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Dear Ms Ashton-Martyn, 

On 7 April 2016 you emailed the Ministry requesting, under the Official Information 
Act 1982, copies of the following documents: 

1. Ministry of Social Development. (2014). Outcomes for Children in Care: Initial 
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the Ministry of health [Unpublished]. Wellington: Ministry of Social 
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Development. Unpublished manuscript. 

3. Chrichton, S., Templeton, R., Tumen, S., Otta, R., Small, D., Wilsn, M., & 
Rea, D. (2015). new findings on outcomes for children and young people who 
have contact with Child, Youth and Family. Wellington, NZ: Ministry of Social 
Development. Unpublished manuscript. 

4. EY. (2015). Investment approach for vulnerable children: Feasibility 
assessment. Unpublished manuscript. 

5. Insights MSD. (2014). Outcomes for children in care: Initial data-match 
between Child, Youth, and Family, the Ministry of Education and the Ministry 
of Health. Unpublished manuscript. 

6. Ministry of Social Development (2015). No two pathways disabled children 
project: CYRAS case review. Unpublished manuscript. 

7. Templeton, R. & Rea, D. (2015). Young women with a history of involvement 
with Child, Youth, and Family during childhood have higher rates of early 
parenting and subsequent involvement with child protection as parents, 
Wellington, NZ: Ministry of Social Development. Unpublished manuscript 

8. Templeton, R. & Rea, D. (2015) Abuse and neglect is associated with an 
increased risk of morality during teenage years. Wellington, NZ: Ministry of 
Social Development. Unpublished manuscript 
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Please find enclosed copies of the requested documents. Note that document five is a 
duplicate of document one and as such, is not provided. The Ministry apologises for 
this error within the Expert Advisory Panel Final Report. Document six is withheld in 
full under section 9(2)(f)(iv) of the Official Information Act as it is under active 
consideration. The release of this document is likely to prejudice the ability of 
government to consider advice and the wider public interest of effective government 
would not be served. 

As you are aware, Han Anne Tolley, Minister for Social Development recently 
announced an overhaul of the Child, Youth and Family model. The overhaul, which is 
expected to take up to five years to be fully implemented, will include a child centred 
operating model, direct purchasing of vital services such as health, education and 
counselling support and a stronger focus on reducing the over-representation of 
Maori in the system. 

The new operating model will provide a single point of accountability and lead the 
establishment of a common purpose across the sector to ensure that the needs of 
vulnerable children and young people are met. Legislation will also make other 
government agencies explicitly accountable for their contribution to better outcomes 
for children and young people. 

The Ministry and the State Services Commission are doing further work regarding 
what organisational structure and leadership will best support the new operating 
model with Ministers reporting back to Cabinet in May 2016. Cabinet will consider a 
paper on the final components of new operating model in July. 

I hope you find the enclosed documents helpful. You have the right to seek an 
investigation and review of my response by the Ombudsman, whose address for 
contact purposes is: 

The Ombudsman 
Office of the Ombudsman 
PO Box 10-152 
Wellington 6143 

Yours sincerely 

Corban 
Manager, Insights MSD 

Bowen State Building I Bowen Street I Wellington 6011 
PO Box 1556 I Wellington 6140 I New Zealand 
Fax: +64 4 918 0099 I www.msd.govt.nz 
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Glossary of outcome measures 

Enrolment in early 
childhood education (ECE) 

Estimates the number of 18 to 36 month-olds in in 
Child, Youth and Family care who are enrolled in Early 
Childhood Education 

Compares children in care who enrolled in school at/( 
five years to the national population ~~ 

Enrolment in school 

Stand downs, suspensions, 
exclusions and expulsions 
from school 

exclusions and expulsions fo ~ inca§~ 
expected rates for stud en ween the age~ ;;y and 

Achievement in Level 2 
NCEA or above 

::mpares the a~hi?>;~f y:llilO~Ieavers in 
care and nation I ~ai ne~ live I 2 or above 

Enrolment in primary health Number of ~ nd y~ ~le in the care who 
care were e~W a P~~alth Organisation 

Immunisation rates Nu~~~hildre~h<\~~g people in care with a 
co et'e imm~~ record by 'milestone' age 

~mp ed tffl~'immunisatlon rates 

Emergency department<?? ~mbe~¥eb,and young people in the care with an 

attendance rates ~ Em~~partment event 

Access to mental h~ r~ f access to specialist mental health and 
services \> ~~ n services by children and young people in care 

Transition e and ~umber of children that had ever previously been in 
protec~ t~ th jqs~c7> care that subsequently progressed to youth justice, 
se(~~ ~V including severity and frequency of offending 

(~~ ~~~ ~ Number of young people aged 17-20 years old in the 

~~e!o c~~s ~u~~=~~~=r~~pulatlon who have had a prior youth 

Nu~0.t ~cements w~~re 
@tonlncare 

Number of children and young people who had more 
than three caregivers in the previous 12 months 

Number of children and young people who have been 
in care for more than two years 

'Home for Life' permanency Number of children and young people who left CYF's 
rate care and achieved a permanent 'Home for Life' 

arrangement with extended family/whanau or non-kin 
caregivers 
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Introduction 

This report was developed as part of joint work between the Ministry of Social 

Development (MSD), Ministry of Education (MOE) and Ministry of Health (MOH). It looks 
at current outcomes and outcome measures for children and young people in the care of 

Child, Youth and Family's (CYF).
1 /(/)A A 

The report includes snapshots of several outcome measures: ~0 (/f~ • educational participation and attainment ~~ 
• access to and engagement with health services ~ "-. V ~ 
• offending by children and young people aged O~~A ,~e~wh~z 

have been in CYF care, and V ~ 

• care placement stability.' @ ') © 
Data from CYF was matched with data from ~~ 4~against these 

outcome measures. The outcome measure~~par~~ll possible to all chJidren 
and young people in New Zealand. ~~~ v 
For most outcome measures, the pe:(ro~~ed i~ ly 2010 to 30 June 2011 

(i.e. the 2010/2011 financial ye9I} .. As A~~s sed on the 2010/2011 cohort 
some are considerably out of~·~~\ r exam 8:J; raiment for children in care aged 

18-36 months has increa~f'ro: .7 P(.~ , r the 2010/11 cohort to 72.3 per cent 
for those in care at 30 Ju . , in li e~e estimated national attendance rates. 

This report is an initi~ atch' rcise. It is intended that the outcomes 

measures will be ~e · . prov panded over time to provide more 

comprehens~'v in on a~~ utcomes for children and young people in CYF's 
care in com · the gene~ w Zealand population. 

Addltlo~ on m~d calculations are shown in the appendix to the report. 

cg«:i . 

1 'Children and young people in care' are defined as those children and young people in the custody of the 
Chief Executive of the Ministry of Social Development for care and protection reasons under sections 78, 101, 
102, 110(2)(a), 139 and 140 of the Children, Young Persons, and'Their Families Act (1989). 
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Part 1 - Educational participation 

Enrolment in early childhood education 

CYF subsidises the cost of early childhood education (ECE) for all children in care aged 
18 months to three years. In addition, the MOE's free 20 hours of ECE a week becomes 

available to all children when they turn three. Participation in qualit~~ has signifi~?n{ 
benefits for children and their future learning outcomes. Studies ha e thate~ 
engagement with ECE helps to develop strong foundations for futu9':'e ·ng sue~ 
Limited. information about the participation in ECE of childre~~~e is c~ 
available. More will become available in 2015/16 as planne~'l ges to YF:~ \) ~ 
information systems enable improvements in data capLr~. In fu ure a , it may also 

following the implementation the MOE's Early Lea~i£ rmati ~ stem. 
be possible for additional information about ECE and flcll ·n~ cr hered 

Using CYF financial data, it is possible to esti~~m~f"' ... ~ 36 month-olds in 

care who are enrolled in ECE. Nearly 50~~~~ II chil agM 18 to 36 months in 
care were in ECE as at 30 June 2011. ~ 

Table 1: The number and percenta I en a ~te:3G months enrolled in ECE 
(2010/2011) 

1. Estimate of es h 
October 2011. \) 

2. Numbml~e aged 18 to 

Enrol~~/sch~ /'> 

328 100% 

based on the number of children who had ECE payments In 

Th~· · 21;t~omp~~~~/ren in care who enrolled in school at five years to those of 
i I po~~~ . he enrolment rate of the care cohort is 99.5 percent, ahead of 
·onal ;;-a~ 6.3 percent. This is an encouraging result. All but two children 

e e I~ ore they turned six and the last two children enrolled while they were 

six ye~_9 . nrolment in school is not legally required until a child turns 6 years old. 

T~~~kes a cohort of children born in 2006 (turning 5 in 2011) from the MOE's 
el r.: nic enrolment management system (ENROL). Those children identified as being in 
~~ re during 2011 were flagged within the national cohort and their enrolment rates 

~compared to the national average. 
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Table 2: Comparison of 
2011) 

Maori 

Pasifika 

Asian 

Other 

Middle Eastern, Latin 
American, and African 

(MELAA) 

European/Pakeha 

Total 

Female 

Male 

Total 

35 

6 0 

0 0 

3 0 3 

123 2 125 

Outcomes for Children and Young People in Care 

born in 
2006 {frorn 

ENROL) 

241 15,358 98.4% 

6,317 259 6,576 96.1% 

5,932 563 6,495 91.3% 

64 379 83.1% 

115 1313 91.2% 

33,149 96.6% 
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Stand downs, suspensions, exclusions and expulsions from school 

Student attendance and engagement are fundamental foundations for student achievement. 
The levels of stand-downs, suspensions, exclusions and expulsions provide indications of 
where engagement in productive learning is absent and behavioural issues are present.2 

This measure uses the July 2011 education roll returns to create expected rates of standK 
downs, suspensions, exclusions and expulsions for students between thm;s" of 5 and . 
These were compared to the observed rates for the students in CY~ ~~ ~ (\ 

Table 3 shows much higher rates of stand downs, suspension~, ~s$n~ and ~~ 
for children in care than for the national population. The differ e ·s fn6st marke f tand 
downs, suspensions and exclusions where children in c~ le t si~ mo e likely 
to experience these sanctions than the general populati'0'-% v ~ 

®~~~© 
~~~~ 

~©~ 
~~ 

~~~ 
/?~ ~ 
~v (fj}r 
~~ 

©~ 

2 A school may consider the formal removal of a student through a stand-down from school for a period of up 
to five school days. A suspension is a formal removal of a student from a school until a school Board of 
Trustees decides the outcome at a suspension meeting. Exclusions and expulsions are subsets of suspension 
where an enrolment is terminated. Students who are 15 and under may be excluded, while only students 16 
years and over may be exp~lled. 
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Table 3: Age-standardi 
people in care and schoo.,::.'n.~'""'J'""·"'" 

suspensions, exclusions and expulsions by ethnicity and gender for children and young 
5 to 19 (2011 standardised) 3 

Age- Age-
Ethnic standardised standardised 
Group stand-down exclusion rate expulsion rate 

rate per 1,000 ' per 1,000 per 1,000 

Maori 149.1 11.4 4.6 2.8 

Pasifika 87.4 24.9 30.1 5.4 2.2 3.3 

Asian 76.8 0.0 0.0 0.8 0.1 1.5 

Other4 190.2 0.0 0.0 3.8 1.8 3.0 

European/ 
149.3 38.4 20.9 3.4 1.4 0.9 Pakeha 

Female 89.0 20.8 10.9 1.1 0.6 

Male 190.7 57.2 23.7 3.1 2.7 

Rates (In care) 

Overall 
144.0 40.4 17.8 3.3 1.6 Rates 

3 Standardised among the ages that are eligible (i.e., only students who are 16 and over are eligible for expulsion and only those l~~e are eligible for exclusion). 
Age standardised rates are calculated using the observed rates of the State care population divided by the expected rates of the na~~~ 1 n, multiplied by 1000. 

''othec' gmop loclode< MELAA, Middle Ee<tem, Lotio Americoo, ood Afclcoo <Wdeot<. ~ 
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Part 2 - Educational achievement 

Achievement in Level 2 NCEA or above 

Around seven out ten school leavers attained NCEA level 2 or above in 2011, but only 

two out of ten young people in care during 2011 left school with NCEA level 2 or abo~. 

As shown in Table 4, the attainment level of the care cohort has sh~-small dec 

~etween 2010 and 2012, while the attainment levels of the gen~r~ on hcrP /\ 

mcreased. v ,~ 

~0:; ~ ~ 
©~~~© 

~~~~ 

<%~·~ 
~ ~ 

~~ ({!jf~ 
<Jg~ 

©J~ 
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Table 4: The number 

Percent 

Maori 10 49.5% 6,858 52.2% 

Pasifika 6 33.3% 3,941 60.2% 4,181 63.6% 4,146 64.8% 

Asian 0 0.0% 3 84.9% 5,262 86.1% 5,308 87.0% 

European/Pakeha 27 26.5% 48 30,682 77.7% 29,860 79.6% 

Total 43 87 46,069 

Female 17 22.7% 48 29.4% 76.8% 22,995 78.2% 

Male 22 20.2% 31 68.4% 21,628 70.6% 

Total 39 79 44,623 74.3°/o 
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Part 3 - Access to health services 

Children and young people have the same basic health care needs. However, children and young 
people in CYF care often have greater health needs that require specialist assessment and 
intervention due to their circumstances and background. In 2011, investments in "Gateway" 
health and education assessments by District Health Boards (DHBs), and mental health services 
for children and young people in care were announced to help address these needs. ~ 

Enrolment in primary health care ~® ~~ 
Table 5 shows that 92 percent or 6,473 children and young peo~ · a1e)are o~~ 
enrolled with a Primary Health Organisation (PHO) as at 30 Jurt{:{~l. t 95.6 p~'&n?,the rate 

of PHO enrolment of 0-16 year olds in the general popula~io was ~~htly h r. 

Table 5: The number and percentage children and you · ca 
{30 June 2011) 

period. 
2. The period that this 

to the MOH by PHOs 
3. 

~ 

92% 

100°/o 

of the CE of MSD in the preceding year to 30 June 
ber and were identified as alive at the start of the 

lJil,L,....S~ntemb,ar 2011 quarter as data for this quarter is submitted 
closely linked to the reference date of 30 June 2011. 

this was the only available source at the time of reporting. 

Immunisat~· n m~~rE)\ using the MOH's National Immunisation Register (NIR). The NIR 
was roll onall ·~~-Only children born from 2005 onwards are on the NIR (with 
some ~~i1 ). Re~r of children on the NIR is therefore considerably lower than the 

7m~co~,l9"~i~dby CYF for the 7,038 unique health identities that the MOH was able 
t ~ childr m~t'?:. Table 6 shows immunisation rates for children in care fall consistently 

beht th~~~rage at all age groups. 

©J~ 
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Table 6: The number and percentage of children and young people in care with a completed 
immunisation record by 'milestone' age compared to national immunisation rates (30 June 2011) 

Number of eligible children on the 
National Immunisation Register2 

Number of children with 
completed immunisation3 

Completed immunisations 
by children on National 
Immunisation Register 

National immunisation rates4 

6 
months 

2,024 

861 

42.5% 

69.8% 

8 
months 

1,224 

60.5% 

Not 

12 
months 

2,024 

1,492 

18 2 
months years 

2,024 1,990 

.s 
years 

978 

75.4% 

and young people in care with an Emergency 

1,713 24.3% 

7,038 1000/o 

5 Data source: Ministry of Health, National Non-Admitted Patient Collection. 
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Access to mental health services 

This measure provides an indication of the level of specialist mental health and addiction services 
accessed by children and young people in care. In 2010/2011, 19.1 percent of all children and 
young people in care received a mental health service. This is considerably higher than the 1.8 
percent of 0-16 year olds in the general population who received a mental health service. 

Table 8: The number and percentage of children and young people in care who received a mental 
health service (2010/2011) 

Children and young people who 
received a mental health service1 

Total children and young 
people in care2 

1. 
2. 

start of the period. Data source: Ministry of 
Data). 

Outcomes for Children and Young People in Care 

preceding year to 30 June 
Identified as alive at the 

Integration of Mental Health 
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Part 4 - Offending 

The following examines a range of outcome measures related to offending by children and young 

people. 

Transition from care and protection to youth justice services 

In 2008, there were 175 children aged 12-13 who had offended. Of this number, 34 or 19 

had previously been in care prior to their first offence. Of the 175 childre~~o had 

2008, 117 or 67 percent went on to offend when they were older and w~e(r9o/:fed fo 

Youth Justice (YJ) Family Group Conference (FGC) in 2011. >~ V 
Table 9: The number and percentage of child offenders who had 
number who subsequently progressed to youth justice 

19% 

117 67% 

Total children aged 12-13 who com 175 100°/o 

1. 

2. 

rnrnmlrtP,I<km.-An<"P<; in 2008 who had been in care of the CE of 
prior to their first offence 

nff,,m,.,,r,: n 2008 and had a subsequent youth justice 

ently referred to a YJ FGC in 2011, 30 or 25.6 

justice referral who had previously been in 
30 25.6% 

mitted an offence with a subsequent youth 
117 100°/o 

ed 12 or 13 years who committed offences in 2008 who had been in care of the CE of MSD under 
, 101, 102, 110(2a), 139, 140 of the CYPF Act prior to their first offence. 

who were aged 12 or 13 years who committed offences in 2008 and had a subsequent youth justice 
I as 14 to 16 year olds by the end of 2010/2011. 
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The 117 children who had offended and were subsequently referred to a YJ FGC in 2011 

accounted for 2. 7 percent of all new young people who offended in 2011. Of all young people who 

offended and were involved in new YJ FGCs in 2011, less than 20 percent had previously been in 

care. 

Table 11: The number and percentage of young offenders who had previously been a child 
offender and been in care 

Young people with a new YJ FGC who had previously been in care 2 

Total young people involved in a new YJ FGC 

1. Children aged 12 or 13 years who committed offences in 2008 who 
sections 78, 101, 102, 110(2a), 139, 140 of the CYPF Act prior ~1i ·rst offence. 

2. Children who were aged 12 or 13 years who committed off~n ce 1rl. '2{lo8 nd h(01;1\ s~uent youth justice 
referral as 14 to 16 year olds by the end of 2010/2011. > V ~ 

Transition from youth justice to corr~ sery{c?~ 
At the end of 2011, 5,456 17-20 year olds i~~ion~on had a prior YJ referral. Of 

these, 971 or 18 percent had been inca~~~ an~~~z~l82 percent had not. 

Table 12: The number of young people a~\iJn)-20 y~~ the Corrections population who 
have had a prior youth justice refe 20l'Ol201 ~. 

971 17.8% 37.0 

4,485 82.2% 170.8 

have had a previous youth 5,456 100°/o 207.7 

1 financial year. 
le who had been in care of the CE of MSD under sections 78, 101, 102, 110(2a), 139, 140 of the CYPF 
and had either a youth justice referral or youth justice family group conference (CP care and YJ) or a 

ment (CP care and YJ care) and the young person had a spell of Corrections management (including 
by the end of the financial year. 

from Statistics NZ website on 28 June 2013: The sum of the Estimated Resident Population of 17, 18, 19 
20 year olds as at year end June 2011 was 262,660 

4. The rate against the total 17 to 20 year olds population nationally provides a more stable base population than 
the 17 to 20 Corrections population as this is likely to fluctuate across reporting years due to changes in both 
court processing and Police practices. 
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Part 5 - Placement stability 

The great majority of children and young people who come into CYF's care do so because of abuse 
and neglect. For children and young people who need care for the longer term, creating a sense 

of belonging and emotional security is vital to their well-being and health. Ensuring a stable, 
quality placement is therefore very important. 

Number of placements /( 

This measure looks at the number of children and young people who hav~~~n an~)b~~e 
placement for more than 12 months and who had more than three car~v~n'the r viopp 12 

months. Children and young people entering care may have more~~n)>care~~:h~ir first 
year because they may be placed with temporary caregivers unt~<teri-~ term caM ngement 
is determined, either through a Family Group Conference or the ~ily ;:________~ T i measure 

does not include new entries into care. Q ~ ~ 

Table 19: The number and percentage of children and le i~~~-'iil~ protection out-of-
home placements with more than three caregivers in ~~Js (30 June 2011) 

280 

2•900 ' . 

1. 

2. 

spent more than two years in care as at 30 June 2011 2,592 52% 

5,020 100°/o 

number of children and young people in custody of the CE of MSD as at 30 June 2011. 
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Home for Life 

'Home for Life' is a package of support aimed at encouraging families to bring a child into their 
home permanently where it is determined the child cannot return to their parents, thereby giving 
the child the stability and security they need. 

This measure provides the total number of children and young people who left CYF's care and 
achieved a permanent 'Home for Life' arrangement with extended family/whanau or non-kin 
caregivers. 

The initiative commenced in October 2010 and 430 children and young peo 
"Home for Life" by June 2011. 

Table 21: The number and percentage of children and young people 
(October 2010 to June 2011) 

Outcomes for Children and Young People in Care 14 



Appendix 

Health data 

All health data was provided by the MOH. From the 7,190 client records CYF provided 
MOH for the data-match, 7,041 were able to be matched to National Health Index 
number (97.9 percent match). Of the 7,041 records, three were found to be duplicates 

:::~a::::·::::ta set for these measures with 7,038 records. ~ (~~ 

Methodology for calculating stand downs, suspensions~~~s an~~ 
expulsions from school as provided by the Ministry of ~fi<ffl \ V;:; 

This data extract uses a conservative methodology to ~r:~ age-stan't~;i,ra es of 
stand-downs, suspensions, exclusions and expulsio~~ 1 co~~l't' students 
matched with education data. () 

To maintain comparability with the national r~fti et~~~ s as closely 

aligned with the general population meth~~~/ossib~~ . 

The methodology for the general popul~~~~ i1he !~turns (students at each 
school of each gender, ethnicity and~e)'l'«? eate e ~~r~es of stand-downs and 
suspension cases by school, territoria~6rity a . Only those between the 
ages of 5 and 19 are included ~~u!ations. /()~ 

Of the 6,833 children in c~~d to ~~~~ents had privacy flags. These 
students were removed fr ~jJ'jina~y · a i g 6,752 CYF students were input for 
analysis. 4,740 were~~ at J(VZ . 
To create the exp~lss for;M>~ tandardised rates with the CYF cohort, only 
CYF student~t nrollep~~July who were between the ages of 5 and 19 
were select . t I 4,111 st'i)d~s that were enrolled as at 1 July 2011 and in the 
required~h~ ts were included to create the denominator. The age-standardised 

rate~~calc\~~ the process below. 

~~ofr~'\5 
~tor~ 
Th~nu ~as the observed number of cases of stand-downs, suspensions 
exclu · nd expulsions for the students in the 3,444 students in the cohort that 
oc ~ 1 he 2011 calendar year. 

~~nator 
~~enominator was the number of expected stand-downs/suspensions/exclusions and 

expulsions for the cohort based on the national rates for each age. 

Expected rate = sum (national rate for age group* number of students in age group from 
cohort). 

The numerator and denominator are then multiplied by the national rate per 1,000 
stude,nts to give a standardised rate per 1,000 students, ie, observed/expected*National 
rate per 1000. 
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Exclusions and expulsions 

Exclusions and expulsions are subsets of suspension. Only students who are 16 and 
over are eligible for expulsion and only those 15 and under are eligible for exclusion. As 
such 1 these are only standardised among the ages that are eligible. 

Notes on Standardisation 

Age-standardisation artificially adjusts the age-distribution of different groups so that 
they are the same. When looking at stand-downs etc. we standardise by age because~ 
the overwhelming majority of cases occur for the 13-15 year age grou . d those 
groups with more students in these age groups are not comparab~e o~ ~1choolf'#IJ1 
less of their students in these age-groups. W ~) 
In this instance the standardisation has used the 2011 rate~~ 1 baselin~~re 
for 2011. The data for the national comparator also uses the ol~sta~d '<:!is;~~~ 
whereas the MOE is currently using 2012 to standardis~~~e st. Year te'ac the 
standardisation changes based on current year level 'St 1 • n e. . ~crl1-2012 
comparison 1 standardisation would be to the 2012~~ n so t~~r o year the 
age distributions have been adjusted to be th(?~V /Z~~ 
Ethnicity ~ ~"v) ~'\0 . 
For this indicator ethnicity is prioritised~~~er o~~sifika, Asian, other 
groups and European/Pakeha. Euro~-Q~~~a r~e. ~~~;~who affiliate as New 
Zealand European/ Other European or~ea er defined). For example/ this 
includes and is not limited to ~~who con ·8:@? selves as Australian (excluding 

Australian Aborigines)r Br(0~~h1 ~ 1 panishr and Ukrainian. 

Methodology for NC~~·enw)~~~ ed by the Ministry of Education 

Data for this indicator· tiact~)r~rt? MOE school Ieaver datasets which are used by 
the MOE as the b~~ ool I re,~6rting. CYF learners in the spread sheet were 
matched whe o9 1 e to th I eaver data dating back to 2009 using their 
National St~~ bers (NSN est of the learners in the spread sheet did not have 

Ieaver ~~~~om ~~ears. 
By I«Jf1:9 ~ exi i~ ·ih'6o11eaver data most required exclusions etc. have already 
b ~d. Th~~~ s simply joined to the CYF individuals. 

in~·,~l~h a privacy flag were removed during the linking and extraction 
p ~~33 CYF clients who were matched to an NSN 1 6J52 had no privacy 
flags a y 1 109 had Ieaver information. 

ca@i of Rates 

~~tor 
~umerator is the number of leavers in a group with NCEA level 2 or above 1 or an 

equivalent qualification. 

Denominator 

The denominator is the total number of leavers in the group. 

Total response ethnicity 
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The ethnic breakdown of this indicator uses total response ethnicity. Students who 
identified in more than one ethnic group have been counted in each ethnic group so the 
total of the ethnic groups when summed will be greater than the total number of 
students. 
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utcomes for Children Discharged from 
YF Care in 201 0 

Executive Summary 

This report provides preliminary findings based on analysis of Child, Yoy,th and Family/~YF) 
administrative (CYRAS) data for children who left the custody of the Chief E?.'¥)itjve in 2010fa~ent 
into the permanent care of kin and non-kin care~givers or who returned to tn~'-6!6-~ical f~'He . v 

'>·-:.~ "'·v ' 
We found that children who are discharged from care are for the mosi~~~~and t~ea~ · stable 
in the medium term. There are weaknesses in return home situa~~S.'-f'amcularly fo\~aell children, 
and care is less stable for teenagers. Our findings also suggest soine "i'\'lall diff~nceSJ!)etween non~ 
kin care and kin care which need further exploration to considefAheUnteractio(ll{_f~her factors such as 
age. «;~.,~ (') (!:'~~> 

~> ~ (~)\ 
(/> /', " ) <0\\v //~~~, 

Background 0~ "v/ --~"'"" . · 
(-~ "'~ (~ ',, v 

This work was completed to respond to the r~c~~~ntlatiofQ{. ~~~ith for urgent evaluation of kin 
car~, ~hich will. be picked up thro~gh the \I.Yt:iit P'er OQ~~mhle Children. !hese findingsare 
prelim mary until they can be ·conf1rmed~thr0b o ·~~R~vbf care outcome -research that are 
imminent; the Home For Life Ev~I~'!!.Ot1_'~ue at the ~~df ... ;:N.ihe and the Outcomes for Children 
Discharged from CYF Car~ i~ 20~~i?Jl)is du~:;he ~Wpleted atthe end of August. The Home For 
Life Evaluation was comm1ss1op~d):w'C(YF Ex Cfi'l'l'l'{IOcUhe 2008 Care Outcomes was developed last 
year by CSRE to meet the o~~St.'Kf~ the »i~~Jl.li}l Children research work programme. r c;~"v < <0> "~ 

\_/::)) ("~--, ~ 
(::::-, __ c/ (~·,, v 
\ \) /'.../ (' '.. ~--J 

Research Que~ons\ ( - "::\>) 
'· (/)A.\) "'J 

The researc~u~~~nsw~~~llowing questions: 

• (At\Jb.at"rs1he me'Cltu~ success (safety and stability) of permanent care arrangements 
/~ ~~Mr ch~d_~~ ~;oofiarging from CYF custody in 201 0? < 0 L.A~erpf!iff~#s between the medium term stability and safety of kin, non~kin care and 
~Yetur~Gz~~~uations? 
• A~~~-;age or ethnicity related to the safety and stability of care? 

@0 
~·':)) 

M~)'osy 
The research involved all children who were discharged from their first episode of CYF care or custody 
during the period July 1 2009 to 30 June 2010 and were under 15 years. A total of 1015 children were 
included in this research. These children had been in CYF care either through Custody Orders or 
section 140 Care Agreements, made under the Children, Young Persons and their Families Act (1989). 
In some cases CYF retained Services, Support, and Guardianship Orders after discharge and in other 
cases post discharge support was offered informally rather than through court orders. 
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Administrative records were reviewed to classify the child's permanent care arrangements into one of 
three categories1

: 

• return home (including children who moved to a previously non custodial biological parent) 

• non~kin care 

• kin care (including caregivers who were friends of the family). 

Eighteen months of CYRAS records were available post the date of discharge. These records were 
reviewed to determine whether these children had subsequent referral to CYf and the natur.e(o~ this 
contact. Re~referrals did not include contact records. In particular, th0ata were an(~'eQ for 
outcomes of safety from child maltreatment and stability of care. Furth~\a~~~~ was~duCtfi!f to 
look for differences in outcomes for those placed permanently with ~)llC\~ and tD~ \returned 

home. /( "'·,, ('V \~':::_/ 

Findings 

Overall, permanent care is generally safe and stable 
having no further re-entry to care and 85% exr:>erlentctFIQ N\J,run• 

who were discharged from care in 2010 went on 
family/whanau. Only 14% were discharged into t'\r'tl~-~~·t'>.r·<>r"' 

v~"J '~ ~­
<--~~ 
~~ .. ./ 

·~% of all the children 
S-IYJJsila..ntiat€~d abuse. Most children 

..,.,..,.,, ... !-!,cal families or extended 
1 below .. 

1 CYRAS contains a large amount of highly sensitive data and while the Privacy Act permits data to be used for research purposes, care was 
taken to ensure that no personal information was disclosed or any individual identifiable in the output from this research. 
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Re-referral to CYF 

Overall ~)f the children were re-referred to CYF within 18 months of their discharge date. There 
were significant differences in re"referra! of children between the three types of care with the most re­
referrals occurring in the group of children who had returned home. 

• 42% of children who return home 

• 9% of children placed with non-kin 

• 22% of children in kin care /') ~~z 

were re-referred to CYF within 18 months of the date which they were discq~~d m c~~-'"'> 
\"' 1\ 

. ('J <:) \::::_~) 
Substantiated maltreatment 4~ ~? 
Overall 15% of the children had maltreatment substantiated ~1~~ m'o~th~~ei(._di~charge date. 
This rate differed significantly between the three types of pe.!,'n:iaf)6RWiac~n(W:ith1he most 
substantiated maltreatment occurring amongst the group~}3>lh.$n whcy~aa~lli?ned home. 

";:: v? ~ \ , _ __; J 
Table 2 below shows that: ,. (~ V /.2"-.::s~· 

• 23% of children who returned home <-:;.~~ . \/~'-v 
~""~-~· (: v(,J 

• 1 0% of children placed with kin (',>"'-')·>-> ~ ~'~V 
'·· .. "J < ~v' 

• 1% of children in non-kin p~~nt$--" ~~,·~ 
. (~) --~'v0] 

had an abuse finding recorded~, ~~onti]S~e...§ate from which they were discharged from 
care. · ~vG <> \ \._)) 

. -~/ "-...._/ 

Yes Total 

Kin care 357 38 395 

Outcomes for children discharged from CYF care in 201 0 

Proportion 
of re­
abuse 

10% 

Total 
Proportion 

of re­
abuse 

3 



Re--entry to care 

Overall 9% of children in the group re-entered care within 18 months. Re-entry to CYF care occurred 
significantly more often in return home situations (12%) than in other types of care placements. There 
were no significant differences between kin and non-kin care in the rate of re-entry to CYF care (refer 
to Table 3 below). 

Permanency 
achieved 

No 

Re-entry 

Yes 
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Age 

A smaller proportion of children under 3 years old were returned home in comparison to the other age 
groups. More of those children who were under 3 years old went into non-kin care than other age 
groups. Teenagers between 13 and 15 years were more likely to be returned home than other age 
groups (refer to Table 4 below). 

Age at the 
end of first 
episode 

Outcomes for children discharged from CYF care in 2010 5 



Age (continued) 

Older children were more likely to experience unstable care. 22% of the 115 young people in the group 
who were aged between 13 and 15 years at discharge re-entered care within the 18 month timeframe 
(refer to Table 6). There were no differences between the age groups in re-referral or maltreatment. 

/• // 
/) /~""' 

A<, 0~ /'> /~ "') 
,,<~\// I Cf' 

/)(:/('':> \~~) 
;; " 'v \\/)) 

Permanency 
achieved 

Re~entry to CYF care p rt' nt:~-Af ~ ''"· 0., \ 
ropo '9- :..;-' re- V ---~· "'-

No Yes Total entry(fq~~" ~ ~-) 

~-!}n-de·~-------------8=3.,_1 ~-.-~17-=-__148 . : (~~;~ ©"' 
_1_!0 7 --------------· 250 2~ _____ 273~~ 8% :9-~. <> 
~_N.1L~-·----- 257 -------~-22 --~--- 8~_:---,_v 

13 to 15 90 25 (·<):ta,···v ('· ~~-
·,_· ·~~-

_Iota! _____ ~---~ .. -~------~\-- 1015_~_Y!_ ______ _ 

. /{; -~ (F\\'<> 
~···, '2(; /) \ '0) 

/ ~ "-'', / ~· //,'---.~· ( C/'"') "-/ '-- / 
Gender ._.::_'-;2/ """~··. ''> 

\\~ ') If':' ~_) 
There were no d~· ~n"eem care I':J..lrt.Ca.fl'l-135 between male and female children. . ?;?\ ) .. . . " '" 'V .v -..,..) 

A ('•., /) 

·~ /' "'"'"' /)h~ ~~v· 
Ethni~--~ </) <:'... \ v ( 

~n ~. V /::,' '<\V 
Fe i<tVI~ri chit~~ yvpte returned home after discharge than non~Maori children and fewer were 
pia '*ith ~~h~ificantly more Maori children were placed in whanau care following discharge 
from CYF {~~~ compared with 23% for non Maori). Table 7 below shows the number of Maori 
and no~aor( children who ended their first care episode during the 201 0 fiscal year by type of 
perm~ ~cl\ieved. 

~j 
';'::.-/ 
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Ethnic:lty (continued) 

M:torf Childrttn 

Permanency 
achieved Number Percentage 

-----·---·-- ·-

Return ho~--- ··- - ---~§.. .. -~.%-.... 

Kin care'-----·---~-_ so~·t.2..• _ _ 

Maori were significantly more likely to h~~:~~~;:~~~a~~~~~~~J::~; discharge than children of other 
etliriicitles (18°i. compa'reci' witli' 11 Jo there were .no detectable differences 
related to ethnicity in re-referral 

Abuse for Milori children wat0il9tjif~~-,tfly happen when returned home than it was for 
non Maori returned lo;~~~~~ili~~;:~ home were re-abused compared to 17% of 
non Maori children s 8 below. 

(:,. 
(?··~ 

. 1:::----0 
/~ , _... Re-abuse Total 

Permanen / / ) <> Proportion of re-v< proportion 
_acllie'L~~---~ Yes ..... _!()tal _ ab_u~~ .. - - of re-abuse 

_.f{F~~'e J~----~~----·--2~s _ __ ?.e% .. __ 

__ N~¥rlcw_e_ -- .. - 40_ 1 __ ..1:!. ·-- · _z•& _____________ .. ___ __ 

Kin care -~24~0~--~29 _____ ~- 2~6~9~ 11% 

Total__ ___ __ _ -~;!_ _ _ ~_s _ __ . _.~_3L ... ... - ·- . ________ _!&.~L-

. 
; 

1-.. ·---- ---·- .. . ----··-- ----· . -·- -· ._ __ _ ... ........... ..... .. . , ..... .. .. ..... ------,------1 
1 r I · . Ou-tcomes forchiklren disch<~rged from GYF ca~e in Z010 

- -----··- ····--·····-·· .. ·· ···- ·- · "-··-··· . · ·---·· ·· ·~·- ----··- ·-.. - ····-.... . ......... ...... .l. , ___ J 



Ethnicity (continued) 

Non-Maori Children 

Permanency 
achieved 

No 

Re-abuse 

Yes Total 

Proportion of re­
abuse 

Total 
proportion 
. of re­
abuse 

/' /( 
Return home 209 43 252 17% /_/"' ~ '"'-

---·-··-·------··--~··~·--·-------·-·---~<:>> "0 
_jii_QD:!Sl!Lcare -----~-j}_§__ __ ~:L--~---~--·--_1'L___ ~ V ~ 

Kin care 117 9 126 7% fl'" V ~? / 
_IQ_!al ___ ~---~-~~4..-~--53~-~n ... __ ··-~~-~ ' 

. . /~~ (~ 
Um1tat1ons /::"'"''<:/) 0_ \ ~)) 

( <.~ '· "'-./ /) ,,, ~.._____. 
Home for Life policy became effective in Octobel(2.!?{3)~er the d(S<(<ha~ dates for the population 
under study.2 However the findings from this ~tt.~~ar$~1 us~,Nrt that they can help to focus other 
research and assist in ongoing practice dlsqa~Si..~in c>rcf. ~/.:.) 

~' "0 \~ ) 
A limitation of CYRAS data includes r~~t~) error_~~~~ing records. A data ·s~t of .11 00 was 
generated which included all childr79-a~ young. p~~ -~~'had been discharged from their first ever 
episode of care in 2009/2010. Ar,~n~~ quarter t&.group had key missing data which were then 
populated by reference to cas;el Ao«?y Durit{g-~\ ourse of the review, 85 cases were removed 
because their records su~'$(Ef&Jse c.PfJ.d\~m~were either still in care (with CYF or a Child and 
Family Support Service) ot~~d bee( ~9harge'd and left the country. Other recording errors were 
harder to address. F~ __ ek~, refer~'!$~ be included that do not relate to post discharge care· 
because they may c ~m.:;past ~~~ts5ues about parents who are no longer custodial. Some 
recording error ~~s 1 veX!St in the~~risation of care placement type, not all of which has been 
detected. ~ <::J V f'· ~) 

('"'- /)'v ~~/) ""' .'- ('~~ v 
Co~cl V '" \~~) ';:;.. '~ ., '-, v 
r4se'~ngs s(g-ge~~t in the medium term most children discharged from CYF care are safe and 
stabte..:;a~thou , «'tfl:d)ome is less secure,· particularly for Maori and there may be some differences 
between n lh· .. ,QClre and kin care for the group as a whole. These findings need to be viewed as 
prelimin the'y can be confirmed in further care outcome research reporting this year {Outcomes 
for Chtf~ ~$charged from CYF Care in 2008 and the proposed Home For Ufe Evaluation). 

~~~)~ . \ ) 

~/ 

2 The three year post-discharge support and home for life support package were introduced as a way of supporting the stability of permanent 
placements, and to remove barriers that were largely fiscal by nature. Ways to Gate was also introduced at the time of the Home for Life 
policy, to better recruit, assess, and prepare carers for the many options of care available (including permanent care), 
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neolp· .. le 
.!;,. , 

Youth 
Sarah Crichton, Robe1i Templeton, Sarah Tumen 'T'reasury) and Rissa Debra 

Small, Moira Wilson and David Rea (Ministry of Social Development) /(/) , (? ~ 

(1) Overview 
0
)W ~ 

1. Until recently there has only been limited statistical information ava{4~~ the su~~t 
life outcomes of children and young people who have contact witffct~i~rot~cfol{ s;e~;~s. This 
paper provides some important insights into the nature an~f contac · ~c ild, Youth 

and Family, as well as subsequent adult outcomes depe"~~N.tYievrl~ c · 

2. The paper uses a new dataset that links records f~o ~~e11f gove(h ·_Q ncies. This new 
data allows an analysis of government service ufl ~\fo~ co~~~ born between 1 

July 1990 and 30 June 1991. ~"'-V. ~>~ 

3. The analysis looks at the extent to which ~~Q .In t~hifth ~ad contact with Child 
Youth and Family as a result of either~~ p otec · ~·j~u,~tice concerns. Prior to 18 

years of age around 15% ofth. e cohort h'atf.s.o e~o and protection contact with Child 
:ou:h and Family. Approxima~ were ref r~ 1ld, Youth and Family for youth 

Justice reasons. ~ ~"V (0\ 
4. The paper also report~_ equ~~n, benefit receipt and criminal justice 

outcomes. The data ~o~ o other children in the cohort, those who had 
contact with Chi~, u . tl Fa · ss likely to attain basic school qualifications, were 
more like I~ ~'tw1v::8ntrantftl?' ~e. efit system (sometimes with their own children), and 
were mar 'W ·ave later~i:wlth the adult corrections system. 

M~ (~ grat~~ataset 
5. he lntem~~ Dataset was developed by the Ministry of Social Development and draws 
oge~ ~tive data from the Ministry of Social Development !benefit, care and 

· , ily Start), Department of Corrections (sentencing), Ministry of Education 
1 a 'on and attainment), Department of Internal Affairs (birth and death registrations) and 
ry of Health (including maternal health and hospitalisations). Information on individuals in 
taset is drawn from different collections by matching individuals according to names, 

der, and date of birth. 

6. Much of the analysis reported here was undertaken by the Treasury's Analytics and Insights 
team who were seconded to the Ministry of Social Development to work on the analysis of this 
data. Ethics approval for the data linkage and programme of work was granted by the Central 
Region Health and Disability Ethics Committee (12/CEN/46). 



7. The estimates in this note should be treated as having wide margins of uncertainty for a number 
of reasons including: 

• there is incomplete Child, Youth and Family data from the early 1990s which means that 
some of the estimates of prevalence are understated because of lack of data at early ages 

• the process of matching is probabilistic and creates some level of error as there are cases 
where individuals cannot be matched (and appear in the data with less service delivery 
utilisation than actually occurred), as well as cases where individuals have een wrongly /( 
matched (and appear in the data with inaccurate estimates of service de· utilisation) ~~ 

• the data covers a specific time and cohort and some care must be ~<e 1 eralisin© 
the experience of current cohorts of children. More recent co~a e d a hi~ 
likelihood of being notified to Child, Youth and Family, partly e administra iv 

changes related to family violence events attended by~ Pr ~ 

8. The analysis reported here should be seen in the conteJSt~ Vt i no~w~ealand's 
longitudinal surveys about life course outcomes follow:(nW~ re to a e a neglect, as well 
as youth offending trajectories.

1 ~ ~ ~ 

9. Key features of the new data reported here is~! ~:ese e c rds of the entire 
population and their contact with selecte~~~ n~se ic ~ · portant caveat is thatthe 
administrative measures of substantia d 'n'Qfh of abu glect or Police referral to 
Child, Youth and Family are not necess tly. prehe, · liable measures of the 

underlying phenomena of malt~ent o out~~ · · he data is also limited in the 
description of individual chara t~ · and circu ~~ captured in interactions with 

government services. w © 
(3) Contact with~ut~ily 
Care and pro~ · ~ 
10. C~~g Per ~eir Families Act (1989) provides the statutory basis for Child, 

Famil~·n e e tion with children and young people. Section 17 ofthe act sets out 
ons~· · ild, Youth and Family social workers around the investigation of reports 

nce~s ect on 4 of the act defines a child or young person in need of care or protection. 
n e ct that the child or young person is being, or is likely to be, harmed (whether 

phy 'c · otionally or sexually), ill-treated, abuse or seriously deprived. A child is defined 
~ as being under 14 years of age, while a young person is defined as being 14, 15, or 16 

~of age. 

~hild or young person's contact with Child, Youth and Family for care and protection reasons 
~ be divided into a number of different levels of contact depending on the highest level of the 

child's involvement with Child, Youth and Family. These categories are: 

1Fergusson D., Poulton R., Horwood L., Milne B., Swain-Campbell N. (2004) Comorbidity and coincidence in the Christchurch and Dunedin 
longitudinal studies. Report prepared for the New Zealand Ministry of Social Development, and Ministry of Education and the Treasury; 
Fergusson D., Boden J., Horwood L., (2008) Exposure to childhood sexual and physical abuse and adjustment in early adulthood. Child 
Abuse & Neglect 32:607-619; Moffitt T., caspi A. (2001) Childhood predictors differentiate life-course persistent and adolescence-limited 
antisocial pathways among males and females. Development and Psychopathology 13:3SS-37S. 



• 'notification only' occurs where a member of the public or an agency has expressed a 
concern about the care or protection of the child to Child, Youth and Family (and this has 
been assessed by a social worker and recorded as a report of concern that does not require 
further action) 

• 'notification and investigation' describes a higher level of contact where following an initial 
assessment, a site level social worker has conducted an investigation or child and family 
assessment 

• 'notification, investigation and substantiated findings of abuse and negl~~rs where~ 
social worker has made a formal finding that the child has suffered~~-, e ionalf'P !\ 
sexual abuse or neglect? This category may also include a subsequ t · ha~nau ~ 
Agreeme~t or Fami.ly G_roup Conference where the social wor~~ c ded th :V 
statutory mtervent1on 1s necessary v~ 

• care where a court has determined that a child or you~s in nee~nd 
protection and grants a custody or guardianship orsJ~~~ase~~r young 
person will have had a substantiated finding of ab6weglec~ ~ 

12. It is important to recognise that these admi~ist @rived .,4~ engagement may 
not be a reliable measure of the real occurr ~Wmalt~e . >rhis reflects both the 

·. extent to which children are notified t~ ~~ 1 s we as iE? ertainty inherent in making 
a determination that maltreatment h W e . 

12 months before 30 June~9 . ~ be seen: 

• arou.nd 15% o_f c~~ 1 :f!Jlo/birt~@some form of contact with Child, Youth and 
Famtly up until a~ (.$/ 

• for just unde~ren~ cohort their highest level of contact with Child 
Youth ~~sat le~;tantiated finding of abuse or neglect 

• a ~h~chil~n~e cohort entered care at least once. 

14. l~ar~% of t~V.ppear to have had at least one substantiated finding of abuse of 
~ ·e as we~~s% whose highest level of contact was a substantiated finding, the 

~¥e~r~ ~~o experience care will have had a substantiated finding of abuse or 

~ @~ 
2This excludes findings related to the child's behavioural difficulties or intentions of self-harm. 
3Hussey1 J. M., Marshall, J. M., English, D. J., Dawes Knight, E., Lau, S., Dubowitz, H. and Kotch, J. B. (2005) 'Defining maltreatment 
according to substantiation: Distinction without a difference?' Child Abuse and Neglect, 29(5), pp. 479-92. Manion, K. and Renwick, J. 
(2008) 'Equivocating over the care and protection continuum: An exploration of families not meeting the threshold for statutory 
intervention', Social Policy Journal of New Zealand, 33, pp. 7D-94. Fluke J. (2009) Allegory of the cave: on the theme of substantiation. 
Child Maltreatment 14(1):69-72; Ministry of Social Development (2015) Validation of maltreatment "not found" in CVRAS reported data, 
Unpublished paper. 



Graph 1: Prevalence of highest level of care and protection contact with Child, Youth and Family 
up until18 years of age: cohort born in the 12 months to 30 June 1991 

Substantiated finding of abuse or neglect 

Notification and investigation 

Notification only 

Source: Integrated Child Dataset 
Note: The population Is Identified using Ministry of F;rl't!p3t;!o'ACl:tatta/'on 
research linkage (linkage 5), and it is important 
as estimates. 

Care 

15. The estimates above represene· est level~~, and it is important to recognise that 

there would have been I acts o e(J;rol nged periods of time. The extent of multiple 
for most children and yo~n o o h~~~f contact with Child, Youth and Family, 

contacts can be seen~ ·t en w!J~~ he current case-load of Child, Youth and 
Family. Of the 28,07 · n whoe~~u~ently engaged with the agency in some form, 70% 
have been previ~ · d to ~eq"c¥ on average six times), 20% have had previous 

findings of~~:Jem, and reviously been in care. 

16. The analysis ted ~=~~ses e 1990/91 birth cohort as this enables enough time to have 

elap ~ measu~~ult outcomes. 

17. w key i~ ~analysis is that there is incomplete data in the early 1990s because 
0 ape~!,q_~w.;ronic records were entered into the CYRUS database when it was 

s de~lish~~ 'this means that the real extent of contact with Child, Youth and Family is 

18. ~ I another issue is the extent to which the real experience of the 1990/91 cohort is 
~en tive of what current cohorts might experience in the future. 

~ph 2 shows the care and protection contact with Child, Youth and Family by age 10 years for 
~ltiple birth cohorts. As can be seen, later cohorts have had higher levels of contact with 

Child, Youth and Family. This increase in measured rates of contact is an artefact of both more 
comprehensive data, as well as changes in the real level of contact. For more recent birth 
cohorts there has been a real increase in contact, which appears to be partly the result of 

4Previous research has found that 20% of the 1993 birth cohort had some form of contact with Child, Youth and Family. This compares 
with 15% for the 1990/91 birth cohort. The estimates of the prevalence of substantiated findings and care are however very similar. 
Ministry of Social Development (2012) Children's contact with MSD Services, https://www.msd.govt.nz/about-msd-and-our­
work/publicatlons-resources/research/childrens-contact-with-msd-services/index.html 
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changes in Police procedures for notification where there has been a family violence incidence, 
as well as an increased recognition of emotional abuse or neglect. 

Graph 2: Care and protection contact with Child, Youth and Family by 10 years of age for selected 
birth cohorts 

18% 

Data becomes 
16% 

14% 

12% 

10% 

8% 

6% 

4% 

2% 

0% 

"'" -'o<lfic";~, ;'""''""""''' o ~investig<ltion 1:1 Notification only 

Source: Integrated Child Dataset. A ~ 
Note: Birth cohorts born between 1 Ju>7~~ach Y{N ~ "--./ 
20. Table 1 shows the pr~~~~ntai~ Youth and Family for care and protection 

reasons for the 1990 . kl oohort{>y and ethnicity. The table reports slightly higher levels 
of contact for fe~~ c~ red~rnlr! he table also shows marked differences by 
ethnicity. Arysox)~~28% ~~~ · dren, 18% of Pacific children, 12% of European 
children a~~7~~ian childre~ cohort had some form of contact with the care and 

protection'~ ~ 
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Table 1: Care and protection contact with Child, Youth and Family by age 18 for cohort born in the 
12 months to 30 June 1991, sex and ethn 

r"'"P~<:-'lliPi'ltlfif.\rl using Ministry of Education data on 
it Is Important to note that data linkage 

Youth justice 

1 portant point is that just over half of the young people who had youth justice contact with 
0f 'I outh and Family had some level of prior contact with the agency for care and protection 
~sons. 



Graph 3: Prevalence of youth justice contact with Child, Youth and Family up untill8 years of age: 
cohort born in the 12 months to 30 June 1991 
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youth justice 
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Note: The population is identified using Ministry of Educat~· n~~~ool enrolm r1\tlnc 006. The analysis uses a . 
research linkage (linkage 5), and It is Important to no~~\~. kage ~~s at the figures should be viewed as 
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24. Graph 4 provides a com paris contact for the 1990/1991 cohort 
compared to later birth rnlr.Ynt•r"' 

with declining levels of 

1990/91 1991/92 

Source: Integrated Child Dataset 

, Youth and Family for selected birth cohorts up 
30 June) 

1992/93 1993/94 1994/95 

25. Table 2 provides a breakdown of differences in youth justice contact with Child, Youth and 
Family by gender and ethnicity. As can be seen, males are significantly more likely than females 



to have a youth justice referral to Child, Youth and Family. There are also marked differences by 
ethnicity with almost 10% of Maori young people in the birth cohort having had youth justice 
related contact with Child Youth and Family. 

Table 2: Youth justice related contact with Child, Youth and Family for cohort born in the 12 
months to June 1991, se:X and ethnicity 

• been referred to Child, Youth and Family for youth justice reasons, and 

• received a community or custodial sentence in the adult corrections system. 
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28. Graph 5 shows the dramatically worse average outcomes for children who experienced care. 
For example, almost 80% ofthose who experienced care left school with less than NCEA level2, 
33% had a youth justice referral, and over 85% had been in receipt of a main benefit by age 21 
years. 

Graph 5: Selected life course outcomes to age 21 for cohort born in the 12 months to June 1991, 
by type of contact with Child, Youth and Family until18 years of age 
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Note; The population Is id~lfie nlstry orEd~~' data on school enrolment since 2006. The analysis uses a 
research linkage (linkage ),~[l · porta~~ .. ::;iEltdata linkage errors means that the figures should be viewed as 

estimates. V ~ ~ 

29. It is useful t is an~sis in t~ontext of other recent research that looks at the needs of 

c~il r n nd ng peopt~~o)re currently in care. Childre. nand young people currently in 
c v · er ra~:+d downs, suspensions, exclusions and expulsions from school, 

I Is of ~~e\'lement, lower levels of PHO enrolment and high rates of use of 

h~al rar~~·s 
re · ~{difference in outcomes for those who had substantiated findings of 

mal e t s opposed to only notifications is an important finding. This may reflect the 

~~t~cedecision making that has led to this categorisation. 

~a ph 6 shows outcomes for children and young people who had contact with CYF for youth 
justice reasons. As can be seen, those with youth justice contact had significantly higher rates of 
leaving school with less than NCEA level 2, receiving a main benefit or having a child included in 
their main benefit by age 21, and receiving a custodial and/or community sentence. 

51nsights MSD (2014) Outcomes for Children In Care: Initial data-match between Child, Youth and Family, the Ministry of Education and the 
Ministry of Health, Unpublished. 
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Graph 6: Selected life course outcomes to age 21 for cohort born in the 12 months to June 1991, 
by type of youth justice contact with CYF up until18 years of age 
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Note: The analysis reflects the population at 30 June 2012 a~~~ is ident~le~,Ll510Q_ 1 lstry of Education data on 
school enrolment since 2006. The analysis uses a res~ar n ~flka~e 5) nd ; Vi wa'rtant to note that data linkage 
errors means that the f1gures should be viewed as esti at . 

(4) A government service d~ p spe~ 

32. The data shows that manv.~c 1 ren a~;le who have contact with Child, Youth 
and Family experienc~~ t es pt))~~ These trajectories will likely reflect a range 
of factors including: ~ ~ 

• the underl in~~terist~mstances of children and young people (for example 
poverty :h~.;'ral issuo~ poor mental health) 

• thEifpen e of ab~anftjleglect, as well as causing immediate physical and 
;f~~ 'cal ha~~en, is highly likely to increase risks of poor health, education & hiev~t';"" .. nal offending, benefit receipt, and early parenting, and 

~suffici~ifective government services. 

33. Desp~· ~relatively small proportion of the cohort, children who have had contact with 

~~
' hand Family make up a sizeable proportion of the 'at risk' group of many other 

g s. is can be seen in graph 7 which shows the percentage of individuals in the cohort 
xperienced poor outcomes, and who have previously had contact with Child, Youth and 

i . For example, among young people in the 1990/91 birth cohort who were in receipt of a 
efit with a child by age 21, just under half had previously had contact with Child, Youth and 

Family for care and protection reasons. 
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Graph 7: Percentage of individuals with adverse outcomes who had prior contact with Child, Youth 
and Family (1990/91 birth cohort) 
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Note: The percentage who have had prior contact wlt~uth an a ~ er-estimated because of lack of data in 

the early 1990s. ~ () 

34. The high prevalence of po~c amo~i >and young people who had contact with 
Child, Youth and Family is i d wi't ~~r ble fiscal costs to government. Graph 8 
provides estimates of~~ e per ·a, Youth and Family, benefit, and corrections 
spending for each of ~ps. ~h t ates represent actual and modelled costs to 35 
years of age. \) 

35. As can be erage the~ arge fiscal costs associated with adult benefit receipt and 

~~~:re~ ces f~uals who have an episode of care or youth justice referral. For 

r dividua~~at least one care experience, the average amount of Child, Youth 
a Fa~~g was almost $100,000, and the subsequent benefit and corrections 
xpe~~ge 35 years was over $200,000 

• d~~eople who had a youth justice referral, average Child, Youth and Family spending 
~~t under $35,000, while subsequent welfare and corrections expenditure to age 35 © ars was nearly $190,000 
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Graph 8: Selected fiscal costs life course outcomes for cohort born in the 12 months to June 1991, 
by type of contact with CYF up until18 years of age 
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1 . Conclusion 

The Expert Advisory Panel on Modernising Child, Youth and Family (the Panel) has commissioned 
advice regarding the feasibility of an investment approach for vulnerable children. 

Our conclusion is that an investment approach for vulnerable children is feasible and is highly 
desirable to support the expected recommendations of the Panel which aim to improve outcomes for 
vulnerable children. ~ 

We recommend that an investment approach for vulnerable children ultimately b~e~)~ented as 
part of a global investment approach model for most New Zealanders and most v ~e t soci,p /\ 
benefits and services. ~ 

In the interim, and in order to support the near term next steps in the refi f~ices fo~ 
vulnerable children, we recommend that an initial implementation couj~i~-G.~d ~~or all of M 
following: · v ~~ 
1. An investment approach for young people ageing out of th~r d Protecti ~YO)-Ith 

Justice systems, and transitioning to adulthood. This is~ tlYco , b~~~iSknown to 
have particularly poor outcomes as represented by exw he Wei~ COrrections 

2. ~~~::tment approach for all children and you~~ currenUa~ Child, Youth and 

3. :an~~~e~~:~nt approach as for model~, ~~~o a ch~extended to better 
model outcomes and costs ofthe seco da ~~~.e. i ~\~~ntact with CYF) 

4. A population model for remaining child n adults ~ · h projections of new entrants 
are made, and an estimate of ~~eed IS deri~~ ~ v 

The order of implementation[lh ~G.< ro y fol~o i ~ly ransformation pathway of the service 
system. It is therefore likely t · nd 2 ~')\)P :tJ{J be considered before items 3 and 4. 

Vulnerability is expresse~e re of~~~~ development. towards the outcomes desired 
for all New Zealanders a s 1 in a~{d~ ection of outcomes frameworks. Our feasibility 
study has establish~ are~l:tls't~ t re coherent across all levels of the system 
(national/system/co tline)S§ c n almost certainly be populated from a variety of data 
sources. ~A \' 
We propose thi(~re for all childr vt in scope, but emphasise the need to consider the child in 
the con~fth~nviro~~t:;,rents, carers, siblings, family, and community, including 
whan , ~ iwi 2~ ~~t. This requires measurement of the wellbeing of these entities 
in c · I' s th~a ~ ntributing factors for the child's own wellbeing. 

~em a reo~· · ·s t e net present value of future expected government spending, along with 
M c· I proxi s or ·n other poor outcomes not captured by the fiscal measure. This is 

pleted ~ a e of need as identified by the level of wellbeing (which can be thought of as a 
ga ori1 i e realisation of good outcomes). The wellbeing measure acts as both a shorter 
term o t · provements in reaching wellbeing and development milestones) and as a risk 
facto'Mila escribes future liability and outcomes (through a continued deficit or unsustained 
d{~~e . These measures will meet the objectives of being child-centered while also providing 

~~ency and accountability over agency interventions and their impact over the short and long 

~vestment approach for vulnerable children would have five major components: 

An actuarial model, informed by social welfare policy and practice for vulnerable children; 

Analytics and decision support tools, including evaluation and service design, required to 
inform and complement the model and to operationalise the findings from the model and other 
analysis by informing decisions across the operating model including investment decisions; 
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A control cycle, a process by which continual learning and updates are made to the system of 
data, analysis and modelling (with respect to the monitoring of the system) and to the design of 
the system itself, its tools and its services (through being informed by the results of the 
modelling); 

Data to support these, and 

Appropriate governance, accountability and funding arrangements to support the 
operationalisation of the approach. 

The application of the lifetime view of vulnerability and the associated control cyc~e~hodologies ~ 
provides a consistent systematic way of interpreting vulnerability, its change over 1 nd its 
relationship to various actions taken. This will inform decisions to shift the emR ·~ ~ ting ~}) 
new spending and provision of services, and the timing of that spending, to os 1 Jtezy ntions \ \_) 
most effective in achieving better lives for vulnerable children. It also p~o · anis~. ~ 
understand the financial implications of these decisions. v 
The combination of these elements enable a series of analyses t~b erfor tha~i~ rm th our 
levels of decision making. This includes: Q 

headline measures that inform policy direction ~ 

population segment measures that inform potential i for in~~ 

service level measures that inform service r. espo s£eff ct' ene~)u~ and priorities for 

individual level measures that inform frot,Jt.)it o rce al oc~ practice (including risk 

investment (including RDI) ~,V ::>'0 
measures for structured decision mak~· g)~Js "'\) ~ 

Operational and practice models, toolsets a 'm6 ito~in~. . anagement, performance, 
outcomes and benefits) both inform are i rme ~ i · stment approach. 

We acknowledge the advanced~. Qa iness i ·~ nd to implement many aspects of the 
investment approach includin_g ~ icate V~c atasets available and the maturity of 
existing understanding of inve!.\.~.e91) ppr~a n~l sand practice as developed over the last 
few years of implementa~~erien · t reas of human services. 

To achieve outcome~r~ble ch~iltlren ires the implementation of an appropriately 
designed operating, ~ ce.,and com6i1 I tem that supports the identification, assessment 
and case man~! t vulnera~~eh. en (and their families), and the referral to effective 
services that<!?~~ heal vulner'i1nlli and transition a vulnerable child to a well-adjusted 
childhood and 'a od. T}lls propose transformation represents a significant investment by 
govern~·n horter fu(m. investment approach will provide a systematic and controlled 
wa~ d the:~ ervices and both anticipated and emerging impact of change, 
the ~ ing ~~a' S:I.~.~ decisions and accountability. 

enta~~'{ vulnerable children is feasible with current data and information, but 
increas d i esrment in capability and capacity to build and maintain the approach. The 

p ~t ~will not be fully realised without further investment in developing the quality 
and qu · tli'ata. There are particularly significant information gaps around the assessment of 
~e;v~ iv~ss of services and interventions and quality individual-level data on some 

In~ I 

© 
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2.1 An investment approach for vulnerable children 

Recent analysis performed by the Ministry of Social Development (MSD) has clearly demonstrated 
that children who have had contact with Child, Youth and Family (CYF) are considerably more likely 
to experience poor lifetime outcomes (across health, justice and welfare dependency), as discussed~ 
in the Interim Report from the Panel. ~ 

The existing services of CYF are largely focused on a subset of outcomes for ch'l ~rG s rt ter 
safety and offending. Importantly, vulnerable children also have a range of~th e~ rncludi:Zr !\ 
(butnotlimitedto): . ~~ 

safety needs, being safe from harm or neglect in the longer term A""' \/ 
- foundational needs, such as basic health, shelter and food s~· ~~ ~ 
- development needs, such as educational and social skills () 

-- resilience needs, such as good mental health or conn~rj0~ comm~lt re, family 
and support networks ~ ~ 0 

Once children become known to CYF, it is likely that ~their fa~l Qa'V~cumulated risk and 
complex needs across many of these wellbeing~i~~xisti~rv· :e are aimed at safety and 
offending meaning the healing of already devel erability n~ red trauma is not 

currently well addressed. ~ ~ 
Additionally, the existing provision of serv· e is fi cused n o the age of 17. Where a child 
does not have adequate support prov· ed by irt~~~~o~ rer (including foster or kinship) 
post this age, the child will have f!1W<f<ittl' ays avail ~~~~hemto transition into well-adjusted 
adults. Access to basic housing ffiR_~ nt an · r d ation, for example, are likely to be out 
?f reach to n:any in this situ.a~9Jt:J~) n lead~re sness, welfare dependency, offending and 
rntergeneratronal contamct ,tl1&9 d p~o t\~~m. 
This broader context su e t existi m requires substantial transformation to more 
effectively interven~ot reventa · ~ asf4 mitigation sense, to provide the support needed to 
vulnerable children ~t · familie 'Cb~ reap significant benefits in the longer term, with 
these benefits tu oth by chi@~ nd families, in terms of improved wellbeing and outcomes, 
and by gave ugh lower sp~r g on the impacts poor outcomes have in the future. 

An inve ent a oach tdQttlJ:leiJlJ;?Ie children, and the associated analyses, would help support the 
tra~s f the ~~~~n system from one that focuses on short-term safety and 
off · , ne that ~ a lifetime view of a broader set of outcomes for vulnerable children. 

t e vi~~f~ across the multiple layers of information needed for effective 
nee, a u~~~y and investment decision making, including: 

~~ esign and monitoring impact through understanding lifetime vulnerability, 
ris ~~ent over time and monitoring change through a control cycle approachl. 

g segments suQject to significant vulnerability, across geography, community, socio­
c and demographic dimensions to inform investigation into cause and effect. 

~ .iding insights into the long-term drivers of vulnerability enabling better targeting of 
~ervrces 

Informing and monitoring the build of services, their scalability and their efficacy over time in 
conjunction with evaluation processes. 

1 
The control cycle is explained in detail in Sections 2.2.5 and 5.6.2 



Informing and monitoring the application of front line services, including resource allocation, 
risk ratings for structured decision making tools and effectiveness over time at case managing 
and intervening (in cor")junction with practice evaluation processes and assessment tools). 

The application ofthe lifetime view of vulnerability and the associated control cycle methodologies 
provides a consistent systematic way of interpreting vulnerability, its change over time and its 
relationship to various actions taken. This will inform decisions to shift the emphasis of existing and 
new spending and provision of services, and the timing of that spending, to those interventions 
most effective in achieving better lives for vulnerable children. It also provides a mechanism to ~ 
understand the financial implications of these decisions. ;(./) " )~ 

2.2 Components of an investment approach A~ © 
An investment approach for vulnerable children would have five major L~~~ ~ 

An actuarial model, informed by social welfare policy and practice'fb~erable~·ldrer\) '-/ 
Analytics and decision support tools, including evaluation as;~ice design.~ a 
required to inform and complement the model and to~ oe ·w~~he f~·n ·f.lQ.~ o e 
~odel and othe_r ~nalysis. This informs decisions aero ~ting m ~~b ~1g 
mvestment dec1s1ons; ~\J 

A control cycle, a process by which continuallea~flg'&i dat$a e to the system of 
data, analysis and modelling (with respect~o t Q'htt-6 mg oft em and to the design of 
the system itself (through being informed y1:h 'SOls ofth\t~ ); 

Data to support these, and A~ ~"" \) ~ 
Appropriate governance, accountabil~nding r ~ ts to support the 
operationalisation of the appr~a . 0 

2.2.1 Implications forth u ial ~~~ 
One element of the investme t~~ mei r co ended is an actuarial model. This model 
seeks to understand the~v Ia rheD( of ri ~ , come and cost over the short and long term 
lifetime of individuals. B brif: 1 rnfor~· ogether in this modelling framework, it can help to 
inform decisions, es ·~te ~ xpec~e · t f decisions, monitor the actual effect of those 
decisions, and infor "Vird cision~· c . As decisions and interventions improve, outcomes 
for vulnerable~lHdre 11! improv ~~ 
The investme )i'R9r§ach imylemen~)or the Work and Income model used an actuarial model that 
was ben[~~~~ Q/The .re~Ii~sp~ between the target outcome of employment and the payment 

of~ bfl~~sely ~oed0 
For 6t& r le chil~n,b~hw~r. the needs are inherently more complex, the time horizons over 
~ erab5T ~~~\&)longer, and the number of agencies and service providers involved is 

ftit!9ant. ThE' r g dimensions discussed above form a basis for unpacking the need and 
action~i lead to vulnerability (defined as a deficit in wellbeing across those 

dimens~· 1 .'fh o provide an understanding of how need can connect to services, and provide a 
way of i r: n · ing the interaction between wellbeing elements that can change the nature and 
se~~~· lnerability. A simple illustration is where a child with strong resilience factors can be 
le(s~ act tJ by other wellbeing deficits than a child with weak resilience factors. 

t complexity is that the vulnerability of the child cannot be viewed in isolation from the 
onment in which they live. This includes understanding relevant details about the parentis, 

r/s, extended family and community in which the child and their family live. Many of the services 
may be provided to the parent/carer as much as services are provided to the child. For example, 
access to basic shelter is as much a need of the parents as the child. 

This level of complexity means an actuarial model must describe the need separate from the service 
and benefits being applied to treat that need. It also suggests that a child-centric model, with 
appropriate understanding of their environment. is required. 

The diagram below shows the complexity of the interactions. 
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its impact on a life course for the The im:lications of the natur&~~ity ~~~? 
design of an actuarial mo~a~~Llow~s. ~~ 
Understanding vulnerab' i 1 :CO?hplex. 

We propose thef~ mmo~'Cl~e(_< ching wellbeing framework to describe wellbeing 
(the deficit 9F;wH'f'1it cribes$h~'r~ or need). The model should include the wellbeing of 
the child lfut'L l~tf{!nt factors r: IJ'eii?family) using a "Wellbeing Development Index" (WBDI) capturing~~~ ins of well be in and consistent with other current wellbeing frameworks in 
NZ)~ ·~" ~ /> 

A c · ' ~~tlg i~i~~'b'Y4e wellbeing and characteristics of the individuals and community 
aro . 

/ 
() opos~ 'a/ model should be need and individual centric, and simulate an 

i ividu I' tu athway of need and service usage. It should model the characteristics of both 
he c · e· broader environment, including resident and non-resident family (for example, 

par s ~· siblings, whanau) and include characteristics associated with their community 
pie, hapu, iwi, interaction with government/NGOs through school, health etc. 

siti n to adulthood is an important phase for vulnerable children. 

ropose the actuarial model should explicitly include a focus on 17 to 24 year o/ds, where the 
ui/d of transition services is intended. 

Vulnerable children may have children that then go on to have contact with Child, Youth and Family. 

We propose to include at least one generation of children in any forecast, to quantify the 
intergenerational effects of vulnerability. 

The impacts of vulnerability are present at short and long durations. 

We propose to model short term and long term financial impacts of vulnerability, including a 
lifetime financial measure. Additionally, we propose that the wellbeing development index be 



forecast for each time period over the lifetime of the individual. We note.it is feasible to convert 
this forecast over time into a single summary lifetime wellbeing index (such as a wellbeing­
acjjusted expectation of life along the lines of QALYs or DALYs), but believe this is not necessary if 
the WBD/ is forecast over the lifetime of the individual. 

The wellbeing development index is the linchpin of the model for vulnerable children, 
given its long-term and multi-dimensional nature. It plays several roles: 

Achievement of wellbeing means achievement of the outcomes New~. land 
aspires to for its children and adults 

Lack of wellbeing indicates a vulnerability and/or need exists. It~~ 
measure of a poor current outcome and a risk factor ind~·ca · "Vg~r 
potential for future poor outcomes and associated costs. i ~l~ummary 
need that should guide a service response as part of a fo mces~of 
assessment of need 

Wellbeing (or lack thereof) in the child's enviroJl ~~ ts t~· 'Q'~&J 
wellbeing and is also both a measure of a po FG! ~ffi.9utcom q~ );~actor 
indicating a greater potential for future poor s and ~s;~ osts to 
occur for the child ~ // 

.

Investments must be aimed at m~eti a~ improv~)l[pel g). Changes in 
wellbeing following an interventi · · th guide~hj!tiulaw.S us to consider 
.that risk factors have changed · 'trru:-s expe futui'<?· roved wellbeing and 
lower future costs associate it Jfu?e ser ·c 1ts and interventions 

2.2.2 Implications for dat~~tion an 

For the investment approach$~~ ecti~· · sa consistent and comprehensive · 
information architecture. Thi · · 1on~r ~ ill be consistently updated and improved to 
provide continuous and~ anita · stem. 

The tntegr~ted Data~r~~re (IDI)~~et: includes significant data from multiple agencies 
that descnbe: V <:S 
. lndividuayVJ>d~ describin~~conomic, demographic and other characteristics. 

· lndividuafl~a de ribin; t~articipation in services. 

The d~~'*%YCurre h If? ide an observational view ofthe individual, the services they 
ha\l ~ fh~ past a ~ vices they use now. This provides a good platform to commence 

r:· odel. 

e furt@ajf that agencies have within their own systems that describe: 

me ~ata that describes need in the form of assessments performed. 

So 1 titer vel data for some interventions. 

,. ~ 'ty and aggregate level data for services that are currently block funded, including a 
lficant proportion of the family support services funded through Community Investment. 

~o e service-level data of the evaluation of efficacy of interventions or services. 

0ost level information, some of which is at a unitised level describing services and interventions 
for vulnerable children, young people and adults. 

As the system of services transforms from its focus on safety and offending to a focus on a child's 
holistic wellbeing (or vulnerability), there will be new information sources derived. Importantly, the 
existing and expanded tools used to assess need (across agencies) and evaluate services or 
interventions should be progressively calibrated under a holistic view of the individual's age related 
wellbeing milestones. These assessments and evaluations will be critical inputs to the frontline, 



commissioning functions, and policy and planning functions of a cross agency response to improving 
outcomes for vulnerable children. 

Information captured from more comprehensive needs assessment tools and evaluation of services 
will further inform the actuarial model and help to link the assessment of need and the evaluation of 
interventions with the development of wellbeing. 

This study concludes that the investment approach is feasible and useful with current data and 
information, but would be considerably improved with the continued development of targeted data 
and information, particularly with: /( 

The addition of comprehensive and consistent needs assessment informatiol(l~yqss):he ©)~ 
domains of wellbeing. ~~ 
Client-level data for interventions which are currently block funded, i · ignific 
proportion of the family support services funded through Commun· nv ent. \;> 

mterventtons. Q 
Cost information associated with services and interven~ u · 1sed~. 

It is further recommended that these information sets be ~~sht y c!i ~o addition to 
the 101. Timely ongoing contribution of data to the 1~1~ ~~{sue~ its feasibility. A 
trade-off to the richness of the data in the IDI is thX~sen eo soml(l"Astric · sin data extraction 

at the most granular (individual) level. We prop~r' ncies ~~~nu'e use MoUs
2 

where 
required to address these restrictions. ~ _) \;> 

2.2.3 Implications for analysis a&si~Pp rti ·. s 

The information contained within th a~;;td by e used to construct a holistic 
view of each vulnerable child, the' j:(clreq , carers, community in which they live. 
This will require a data matchi R_~!;i to brjn · ation together for analysis purposes. 
Using the available histories ~· dat-a{ a long~~ dim;~ VI w of individuals can be obtained. 

Whilst it is noted that th 1 forw~~ 1m proved (particularly with respect to 
assessment of need, ev · se~vi ~s ~rthe unitisation of costs), the existing information 
available will proviC\lfg~Q!· tin ~~~ues currently presenting to vulnerable children and 

their families~in lud~ ~~ 
a better 9_~ ·ng of childr their families, including their current wellbeing, and their 
risks of po r mes~r t~ir · etime; 

~c~flat d~· r~s of children and families are using, and 

~he fb~he~e ~ , nd their effectiveness in improving the short and long-term 
~~go£ n dtheirfamilies. 

(~~lysis paes i need to identify key areas of correlation between emerging vulnerability 
~both s~G-1 g term wellbeing and service usage outcomes. It is likely some parts of the 
inform~ s WI I be unknown and these will need to be supplemented by other information 
glea re earch, clinical studies, trials, international experience and expertise. These 
inf r: 1 ases would progressively be replaced as new information and histories become 
av · to inform the analysis and the actuarial model. 

ectivity between pathways of risk and future service for vulnerable children will be 
\ \b_ on the past histories collected. These will need to be analysed and interpreted within the 
'p icy and external environment that existed at the time of recording the information. 

Importantly, the efficacy of services at diverting individuals from a poor life pathway will only be 
known over time. It will therefore be important to develop a series of time dependent performance, 

2 
Memoranda of Understanding allowing data exchange directly between agencies. It is noted that these have 

developed in a somewhat ad hoc manner and could also be reviewed and simplified. 
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outcome and benefit indicators that will inform this process going forward. 

The actuarial model will effectively include these parameters that cover the spectrum of inputs, 
processes, outputs, outcomes and benefits that are associated with a system for vulnerable 
children. The diagram below shows how the different components will need to be informed and 
controlled through the relevant monitoring frameworks. 

An Actuariallnvestrnent Model seeks to model the relationshipE.; betvveen 
each of these systeiTI layers using available information 

Pl'v10 ! lrnp!em2.maiion 
Assessment of need 

l'<ianagcment reporting 

~\I hat ar-e: .V/e duin_g? 
\lV!lat·are the costs of 

our proces-;;e~? 

Operationally, the serv 
outcomes for individua 
helps to understand the 

Outputs Ouicornes 

How are we .sculing 
outcome::: ond 

s:cbleving ehango? 

ncies and other entities, aim to alter the 
itoring the operations at different levels 

and benefits before many of them fully 

realise. ~ 
Inputs an~r: ce are vis are descriptive of the individuals and the processes 
applied t t 

Outp__tl~~ once s6f\y~eY)nd interventions are commenced, such as uptake, participation 

x:~~n of ~lc~Wndividuals 
erm o~~M emerge, such as the achievement of new development milestones 

(~ er~~ eventually emerge, such as becoming self-sustaining, and 

~~efit~~ the form of longer term fiscal savings. 

The col~)!; ~ration of the frontline assessment tools, performance indicators, evaluation 
fra~ , duration based outcomes and the actuarial liability valuation provides a consistent and 
tr amework from which investment decisions, accountability and governance can be 

r e . 

~ti ular, each emergence of an indicator in line with expectation provides greater certainty that 
~~r term objectives are on track. As an example, if the shorter term wellbeing factors are 

improved for individuals, through providing them safe environments, achieving their development 
need and increasing their resilience, it follows from existing analysis that there is a greater chance 
that this success will lead to longer term outcomes than if these shorter term outcomes were not 
met. A series of indicators that define a trajectory will be important in defining the success of the 
measures taken. 

In particular, we see the age appropriate wellbeing indicator as both an outcome (defining if you 
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have reached an age appropriate level of wellbeing) and a risk measure (where deficits define the 
probability of future poor outcomes). The common calibration of operational decision and 
measurement tools to an overarching framework provide the mechanism where process, action, 
intervention and outcome are all developed with a consistent view of the individual and the objective 
sought. 

2.2.4 Implications for decision levels and accountability 

The combination of the actuarial model and the information sets available enable a series of A 
analyses to be performed that inform the four levels of decision making, supporte®b a single 
coherent model. This includes: 

headline measures that inform policy direction ~ ~ (\ 
population segment measures that inform potential populations fo~i ,t erlt ~~ 
service level measures that inform service response, effectivenes e tim nd prioriti ~ 
investment (including ROI) ~ 

individual level measures that inform front line resource all~d practic C g risk 
measures for structured decision making tools) ~~ 'V @ 

This information would particularly help to identify when e I more~c~ evention could 
make the biggest difference. ~ ~ 
Analytical work done with this comprehensive infor<Ql~tio'ti$r. hitectu Qtlld a so inform the 
creation of tools and information for the frontlif1~h~l l impr v~ ree mg at the point of 
intake and better needs and risk assessmen~~1Rto-d~ter iQe h\? response. It w0uld also 
support the shift of the system, from one ~u CI'?Mefini ~~ hold for statutory 
intervention, to one that considers contact ~ syste t.ential opportunity for earlier 
intervention and support to achiev~g-te ·mp~o ~ 1 tcomes and wellbeing. A set of 
operat~onal analytics will be requir:: ctW'~ lp embed · lh of the investment approach into 

operations. ~ "V ~ 
We further note that the con ~yye hod ~~ rward should seek to maintain consistency 
with a full social cost be · ~to th ible. At this stage consideration should be 

the investment app~~<{ ark. 

The investmen~d~~w1>rovid~ o understanding emerging results over time. Actual 
results achie~ !~om pared t tcomes that were anticipated (at the time of change of 
policy or imple on). e identifi tion of the source of differences allows an understanding of 
what wa~=a within ~e-ca ol of management. As the wellbeing development architecture 
is~~~ o be p(Qte~" e combination of the financial and non-financial measures 
pr tp~ of uz~r\~g change with respect to emerging outcomes as well as fiscal 

<~Sy, th~ ~~ancial measure and interpretation of change must be appropriate. For 
~pie, i ~~ of unmet need should be regarded as a positive output. Inaction or 
ineffect' 1 or intervention should be regarded as a negative output or outcome. The 
inves pp ach should be supported by a series of monitoring frameworks as noted above, 
in agement, performance, outcomes and benefits monitoring frameworks. 

~sion level architecture also lends itself to understanding where results are being achieved 
te're they are not. Examples are: 

1 -overall effectiveness at achieving policy objectives 

Level 2- matching of supply of services and interventions to demand (need) 

Level 3 - service and intervention efficacy 

Level 4- efficacy of identification, assessment and case management 

The wellbeing concept and risk segmentation approach is also helpful in understanding attribution of 
effect to different agencies or programs. Many elements must work together to achieve an outcome. 
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For some individuals, a series of interventions must operate together to achieve an outcome. For 
others, targeted one (or fewer) dimensional interventions may suffice. This will also interact with the 
design of the service system (stage gating) where lead and supporting agencies may be defined. 

The accountability structures will need to be addressed for the service system in its current form, 
and as it is transformed to apply more holistically to the needs of vulnerable children. 

2.2.5 The need for the control cycle 

The control cycle methodology is an integral component of the investment approach. This will ~ 
capture any updates to the design of the services or structures in the vulnerable 1 d en's system, 
as well as new information sources that may become available. It also allows for s ti ns to© 
tested and refined over time. Having a continuous cycle of measurement, mo~~ , d learn 
is necessary because there will be much uncertainty, complexity and cha ~it'~ tem. o 
any part of the design or response associated with the system for vuln e'&rr dren be \> 
ineffective, it can have profound impacts on the emergence of the ou an benefits so g t. 

can be altered to better achieve desired outcomes. () 

The following illustrates the key components of a control (~ ~ ~ 

Example ot high level control cy0 ~ /Z ~~ 

0s~'" 

· Measure R Fzeport 
F~esou1ces. 

m1ar1ce. P'erformance. 
utcomes, Benefit''· Outcome:-.. Benefit~ .. 

Thi~~clude~erformance and accountability metrics, to check that the 
n~ie~ntlnum~~ove outcomes. 

( Q~ icularl~~~the level of uncertainty involved in achieving longer term change for 
~erable lfl<~i s is great. This means it is important to implement a learning cycle trained on 
identifii 'Stt I change across durations, so that ineffective investments can be ceased earlier 
in the · our of successful investments or new trials. This will involve extending the control 
c~ r: e portfolio of investments that contribute to the outcomes of interest. This will provide 
e e ~a1 in rmation on the evolution of the effectiveness of the portfolio of investments over time, 

Q'!:f these are contributing to any movements in wellbeing and the liability. 

ding the control cycle across all four decision levels is recommended. This is particularly 
ul during the transformation and build of the new system of services and interventions to apply 

to vulnerable children. For example, a version should apply to the construction, tria ling, scaling and 
evaluation of programs, services and interventions. 



Example to new 

Evaluate 

fv'lonitor e;:r..,nenc~· 
mn•P,''C'T"rH'1 ij}\;"f;lji CaU'Sf:S 

r~aponst) 

Dt~sign trial 

If trial successful ~ 
Det17rmine scaiabUity Implement tria! 

program Evaluate trial 

A similar control cycle approach can be taken to the~/)'\ deci~@ tools (such as 
assessmentofneed). • ~~ ~~ 

2.3 Sustaining the approach a~~~~ 
2.3.1 Feasibility of the investme~r~~v 

The study has found the followin~d to en~"-.!D"estment approach to move forward: 

D:ta The 101 has sig~~· ~romtS@.stment approach can be commenced. 

~ This can be au ~ wit~ a ta sourced from agencies, research, clinical studies, 
primary d t iDWufand -~ build a baseline model. 

,_ New a ili1 e ollect~'a....~ system of services, assessment tools and evaluation 
pr t' orms. V 

;?~has s~cessing and system storage available, but only 8 cores (out of 
~ are a~~,.._.,.se with existing SAS licences. The other 30 cores are available to 

~ S::~~ficient at running large complex simulation models as some other 
~ '¥ ~~vel software. 

. 

1:o'rn'Parison of the cost of using a SAS environment versus alternatives available should 
onducted. 

A decision on the software environment should take into account the trade-offs between 
existing capability in SAS, the existing models in SAS and the likelihood that a large model 
would not perform well in a SAS environment. Hybrid approaches should also be 
investigated. 

Capability 

~" There is likely to need to be an expansion of analytical capability within the organisation to 
be able to develop this data and information over time. It would also require capability to 
operationalize this investment approach. This will include constructing tools, information 
and measures to support both management and the frontline. 



Process 

"' A control cycle should be established and followed. This will consist of a baseline 
valuation to provide the first forward looking view of the projected outcomes and liability 
for New Zealand's current population of vulnerable children and ongoing periodic 
valuation and system performance reports with detailed monitoring and analysis of 
drivers of change in the liability, outcomes and the effectiveness of the portfolio of 
investment. 

An appropriate cross-agency governance model be adopted to drive accountabilities. This~ 
could use existing cross-agency governance arrangements such as the{t/JfJYI able 
Children's Board. The valuation and system performance reports wij'll a'G~cd to a 
appropriate cross-agency governance group and there should be ind ~hfA3ctuari 
review established. The specific scope of accountability that~l w·l :~~sj.D e to 
implement will need to be defined step-by-step in col'!iunction 1 t ~uilO of ele ~s 
the model. 

Section 4 ofthis report outlines the approach used to test the f~sfbl:il of the invn.-r~" 
approach, sections 5 to 8 detail the key requirements of an inv tme'1 proach a~.tions 9 to 
13 outline the detailed findings. /(/) ~ ry 'v 

2.3.2 Effecting change in the system ~~ ~ ~ 
The following components are fundamental to an !exe ~t appro~~t'elp li s to achieve a 
sustained change over time. These are not all s~eclf~caz_l)'~lated ~i mentation of the 
actuarial model, but. rather the various struct;J.J s, ~ses and e~c t at act upon people to 
effect a desired change in the approach over'alt~ ples~f e e u e: 

The education of key stakeholders as ~~jnefits ~· ment approach, the 
information emerging from th~s~~ the~~ ·on. This includes cross agency 
buy in at all levels of decision ~·n . 

The establishment of a c~· work~ ncies that can calibrate with front line 
assessment processes a uaiio o ~ y of services. 

The implementation~ opriat gne operating, service and commercial system 
that supports th ide · ion, as;((~ and case management of vulnerable children (and 
their families). ~ erral t.0 ~t'i~e services that prevent or heal vulnerability and 
transition ln~'hl child t~~~C!J(lsted childhood and adulthood. 

Account 1 • f eworks in pl~o that appropriate action is taken. 

lnv t ent 1sions a'himfomed by the relative returns on investment of programs aimed to 
fl.A~ cular~·sl9~mes. This is informed by the anticipated change to liability and 

:n~ mdic~\ '\> 
~.. ~;~ns ~~ assist in the realisation of the outcomes and benefits as consistent with 

. St~o · ~~sponsorship, funding arrangements and a governance structure that support 
a y implementation of change and an investment approach. 

n ent oversight of the approach by a Board and/or external monitor. 

CQj 
s-agency buy-in and oversight of the approach, such as through existing mechanisms such 
e Vulnerable Children's Board or other such cross-agency body. 

unding arrangements that recognise the large transformation being proposed, the large 
uncertainties involved and the need to test and learn new strategies, in a controlled 
environment, to progressively effect change. 
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2.4 Road map and next steps 

The proposed concept for an investment approach to vulnerable children, across all social sector 
interactions and potentially across all children, is bold and ambitious. Further, the system of services 
and interventions is proposed to undergo significant transformation. The investment approach will 
therefore be evolving over time, as information is refined, services are built and efficacy is 
understood. 

We believe that the approach of building an investment approach can be staged awd hould focus on~ 
supporting the transformation ofthe system. In broad terms, there are three secti ;? fthe system 
being transformed: (? !\ 

· Secondary system of prevention activity <~ ~ 
Tertiary system of intervention (CYF) ~ "'(-.s V \~ 
Transition to adulthood V~ ~ \.) ~ 

The latter two components are more related to those children W~\frrently (o~~h~'eently) 
interacted with CYF, or are notified to CYF and are most at~i ~~~ding~ oon. These 
parts ofthe system are likely to progress faster in the tran ~ti~ourney thail't ljj uild out of 
the secondary system which would require greater ar~hi r e built~~~ ample 
differential response pathways. ~ ~' ~ 
The initial analytics required to support, compleme~'h( rati~<V_tse approach may 
commence first, to inform the development of~~ uarial ld~. nsion to all children 
would then progress "backwards" through~h ~~~ cuurmmulati r c s hrough the secondary 
system then to the population of all childr . ~~ · 

This will allow for the transformatio~s o be a ed 1i ~~~ss, while also potentially 
providing an advanced proof of co~ptt~ r further ~i ~fan investment approach to all 
vulnerable children. ~,v 

We envisage that the build of<t ~ofti or vul~hi dren would likely result in a merging over 
time of the investment a~;{s/a6oss~~6tor, for a comprehensive and consistent view 
of the population. This i ~I s~oh t e view of an individual can be achieved across the 
many services with 'ch i&/iltteract. n t there are options for each agency to use a "one 
model" and still obt i~ · servic~ \li t etain the linkage to the holistic understanding of the 
individual and ot r. ervices w~ns:_~· h they interact. In the shorter term, however, it is likely 
that these m d ork semi inC!~ dently, as a full build of the magnitude required to effect a 
"one model" w e ti~~ 

Ul~~ ~er of ~~uld be consistent with the intended order of transformation of 
th ~~ldren '-~ ~ , as proposed by the Panel and decided by government, ideally with 

):>i±a im~c;rt~. r~nly a high-level conceptual feasibility study was requested as initial advice. 
m ext step, that further work be completed in a detailed scoping study/model 

sp crfr~ any substantial work to build a model begins. 

©J~ 
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3. R 

The following is a summary of the recommendations that can be found in the detail within this 
report. Please refer to the relevant sections for the discussion underpinning these 
recommendations. 

3.1 

3.2 

Recommendations on outcome measures - Section 6 /( 

A common overarching wellbeing framework be developed/chosen and apr:Jli~hi.ldren, ~~~ 
including the impact of their environment (parents, carer, family and co~tluEl~ l ~ () 
framework should: ~~ 

,. have age specific measures and milestones (where the deficit~~ · ed level o~~ 
distribution indicates a risk of vulnerability) v~ ~--\) -y 

,. be adopted across government and be usable across a ~service o · and 
importantly 

~~ be calibrated with the assessment tools used b ;;wrn nt to d@ds (we note 
some of these tools are yet to be fully dev~~£ ~ ~ ~~~ 

~ be calibrated with the evaluation tools !l~~cC~Jo ernm o'CI~) efficacy of service 
and that evaluation of outcomes is~ pFormffi::l-,9 mat~e · s associated with 
vulnerable children \> . . . 

The wellbeing measures will also serv~~ 1 ors f~~·~ t and future usage of . 
services and benefits (and hence cost). J'h· 111 provi :i'a.~ction between need, outcome 
(defined as change in need) an~;· cia I asu~y~ '\ 
The predictors within the wyybeQ; mew~~ as a means of describing the current 
state need and interim oW''Yz child ~)l<l>sented in the investment approach 

Recom~~s o~~e measures: financial and non-
finan ·~'\ttion(~:::_) 

A lifetime 1n 1 I liability and ~non investment measures be adopted 

"' ~r g lanatio~hapge in liability be implemented 

- i J::l ial mea~~ated with short term and expected long term change in wellbeing 
(~ e use~~~ontextualise financial measures 

~'""' ,-fina~'\;e measures can be calculated but are not considered essential 

3. ~~~mendations on usage of the measures - Section 8 

© 
eve! 1 (population level). financial indicators, such as liability, be adopted as wen as 
sures of the distribution of wellbeing relative to desired levels to help contextualise 

nancial measures 

At level 2 (population segment level), financial indicators such as liability be adopted as well as 
measures of the current and expected distribution of wellbeing to help contextualise financial 
measures 

At level 3 (service response and effectiveness). financial indicators such as return on 
investment be adopted as well as measures of the distribution of wellbeing achieved. These 

VUin(;i<lb!r 



should be calibrated with evaluations of services. Further non-financial information should also 
be used to understand expected service delivery profiles that inform supply need. 

At level 4 (information provided to front line), non-financial information be provided for use in 
building or updating appropriate assessment tools, resource allocation tools and demand 
management tools. 

3.4 Recommendations on scope- Section 9 /< 
That decisions of scope be made in light of priority areas for impfemen~tti ~~~x~ple, i~) ~ 
transformation of CYF and build of services assisting vulnerable childre t ~n to 
adulthood are scheduled first, the investment approach should be~u· t · it can~ 
baseline and inform these transformations. \) 

As the model is built, we recommend that all children fall withi its sea with pa~((Uiar pth 
of build on any child that comes into contact with CYF or ha ~s of coming ~Sln act with 
CYF (secondary and tertiary systems). This will includ/~~ cte~~ ami lies, 
carers and communities associated with the child. ~ QJ 

3.5 Recommendations on data -~~@o \ ~~ 
That the 101 be used as the central point~'h )(?1 (alth~~l~d be reconsidered if a 
comprehensive operational dataset ~bji ~ned) ~ V001 

That additional data sources be brough~h~e~ d, from agency administration 
data and from other sources, ~research t(a ~ings. Where feasible, these should 
be matched at a client lev~! ::v; 
That additional data be c 11~ a ~ro ~he 101, particularly in respect of assessment 
of need, wellbeing a~t ~~E , eval ~·~~vice efficacy and unitised cost data. Where 
feasible, these shou c{J;>E( t ed ~· or service level (as appropriate). 

That MoUs con~(\t:fe o stab~· ~ ble operational implementation of risk assessment 
and othe?i~pro~Cfil r indi~~\~ · g actual administration data 

That a r ~ · e dummy d~ be created by Statistics NZ to allow users to familiarize 
the~lve i I da~~~structures without having to be in the environment 

. ~t'tQ~eSartmert- oritl o investigate the legislative restrictions a round the access to 
a AAhe 101 da~e . articularly in light of the likely need to use offshore expertise in 

/ · of mddels ~ the potential benefits of using cloud technology to expand processing 
. Ap~~~ 'b trois over data would be required due to the extremely sensitive nature 

he ide t~~ matched data sets 

~:/ 
3.?-?~ommendations on modelling- Section 11 

@~all agencies using, developing or considering an investment approach work towards a 
ingle model and a single view of each person modelled. This is recognised to be a medium term 

objective 

That this model allow for agency-specific views, inputs and scenario testing to meet agency 
specific requirements for performance, outcome and benefits management. The model could be 
centrally created and maintained, but have user interfaces allowing agencies to run their own 
scenarios. This would retain the base case settings for all agencies, allowing interaction effects 
to be understood 
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That the model for an investment approach for vulnerable children be developed to run using 
data from the IDI, and thus most likely also be run from within the IDI (although this could be 
reconsidered if a comprehensive operational dataset was established) 

That the actuarial model should be need and individual centric and simulate an individual's 
future pathway of need and service usage. It should model the characteristics of both the child 
and their broader environment, including resident and non-resident family (for example, 
parents, carers, siblings, whanau) and include characteristics associated with their community 
(for example, hapO, iwi, interaction with government!NGOs through school, health etc). ~ 

That the actuarial model should explicitly include a focus on 1 7 to 24 year ol~, , ere the build 
of transition services is intended. © 
That at least one generation of children be included in any simulated fo :eBl antif tH 
intergenerational effects of vulnerability. \:> 

Simulations. ~ 

That a further assessment be made on the software en~ir ~~~~~ ppl~, i t r term, 
to the build ofthe investment model. A trade off exists JY: 1~en e use (6-AS._,' se for the 
existing Work and Income model) and other software e~ir~" ts ~ ~ 

That appropriate model governance be institute~'nwed ~ ~ 

3.7 Recommendations on pr_R~~ca£~~ection 12 

An annual cycle of valuation and deta~~rti~g · ~~'1{stance, while the proce~s~s ~re 
bedded d?wn. Activ~ monitori~~anageme ~ ~~tern should, however, be pursued 
on a contmuous bas1s. N) 
That~ control cycle be d~~A imple~1 !.inks to performance, outcome and 

benefits manageme~~~ram~~~~portmg. 
That the valuation a s e p~ef n reports be addressed to an appropriate cross-
agency govern~ his c I xisting mechanism such as the Vulnerable 
Children's~o rd. \:> 
That the a o d system~\ ance reports should be subject to independent actuarial 
review by ch as~ie/X~Siry for the Government as a whole 

-, tl~e ~ overs)~tl 'nteraction with actuarial resources from within the New Zealand 
~';~:.;~tregardiJ V uarial modeL including mandated knowledge transfer from the 

t r provid~ ~ e ent possible 

(~ there~~~r additional analytical resources to support the supporting analysis for, 
~~~and=· en ce of an investment approach and associated management reporting. In 

ad~~"-t sources would be required to build and manage the required assessment tools 
an ~d going program evaluation for services associated with vulnerable children 

~ ~ecommendations on implementation & next steps - Section 13 

0hat the medium term goal be a comprehensive "one model" that generates different agency 
views but preserves the one view of the individual 

That the investment approach be built in a staged implementation that matches the 
transformation pathway intended by government (and therefore provides maximum use and 
value as it is built) 

That a scoping study be undertaken to detail the form of the models, with a minimum coverage 
of the priority areas for transformation 





4.1 The context 

An independent Expert Panel was established by the Minister for Social Development in April 2015 
to oversee the development of the business case for Modernising Child, Youth and Family. 

The Panel provided its Interim Report in July 2015 which represents an initial asse:r~ent of the ~ 
issues and future opportunities. In December 2015 the Panel will provide a detail ~ nand 
proposals for the future agency. f? 
The Panel identified a number of findings in their understanding of the nee~o~ ble childke~0 
andtheirfamilies: «~ V (\;~ 

Repeated re-entry and re-victimisation within the system V~ ~ \) ~ 

Complex, long-term needs ~ 

Over-representation of Maori children /) ~ 'V {N 
Poor long-term outcomes despite significant fiscal ex~e(~)> ~{;)J 

Further the Panel has spent time listening to the voi~"t,~ ¥tern~~" especially the voices 
of children and young people who have experie~c ~Q_~a and P 'on a d Youth Justice 
systems. ~" 

The Panel made significant findings in respe~~~~ystem q_ni)~~~nce of the current 
operating model, those of particular relevtjf~' n nves~~ )roach include: 

The system is fragmented and Ia co~ pu~g ;~ r accountabilities 

The system does not place ch' dt@il'qt the centr V rV 
The system does not ref~~ 1~vel of Rt or vulnerable children 

The system is not e~~pPorti 6,{; 11i'fte{ nd whanau to care for their children 

The system does no~n prov~· e rliest opportunities for a loving and stable family 

There is a lack ~ce-ba~· ~ a hes to achieve results 

There is . . ~¥o ~do on su ~ g the connection of children to their cultures and 
communt s 

of denc~M· ·~dial remand reflects an overly institutional approach to care 
. Stice V~V 

~ 0~e~~ e need and deserve far more support to make a successful transition to 

~y ar~~ge were identified: 

Mo~~ild-centred system 

!?~6 the professional practice framework .. 

~ging all New Zealanders, and 

nn InVestment approach 

~~vestment approach is a foundational element to support a shift in the system from an event­
driven and response-based approach to one focused on evidence and long-term results across the 
socia I sector. 

This context has closely informed our approach to our engagement. 



F1na! Report 
4 Dt:c~mber 2~)'15 

4.2 Brief overview of the child protection and youth justice system 

The Expert Panel's Interim Report provides a summary of the history of the child protection and 
youthjustice systems in New Zealand. It also provides a current analysis ofthe experience of New 
Zealand's vulnerable children. 

The reader is referred to this document for further background if necessary. 

4.3 The scope of the request ~ 

The Interim Report noted that while it is a factual observation that children wh ~~ct wi©~~ 
Child, Youth and Family are considerably more likely to experience poorer o tc m'e~ M!)tl higher 
fiscal cost to the Crown in certain areas than other children, there is cu~r lty t ystem~ 
approach to identifying how CYF and the broader social sector are wor ·ng,to ence thes v 
outcomes and costs. ~ 

The Report also noted that much long-term spending on these c~is from organ~a'tt'Ohi-,S other 
than CYF, including the Children's Teams, Community Invest~ 'Heai , Wor ~l(l'DQJnt{, 
Housing, Education and across the Justice sector, includin~/&~· rts an fOh\e'ctlc}hs. 

An actuarial investment approach could help reorien~a)hl-,t;~w of m~ a more child-
centred view of spending, and also aid in linking that ~\ 10 more g} e~ly e impact on 
outcomes for the child. For it to be effective isiss~ ~~\ba the act6afraJ'Habi 1ty is a good measure 
for the ris~ of poor outcomes for children and ~)l lation~t.._Chlidre and young people can 
be segmented into groups with different risk~~ chaif~ris'ifc . 

An effective implementation of the investrQehi-,~P roach~~~ clearer and earlier 
investment in meeting vulnerable children's~~, ch~~~g~~ay services are delivered and 
ultimat~ly improving performance~ystem via ~~'aountability and governance 
mechamsms. 0J 
To this end the Panel, via th4~~ Social ~m nt, commissioned this feasibility study 

with the following aims:~ ~'0 
To advise on how a i ent~p , utilising an actuarial valuation, could be 
implemented f~e a chi I n, 

-·- To advis~2.j~M· ses o~~ a proach; 

· To advis~ Jtative meas~suitable for comparing lifetime outcomes for vulnerable 

chil~novat{Vt~n how to refiect the complexity of the system, and 

- eon w~v::t~d'l:?e required to operationalise such an investment approach. 

(~ f o~~~ns were raised in the Request for Proposal. This report will address: 

\,)~, ~~of how a cross-agency valuation(s) could be set up for vulnerable children, 

2. W ;~~/support it would provide for managing the social system and improving outcomes 
rable children, 

3 could it be used to measure performance, support decision making, 

fM can it be used to support accountability structures 

~ brief review of available data and what limitations (if any) this might impose on determining a 
forward liability. 

A reference table identifying where these questions are addressed is provided in Appendix A. 



4.4 Criteria for assessing conceptual feasibility 

The project required that we investigate the conceptual feasibility of the application of the 
investment approach to vulnerable children. The study was completed over a compressed, six week 
period and was a scan of requirements, barriers and gaps that may affect the implementation of an 
investment approach. 

The methodology we used to assess the conceptual feasibility of an investment approach is 
described by the following key work steps: ~ 
1. Confirm stakeholder objectives, requirements and priorities ;(/) "' )~ 
2. Identify high level investment approach requirements, based on stakeho~~/s (? <') 
:: Assess the extent to which requirements can be met now or in the~~ v ~~) 
5. 

The above steps were assessed using a combination of: 

Stakeholder engagement 

Research ~~ ~~ 
Review of documentation ~ ~ ~~>~ 
Application of our knowledge base of~t ~~isti ns '\;~ 

The components that were assessed as p qf 1 ~clincep~~~qiUfy study are outlined in more 
detail below. In particular, the actuarial inve rt:m app~ci:l..._~ !Sted as follows: 

a) Objectives: Can the investme~ach meet ~~::1~ es of the key stakeholders and 

government? (Section 5~,V ~~ -v 

b) Appropriate measures: r e~p ~ ~f nancial and non-financial measures that 
could be implement~~· 6 an ~ 

c) Uses of the lnvestn\~ roa~h II( c;puld the investment approach link to tangible actions 
within the Ne ~ mtfe1ifld pr · l,im family services systems and broader government 
system w~'t he reduci:Q§~ 1 ulnerability (Section 8) 

d) Scope o i ~· . What popu~ IS included in the scope of the investment approach? What 
age~ies a es of ~~ice3>are included in scope of the investment approach? (Section 9) 

e) ~a. s nfor ati 1n~~ta available and of sufficient quality and detail to inform the 
iQ}t€ model. ~ct 1 0) 

ing~ : What is the high level modelling frame that would address the 
plexit f ¥\~ pe? How might. this model interact with other existing and future planned 
del~ ~~over time? Are systems capable of housing and running the models 

re~r: . on11) 

g~ an Capability: Is there the right capability and capacity available to build and 
· e t the models? What processes and governance will be required to run the investment 
a roach? (Section 1 2) 

~mplementation considerations: What are the considerations associated with using or 
~mplementing the approach that need to be managed? (Section 13) 

i) Options and Evolution: what are the options for implementation of an investment approach? 
Can the investment approach cope with evolution of the system design and/or availability and 
change of information and services? (Section 13) 
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5. of ani 

5.1 Introduction 

The Interim Report of the Expert Advisory Panel identified the key objective for an investment 
approach is to contribute to improving outcomes for vulnerable children. .. /( 

It is expected to enable this in a number of ways: :?/) A )~ 
Providing information to improve an understanding of what works for who~~ased (~ (\ 
segmentation of the population and improved understanding ofth~i Mf'~ervent~· h~ 
service efficacy) ( ~ \) 

Supporting changes in the service delivery model via improved. risR as'S~me~ncess a 
collecting and interpreting evidence from trials of specific i~~ ~ons 

Supporting changes at agen;y level in governance and~rifu ~N1. fun~ ontracting 
and performance measures. 

The aim is to provide an evidence based approach to~~-eJ!'f ere~~,h~\ limited 
resources to have the most beneficial impact on~h ~t ese chi:!tJ V 
We further anticipate that the approach will he ~n~'d r the ~~ff~ nerable children over 
their lifetime, covering short term wellbei;: ~~~n~th bj~~\/e'6f avoiding vulnerability 
over their life course. ~ _ 

5.2 Principles ~ ~ 
In designing a measure for chvd)W:~· ity o~~~- · course the following principles, listed in 
the table below, were set ouKJz~ re~ari :~n i eration. 

We have separated the~~ a qu 1 • easure into those that are child-related and 

those that are service-r :q=,,c,~~-· .. ~~ __ -~·.:::_~-=:-!-~::_-=---='7'-=··-·::.····-·~~-- ••• ------=-···=-~-----·;:•'7'. 
-E <_<~--.-_:_-_~:_-.~~-~-·-~.;_._,_-___ ::_:~ ! 

..... 2;;:L7;·~~:1 
-i'--_.-_,-_'-7":-~ 

--
=~ ,-- -

-"-=- ti~: 

lso noted that any financial lifetime measure chosen should be a good proxy for the lifetime 
comes for vulnerable children. 

This study has sought to use these principles in determining the feasibility of applying the 
investment approach to vulnerable children. 

3 
Drawn from Figure 8.1, p106, Modernising Child, Youth and Family Expert Panel: Interim Report, 2015 



5. 3 Child centric 

Any design of the investment approach for vulnerable children needs to be child centric. No matter 
where or with whom a child lives, they will always have a broader family construct consisting of 
parents, carers, siblings and broader relatives, including grandparents and whanau. The child also 
exists within a community that is broader again, made up of both persons and organisations such as 
hapO, iwi, schools, doctors and so on. 

It is important for a child centric rl)e~o lso refer o~~ ers which will fundamentally affect 
the environment in which the c_t)~'fd1~~ r exa[~'f:Je ca er's living conditions define the child's 
living conditions and the come:~ · 1 Cr;' e level i~ :re in which the child lives impacts the 

deprivation, to cite just~ s, an p r mes for children is already fairly well 
child's safety level. The a~ii! i twe~a ~f-l.t9i enefit history and local socio-economic 

understood. These are M ors ~or · d's wellbeing which have implications for their future 
outcomes and asso~~ . 

The wellbeing e d f the chi I~~ ndent on the characteristics and often the wellbeing and 
need of the 2 , family and~munity. 

5.4 d ase~~ 
);;,~~ ltiple ~~~that exist that describe wellbeing and vulnerability. The following 
~- sat ~~:fx~:~ng frameworks that are used in NZ and ones that we have used in 

~~ 
©J~ 
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'"'-r'""''x- ... r·"m'""'"rk) that is 
we propose that 

mcitt.u\rv for the investment 

In the discussion above, it was noted that a child centric approach must consider the needs of the 
child in the context of the broader needs of the carer, the family and the community. 

Zi 

Community and extended family factors can influence the disadvantage and vulnerability of the 
carer(s) and child(ren). This influence may be positive (e.g. existence of strong community 
organisations that promote belonging or cultural identity) or negative. 

Chi!rifN1 



5.5 

The history of disadvantage or vulnerability of a parent or carer can impact their current 
wellbeing, vulnerability and level of disadvantage. This in turn impacts directly on the children 
in their care. 

The ability for a vulnerable child to transition to adulthood will affect their future interaction 
with the welfare, support and service system. 

lntergenerational disadvantage can occur where a vulnerable child or young person has 
children themselves (either when a young person or as an adult). 

Challenges, complexities and considerations associa~~~h ~ 
vulnerability measures , ~~ © 

Any investment approach applied to the vulnerable children sector will n ~~V ~for mu~·fill!:: 
elements of complexity. The table below shows some of the key differ s etween the app Jac 
used for Work and Income (Work and Income model) and the eleme ts disc dint ·s tudy 
vulnerable children. 

Benefit receipt 

There are ,;,:~:;!~:exiti~~~-p~pul ~ ~~ . f mework in respect of vulnerable 
children, including the need~· ~~a vi{~ mily situation and community setting, 
the number of factors t~b ~ an~t ~ in observing many of them. 

The outcomes being so e?nultiple a~ur through time. A framework is necessary to 
understand the age r · mil~eto :h~tare desirable against which vulnerability can be 
measured as a defi t ted a~ .~llyeing framework would enable this). Underpinning this 
framework w~'l n s that li s ~e~yrrent characteristics and wellbeing of an individual now 
to future pat ellbeing dev l~ent and service usage. 

The very ature e se~ a~~interventions applied to changing an individual's wellbeing 
req~i ),((r< gene~· w~ ,, t individual. Clear linkages between the individual, the services 
ap 1 , e~ fficacy l{!'lP mg wellbeing and the interaction between services for those with 
~ ~ ds (su~h se with more than one wellbeing deficit) will require services to work 

~~lt;pl a~ 1 data and agents in the system and linkages between them are complex. Data 
d~n~~o ~=and quality may vary, and not all datasets will be able to be linked to other 
datas s. 

Ard2!·n ese complexities will require a combination of administration data, linked across 
~~ s, complemented by data from longitudinal studies and relevant research. There may 

1 lements that cannot be populated until further data collections are initiated, or for which 
may never be collected and models may need to be constructed to best represent the process. 
linkage where possible will be a key issue. 

This complexity indicates that a different approach to the modelling will be required for vulnerable 
children than that applied to the Work and Income environment. In particular, the model will require 
an additional state to be modelled (being that of need) compared to the Work and Income model. 
The wellbeing architecture proposed would be the key component that can link: 

a) Need to service (through assessment, referral and intervention procedures in the front line), 



"I•;• t-::·p:·• 
-11:r::::T.11r:1: :·1 o 

b) Service to outcome (through the eva Illation process being aligned to the fr~mework) 

c) s·nort term outcome and individual wellbeing profiles to longer term outcomes !through the 
actuarial liability model) 

d) Investment to s~rvicP. {through the investment approach) 

This makes a child & family c.entric needs based model possible as an alternfltive to the 5ervice 
based model effectively used;;, Wor1< and Income. 

5.6 Signaling big reform 0 ~ 
Hie current syst~m. as reflected by ChUrl, Youth and ~amity services and int.eri!'P.~1~ larg~!S{:J (\

1 
'· 

focused around addressing 5afety and offending behaviour in children an~. \IOW'I~' ·15P.o)1le. T~.. \'- . .J; 
Expert P<>nCI has signaled they ane considering a significant reform of~~E'i !hli<i, rorection , '!\l~n).-' 
to expand the focus lo vulnerable children. Importantly, thi5 woulrl ~x the i ervention tn'fl/" 
services considered lo apr>l)' loa child's holistic n~d- This inclurle:>:-. </ S;:.. \) 
~) Preventing the emergence of vulnerability <::/ )>·- --~-~::~.) 
b) Healing services for lhose who have incurred vulnem~@) '··v v ((--<:~ 
c) Tr~nsition services supponing vulnerable childrP:?'~~*elt·s~ci~~:~Mits. 

There is a need to understand how an individual, t]JE ~{a~~\md c,o~{nlt~ ~urs vulneratlilily 
I the development of risk implications) and how y~i . s·a~1mer11~£i.o.~~~n be applied to eilher 
divert the accumulalion of vulnerability, to r~~~'\viJJ;l rabilit;y t.f1(1't;yla'\':yeen incurred, ancllor to 
assist vulnerable children lransition to a well·.~l.l!it~ arlult lif~~~r~nce. 
The illustr<>tion below shows how the inteMo~l~e;.weP:'f(~k)l~~ncl the service system 
produces d iffcrcnl levels of informaJiO!'l;b~'ili.- riSk anfJ'):l~E\~-,~,reople become "known" to an 
agency, multiple agencies and NGO's<fn~ ~f.vel of int6rmi'l):iQ(V"lP.scribing their situalion is increased. 
How!!vcr. Lhere will be tr1ose t~~ar~~<~{)l'Jknowp':.1rhti'l~~ystem but have vulnerability and need, 
An cl!!ment of unreporte<l vu!:l~~~ljry..W'ill exi1 (n t'hr-'papulation and indP.ed some inclivicluals who 
arc known to Lhe system )'lijl . .rlA~.,f~fiinfoiJ-llUtiGJ~-d~ribing nil their needs. Thi5 is becau5e t'ne 
current system is set UP(tQ.J'ii)<J!lrstilnd wl<~{~ice.s we provide to people but not necessarily with 
a view to their fulll]i!ftd or-p.l.~cces.~ 6h~l!..,service5 applied. It is also recogni7.ed that people can 
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The current system. which is focused mainly on child safety and youth offending, has significant 
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gaps across these levels in the services it applies to individuals, their families and communities. 
Most notably across: 

a) secondary services targeted at diverting the incidence or accumulation of vulnerability 

b) tertiary services targeted at the healing of vulnerability 

c) transition services aimed at assisting young people become self-sufficient and well-adjusted 
adults 

As these gaps are filled, any investment approach will be updated to reflect the new services, A 
pathways and other implications associated with an evolving system. /(/)" )~ 

5 .6.1 Understand ongoing impacts at the macro and micro~~~~ (?A 
The considerations outlined above have proposed a child centred appro~ e e neer~ 
child is informed by a child's wellbeing characteristics including the inf5ce (9ommunity, ~fr 
parent and carer. The assessment and change in need will also be imp ct the de('~opm n_2 of 
the service system and how each element interacts with a child~f ~or co· mun~t ~vera e, 
quality and efficacy of services (relative to need) will determin Q:p nge will o tt ve time. 

In addition, there are many population and economic level)~~t twill i~uen~ nds in 
vulnerability and may be exogenous to the service system~~sider~~~ e investment 
approach. These include the implications of: ~ V /'( ~ 

migration (often can lead to new clusters of di~~~) ;::~ 
c catastrophe (can lead to localised infrastpz~~age, los~nd economic shock) 

economic change (unemployment for ~~'m~~-._... ~ ~ \) ....,. 
ongoing change in youth culture (for e~~so~i ~cting vulnerability through 
cyber-bullying/abuse) ~ <) ~ V 
ageing of the population, <}l~~~ rtilit t er demographic change (can lead to 
stretched resources) ( ( () 

These components will §!. e de~s · s to the forecast and/or as elements of 
change that explain mo e rom o~~~ r to the next. 

Importantly, as the~v· tem, rr!l;}~t nd economy evolves, so too will the manner in 
which need is ssSlcl< the u~r t'aQO g of the short, medium and longer term efficacy of 
services inc a · comes. Thr implementing a common framework through which need 
and services a is?~sed 9Q..d evaluat d, the investment approach can bring these evolving pieces 
of infor ion d1)'f.fect toge~':}nto a systemised view that: 

~~ at is dri~¥!en·s risk of long-term vulnerability 

(~~ a fi ~~¥s;ment of the future cost of long-term vulnerability 

'ZS ::rms w t is 121N'Virig the change in this cost 

· pro~· a of measuring performance in managing the outcomes of vulnerable children 
ov r 1 

~y1 e a means of analysing the financial impact of policy and operational changes 

~~System of measures, the control cycle and feedback !oops 
erfect world, all parts of the vulnerable child system of interventions would have perfect 

gn and information. This will not be the case as the existing system of services is largely based 
around child safety and offending and will be progressively built with respect to services that 
prevent vulnerability, heal it or assist in transitioning vulnerable children into well-adjusted 
adulthood. 

The actuarial investment model can be progressively built, based on the information available and 
existing design of the system. The underlying models inform the change of the system through the 
application of scenario generators that look at intended change and understand the scaled and 



Hnai kPport 
.'J Dt:.>-Cen;ber 

potential future impacts (based on assumptions that are informed by data, research, clinical studies 
or expertise depending on what information is available). 

This patchwork of information will progressively inform the performance of the existing system 
design in place, the potential performance of future changes to the system design and inform 
where there may need to be design of intervention in areas that are yet to achieve the desired 
outcomes. 

The diagram below illustrates how the system of management, service and program information 
comes together to drive reform in any government system. ~ 

Inputs and processes describe the individuals in the system, the processes and se#? that 
government applies to them and the costs associated with those processes an ~~eflroces~ 
applied are generally observable prior to outputs. '-... V ~ 
Outputs relate to the participation of the targeted individuals in the syste@o s v1 es and~ 
programs provided. Outputs may include the participation rates, com~Qn~at and campi ~te 
actions taken by case managers (such as Family Group Conference . Outpb~are ge~lly 
observable prior to outcomes. Q ~ 

Outcomes relate to a change in the behaviour, risk or need~c t 1th th ~··;j rM"ti~ for whom 
an output has been achieved. This may be interim in natur. (~~· earlie i th~ tjme period and 
indicative that a more holistic outcome is likely to emmr:: arge 1~9utcome 
defined at various durations (short term, medium ter. n I n r ter me ce). Outcomes 
emerge over time and are generally closely linked vliltl5'i nefits o st m of services and 
interventions. Outcomes tend to describe the s~~~ . ervice~wr~ tion in changing a 
person or cohort of people's attitudes, beha · ~~"~or ne~v 
Benefits generally relateto financial and qn fin cial desz~ ~ t at relate to a portfolio or 
population. A good example is the lifetime 118 1 · m~a Y~~1al) and measures such as 
expectation of life, disability adjus~· ears (DA ~r ~ty of Life indicators (non-financial). 
Benefits are generally a mea#h~e c le a~, 10 f multiple layers of outcomes 
(achieved through the action~ d ou ~ 1 uts in the system measured). 

{f5~ 
~~~ 

~~ ~\:!? 
~~ 

©~ 
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PMO /lmp!;;mentat!on 
Assessment of need 

:fJano~1ernent reporting 

'Nnat ·are Wf: do!n{t? 
Vifln\ are the cosh; Of 

our _processes.? 

Hov.· are v;escanng 
outcom-ss antJ 

achieving change? 

This system of information "'''~., . ..,.~through the actuarial investment 
approach). will help to jnFrorrn/H{o/r1!>\n~\n..<·Hrn~C' Ol3(V'.I8!'lrli information points both now and into 
the future. This app the information in silos alone. It also 
provides you a platform roll out or exogenous impact that can 
help to understand rnE~s,rsu~m of services and interventions to best achieve a 
desired state of ndaries of available funding levels and having 
regard to the ~aj;_s'Q.Cia1tetJwith the multiple dimensions and influences involved. 

over time as new services are implemented, new 
observations are made. The actuarial investment 

I need to be refreshed on an annual basis to incorporate this 
way, assumptions based on research progressively give way to 

. base~ nd data observations. 

thi~~ must be wrapped around the investment approach that allows the 
of ~~an information source changes. The following illustrates the key components of 

nt~~ 

©~ 
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Example of application to new services 
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F'oiicy re>;ponse 
Design trial 
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l<Additicnaltrrii'Btmen1 
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, Wotk end tncome 

Youth .Jusn:e t Policu 
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n Non·fe>cal pro><y 

:Health 

t>Add.bonalHNestment 

• Jast~ee sector 

Work and income 

"Youth Justce 'Pol tee 

1:1 Cl'llld Prote.':l!on 

~This IS a representative example only. All expected cost graphs are stylised and are not based on actual data. 

e this succeeds on an individual basis, the improved outcomes for the child are clear (and can 
easured in respect of the difference in wellbeing indicators now and anticipated in future 

periods). Where the interventions can also be scaled to succeed across a population subject to risk 
of FAS, this also scales both the social and economic benefits that can be achieved (including future 
fiscal savings). 

This is also an example, and there are many others, where early intervention leads to lower long 
term costs. An investment approach will help to understand the implications of delayed responses 
from across the system to addressing need in vulnerable children. 
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6. 

Key points: 

\
, I 
/U; bi '\f\IP i i ' - ._. . " 

The overall aim of transforming the child protection and youth justice system would be to 
improve outcomes for vulnerable children, both in the short term (as children) and in the 
longer term (as adults) ~ 
The system is complex, the outcomes multidimensional and multiple serv!~ f:ib'v{c sand / 
agencies will need to be involved to achieve better outcomes for vulmp-~~O))j:e:e c 1 n. This 
means a common view of an individual child and their environme~t i redui1'e ena~e · 
aligned intervention and service V 

Recommendations: ~ _ ~ 
A common overarching wellbeing framework be deve~op ~~6hciye.Q;md~ a·~~~~"aren, 
including the impact of their environment (parents, c ' sa~ and co ~ >rhe 
framework should v 
,.. have age specific measures and mllestones~n efic~· r:; ~ \s1red level or 

distribution indicates a risk of vulnerabili~~ ~~ 
,.. .be adopted across government and b~~ross age ~~s rvice providers and 

importantly ~ ~ 5 .. 
be calibrated with the assess~ti9~s used ~ ent to define needs (we note 
some of these tools a~e to b!Nlli!Y de~o e 

"' be calibrated with th ~t'on tools u vernment to define efficacy of 
service and that ey~ti~~ outc~· formed on material services associated 
with vulnerable 6hn 

The wellbeing meaW~.x-h lyse~ · ors that describe current and future usage of 
services and benef~~ ence ~t . is will provide a connection between need, 
outcome (defi~f>;:.:::> ge in~~ 1nancial measures 

The pre~· s it~in the we~"ng" amework be adopted as a means of describing the 
current n and interim ~orne for a child being represented in the investment 
app oach 

6.1 ip:.~posed transformation of the child protection and youthjustice 
et nd offending focus to a vulnerable children focus, means that measuring 

e "target variable" of any investment approach. In the Work and Income 
s outcome is improved economic engagement via employment. This step is not 

e~t1ytt delled, and benefit receipt is modelled directly as the fiscal cost of and financial proxy 
f a~ r suit on this outcome dimension. Due to the multi-dimensional nature of vulnerability in 

e and the multi-dimensional nature of the way government services help address 
r ility to help children achieve outcomes, we cannot omit this step in an investment 

oach model for vulnerable children for a number of reasons. 

It has been observed in many countries that the experience of a child growing up can have 
fundamental implications for their life course and overall quality of life. Longitudinal studies, such 
as the Dunedin Multidisciplinary Health and Development study, have captured information over the 
lifetime of cohorts of children as they grow and develop. These studies have concluded that there 
are significant predictors of future life experience as an adult that can be seen during childhood. 

The investment approach would seek to capture an understanding of these predictors and other 



observations, when constructing a view of the NZ population of children. 

The overarching aim is to improve the safety, wellbeing and development of children so that there 
is an increase in overall quality of life (both as children and future adults) and a reduction in future 
costs (for example resulting from lower welfare dependency, lower offending rates and/or lower 
intergenerational impacts on children to name a few). 

To achieve this, there needs to be an understanding of: 

a) What factors are associated with a child's vulnerability (or holistic wellbeing and development)h 

b) What factors lead to an increase in a child's vulnerability (or a decrease in a~· 's holistic 
wellbeing and development) f? 

c) How services can be applied to either reduce the factors that cause a~~~ ulnerabi4t)c. () 
or reduce incurred vulnerability 4 ~ V ~/ 

6.2 Summary of process v~ ~ \) ~ 
The process we have adopted in testing the conceptual feasibi ·~bei~n or 
vulnerable children has been as follows: ~ ~ 

Research existing New Zealand frameworks for wei · o · part'~"\_~ lied to children 
or vulnerable children ~ ~ 

Compare to knowledge of internat. io. nal exp~ri . ·cularl a ustralia) and the 
framework EY have used in previous wor~ vf4t . n rable chi fli(9 

Discuss and seek feedback from the S~~~~ refi~ ~ ·on and language used 

· Workshop key concepts with a speciall~u~ed ~~~Working Group to determine · 
the overall acceptance of such~~foach and ~f ~~ Information from agencies 

Discuss concepts with th~en'el~~u he~r· ttt dir ction 

Combine knowledge and ~ ciivit ~i e a proposed summary framework. 

This process uncovered~ ent f r · use across agencies. However these 
frameworks are ve~co · e with Ia$~ ly language or categorization differing between 
them. It was obse com~n~ on wellbeing and development was achievable in 

the discussi(/>/) \ y · 
6.3 Pro~pp~c~ 

It i~~ L)t an ~~ell being framework be developed that is consistent with the 
lat ~~~is t t a\:te n I will be adopted by the New Zealand government. This should 
AW age (ja_t milestones for key sub factors. This, along with advanced analysis of 
tM redic f tyre cost and wellbeing pathway, should form the basis of the wellbeing 

ctur~us in the models underpinning the investment approach. 

In addi~· , mework should be calibrated across the assessment tools used by the front line to 
de~er; · r:' k a d need parameters, and across evaluations of outcomes which should be used to 
de · vice efficacy. 

imensions of vulnerability and wellbeing 

generally agreed that vulnerability of a child was not just associated with a child protection or 
justice event or risk. There are those in the population who don't have contact with CYF or YJ 

who may still be classified as vulnerable. Indeed, it was recognized that the existing system of 
services within CYF are focused mainly on the safety and offending behaviour of youths. 
Vulnerability can manifest because of many other issues associated with disadvantage across 
multiple dimensions including, but not limited to, income, housing, health, education, situation and 
behaviour. 



However, most could agree on a definition that was centered on the holistic wellbeing of a child 
(being considered the opposite of vulnerability) that described the positive outcomes thatcontribute 
to a well-adjusted economic and social life course. The following framework for considering holistic 
wellbeing of a child was generally agreed as conceptually feasible. 

Child Wellbeing consists of reaching minimum, desired or potential levels across the following 
factors: 

1. Safety milestones 

a) Safe environment ;('/) ~ /<: 
2. Foundation milestones ~0 r/f/\~ 

a) Access to basic shelter (including adequate housing) ~ 

b) Food security /<:""' ~ 
c) Basic health v~ ~ \) ~ 
d) Basic financial coverage (such as income level or a povGs.ure) . 

e) Feeling loved ;('/) ~ 'V r(J\ 
3. Developmentmilestones ~~ /\~~ 

Social skills and behaviour 0 ~~ 
c) Healthy lifestyles 

4. Resilience milestones 

a) Belonging ~ ~ 
b) Participation ~ ~"V ~~~ 'V 

c) Feeling safe ~() 
The concept of vulnera~~ · i:lren, ttl_ef;J e, ecomes a concept of deficit to the specific 
milestones that repr: se~inim~~~~ ibution of minima) wellbeing factors. 

6.3.2 Level - c · , mii~~:Community 
It is recogni wellbeing ~of the child is impacted by the wellbeing state of the 
parents~arer , nded ~~ly ~d community. 

Th~~S w sh~~-dimensional nature of vulnerability, including the 
inw · nal ~\5 ~ ·nfiuence of environmental factors. 

~~~© 
©~ 
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The h:~~ry of disadvantage~~Jl~~ · ity of~a L t ca;e; :an~~~;t ~h~i~ ;ur~e~; V:e~b~i~;, 
vulnerability and level ~f · v~;~e. Th" UrJ · acts directly on the wellbeing of children in 
their care, and can be · Q;(s a ri~~'r · he child. Adult experience can already be 
profiled across Work an ~~e, Justi Rpllfe, Housing, Health, CYF, Education etc. This can 
give an understan~frig_l: ~vel · Xt-a'hiage of the household and provide information that 
influences Safe , oun on, D ~ and Resilience milestones of the children in that 
household. ~~J n , the expe~~ the parent and carer has an influence on the risk 
segment in ~~~ 1ld would app~hl 
Co~· an tended ~,{actors can influence the disadvantage and vulnerability of the 
car t( ld(ren~~rithis includes hapu and iwi. The trajectory of a child and family can 
be· lfl·~e)J9: by t~r~ )fHE the extended family and/or community (safety factors as well as 

/ ~ctors. ·~) (~ o im~~ (o)i entify that the transition of a child to adulthood is a critical stage of ~i~n k~ wellbeing. The ability for a vulnerable child to transition to adulthood will 
affect 1 ~ interaction with the welfare, support and service system. In particular, with many 
SUR ctions ending when the child turns 17 (such as foster care), the ability for a child 

· o r support measures to access housing, employment, higher education or other 
s nes is impaired. 

tionally children and young adults that are vulnerable may have children of their own. 
rgenerational disadvantage can occur where a vulnerable child or young person has children 

themselves (either when a young person or as an adult) that are therefore born into vulnerable 
environments. 

It is proposed that the investment model would allow for the following components: 

h ·; 

Child wellbeing profile as described above 

Parent/carer profile of disadvantage and wellbeing 
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Extended family profile of safety and resilience* 

Community profile of safety and resilience* 

*Data for this may only be available when there is significant interaction of families and children 
with government services. 

The depth of understanding and granularity of criteria or proxies measured will depend on the data 
available. For children and families/carers, the level of data capture depends principally on the 
interaction with the services that government fund or provide. 

The following table outlines examples of the areas of measurement at community, 
individual level that should be considered in the development of a child wellbei 
framework . 

.,.. Anti-Social 
Behaviour 

.,.. Domestic I 
Family Violence 

No of known 
offenders- e.g.: Child 
Protection Registrar 

0
.,. Concentration of 

below poverty line 

_.,.. Unemployment 

connectedness, 
maturity of iwi 
organisations 

.,.. Community groups 
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The interaction between risk and protective factors noted above defines a child's overall level of 
wellbeing or vulnerability. 

Part of the build process for an investment approach would need to consider the quality of 
information available that describes the current level of elements ofthe wellbeing framework for a 
child, family member or community. This may need to use proxies where information that directly 
matches is not available or is unreliable the overarching components of the wellbeing framework. 
Naturally as new data is collected, these proxies may get replaced over time. Refer to Section 1 0 for 
further discussion over data available to inform the investment approach. /'( 

6.3.3 Forecasting wellbeing of individuals ~ ~'\0 
The state in which a child and their parent/carer exists may change over time. s ~Wuation (r/ !\ 
changes, their wellbeing will alter, which will have flow on effects to the o o · 1 hey~~ 
access in life. The wellbeing framework looks at fundamental grouping ch teristics tl1av 
either describe: 

a) The risk that an individual may experience, such as a form ~ma 

b) The ability to access basic employment or quality of li~e t s havi ~o he 
foundational milestones of appropriate shelter, foods r:· a transp Q '\ 

c) The ability to access employment and social opt~'o (\~ th~i ~i 1eve a greater 
participation in economic or social inclusion "V 

d) The ability to sustain economic and socialloci!J.._~q t{}r ugh Reri~s ardship, either by 
relying on their own resilience factors o~ei.Q~'nrted ftl~ o community through 
episodes of hardship. ""-V 

By understanding how these factors shou~ p throu b · a well-adjusted life pathway, 
any measured deficit to these fac~oc be assesse probability of impact associated 
with less desirable lifetime outco es::The more com pn terdependent the deficits are, the 
greater the likelihood and sevJ~_!~t'tR€1 ndes~\ i:J; come. 

The analysis stage of se~ti 'bUn'JriYestm~=~D~~ would seek to unpack and understand these 
relationships through ti . ~~l{calib · · e overarching framework, the projections of 
wellbeing become usabl 1 rst~ad'flg_ B ge and interpreting this in a policy context. In 
particular the align~· ssess :4:b ill help to understand if need is directed to the right 
services. The al'gJpm ~hf · eval~ aches will help to understand the foreshadowed 
outcomes of se e '!I es and lin 's longer term assumptions (for services not yet evaluated). 
The wellbein i ture will en han he use of the investment approach in its ability to be more 
specific~o th · ection~. ha~e and the target level (child, carer, family, community or macro 
exo~ ). The~s.8'd e of a wellbeing architecture is what makes the investment 
ap fi lne~ab! G:ryl both child and need centric. This contrasts with the existing 

· f he Wo I ome model which is largely a "service" centric model (noting this is 
r w~ he extremely high correlation between being "on benefit" and 

played ~ in ~etl of assistance"). . 

Ttie d~n ~\~hich the child and parent may transition between states will necessitate an 
indivi ~~on approach that interacts with the processes and services which may alter the · am r these individuals. The conduit to this dynamic interaction is the common wellbeing 
f~rk at helps to link process, need, service, output, outcome and ultimately benefits 

~ om~unity and broader economic or exogenous environment also will change with respect to 
~impact on vulnerable children through time. However, the indirect impact of community and 

macro exogenous factors will mostly affect the probabilities of those within their sphere of impact 
more or less equally across individuals (although this will manifest in a distribution of outcomes at 
the individual level). For example, a community with considerable safety issues will impact all 
families in that community. 

As a result, less dynamism would be included in the modelling of the future states of communities 
and macro exogenous factors, although their impact on the simulated pathways of individuals will be 



dynamically modeiied. The 'transition' states of the community and exogenous macro factors will 
therefore most likely be deterministically defined in any one set of simulations. Any policy targeted 
at a change in these elements (e.g. employment policy or community investment) would therefore 
be informed through a scenario of change approach to see the impact of changing the state of the 
community or factor on the individuals within its sphere of influence. 

6.3.4 Perspectives across the system- Maori/Pasifika 

Maori and Pasifika cultures are over represented in the population of vulnerable children- Maori ~ 
even more so than Pasifika. Careful consideration of the reasons why this is the cas ' ust be 
reflected upon. Whilst a cursory analysis may resolve that there is a strong cor etween 
being of Maori I Pasifika descent and the poor outcomes that we are observin · , it is~ 
no means a causal relationship. It is likely that a combination of history and~)n e.t:£11 erationa 
nature of disadvantage have created a continued cycle of disadvantage~es ct:!llliral gr~ 
However there are significant features of culture that will require a foe rt1 arly: 

The definition and cultural alignment of need ~ 

The design and cultural alignment of services £ 
The definition, nature and potential impact of broader ·~ 'V ry 
The definition, nature and potential impact of com u · /) ~ \:::::!) 

It is likely that investing in the most vulnerable~oR' t1~ impro~,((~ outcomes will 
provide the greatest level of return. Given the · h ~tel elatht~ne~ tHty of Maori and 
Pasifika children, this should inform priorities i ent. \> . . 

6.3.5 Perspectives across the s ,~- sa~·~~> 
Children with disability need spec~·fic ~ide · n in~1 ~~approach. This applies both to 
children who are already in conta I!VITh\' ¥F as well s(tJ;ri SN the broader population. There are 
specific issues related to ove~r ·~J.;9ti n of5· ,w(!:h disability in the CYF system and 
identified underfunding and - li.?g osis of falJlli vlfi general. 

The wellbeing frameworr~ 1 ratio~£..~~ need to be refined to allow for the presence 
of disability. For exampl , !Jej'Jf!tlonal Jdl2~~~ Insurance Scheme in Australia has developed an 
outcomes framewo t ~sses~(ci(:!~ns: choice and control, daily activities, 
relationships, ho e, ~I nd w~lb~~long learning, work, and social, community and civic 

participation 
4

. land has us'ad'SbCh frameworks in the context of disability also 
5

. These 
frameworks s u Cl inco~orated in the overall approach, with adjustment made for the 
realisati~ p~ ial spe · to , e individual. 

Si~~~ncia~6:~r~ eed to be reported in a waythatls undeo;tood and appropriate for 

~Vm~~~res 
~~rs ~~~~he wellbeing of a child or young person will be constructed from a range of 
measur: indicative of outcomes across the four domains identified to be core components 
of w (sa ty, foundations, development and resilience). This will also be performed for the 
p rs, family and wider community of the child/young person. 

o ent of the wellbeing indicators used in the model would require a number of these 
e-indicator pairs to be identified for each outcome domain, and would require consideration 

e source of data (i.e. from what agency) that could be used to populate them. Examples are 
s wn below: 

4 
http://www .ndis.gov .au/continuous-improvement 

5 
For example, the Office for Disability Issues, NZ Disability Strategy Implementation Review 2001-2007, 

http://www.odi.govt.nz/nzds/progress-review/changes-to-life-outcomes.html 



Economic contributor 

Victimization experience 

Not living with an offender 

People in dwelling by 
number of rooms 

Infant immunization 

rheumatic fever 

not on benefit 

Because components of wellbeing differ depending on the life-stage 
they are an infant, child, young person or an adult) we would also 

Justice/Corrections 

Census/HFLS 

Health 

indicators to be comprised of different sets of measures depending on'UHN>1:ao1e. 
provides an example of an age-appropriate measures/milestone tn,"-.l"T1ilnrlT no0/rt:>IO'"<'~F1T. 

education or health perspective: 



7. e measu 

Key points: 

Financial measures require careful design and interpretation to enable effective use 

The system is complex and the outcomes multidimensional 

Recommendations: ® /( 
A lifetime financial liability and return on investment measures be ado~te . (~ 
A thorough explanation of change in liability be implemented · !) 
Non-financial measures associated with short term and expected A~ hange in~ 
wellbeing should be used to help contextualise financial measureS/~ \.f ~ 
Non-financial lifetime measures can be calculated but are sidered es en · 

7.1 Principles (2;, ')_ © 
The following principles focus on the requirements f~~SJ..I~~ with non-financial 
measures,intheformoflevelofwellbeing. ~ ~~V ~~ 

7.1 . 1 Good proxy for outcomes~ ~ 
It is desirable for the financial measure, i . t fa "l~ao· 1 ':t~: good proxy for the level of 
outcomes. 

This means that higher liability .sh~o~ epresent~-~ er expected outcomes and vice 
versa. This signals the poten~i_91)b · v-%}1 ent~· outcomes, which should then be 
reflected in a lower liability a ~~{ll bfe retur n I V S ent. 

Continuing from the abo~· · rtant~ ncial measure reacts in the expected way 
~hen it is acting as a pr u com~~~t:111ity should go up when outcomes deteriorate and 

v1ceversa. ~ -~.~ 
However, a liabj fi ~ n mo~~~le ways between periods of measurement. The 
explanation ( t: h e in liabilit~~~l in understanding and interpreting the results. 

The folio ing fe t scan ~g~ liability without having an impact on underlying outcomes for 
indivi : ~v 

r g · he up-~~rvice 
(~ ge~· ~~~Kt ;~te used 

~Mange~· e ber of individuals in the population 

There ~I · ua ions where future cost may reduce whilst individual outcomes are negative, for 
ex~ re child dies. 

T e o hat careful interpretation of the movement in any liability from period to period is 
·r to understand if the movement is good, bad or neutral with respect to outcomes. 

ystem as complex and multidimensional as that of vulnerable children, the use of non-financial 
ures to help interpret the level and change in liability is desirable. 

7 .1.2 Perverse incentives should be identified and managed 

Well understood, and often cited, examples of potential perverse outcomes include: 

Early death for any reason. This is clearly a poor outcome, but the liability will move to zero 
unless it includes a financial proxy for this event. This suggests that deaths need to be 
analysed as a separate element in the analysis of change in liability (or analysis of "actuarial 



release"). Alternatively a cost per expected life year lost could be attributed to mortality 
events. This would create a higher liability for a child with poorer mortality, and if that child 
died, a significant cost would appear in that year. 

When a child is taken into care, expected liability for that individual child will increase, as the 
future costs of care are now highly likely to be incurred. This is an example of where care 
needs to be taken when considering measures on an individual level as opposed to a cohort 
level and at the level at which measures are used in decision making. At a cohort level, the 
liability may still be moving in total as expected, but this individual child's outcomes have 
deteriorated, as an event has occurred that has negatively impacted wellbein~t the point h 
where a placement in care is justified. The deterioration in wellbeing is linked · n increase 
in liability for the child, which means the measures are reacting in the right~ WjNer, t© 
possibility that the liability number influences front line decisions to not 'nt ~list be 
avoided. The liability increase is effectively associated with the increa · t has ~ 
become apparent through the reporting and assessment process, ue he action ~n 
address this risk. For example, where there are significant safety c n sjustifyi g plac a 
child in care, the liability increase should not be a considerati ~the d tsion to · rven . 
The equivalent might arise in Work and Income if a frontlin r: · ried to bl ((k t ntial 
recipient from completing the necessary process to rece· IJ n fit. his~~'t::E!rl managed 
in the Work and Income system through a variety of m c includi an derstanding of 
overall goals of the agency, and should also bema I ·~eo ~\Q! erable 
children. , V 

7. 1.3 The measures should handle e cha~~ 
If the Crown changes policy settings and det~·, n it i~ ~~~ s · or a higher standard of 
universal wellbeing outcomes via an injecttp~o~or into ,b rte · o ervices, liability will increase 
to simply reflect the additional funding int~m. Welf~· ames should also improve. It 
means that the whole system has ~$o a new le~V'9f\ ~ca!_· estment. This would need to be 
considered as a separate exogenm{s<C~hia e from th "btf;>m~ as usual" operation of the 
investment approach in a fix~d i~. · g, w~t 5\:'IJ!ent to improve outcomes is expected to 
reduce liability through avoi vi~us ee poor outcomes and associated fiscal 
outgo. ~ 

7 .1.4 The mea$se~dn't_~~ e addressing unmet need/demand 
Unmet need I d!a d\i33 · ly to ~~'~nificant segment ofthe vulnerable child population 
than it might:~h ult beneft6ia pulation. 

It is important iden);.ification o nmet need, which will imply recognition of worse than 
previous~ow tcome$'-an~;ew associated liability, is not considered a poor result for the 
invest6\eil ach. l?&rn~rt~s a sign of obtaining more complete information about 
ind~~~ e po~latfon hat need can be acted upon. 

'M'ns'Uta'nce~. et demand might be considered as "Incurred but Not Reported" claims, 
re freq ntly side as a form of liability. Some consideration could be given to 
t' ~~ d unmet demand, or it could be identified as a separate element in the 

analysi ~~ 1n liability (or analysis of "actuarial release"). 

7 .1~ -financial measures working in tandem with financial measures 
osed wellbeing framework discussed in Section 6 can be used to describe the need of 

i Is and used as predictors of future service and benefit being incurred. Through 
rstanding how wellbeing changes over time, and its relationship to future cost, a combined 
cia! and non-financial measure can be established. The nature of the wellbeing index will evolve 

over time as information to describe its current levels and the desired age based levels improves. 
Initially, some elements of the framework may be sparsely populated with measured need, but as 
the system of assessment matures, this will expand. Observational data is currently available (a 
mixture of participatory information and assessment information) but may also need to be 
supplemented by assumptions based on research in the shorter term or implicit in the statistical 
distributions fitted over observed data. 
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In the diagram below, we illustrate the change in wellbeing factors over a 10 year period. 
Horizontally we illustrate the impact of a cohort ageing and changes to the wellbeing in that period 
from services and interventions made. Equally we can compare the wellbeing outcomes of the new 
cohort of individuals aged x compared to those aged x ten years ago. Each theme has been 
represented in the spider diagram as a sub-index relative to a desired state (being represented as 
100 in this example). The cohort in question, for example, may have 7 5% of its individuals achieving 
foundational requirements (of basic health, food security and shelter). 

Sqrcn:q:J(.,hort;-sQlng 10 ~u.:.'-flr~/.' Huv-.{hfrs \wtlll-:!-.eli)g:_d··:angt:d it1L--8 -cohcirl o\fer'-flmBl·'-'-

c.;Je, \/ 

() /.Cf, .~ 
/~~/~~ 

~' ~·" N ",,~/ 
I ··:'-Pf!l''l;: 

This implies running scenarios of change that move toward a short term and long term wellbeing 
outcome, and understanding of the associated financial implications. 

Ultimately this enables you to ask the following questions: 

In the short term, for a given dollar spend, what is my expected impact on wellbeing? OR 

For a given short term wellbeing target, what is the dollar investment required? 



And, the further implications can then be estimated: 

For my expected impact on short term wellbeing, what is the potential impact on longer term 
wellbeing and associated financial savings? 

For this policy outcome, what is my return on investment? 

What is the level of uncertainty associated with this return on investment? 

It should be noted that wellbeing includes the impact of community, family, carer and parent on the 
individual child. As a consequence, investment may be made that may be targeted at any of these ~ 

levels. @? ~~ 

7.2 Lifetime financial measures and return on inve eas ~ 
Lifetime financial measures will be made up of three principal elemen · \/ 

2. Fiscal cost of service provision. To the extent the investmfoQ ~~~ int~~c re 
outcomes across all domains for vulnerable children t~·~&~k~~ cover lem~ ~spending 
from the following agencies: ~ ~_) 
a) Ministry of Social Development (Child, Youth~i cove~·~o'tt(Sare and Protection 

and Youth Justice; Work and Income, Soci~~'· 

b) Justice Sector, covering Police, CourtA ~~i9ns and J~e f 
c) Ministry of Health and District He~~~S> ~"'\) ~ 
d) Ministry of Education ~ 

It would also include the Child~ms and t~~ d spending of those agencies, such 
as Community Investment/) ')'V ~~ 'V 

3. Financial proxies of non-fls~b.af~rpg cts~f oQc mes. Examples of these include an estimate 
of the impact in doll Of )'l sexu r incident (which a !so has a fiscal component), 
a quality-adjusted li Lvm· . 

Each of these elem nn . proje t pi: uce expected future costs for a child or young 
person over~h · lifi i . he prQi'e~ :ex-fleeted costs incurred at each time point will be 
discounted t t f the valuatl~ · rder to provide the expected lifetime loss of potential 
associated wit t ild's ~rent wei eing and expected future outcomes, the "liability". 

Cosm~awftrit be ~· ~u 'i~de those associated with universal services or those not 
ass · ~wP~or o ~ or example provision of student loans. The decision of which costs 

· · cope ~~~ cussed in Section 9. The data available to identify these costs is 

ins~·~~ 
er to~~a le provided in Section 5 on foetal alcohol syndrome and provide a further 
p~~ to lllustrare several features of the financial measures. 

©~ 
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Without additional investment 
Expected lifetime liability = X 

Expected 
Costs 

Age 

M 

M 

L 

L 

With additional investment 
Expected lifetime liability < X 

Expected 
Costs 

Age 

' . . h. .• 

II~ 1· I"' I" I.e:.~ 

M 
L 

L 

L 

Conlmued support 
through lransttion 

to employment, 
self·suffir.:iency 

Reduchon In expcclod 
Mute ~osis Jn woil'urn, 

JusttcE 5%tem~ 

forecast change it! wellbeing indicators 

c IJon..ftScal proxy of 
ealiyceath 

.r.:..Jusltce sector 

Ycuth Ju'shct: t Police 

n C:hlld Pmte:ci1on 

&Justlce sector 

' Work and lnoomff 

n Child Prolechon 

n Non~fDc.at proxy 
of oa:rtydu\1th 

PEducation (tcp-up) 

aJaslJ.:e sector 

r Work anu lnrome 

Youth .JustiCe I Pnhoo 

!J Child Protect on 

e This is a representative exam pi"' only. All expected cost graphs are stylised and are not based on actual data. 

ctuarial model will produce for each individual in scope: 

Their initial wellbeing state 

A projection of their future expected wellbeing levels 

A projection of the future expected costs of benefit receipt service interaction and non-fiscal 
impacts associated with their anticipated wellbeing. 
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The expected lifetime liability (being the discounted value of the projected costs). This is 
denoted as X in the illustration. 

Note that the illustration demonstrates the multi-dimensional nature of the expected costs- a mix of 
benefit receipt (from Work and Income), service costs (from other agencies) and non-fiscal impacts 
(such as a proxy of the cost of early death from risky behavior, poor health or exposure to harm). 

When an investment is being considered in order to positively impact outcomes and reduce liability. 
it can be viewed from different perspectives. 

Firstly the investment must establish a program logic, or theory of change: how is .!)l~program /(. 
intended to achieve its desired outcomes? What is expected to change for the in(~rifollls it th~· ~~ 
environment or something about themselves? This will be reflected in expe~te(J'i !Sl?tv6rfthe 
individual's wellbeing along one or more dimensions. Ideally this expectati ~'fl a5e(usi~ 
evidence of program or service efficacy. linking the intervention to the~ en f outc ~·~. 
Sources for evidence are discussed in Section 1 0. ' V 

The investment must then consider where costs might be expe~cceyl-t chang . Th~·s cWbf tes d 
using the actuarial model, as it is the difference in wellbeing th (iQ? cted to d r.~~ 'fferent 
levels of benefit receipt and service usage. ~ (~ 

Finally the cost of the investment must be established. ~ Q 
In the example for our 12 year old boy in care, this is~~~ y: /Z ~ 

Additional investment by both CYF and Edu~at' ~ev'ert e ag~o 1 1 7, and additional 
investment by CYF over the ages of 18 to , )les ibed in rtt 
Wellbeing is expected to increase aero~ · ens~·on ild/young person 
experiences improved housing securit ri transiti · d educational outcomes and 
improved life skills. 

Savings are expected to be re~ Youth Jus ·M alice costs to age 17, then in 
reduced benefit receipt f~~~~ Inca~ uced adult Justice Sector costs across 
Police, Courts and Corre~1l. ~M-fi~sc I ac s of improved outcomes are reflected in the 
reduced risk of early;J~~ beh · ge. 

In the example for the n~~}aby at<fis!{ oetal alcohol syndrome, we aim to point out that 
investment for vuln~\31rl ct:illdren ~ay-w~~' n investment made in the people around them. It is 
the wellbeing of e 1&t that ~n~lb ted on several dimensions and this will, in turn, impact 
the wellbein c i , across difl\EmSW s such as safety at home as well as the child's own 
cognitive a bill ~s(~mg to improvea tlucational outcomes for example. 

In b~t ~ t~Je>'ifxPected II· · lability allowing for both the investment and the reduced costs is 
now ity~be les ~ , positive return. 

)t~ anel ot<thj~~ u rations we show specifically how an ROI calculation can be performed, 

1. ew i~ t ssociated with the specific intervention placed below the line and the 
ur 1n th~r o r uced expected costs above the line. The return can be expressed as a dollar 
e~er · person, as a benefit-cost ratio or as a percentage return on investment (e.g. 

using · ate of return calculation). 

A i , hich will be quite complex in reality, can in principle be determined by the relative 
c t · tio of different agencies to investments and interventions. In our examples, CYF and 

t n could share the attribution of the benefits to be realized via their joint intervention for the 
ar old and CYF and Health could do the same for our newborn. Consideration would need to 

ven to the timing of that attribution as early impacts on wellbeing may be observed before long 
term cost savings arise. 

Accountability can also be managed via the breakdown of the liability into agency and program 
specific elements and close monitoring and detailed analysis of movements in the actual liability 
compared to that expected. 
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7. 3 Lifetime non.: financial measure 

There are a number of lifetime non-financial measures that could be used to describe levels and 
movements for cohorts and in populations. Examples include quality-adjusted expectation of life or 
other indices of national wellbeing. 

A process of calibration and scaling the wellbeing framework to lifetime measures could theoretically 
be undertaken with enough observations. 

However, it is our view that the use of such a measure is unlikely to provide any gre31~r usable M 
information to decision makers than what would be inherently available in the pr~~·,;llbeing 
structure and financial measures. ~ "V ~ 

«i}~ ~ 
!?/)~ ~ 
~v rt;r\r 
~~ 

©1i 

~~~~ 
©«i} ~~Cj) 
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Key points: 

The level of interaction an individual and their family have with government services will 
determine how much awareness government has over their ~ituation. There will be an element 
of the population where need is not reported and therefore unmet 

More interaction with smvices is generally indicative or greater risk or stre~in the fam. ily 
environment and yre<1ter levels oFvvlneral) ility for aswciated children · /) /~-:/ 

The information required to inform decisions differs depending on th·:·~-~a~l ~ever· ~\ .. _f: 
which the deci~ion is targeted. This ranges from whole of populatio~~~ents of(~fation' 
down to individuals ~ v \V 

Recommendations: ~-))., ·-~ 
At level 1 (population level), fimncial indicators, such !J.S li<!hH'lty)-f;re adopte~~~eff·AS 
measures of the distribution of wellbeing relative to e~!;l'le~ls to h~l,l'Co~t:r'kttlalise financial 

measures - , (:/"" ~'~"--·~ 
At level 2 (population segment level) , financial~c'ator ud1 a~bi i "e!'adop~ed as weJI as 
measures of the current and expected distrl~o~ellbeln_~~ c ntextuahse fmanc1al 
measures ("~·~'.'\ ( \j· ... , 
At level 3 (service response and eFfecti~l~~;)l~anci~~·~ id"r5~uch as return on investment 
be adopted as well as measures oF t~iSt'j']9Lition o~~l;'~ . . dchieved. These should be 
calibrated with evaluations of s~vice~ttfle~· n ~~~r;(~· nformat ion should also be used to 
understand expected servic;JI(li\~{ profiles ~fQ(_i'Q);upply need. 

At ievel 4 (information~r iae~ .. 1;9iylont lij)elz'fl(! -TI'r~~cial information be provided for u5e in 
building or updating a r p(lll~-as'sessmrrtt tOQlf, esource allocation tools and demand 

management tools((:.Z •. _ ~ \;:::-!/ . ------ ----' 
8.1 Visibilit.>(~rJ.~ei?.Jdu~~:::_ service system 

The degree ~9i0\4:~·~hlld's ·~~·~nd char<iCteristics are visible to Bgencies and t he 
service sy~;te ~~fuy degendln~"'o~~ ~uct-~nteractio~~~=:~a-ve with the service sy~'tem. 

<:: ' , h ~/>--=·"-- "'·-.-.-._ 
/ ·~~v ~~·:~ :.-=~=----=-:> ~;""~--~<\\ 

(0/.::· . ..~~~1on . .. -, ~~ Secon6ary Sy.,; ,;;-1 ~ . Tertiary/ """"""'''• 

"0 .52 .04\> ~"known'1o I Kn~1· to •c•rn~ I ~~··. System 

! v ::;p t)•stern . factors ost.ociatedwith ' ·jj. ;,;:~ rinc ludllng ~·J; 
§....] "K~ oc:~ncary cr lC:i.lary 

1L ~gMcies·fc•rti!-k I . 

fr(-::-~, 
I ' I 
\ ...... ) J 
"-... _./ 

! I · ·the f.amily · 
• I j • I 

f: ' · · · . I i=:=~=========!. ~~~~ 
... . !1 Ull.-cportcd familf l ~··~~'&~ir~'W~l~·-~l' 

~ x ~ ! 1 stresst risk to chifc' :; :.tors;e~t!®.Dlt($1!..~ 
~·~·Q !i OR . ~}:-:~~~·fo?\~ci6~.~ 
~ '!7 2 i LDVIerfamil);stross : ~··:i~P.~.gh.t;9¥.S~fif~ 
~ ·~ ~ ! : .f;cctorsirlsk to chll<:: · ~1~'Y'!i;~'Unf~p---~~~.~.~ 

; c. · ·.-I 1~.;4r.~.l<l!~ui~1 .:'>i :== ~~~ .. ~ . . ·· 
l ·-Uni•..ersB! ;~ruic.~s· ·; l f~-~~~Sit~~(f-. :: ·~ ~; 

·'B 8 1 simed a~ de,•etopmant ~~f.~~~~.~~·~?:.h9!~~~} 8 ~ i and suuport ~~!~na.Qe·l:~$k ?:i~:·~ 
·- ?. . ~C:~~~~~n In m1~.~:~~,'; . ~:s ....... $ -· •• • • • , 

<0 s :. . I ~~·.~ \~~T0~~~~ ·:1~~ 
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I . 
]Connecting the 1 

j purpose to $ I Liability 
Accountability · and policy I 

f 

Quality of Life 

National 
wellbeing 

BPS targets 

' I I i Ho.w ":'ill the I Connecting 1 Liability ROI WBDI 
Cohort ! ser:vtce impact? ! service to I Scenarios of Service demand 

Evaluation ! people j change profiles 

l~~\~~~~!!j'rom~o~~~l~J9I{tL~!lt=~';il\~f~ 
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The table above outlines at a high level the way New Zealand has segmented the use of the 
investment approach across different levels of government and service delivery. It highlights key 
users, connections and likely measures appropriate for each level. 

This information base assists in understanding complex needs and which agencies are interacting 
with the individuals involved. It therefore begins to inform frontline staff and service response: 

By understanding where individuals with complex needs are distributed across geography (both 

~~~~~feand likely in the future), front line practice and service demand can~b~;ormed. For /( 

~ resource allocation models for frontline staff and for supply of services ~~ ~Y~ 
rc contributing data through time to assist with calibration of structu~r~~!Sll aking t s 

(for example by understanding which complex needs combinat~·o ~ :o"t:ilore co~ 
vulnerability outcomes now and in the future) \> 

By understanding how service interactions occur and the e~fic of s \(ces~t ging ort 
and long term outcomes, the approach can inform: () . 

~ how a multi-agency model of servicing complex indi ua ay e p~ 

,. how effective services can be scaled across the o !.,!l~t}by un~~)where like 

populations will emerge 0 \V~-~) 
The approach also can inform policy, return on inv~m~ d infor 1:1k.~tio s for design of 
services through the segmented and populatio~~lh\o ation~~a'm le: 

by understanding the risk emergence of h~~mty~n<(tb p ability of future outcomes 
and usage of services, a case for cha ca e cons ~ i tervene earlier 

the ability to scale tria led ser~i an be tim~at r nderstanding where like 
populations may lie ('\ V 
the emergence of actual ~~11:~~ yste~· ting them against expected results helps 

where funds are li~~ proa n ormation sets created can assist in understanding 

to update design in a coh~l · pr~ve e ~t gy 

The following t le ff;tst; s ho ustice have reflected on these different levels of 

the tradeoffs i~n~re · choic · rent policy targets 

information 1 ·o 

!'"_;;..~------~"-'-:::-~-.:-=-=............__;_:;;;_:-,_~~· 

l Future crime or variant (such as 

---~-~ ___ ~ _ i-i'uhlr~'C!·frtl~ c_ ···- • •• c 

[ 3 e ent in effective - i C;~prehensive un-~~r:tanding of i Comprehe;,~~v~ u~~~~s~~~~~~~ of 
; ~ ervices with a good ~ the effectiveness of all ' the effectiveness of all crime 
1

1 

: turn on investment ! employment assistance I prevention expenditure 
- - -~-- ... --------------L-~~--- I ~------

_::L B!feifive~mplementation T ifri1:Ig~ an(j_il1tegs1ve case ' Rra?l.ewor'k for evidence based 
-_ -'-=-and e\[itlence;,based - _J lllana_gE!rnent_model_ _ _ r po1Jc1ng _ 

_ _ ~~~-::-".=::c:_P~CI.~~~c.__, __________ ~L ----=-=-5::._ -~~-.:.- ~ ~-:.. ____ -:.. _ __: ____ L __ : __ ....-: __ :-_-:;.=-_ _:__~=- -·- _____ --=--
When considering vulnerable children, we are faced with a much more complex interaction of factors 
associated with the child and their environment and also the multi-agency nature of how 
communities, families and children interact with the service system. The table below shows the 
nature ofthis complexity and how the investment approach informs and/or interacts with this 
complexity at different levels. In spite of this complexity, it is vital to support these four levels of 
usage with a single, coherent model framework, such that there are four different levels at which 
information from the model is used, rather than four separate models. 
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Future fiscal cost associated with caring for vulnerable children with a 
propensity to have future interaction across the service system. 

Current distribution of wellbeing measures that are predictive of future cost 
(which could be represented against a targeted distribution reflective of policy 

' intent) 

Potential to expand to include global measures such as 
expectation of life measures 

~~~~ttc•L• C< .. ~c,~"2c"'cr 
' 'V 

~~ ol~ ~ e over time 

~~~~~~~a likely transformation ofthe child protection system, which is currently 
focuse ~_J~ and offending of youths, toward a more holistic vulnerable children's framework. 

W~ the initial incarnation of the investment approach will reflect the information available 
a cu ent service system. At present, good information is available to inform the investment 0 a h to define key areas where higher liability exists and to inform a view of wellbeing. 

e service and intervention system is built out, a greater investment in triage and assessment 
els will likely be needed (to expand to a risk and needs concept expanding from a safety and 

offending focus to include prevention, healing and transition). This will naturally provide new 
information as these models are implemented and assessments are recorded through time. There is 
a requirement to calibrate these models and the overarching wellbeing framework that underpins 
the investment approach so that a vertical alignment between practice and different levels of 
information can be achieved. 
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Front line decisions informed by a Child Wellbeing Framework 

The Child Wellbeing Framework can significantly enhance the early decisions made at the intake 
and triage stage afterreceipt of a child protection report. The framework can be used to 
underpin the development of structured tools and resources that assist in prioritising matters for 
allocation. Risk ratings can be applied to each matter based on the available information on the 
child and their family by streaming oft he information through a range of risk identification trees 
embedded in the tool and calibrated with data from the Child Wellbeing Framework. This process 
would provide a rating of potential or likely risk that the call centre operator ca~~~ to inform a 
risk priority rating or timeframe by which the report needs to actio ned at the Ia ~~vice outlet. 
A sy. stem to. then t. ria·g· e this information at the local J.ev.el to enhanc. e alloca~i n_ a~c~. · waul 
be in. place using the f.·r.amew·. ork as an impo. rtant desi.gn inputt .. hat guides ~o· ... 2Ss. l.~o.. ttthinkin 
raising the importance of the most critical pieces of information at hand , · e r alig t 
outcomes of the Wellbeing Framework. . .· · ·. . . \/ 

Additionally, there are current gaps in the evaluation of exisy ~~and~· ~which we 
recommend progressively be addressed. In particular any ev ·~~ions qGJCl'Q . sl:!Qlect to an 
outcomes evaluation. Again we recommend that the~v a ·o ewor~~"atibfsrted with the 
overarching wellbeing framework that underpins the· e appro~,'t-q)'amVertical 
alignment between the services and interventi~os~i he indi~4_a"'anC!:,fue levels of 
information provided by the investment approa ~ V 
Consistent application of the investment apDf.Oatl i enera~ne ~p1 mation over time that can 
further inform th~ complex interactions n~~llr~~ visib~~Jq)Qu Jndividual agency information 
systems or analysiS. '0 · ~ . · 
In this way, the investment appro a=· r~ontinue t~o v ~~ 'provide a consistent. robust and 
systematic way of understa~~~ nd suc~'of cil'ar<ge with respect to the improvement of 
financial and non-financial o & o ulner~ ~n. 

:!f85~ 
~~~ 

~~@~ 
~~ 

©~ 
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9. Feasibility assessment process and dimensions 

Key points: 

A number of decisions will be required as to scope across several dimensions: the population, 
the forecast horizon, the outcomes, the services and costs 

There are specific considerations regarding costs that will make up the lifetime financial ~ 
measure ((/) ~ 

Recommendations: ~W 

That decisions of scope be made in light of priority areas for imp~em ~t{pfh~r exa~ 
transformation of CYF and build of services assisting vulnerable c 1l~en t..o:;transition 1\) 
adulthood are scheduled first, the investment approach should b 'I uC!l ~ha~ it can e a 
baseline and inform these transformations. ~ 

As the model is built, we recommend that all children fil 4~~cop~, 't {>~ ar 
depth of build on any child that comes into contact w~· f.~as a ris (~ ~ into 
contact with CYF (secondary and tertiary systems). i I · elude I ~ aracteristics 
of the families, carers and communities associ at 1 hild. 

9.1 Introduction ~ ~ 
Having established objectives of an invest(!'hrS!~~.i§~~o~e measures both financial 
and non-financial and key lifetime measures~ with h ~Th~easures would be used, we 
now proceed to assess the feasibi~it evelo 1ng t2~ t approach using these measures. 

Weconsideredfeasibilityalo=g b -~ ions~of'~ ~ 'V 

1 . Data -which is discusse i t' 1 0 Q 
2. Modelling-which is~ · Sectl~~ 
3. Process and cag il~din~g~~e and accountability issues- which is discussed in 

Section 1 2 \) 

However, bef~· to these~~ ns it is important to consider the various dimension of 
scope and th ·a available. Th~re discussed here in order to inform the final 
recomm~atio th in ~c1J>:f a long term goal and a roadmap for implementation of an 

inv((~~ach f\~~le children. 

~~pe ~\)'< 
<9~r~eu rber Qj options with regard to scope. The table below shows specific scope options 
~ss va · s ~ions. There may be a long term vision of the scope to be covered in the 
applic~l ·nvestment approach to vulnerable children, which will be progressively built 
tow s v r time. An initial focus is likely to be those dimensions in scope for high priority 
tr · n of the system for vulnerable children arising from the recommendations of the 

I. 
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Or specified subset 
of vulnerable 
children: 

.,.. i.e. those "at 

risk"- any 

dimension 

.,.. i.e. those "at risk 

ofabuselneglect 

All dimensions 
Selected 
dimensions? 

.,.. Related to 

neglect/ 

abuse and 

offending 

only? 

and offending" Given VCOF, we 
expectall . 

.,.. i.e. those with dimensionstobe in 
notification (note scope. Thishas 
this means C/YP implicatlonsfor 
will move in/out . . scope ofservices 

·and costs but lt 
of the valuation) could be 

constrained atthis 
point. -

Protection) 

.,.. CYF (Youth 

Justice) 

.,.. Corrections 

.,.. Police 

.,.. Courts 

.,.. Work and Income 

9.2.1 Population- all child~ a subs~ hat time period looking 
forward? ~ --v 

The current child protection~~l)tt 'ustice ~ s represented by CYF) is focused on creating 
safe environments for c~~hcl}lddres · ~i stice concerns. The External Panel is 
proposing to transform o >io a~!tt :91 ncy focus on child vulnerability, of which safety and 
offending behaviou~ ments ~~er definition. 

vulnerability )9c.u d trauma illl9{.~sitioning vulnerable children into adulthood (with the 
This intended~r: s J:m · n wi!Lp~ at preventing vulnerability, healing already developed 

intent that tli I~ better quality 11f~. This naturally expands the scope of population to include 
childre~~;~ ing v~~~~children defined with vulnerability and young adults who were 
vul~b~cn ani~~nsition services to help them progress in life. 

All . ~!'~)'VIII newo ~m~elled to understand those that are falling in and out of different 
~ ~ate~~ tors of future service usage as an adult) and using different elements of 
~ ""Vv1ce sy ~ ening with families or children at risk). 

~~ 
@~ 

fo: 



··1 ' · ·: ~::v:l 
:. :r.<:-."fo':l:: :'•")'l: 

Y~or 20 15 
Period 0 
~~-~-{~'S\ 

~~ 

o r.c:c children ~re 
born. they en~er the 
in-s.Ctll)t popul .<niVJ) 
in :r.:::i;- .;,:.•Nn noht 
~JI •<! ~i~l..d ity -· 
c~r;M·? ·;;/aticJche~ 
~<- t:l~r:· 

fls the vulnerability of the child ~I so includes tnt~·e>:-f)Q~ieh~o and community, this 

also brings adults into the scope of the ~~~~~~!~:!~~~~!~1~!:;f~:a~n~d~~state of a prospective pment can .have a profound the abuse of 
alcohol during pregnancy has long of the child . 
Therefore interventions targeted at risk would ~Je in scope. 

It is therefore proposed lhal and communities would be 
focused upon in the segments of the population will 
be necessary due to the and the ability to intervene, however 
the focus on differenntt;r~:t~~;~~:~ ing required) will be consistent with the 
intended use of the ir 

9.2.2 

~)!{10e5-~ CYF only or broader? 
a child will interact with broadly cover the following: 

LJiJ,i~e(b'f:~ l ,-,,.;,,;"',. by nature .. apply to all individuals. The outoomes of universal services in 
r.:_u,~o~!"l-'" and health are particularly important to consider for vulnerable children. Where age 
aJ)JIJifO•priate milestones are not being met, a top up to investment would be considered to enable a 

'vtiiPier.ablechild to reach a higher milestone achievement. 'Fhis. in combination with other features. 
have a positive impact on future life course. 

Secondary services included in this context are those services generally aimed at intervening or 
improving tile environment within which the child exi~'ts. 'rhese may include interventions aimed at 
reducing domestic violenc.e, substance abuse, the impact of mental health issues and increasing tile 
level of parenting skills. Overall the interventions are aimed at improving the environment in which 
children are being brought up, through reducing the escalating impact that stressed care 
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arrangements have on children's wellbeing (which in turn has an impact on their future pathway and 
lifetime liability). These include interactions across multiple agencies. 

Tertiary services included in this context are those services aimed at both family and child needs. 
These services are targeted at improving both the environment in which a child is being brought up, 
but also at ensuring a child's wellbeing needs are being met. It is at this point that a child is more 
fully assessed with respect to their overarching vulnerability and there is an opportunity to 
intervene more holistically on the highest risk cases. These include interactions across multiple 
agencies. 

Information used to profile outcomes, risks, wellbeing and service usage will naturaJW~j· elude 
information sourced from across agencies (and progressively stored within the;~(~~<~> 
There is also a need to consider which agencies will interact with children fr,0~~ ective o 
intervention (or investment) and which agencies will interact with chil~cril'~~erspe i~' 
future cost or intervention that could have been averted from early pr~~W . ~~ 
It is not proposed to model universal services in full in the vulne~a ~ildren':1nvestm~t..,_mod I. 
These services are aimed at providing a level of service to all in · · in New Z~nerable 
children, however, may fall short of key development milesw~ ifctlfu t ther9m5~~ top up 
investment to get them to an adequate minimum mileston . v () 
Ministry of Education (MoE) ~ ""- ~~ ~ 
It is anticipated that MoE will progressively prov~id €;y~9tors of ~'Pf_J~iate education 
milestones across a child's life. These milestone Ltbvft a co~~~nfiii asure in the wellbeing 
Framework applied in the investment mod~e. \> 
Where individual children are below natiolli!L~.:a\1 a. san~·. i ehavioural issues, schools 
would intervene with targeted services. Ho e~el, here t ps in the existing targeted 
services or their ability to provide !9 a ild t at is vylpe ere may need to be a further top 
up investment. These interventio~ol]u e aimed ~~c~v · g appropriate education milestones 
(healing incurred edu.cational y~e -abHt , pre~~l~~erability from growing or being incurred 
(pr~vention) or ~ssisting to t~I'IS'iE~ .. in~divid ~appropriate employment through increasing 
their relevant skills and y~~tSitlon . 

Ministry of Health ~ ~~ 
Health, on the othe~~s0;> more , . ulnerable children may have needs across elements of 
basic health~· le n(nghealth:y:jl~~? habits (e.g. targeting obesity) and interventions around 
mental healt ~t'ance abuse.~E!rstanding the lifetime impact of these interventions on 
health (s~h as r iC dis~outcomes, mortality rates and resilience) may be complex to unpack 
and~r e, cularl w re are multiple services that may be applied and where genetics 
als I trong a~ rmining incidence. 

h'lr'tf9'term o~~i\ e of increasing health and wellbeing to reduce early mortality seems 
~me95liiir.~~· How er the liability movement (of extending life) may on its own lead to an 

outco 

e in~·a~illty. c(cire ul consideration of how these intervention results are handled is required 
th · liilh~bility movement is contextualised with respect to the desired social 

e I ?· tors in childhood and their implication on behaviour and longer term health outcomes. 
W~ ted by the MoH also suggests that there are opportunities to measure the impact of 

a pie, research and clinical studies link maternal stress (in utero) and Fetal Alcohol Syndrome 
r ased cardiovascular risk. We are aware there are similar pieces of research that also link 
mortality and behavioural issues associated with placement churn to these critical factors that 

Influence early cognitive development. 

Further work will be required to fully map out those elements of the health system services that are 
aimed at prevention (for example targeting alcohol abuse in prospective parents), healing (for 
example mental health services) and maintenance of quality of life (e.g. chronic disease 
management). Further consideration is needed to understand those costs behind each layer and the 
extent to which they are truly avoidable costs. 
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This would then inform how best to determine what parts of the health system are modelled and 
what is not. The liability measure chosen will need to provide the right movement and indication to 
drive an investment approach. Not all health components will be necessary to achieve this aim and 
in the shorter term it would be prudent to target what elements of the complex health system come 
into the investment approach that provide the right messaging and progressively build capability 
aimed at issues that are more tangibly influenced in the context of vulnerable children. 

Justice, Police, Courts, Corrections 

A child's vulnerability is impacted by their care environment and the profile ofthe~r ader ~ 
community in which they live. The interaction their carer/family may have with Pol' ~u~tice or the 
Courts can be indicative of environments that affect a child's safety, develop~men~d~ence.{? !\ 

Associated family members who have a history of interaction in the Justice c ~r e poten~ 
perpetrators of crime (or offending), victims of crime or a combination otl)"" "-' "o uniti~ 
also have different levels of crime and victimization present, indicatin~dzen~ o are 
unsupervised may also have higher risk factors. . · V ~ 
Family stress factors such as the incidence of Domestic Violencp~ Health an a ce 
Abuse, or the neglect factors that come from inadequate par ~ff*~or bse);tavf e Indicators 
that vulnerability is increasing in the environment in whic iiCNWes. Pr virltrti e r 
rehabilitation interventions applied to families (in the ~·c s xq will t~r fb~ ve a flow on 
effect to vulnerable children. Additionally, where an ip ~~ i o1s m5ft~~ ect to a parent, 
there may also be a need for an intervention to pr id; "~li g' ser · the:thild. 

The future cost of offending and/or victimizati ~ tis lik~~ ore prevalent where 
they have a history of being a vulnerable~hil.,. . as e~n ~ orte y analysis performed by 
MSD which shows those children whom h co i to co l:aft\~ · F have poor justice sector 
outcomes later in life. , ~"\ 

Work & Income ('\ () 

Equally, the experience of a fa~ i "'~ ·on to t and benefit usage can be indicative of 

which, in turn, have flow~f c · child . dependency also has an intergenerational 
aspect, with welfare de e e c m~rg· i ltiple generations of the one family. Increasing 
participation rates th ant ski I ~il' · iduals, and connecting individuals to appropriate 

·job opportunities, a ~P- ant fe;~.c'\!.r~ h the adult (parent) population and also vulnerable 
children who a ran 1 ·omng int6~~~oa. 

The future co o ing on Work a~ncome benefits as an adult is likely to be more prevalent 
where t~have 1story ~in~ vulnerable child. This has been supported by analysis 
pe~~~ whi= (b6se children whom have come into contact with CYF have greater 

dr ~w e welfar ~~ ater in life. 

~ate ho~ ~en a cause of health concern. Location of housing and access to transport ~: ~can also lead to constraints on development (access to primary services for 
examp 

T~ f drawing on housing benefits as an adult is also likely to be more prevalent where 
t e ry of being a vulnerable child. 

~, uth & Family 

~of the parents of children who are known to CYF were themselves known to CYF as a child 
e1ther through Care and Protection or Youth Justice, this is a common feature of the child 
protection populations in many jurisdictions and points to the intergenerational nature of child 
protection. It is not uncommon for young persons who are known to CYF to have children at young 
ages (as children or young adults). 

The future costs of CYF associated with this intergenerational implication will need to be modelled. 
This can be achieved by modelling at least one generation of children being born to the current 
population of vulnerable children. 

I 

I 
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9.2.4 Considerations regarding financial elements 

The previous section refined the likely scope of costs to be included from an agency perspective 
across benefit receipt and service delivery. In this section we discuss specific considerations 
regarding financial elements that will need careful definition in scoping and implementation. 

It extends the conceptual introduction in Section 7 into some specific practical areas and then in 

:::::e:O ~: d::d:~a~l::~:: :e::: :e:i::~~::sd::::~: ::a:::i::~a:::;: ,::9,:: to /( 
lowest level appropriate (child, family, community) will be required. ~0 rr5/\~ 

9.2.4.1 Understanding costs vs investments ~~ 
!he previous section highlighted that not all agency spending would n~~ in scope 
mvestment approach. ~ ~ 
For example, universal spending on health and education may 11_~n<;grporate ~~ uly the 
same spend at unit level across all children, then incorporatir~,~'h(( spEmding · ~V to the 
differentiation or segmentation of children at greater risk ~'r ~\tt);omes. () · 

Further, some elements of Government spending waul~ ~t9'risi~dr ative of poor 
outcomes, and the aim would not be to reduce the li ~ · tnese. a pie 1 elude: 

' Health care costs for "non-avoidable" heal . s disc s in scope of services 
above, these would be in the nature oft ~ sed a f\rer: " Isolating the in scope 
costs such as the avoidable costs ass ia poor o t such as rheumatic fever) and 
identifying preventive spend as an ex · · i v stmen lenging. 

' Government support for tertia~e cation, alth9~~'C uld be considered an investment 
aimed at increasing potential no f engagerht;(M,.an¢,-educing the risk of long term welfare 
dependency, it WOUldn't n C S I e inci[~IA a~se valuation for VUlnerable children. 

The two schematic exam~e roii h~ larify that cost and investment should both 
be considered when cal I ' et' lia · , It e gh these elements can be separated in order to 
estimate a return on inv , i.e~c i s to be realized following explicit investment 
spending. ~ 

9.2.4.2 CappJ4VA ~lement ~~~ 
Benefit recei~~:{s<6~rally~entitl~'dnt system whereas much of service delivery is funded in 
advanc~ring udgeting ~"and thus may be subject to caps on spending. As for other 
fix~~~ , uch a~~ure maintenance, this may require simplification when unitizing 
cow imp~~~ ptions should be carefully reviewed on an ongoing basis as funding 

(~xten:aq.~ding means unmet need is left unserviced, this should be considered as 
~ussed i~~.1.4. 
9.2.4.~~d issues 

T~~~ive on liability may change as an individual transitions between states. For example, 
w ight have been consider a cost for a child at a secondary or sub-statutory level may be 

as an investment at tertiary level. 

look at a child at a sub-statutory level. there will be an expected liability associated with the 
of entering tertiary Care and Protection. The aim of investment will be to reduce this risk and 

thus the liability. 

If, however, the child's specific pathway should mean that they do actually transition into Care and 
Protection, the risk has crystallised and the liability will also significantly increase for that individual 
child. If the estimate of risk of transition to tertiary for the cohort of children at secondary level is 
correct, then this will not show an overall increase in liability for the cohort per se. 
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\ 

Now spending at a tertiary level must be considered as an investment to continue to reduce the 
expected liability associated with longer term poor outcomes (such as welfare dependency and adult 
corrections experience). 

9. 2. 4 .4 Coherence with other sources 

Determining unit costs will require considerable effort and reconciliation with multiple data sources. 
Coherence (or difference) with other sources should be clearly documented for ongoing confidence 
in the figures used to construct the liability. 
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10. Data 

Key points: 

New Zealand has considerable data assets in respect of vulnerable children, their broader 
environment and risk factors and their outcomes 

benefits from a robust environment and data management protocols /)A 
The IDI is an invaluable source of linked data that is being continuously expa~d d, which 

The administration datasets are primarily service-centric, thus are ga~s i ci:~Gction, 
particularly around assessment of need, wellbeing and outcomes ,y 

Recommendations: /'( ~ · ~ 
That the IDI be used as the central point of analysis (altho~gh h~?;u~e r~e~·dere~a ~ 
comprehensive operational dataset was established) () 

That additional data sources be brought into the IDI a~u·~(.from a~ ·nistration 
data and from other sources, such as research data n i~. Wher east , these 
should be matched at a client level. ~ ~ ~ 
That additional data be collected and brought· o he I I, parti4~)spect of 
assessment of need, wellbeing and outcomes, · n of ~~cacy and unitised cost 
data. Where feasible, these should b~m h t .client or ~ic evel (as appropriate). 

That MoUs continue to be establishe to ol ope~rti~q:JF mentation of risk 
assessment and other approaches fo · i .. uals us· tladministration data .. 

That a representative dumm~~~ be creat~ · ics NZ to allow users to familiarize 
themselves with IDI dat~s ~ ithout ha · ~g~in the environment 

That the department c ~~ · vestig~~ n~lative restrictions around the access to 
and use of the IDI §]s. I? icul~r:: -~~~;fthe likely need to use offshore expertise in 
the build of model tentia ~i~ using cloud technology to expand processing 
speed. Appropr:"ate s over datil' ld be required due to the extremely sensitive 
nature of the 1 • • nd m tche~ t sets 

10.1 lnt 
Progre~ i~ entati~iJ~ improving data, services and understanding 

De~·~ alta ava'la_btrttv.~_,{e extent to which the investment approach can bring more 
arts or'l~i~iCli a into "focus" with respect to their need and liability is affected. 

I, po~o~h universal services information will obtain a level of segmentation that 
grou s ind duals subject to overarching risk of increased vulnerability. Where this can be 
m per profiles of the parent, carer and child, the segmentation can become more 

granu r e ific to their needs. The development of a "child wellbeing and development" 
fra rk (and associated indices) can assist in finding proxies that describe the difference 
b t iduals and the type of need that would change vulnerability. 

, existing data has many challenges that will need to be overcome over time to gain the full 
fits ofthe investment approach. 

Linking of information to achieve a risk and vulnerability profile of 

a) Child 

b) Parent 

c) Carer 

d) Family 
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e) Community 

2. Maturity of assessment tools in each agency that describe elements of risk and/or vulnerability 

3. Maturity of the design and information capture of the benefit and service system to understand 
the application of services to individuals or families, the efficacy ofthese benefits and services 
at altering risks and vulnerability and their associated unit costs 

4. The gaps in coverage of services and thus information capture across the population that may 
lead to the existence of unmet demand ~ 

We understand that there are current significant gaps in services in both the sec9~1?\1 and 
transition components described above. We also understand that the services ;ap~D~~'}he ~ 
primary and tertiary levels have gaps, are subject to varied quality and in g (le'rj~'i'l~evel of 
understanding of the efficacy of many services (including some services \C'\M~be tra t 
individuals). v \/ 
to other information sources to inform assumptions about seen w~ change as · with 
intended transformations of the service and benefits syste~m. V 

In particular, this would include the development and use f rQ\ 
a) primary data capture methods to start collecting ·~ ~ no~c t~lcted that 

describes elements of the wellbeing and devel~~~amewor 

b) research and international trials to inform 1:~h arn ap~Q~ t e implementation of 

change in New Zealand ~ ~ v 
c) implementation of widespread and co6Si te t pproa ~~ ssessment of risk and 

~~~i~;)bility as well as the eva~~~~ o · cy~~3~ applied to an individual or 

Offsetting this is the extensi~e~· e Ji'a~ data~· ciu¥content available that describes 
individuals across the servic N is allo ~ of proxies and assumptions informed by 

broader data, to build a~· ~ppr~.dw.J 
Over time, the use of pr · d as~u Rtil or missing data elements in the investment 
approach will be re c d ore iltiC!'\u s evidence bases emerge. In turn, this allows a 
progressive leve of ~ ity a~rget&ir}g>tto be achieved. Through implementing a control cycle 
and a learnin ~~~· omponen ~'-.~the investment approach can be progressively tuned so 
that investm ~~ further targe through time to achieve New Zealand's overarching goals. 

Evidenc read ists th~~s different cohorts of individuals have different experiences 
wh~1 co long~·qyacts of vulnerability as a child. Action can already be taken to 
st t ·. ere~~ ~}'-9 plication of the investment approach and associated control cycle 

1 a mech ~ 

d out~~ d data in a consistent way that adds to the understanding of vulnerability 
d its~~er a lifetime (financial and non-financial measures) 

b) pr~~ation to support cases for change 

c)~~~nd change in a systemised and consistent manner through time 

~ ~ss estimated ROI of anticipated changes 

~onitor KPis and benefits as they emerge 

10.1 .1 Nature of data required 

Data is required for two main purposes: 

1. For describing and populating portfolio information at the start of projection, both demographic 
information and information about their current state of need, wellbeing, vulnerability factors 
and risk factors. 



2. For setting assumptions and parameters, primarily from analysis of historical data. This 
includes: 

a) transitions and propensities around the development of need 

b) changes in wellbeing outcomes 

c) changes in vulnerability and risk factors 

d) transitions in life events (entering/leaving education, employment, mortality, fertility, 
migration) 

e) all interactions with agencies including service usage and benefit receip/?/) ~ A 
f) understanding of service efficacy for cohorts with different levels o~w ey r?~ 
g) estimates of fiscal costs of service usage, and \.._~ 

h) other financial proxies for outcomes. /( ~ (\;:~ 
The information to inform a vulnerable children's investment app~o ~~~e use~{lro~ ~ 
children, their parents I carers, their extended families and the 9 lJl1IJ1 ities in w~~~ve. It 
will be most useful when multiple sources can be linked to~n · CliYidtn rou~~~ -

Given the complexity of the system being represented, th d ~ n data ~ t. 
Data concerning individuals and organisations can be~ ~a v~~~ • rncluding 

through: ~~ ~~ ~ 
a) the administration and finance system ~eg ent a~ 

b) the assessment tools used by gov~n~~~nci~ei ~ ~;ords 
c) the administration and finance sy~GOs a ~&providers 
d) the linked datasets held in~grated Da~~ ture by Statistics NZ 

e) censusorothersurvew~s ~~ 'V 

f) longitudinal and othe~~~ st~di • ~ ith alternative data sources 

All these data sources w~~~h pu an purpose 2, although the last item is 
principally used for~ah~~~~assu fu and parameters in purpose 2. 

10.1 .2 Overv· w )1/ tin lysis regarding outcomes for vulnerable 
chi! 

ad~~ e a to !)fl.C!?rS1 rsk factors and correlations in terms of the experience of 
vu\~ · ren an~t~ term outcomes in particular with respect to interactions with the 

~:lud~:~~ Can administrative data be used to identify children at risk of adverse 
out uckland University, 2012) 

n I egrated Administrative Data to Understand Children at Risk of Poor Outcomes as 
g ults (Crichton, Templeton, & Tumen, 2015) 

Q 1: performed for the Panel itself and reported in the Interim Report and Cabinet Papers 

e studies have primarily drawn on administrative data from Child, Youth and Family, Work and 
ncome, Department of Corrections, Department of Internal Affairs and Ministry of Education. 

These existing studies are a key element in demonstrating the feasibility of analyzing linked data 
across people and agencies. 



Firwi f-:epDrl 
-4 Decernber 20'! 5 

10.1 .3 Moving from a service centric to a need centric view of the child, 
parent, carer, family and community 

Ultimately the best information sources for an investment approach for vulnerable children would 
be those that describe the need and/or risks associated with children and their environments. 

A need-centric view means we describe the individual or entity in terms oftheir attributes and 
requirements, their wellbeing levels, their vulnerability and risk factors and their outcomes. 

A service-centric view essentially describes what government or NGOs know ofthe~·ndividual and .~ 
entity, what they are doing to them and how they have assessed them. This me ~tyrimarily 
records activities and interactions but doesn't describe the need that is being e ~ utcorf/ !\ 
that is achieved in terms of the individual's wellbeing. ~ 

To move from a service-centric model to a needs-centric model we wi~l ~ ((_'l.nk: mto th~ 
assessment process of individuals, entities and services. This means · 'ttJf~ing he level of 
wellbeing before an event or activity and having an understand~in f the i 1pact~ oa (Vice r 
intervention on meeting the needs of an individual, impacting t ~ I being. Th' · tft n 
influence their potential future pathway. @ {N 
Factors relevant to transition states of the child includ ~ 
1. Vulnerability incurred or level of development/w~ 4 ~ 

a) Access to basic needs (foundational) ~M ~~ 
b) Development milestones, level~ ow ~~ n access t~ment 
c) Ability to sustain an economic, ia n~ II be~~\)~ 

2. Risk of harm or risk that vulnerability w ~tre~t~ ~ · 
a) Behavioural factors ofth,_~ () 

b) Factors associated ~'Wonm~· the child lives 

i:: ::;:~' ~ ~~ 
iii. Famil~ 
iv. !J':9U~ (includin~e rators) 

Factors assoc t6:cr th th~ransi;i~~f the parent or carer which will have equivalent components 
in the f~s ~ ciated w h ild. 

N/l>~ indivi~ rability 

~il~o ~~;t created (safety, permanency, love) 

s of ex e d:~ly or community will also impact the parents, carers and child. Transition 
e f · e allowed for in the modelling only to the extent that specific events, 

invest ervices are targeted at some of the influencing factors for the child. 

T~ a line needs must ultimately be understood and modelled as they will determine the future 
p t o · dividuals within the system and their likely cost to the system. 

y, the calibration between the actuarial investment approach and the approach used to 
ssing risk of harm and vulnerability, as well as the nature and extent of vulnerability, is 
ired to determine the liability. The calibration of the service efficacy of interventions is also 

required so that the anticipated change in liability can be determined post application of scalable 
and effective services. 

However currently much of the data is captured through the lens of the service system, meaning 
there will be gaps, either related to gaps in service coverage or because the services may not 
describe the full need of the individual. Additionally, for agencies where services are not provided 
to an individual but a community, we may need to initially make assumptions about how individuals 
benefit from that service. Lastly some organizations provide services to individuals but currently 
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little information if any may exist in their systems concerning that individual. 

Until this data can be captured, observation of service usage will serve as a proxy for an indication 
of need, in the same way that benefit receipt in the welfare investment model is a proxy for the 
need for employment to attain the outcome of economic engagement. 

10. 1.4 Level of information about individuals 

Information that has been captured will vary about an individual based on the level of interaction 
they have across government agencies and with other institutions collecting data. ~ 

At one end of the spectrum, information on individuals may be limited to a comb~· of socio-
economic and demographic characteristics and information gleaned from u~ht '\.'"""" r: 1 s. (? !\ 
At the other end of the spectrum, an individual may have a rich history of i ieti'O eros~~) 
agencies, including assessments of their need and services provided. ~~ en discus liljri 
Section 8.1. 

This variable clarity and granularity of data will require careful sj:J~pg tog heri~'{l ful 
picture of all people in the system. For those where there is littfe<~ will gen ~~assume 
those children have an "average" wellbeing, but rather we~e ine a d' · ~loQ)lf wellbeing 
levels around the average and the child will be assigned a a 1 eve! f r t e p r oses of 
building up a reasonable view of the distribution of o~\ oh~~· c · ren. 

10.2 Principal sources of data- IDI ~M~inist~ ta 
There is a fundamental choice to be made ab t i cipal sou~~ch of the available data: 
either working directly from agencies' ad im t'v~data~r \Vom the Integrated Data 
Infrastructure housed by Statistics NZ. . 

Data analysis and indeed modelli~g ~ake ce w~· il)lQ, h f r outside it if agencies provide the 
necessary data. There are benefi ~f'lrllenges a 6oo clJ with each approach. 

The existing agency data arc~~'M'n'sists ~: ice-level datasets, which are often . 
grouped in sector-level data . E exaiP'J· t~ sets for CYF (CYRAS), Work and Income 
(SWIFTI) and Studylink ~ een ~£ 'itiJ::l Information Analysis Platform (lAP) which 
provides a summary ofi OCtftms th e on has had with MSD. A similar platform exists for the 
Justice sector (ISIS~E ~tion Health (linked by NHI number) have agency wide 
data warehou~e V 
Currently op r · a ta-sharing 1 c on, but connections have been developed in an ad-hoc 
way over time. · s res~ed in a n mber of specific connections between various agencies, not 
dev~lo s p fa com~~3We assessment of sector-wide information needs. Each 
con ;et)Q · gotiat=~ a~y. typically with a separate Memorandum of Understanding (MoU) 
an i(~ of u~l'te ical standards of transfer unique to the specific connection. 

~¥ng a~t ta sharing is inefficient due to high transaction costs, inconsistent with 
~~"g stand r son s , inaccessible to members of the public and ineffective due to sub-optimal 

i~t1ty C I . 

Much a ontained in these hubs has now been combined on the Integrated Data 
ln~r: r ~tblze (IDI) see Appendix F which shows the states of linked datasets as at May 2015. 
B c U:2~ ofthe extent of individually linked information across a very wide range of domains the 

~uires strong protections, is anonymised and persons and purposes must be approved before 
a,J_a)is accessed. Consequently, the IDI provides for a good research and development platform, but 
~s directly relevant to operational decision-making on the front-line, especially in a case 

. agement context, due principally to restriction on what can be published from work performed 
within the IDI. 

Within the IDI the analyst is working with individual data that contains all the required detail. It is 
only when data is reported from the IDI that it needs to be aggregated to a level sufficient to protect 
identities of individuals. 
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The IDI has the richest set of data about people, and consequently supports relatively effective 
identity matching, through development of robust matching algorithms. Outside the lDI different 
agencies take different approaches to matching, resulting in cases where a single person is treated 
as multiple people or multiple people as one person. 

In particular the linkage of demographic records, including the Census, to an extensive array of 
administrative datasets provides the most solid foundation for a comprehensive understanding of 
key segments of New Zealand's population including intergenerational relationships. 

Statistics NZ operates within a 'five safes' framework to provide that access to m~· cr data is only A 
allowed if all of the following conditions can be met: ~~ 

safe people researchers can be trusted to use data appropriately and~ol ~ res (? !\ 
safe projects- the project has a statistical purpose and is in the p~bli [ ~~ 
safe settings- security arrangements prevent unauthorised acce o he a V 
safe data- the data itself inherently limits the risk of disclo~u ~ 
safe output- the statistical results produced do not c~nt i a eli osivvsr 

In our discussions with Statistic. s NZ and other data expe t:l d that rf"ab e pproach 
and protections certainly do not preclude the use of thijo &kfP o~t ~11..~00 ent of an 
investment approach, as this can clearly be identifie~-~t{l)\lg~ the ic · rest. Public 
repo~ti~g on investment approach results has n~v Kbfil._eq)t a level 1 dis osive, so this is not a 
restnct1on. ~ 
Further, in discussions with users of the IDI, ~ learned(111~ r.V e 1s a fast expanding 
community of practice and support arou~'i(l~ e ation~~~f? ing of the data which is 
helping to overcome some of the shortcom)Q[~ the lli~~ meta data and the data itself 
and speed up the process of beco~ifjg]J o.ficient in f9'1Ys'~b()ne data. All users warned of a steep 
learning curve in becoming famil' it e archite u?e the data itself, and advised 
proceeding incrementally in ~a i r und 1 . 

It is important to note tri~~~~ssi a1 o i creasingly undertaking cross-agency 
analysis of data within ~itic armed with the specifically created Integrated 
Child Dataset is current 1 red~v ~i the IDI. Justice Sector data experts are moving 
away from perfor~·n,g__< ·son · ata warehouse towards performing all analysis in 
the IDI becaijuft \e~ acces~::~_'\Cictrri hly linked data. 

However, th (>n,..\ her agency ~sets primarily capture information on service usage and 
interac~W'"Zcu~ess Information captured about: 

~ent~~~ 
~dis~@re detail in the following sections. 

10.2.rfpp~ion/demographic data 
F~~~ demographic data is available in the IDI in the form of: 

@
.·. 1 event data contains all records of births, deaths and marriages since 1840 and of civil 

n'ons since 2005. Birth records contain information regarding parents, although this is better 
uality with respect to mothers than fathers generally. 

Migration: MBIE provides data since 1997 on the movement of individuals across New Zealand's 
border including migrants, international visitors, and New Zealand citizens, as well as 
information about visas. 

The Census -currently performed every five years- this also captures household and family 
structures and will be available in the IDI from October 2015. 
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The model will likely require some exogenous information regarding forecast inflation, GDP growth 
and so on. Economic data is available in the IDI and also from Statistics NZ and Treasury. 

Statistics NZ indicated that current research is underway to better model and understand household 
and family structures. Social Housing however has good quality data on the residents within their 
properties however, which is one element of this picture. 

A further source of demographic information is the iwi/hapG register held byTe ROnanga-A-lwi-0-
Ngapuhi. This would provide important information about broader Maori family and community 
relationships. We have been informed of the existence of this dataset but have n~t ade specific ~ 
enquires about its accessibility to support development of an investment approac . 

Projections of expected population allowing for fertility, migration and mortali~ q St,J~vided f{J (\ 
age, sex, ethnicity and region are available from Statistics New Zealand, po~X¥ore deta~ 
level than that available publically (Statistics NZ, 2015). . 4 ~ v ~ 

1 0.2.2 Nature of data available from agencies v~ ~ \) ~ 
While the IDI contains extensive data which will allow for rich ap~~sf f n observaf~~1actors 
regarding vulnerable children, their environment and their~::brifria~ast i ~"\hervice 
intera~tions, we noted above that the IDI generally has be '<Jtsed on q.51Tebt1 ,information 
regardmg: ~ ~ 

Costs of services 0 4 ~ 
Assessmentofneed (~ ~ ~ 
Service efficacy ~~ ~\> 

There are other information sets that are _ Ul" (;! I not h~ · ut which are held in agency 
systems. These are specifically around the s o ar~~ta interaction points with individuals 
and families. A () 
This information would be us~~~ent~· IDI by adding elements such as: 

a) Cost of services (includin pa~·d Qc mmissioned and services provided by the 
agency). These may Q.U d by cation models where services are provided by 
agencies in the for bf£CI mana~t 

b) Additional data ~ · nee of ~ej ~ 'n fications, crimes or other usage parameters 

c) Assessm~e i 'bility, nee~':)~ associated with individuals and families (for the purposes 
of applyi ~ ntions or s~~~, for example the Corrections Rehabilitation Quotient 
met ~olo . ~ /> 

d) 1mfi about~~~ervention applied to individuals and families, including take up 
, plet~ r •tu success indicators 

~ atio~' ®~ upply and quality of services available by geographical region 

~~er, t~· ~r.e ' a ying ~egrees ~f q. uality_ concerns over some of the information stored by 

ii
y t gaps 1n some mformat1on components. 

ln~r ain dditional insight we had the opportunity to speak with data experts from a number 
of ·es (details of these meetings are in Appendix C) and we were also provided with a 
~~ r of documents that showed evidence of possible data sources regarding these elements 
~~· fthe documents are in Appendix B). 

considering the welfare investment approach it is clear that the principal financial proxy for 
employment outcomes is benefit receipt. In the case of vulnerable children, much of the cost 

associated with poor outcomes is related to service delivery rather than benefit receipt. For this 
reason unitised information on those costs becomes essential for representing the financial proxy. 

In general we note that agencies have varying degrees of maturity in their understanding of their 
unit costs of service delivery, recognising that the challenges in estimating this also vary across 
agency. We note that some financial information (for example some elements of the Community 
Investment programs) is not clearly unitized and thus simple assumptions regarding the allocation of 
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that investment to communities and the impact it might have on individual children would need to 
be made in the first instance while data capture improves. 

We also understand that not all costs are fully variable, but suggest that simplifying assumptions to 
unitise them in the first instance (e.g. cost per bed night in a Youth Justice facility) will likely be an 
acceptable first representation. It is clear that a more precise way to consider costs is to separately 
identify how reductions in volumes may translate to cashable savings where fixed costs or 
overheads are involved. This is particularly an issue in respect of fixed costs in respect of 
infrastructure such as residential facilities. In the first instance, fully unitized costs may be an ~ 
acceptable proxy. · j, 
We reviewed the Treasury's cost benefit analysis tooL CBAx (The Treasury, 201 , a)e9~ed in 
October 2015. It contains an estimate in dollar terms of around 120 differen~ ~,{mpact 
that have fiscaL sociaL economic and environmental aspects. For exampl~sclj~o to b~(\D 
rates it includes service events, such as an estimate of cost per hour of ftc t 1e"8nd imp 
other life events such as an estimate of the impact of a sexual assault~{(!d tin dollar t~s r 
a Quality-adjusted life year (QAL Y) gained. V _ ~ 

This could be incorporated into the cost data for the investmen~ model ~~iate so 
that the underlying data remains comparable across modeW;:t'i~s of usaK ~ 

To the extent the use ofthe CBAx tool forms part of~he ~¥<{~valu~~~acy of 

services this should also feed back into the data sou s \~ves ~t~oach model
6

. 

We interviewed data experts from a number of a e'hci ~ndersii~ell their existing datil 
captures service participation/usage, unit co~s i s, asses ~ts f need, and evaluation of 
service efficacy. The table below provides a liig I asse~s ~o ch agency against these 
categories, based on the information we ~~?e, during :qg ent. Many participants 
indicated that further information on these pQ]nf e~~ agency, so this can be 
construed as a minimum assessm~r availab~ '0 

@fg~ ~© 
~~~ 

!?~ ~ 
~vy rf}v~ 

~~ 
©~ 

6 
There are strong parallels between the social cost benefit approach and the actuarial investment approach. 

A possible early win might be to develop an ROI model for assessing investments that is much simpler than the 
full actuarial modeL but more complex than the current CBAx tool. 
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Info collected by bHBs fed into ··· 
health databases 

Info Oh primary care held Only . 
by PHOs . . .· ·· .. 

Well Child Tamarlki Ora (WCTO) 
sen.iices, including the B4 
school check 
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Link to developing investment 
approach work 

All corrections data provided to ,... 
CYF {live feed) '-research 
purposes only (~o operations) 

Link to existing investme~t 
approach work 

Link to developing investment 
approach work 

,... Per the public 
reporting of the 
valuation, costs of 
service delivery are 
included 

Note: shade represents relative strength of information available, with lighter shades indicating 

Sources: Interviews were held with agency data experts (see Appendix C for a list of interviews). The 
and Protection and Youth Justice wall-walks, and other relevant documents. Those that can be 
basis. 

Investment briefs provide 
evidence for service efficacy 
(early intervention, drug 
treatment) 

,... Evaluation of most rehabilitative 
programs in prisons 

,... iMSD evaluation history of 
employment assistance going 
back 14 years 

,... Quasi-experimental evaluation 
and some trialling 

,uvc(::>'>;:)•CUJIJiemented by MSD Care 
don a confidential 
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Data in respect of agency and program interactions will also need to be collected, analysed and 
classified in respect of whether access if universal. targeted (i.e. secondary) or highly targeted 
(including tertiary and statutory intervention). Most agencies are clearly able to think about their 
activities in this way already. 

We are further aware of work being undertaken across agencies to support analysis of priority 
populations identified for Budget 2016. This work includes identification of programs, their costs, 
their level of targeting (i.e. universal. targeted or highly targeted). and evidence for their 
effectiveness (self-assessed, but against defined criteria). Much of this work is not currently h 
publically available, but should be available as a source to inform implementatio®n investment 
approach and is indicative of meaningful data being available regarding these di 1 n . It is© 
indicative of an emerging understanding of the fact that these are gaps in~ cr e t dan 
ongoing effort to fill those gaps. 

10.2.31nformation stored by other entities A'\ ~ 
There is likely to be information stored by other entities that co~l ~f~~ in enH qng ~~ ~ 
understanding of the experience of vulnerable children in their l(lV\)' ent. Thi 'inClude 
information from community organisations and providers, i_!)~ciiz(~" s. W~ 
example that Plunket holds more detailed information on ~~~mJjld Tam ~r 
respect of outcomes than is currently available dire~cl ;\~"~n·str ~~'a!ili. 

1 0.2.4 Research data and other sources S:) , v 
Other data sources can inform the process wh~~~ issing ~· t administration systems 

a) Longitudinal studies inform assumpti~os\;bci:J~~devel l{l'fle vulnerability and key 
predictors and frequently contain mu ~ inform · i\fu ministrative datasets 

b) International trials may infor~e ervi to tri ~ 

c) ~ocal tria.ls and evaluati~os · ~ icipa~ed cf{~z d efficacy and scalability of proposed 
mtervent1ons (\ \V 

d) Evaluation of scaled~· · mfo~~~ctd ·ons going forward 

e) Some existing servi y hav~~: ation range in which efficacy may lie (based on a 

f) ~:~:i::~~on o:~~ d ~ residuals in the modeling compared to actual data). 

Key example ~ngitudinal stu~s include: 

1. The<b"'Q~Wi pin Ne~larfd study (Morton, Carr, Grant, Berry, Mohal, & Pillai. 2015). 
nortJ)v eased~~.:J-uzy~ identifies risk factors prenatally onwards associated with poor 

at ag~L\M iled level for the 7 000 children being tracked through the study. 
~() T ~~n~~ uch more granular level than will be available in most administrative 

( () ~~ . stwtlps intended to continue at least until the cohort reaches age 21 so will 
"»~~~vid~ g i g flow of timely additional insight into risk and vulnerability factors as well as 

age o outcomes. 

2. ed1 Study, which has followed the lives of 1 03 7 babies born between 1 April 197 2 and 
r 1973 at Queen Mary Maternity Hospital. Dunedin, New Zealand, since their birth 

ne m Multidisciplinary Health and Development Research Unit, 2015). This will give insight 
much longer term outcomes over the life course. 

y example of a resource that provides robust evidence of efficacy of interventions is the reports 
benefit-cost results published by the Washington State Institute for Public Policy (Benefit-Cost 

Results, 2015). These cover a wide range of relevant social policy interventions including child 
welfare,juvenilejustice, education and children's mental health. 

The New Zealand Justice Sector publish a series of Investment Briefs which also provide short 
summaries of existing worldwide, primarily quantitative, research, on what works to reduce crime­
we were provided with one such example. 
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There are also local evaluations underway or recently competed, such as that of the FamilyStart 
program. 

Innovative data sources that have been used in other countries include data from Credit Reference 
Agencies as an indicator of financial stress and thus a predictor of risk. It should be investigated 
whether such data could be used in this way in New Zealand. 

1 0. 3 Conclusions 

10.3.1 Suitability ~ /( 
In our view there is sufficient evidence that there is sufficient data of the cover?1~ lity ©~~ 
required to make an investment approach for vulnerable children feasible.~ Frtn ould b 
required to specify requirements in detail in the form of a scoping stud~fo Ci i ~ 
implementation. \/ 

Dealing with highly linked individual data is sensitive and must~ ways tha e~~ rivacy 

1 0.3.2 Privacy concerns and legislative environment ~ 

concerns and associated legislation. The IDI has existing a~r:~~~~ pla~rro ~'fla e this. 

New Zealand has established the Data Futures Forum~n 11 uture~l\t;heJ tip, whose 
members include a wide range of academic, private a ~~~ tor:~rti~~,l uding that of 
Statistics NZ, to increase the potential for safe ~n ~ta shar~~ V 

Their recent recommendations include: ~ . 

1. Establishing an independent data cou~1~) guardi ~~fsystem 
2. Review information legislation to achi~re cohe sponsive system · 

these initiatives to the extent~h y a e imp~a~s data for the investment approach. 

10.3.3Gaps-needfor td?EY¢ lie~ r€) 
The key gap identified t~~/qualit( ~~on 1stency of the child safety and risk assessment 

data in the tertiary ~st~~ ~ 

programs m a 1~ n tcomes. 
There is a :urth~g_a ~ level ~· e rising from evaluation of service efficacy of specific 

This suggests t of~ informa on available is observational in nature at this stage. A model 
can be b 1 tha vides a~~~anding of which characteristics in childhood (including family 
an~d · haraci!~· ·fs')~uld be associated or correlated with poor outcomes in the future. 
Ho c ation~uld\oe · ormed by an evidence based assessment framework being 
J!)lp d a~n· i 1\~. t valuations of services targeted at improving the need and wellbeing of 

<cyrljJ and t~N1 . 

stm~ h applied based on this data will therefore tell you where to look but not why. 
It also~ e to tell you the current efficacy of existing services and interventions as this 
in~or t1 an ot be linked to the individual at this stage. 

S ~m ts will only be fully feasible as gaps in the IDI and the overall infrastructure for linked 
closed, but this is clearly a work in progress with some momentum, so is not a barrier to 

e mg. In the meantime many of these gaps can be filled by the use of proxies. 

4 Technical options available for data analysis 

The alternative to working within the IDI and drawing additional data in as needed is to continue to 
work on an agency's existing data platform or to build a new platform. 

Working from an existing data platform will provide access to the agency's complete, individually 
identifiable administrative datasets. It may already complemented by linkages via MoUs to select 
data from other agency data sets. It will not contain Census and other demographic detail of the ., . 
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broader population with whom the agency may not have had contact to date and it will not contain 
other agency data that might be required for a complete picture of service interactions for a 
vulnerable child. All this would have to be built. This effort seems to considerably outweigh the 
value of being able to report on individually identifiable data. 

Building a new platform would seem to incur even further costs with limited additional advantages. 
If the current structure of the IDI proves restrictive a more fruitful avenue may well be modification 
of the operating restrictions of the IDI as understanding of possibly public good purposes to which it 
may be put evolves. 
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11. 

Key points: 

The model required is complex, substantially more so than that for Work and Income or that 
currently contemplated for Justice 

The model will need to interact in some way with these other models. Pote~ti options are 
presented and these are feasible. 

The model can initially be developed using the proposed long term archit~~<Q~o a m r, 

narrow scope, in line with the main transitions for services for vulner~l@J,Pll_~Min N~ 
Zealand. /Z, .~ .v V 
The long term goal should be a single model for all investment appfo~ob requ~·re ents f e 
New Zealand government ~ V 

Recommendations: ~() 
That all agencies using, developing or considering an~""".(ZJ. · appro~ towards a 
single model and a single view of each person m~~~7 rs rec ·~a medium 
term objective 

That this model allow for agency-specific ~"u and rio ting to meet agency 
specific requirements for performance,~~~d benefit ruan ement . 

That the model for an investment a=al:>trfdr),uln·~·~UC\lr. n be developed to run using 
data from the 101, and thus most likel a w run fr ttlin:the IDI (although this could be 
reconsidered if a comprehensi 'EK:)Qeratr al dEat s ablished) 

That the actuarial mode~s a. I~ ed aad . ~~ a entric and simulate an individual's 
future pathway of need ~~~ sage ~'ul odel the characteristics of both the 
child and their broader 1 ent~i {.ll~$ident and non-resident family (for example, 
parents, carers, silfl~~.s.,_ u) a ~~aracteristics associated with their 
community (for ex~ apQ~i ~·, · er: ction with government/NGOs through school, 
health etc). ~ 
That th~~~a ·~ Clel sh~~ljc1 y include a focus on 17 to 24 year olds, where the 
build of< r~lt~ ervices is in~ dd. 

Th~t le t frie gen~~O~JlJ children be included in any simulated forecast, to quantify the 
· tronal~~~lnerability. 

, . "on~~ ~roach use a language that is efficient at running large complex 
tons 

at a fu er sment be made on the software environment to apply, in the shorter 
ter ~~ ofthe investment model. A trade off exists between the use of SAS (used 
fo >)~ng Work and Income model) and other software environments 

propriate model governance be instituted and followed 

Approach to forecasting pathways, outcomes and financial 
elements 

The modelling process can be thought of in three stages. 

Firstly there is the conception of the reality we are trying to model. This is the basis of the 
conceptual framework explored in previous sections. Following this, there is the representation of 
the "mathematical model" that will be used to logically represent this reality. Finally there is the 
physical representation and implementation of that model, where specific decisions around 
modelling techniques, hardware and software tools will be made. 
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The mathematical model aims to produce the best representation of the reality, given tradeoffs in 
respect of available data (at a high level), separability of elements in the design and questions of 
diminishing returns and materiality in the model design. 

When considering the computational representation there will be a wider range of possible options 
connected with the total cost of implementation including hardware and software choices, 
availability of or cost of collecting specific data, level of granularity desired versus level of 
approximation that is acceptable and in our case, choices regarding model interoperability in terms 
of input, output and interaction. M 
In this section we will outline the "mathematical model", i.e. the architecture of 
approach to represent the reality of an investment approach for vulnerable (? /\ 
regarding the computational representation will be discussed in later ~ 

-,-,';:,{",~' ~ ""'-~" ~"":;:~~:;. -c:;;~ 

'. Wlnflell~iqg~neeii:S:.:: 
·.·- ~tnllilil ~in'!th~lri:,:_j 
' en~ironmel)t),' '·: ·. ; 

fttdl-cat;~s influence on transitions through time from one 
.._,-...-;;o<--' dla•mo•~+ to another 

Indicates the profile or activity can continue to change state 
without being influenced by another element in the system 

the subject will be a child oryoung person, but as the 
. mr.••to"'-. ;, ·-•'-~~·'··•~·+'-~ future they will become an adult. 

,;~~~~~~~ trueWBDit, Le.the Wellbeing Development lndicatorat a point in time, t, will be the 
<; model'sestimate ofthechild's undetlying wellbeing, independent of the awareness of any 

service or.agency ofthatwellbeing. lt.can be considered in some sense as the "vulnerability 
factorsuofthe child .. 

. . It will be determined at the start of the projection by the data avai I able for the child. and so 
will depend on that,particular child'spast interactions with agencies and the data gathered by 
them in assessing childwellbeing. It will also be determined by the wellbeing of those around 
the child: parents, carers, family andcommunity more broadly. 

However, to take a simple case, in the absence ofany information on the child, we will not 
assume those children have an ''average" wellbeing, but rather we will determine a 
distribution of wellbeing levels around the.average.and the chlld will be assigned a particular 
leveL This will enable·usto best model the likely distribution of underlying wellbeing in the 
population of children. 



"'"'""."..;,1<.:."'-r·r-·- include those with Child, Youth and Family (Care 
;JtJSlli~'WI:>rK and Income, Health, Education, ~ustice (i.e. 

Co!)::tll:~t;iCi~. ial Housing. · 

Separating social system.awareness ofWBDI from underlying WBDI is key in considering the 
way the system comes to "know" a child, thus identifying and addressing unmetneed. 

System awareness will arise as a function of the interactions a child may have with different 
agencies and program and whetherthatinteractionoccurs at a primary/universal, secondary 
or tertiary .level. 

In addition, system activity usually cannot respond instantaneously to meet a development 
'need and enhanceWBDI. It requires awareness in the first instance and then time isrequired 
forthe intervention to take effect. This is illustrated below the table. 

The financial elements will emerge as follows: 

benefit receipt bythe child/young person (including during adulthood) 

unit cost of service delivery to the child/young person (including during adulthood) 
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1 Elemei-IC~ ~c~:~~~~-c!S11igtrr~ve}'aiscllssioAiof~coEJ:ellts;: - -~ - ~~-=~~ 

unit cost of service delivery intended to be an investment in the child's wellbeing, but 
delivered to their family or their community 
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All ofthe elements in the model above will "step forward" in time according to processes describing 
the propensity for events to occur. 

Stepping forward through time the child's WBDI will be influenced by the following: 

development of a mental health problem 

· changes in wellbeing in the child's environment. For example if a ~~t s eir ~ 
employment or is imprisoned, this will impact their wellbeing and n ial lso that o :lYE 

child. ~ 
interaction with agencies and service providers. For exam!'~ e tion with w y 
assessment by Health or Education may lead to a partie (cl:r 1 ve tion · n · · proving 
the child's attendance and achievement at school, whi~~ ct the ~~velopment 
factors. ~W ~~ 

Simila;ly the WBD~ ofthos.e in the child's enviro~m~ t lve int#~~ by integration with 
agenctes and servtce provtders. ~ V 
The projected expected costs incurred at e~c.tf' i '{l · wiiiiJI\di~~jK~d to the date of the 
valuation in order to provide the expected 'fefirt:!i ~of p~tentia ~~ciated with the child's 
current wellbeing and expected future out :im~ 

In the first instance, we are unlikely~e a great d~l'qf · r ation on service efficacy, so we 
may need to proxy impact on WBr:it, ia vice u~a e al6v e. ut this will gradually be replaced by 
?etter quality information as a~~se ata c ~~ intervention outcome data capture 

tmprove. <.Z// ~V 
Detailed design will nee ~d rtake n stage of development of the logical model 
structure and proces ar · e re. Th o e will only be made as complex as necessary to 
achieve the desired ow - ther~~~ se to made regarding the tradeoffs between options 
in terms of co~n b"e: ts of a~~wmplexity. 
Detailed desi · encompass ~ific governance for the model itself, creating a clear 
definitio~fwh t dellin ervic s are to be delivered and providing appropriate governance to 
enail s tees ~e e_tl\ r tl. Development and consistent application of standards and 
fra ~~n reas s ~ mb el governance, engagement with stakeholders, modelling 
~~,, quai~YI e elivery of the results and messages to the stakeholders will be 

W O~g model architecture and interim model 
&~~erability 

lf~~e design presented in Section 6, we can add more detail in the following diagram. This 
~~ hat, in order to capture a lifetime view of a vulnerable child, we will need to consider other 
~t ent approach models in at least two areas. 
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Fir>tly we wrll be forecaSt:~ p r'~~·'o,Vthe chrldiyoung per-son as Lhey move into adulthood. 
This will include thrir: i~f~e9s'ns wiJ_r)___ ~d Income, Housing and Justrcc, each of whom 
already has or is c~~~g deve~~~llL .. ' vastment approach model for Lhcrr own agency 
responsibrliu~B~v ~ 'V 
Secondly, we e consiQer the on_ erng environment of the chrld. This rncludes the expenence 
of adul~~(oun em, inc!~~~ experience of those adults wrth Work and Income, Housrng and 
Ju~t &. a ml thery ,, ,v 
Q~r our lo~,\e}.~re;,&mmenctatron would be Lo consider movrng to a srnylc model for all of 

')'J~ nd's )~~tcnc:t_hyapproach modelling needs, whrch is discussed rn rnorc detail in Section 
'4"(.4-)>ln the r(r.Canqm~.,.before this is realistic, a model can be built using a var iety of approaches to 
~rope~~~~~~jtrc existing Work and Income model in part icular. 

· These~ed in the following section. 

1 v.f:~JSible simplifications for interim model interoperability 
/"f~;Zhe model needs to forecast the future expected benefit receipt of the population of children 

( (~~~ey become adults themselves. 

\ 'r·{./ · d · b f ·, ... .nrs could be achreve rna num er o ways: 

1. Provide all the forecast details of the children when they reach benefit entitlement aye 
(demographic information 11nd risk f11ctors as currently required by the Work and Income model). 
Ca II that model to then perform the necessary estimates of future welfare liability associated 
witil a person with those chllmcleri>tics. There is a "missing step" to be considered here in that 
tile scope of the Work and Income rnodel is only cur rent benefit recipients and t he next 5 years 
of expected entrants to the systcrn. However, between the existing model and the extensive 
data available in MSD and the 101 il shoulcl tJe relatively straightforward to provide tlie missing 
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step i.e. the propensity of a person with certain characteristics to enter the benefit system. The 
FWL could be returned as a forecast series ofexpected benefit flows or as a lump sum (a form of 
commutation function). This may need to be done for a number of simulated pathways per 
child, which would add to processing time and processing power requirement. 

2. An extension of the commutation function approach would be to simple provide a reference 
table generated from the Work and Income model of "all" possible combinations of 
characteristics of entrants which would allow a "lookup" of the associated liability rather than a 
full calculation. 

3. The relevant calculations could be reproduced within the vulnerable children's~JJ6ylel. This /( 
would require considerable attention to model governance and consistency, a ~~quire )~ 
consideration of software compatibility (e.g. ability of a model built in R or {c(¢JVroutin(r=/ !\ 
written in SAS). "V ~ 

We would suggest Option 2 would be the most practical way to procee~·~~ · instance~~ 
should provide an estimate of FWL of sufficient robustness and is cert · ~)h le s~de andi 
both in terms of development and ongoing effort. ~ 

Secondly, the model also needs to forecast the ongoing wellbe'(I'R~,EIEI2e9e~ ent iodl<x f he 
adults in th. e child's life, such as parents and carers. This is · r: e t contin46~p e the 
influence of the wellbeing in the child's environment on th · s wel~el0~zJ ) 
One element of the WBDI for adults is their economic~~j ~ · t as r~s ~their 
employment status and represented in the current<Y\fQrkal}d Income r6~{ly e proxy of welfare 
benefit receipt. The correlation between parent;s-re)it~'i welfar;~~re~ 'vely poor outcomes 
for their children (among other factors) has b~E~~sta~lish d tJ \P1 alysis already 
undertaken in MSD and more broadly (Cric~on~~h:\Pieton, & ~n, 015) (Modernising Child, 
Youth and Family Expert Panel, 2015). He c i!Js essenti I 1t:.[!;lue to estimate the parent's · 
evolution with respect to this outco~ ~ 

Practically this would ideally imp! c~t ncy betwe e--qlrrent forecasts and estimates already 
being performed for these exa 1~i iduast rk and Income model. 

This could be achieved in r ays~i. h~6 ave implications for accuracy as well as 
cost of development an · mpu~~,i sity: 

1. For those alrea · re~ f b~ne 0Q"ey'):ould be identified at an individual level and the 
actual forecasts Oc:tlio e indi~· ~a~ u be provided to the vulnerable children's model. For 
our purpo~e ld not be · tere~lyd in the fiscal proxy but could back out the proxy of 
receipt o i d translate it ~K into. an indicator of poor outcome on the dimension of 
econ~ic e ment('(}Euse it as a risk factor accordingly. We understand there are 
cu 1 imulft!io'tl eyfurmed for each valuation by the external provider, so we could 

er: e ave~a~}~Gf..!:r se simulations for one individual or randomly call one of the 100 
ofthe~~l~Y!fWrequired by the vulnerable children's model 

ei~~Vst this particular risk factor, along with the others intended to be 
delle~re tmg other dimensions of wellbeing in the parent (for example corrections 

exp~ij· ;pQ.!Sl ing experience, housing tenure) independently of the Work and Income 
rna . · auld require less model interconnection but would certainly lead to divergence 

e the forecast employment engagements in the vulnerable children's model and the 
f1 r: ceipt in the Work and Income model which seems undesirable. 

© uld be feasible to follow options 1 and 3 outlined for children's future benefit receipt as 
dults. Option 2 (commutation function) would not be useful in this case due to the ongoing 
emporal interaction between parent wellbeing, child wellbeing and child experience of services 

and thus associated fiscal costs. These options would obviously be far more computationally 
intensive than options 1 and 2 for adults. 

Option 1 appears to offer the most prospects for consistency between what will initially be 
independent models while being reasonably straightforward to adapt to the needs of the model for 
vulnerable children. 
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A similar process will need to be undertaken in respect of the Justice model as it is designed and 
constructed. One advantage with respect to the Justice model is that it is our understanding that 
the 101 will be the preferred development platform. 

11.3 Computational platform- hardware and software 

It is likely that this model will be quite computationally intensive. This is already the case for the 
Work and Income model, which is considerably simpler in many ways. Careful consideration will 
need to be given to constructing each element of the model in a way that takes a~v tage of user ~ 
familiarity but doesn't compromise on the computational power required. )~ 

Data preparation and analysis and output of results could be developed in SA~l ctual 
simulation engine running the forecasts and projections might be develope~~~ languag© 

The current Work and Income model exists in two installations: one witwfi{'e )x~na~ provid ~ 
SAS, which has a reasonable degree of processing power, although coh~~~ are sta ting t felt 
as indicated by the move from "exact" calculation of all pathways)o-the u~ 100 s1 ation as 
an acceptable proxy for an exact calculation. The second insta$~ \s~ held withi 't If. This 
is apparently even more resource constrained as a single~ r~f e o el cu~n s 4 hours. 
This is perhaps acceptable for single scenario testing but r.: a olume o si ~at'ons. 

The MoJ documents we received discuss the use oft~~ tfor , ·r recent 
approach to the market they suggested that the d~~~n langu ou d lso be SAS. 

However, in our discussions with Statistics NZ, ~eat:Qkl§\b ut th~· ns 
development platform we found that thei~cu e~dst~ae c ns1 · 

a) A SAS server with 8 cores 

b) An SQL/R server with 30 cores ~ 

Statistics NZ indicated that it is e~~ asible to i ~.{)1; r software packages on the main 
processing platform (such as )~Rvtt!9 ). T~·~icated that it would be feasible to bring 
into the 101 environment botf\~ 'Cla~a ~a s (after appropriate security processing). 

This means the current ~J come e c be installed in the 101 environment. The 
current SAS implement£Jb~}y not b~~ ·ently powerful to run it in its entirety. 

What is much more ~~ · g are~~ities for installing or developing other software on the 
main processi~ at r< , where ~~~utational power is much less restricted. This would allow 
the model d~(tYa to the 101 dat-<uPr processing. 

We rec~end any "~&lei" approach use an enterprise modelling language (such as Java) 
th~a· · 1 t run · ar mplex simulations. Existing SAS licenses (in col!iunction with free 
so r Yp o s s~uch s~. eaper analytical software such as SPSS) can be used for analyses 

. ed inform in tment model 

mme tl ha her assessment be made on the software environment to apply, in the ter.~~~ild of the investment model. A trade off exists between the use of SAS (used 
for th~e·~;nd Income model) and other software environments: 

---~e 'sting programming capability of the department is in SAS 
;6;;;';j ig t of the thirty eight cores in the 101 are dedicated to SAS (indicating that further 
,:;~tem infrastructure would be required to run larger more complex models) 

license fees for SAS can be expensive relative to other analytical and modelling software 
SAS) does not perform as well in running large scale simulations as some other enterprise level 

software environments (such as Java) 

We note that any model built that calls upon other investment models built in SAS in an interactive 
simulation capacity (i.e. for each simulation pathway for a child & family there are many simulations 
of Work and Income and justice pathways). will likely encounter run time issues. One option to 
overcome this is to collapse simulation model points from the other investment models to be used as 
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inputs into the vulnerable children's model. However in the medium term, it is preferable to have 
one model that is capable of running all agency views on the same individual. 

We understand that the 101 can only be accessed from within New Zealand, but if a "dummy" dataset 
were to be made available then some model development could still take place outside the 101 
environment and outside New Zealand. 

User interface 

to operationalize the outputs of the investment approach at Level 4 in 
in operations at the front line, we would envisage that they may continue to 

to their own administrative data as well as that from other agencies, which could 
be enabled via the current system of specific memoranda of understanding. 

@ document that we received also discusses model architecture and considers both a more 
entralized option and a more centralized option. It discusses some advantages and 
dvantages of the two options but in our view it omits a discussion of a key risk with the 

decentralized option, that of model and output reconciliation. It seems impossible to have coherent 
outputs across like elements if they are projected separately in independent models. The paper 
does comment on this but does not acknowledge the seriousness of this as a barrier to coherent 
cross-agency implementation and usage. 

From the perspective of this project it is also clearly desirable to work towards a single model to 
avoid issues of reconciliation or conflicting messages emerging from different installations of 
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models. 

In the meantime however, we recommend that the implementation for vulnerable children proceed, 
as one purpose of the initial implementation is to fully test out the approach proposed here and find 
solutions to the challenges we have outlined in a pragmatic and functional way. 

Building the initial vulnerable children's model to run in the 101, along with other elements of partial 
interoperability with the existing model (e.g. Work and Income as described above) should mean that 
a minimum of redevelopment is required as the models gradually merge. 
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Key points: 

The actuarial control cycle producing periodic valuation and system performance reports with 
detailed monitoring and analysis of drivers of change in the liability is central to supporting 
the goals an investment approach for vulnerable children 

A baseline valuation report as at 31 December 2015 (or other appropriate~ill be the 
first forward looking view of the projected outcomes and liability for N~w rrent 
population of vulnerable children. !) 
The baseline valuation report will form the foundation of ongoing rp~ e ofth~ 
performance of the transformation of the system proposed by t~~ V 

The need for effective governance and accountability req~ir ~nts ai'P rt of i~ent g 
an investment approach are well understood in New Zeal Q(Ji:~s-agency s~lb)lity is 
anticipated by the Panel. The actuarial valuation will~r re pro rta o\:lernance to 
maintain independence, oversight and credibility. Q 
Resourcing requirements are likely to require a~d· · nal a a 1 urces in a 
number of agencies a. nd the use of external aR_~~ develo ac ial valuation. 

Recommendations: . ~0 ~ 
An annual cycle of valuation and rep~rt~\~ firs~: in~ c ile the processes are 
bedded down. Active monitoring an an ement ~ s should, however, be 
pursued on a continuous basis. ~ 

That~ control cycle be desi9..~\ impleme · ! ks to performance, outcome and 
benef1ts management str !llar~tnew~~ort1ng. 

That the valuation and -::~r;:w7rro~m~Q s be addressed to an appropriate cross-
agency governanc ~ ~cture 1 e an existing mechanism such as the 
VulnerableChildre r. ~ 

That the valu t~ ystem e reports should be subject to independent 
actuari~l ie lb} a role su~~e Actuary for the Government as a whole 

That th rsight by an~raction with actuarial resources from within the New 
Ze~d g ment~~~~ the actuarial model, including mandated knowledge transfer 

ternal ovltl~~:/nhe extent possible 

re is~e dJ1 F-a ditional analytical resources to support the supporting analysis for, 
s nd~· n e of an investment approach and associated management reporting. In 
Clition, f.he?e)\ urces would be required to build and manage the required assessment 

ools ,p~;QYJ'tli ongoing program evaluation for services associated with vulnerable children 

1 :;;> ~ tr I cycle, periodic valuations, analysis of change, monitoring 
~a updates 

~traduced a high level control cycle in Section 5.6.2. 

~.adapt the goals of the investment approach for Work and Income to a framework for vulnerable 
children we find: 

"A key tool in the investment approach to managing the system of services and care for vulnerable 
children is the development of an actuarial valuation and reporting framework. Its primary aims are 
to provide; 

An insight into what is driving children's risk of poor long term outcomes 



A financial assessment ofthe total cost of the system providing services and care to vulnerable 
children 

An understanding of what is driving the change in cost of the system providing services and 
care to vulnerable children 

A means of measuring performance in managing the system providing care and services to 
vulnerable children over time 

A means of analysing the wellbeing and financial impact of policy and operational changes. 

This detailed understanding can be used to assist management to target services~tD r to assist ~ 
those most in need of support." ©~~ 
(Adapted from paragraphs 2.5 and 2.6 of the 2013 Work and Income benef~· s~ orman e 
report (Raubal & Judd, 2014)) /) ~ 

These insights and understandings are made possible by the control c~f~e · tlic valuatio~ 
analysis of change, monitoring and ongoing revision to the underl=i ! model) The o · cy of 
measurement and update will allow for continuous improvem~nt · understan i 
investment approach for vulnerable children, including a re~m ~~m mod · ~"' a lysis of 
the sources of movement in the indicators, both financial a 9-~cial b ~ vt:»u tion dates. 

It is our understanding that a complete valuation of th~'ENi)'ji em in ~\z);aM dis performed 
once a year. The external actuaries produce a valuatipr. re ortatld M~cti;~s produce a system 
performance report which further analyses and c~o valua~~ 

It is also often the case that quarterly or even ~~¥ v luations ~~· nee portfolios are 
performed, usually ~n a somewhat simplified a ~~ere t~i~~~Jl(ea by legislation or for . 
management reportmg. - · <.._ ~ '\. 
Depending on the scope of the initm· al · ~eme ion~~~ nd an annual cycle of valuation 
and reporting in the first instance, ~- e process l~llection, assumption setting, 
running the valuation and an~l !SiJl ~h~ tput ~ down. If the scope is relatively small, 
then a half yearly approach uJ(ytJ'e e saged. ~ e uent reporting should be considered 
when processes are stab~le-<Ff$S'QLllfe': !low ~ieJ.n~ mation to be gained is considered to be 
sufficiently useful. This ~ ore c a gement of the system and provide interim 
indicators of progres to nual o 5le \.1 . 

A key to the ise f t ~ e ment R~ 1 not the valuation itself, but the analysis of its 
elements and· i r, once tH ~are uccessive valuations, the analysis of the change between 
the two. Thi Hi e · e in detail t urces of change between what was projected by the first 
valuatio~nd w · actuatzy'Zbs;sved by the subsequent one. 

Fore n'IJJ~~ first a ~:~a~Q:Yvere performed as at 31 December 2015, the second will be as at 
31 leM016 \> 

· ansfor ti is under consideration by the Panel currently. It will provide extended 
i 1 ht tot a · by existing analyses of historical experience and provide the first forward 
looking~ i the expected outcomes of the children currently in the system. 

The i n and system performance reports as at 31 December 201 6 (or one year after the 
inl:i o ) will then be looking to analyse: 

was the 31 December 2015 valuation expected to move to 31 December 2016 

hat is the actual valuation as at 31 December 2016 

The differences will be analysed along dimensions of: 

Changes in the underlying population demographics 

Changes in the exogenous environment (for example inflation, unemployment rates) 

Changes in model structure or granularity due to refinement over the year 
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Changes during the year of experience being analysed- in particular with respect to service 
delivery and efficacy, especially if particular programs can be identified. 

Changes in the assumptions about the future (2017 and beyond) 

It is only by breaking down the elements of change that the movement can be fairly understood and 
consideration given to attribution of changes realised. 

12.2 Model governance and accountability 

The Panel has indicated in its Interim Report that changes to sector governance wtWbe~considered in/( 
their Final Report. Further the Panel noted "While agencies may commit to be~i~s~{<Je'pelive~· ~~ 
the forthcoming agency Plan for Vulnerable Children, a more directive approach_, o'lfe(nment 
through legislative and governance change is likely to be required." (lnterimfeR'J , 3). ~ 
Panel anticipates that the actuarial valuation will be a key element in p~.P~fufmm'aatn measurem~ 
and accountability for individual agencies and programs and we have deri't tra ed how that 
accountability can be achieved through the liability and ROI mech~s inS ion 7.~~re 
financial measures are discussed and through the actuarial con ~ , reportin~itoring 
mechanisms described above. ~ ~ 

A cross-agency governance board should oversee the scop · le~~Qf n investment 
approach given the cross-agency coverage of the app~~ 1 u~lb b~ existing 
mechanism, such as the Vulnerable Children's Board. ~ · 

It is vital however that the actuarial model comnt"\n~ inve t a oach for vulnerable 
children be produced to the standards for ind,SR_~~equir db ~ tuarial profession to give 
all agencies confidence. in the outcomes f~~~hnJ.f(iCI<tr,~ are to e ccountable. It should be 
clear to whom the actuarial valuation and sy,~ erform , a s will be addressed. 

Further it is highly recommended tm~ valua ion a~'eQ erformance reports should be 
subject to independent actuarial r VifWi~y a role such~( ph# Actuary for the Government as a 
whole. An analogy for consid~aj;fg_t:N_~~ use o~~,·~in quarterly reporting for the National 
Disability Insurance Scheme · My{r 1 -~he e i a S eme Actuary who is responsible for, among 
other things, assessing t~· Cia ustai r e Scheme and a Reviewing Actuary, a role 
currently performed by I{€Yf\1 r ian ~~l(lE nt .Actuary who sits in the Commonwealth Treasury. 

The need for indep~ be ~~~number of ways, the key is for any role to be 
defined appr~pr:' tel . ~ --J 
The specific countability 1 will be possible to implement will need to be defined step-
by-step~· conj with~build o elements of the model, such that the agencies involved in 
eac~~.1 t a clear u ding of how the actuarial valuation will be used to support 

per v~ asure ~· 
nges t~~i g arrangements such as the use of Multi-Category Appropriations for 

ncy e· ~ programs aimed at improving outcomes should better enable cross-
invemnt accountability for performance. 

There~r: k · ative changes required to enable this and other decisions related to the 
imple e . o the investment approach. The specific changes required to the legislation need 
t~~ i red in relation to the overall Final Report of the Panel and subsequent decisions made 
b~et nd are outside the scope of this feasibility assessment. 

@ Implementation governance 

To support any implementation of the Investment Model as part of frontline operational practices 
and other decision levels, it will be important to have some robust governance arrangements in 
place to guide and support this change. 

Once decisions are made in regard to best application of the model as part of practice decision 
making a Design Authority should be established to manage the use and utility of the model across 
CYF service delivery. The Design Authority would create the process by which all potential use of 



the model would need to be approved. This would mean that any internal policy or practice change, 
resource or financial allocation or new projects I initiatives would be tested against the model prior 
to any change being approved to provide that all decisions are in line with the intent and findings of 
the modeL 

The use of and improper use of the model should be captured within the CYF Risk management 
Framework and potential actions be identified to mitigate any chance that the model is not 
appropriately used when required or improperly used in areas that have not been approved by the 
design authority. ~ 

Development of a briefing and training plan will be imperative to the success of o$onalising th 
model. Staff will need to understand the purpose for, design of and use ofthe~b rt of ®J 
practice. Policy, Operations and Corporate Services should be fully briefed(~ s o enabl II 
areas to understand the benefits and limitations for each of their are~s. ~~, ~ 
Particularly for field staff it will be vital to understand how analyses uts om the mo ~ 
support the work they do rather than tell them what they need to do. The ncin~ritica 
thinking and professionaljudgement with sound information an~flt system to i t t:; thinking 
is critical in the human service space. Every family is differe~ It!~' situat"~~a€nt. You 
cannot predict how individuals will react in any situation ~· _,si v iable o~yron~ 1\lbWever you 
can better inform the system by knowing the likelihood or . a ~ty oft~1~ g too high and 
needs to be acted upon. By briefing and training sta~f· ~ ass~·s · e any 
professional or ethical concerns they may have. 

All of these actions will assist in being able to ~~) intent~ ty of the Investment 
model and Child Wellbeing Fra~work wit~i~ ~~'\) -

12.4 Actuanal/modellmg/ana~ - mt~ternal 
MSD currently employs 6 actuari~.~·· sed exte~nes for the development of the Work 
and Income model and cont~in ,~'ib~;tM~m ~~~~~~ updating of the valuation. MSD has 
capability to run the valuati ~~ es and ?~p~\ tneir own system performance reporting 
based on the core valua~· e . ~~ 
The Justice Sector inten s ntract~ actuaries to construct the Level 2 implementation of 
the Investment ap ~ C eel~ ed on risk segmentation and event prediction). 

MSD has a ce I a )ab leal tea~~ ts MSD (iMSD) where the majority of staff are dedicated 
to Work and n · a numb.e~ ~ erform analytical services for CYE approximately 2 for 
Youth Justice or Ca~nd Protection and the current intake trial. The Work and Income team 
ha~q i a ced~o ~.rr . uation capability, this is less well developed in the CYF resources 
wh princi I erfQY ing reporting and ad hoc analyses, although more detailed 
an r exaiTij?)~~~"tti~e in Youth Justice recipients being held on remand in residential 

re be' mr~~ed and responded to. 

nd Inc e al lias its own analytical unit. CYF does not have such a unit. 

t ntract for constructing an investment approach for vulnerable children would 
need t t to market. We recommend oversight by and interaction with actuarial resources 
fr~ he New Zealand government (whether they are located in MSD or another area). To the 
e ternal actuarial resources allow for knowledge transfer from the external provider this 

a e mandated. 

ecommend that the Expert Advisory Panel consider the need for additional analytical resources 
igh quality usage of assessment tools and ongoing program evaluation to support a fully 

effective implementation of the investment approach for vulnerable children. 
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12.5 Agency interactions to support actuarial valuation 

With respect to the actuarial valuation itself, the key requirements with respect to agencies are: 

access to data, covering the items outlined in Section 10 Data, supported by 

access to knowledge of administrations systems and 

access to knowledge of processes and interventions 

As long as the valuation team has open access to the relevant persons in agencies, Win this should~ 
enable the valuation to develop efficiently and with reduced risk of incorrect inte ion of da©ta 
and processes. Given the openness and availability of agency resources dem~st;ta\E ing th 
course of this engagement, we are confident that this is likely to continued in 1 imp entatio . 

It is possible that other agencies would also benefit from deeper inter~a :;;;~pabilit \) 
regarding both the assessment of need and in terms of evaluating ser · i~~·i~their re tive 
domains. From the perspective of this feasibility study we are ne~as to ere th~Qabili is 
housed as long as it exists, that it is functional and has capacity( c endation~~g 
sp~cific resourcing or agencies are outside the scope of th~ © "0 · 

~~~ 
/?~ ~ 
~v~v~ 

~~ 
©1i 

'~ ~~ 
~~~~ 
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13. Feasibility and next steps 

Key points: 

An investment approach for vulnerable children is feasible 

The long term objective should be a comprehensive model of all children across the full scope 
of service interactions for the most coherent understanding of the effectiveness of /( 
government services for those children ;(/) "' ~~ A staged build for selected cohorts that are the focus of transformati~~ will 

.. :~~~~:::::::::::::~:::i~:e:~i::~:i:::~::::~d:: of~ t s mpl~ 
The next step is a detailed scoping study for the priority a~(H r implement~~ed to 
the key areas of transformation in the care of vulnerable ifdrl ~ 

Recommendations: !(/)"';. rfJ\ 
T.hat the medium term goal b~ a compre~e~s~v~e'·?~~¥1h~t ~~ferent agency 
v1ews but preserves the one v1ew of the 1ndiv~~V ~ '"'\5 
That the investment approach be built in~~~ emen~@A-J;jla atches the 
transform. ation pathway intended by~gcw~~t-fctnd t e e ,1\:?IOFGvides maximum use and 
value as it is built) ,..)) 

That a scoping study be undertaken to 'I the 11 e odels, with a minimum 
coverage ofthe priority areas nsformati () 

13.1 Feasibility © 
element in supporti he · · ated t~~ ation of government services for vulnerable 
children. V ~ 

13.2 Bra I with~ eractions across all dimensions 

We h ~JJti1' that);bls»~ng term objective for the investment approach. It will be 
ess rt;t~ tea co~he.ren~~~e of the population and their interactions with government 
~ ·~e: . .imatel~s~'(s 1ghly desirable for more efficient modelling and lower total cost of 
~ amey~ at10 / ;\> 

h r it is I t direction the government is committed to, as referenced in Justice Sector 
erial , · r in respect of the Social Sector Board's Social Sector Investment Change 

Progr~~ ims. 

B~Y>~ake time. 

~~found that work can start now for the investment approach for vulnerable children that will: 

~ot be wasted when models merge 

Will not slow down any other agency 

Will take into consideration the long term goal as far as possible 

And will realise benefits as it supports the transformation of services for vulnerable children in 
New Zealand 
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13.3 Focused on top priorities for transformation 

Our study concludes that building an investment approach for vulnerable children should start with 
development focused on the main areas of transformation of the system to be enacted following the 
Panel's Final Report. This allows those transformations to be supported by an investment approach 
to enable comprehensive assessment for effectiveness going forward while at the same time 
allowing for an advanced proof of concept of the investment approach for vulnerable children. 

While this study has concluded that an investment approach is feasible in spite oft~he complexity K 
across many dimensions that needs to be addressed, an implementation would p~~~U~~a-nd also 
resolve many of the details that cannot be addressed in a high level study s: ~ (? !\ 

13.4 Implementation roadmap and next steps /(,~'V ~) 
We have explained why the preferred long term approach is 'one mode~.J~ interi~in ord~o~ 
effectively advance a proof of concept, three areas for early impl e tationare id~tlfi : 

CYF population only, with CYF interactions plus other ser. ·c ~ of eff · ss cross 
age~cies). This will support the capture of accurate ri~ nt info~i he tertiary 
adm1n system ~ ~ 
Support for transition ages as the operating mod~~~ ped 4~nted, in order to 

enable effective change ~0 ~~ 
Secondary service implem~ntation- proo _ i i · ation of ~ry population and 
support for implementation of effective i e v ·ons ~ '\) ~ 

The priority and order of these should be t t e actu~ation of the system. 

13.,5 Risks and Mitigati<\3) ~ 
In this section we briefly dis-// ~ifi t~cessful implementation and uptake of an 
investment approach to ~~ildre , ~~mitigation we have identified to date as part 
of this study. 

~~r~~~~~------.--~~--~~-=:-~~:~I~:::-~::~·-

I~Ana _1Yt1c,andirfi0oe 

I (~~-~at®l~?ael}i~ 
j ~andlnStiJDIIrty;._CID~t 
[-_-,_~~--~~--'~-~~3~~-~-~~ ·:~~-~~- -"~ --~~-

!---~_:---- =~ --~----=---=----~_::=-

h' '}tt"~~~;· 

--~----~~-- --

- - _ - Ongoing interaction with the Data Futures Forum 
··-- ;. : and Partnership should provide that any emerging 

--~ --··· issues can be dealt with promptly 

·we have outlined the high level requirements for 
-: good model governance to enable robust 
_' development. Actuarial professional practice has 
: established process to-manage and minimise these 

_,_,,_-.c- -risks. 
-

~£[~~~~~~~-~:~~-~ ', 

I 

I 

j 
I 
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We have outlined governance arrangements that 
should enable this. 

Further consideration should be given to training 
and active incorporation into operating models for 
frontline staff. 

Working with data in an appropriate way, for 
example within the IDI. 

Further risks should be considered as part of detaile_9~ 1 pl~m 1 , 

operatmg model. ~ 
actuar~al model and of the broader investment~p o ~s it supp e t 

13.6 Scopingstudy ~ ~~>~. 
Whichever option is chosen, the next step· o e detai e ~~)I@) study of the exact 
requirements. Following this deta0cifo 'on, m~n, testing and pmductionising can 

follow ~ ~'/ 

@@~~© 
~~~ 

/?/)V ~ 
~~~v~ 

~~ 
©~ 
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15. 1a ar--..-.1 l'l .1lU l 

This report has been prepared pursuant to the terms of our engagement letter dated 15 October 
2015 and using the methodology outlined in section 4 of this report. 

The statements and opinions given in this report are given in good faith and in the belief that such 
statements and opinions are not false or misleading. 

Our conclusions are based on the assumptions stated, the documents received and~the information ~ 
provided by the various stakeholders interviewed across agencies and ministries 5· /~~ Zealand. 
Neither Ernst & Young nor any member or employee thereof undertakes respon~· i · · y waY,© 
whatsoever to any person in respect of errors in this report arising from inco§1r ·n tion 
provided by management and/or stakeholders. ~ 

In the preparation of this report we have relied upon and considered irt~<;ttio elieved aft M 
enquiry to be reliable and accurate. We have no reason to believe that any'i~ma~lie o 
us was false or that any material information has been withheld~ ~--./ 

®1?}~~© 
~~ ~~?)~~ 
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<%~ ~ 

!?/)~ ~ 
~~(}\r 
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I \ t-1 ~- ~ U i ' i\ Reference guide for RFP questions 

·-- ":'~~--~- ;~--~c_ :;section·. 
l1. A broad overview of how a cross-agency 

valuation(s) could be set up for vulnerable 
children 

~----------~---
i 
! 2. 

I 

What benefits/support it would provide for 
managing the sociaLsystem and improving 
outcomes for vulnerable children 

I 
1 3. How could it be used to measure performance, 
l support decision making 

! 4. How can it be .used to support accountability 

I -- --------1 

~truc_t_u_m_s __ ~~--------------~-----------?~~,~~----f 
I 5. A. brief review of available data and what 
.,. limita.tions (if any) this might impose on 

determining a forward liability. · 
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~ Investment approach in NZ 
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system 

~· . Investment approach to 
vulnerable children 

~ Process/next steps 

~ Wider system context 

Investment approach: high-level 
system mapping · 

Data/modelling workshop 

J.t.pnr!J<1Ch for Vl1J:~cml,lr; 

Members of the secretariat and 
representatives fromMoJ, Treasury, 
the OCC, MoH, the Police and ACC 

Representativesfrom DPMC, 
Treasury 

Members ofthe secretariat and 
representatives from MSD and 
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Family violence 

io- Abuse and neglect 

Safe 

io- Safety and basic 
care 

,.. Food insecurity 

... 
Belong ,.. 

, ,.. Attachments .,.. Education 

,.. Relationship with 
parents 

Jio' Values and belief system 

,.. Extended family support 

,.. Secure early attachments 

io- Confidence of being loved and valued by 
one's family and friends 

,.. Clear sense of self-identity (personal, cultural 
- and spiritual) 

lo- Sense of self-efficacy (being able to make 
decisions and act independently) 

,.. Confidence to set goals and attempt to 
achieve them 

Access to support hetworks 

a d culture 

Betya · u~ Frie'nd's_!Y~ "- · 

i~ncea n 

Marks ofs 

Ra~entihQ slifl~a nowledge 

·=c-"""-'''-'-------------------'·----------------'-"------------~--'-----------------'--~~:iw-i ---·-'---------------·-_1 

~ 
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.,_ Health expeCtancy 

~ Life expectancy 

Jo.. Suicide 

II> .Cigarette smoking 

Obesity . . ,. 

/ tentially hazardous' drinking 

.,.. Unemployment 

.,.. Employment 

ji,.. Median hourly earnings 

.,.. Work-related ifliury claims 

.,.. Satisfaction with work-life balance 

Cultural Identity 

.,.. Language retention 

.,.. Maori language speakers 

II>- Local content programming on New Zealand 
television 

Leisure ahd Recreation 

Satisfaction with leisure time 

Participation in physical activity 

Participation in cultural and arts activities 

I 
. ··-- ·-···- ·--···----··· -·- ..... --· ···-··--·· __I 



Witnessing violence in the home 

Early childbearing 
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Children are Safe 

Referral to CYF at 
triage 

Escalation to CYF 
from CT · 

FARs/substahtiated 
findings 

Caregiver guidance 
and supervision 
provided 

Patient stress 

Child and caregiver· 
relationship 

Suspected child 
abuse hospital 
admissions 

Death from 
suspected abuse or 
neglect 

Repeat abuse 

Abuse while in CYF 
custody 

·Children Belong 

io- Whanau/family 
relationships 

~ Stability of 
placement 

jl.. Child achieves 
permanency i.e. 
return home or 

. Home for Life 

Retention of students in senior 
secondary schools ' 

School ieavers with higher 
qualifications 

Participation in tertiary education 

Children are Safe 

~ Child feels safe and happy; expresses needs, 
feelings, hopes, goals 

Childreh are Healthy 

~ Caregiver physically and mentally well 

.,.. Caregiver has relevant skills and knowledge for 
positive parenting 

Adequate extended family networks and support 

services e.g. Libraries 

"'""-..,-~,-""-making sought and 
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Young person successfully transitions to 
independent living 

Young offenders in education, training or 
empioyrnent 

I 
I 



(indicative) 

~g cessation programs (pregnancy I I 
I -=-vLtao I 

__ !_· /~~ ··---------1 



Prlmarj, secondary education 

Higher! vocational education 

Medical warning systerhlinked to CYF 

CYF DHB liaison Social worker (link to 
CYF) 

Forensic CP. ser\fices 

for childh::Hi with cALD : ~u::~;bel~g . 
I ~-j· ,_ • :·~~~-; g·~· .·_,rl: , 
1 _,_ interim r , · · · · · . i 

e.g. 
substance abuse 

Child disability support services 

Obstetrics, paediatrics, surgery and 
emergency services 

Long term conditions program, secondary 
mental health services, forensic mental 
health services. AoD services · 

.,_ FGC, Gateway assessment 

li>:. FGC, Gateway assessment 

I li>: Incredible .. ~ndTe._ve~ 
-~-- ~---~:~~;~;~:.~::~~-~ ·--~ ___ r_a ____ ~~~i~.--~3m .~~ ~~; --~a;~~~ ~-~port: family assistance, study- I 

1 (/es/ ln~ng means-tested student 
1 

• • .· < ·,· / ~ ai.!O~an~ and student loans), childcare 
. CT\ \ (oos-i~lie'ytYQ_supported child benefit etc. 

~~~ See lin!(p{~J9~W~~-Z of benefits. These will 
I~~ cons1d r ~th_'as future liabilities (adult 

/V:):{enefits) a · vestments (benefits to 
V support child n). 

~=~~~~ ~===-~~ ... c ••. _ •• c~c •.. ~ ~----=·-···~~···~--~. ~_lfW~~--S·-~ .. ~····_··.-_····~· ...... ·---
t'·'' Vulnm~ble Cl1ildren 0/ V 
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1The results in this report are not official statistics and have been created for research purposes from the Integrated Data 
Infrastructure (IDI) managed by Statistics New Zealand. The opinions, findings, recommendations and conclusions expressed 
in this report are those of the author(s) not Statistics NZ, Treasury or the Ministry of Social Development. Access to the 
anonymised data used in this study was provided by Statistics NZ in accordance with security and confidentiality provisions of 
the Statistics Act 1975. Only people authorised by the Statistics Act 1975 are allowed to see data about a particular person, 
household, business or organisation and the results in this paper have been confidentialised to protect these groups from 
identification. Careful consideration has been given to the privacy, security and confidentiality issues associated with using 
administrative and survey data in the IDI. Further detail can be found in the Privacy impact assessment for the Integrated 
Data Infrastructure available from www.stats.govt.nz. 



(2) Description of the data used in the study 

8 The data for this study is drawn from the Statistics New Zealand Integrated Data 
Infrastructure (IDI). The dataset is based on government administrative data for 
30,606 women who were born over the 12 months to 30 June 1991 and who were 
permanent residents during the 2003 to 2007 period.2 Outcomes for each individual 
were measured until they turned 23 years of age. 

9 The dataset uses information from a range of data sources including Departmyp: of A 
Internal Affairs (births and deathsL Immigration, Inland Revenue, Education(~teh ©~~ 
and Child, Youth and Family. Matching of records within the IDI uses nam~~"a of 
birth. The matching process gives rise to some level of error in relatio~~~a se W> 
m~tch~s and non matches, and is complicated by multiple identit~}:(~d"a~ \> 
m1grat1on. - V ~ 

10 The study uses health records of ethnicity and we rep~ot h~on-p[?Ji i · 
total counts form. ~ "V" Q 

11 A key focus of the study is a child or young perso~ ith yti)f~~ and 
Family. This is recorded for care and protec~i ~s youth<}cts~rea'sons. 

12 Care and protection contact is describ~~ · s thaRc~ighest level of 
care and protection contact prior to 1 ~ ge. ~~~'allies are: 

• notification highest 0 ~. 
• substantiated finding~Wnegle~'),) -v 

• care placement~,;; ~ 
13 The hierarchal n~')fi(, v~resented diagrammatically below. 

~~ . 

N~~~ghe~tffin~di & Total at least 

(? ~ notified to the 

Total with a 

substantiated 

finding of 
maltreatment 

till~~ '''"'' 

14 ~~ant to note that measures of involvement with Child, Youth and Family are 
~ · gat young ages for this cohort. Comprehensive data exists from 2001 from the 
Q;R SS computer system, although this study draws on some information from early 

2An individual in the cohort was defined as being a permanent resident if they met at least one of the following criteria: (i) 
they were enrolled at a NZ school as a domestic student for some or all of the years from 2003 to 2007, or had an income tax 
payment record in 2005-08, or had a benefit paid to them or on their behalf in 2005-07, or were part of the National Health 
Index population in 2006-07. In addition, they had to be: in NZ for at least three years ofthe period from 1 Jan 2003 to 31 Dec 
2007 (in total, rather than continuously); and be born in NZ or have permanent residence entitlement through some other 
means (those with temporary residence visas were excluded). We included some people who were overseas for a substantial 
part of their childhood or young adulthood. These individuals will be missing from the administrative data sets in earlier 
and/or subsequent years, and will appear to have had no contact with the welfare, child protection or corrections systems. 



records. The practical impact of the missing data is that there is a level of 
underestimation and imprecision for the measures of childhood contact. 

15 As is shown in graph 1, almost 19% of the cohort had some form of care and protection 
contact prior to turning 17 years of age. 

Graph 1: Highest level of 'care and protection' contact for women born in 12 months to 

30 June 1991 (n=30,606) 

Substantiated 

Notification 
highest 

9% 

16 Approximately 3% of 

-- Care 
3% 

'~-=-=--~= ~----
-------~-~ --=-=-=~= -~ - -

==- ::_ -~~~=~=-~ --=- ~--- ~--
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17 The majority of women with a youth justice referral had previously been referred to 
the agency for care and protection reasons. This meant that overall slightly less than 
20% of women in the cohort had either care and protection or youth justice contact 
with Child, Youth and Family. 

18 Importantly, Maori and to a lesser extent Pacific women had higher rates of contact 
with Child, Youth and Family than other ethnic groups. This pattern occurred both 
across care and protection as well as youth justice. 

(3) The extent to which women in the cohort had a child notif~ A rr ~ 
Child, Youth and Family by age 23 A~ ~ 

19 Slightly more than 6% of women in the entire cohort had a child ~~~d Yout~ 
and Family before they turned 23 years of age. These rates~i ed by"at':hnic~'ty. ca~ V ~ 
be seen, rates were significantly higher for Maori (and to a ~r tent Paci ) 
women compared to other women in the cohort. () 

20 Rates al~o~iff r~ extee_~ 
women m ,h~ ~ ~ 

21 Amo~m ho ha~~vement with Child, Youth and Family over their own 

od Child, Youth and Family contact of 

c · , · over~o 1taC!~dren who were the subject of a notification to Child, 
'm:~~ amil~,fcon?pares with 20% of those with any childhood contact with 

(~ "azy y ~~ ild at least notified to the agency. 

2~~ng o ~b had a childhood care experience, just over 34% had a child who 
was tified to the agency. For those with a youth justice referral, 36% had a 

ast notified to the agency. 



Table 2: Percentage of women in the 1990/1991 birth cohort with children referred to 

26 

Youth and Fami before 23 

nting was more prevalent in Maori and Pacific women in the cohort. 

arenting was also highly correlated with prior childhood contact with the 
ency. For example, women with some level of childhood contact with the agency 
ere nearly three times more likely to be parents before the age of 23. On average just 

over 13% of women with no measured childhood contact with the agency became a 
parent before the age of 23. By way of comparison, just over 38% of women in the 
cohort who had some level of childhood contact with Child, Youth and Family (either 
care and protection or youth justice) were parents before the age of 23. 

28 As shown in the graph, there was a marked gradient in parenting rates depending on 
the level of childhood involvement with Child, Youth and Family. The highest rates of 



parenting occurred among women with an experience of care or a youth justice 
referral. 

29 Importantly, there was a strong association between childhood contact with Child, 
Youth and Family and parenting across all ethnic groups. 

Graph 3: Percentage of women who had children before age 23, by contact with Child, 
Youth and Family (1990/1991 birth cohort} 

60,~--"--------------------~-------------------------------------~---~/ 

!I 
~ 

~ 40 +"_"_" ___ """~"--
c. 

% 
0 

~ 30~--------~~5,~--~~,~----~+~~"~--------------~~- ~"~------~=-~~----~~~ 
%' 
1: 
e 
~ 20 +---------

10 

No care and Notification Finding highest Care (3~Yo of o you~h j ice o jJ.IS{ 
protection highest (9% of {7% of cohort) cohort referral ( 7°~e ~rr(l (3% of 

cohort) '~ 
contact (81% of cohort) ~r ~ort) 

-- "--" easu(o~'lita fcohort - "-

So"~" St>tl<i~ N'w Z~I"Od IDI. S:) ~ 'V 

30 
both more likely to b~, ut al wy e children before the age of 23 years. 
Amongst women wh r other~~~ age 23 years, those with no childhood 
involvement wit~~ uth a~i'IY ad on average 1.4 children. By way of 
comparis~ooth.~.s' 1th an~~rotection involvement with Child, Youth and 
Family du · ~ wn childho~tl on average 1.6 children before the age of 23 

years~ \;?~ 

~~age ~~s whose child was at least notified to Child, 

~ndF~ 
31 For d~he cohort who had a child before the age of 23 years, those with 
~~contact with the agency were nearly three times more likely to have a child 
~ed to Child, Youth and Family. 

~ere was a marked gradient in the extent to which the subsequent generation of 
children were at least notified to the agency, with mothers with a prior care or youth 
justice experience having the highest rates of contact with Child, Youth and Family. 

33 Importantly, the same graded association between parental and childhood contact was 
present for all ethnic groups. 



Graph 4: Percentage of mothers who have a child at least referred to Child, Youth and 
Family: 1990/1991 birth cohort before age 23 years 

40 The finding of increased rates of notifications of parents with prior contact with Child, 
Youth and Family mirrors the significant new research of Putnam-Hornstein et al., 
(2015). 

41 The Putnam-Hornstein research focuses on all children born to first time teen mothers 
in 2006 or 2007 in California. For each child, child protection services records were 



used to document (1) whether the teen mother had a history of reported or 
substantiated maternal maltreatment at or after age 10 years and before the 
estimated date of conception and (2) whether the child was reported or substantiated 
for maltreatment before age 5 years. 

42 The Putnam-Hornstein research finds significantly heightened rates of abuse and 
neglect for children of mothers who had been reported to child protection during 
childhood. After adjustment for other risk factors, a maternal history of either 
unsubstantiated or substantiated maltreatment emerged as a strong predictor of A 
maltreatment and child protection involvement in the next generation. !'(/) A )~ 

43 The results presented is this study show a strong association between h~'st ~~ r? A 

involvement with Child, Youth and family and subsequent involve~~t xt (;;;:~ 
generation. ~ v~ 

44 It is important to note that there is a range of plausible and ~ting explan~ 
about why these associations occur, including the caus~l i ~~v(;f~altreiT]e t, 
impact of experiencing care, or surveillance effects. . · ') ~ Q 

45 Despite not being able to discriminate between ~· · ~e anatio;;s~maings do 
however clearly suggest that prevention activit¢s.~~~d)have a ~gh~~ocus on 
individuals with a history of contact with Ch~tl\ rid Fam~ "efiuld involve 

measures to reduce early parenting as we~~erftin~ ~~'Z\) ~ 

46 In terms of early parenting, an importa~xt ~~~y that a considerable 
proportion of the pregnancies '!'~planned. tf\Q~'0ng Up in New Zealand data 
found that overall around~7'o(bi[ to w~nae'r-'30 years were the result of an 
unplanned pregnancy. Fo IA(9r ~rl\l der 20 ye i'g~ of births were the result of an 

unplanned pregnancy~ !'(~ 

47 There is consider~~e ab~u ~ctiveness of multiple component 
strategies to ev ill> tend~~ies among higher risk groups and care 
leavers (M 2 9; Office o !~cent Health, 2015; Nice, 2015). The 
component o ~ app~aches in ude information about sexual health and 
relati ips ordable t!91 iendly health services, targeted education programs, 

ap¥~~ ent su~~ 
~wl ~~ ~o specific evidence about the effectives of parenting 

ams f r o~~~ople who have themselves been maltreated. However there are 
no/! ~"f( (eg PCIT, Safecare) that have been shown to be effective with 

high 1 (I, her le populations {Chaffin et al., 2011). 

©~ 
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neglect, 

of during 
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1 

children born in New Zealand during 1990 to 1993. The anal~ocus , n m~~·ty 
over the ages of 10 to 22 years for these birth cohorts, wit~~~c focus o 

differences depending on the highest level of care and~~~nta7~~~!Jt 
Youth and Family. ~ ~ 

2 Overall, children and young people who had a~are an4~ contact 

with Child, Youth and Family had a dispropoftl~~l~gher~~o · ality, and 
made up almost a third of all the deat~s ·.fflt~ir~h c ho ~ e the ages 10-22 
years. ""V 

3 After controlling for a limited n~r of o er r=·s co , e level of contact with 
Child Youth and Family was as ocla~ with am tl~l< that was 1.7 to 2 times 

·higher than the rest of th~~ T maj{~\R.§>deaths in this group occurred in 

late adolescent and earl ~ . ~~ 

4 The level of contact · i d, Y~u amily provides a measure of the extent of 
child maltreatm ~ e find· e gestive of a causal link between child 

maltreatm~dfftf\ mort~ 

5 The s~ty ha~rtan >iQ1plications for policy, particularly as New Zealand has one of 
the i r s of y th mb.r: 1ty among OECD countries. High rates of mortality of 

• 1 lved WI ~ outh and Family provide a clear rationale for the 
sill of the~~~~ and other services to help children and young people recover 
hildhr~'JtU'l tment. These services are likely to be particularly important in 
ado~~d at ages older than the current care leaving age of 17 years. 

~ ©~ 
1The results in this report are not official statistics and have been created for research purposes from the Integrated Data 
Infrastructure (IDI) managed by Statistics New Zealand. The opinions, findings, recommendations and conclusions expressed 
in this report are those of the author(s) not Statistics NZ, Treasury or the Ministry of Social Development. Access to the 
anonymised data used in this study was provided by Statistics NZ in accordance with security and confidentiality provisions of 
the Statistics Act 1975. Only people authorised by the Statistics Act 1975 are allowed to see data about a particular person, 
household, business or organisation and the results in this paper have been confidentialised to protect these groups from 
identification. Careful consideration has been given to the privacy, security and confidentiality issues associated with using 
administrative and survey data in the IDI. Further detail can be found in the Privacy impact assessment for the Integrated 
Data Infrastructure available from www.stats.govt.nz. 



(2} Background on adolescent mortality 

6 Graph 1 shows mortality of the 1990 birth cohort using data from the Statistics New 
Zealand cohort mortality study. This shows the typical pattern of mortality increasing 
during adolescence. For this cohort, almost five in every thousand died between the 
ages of 10-22 years. 
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7 Major causes of death n ng ~~icide, medical events, transport, 
drowning's, and assa I e ealan~ality Review Data Group, 2013). 

8 Based on the mo t'()lc ava i ~ ew Zea Ia nd has one of the higher rates of 

adolescen~ in the DE~w 
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Graph 2: Annual number of deaths per 1000 young people 10-24 years (2010) 
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~ s b~~ild maltreatment as a risk factor 

for adolesc ality ~ 

9 ~~sing ~various forms of maltreatment have a significant 

~~~=lt~~=pectancy. 
~dvers~Cfi?~eriences study shows a relationship between adverse childhood 
~;;;ie ~fange of health and mortality risks including alcoholism and alcohol 

abu 1 obstructive pulmonary disease, depression, liver disease and suicide 
t (Felitti et al., 1998}. Similarly, the Dunedin longitudinal study also shows a 

n p between the extent of early childhood adverse experiences and adult 

~~e (Danese et al., 2009} 

~ospective longitudinal studies in New Zealand and other countries also provide clear 
evidence of a link between various forms of maltreatment and suicidal ideation 
(Fergusson et al., 2000; Miller et al., 2013). 

12 The aim of this study is to provide some evidence at a population level of the extent to 
which early childhood experiences of maltreatment are associated with an increased 
risk of youth mortality. 



13 Important context for this study is that it is likely that these are high levels ofunmet 
mental and physical health needs among the children and young people referred to 
Child, Youth and Family. 

14 Analysis of the health needs of children and young people entering a care placement in 
2010 found that 88% had unmet health conditions, with 65% having an emotional or 
behavioural problem and 41% having a mental health disorder. Other conditions 
requiring treatment included dental conditions hearing, vision and general 
development (Rankin, 2011). /( 

15 A survey of the health and wellbeing of young people in residences foun 'gh r?n~ 
levels of unmet health, education and social needs (McKay and Bagsh ~) 

(4) Description of the data used in this study ~ ~ ~ 
16 The data for this study is drawn from the Statistics Ne~,U~gra~~--_; 

Infrastructure (IDI) which provides ~nonymised matcti .Uit n ind~~wn 
from a range ofgovernmentagenc1es. ~ /Z~ 

17 The study uses information on individuals ~~Y/rn in ~ea~ dover the 
period 1990-1993. The underlying dat~i ~~\ thtmep t of Internal 
Affairs (births and death records), the . im Hea~, d Income, and Child, 
Youth and Family. It is important to not t h~m t i entities across these 
different data collections glvevome leve ;;,.;; . 

18 A child or young person's ea~¥dtecti~{ ent with Child; Youth and 

Family is measured b~~ le~~· These are: 

• a notificatio~ ~ 

• a subs)1it)le~ng of ~glect is the highest level of contact 

• a I ce~care~hest level of contact. 

19 and~Fa~ is censored with limited reliable data in the early 1990s. 
0,~ t o~t i ~~ i;formation is that the extent and highest level of contact 
~ "YY e ag c i erestimated for the cohorts studied. 

20 We m~'{r measure of highest level of care and protection contact with Child, 
~~Family variable as a proxy for the intensity of abuse and neglect. 

~~variables in the dataset include: 

'0 sex and age derived from birth records 

• multiple response ethnicity from birth records 

• NZDEP from address at birth 

• benefit receipt before age 10 years from Work and Income records. 



22 For the analysis we focus on differences in mortality overthe ages of 10-22 years 
depending on the level of prior contact with Child, Youth and Family.2 The focus of 
the study are the ages 10-22 years as at earlier there is missing information about 
contact with Child, Youth and Family. We exclude individuals who either did not 
survive or left New Zealand before their 10th birthday. 

{5) Analysis 

23 For the cohorts studied, approximately 18% had some form of care and prole~ ~ /( 
related contact with the agency by their 17th birthday. ~ ;;"~ 

cohorts born 1990 to 1993 \:> 

9% 

~c§'~~~~ 

''"'~';:'m~.Q ~ ~ 
•. f;,,~~~ 

So"=' 101 ~ '-0 
24 G~~oWS that~·~·~ the cohort who had contact with Child, Youth and 

. H~iighe ~~ ~Yr~r~es of mortality that those with no recorded 

(~~ent. ·;\:) r: 

~ 'f"he ·u rate of mortality for those with a report of concern were twice the 
· rtf~ tality for those with no contact 

(('~ith a substantiated finding of maltreatment had an unadjusted rate of 
~ ~orta lity that was just over twice the rate of those with no contact 

~ unadjusted mortality rates for children and young people with an experience of 
care were 2.6 times the rate for those with no contact. 

25 The higher rates of mortality among those with prior involvement with Child, Youth 
and Family reflect elevated risks relating to self-harm, accidents, as well as other 
causes of death. 

2Some ofthe youngest members of the cohort are not quite 21 years of age at the end ofthe measurement 
period. 



26 Overall the deaths of those with prior contact with Child, Youth and Family 
represented a third of all the deaths in the birth cohorts over the ages 10 to 22 years. 

27 The descriptive results do not necessarily reflect a causal relationship as there are 
many other confounding risk factors (for example poverty and health status) that have 
not been accounted for. 

28 In an attempt to assess the strength of evidence of a causal relationship, we controlled 
for a number of confounders available in the administrative data. These were J)"• age, h 
ethnicity, community deprivation (NZDEP), and benefit receipt of the child czr~7~ 

before 10 years of age. A ~w (? /\ 
29 Using a range of modelling techniques (linear probability model, ~o ·sJJ~~ ~~ 

proportional hazards), the level of contact with Child, Youth and 'lh, cohtfnued to \:> 
be a statistically significant predictor of increased mortality~ (~ 

30 The relationship between the level of involvement wi~h~l Y u and~ 
controlling for these other factors is also shown in Gr t(A 0 

~ 
Graph 4: Deaths per 1000 young people h1!>1rw'•""'n 
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31 Our interpretation of the finding of a mortality gradient across notifications, findings 
and care placements are that the levels of contact reflect the extent of maltreatment 
experienced by the child, and that these experiences have adverse long term 
consequences for health and behaviour. 



32 As well as more extensive levels of maltreatment, the higher mortality among young 
people with a placement experience will also reflect the impact of a care placement on 
mortality. It is important to note that this could be either a positive or negative 
impact. 

(7) Implications of the findings 

33 In an analysis of the early determinants of lifelong health the US National Sc~· 'fie /<: 
Council on the Developing Child identifies an important shift that is necessa r?!\~~ 
regards to child protection. ~ ~ 

'Foe more thon a centu')', child pcotectlve senliw have focused on ~4~ ~physics~~ 
safety, reduction of repeated injury, and child custody. Now, re n ::;e~ adv~ac~ . 
increasing our understanding of the extent to which the toxi tQ use~ne , 
exposure to family or community violence can produce p#IJllj!Jf< change ~~ 
children that increase the likelihood of mental hea~th ~l[~nd phy~~ 
throughout their lives. Based on this heightened ri k<fij§t(BMelate~~ence 
suggests that all investigations of suspected cht m~l negl~o i elude a 

comprehensive assessment of the child's c . i · Ia ~guage e ~ social, and physical 
development, followed by the provisio~~~l· thera · e · es as needed.' 
National Scientific Council on the Deve'IQ~hild (Z 

34 The high rate of mortality a ~people~ had contact with Child, 

Youth and .Family has imp ~~latio~~o~~~~4rotection and other services. A 
key issue is that the ch' t:!?ttat.Jf>n rei~~ ld not just focus on physical safety 
of children, but it sh ::.atsq"P!ovide s elp children and young people 

recover from the au buse ~~ ct. 

35 \> ant imp I~~~ continuing services for young people into 
adulthoo , rly as mortahty)eaks ages 16-25. Supporting young people in the 

transw e car~tection system. 
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