agencies. 

29 The number of Child, Youth and Family notifications has roughly tripled over the five year 
period from July 2001 (about 2,000 per month) to June 2006 (about 6,000 per month).  There 
has been a dramatic increase in client notifications from Police responding to incidents of 
family violence where children have been present, making up 48 percent of the increase in 
notifications.  Police family violence reports have now become the single largest source of 
client notifications at 23 percent of the 2005 total.  Health and education sector notifications, 
in comparison, make up 10.3 and 9.8 percent of the total respectively. 



 

 
 

6

Improvements to intake and assessment 

30 Many of the notifications currently received by Child, Youth and Family result in an 
investigation taking place but are then assessed as not requiring statutory intervention (75 
percent).  A study of case files from 1,000 cases1 that were assessed at the end of 
investigation as requiring no further statutory intervention showed that 74 percent of the 
sample were re-notifications.  Cases that were notified due to concerns about possible 
emotional abuse, neglect or behaviour problems were most likely to be re-notifications, but 
these were not being referred to a service response.  These findings indicate that: 

• a significant amount of investigatory work is taking place that does not identify a need for 
statutory intervention 

• many of these cases would benefit from earlier referral to family support services  

• there needs to be better assessment to minimise entry into the statutory care and 
protection system 

• where appropriate, those assessment processes should enable better referral to family 
support services. 

31 I propose enhancing the services provided by Child, Youth and Family’s National Call Centre 
to provide a single entry point to a range of family support services by partnering and/or 
contracting with NGO based services.  It will enable better access to family support services  
to respond to the presenting issues that prompted contact with the Call Centre and will avoid 
unnecessary involvement with Child, Youth and Family.  

32 In response to the increase in family violence notifications Child, Youth and Family, in 
partnership with the Police and the family violence NGO sector, has developed a Family 
Violence Management Strategy to improve the quality of notifications.  The strategy aims to 
ensure that only those cases likely to require an investigation are notified and that alternative 
responses are developed for other cases.  Alternative responses will include referral to 
community-based family violence agencies and/or provision of information about processes 
and services available under the Domestic Violence Act 1995. 

33 Collaboration is operating across all levels of the respective agencies, from Chief Executive 
level down, and I expect the strategy to have a significant impact on the volume and 
management of demand Child, Youth and Family has been experiencing.  In Tairāwhiti, a 
locally developed coordination model is in operation, involving Police, Child, Youth and Family 
and many other local service providers.  This has resulted in better service responses to 
families experiencing family violence and a lower level of re-notifications for family violence 
cases.  There has been an improvement in the quality of notifications, with 78 percent 
meeting the threshold for further action as opposed to 43 percent nationally. 

34 Action to improve the quality of notifications to Child, Youth and Family needs to continue.  
Key notifier groups, such as teachers, health professionals and police should be encouraged 
to participate in joint training to assist them to recognise indicators of risk, make notifications 
where appropriate and to consider what other supports and interventions they themselves 
might be able to put in place to assist families to care for their children well.  In this way we 
begin to support joint ownership of care and protection outcomes at the individual practitioner 
level. 

35 The Differential Response Model (DRM) that is currently being tested provides Child, Youth 
and Family with a framework for making an early assessment of child and family needs.  
Notifications that indicate the need for formal assessment and service provision, but which do 

                                                 
1 Cases were a sample from the 2003-04 period 
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not require an investigatory process will be assessed and referred to effective family support 
services.  The model represents a further extension of the engagement of community-based 
services in managing demand.  It will ensure statutory investigations are reserved for those 
cases where an investigatory approach is appropriate, and that re-notifications are minimised. 

36 There is strong support for the model from test sites and NGO participants.  At the sites 40 
percent of children reported to Child Youth and Family during the test period have been 
referred to statutory investigation, compared with a pre-DRM rate of 75 percent for the same 
period.  The five NGOs involved in the testing are currently undertaking 70 percent of Child 
and Family Assessments and a significant proportion of families are being referred for family 
support services.  Other results from testing so far indicate: 

• an improvement in the timeliness of initial response and decision-making 

• a focus on initial assessment is improving the ability to identify those children and 
families that require a statutory response 

• sites are using the full range of response options available to them, and are making 
those decisions in conjunction with their partner NGOs 

• families appreciate knowing that there are different response options and this is leading 
to better engagement of families in the process 

• the assessment approach is engaging families and identifying the issues that need to be 
addressed in order to reduce risks to children 

• a reduction to social worker caseloads is enabling an increased focus on care and 
permanency planning activities. 

37 The linking of these process improvements is set out below.  Improvements will be 
incremental but, judging by experience in the family violence area, will make a significant 
impact on the demand that Child, Youth and Family must subsequently investigate.  It will 
also release resources currently focussed on investigations to undertake more in-depth work 
with high risk families, including those at risk of entering care. 

 

 

 

Analysing the care population and drivers of care 

38 The number of children in care has steadily increased rising from 2,500 in the mid-1990s to 
5,095 in June 2006, representing a rate of 4.9 children per 1,000 (similar to Australian and 
United Kingdom rates of 4.8 and 5.0 per 1,000 respectively).  The average duration of time 
spent in care has increased, rising from 2.2 years in 2002 to 2.6 years in 2006. 

39 Provision of care is one of Child, Youth and Family’s single most significant cost drivers.  
Care services absorbed 37 percent of the entire Care and Protection Output Expense 
appropriation of $293.54 million in 2005/06, with 72 percent of that expenditure going on the 
“bed and board” costs.  Reducing the number of children entering care and/or the average 
time spent in care has the potential to enable a redirection of some of this expenditure to 
improved assessment, decision-making and more appropriate service provision. 
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40 As with the wider care and protection population, the care population also encompasses a 
wide range of circumstances and difficulties.  There is a sub-group of approximately 10-20 
percent of children and young people currently in care who have high care needs related to 
their intellectual disability, mental health disorders, conduct disorders, co-morbidities, 
developmental delay, or brain injury.  Over 100 children and young people in permanent care 
have severe physical and/or intellectual impairments. 

41 A scoping study undertaken for the review indicated that 45 percent of children who enter the 
care system do return to their families and that after five years only 15 percent remained in or 
had returned to the care of the Chief Executive.  Twenty five percent of children who enter 
care have ceased contact with the care system within three months, rising to about 35 
percent by six months.  This suggests that many children who enter care could be potentially 
diverted through more thorough and effective front-end services. 

42 The focus of intervention with this segment of the population should be on care prevention 
through good quality social work, comprehensive professional health, mental health and 
education assessments, thorough planning, especially in the convening and preparation for 
Family Group Conferences (FGCs), and service delivery.  This should be followed by referral 
to high quality restorative services to improve family functioning, and which focus on 
achieving permanent safe care arrangements, preferably within the child’s family of origin.  

43 When care is needed, we need to do it well: placements should create belonging and stability, 
move children out of the care system to permanency in a timely fashion and contribute to a 
measurable improvement in the child’s life outcomes.  The highest priority should be to avoid 
multiple placements and low quality or unsupported care. 

44 In 2005 Child, Youth and Family implemented its Permanency Policy.  Under the policy, social 
workers have to develop a permanency plan within three months of a child entering care, with 
a requirement that the Plan be reviewed and include the child or young person’s views.  
Target timeframes for making decisions around permanent placements are: within six months 
for children under six years; and within 18 months for older children.   

45 The Policy expands provision for services or support orders to be made through the Family 
Court, in conjunction with some form of reimbursement of day to day costs or income support.  
The objective of the expansion is to give potential caregivers more confidence that if they 
assume permanent guardianship for a child or young person, they will not necessarily face a 
reduction in the financial support available to meet the costs of an additional child. 

Structure of payments to caregivers 

46 An underlying feature of the systems of support for people looking after other people’s 
children is the disparity in assistance between people in largely similar circumstances.  What 
causes these differences is the current or former legal status of the children, rather than the 
needs of either the children or their caregivers. 

47 The Permanency Review focussed on children moving from Child, Youth and Family care to 
permanency and the possible impact of the disparity in financial assistance on the willingness 
of caregivers to take this step.  There are systemic problems with the current system of 
payments including: 

• lack of clear rationale for why people looking after other people’s children are being 
supported by different payment systems, i.e. Foster Care Allowance (FCA), Unsupported 
Child’s Benefit/Orphan’s Benefit (UCB/OB) and the Care Supplement 
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• the similarities in circumstances between some Child, Youth and Family caregivers and 
people in receipt of UCB/OB who are not Child, Youth and Family caregivers 

• reduction in support (financial, support for managing behaviour and health and education 
costs, and advocacy and advice) if caregivers move to permanency.  

48 It is unclear to what extent any disincentives that arise from these problems impact on Child, 
Youth and Family’s ability to secure permanent placements for children in the care system. 
Only 15 percent of children entering care still remain under Child, Youth and Family care five 
years later, while 45 percent have returned to their parents, 15 percent to wider family and 11 
percent have moved to independence.  Given this it is unlikely that financial disincentives 
alone are having a significant impact on Child, Youth and Family’s ability to achieve 
permanency. 

49 These disparities impact on kin-carers who have voluntarily taken care of children within their 
extended family, often as a consequence of Child, Youth and Family involvement but prior to 
any formal care placement. It has been repeatedly raised as a concern by organisations such 
as Grandparents Raising Grandchildren.  These carers feel disadvantaged in comparison with 
carers of children who are in the care of the Chief Executive and feel that the support they 
receive is not based on an assessment of the needs of the children for whom they care.  

50 There are other disparities noted by non-Child, Youth and Family caregivers and those 
caregivers moving to permanency.  They include a lack of, or a reduction in, the availability of 
respite care, difficulty in accessing services to address children’s behavioural and emotional 
problems and having to bear the high cost of involvement in Family Court proceedings to 
resolve care arrangements and ongoing costs of supporting access to birth families. 

51 MSD has been directed by Cabinet [SDC Min (06) 16/4 refers] to develop short term options 
to address some of the disparities affecting, in particular, older caregivers in similar 
circumstances and to undertake analysis of the role of the state in providing assistance for 
children who are cared for by family members who are not their parents.  The scope of this 
work will include consideration of the supports provided to the range of available care options 
including supported family of origin, wider kin, foster carers, specialised carers and respite 
carers.  

52 In addition, the Office for Disability Issues (ODI) has been reviewing the system of payments 
to and support for family carers of disabled people.  This work will now be incorporated into a 
broader short-term service enhancement project for carers of disabled people and the 
possible development of a carers strategy.  

53 Given that this substantive work on the overall system of supports to carers has not yet been 
completed it is premature to propose substantive adjustments to payments to foster carers or 
UCB/OB recipients.  As noted above some immediate actions are being considered to 
address existing disparities and to respond to the support needs of carers, but which do not 
pre-empt the conclusions of this longer term work.   

Additional services to manage demand and support permanency  

54 The group of children and families that come to the attention of Child, Youth and Family 
represent a wide range of need.  For example, at one end of the spectrum families may be 
dealing with challenging adolescent behaviour that can be managed with the support of 
secondary community-based services, at fairly modest cost.  As outlined previously, these 
families need early assessment and/or referral to appropriate services to address their needs.  
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55 For others, the level of need and dysfunction e.g. violence, drug and alcohol abuse, poor 
parenting, neglect and emotional abuse, present in some families requires high levels of 
intensive support and services.  While high intensity interventions may be costly, their long-
term effectiveness should also diminish the cycle of re-notification and care re-entry and 
ensure families are not left to develop inter-generational dysfunctional patterns of behaviour.  

56 The incidence of mental health, educational difficulties and behavioural problems is well 
documented in Child, Youth and Family’s client population.  A small survey of children and 
young people who were the subject of a care and protection Family Group Conference during 
2004 indicated that 44.5 percent had mental health needs, 43 percent had educational 
difficulties and 12.5 percent had one or more physical impairments.   

57 Higher rates of poor mental, physical and developmental health is especially prevalent among 
children and young people in care, resulting from their experiences of abuse and neglect, 
living with parents with mental illness or addiction problems.  In addition, the ability of children 
and young people to form and develop relationships can be affected by their experiences of 
abuse and neglect and the disturbance of the attachment to parents and family.  These are 
often manifested in difficult behaviours such as aggression, hyperactivity, conduct problems 
and self-harming behaviours. 

58 These problems can impact on Child, Youth and Family’s ability to find caregivers who are 
able and willing to move to permanency, and may lead to multiple care placements that 
exacerbate behavioural problems and further compromise attachment for the child or young 
person.  The most prevalent need identified by caregivers is for services to assist with 
understanding and managing challenging behaviours. 

59 Inter-sectoral collaboration across the social sector is leading to the development of promising 
initiatives to respond to these needs.  The Blueprint Investment Strategy, initiated in 2004, is 
focussed on improving the interface between Child, Youth and Family and Health and 
Education services and developing effective services to meet a range of needs.  Examples of 
initiatives currently being developed are: 

• improved access to Child and Adolescent Mental Health Services for children and young 
people with severe mental illness, 

• implementation of the Autism Spectrum Disorder Cross Agency Service Development 
Plan  

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

• a 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 Primary Health Care Strategy. 

• a draft inter-sectoral plan to address severe behaviour problems 

• improving the interface between, and clarifying the respective roles, of Child, Youth and 
Family and the Disability Support Directorate 

• improved access to individualised student support, allowing children in Child, Youth and 
Family care to re-enter mainstream schooling. 

60 Ongoing engagement of other government service providers and funders, such as the Health, 
Education and Justice sectors, is essential to develop and provide the spectrum of services 
required.  Future consideration could be given to a joint approach to improving outcomes for 
children in the care and protection system, including the development of a shared outcomes 
framework for high risk children, joint agency purchasing of targeted services, consideration 
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of legislative change to encourage inter-agency collaboration or the development of 
Memoranda of Understanding between respective agencies. 

61 Increasingly jurisdictions are implementing strategies to develop and improve joined up 
services to support the needs of children in care.  Agencies have been challenged to assume 
collective responsibility for children in care and to acknowledge their role in loco parentis.  In 
the United Kingdom local government is expected to take special responsibility for the well-
being of children in care.  

62 The Permanency Review identified the need for comprehensive health, educational and 
psychological assessment as part of the process of intake to statutory care.  Assessments 
need to encompass parental, as well as children’s issues. In Australia parental drug and 
alcohol dependence is a feature of the large majority of cases of children in care. Given that 
children frequently come into care with poor health and educational experiences, there is a 
need to consider whether health and education plans should also be developed to address 
assessed needs.  

63 Current community-based treatment and restorative services, especially in some rural areas 
or where there is a high level of demand, may lack sufficient intensity or be difficult to access. 
Investment in the NGO family services sector has been identified by Ministers as necessary 
to achieve progress on Families – Young and Old priority issues, in particular Eliminating 
Family Violence, Giving Our Children the Best Start in Life, and Effective Interventions in the 
Justice Sector.  

64 The services that NGOs deliver complement services directly provided by government, and 
can engage effectively with families that are hard for government agencies to reach.  A strong 
non-government sector will improve Child, Youth and Family’s ability to focus its own core 
business with families with the highest risks and needs.  

65 I propose that a coordinated national purchasing plan across MSD’s Child, Youth and Family 
and Family and Community Services (FaCS) service lines is developed to ensure that 
services are effective and meeting the needs of children and families.   

66 Ongoing investment in workforce development is already underway within Child, Youth and 
Family, the health and education sectors and the wider family services sector.  Workforce 
development should ensure that the resources are available to deliver effective interventions. 
Development and training needs to focus on a wide range of disciplines including mental 
health professionals, social workers, teachers, drug and alcohol treatment providers, family 
therapists and family violence specialists.  

Proposed work programme 

67 Work is already underway in a range of agencies at both the policy and the operational levels 
to improve outcomes for children and families and to strengthen the care and protection 
system.  The proposed work programme set out in this paper outlines an approach to a whole 
of government response to improving the well-being of our highest risk children and families.  

68 The following immediate actions will improve the management of demand for Child, Youth 
and Family services and improve the care system with a view to ensuring that children in that 
system are in permanent, safe and well-supported care arrangements:  

• Over the next 6-12 months the Family Violence Management Strategy will be targeted 
towards sites with high volumes of family violence cases, working closely with Police and 
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family violence agencies with a view to reducing the volume of notifications and 
improving the quality of those that are appropriate. 

• Child, Youth and Family will extend the information available on children in care to 
service delivery sites and policy teams, including a one off study of the characteristics 
and experiences of children in care, to be completed by June 2007. 

• MSD, with the Ministries of Health and Education will continue to work together to 
identify opportunities for collaboration at the local level to improve access to effective 
family services. 

69 The following medium- to longer-term actions will support ongoing improvements in the care 
and protection system: 

• The services currently provided by the Child, Youth and Family National Call Centre will 
be enhanced to enable early referral to a broad range of family services by June 2007. 

• MSD will review the system of state support for carers of children other than their own 
including the respective roles and support needs of foster carers, kin carers and other 
specialised carers by July 2007. 

• By September 2007 Child, Youth and Family and Family and Community Services will 
develop a national purchasing framework for family support services aimed at improving 
the quality and effectiveness of services, so that there is improved availability of 
evidence-based services that will support family change. 

• MSD, with the Ministries of Education and Health will develop and introduce a 
comprehensive health, education and psychological assessment framework for use with 
all children at the point of entry into the care system by October 2007. 

• By the end of 2007 MSD will have completed the update of the CYPF Act, including 
consideration of the need to use legislation to encourage and/or mandate the 
commitment across the broader government social sector to improving outcomes for 
children in the care and protection system. 

• Over the next two years MSD will develop and implement a programme of research and 
information services on care and interventions to support management and social work 
decision-making on care and intervention. 

• The progressive national implementation of DRM will be used to develop effective early 
screening of notifications with a view to minimising unnecessary investigations, avoiding 
rework and getting the right services to the right families at the right time. National roll-
out will begin in January 2008. 

70 The first step will be to develop a staged work plan in conjunction with key agencies including 
the Ministries of Health and Education, the New Zealand Police and the NGO family services 
sector. Implementation will take place progressively over the next three years.  

Risks  

71 The proposals outlined in this paper are based on assumptions about the rate of future 
demand for Child, Youth and Family services.  They also assume that Child, Youth and 
Family will be able to secure effective and ongoing engagement across sectors such as 
Police, Health and Education in responding to the needs of the care and protection 
population, both locally and nationally.  The ability to address the workforce development 
issues across the wider sector and to invest in the family services NGO sector are also critical 
success factors.  
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72 As noted previously demand increases can occur in response to events such as a high profile 
child death.  I am confident, based on recent performance improvements that, as the 
initiatives described in this paper are implemented, the measured and proactive approach to 
demand management will enable Child, Youth and Family to manage risks arising from 
demand spikes and continue to deliver its core business effectively. 

73 The engagement across sectors towards achieving the overall goal of reducing New 
Zealand’s high incidence of child abuse and neglect is a key area in which we, as Ministers, 
can demonstrate leadership.  We need to encourage the development of a culture of shared 
responsibility and joined-up working if we are going to turn around our child abuse statistics. 
Significant progress has been made across sectors to date and widespread improvements 
have been evidenced in cross-sectoral approaches to child and family well-being.  We need 
to continue our collective commitment to this pathway. 

74 The need to promote workforce development in the care and protection sector has been 
identified by MSD’s Child, Youth and Family and FaCS service lines.  Study awards and 
bursaries for Child, Youth and Family staff and NGO sector workers are available and well-
subscribed.  In the health sector the area in which there has been the most consistent 
investment in workforce development is mental health.  A National Mental Health and 
Addiction Workforce Development Plan was launched in December 2005, which includes 
significant national training and development initiatives.  Continued investment in workforce 
development will need to be maintained in order to achieve reductions in child abuse and 
overall improvements in outcomes for disadvantaged children and families. 

Consultation 

75 The reviews were overseen by a Ministers Group comprising the Associate Minister for Social 
Development and Employment (CYF), the Chair of EXG, the Minister for Social Development 
and Employment and the Ministers of Education, Health and Police.  Further advice was 
provided by an Expert Reference Group.  This Cabinet paper was developed in consultation 
with the Treasury, the Department of Prime Minister and Cabinet, the State Services 
Commission and the Ministries of Education and Health and the New Zealand Police.  

Financial implications 

76 There are no direct financial implications from the proposals in this paper.   

Legislative and Human rights implications 

77 There are no human rights implications arising from this paper and the paper does not have 
specific legislative implications. It does recommend that the current update of the Children, 
Young Persons, and Their Families Act 1989 (CYPF Act) consider encouraging interagency 
cooperation and reinforcing the key role of a number of government agencies in meeting the 
service needs of children and young people in the care of Child, Youth and Family. 

Gender implications and disability perspective 

78 The proposals arising from the reviews will not introduce a gender bias to current processes. 
Over time they may generate information that will allow a deeper level of investigation and/or 
explanation of gender-based differences in experiences leading to care. 
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79 Serious disability of children, young people or their carers can lead to insecurity of care 
requiring intervention by Child, Youth and Family.  The longer-term proposals will help create 
a service environment that will better support these children and young people staying home 
rather than coming into care. 

Publicity 

80 There is likely to be interest in the outcomes of the two reviews, in particular within the NGO 
family services sector.  I propose to place the reviews on the MSD website, subject to Cabinet 
approval. I do not anticipate any adverse publicity and I am of the view that the issues raised 
will be appreciated by that sector and other stakeholders, such as Grandparents Raising 
Grandchildren and the New Zealand Family and Foster Care Federation.  I will ensure a 
holding statement is prepared for the media, should any enquiries be received. 

Recommendations 

81 I recommend that the Committee: 

1 Note that the care and protection and care systems have experienced increased 
demand in recent years; 

2 Note that the EXG reviews of demand and permanency found the need to change the 
balance of expenditure by Child, Youth and Family to show greater investment in care 
prevention and family support services; 

3 Note that the Families - Young and Old priorities of Early Intervention, Eliminating Family 
Violence and strengthening the non-government family services sector will support 
improved demand management and permanency outcomes for Child, Youth and Family; 

4 Agree that a range of impact indicators in areas such as the proportion of notifications 
proceeding to statutory investigation, numbers of family assessments, rates of care entry 
and multiple care placements will be incorporated into future accountability documents; 

5 Agree that two key outcome measures for managing demand and improving 
permanency will be: 

5.1 a decline in the rate of recurrence of abuse and neglect identified by Child, Youth 
and Family; 

5.2 an improvement in the rate at which permanency is being achieved; 

6 Note that the merger of Child, Youth and Family with the Ministry of Social Development 
provides an opportunity to utilise the strengths of its respective service lines to improve 
outcomes for children and to leverage off its social sector leadership in engaging with 
other agencies; 

7 Agree that an ongoing commitment across the government social and justice sector is 
required to address the factors leading to an increase in notifications to Child, Youth and 
Family;  

8 Agree to the following immediate actions to improve the management of demand for 
Child, Youth and Family services and improve the care system:  
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8.1 Child, Youth and Family and the Police will target the Family Violence Management 
Strategy towards sites with high volumes of family violence cases; 

8.2 Child, Youth and Family will extend the information available on children in care to 
service delivery sites and policy teams, a one off study of the characteristics and 
experiences of children in care, to be completed by June 2007; 

8.3 The Ministry of Social Development with the Ministries of Health and Education will 
continue to work together to identify opportunities for collaboration at the local level 
to improve access to effective family services;  

9 Direct agencies to undertake the following medium- to longer-term actions aimed at 
support ongoing improvements in the care and protection system: 

9.1 Child, Youth and Family National Call Centre will enhance its National Call Centre 
services to enable early referral to a broad range of family services by June 2007; 

9.2 The Ministry of Social Development service lines, Child, Youth and Family and 
Family and Community Services, will develop a national purchasing framework for 
family support services by September 2007; 

9.3 The Ministry of Social Development with the Ministries of Education and Health will 
develop and introduce a comprehensive health, education and psychological 
assessment framework for use with all children at the point of entry into the care 
system by October 2007; 

9.4 The Ministry of Social Development will have completed the update of the Children, 
Young Persons and Their Families Act 1989 by the end of 2007, including 
consideration of the need to use legislation to encourage and/or mandate the 
commitment across the broader government social sector to improving outcomes 
for children in the care and protection system 

9.5 The Ministry of Social Development will develop and implement a programme of 
research and information services over the next two years on care and 
interventions to support management and social work decision-making on care and 
intervention 

9.6 Child, Youth and Family will progressively implement the Differential Response 
Model to develop effective early screening of notifications with a view to minimising 
unnecessary investigations, avoiding rework and getting the right services to the 
right families at the right time with national roll-out starting from January 2008. 

10 Direct the Chief Executive of the Ministry of Social Development and Employment to 
brief Health, Education and Justice Chief Executives on the outcomes of the Child, 
Youth and Family EXG Reviews, with a view to achieving joint ownership of improving 
outcomes for children in the care and protection system; 

11 Invite the Ministry of Social Development to report to the Ministers of Health and 
Education and the Associate Minister for Social Development and Employment (CYF) by 
31 July 2007 on the development of joint planning mechanisms to improve health, 
education and social outcomes for children entering care; 

12 Agree to the two reviews “Whole of Government Responses to Demand”; and 
“Permanency” being placed on the Ministry of Social Development’s website in early 
January. 
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