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withheld. 

Certain information in this document has been withheld under one or more of the 
following sections of the Official Information Act, as applicable: 

[1] 9(2)(a) - to protect the privacy of natural persons, including deceased people 
  
[2] 9(2)(f)(iv) - to maintain the current constitutional conventions protecting the 

confidentiality of advice tendered by ministers and officials  
 
[3] 9(2)(g)(i) - to maintain the effective conduct of public affairs through the free and 

frank expression of opinions 
 
[4] 9(2)(b)(ii) - to protect  the commercial position of the person who supplied the 

information or who is the subject of the information 
 
[5] 9(2)(k) - to prevent the disclosure of official information for improper gain or 

improper advantage 
 
[6] 9(2)(j) - to enable the Crown to negotiate without disadvantage or prejudice 
 
[7] 6(a) - to prevent prejudice to the security or defence of New Zealand or the 

international relations of the government 
 
[8] 9(2)(h) - to maintain legal professional privilege 
 
[9] 6(c) - to prevent prejudice to the maintenance of the law, including the 

prevention, investigation, and detection of offences, and the right to a fair trial 
 
[10] 9(2)(d) - to avoid prejudice to the substantial economic interests of New 

Zealand 
 
[11] 9(2)(i) - to enable the Crown to carry out commercial activities without 

disadvantage or prejudice. 

Where information has been withheld, a numbered reference to the applicable section 
of the Official Information Act has been made, as listed above. For example, an [8] 
appearing where information has been withheld in a release document refers to section 
9(2)(h). 

In preparing this Information Release, the Treasury has considered the public interest 
considerations in section 9(1) of the Official Information Act. 



BUDGET SENSITIVE 

Office of the Minister for Social Development and Employment 

Chair 
Cabinet Social Policy Committee 

PROTECTING OUR CHILDREN: SERVICES FOR CHILDREN IN CARE 

1 This paper outlines initiatives I propose to progress, subject to Budget decisions where 
, necessary, to strengthen the interagency response to vulnerable children entering and in 
State care. This package aims to reduce the risk of chronic negative long-term outcomes 
including poor physical and mental health, lack of education achievement, unemployment, 
welfare dependency, offending and prison. 

2 This work builds on existing Child, Youth and Family Protecting Our Children initiatives such 
as Home for Life (SOC Min (10) 18/2 refers). lt also supports interagency Drivers of Crime 
work and the objectives and priorities of other agencies, such as the Ministry of Education's 
Positive Behaviour for Learning Action Plan (SOC Min (09) 29/2 refers) and the Ministry of 
Health's improving mental health and addiction plan, Te Tahuhu. 

Executive summary 

3 Under the Drivers of Crime programme, there is a sustained focus across government on 
maternity and early parenting support services, conduct and behavioural problems, reducing 
the harm from alcohol, and low~level offenders. The Ministries of Social Development, Health, 
Education, Justice and Te Puni Kokiri are already delivering strategies for the wider 
population to reduce the flow into the adult criminal system as part of the Drivers of Crime 
work programmes. The proposals in this paper build on and support this work. 

4 I am starting with children in State care as a priority because we know from data matching· 
and predictive modelling that they are at highest risk of negative outcomes, including 
offending. £21 

5 By improving a whole-of-government response to our obligations as caregivers to children in 
State care, we can make a significant contribution to the Drivers of Crime objectives as well 
as improve a range of negative outcomes likely for these children. 

6 Last year, Child, Youth and Family was involved directly in the lives of 20,028 families 
because of concerns raised about children. About 5,300 children are currently in State care, 
and each year there are about 2,200 children that enter or re-enter care. 

7 The decision for a child to be placed in State care is always a last resort, and is not one that 
Child, Youth and Family makes alone. Family or whanau, community and iwi, social workers, 
community-based organisations, health and education providers, Police and the Family Court 
may be involved. 

8 Children with a Child, Youth and Family notification are fifteen times more likely to end up with 
an adult conviction that results in a Corrections-managed sentence as young adults, than 



their peers with no Child, Youth and Family notification.1 Early, targeted engagement with 
these children can reduce the risk ·of chronic poor long~term outcomes, including offending 
and imprisonment. 

9 Children in State care are also likely to: 

• have high levels of unmet health and mental health needs 

• be persistent truants or have behaviour problems at school 

• not be engaged with Health and Education 
• have families and whanau with unmet mental health and drug and alcohol addiction 

problems. 

1 0 For children entering State care, I propose to roll out national health and education Gateway 
Assessments. Gateway Assessments of children as they come into State care will help us to 
understand the full picture of requirements and identify unmet needs so that we can provide a 
more effective response. 

11 For those children already in State care, and for those who progress to a permanent Home 
For Life, I propose to: 

• 
• 

• 

provide mental health services for twice as many children than already receive services 
[2] 

• increase early childhood education participation for children in State care by extending 
the Early Learning Payment to those aged 18 to 36 months 

• [2] 

12 These initiatives unite health; education and welfare services to transform the lives of 
vulnerable children by creating a healthy foundation, supporting home stability and 
educational attainment, and by providing pathways away from joblessness, intergenerational 
disadvantage and prison. 

Context 

13 I have introduced measures under the Fresh Start package for young people aged 12 to 16 
years who offend or are on the cusp of offending (CBC Min (09) 3/7 refers). Fresh Start 
focuses on addressing the underlying causes of offending, and creating tougher, more 
effective sentences for the most serious young offenders. 

14 Child, Youth and Family is more responsive than at any time in the past two decades, and 
continues to prioritise work and build systems and programmes that allow a more effective 
response to vulnerable children and families. Service developments and predictive modelling 
now gives us a clearer picture than ever before of the lives and future prospects of children in 
care and those drifting towards care. 

15 We know that intervening as early as possible, with targeted and coordinated services, is the 
most effective at reducing the likelihood of negative outcomes for vulnerable children, and is 

1 
Figures from data matching project between MSD Centre for Social Research and Evaluation, and the Department of Corrections. 



also the most cost effective. [2] 

Predictive modelling tells us that these children have a greater risk of progressing to adult 
offending without more intensive and ongoing interventions. I intend to present these 
additional proposals to Cabinet as part of the Budget 2011 process. 

Children in State care 

16 At 30 June 2010, there were 5,276 children in State care. Each year, approximately 2,200 
children enter or re-enter State care on a non·temporary basis, with a similar number 
returning to the care of their family or whanau or achieving permanency as part of Home For 
Life. In June this year, there were 1,337 children under five years old and 2,317 aged 5 to 12 
years in State care. Sixty seven per cent of these children are in a foster care placement with 
an approved Child, Youth and Family caregiver (over half of whom are an extended family or 
whanau member). Of these children, approximately 30 per cent can be identified as needing 
extraordinary educational support. 

17 We want children to be with the people who are best for them, so Child, Youth and Family 
works with families to ensure that, wherever possible, children are returned home or cared for 
by extended families and whanau, or people connected to the family. To reduce the time 
children spend in care and provide them with a permanent home they can call their own, I 
have recently released Home for Life tor Kids in Care, a support package to encourage 
permanency for children entering State care. Child, Youth and Family has recently introduced 
Safe Strong Practice training tor social work staff, which will ensure these staff are better 
equipped to meet the needs of their clients. 

18 New Zealand research shows that being engaged with school and family are the strongest 
predictors of subsequent good physical and mental health. educational achievement, 
happiness, self worth, and a strong sense of identity.2 The range of strategies identified in this 
paper will help to improve the engagement of cliildren in care with the education system and 
improve their long-term social and economic outcomes. 

19 Children entering the care and protection system often do so because their families or 
whanau have high levels of distress and dysfunction and are not in a position to provide the 
care needed for a child to flourish. Many of these children will h~ve experienced family 
violence, physical abuse, sexual abuse, emotional abuse or neglect, often resulting in mental 
health and behaviour issues. 

20 Approximately 65 per cent of children in care will have mental health or behavioural problems 
and 40 per cent are likely to have a mental health disorder that requires specialist mental 
health services. 3 Only seven per cent of children in care currently receive specialist Child and 
Adolescent Mental Health Services (CAMHS).4 About 50 per cent of the children and young 
people who come into State care are Maori. Maori children are over-represented as children 
in care, and also in vulnerable or at risk children statistics more generally. Maori are less likely 
to access mental health services. 5 

2 Ten Going On Sixteen: A profile of young New ZeBianders in the transition years. From data collected by Victoria University's Youth 
Connectedness Project, 2006·2008. 
3 Figures from a data matching project using Child. Youth and Family figures and data from the Mental Health Information National 
Collection. . · 
4 Figure from a discussion paper prepared by Child, Youth and Family on mental health seJVices for children and young people in the 
care of Child, Youth and Family. 
5 Some reasons for this include culturally different definitions of health, lack of Maorl health professionals and lack of Maorl services. 
Qakley Browne MA, Wells JE, Scott KM (eds) . .2006. Te Rau Hinengaro- The New ZeBI8nd Mental Health Survey: Summary. 
Wellington: Ministry of Health 
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21 For Child, Youth and Family caregivers, the placement of a child in their care who has 
significant unmet mental and physical health needs increases the risk of placement 
breakdown. This can, in turn, further traumatise the child or young person. Evidence shows 
that risk of behaviour problems and mental health issues in vulnerable children increases with 
the number of placement changes they experience.6 Also, without adequate support the 
caregivers of these children can experience burnout and placement failure is more likely. 

Link between State care and adult criminal justice system 

22 Child, Youth and Family data show that nearly one in three (29 per cent) of those born in 
1989 with a Child, Youth and Family care record went on to have a Corrections-managed 
sentence in adulthood, compared to one in 14 (seven per cent) of children who had no Child, 
Youth and Family care record. We also know that four out of five teenagers in prison had 
previous involvement with Child, Youth and Family.7 

23 While only about one percent of teenagers end up in prison, the Department of Corrections 
accrued8 costs of more than $78 million for a cohort of people born in 1989 who had either a 
community based or prison sentence before 30 June 2009. Over $64 million (83 per cent) of 
this cost will be spent on young people previously known to Child, Youth and Family. Many of 
these children become tomorrow's life course persistent offenders, estimated to cost society 
$3 million each over their life span.9 

24 Children in State care are also likely to: 

• have high levels of unmet health and mental health needs 

• be persistent truants or have behaviour problems at school 

• not be engaged with health and education services 

• have families and whanau with unmet mental health and drug and alcohol addiction 
problems. 

6 Price JM, Chamberlain P, Landsverk J, Reid JB, Leve LD and Laurent H; "Effects of a Foster Parent Training 
Intervention on Placement Changes of Children in Foster Care", Child Maltreatment Vol. 13, No. 1, Feb 2008 64-75. 
7 

Figures from a data matching project between MSD Centre for Social Research and Evaluation, and the Department of Corrections. 
8 Those with a Corrections-managed sentences have a future liability until their sentence ends. 
9 

Scott, G. (2003}. The economic benefits of rehabilitating chronic adolescent anti-social males. Proceedings of a conference, July 1-2, 
2003. University of Auckland, Youth Horizons Trust. 



25 The care and protection system provides an opportunity to focus support on the needs of our 
most vulnerable children and to work with their families and whanau to build their resi liency 
and change harmfu! behaviour. We need agencies to work together to provide the services 
these children and their families and whanau need. We know that being engaged in education 
and getting the required health and mental health services from as early as possible, is a 
good predictor of positive long-term outcomes. 

Strengthening support for children In State care 

26 We need to ensure that children in State care or drifting towards care have sound health, a 
stable home liie, and the education they need to provide the foundation on which they can 
build healthy independent lives. The complexity of the problems that children who come into 
contact with Child, Youth and Family face means that no single agency is able to provide the 
full package of care needed. These high risk children require a multi~agency approach that 
spans Child, Youth and Family and all social sector agencies including the Ministries of 
Heatth and Education. 

27 International evidence shows that we can prevent some negative outcomes and related costs 
by providing earlier, better targeted and coordinated services to children in State care. 10 

Research has shown a 50 per cent improvement after ten years on some key mental health 
indicators between children in State care who received targeted versus .. public" mental health 
services. 11 We also know that the best way to cut off the path to prison is to intervene as 
early as possible. 

28 Better outcomes for our most vulnerable children cannot be achieved without robust 
information on health, education achievement, and social and developmental wellbeing. 
Gateway Assessments are fundamental to the other proposals in this paper, and to the 
interagency approach, as they provide a platform of infonnation required to: 

• understand the full picture of needs 

• agree on what services are required, and who should provide them 

• develop a collective approach to ensure the correct services are available and gaps are 
filled. 

29 Better and more extensive information that is shared earlier will enable more effective 
assessments of children and their families' needs. Better understanding of needs will enable 
us to ensure that children in Child, Youth and Family's care access the education and health 
services they need. 

What is needed 

30 Currently, the level and severity of mental health need in children and young people in care is 
under-recognised and under-treated. Providing services to children in care with mental health 
disorders will enhance placement stability, prevent caregiver burnout and assist in long term 
recovery and wellbeing of the child. 

31 [2] 

10 Morgan Disney & Associates and Applied Economics (2006) Transiuon from care: Avoidable costs to governments of alternative 
pathways of yovng people exiting from the formal child protection care system in Australia; Kllbum & Karoly (2008) The Economics of 
t=arly Childhood Policy: What the Dismal Science Has to Say Aoout Investing In Ch;kJren; Karoly, KUbwn & cannon (2005) Early 
Childhood Interventions: Proven Results. Future Promise. · 
11 Kessler. R.C, Pecora. P.J et al. Effects of Enhanced Foster Care on Long Term Physical and Mental Health of Foster care Alumni. 
Arch Gen Psychiatry. Vol 65 (6), June 2008 pg 625- 6:33. USA. 



[2] 

32 

33 Children in care are often not accessing enough early childhood education (ECE) to receive 
the level of benefits that could improve their educational and life outcomes. Participation in 
quality ECE helps prepare children for achievement at school by teaching social skills and 
appropriate behaviour, and enhancing their ability to learn. lt makes a continuing contribution 
to cognitive and social/attitudinal competencies through to teenage years. 13 

34 1 propose key initiatives that unite health, education and welfare services to transform the 
lives of vulnerable children. We can transform their lives by creating a healthy foundation, 
supporting home stability and educational attainment, and by providing pathways away from 
joblessness, intergenerational disadvantage and prison. In progressing these initiatives, I will 
ensure that proposals seek 'to be specifically responsive to Moori children and whanau needs. 

Proposals 
Expand Health and Education Gateway Assessments 

35 Currently, social workers identify and address the immediate and obvious health problems of 
children during collection of information for a family group conference or when they come into · 
care. The legislation that authorises this is section 66 of the Children, Young Persons and 
Their Families Act 1989. However, there is no process to collect and co-ordinate consistent, 
comprehensive health and education information on each child. 

36 Child, Youth and Family, working with the Ministries of Health and Education, has been 
piloting comprehensive health and education assessments as children enter care. The 
assessments also examine social and developmental wellbeing. Pilots have been established 
in 16 Child, Youth and Family sites, covering four District Health Boards (DHBs) as well as 
local schools. Nelson Marlborough DHB is also currently implementing the pilot. The pilots 
found that 88 percent of children had previously unidentified health needs, and 25 per cent 
had three or four health needs. 

37 Benefits identified from the pilots include: 

• families and whanau gaining new insights into their children's behaviour that they had 
not previously understood 

• increased engagement with health and education services and improved education and 
health profiles of children 

• being able to ensure these children receive the health services they need 

• increased information for teachers to enable them to more constructively assist the child 

12 Information from the Christchurch Health & Development Study, Christohurch School of MediciM and Health Sciences, NZ. 
Fergusson, David; Director. 
13 Wylie, c, Hodgen E (2Q07), The Continuing Contribution of Earfy Childhood Educatfon to Young Peopf6's Competsncy Levels. 



• more integrated information across agencies and strengthened working relationships 
between agencies leading to more informed planning and service development. 

38 The Ministry of Health has committed to continue funding the health assessment component 
of the current pilots until June 2011. I propose that the pilots be expanded to become a 
national Gateway Assessment service for all children coming into State care on a non
temporary basis. This would need to be delivered in a staged manner to ensure workforce 
capacity development and robust collaborative implementation in each region. 

39 The cost of implementing the national roll out of health assessments for all 2,200 children 
entering or re-entering care is estimated to be $3.8 million annually. This funding would cover 
the costs associated with the assessment, including the cost of a health practitioner to collate 
the existing information, administer screening tools and identify those children who warrant a 
specialist health assessment. Funding would include the costs of specialist health practitioner 
time. 

40 [2] 

41 The Ministry of Education currently meets the cost of education assessments from within 
baseline. Extending education assessments to all children entering State care will continue to 
be met from Vote Education baseline. 

Increasing access to mental health services for children in care 

42 Gateway Assessments will provide comprehensive information on the unmet health and 
mental health needs of children entering State care. 

43 I intend to seek funding in Budget 2011 to enable Child, Youth and Family to purchase mental 
health services directly for children in ca.re who do not meet the current criteria for access to 
Ministry of Health funded specialist mental health services. Provision of services will continue 
when children progress to a permanent Home For Life. 

44 l21 

45 Specialist mental health services are provided by Child and Adolescent Mental Health 
Services (CAMHS), primary health organisations (PHOs) and certain Maori specialist mental 
health providers. [21 · 

14 The Ministry of Health currently spends around $123 million on mental health services Jor 24,000 children and young people under 
the age of 20. This includes services such as drug and alcohol rehabilitation and some inpatient costs. 
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56 

Extending the ELP grant to all children in State care aged 18 to 36 months 

57 Currently, there is a financial barrier for caregivers of children aged 18 to 36 months in the 
care of the State to access ECE. Children who are in care, or have been in care, are currently 
not eligible for Early Learning Payment (ELP) unless they are in Family Start or Early Start. 
Also, there is a lack of knowledge about the current entitlements, and foster parents are 
ineligible for other 'types of payments. Child, Youth and Family is working to ensure that all 
caregivers and foster parents are aware of their eligibility, and continues to work with the 
Ministry of Education to increase participation in ECE. 

58 1 propose to explore options for extending ELP to provide ECE for all children in State care 
aged 18 to 36 months. Children aged three and four years are already eligible for 20 hours a 
week provided by the Ministry of Education. 

59 [2] 



[2] Jt would 
meet the full cost of ECE for these children for 20 hours a week while they are in State care. 
Eligibility will continue when children progress to a permanent Home For Ufe. 

Consultation 

60 The Ministries of Education, Health, Justice and Transport, New Zealand Police, the 
Department of Corrections, Te Puni Kokiri and Treasury have been consulted. The 
Department of Prime Minister and Cabinet has been informed. 

61 Treasury have commented that they can see some merit in considering ways to improve 
outcomes for children in state care. They note that, however, before these proposals are 
assessed as part of the budget process, more evidence on the benefits and cost 
effectiveness will be required. The priority of the proposals will also need to be considered, 
j[2] 

Financial implications 

62 There are significant economic benefits to Government to responding earlier and better to 
children that come into State care, to assist them to achieve their potential and reduce or 
eliminate reliance on government social, justice and health spending. Early interventions for 
children with developmental and conduct problems produces substantial economic, academic 
and social benefits and saves society between $30,000 and $100,000 per child. ' 6 Child, 
Youth and Family data shows that of those born in 1989 with a Child, Youth and Family care 
record, the Corrections costs alone for those who .later go into prison are estimated to be 
$116,190 each per year. Ufe course persistent offenders are estimated to cost society $3 
million each over their life span.17 

63 [2] 

While not all children targeted for 
these initiatives are at risk of becoming life-course offenders, if proposals in this paper reduce 
the other negative life outcomes for even a small percentage of the children entering State 
care, then long-term benefits will offset this investment. 

Human rights implications 

64 These proposals are consistent with the New Zealand Bill of Rights Act 1990 and the Human 
Rights Act 1993. 

16 Glascoe, F (2000). Early Detection of Developmental and Behavioural Problems. Pedlatr. Rev. 2000; 21; 272. 
17 

Scott, G. (2003). The eco(f()ITI!c b~nBfits of rehabilitating chronic adolescent anti·social males. Proceedings of a conference, July 1-2, 
2003. University of Auckland, Youth Horizons Trust. 



Legislative implications and regulatory impact and compliance cost statement 

65 These proposals have no legislative implications. A regulatory impact analysis is not required. 

Gender implications 

66 There are no gender implications. 

Disability perspective 

67 Proposals include better services for all children in State care, including those who have 
disabilities. 

Publicity 

68 Publicity will be undertaken as part of Budget 2011 announcements. 

Recommendations 

69 lt is recommended that the Committee: 

1 note that this· Government is committed to strengthening the health, educational and 
welfare supports for children entering, or in, State care; 

2 note that children in State care have a higher risk of chronic negative long-term· 
outcomes including poor physical and mental health, lack of education achievement, 
unemployment, welfare dependency, offending and prison, and that evidence shows that 
early multi-agency, wrap-around targeted and coordinated services will improve 
outcomes; 

3 note that Maori children are over-represented as children in care, and also in vulnerable 
or at risk children statistics more generally; and that these proposals seek to be 
specifically responsive to Maori children and whanau needs; 

4 note that I have worked with the Ministers of Health and Education to develop a package 
of interagency initiatives that support the Drivers of Crime initiatives and will improve 
outcomes for children in·State care; 

5 note that I will continue to work with social sector Ministers to progress the following 
options where costs can be met from within baselines: 

5.1 health and education assessments far all children entering State care; 

[2] 



[2] 

7 direct Jhe Ministry of Social Development to work wi1h the Ministries of Education and 
Health, and other Drivers of Crime agencies such as Te Puni Kokiri and the Ministry of 
Justice, to progress the development of these proposals. 

?~~it 
Hon. Paula B~nett 
Minister for Social Development and Employment 


