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Ms Madeleine Ashton-Martyn

Operations Coordinator

JustSpeak
fyi-request-3866-7401ecSb@requests.fyi.org.nz

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.

Bowen State Buil

Ministry of Social Development. (2014). Qutcomes for Children in Care: Initial
data-match between Child, Youth, and Family, the Ministry of Education and
the Ministry of health [Unpublished]. Wellington: Ministry of Social
Development.

Centre for Social Research and Evaluation. (2012). Qutcomes for children
discharged from CYF care in 2010. Wellington, NZ: Ministry of Social
Development. Unpublished manuscript.

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 Unpublished manuscript.

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 Unpublished manuscript.

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 Unpublished manuscript.

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 Unpublished manuscript.

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 Unpublished manuscript
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 Unpublished manuscript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, Hon 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

/OM

{/ Jeremy Corban
\  General Manager, Insights MSD
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Glossary of outcome measures

Enrolment in early Estimates the number of 18 to 36 month-olds in in
childhood education (ECE) Child, Youth and Family care who are enrolied in Early

Childhood Education

Enrolment in school Compares children in care who enrolled in school at

five years to the national popuiation &
Stand downs, suspensions, Compares abserved rates of stan'é\d Susp sio
exclusions and expulsions exclusions and expulsions fo |n ca e
from school expected rates for studen wéen the age

19
Achievement in Level 2 Compares the achj gﬁ leavers in
NCEA or above care and nation tame levei 2 or above

Enrolment in primary health Number of € nd y e in the care who
care were enro ' Pri a alth Organisation
Immunisation rates Ny QEQE ildre m& ung peaople in care with a
e record by ‘milestone’ age

ompared \rmmumsatlon rates
Emergency departmen mbe e\r}and young people in the care with an
attendance rates Eme partment event
Access to mental h f access to specialist mental health and
services > i ion services by children and young people in care
Transition e and umber of children that had ever previously been in

fro
c

thj care that subsequently progressed to youth justice,

Number of young people aged 17-20 years old in the
Corrections popuiation who have had a prior youth

protection t Qme
se? @ including severity and frequency of offending

ices x justice referral
f placements 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 peopie 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),?

The report includes snapshots of several outcome measures:

. educational participation and attainment
. access to and engagement with health services
. offending by children and young people aged 0 te"17 years wh C

have been in CYF care, and

. care placement stability.’ @ \1
Data from CYF was matched with data from N@ OH ep agamst these

outcome measures. The outcome measure par poss ibie to all children
and young peopie in New Zealand. v

For most outcome measures, the p ed ly 2010 to 30 June 2011
(i.e. the 2010/2011 financial y/a_r)\f res sed on the 2010/2011 cohort
some are considerably out of%@ r exam rolment for chiidren in care aged
18-36 months has increasedf \e%‘ r the 2010/11 cohort to 72.3 per cent
for those in care at 30 Ju h e@ e estimated national attendance rates.
This report is an in|t| atchj rcise. It is intended that the outcomes

measures will be rov
comprehenstv in on a
care in com the gene

panded over time to provide more
utcomes for children and young people in CYF's
w Zealand population.

Additlo onm Jd calculations are shown in the appendix to the report.

% %

<
&

L schildren and young people in care’ are defined as those chiidren and young peopie 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)(2), 139 and 140 of the Children, Young Persons, and Their Families Act (1989).

Outcomes for Children and. Young People in Care A 1



Part 1 — Educational participation

Enroiment 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 quality E has S|gn|f|
benefits for children and their future learning outcomes. Studies have that
engagement with ECE helps to develop strong foundations for futu%\k ihg suc ss

Limited information about the participation in ECE of ch|ldr care is c
available, More will become available in 2015/16 as planne
In

information systems enable improvements in data capt{;e}.
be possible for additional information about ECE and.chi

following the implementation the MOE's Early Lea

Using CYF financial data, it is possible to esti

care who are enrolied in ECE, Nearly 50 p Il ch|I a%
care were in ECE as at 30 June 2011. >

Table 1: The number and percentage ) n agegd 36 months enrolled in ECE
(2010/2011) ®

R P o E TR - Sea o o o - \ o " 5
Children in care aged 18 to 36 moO#

‘Total number of chlldre a ~d.1844 36.

36 month-olds in
18 to 36 months in

328 1 100%

%ﬂhfgz{rez ‘
Estimate of e

1. hitd ducat % X‘% based on the number of children who had ECE payments in
October 201 X
2. Number, eryaged 18 to%%s as at 30 June 2011 in the care of the CE of MSD.
Enrolp en sch
i iaic C
i he enrolment rate of the care cohort is 99.5 percent, ahead of
6.3 percent. This is an encouraging result. All but two children

are enralled _before they turned six and the last two children enrolled while they were
six ye nrolment in school is not legally required until a child turns 6 years old.

Mn in care who enrolied in school at five years to those of

gkes a cohort of children born in 2006 (turning 5in 2011) from the MOE's
eI ronic’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.

Outcomes for Children and Young People in Care ' 2



Table 2: Comparison of t@ i \Ih care turning five with national enrolment rates (enrolled in school at 5 years or under in
2011)

EHFolient (Natiohal) =

“Not =~ | All “Percént
~ Enrolled | bornin Enrolled
» 2006 (from |
_ENROL)

Enrolled
5 years 816 | Bhrollen

Syearsold.

15,117 | 241 15,358 98.4%

Pasifika 35 6,317 259 6,576 96.1%

5,932 563 6,495 91.3%
0/ 0% 315 64 379 83.1%

Asian 6

"Maoriw R ST I 224 s Q/
0
0
0

Other 0

Middle Eastern, Latin /C\

American, and African 3 0 3 A\ _100%
sy 29

European/Pakeha 123 2 125 98.4@/&/
Total 391 | 2. | 393 | 99.5% 1 60,015 0 / 355 63,270 | 96.3%
TTRJg o8, | ('/1717%\ 30971 | 96.2%
1,182 32,299 96.3%
vl °
) 2,35§/> /6'{,»270‘ - 96.3%

115 1313 91.2%

1,113 33,149 96.6%

Fernale 186 1 T 187 799.5%

Male 205 1 206 99.5%

Towl | 381 | 32 | 393 | 095%

Qutcomes for Children and Young People in Care 3




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.?

This measure uses the July 2011 education roll returns to create expected rates of stand-
downs, suspensions, exclusions and expuisions for students between th é s of 5 and
These were compared to the observed rates for the students in CYF @

Table 3 shows much higher rates of stand downs, suspensions, ﬁ and &
for children in care than for the national population. The differgprsgns most marked, o
downs, suspensions and exclusions where children in care at least six ti move likely
to experience these sanctions than the general populati O

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 expelied. : )

Outcomes for Children and:Yourig People in Care ' 4



Table 3: Age-standardis
people in care and scho

- Gehder /" :

2R

s "Age-' .

5 Age- ‘

Age_ L

Age- "

Haies (Natidﬁal) e

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

Age-

nder / \ - gk o Age
- Ethnic. standardised- . 'ﬁtan ar standardlsed standardised - |- standardised standardised standardised
Group - stand-down ./ | ' suspension-- usmn Ete /e/hulsmn rate - stand-down - | _ suspension. | exclusion rate | expulsion rate
: rate per 1,000 rate p‘er.1,000‘ / 000 per 1, 000 rate per 1 000: - rate per 1 000 per 1,000 per 1,000
Maori 149.1 47.4 \/5\/7/9 V@%@ 46.1 11.4 4.6 2.8
%
Pasifika 87.4 24.9 & >/\ ﬁ@ 30.1 5.4 2.2 3.3
Asian 76.8 0.0 00 Wo.o <& 6.5 0.8 0.1 1.5
Other* 190.2 0.0 0.0 W ( V. 3.8 1.8 3.0
A
European/ @ { W
P3keh3 149.3 38.4 20.9 0 x . 3.4 1.4 0.9
Female 89.0 20.8 10.9 0.0 ‘57//}1\3 Nl ANCY: 1.1 0.6
Male 190.7 57.2 23.7 6.0 % %\) ?@\ 3.1 2.7
T B B / B | .
_ Rates (Incare) o \/v PR tes atlonal) .
Overall PR Sk R I R4 e R ‘ A
il 144.0 404 17.8 3.3 245 < @2 _ ngz 1 1.6

“ Other’ group includes MELAA, Middle Eastern, Latin American, and African students.

Qutcomes for Children and Young People in Care

2

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

% der are eligible for exclusion).

on, multiplied by 1000.
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Part 2 — Educational achievement

Achievement in Level 2 NCEA or above

Around seven out ten school ieavers 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 showri a small dec
between 2010 and 2012, while the attainment levels of the gener on h
increased. @

Outcomes for Children ard Young People in Care ‘ 6



Ge"d;rroﬁ :th"'c : NutfBer et | ur Pe_fcéﬁt Number | Percent Percent Nui‘ﬁbg‘l:': Pévrceh,t
M&ori 10 | 13.7% % 15 G%Q’Q@J 15.1% | 6,145 52.2% | 6,755 | 54.6%
}
Pasifika 6 33.3% 7 N\25.0%, 137 \5/\1% 3,941 63.6% | 4,146 | 64.8%
7 )
Asian 0 0.0% 3 60&6?0///)3 @/o 5,031 86.1% | 5,308 | 87.0%
European/Pakeha 27 | 26.5% | 48 | 26.2% &@ 25.6% 1 29,549 77.7% | 29,860 | 79.6%
Total 43 = 87 | . - 116(/ IS <4;/17%<? R - 46,069 -
Female 17 | 227% | 48 | 29.4% | 55 é&%ﬁ 22%(@\{ 76.8% | 22,995 | 78.2%
2
: %
Male 22 | 20.2% 31 14.4% | 46 | 17. %’//Q’m 682 68.4% | 21,628 | 70.6%
Total 39 21.2% 79 20. 8%, 101 | 2. Q%Q@/:ér{\ 57> 72.4% | 44,623 74.3%

Outcomes for Children and Young People in Care

1. Students are able to identify with up to three ethnic groups. The sum total of the ethnic groups is éﬁé@f@) ter than th

r of students.

@
<7@
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Part 3 — Acecess 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 reguire 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 pe%' ﬁééare 0

enrolled with a Primary Health Organisation (PHO) as at 30 Jurl% t 95.6 pe the rate
of PHO enrolment of 0-16 year olds in the general population.was slightly higher.

@wth a PHO

Y

Table 5: The number and percentage children and young
(30 June 2011)

Enrolled with a Primary Health Organisation
June 2011)

'Total chlldren and young people in ge})

: 100°/o

1. The number of children and yo @e who wer@ \gof the CE of MSD in the preceding year to 30 June

2011 who were matched to ignal number and were identified as alive at the start of the
period.
2. The pericd that this fi mi ({e eptember 2011 quarter as data for this quarter is submitted
o is !

to the MOH by PHOs inQ the Pmost closely linked to the reference date of 30 June 2011.

3. Data were sourced fro O enrolm lxas this was the only available source at the time of reporting.
Immunisati <agsd
Immumsat nra fe m re usmg the MOH's National Immunisation Register (NIR). The NIR
was ro onali i Only children born from 2005 onwards are on the NIR (with
some x The r of children on the NIR is therefore considerably lower than the
ecor %G\V! d by CYF for the 7,038 unique health identities that the MOH was able

g chlldr :E Table 6 shows immunisation rates for children in care fall consistently

beh the n t rage at all age groups.

Outcomes for Children and Young Peopie in Care | ’ 8



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}

6 | 8 : | 5.
months | months months | years | years
N — -
umber of eligible children on the 2,024 2,024 2,024 2,024 1,990 978
National Immunisation Register
N hit it
umber of children with 861 1,224 1,492 , 1,540 S04
completed immunisation /Q \>
Compieted immunisations < &)
by children on National 42.5% 60.5% 73.7% @é% ; 71.0%
Immunisation Register é‘\
S
} M * - = ] 4 . t . T T . . . .
Natlonal Immunisation vratesv ©9.8%0 | I\fo L @, Yo 79, % ‘88.8% | 75.,4%
' : ' ' : avallable ~ . ' — L

s

‘Mrlestone age’ refers to immunisations required at dsffereht\g

t“ages

WEF of children in
io

mmunisation Register

2. ‘Number of eligible children on the National Immunisation ster' refe
the care of the CE of MSD in the 2010/11 who wer o be an t
for each Milestone age.

3. ‘Number of children with completed Immuni to the n n?ger of chiidren in the Care of the CE

i a{ e
of MSD in the 2010/11 year who have a recgé@ pleted m unjsgtion against that milestone age.
4, The percentage nationally of children w rngc\the mii«ﬁﬁ% étween 1 July 2010 and 1 July 2011

and who have compieted their age approprha\_) munisa He time they turned the milestone age.

Emergency departme%\2

percen })

Nearly one in four or 24.3
emergency department
population aged 0 to

Table 7: The nu :;IJ and

Olﬁ,f compared with 16.0 percent of the general
201

ancerates ‘
o You
c oung people in care aged 0 to 17 years had an

ildren and young people in care with an Emergency

are with an Emergency

1,713 24.3%

7,088 100%

To{%ﬁﬁdre&hi\kj}ung people in care

% re&wmg treatment in an emergency department in 2010/11. Most of these patients will be discharged

né
mergency department. A proportion will be subsequently admitted to hospital as inpatients.
er of children and young people who were in the care of the CE of MSD in the preceding year to 30 June
who were able to be matched to a MOH National Health Index number

5 Data source: Ministry of Health, National Non-Admitted Patient Coliection,

Qutcomes for Childrén and Young Peopie in Care : S




Access to mental health services

This measure provides an indication of the level of specialist mental heaith 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 service?

Total children and young
people in care?

1,
2.

*Mental health service’ refers to a face-to-face contact wit a\’ég | healt @2

The number of children and young people who were E he C %ﬁﬁ&u&t e preceding year to 30 June
2011 who were able to be matched to a MOH Natnon h Index n ra ere identified as alive at the
start of the period. Data source: Ministry of Heal tg, W (Pro me orthe Integration of Mental Heaith

Data). @

Outcomes for Children and Young People in Care . 10



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

had previously been in care prior to their first offence. Of the 175 chlldren o had offen
2008, 117 or 67 percent went on to offend when they were older and w e\r e red for
Youth Justice (YJ) Family Group Conference (FGC) in 2011.

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

@

Table 2: The number and percentage of child offenders who had pre
number who subsequently progressed to youth justice 3\

Children aged 12-13 who had previously been in care

Vi
Children aged 12-13 with subsequent youth jus&c@}alz é@ 117 67%

Total c-‘h"ildren 'aged 12-13 whocommibt\é{i\gfenge \vk 175 .. 100%
. .

1. Children aged 12 or 13 years (child offend é)\\b )3 comm|{ es in 2008 who had been in care of the CE of
MSD under sections 78, 101, 102, a), ct prior to their first offence
2. Children who were aged 12 or 13 ho commlt in 2008 and had a subsequent youth justice
referral as 14 to 16 year olds b e fzos/
Of the 117 children who offe werp ently referred to a YJ FGC in 2011, 30 or 25.6

Table 10: The numbex a}
previously been in =

Chndre
care

justice referral who had previously been in

.

N - .
TOE I dreg\z\ mmltted en offence with:a subsequent youth 117 100%

: Justlce ref

1. \ng ed 12 or 13 years who committed offences in 2008 who had been in care of the CE of MSD under
e , 101, 102, 110(2a), 139, 140 of the CYPF Act prior to their first offence.
hildren who were aged 12 or 13 years who committed offences in 2008 and had a subsequent youth justice
erral as 14 to 16 year olds by the end of 2010/2011.

Outcomes for Children and Young People in Care 4 ' 11



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 Y] 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

Children who committed an offence with a subsequent youth justice referral’ 117 @.7%
</ [

Young people with a new YJ FGC who had previously been in care® \ 815 €>{1\8\.§’/o

Total Lyoung_p'eople'involved in a new YJ FGC Lo \$\> 4 \/100%

sections 78, 101, 102, 110(2a), 139, 140 of the CYPF Act prior rst offences
2. Children who were aged 12 or 13 years who committed offenge; nd séguent youth justice
referral as 14 to 16 year olds by the end of 2010/2011. Q
Transition from youth justice to corre@
/th& =cti latiton had a prior Y) referral. Of
r\'wsy A8561'82 percent had not.

Table 12: The number of young people a 20y in the Corrections population who
have had a prior youth justice refer (20\1‘91201

1. Children aged 12 or 13 years who committed offences in 2008 vg:\/ohasi(b;\cx} care of\the CE o>\}/lSD under

At the end of 2011, 5,456 17-20 year oids i
these, 971 or 18 percent had been in care

Those aged 17 to 20 year

‘ the rr
who had a prior yout?@(ﬁb

jons population 971 17.8% 37.0
d previously

e
been in carel?
A
Those aged 17 t&%ar ogiz;l'}\e 8orrections population 4,485 82.2% 170.8

2 justic ferral, who had never
care

: \2{ye Woshave'hada previous youth 5,456”ﬂ '1:0‘0'%: 207.7
just e;\eferraI@ : SO : 1 ) : ‘ :

. d %10/2011 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
8

and had either a youth justice referral or youth justice family group conference (CP care and YJ) or a
cement (CP care and Y] care) and the young person had a spell of Corrections management (including
) by the end of the financial year,

ken from Statistics NZ website on 28 June 2013: The sum of the Estimated Resident Population of 17, 18, 19

hd 20 year oids 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.

Outcomes for Children and Young People in Care 12



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 @e in an g

placement for more than 12 months and who had more than three car the vi
months. Children and young people entering care may have mo/re/?één h caregi ir ﬂrst
year because they may be placed with temporary caregivers unti on term ca ngement
is determined, either through a Family Group Conference or by the ity Caurt. This measure

does not include new entries into care.

Table 19: The number and percentage of children and
home placements with more than three caregivers in

protection out-of-
(30 June 2011)

Children with more than 3 caregivers in pa§ 280 9.7%

’Total number -of chlldren in out-of—hc*n@/
placements: for morethan 12. 2 ;O

i\\> . 2900 1500/;

1. The number of children an
more than three caregivers
2. The number of chlldre
months as at 30 June

p(e who b \P?OUt of home placements for over 12 months and had

(% r vious th
eopl protection out-of-home placements for more than 12
fge e number hildren and young people who have been in care for more

3L 30 Jun/\z\/l Forty-eight per cent of children and young people spent iess
rcent had spent more than two years in care.

i % oung people in care of the CE of MSD who have spent more than two

Duration in care

This measure pfQ
than two y

Childr o\hgve spent more than two years in care as at 30 June 2011 2,592 52%
‘T@\:’\}bérzo.f;children in care’ , ' . ] 5020 | 100%

1.7 The number of children and young people in custody of the CE of MSD as at 30 June 2011.

Outcomes for Children and Young People in Care - 13



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 chiidren and young peopie 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 chiidren and young people had achiev&
i 14

“Home for Life” by June 2011,
&

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

Children and young people who achieved *Home for

1en11,2 6.90/0
Life"™
Total number of children incare® (V)Y Jeasy | goow

caregiver. ‘Home for Life’ started in Octoberé?) ly available for the period October

<C -
1. Achieving home for life occurs when the Chief ec\é\/gﬁ custody %“iﬁ?ﬁ\cﬁmed in favour of a permanent
ata s on

for 2010 d
2010 to June 2011. x
2. Number of children and young people who achievéd “Hom uring the period October 2010 to June 2011.
3. The number of children and young,p’_\iope in the care {/9\ éf MSD during the period October 2010 to June

©
G

sy
4G
<

O
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Appendix

Health data

_All health data was provided by the MCH. From the 7,190 client records CYF provided
MOCH 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
jeaving the base data set for these measures with 7,038 records.

Education data
Methodology for calculating stand downs, suspensnons, | s an \
expulsions from school as provided by the Ministry of o

This data extract uses a conservative methodology to cre age stan a&gge rates of

stand-downs, suspensions, exclusions and expulsions.fo Qr1 co students
matched with education data. @
To maintain comparability with the national ra ethog s as closely

aligned with the general population meth ossib
The methodology for the general popul &Qi;t turns (students at each
school of each gender, ethnicity and eate e )rates of stand-downs and
suspension cases by school, territoria brlty a . Only those between the

ages of 5 and 19 are mciuded@eulat;ons

Of the 6,833 children in ca d to
students were removed fr @{ana}y
analysis. 4,740 were

dents had privacy flags. These
g 6,752 CYF students were input for

To create the exp s for tandardised rates with the CYF cobort, only
CYF students nrol t July who were between the ages of 5 and 19
were select tal 4,111 s s that were enrolled as at 1 July 2011 and in the
requ:red geb ts weke lnciuded to create the denominator, The age-standardised

rates % caic lat? (o] the process below.

ator

The nu was the observed number of cases of stand-downs, suspensions
exclugi nd expulsions for the students in the 3,444 students in the cohort that

ac ? jn.the 2011 calendar year.

nator

C:Zenominator 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 muitiplied by the national rate per 1,000
students 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, 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 comparable o choo 7th
less of their students in these age-groups. Cj\
In this instance the standardisation has used the 2011 rate :s i baselin r\ﬁ\ure

for 2011, The data for the national comparator also uses the oi stand d{:(a
whereas the MOE is currently using 2012 to sta ndardtsgt o)) st Year the

standardisation changes based on current year evel O 1-2012
comparison, standardisation would be to the 2012 n so t r o year the
age distributions have been adjusted to be the

Ethnicity &

For this indicator ethnicity is prioritised ﬂ% er of'Ma Cﬁasifika, Asian, other
groups and European/Pakeha. Euro % a refe \t le who affiliate as New
Zealand European, Other European or er defined). For example, this
includes and is not fimited to 4 who con c@ selves as Australian (excluding

Australian Aborigines), Brm? h ﬂ}merx panish, and Ukrainian.
ciant =5 oy

Methodology for NCE n@ rovided by the Ministry of Education
Data for this indicator tract véMOE school leaver datasets which are used by
the MOE as the b ' ool | Kp rting. CYF learners in the spread sheet were
matched wh €'to th l eaver data dating back to 2009 using their
National St bers (NSN ost of the iearners in the spread sheet did not have
leaveri | rom ?ears
By nki e exi | leaver data most required exclusions etc. have aiready
d. Th s simply joined to the CYF individuals.

ual th a privacy flag were removed during the linking and extraction
proeess. 33 CYF clients who were matched to an NSN, 6,752 had no privacy
flags a 109 had leaver information.

of Rates
tor

numerator is the number of ieavers in a group with NCEA level 2 or above, or an
equivalent qualification.

Denominator
The denominator is the total nhumber of leavers in the group.

Total response ethnicity

Outcomes for Children and Young People in Care ' 16



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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Jutcomes for Children
CYF Care in 2010

Discharged from

Executive Summary

This report provides preliminary findings based on analysis of Child, Y th and Famil
administrative (CYRAS) data for children who left the custody of the Chief Ex /e jve in 2010@ ent
into the permanent care of kin and non-kin care-givers or who returned to ihet(\ Lé)g:cai f( les.

We found that children who are discharged from care are for the mos,t/p% afe andt c% stable

in the medium term. There are weaknesses in return home situations, pa*r\trcuiariy fc»xf\ﬁ children,
and care is less stable for teenagers. Qur findings also suggest some maﬂ différences, bstween non-
kin care and kin care which need further exploration to cans:de‘/ f\e\mteractioﬁézbtiwf r factors such as

N
age. . Q
7y O

<O A
Back nd / “
ackgrou | /*~»-<i\:\:‘\// - \s

This work was completed to respond to the r co me datiop gjfsﬁuth for urgent evaluation of kin

care, which will be picked up through the Whit prer on Q\a ble Children. These findi ings are

preliminary until they can be confirmed throl G’ other* cf care outcome’research that are

imminent; the Home For Life Evalu pnf{ue at the dfdune and the Outcomes for Children

Discharged from CYF Care in 20 \5\1131&}1 is due o be 6 w?pieted at the end of August. The Home For

Life Evaluation was comm:ss;om; Ex pﬁﬁ ndthe 2008 Care Outcomes was developed last
er

year by CSRE to meet the oggw the Children research work programme.

.r~

Research Quess 6313 /\7 S
DN \\
The researcb\oug\h (o nswer\the olfowing questions:

e m@ success (safety and stability) of permanent care arrangesments
< hk;{r r\gﬁ@ﬁat‘gmg from CYF custody in 20107
"“A\re ther between the medijum term stability and safety of kin, non-kin care and

Yetur Qme § uations?
e e[, age or ethnicity related to the safety and stability of care?

@ !og@y

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.

Outcomes for children discharged frora CYF care in 2010




Administrative records were reviewed to classify the child's permanent care arrangements into one of
three categories".

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

¢ non-kin care

e 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 nature of this
confact. Re-referrals did not include contact records. In particular, thej:fata were ang} %d for

outcomes of safety from child maltreatment and stability of care. Furth ‘aﬁ‘a} Is was <oiducted to
look for differences in outcomes for those placed permanently with m§/r% and t f&tumed

home. \ \>
NS

Findings ///)\‘ (\ \

Overall, permanent care is generally safe and stabie ln@ﬁméé?um tenm ﬁ 9% of ali the children
having no further re-entry to care and 85% experien e;r/? t1 izéd abuse. Most children
who were discharged from care in 2010 went on tta\hsf\v githert Bi og:cai families or extended

family/whanau. Only 14% were discharged into !@ak(\n re a g‘ﬁww@n able 1 below.
/““\

S~
/‘\/

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

Overal|{30% of the children were re-referred to CYF within 18 manths of their discharge date. There
were significant differences in re-referral of children between the three types of care with the most re-
referrals occurring in the group of children who had returned home.

e  42% of children who return home
= 9% of children ptaced with non-kin
e 22% of children in kin care S

were re-referred to CYF within 18 months of the date which they were d!sch%gg mc </\\>

A,

Substantiated maltreatment &\ Q?

™ )
Overall 15% of the children had maltreatment substantiated within, 18 monthsfeflf}leir dlscharge date.
This rate differed significantly between the three types of par‘%

ace Qe ith-the most
substantiated maltreatment occutring amongst the group ﬂ@n whq/ze ned home.
o/
Table 2 below shows that: d Qﬁ\

e 23% of children who returned home Q\V

N
e 10% of children placed with kin < \) ¢ %\\/
e 1% of children in non-kin pi eements

had an abuse finding recorded Q\B/moni?{é(ef\me@ate frorn which they were discharged from

care. | : B (E; (// (2/) \,w/;

~ 3}

ey rr

/&\/ o

</> ‘> Cj\\\\kg»abuse . Total

Permér@ncy ”{Q Pr%;;or;ijon Praportion
achieved ”/ \>N Yes Total abuse ;gur?e

Retum'/h/o‘ﬁ{g N 108 480 23%

N&n@;%r: 138 2 140 1%

Kin ;arg 357 38 386 10%

Total 867 148 1015 15%
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Re-enfry to care

Overall 9% of children in the group re-entered care within 18 manths. Re-entry to CYF care occurred
significantly more often in return home situations (12%) than in other types of care placements. There
were ho significant differences between kih and non-kin care in the rate of re-entry to CYF care (refer
to Table 3 below).

, N ~ ‘\\
_ v
T 0&\) e Q \/\/

‘Re-entry . A \
Permanency Proportion P riion N0 d
chieved of re-entry A TN
achieve No Yes  Total  tocare \t@ a?g"y /r\ \\?:‘,
N { | ’
e .
Retum home 421 59 480 *izﬁzz';.r;\\%«/> A \_\\V/
< \ . \.>
Non-kin care 137 3 140 Q\E“/b)/ N
SIISTRRS ST
R } Ay /:"
Kin care 370 . 25 39ENNNEY N \v / 7
OO NN . W/
Total 928 N ,\<\\\§~\\9%
PR RN
"\<“(\:‘7\>
‘/\,\\\")
O
N
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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 Tabie 4 below).

: N
Age at the Permanency Achieved A, N \\;’ ,—\<\\‘f\\/
et on G O
on-kin . N\ < .
Return home care Kin care NN otal /)\§‘\\M/
'l "
S e
Under 3 129 73 4\4& d 346 \5
: A \\”{‘\\ \ ::/

dto7 125 39, SOwe \(Z‘gif;\v(

\“-\\u } ] ' \‘\\‘\:}
8 to 12 149 20 NI 0NN

. /// Q/) [N \/
1310 15 77 A\g\\b s Y 45
Y 7 RV
PN i ;}Q ‘
Total 480 - w0 898/ 1015
o \,/ ‘// —
K(_::./ \ i &<)
(o N

\\\7 7 (g\sx
N NN ,
Age at the W Progortion of Permanency Achieved

end of first .

NN
i \\/ - N -ki
episode & eturn h‘é\\ \\\)@n Kin Kin care Propartion

% ~7___&are
N N
Urdsta /,%‘.);E@V 21.0%  42.0% 100%
7 i
ANN_/ /
so7Y AA\NE 12.3%  39.9% 100%
Lo
8to12 /0 SN 534% 7.2% 39.4% 100%
T
1350\, 67.0% 7.0% 26.1% 100%
{ \ Y
Totar— 47.3% 13.8%  38.9% 100%
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Age (continued)

Older chiidren 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 8). There were no differences between the age groups in re-referral or maitreatment.

Permanency Re-entry to CYF care Proportu}pre{m (‘\\\ \"
achieved No Yes Total entry@o\;ar‘e\ ﬁ\\:‘\ >
<z )
Under 3 331 17 s ¢ N \\ /
SOFPAN N

4107 250 23 273, 88 ) ) 8%
8 to 12 257 22 23;@\1\ 8‘3’<‘\ -
1310 15 90 25 £ \\1*15 ™ /‘&% \
Total 928 BE-0N 1015 /

: A /) s ‘\

/ (?\\} / \>\\ %
(: f:/?\ 4
Gender \w/ 7/ <\
“‘\.

There were no di Z’Degse@ care 6@’( emes between male and female children.
\2

AN
W N G
Ethnicity f*\j x(\’
Fe ‘({Maor chll (;ﬁ te returned home after discharge than non-Maori children and fewer were
place awith mcantiy more Maori children were placed in whanau care following discharge
from CYF Qf/re?( Q;é: compared with 23% for non Maori). Table 7 below shows the number of Maori

and now}&ﬁao children who ended their first care episode during the 2010 fiscal year by type of
perm chieved.

K\

N
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- Ethnicity {continusd)

MNon-Maaori Children

Re-abuse Total
Permanency Proportion of re-  proportion
achieved abuse - of re-
No Yes Total abuse
7
P
Return home 209 43 252 17% N A\\\
P N
N '//
Non-kin care a8 1 99 1% SR N \\/G j)
. PN NN
Kin care 179 126 7% NS \ (5»
Total 424 53 417 ~ _, 11% hﬁi\ ’
SN\
// \sf\/ 2N NN
imitati 9 (( V)
Limitations /\/) N
Home for Life policy became effective in Octobe jar the &sél‘xaée “dates for the population
under study.? However the findings from thrs I us: Hn>ha?c they can help to focus other
research and assist in ongoing practice di d'sczt}

A limitation of CYRAS data includes recN /g error \a% %tng records. A data set of 1100 was
generated which included all childr ar@ youing p h\va“had been dlscharged from their first ever
episode of care in 2009/2010. Ara@?ﬂ gquartet &group had key missing data which were then

populated by reference to c Ote\é Durw@t@e gurse of the review, 85 cases were removed
because their records sugge d/ se ¢ én Wére either still in care (with CYF or a Child and
Family Support Servi ce) of d bee éd and left the couniry. Other recording errors were
harder to address. For * referﬁ%s be included that do not relate to post discharge care

because they may ¢ Tn\}sast a }g?:gssues about parents who are no longer custodial. Some
recording error x}mpa \f‘?&ét in the\c Bgorisation of care placement type, not all of which has been
detected. </<// AN

. . \\/>
: \\f/ S

s/e}r@gimgs 5 g/‘jrsf\%ét in the medium term most children discharged from CYF care are safe and
stablé\\/a thoug] ome less secure, particularly for Maori and there may he some differences
between n \n care and km care for the group as a whole. These findings need to be viewed as
prehrnm thé/y can be confirmed in further care outcome research reporting this year (Outcomes
for Cm{ctﬁ:r) ischarged from CYF Care in 2008 and the proposed Home For Life Evaluation).
@)

O)

% The threa year post-discharge support and home for fife support package were introduced as a way of supporting the stability of permanent
placements, and to remove barriers that were fargely fiscal by nature. Ways to Care was also introduced at the time of the Home for Life
policy, (o better recruit, assess, and prepare carers for the many options of care available (including permmanent care),

Quécomes for children discharged }rom CYF care in 2010 : ! 8




New findings on outcomes for children and
young people who have contact with Child,
Youth and Family

Sarah Crichton, Robert Templeton, Sarah Tumen (The Treasury) and Rissa Ota, Debra
Small, Moira Wilson and David Rea (Ministry of Social Development)

(1) Overview

1. Until recently there has only been limited statistical information a ll ble ut the su e
fife outcomes of children and young people who have contact wit ch protecti o%serv oS Thts
paper provides some important insights into the nature an t of contactwi ild, Youth
and Family, as well as subsequent adult outcomes depen veI

2. The paper uses a new dataset that links records fro ﬁ'gove(; ncies. This new
data allows an analysis of government service uty aco ren born between 1
July 1990 and 30 June 1991.

3. The analysis looks at the extent to which thildren i the hifth coligft-had contact with Child
Youth and Family as a resuit of either % p i yuth justice concerns. Prior to 18
years of age around 15% of the cohort h e fg and protection contact with Child
Youth and Family. Approximatg % were ref r@ ild, Youth and Family for youth
justice reasons.

4. The paper also report Q n, benefit receipt and criminal justice
d Fa

outcomes. The data o other children in the cohort, those who had
contact with Chi ss likely to attain basic school qualifications, were
mare likel yt trant e efit system {sometimes with their own children), and
were mor Jave later ¢ zth the adult corrections system.

%‘@}Jataset

i Dataset was developed by the Ministry of Social Development and draws
strative data from the Ministry of Social Development (benefit, care and
ily Start), Department of Corrections {sentencing), Ministry of Education
icipation and attainment), Department of internal Affairs (birth and death registrations) and
stry of Health (including maternal health and hospitalisations). Information on individuals in

Nedataset 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 inciuding: :

o 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 heen wrongly
matched {and appear in the data with inaccurate estimates of service deh utilisation)

s the data covers a specific time and cohort and some care must be @ eralisin@
ave
e ofad

the experience of current cohorts of children. More recent coh d a hig
likelihood of being notified to Child, Youth and Family, partly ministratjVe
changes related to family violence events attended by Po

w Zealand's

8. The analysis reported here should be seen in the contvj%t;@&f
t neglect, as well

fongitudinal surveys about life course outcomes follo

as youth offending trajectories.’ %

9. Key features of the new data reported here is that ; rese e recgrds of the entire
population and their contact with selecte O\’h nt servickSU AN important caveat is that the
administrative measures of substantiated findings of abu glect or Police referral to

Iy f §

pasdre to an

Child, Youth and Family are not necessat] prehe liable measures of the
nent oryouth he data is also limited in the
and circu n@s captured in interactions with

©

underlying phenomena of maltrea
description of individual charas
government services.

(3) Contact with@%ﬁout S
Care and prot %

10. C rwg Per 0‘%}

Family’s. intetverition with children and young people. Section 17 of the act sets out
onsif%':i%z iid, Youth and Family social workers around the investigation of reports
ncernsi Sectjon 14 of the act defines a child or young person in need of care or protection.
is in ct that the child or young person is being, or is likely to be, harmed (whether

physic emotionally or sexually), ill-treated, abuse or seriously deprived. A child is defined
i as being under 14 years of age, while a young person is defined as being 14, 15, or 16
of dge.

@ hild or young perscn’s contact with Child, Youth and Family for care and protection reasons
an 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:

Fergusson D., Poulton R., Horwood L., Milne B., Swain-Campbell N, {2004) Comorbidity and coincidence in the Christchurch and Dunedin
jongitudinal 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 B Neglect 32:607-619; Moffitt T., Caspi A, {2001) Childhood predictors differentiate fife~-course persistent and adolescence-limited
antisocial pathways among males and femaies, Development and Psychopathology 13:355-375.




¢ ‘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

urs where
social worker has made a formal finding that the child has suffered p %%ional
i hanau

sexual abuse or neglect.? This category may also include a subsequent
Agreement or Family Group Conference where the social work cldded thy
statutory intervention is necessary

» care where a court has determined that a child oryounis in need.o eand
protection and grants a custody or guardianship or ? impost case \ ryoung
person will have had a substantiated finding of ab \@?eglect

12, it is important to recognise that these administ @rived & engagement may
chy

3

not be a reliable measure of the real occurr maltrgatment This reflects both the

extent to which children are notified tc;% -85 welkas ncertainty inherent in making
c ; ,

a determination that maltreatment h

13. Graph 1 describes the childhood, a
12 months before 30 June 1994,
» around 15% of children (fbirth
Family up until a@@
o forjust unde{%\o& ildrendn
ilyw

Youth a a as at ie substantiated finding of abuse or neglect

*» 2 %er? 2,0t chil in thie cohort entered care at least once.
14. | over7%of t 55t appear to have had at least one substantiated finding of abuse of
fe as we% « 5% whaose highest level of contact was a substantiated finding, the
%ﬁ) jgrity of e%o experience care will have had a substantiated finding of abuse or
giect)%

&

This excludes findings related to the chitd’s behavioural difficulties or intentions of self-harm,

3Hussey, ). 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 explaration of families not meeting the threshold for statutory
intervention’, Social Policy lournal of New Zealand, 33, pp. 70-94. Fluke J. {2005} Aliegory of the cave: on the theme of substantiation.
Chiid Maltreatment 14{1}:68-72; Ministry of Social Development (2015} Validation of maitreatment “not found” in CYRAS reported dats,
Unpublished paper.




Graph 1: Prevalence of highest level of care and protection contact with Child, Youth and Family
up until 18 years of age: cohort born in the 12 months to 30 June 1991

I—___' Care

Substantiated finding of abuse or neglect

Notification and investigation

—

Notification only

@e nd pratection contact

Child, Youth and Family

Source: Integrated Child Dataset
Note: The population is identified using Ministry of
research linkage (linkage 5), and It is important {a no ta linkag
as estimates.

15. The estimates above represen ishest level f@ vand it is important to recognise that
for most children and youngfeo o hads m of contact with Child, Youth and Family,
there would have been acts o e alonged periods of time. The extent of multiple
contacts can be seen j gren w 2 u p he current case-load of Child, Youth and
Family. Of the 28,079 thildren who ently engaged with the agency in some form, 70%
have been previ ied to $\cy on average six times}, 20% have had previous
findings of maitregtrent, and reviously been in care.

ince 2006, The analysis uses a
rs\mngans that the figures should be viewed

16. The analysis ted ghove uses the 1990/91 birth cohort as this enables enough time to have
elap asto'measureateradult outcomes.

analysis is that there is incomplete data in the early 1990s because
electronic records were entered into the CYRUS database when it was
ésta “Shﬁ his means that the real extent of contact with Chiid, Youth and Family is

der
18. R another issue is the extent to which the real experience of the 1990/91 cohort is
Sentative of what current cohorts might experience in the future.

Qt raph 2 shows the care and protection contact with Child, Youth and Family by age 10 years for
ultiple 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 resuit of

*previous research has found that 20% of the 1993 birth cohort had some form of contact with Chiid, 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 simiiar,
Ministry of Social Development {2012} Children’s contact with MSD Services, https://www.msd.govt.nz/about-msd-and-our-
work/publications-resources/research/childrens-contact-with-msd-services/index.htmi




Percentage

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
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reasons for the 1990 ohort b and ethnicity. The table reports slightly higher levels

S C red he table also shows marked differences by
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ethnicity. A@JX 28% {\> i dren, 18% of Pacific children, 12% of European
9 ren
S

ng investigation & Notification only
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protection
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Tahle 1: Care and protection contact with Child, Youth and Family by age 18 for cohort born in the

12 months to 30 June 1991, by sex and ethnicity

Female

Male 86.2 2.1
European 88.0 1.8

:5M5Qr] 72-0,;:‘, R

Pacific ‘ 81.8

Asi

Other ethnicity 89.5 2.8 é{\ 10.5
“Total e i s 8B L 2. S \5“?3\/ A y gl 149
Source: Integrated Child Dataset \\Qf}y) \ebsv
Note: The analysis reflects the population at 30 June 20 n this eNis tified using Ministry of Education data on
school enroiment since 2006, The analysis usgs a research linkage i{?\' \g,gnd It ts Important to note that data linkage

errors means that the figures should be vie e@t ates.

Youth justice %@ @
21. Child, Youth and €amiily quired untiexghe Children, Young Persons, and Their Families Act

(1989) to resgond dren g people who have offended or who are at risk of re-
offending. es responsibility for managing and implementing the Family Group

p@sﬁi:tg the Youth Court in providing interventions for serious young
utm 4c>e residential facilities, and purchasing community-based
enders.

% had at least one youth justice referral to Child, Youth and Family between
nd 17 years.



Graph 3: Prevalence of youth justice contact with Child, Youth and Family up until 18 years of age:
cohort born in the 12 months to 30 June 1991

Yauth justice referral

Source: Integrated Child Dataset A

Note: The population is identified using Ministry of Educati %ﬂ school enrolm In€e~2006. The analysis usesa

research linkage (linkage 5), and it is important to note t&fﬁ kage err eahs that the Figures shouid be viewed as

estimates.

24. Graph 4 provides a comparis @ outh justi {ated contact for the 1990/1991 cohort
compared to later birth co @’?? Show i measured contact which is consistent
with declining levels of zlm@@vals t ; nt years.

Graph 4: Youth justicerel ntact \ﬂ'\\k‘\h' d, Youth and Family for selected birth cohorts up
h

until age 18 years (cohort m‘iné\nﬁ;\m\/ 0 30 June)
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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 Chiid Youth and Family.

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

Female

Male 93.5

European 96.8

LR R T

Pacific 95.6

Asian - 994

Other ethnicity 97.5

Total :*1 B g 5.6 fi_wﬁi; N N / 44
Source: Integrated Ch!!d Dataset — m { B
Note: The population is identified usmg Ministry of Edyc tl n scho e nce 2006. The analysis uses a
research linkage (linkage 5), and It Is important to note linkage r that the figures should be viewed as
estimates.
(3) Life course trajectori of (sth Child, Youth and Family
26. Analysis of the integr jldlDatas iessome important insights about the subsequent

life course trajectories iidren a people who had contact with Child, Youth and

chievement, benefit receipt, youth justice and aduit
ithin the 1990/91 birth cohort up until 21 year of age.

Family. In what fl NE rep
corrections es for mdmﬂ%
Care and@
WS O C(% children who have contact with Child, Youth and Family for care
ectio e%,ﬁsﬂr\e data shows that for children and young people with any form of
nd pr técti ntact, a larger proportion experienced adverse outcomes compared to
iidre contact. By age 21, individuals who had any level of care and protection
cont% ild, Youth and Family were more likely to have:
@ ool with less than a level 2 NCEA qualification
Q been in receipt of a main benefit
been in receipt of a main benefit with a child included

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

» received a community or custodiat sentence in the aduit corrections system.
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28. Graph 5 shows the dramatically worse average outcomes for children who experienced care,
For example, almost 80% of those who experienced care left school with less than NCEA level 2,
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 until 18 years of age
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Source: Integrated Child Datas

Note: The population is identifie nistry 0;;%2% ion data on school enrolment since 2006, The analysis uses a
research linkage (linkage s portaw data linkage errors means that the figures shouid be viewed as

estimates,

is analysis imontext of other recent research that looks at the needs of
ng peop re currently in care. Children and young people currently in
egn downs, suspensions, exclusions and expulsions from school,
gvement, lower levels of PHO enrolment and high rates of use of

29, It is useful t

difference in outcomes for those who had substantiated findings of
entas opposed to only notifications is an important finding. This may reflect the
t.decision making that has ied to this categorisation.

’ tice

31—Graph 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 senience.

*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.
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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 until 18 years of age
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(4) A government service delivery perspe &

32.

ople who have co‘ntact with Child, Youth

The data shows that many children a
e re. These trajectories will likely reflect a range

and Family experience i s indhe
of factors including:

e the underlying asteristi ircumstances of children and young people (for example
poverty havioural issui\h% to poor mental health)
« theexperience of abuse andyheglect, as well as causing immediate physical and
%?/g%ca! ha o childfen, is highly likely to increase risks of poor heaith, education
g/e hieverye minal offending, benefit receipt, and early parenting, and

O. i suffici@ ffective government services,

33,

Despi{@"% relatively small proportion of the cohort, children who have had contact with
S

Chj h ahd Family make up a sizeable proportion of the ‘at risk’ group of many other

{ is can be seen in graph 7 which shows the percentage of individuais in the cohort

v xperienced poor outcomes, and who have previously had contact with Chiid, Youth and
ily. 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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d wit iderable fiscal costs to government. Graph 8
ild, Youth and Family, benefit, and corrections

i
provides estimates of; e per
spending for each of t ps. Th thpates represent actual and modelled costs to 35

years of age.

35, As can be

correctigns se
exa :
individuals wha Kad at least one care experience, the average amount of Child, Youth

expe

ge 35 years was over $200,000

O d Fan@ ing was almost $100,000, and the subsequent benefit and corrections
i

ng>people 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

L]
:@;rs was nearly $190,000



Average costs (2012 dollars)

Graph 8: Selected fiscal costs life course outcomes for cohort horn in the 12 months to June 1991,
by type of contact with CYF up until 18 years of age
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b, Conclusion

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

part of a global investment approach model for most New Zealanders and most ept soci

We recommend that an investment approach for vulnerable children ultimately be i {%mented as
V
benefits and services.

ices fo
e or all of

In the interim, and in order to support the near term next steps in the ref
vulnerable children, we recommend that an initial implementation cou
following:

O th

k%a%ls nown to
rrections

2. Aninvestment approach for ali children and yoy curren Chrld Youth and

Family (CYF)

3. Aninvestment approach as for model 2,
model outcomes and costs of the seco da

Justice systems, and transitioning to adutthood. This is . bug-one
have particularly poor outcomes as represented by ex he WeI
systems.

1. Aninvestment approach for young people ageing out of the\&x d Protectr

4. A population model for remaining children adults ich projections of new entrants
are made, and an estimate of? gt\peed IS deriy

The order of implementation sh roadly follo y ransformation pathway of the service
system. It is therefore likely that'] nd 2 be considered before items 3 and 4.
Vulnerability is expressed-d fe of d development towards the outcomes desired

for all New Zealanders as deSc in a ectlon of outcomes frameworks. Our feasibility
study has establish ¢ are o Q t'are coherent across all levels of the system

(natronal/system/co tiine) an almost certainly be populated from a variety of data
sources.

We propose t re for all Chlldl’ 1w in scope, but emphasise the need to consider the child in
the con oft I énvirorfie rents carers, siblings, family, and community, including

Q,4nd iwi where ht. This requires measurement of the wellbeing of these entities
V<\@Fyzntrlbutmg factors for the child's own wellbeing.
s

ey ar&ke
gasute of Ji %t e net present value of future expected government spending, along with
cial proxr sfor n other poor outcomes not captured by the fiscal measure. This is
e of need as identified by the level of wellbeing (which can be thought of as a
e realisation of good outcomes). The wellbeing measure acts as both a shorter
provements in reaching wellbeing and development milestones) and as a risk
fac escribes future liability and outcomes (through a continued deficit or unsustained
d . 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

An-fnvestment approach for vuinerabie 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 inciuding investment decisions;

L Foasibilits Advice o an investment Approach for Viinerabie Chitdren
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A contro! 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 cycle methodologies
provides a consistent systematic way of interpreting vulnerability, its change over{ﬁ nd its
relationship to various actions taken. This will inform decisions to shift the emphasi ting
new spending and provision of services, and the timing of that spending, to i %e(y ntions \j
i anism?
that iaform thefour
population segment measures that inform potential pop

most effective in achieving better lives for vulnerable children. It also pro
service level measures that inform service resposct' enesg’o¥er tiMe and priorities for
investment (including ROI) :
; 0 practice (including risk
)

understand the financial implications of these decisions.
The combination of these elements enable a series of analyses to be-perfor
levels of decision making. This includes:

headline measures that inform policy direction

individual level measures that inform ‘r’rcnztt:\j

measures for structured decision making

Operational and practice models, toalsets a \; itorin

outcomes and benefits) both inform are informe é
We acknowledge the advanced s @a iness i @ nd to implement many aspects of the
investment approach includir? opfiisticate K tasets available and the maturity of

inci

existing understanding of inv pproa {es and practice as developed over the last

few years of implementa eriengé ol reas of human services.

To achieve outcomeg-for ble chifiten ires the implementation of an appropriately

designed operating, &FY and co @/ tem that supports the identification, assessment
\N eif (and their families), and the referral to effective

and case mana e inerab/e\%

services thatégr% heal vulneébi\?%md transition a vuinerable child to a wefl-adjusted
childhood and\a@od. This proposed transformation represents a significant investment by
govern in horter t W investment approach will provide a systematic and cantrolied
way d the y§ ervices and both anticipated and emerging impact of change,

the <?t© ing r@aﬂi decisions and accountability.

@i Sspnent vulnerable children is feasible with current data and information, but
a7

p

increased infestment in capability and capacity to build and maintain the approach. The
roft ﬁp\/cﬁ will not be fully realised without further investment in developing the gquality

and qu ta. There are particulariy significant information gaps around the assessment of
need iveriess of services and interventions and guality individual-level data on some
in ]

¢ Feasibilicy Advice an st vestmant Aoproasch for Vainerabie Lhildien




Final Report
4 December 2015

T

2. Executive summary

2.7 Aninvestment 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 chil rt ter

safety and offending. Importantly, vulnerable children also have a range of oth ncludi

(but not limited to):
safety needs, being safe from harm or neglect in the Ionger term &

foundational needs, such as basic health, shelter and food secu

development needs, such as educational and social skills

resilience needs, such as good mental health or conn comm It re, family
and support networks
Once children become known to CYF, it is likely tha their fapn) cumulated risk and
complex needs across many of these wellbeing di xisting.s rv are aimed at safety and
offending meaning the healing of already devel erab|hty n rred trauma is not

currently well addressed.
Additionally, the existing provision of servicgs is)ft Cuse o the age of 17. Where a child

does not have adequate support provided by irt r (including foster or kinship)
post this age, the child will have fg h ays aval o tranSItlon into well-adjusted
adults. Access to basic housing p ntan t|on for example, are likely to be out
of reach to many in this situg 'Qh/Th n Iead< sness welfare dependency, offendingand
intergenerational contact with\{

reqwres substantial transformation to more
mitigation sense, to provide the support needed to
; d reap significant benefits in the longer term, with
tured oth by c% nd families, in terms of improved wellbeing and outcomes,
p

This broader context sugde:
effectively lnterven hot

ough lower s thg on the impacts poor outcomes have in the future.

Dach t nerable children, and the associated analyses, would help support the
i on system from one that focuses on short-term safety and
5 a lifetime view of a broader set of outcomes for vulnerable children.

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.

ing segments subject to significant vulnerability, across geography, community, socio-
homic and demographic dimensions to inform investigation into cause and effect.

@ iding insights into the long-term drivers of vulnerability enabling better targeting of
ervices

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

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

; Foasibility Advice on an ivestment Approach for Viinorable Children



infoerming 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 conjunction with practice evaluation processes and assessment tools).

The application of the lifetime view of vulnerability and the associated control cycle methodologies
provides a consistent systematic way of interpreting vuinerability, 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 vulnerabte chiidren. It also provides a mechanism to
understand the financial implications of these decisions.

2.2  Components of an investment approach
An investment approach for vuinerable children would have five maJor C
= Anactuarial model, informed by social welfare policy and pract|ce or erable § ildren

Analytics and decision support tools, including evaiuation a ice desugn
required to inform and complement the model and to opg 2\}@ he findi

model and other analysis. This informs decisions acro ting m

investment decisions;
A control cycle, a process by which continual leaghi datesa e% to the system of

data, analysis and modelling (with respect to t ing oft emj‘and to the design of

the system itself (through being informed byy-th It5 of th
= Data to support these, and ; ;g

Appropriate governance, accountabili nding ts to support the
operationalisation of the approach. @
2.2.17 Implications for th ial m @
One element of the investme téjif/@f eing recommended is an actuarial model. This model
seeks to understand the developm @ come and cost over the short and long term
i 0

lifetime of individua[s B gether in this modelling framework, it can help to
inform decisions, esi te xpecte tS\of decisions, monitor the actuat effect of those
decisions, and mfer cis As decisions and interventions improve, outcomes
for vulnerable n ;mprov

The investment a f”hch im !emente or the Work and Income model used an actuarial model that

was benefits bas he rel\% between the target outcome of employment and the payment
of be{éfil}\f:eyﬁ)sely %}g @\\p}

For le chil evér, the needs are inherently more complex the time horizons over
erabili onger and the number of agencies and service providers involved is
m(t;ant Th dlmensaons discussed above form a basis for unpacking the need and

actlon iead to vulnerability (defined as a deficit in wellbeing across those

dimensi o provide an understanding of how need can connect to services, and provide a
way ofi r ntiating the interaction between wellbeing elements that can change the nature and
sevell inerability. A simple Hlustration is where a child with strong resilience factors can be

fe acted by other wellbeing deficits than a child with weak resilience factors.

ther complexity is that the vulnerability of the child cannot be viewed in isolation from the

r/s, extended family and community in which the child and their famity 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 modet, with
appropriate understanding of their environment, is required.

The diagram below shows the complexity of the interactions.
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C 2 i individual may ! I Individuaf may :
R have child § L have chi -E
The implications of the natur (a flity i d its impact on a life course for the
design of an actuarial mod a lows:
Understanding vulnerabi plex
We propose the fnmon-a r ching wellbeing framework to describe wellbeing
(the deficit tribes ra or need}. The model should include the wellbeing of
the child Ie t factors for_ their family) using a "Wellbeing Development index” (WBDI)
capturing thedptmains of wellbeing{and consistent with other current wellbeing frameworks in
NZ)

he wellbeing and characteristics of the individuals and community

ial model should be need and individual centric, and simulate an

pathway of need and service usage. It should model the characteristics of both
broader environment, including resident and non-resident family (for example,
, siblings, whadnau) and include characteristics associated with their community
ple hapu iwi, interaction with government/NGOs through school, health etc.

sitioh to adulthood is an important phase for vulnerable children.

ropose the actuarial model should explicitly include a focus on 17 to 24 year olds, where the
build of transition services is intended.

Vulnerable children may have children that then go an 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 vuinerability 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
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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-
adjusted 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 chiidren,
given its long-term and muiti-dimensional nature. It plays several roles:

Achievement of wellbeing means achievement of the outcomes New Z€aland
aspires to for its children and aduits
Lack of wellbeing indicates a vulnerability and/or need exists. It is,bot

measure of a poor current outcome and a risk factor indicati %%%er
als ummary o

potential for future poor outcomes and associated costs.
rocess of,
ts the g%

need that should guide a service response as part of a fo

occur for the child /é

Investments must be aimed at meeti @ improv'm%%bex g). Changes in
i zt fo

Wellbeing (or lack thereof) in the child's enviry
wellbeing and is also hoth a measure of a po:
indicating a greater potential for future poor

assessment of need
. ) . . Y .
wellbeing foltowing an interventioy us to consider

k& guide ﬂ%
that risk factors have changed an Y% expectfutyre improved welibeing and
lower future costs associateg\with future seryices, its and interventions
: N

2.2.2 Implications for dat Qﬁ tion an iteCture
For the investment approach ectivé/ i ires a consistent and comprehensive

information architecture. This tion ar, ture wiil be consistently updated and improved to
provide continuous and onitopt stem.
The Integrated Data lnfra re (lDl)&r includes significant data fram multiple agencies
that describe: 5
Individual datd describin iB:Beonomic, demaographic and other characteristics.
individual a describing the*participation in services.

jAlata that describes need in the form of assessments performed.
vel data for some interventions.

ity and aggregate level data for services that are currently block funded, inciuding a
ificant proportion of the family support services funded through Community Investment,

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

ost level information, some of which is at a unitised level describing services and interventions
for vuinerable 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 vuinerability), 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 mitestones. These assessments and evaluations will be critical inputs to the frontline,
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commissjoning functions, and policy and ptanning functions of a cross agency response to improving
outcomes for vuinerable children.

Information captured from more comprehensive needs assessment tools and evaluation of services
will further inform the actuartai 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 usefu! 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 informatio s the

domains of wellbeing.
Client-level data for interventions which are currently block funded, i ;gn ificant

proportion of the family support services funded through Communj

Service effectiveness information across the social sector, and particuiarly acros

interventions.

Cost information associated with services and i nterventt iised é
it is further recommended that these information sets be @

y cO ed o) addmon to
the D!, Timely ongoing contribution of data to the 1D}y suce its feasibility. A
trade-off to the richness of the data in the IDi is the g

> ¢ someéxrlc s in data extraction
- . . 2
at the most granuiar (individuat) level. We prop <t\a gencies gontinu use MoUs ™ where
required to address these restrictions.

2.2.3 Implications for ana!yszs aﬁ\d g@

The information contained within th be used to construct a holistic
view of each vuinerable child, thei , carers, {{%@ e community in which they live.

This will require a data matchi to bri rriiation together for analysis purposes.
Using the available histories ong dirralvigw of individuals can be obtained.

Whilst it is noted that th
assessment of need, eva

g torw improved (particularly with respect to
Ser\ﬂ he unitisation of costs), the existing information
available will prov;c& tin currently presenting to vuinerabie children and
their families, ingl é%

ing of chll%?
risks of po mes qver their lifetime;

a better their families, including their current welibeing, and their
m/Es of children and families are using, and

hat di re
the servizes and their effectiveness i n improving the short and long-term
/\X d their families.

& analysis p ces fitheed to identify key areas of correlation between emerging vuinerability
both sk 1 g term welibeing and service usage outcomes. It is likely some parts of the
mfor 2%9 e Will be unknown and these will need to be suppiemented by other information

glea research, clinical studies, trials, international experience and expertise. These
mf D ases would progressively be replaced as new information and histories become
e to'inform the analysis and the actuarial model.

o nectivity between pathways of risk and future service usage for vuinerable children will be
d on the past histories collected. These will need to be analysed and interpreted within the
my and external environment that existed at the time of recording the information.

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

? Memoranda of Understanding aliowing data exchange directly between agencies. It is noted that these have
developed in a somewhat ad hoc manner and couid also be reviewed and simptified.
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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 vuinerable
children. The diagram below shows how the different components will need to be informed and
controlled through the relevant monitoring frameworks.

~

Ary Actuarial Investment Mode! seeks to model the refaijonships between
each of these system . . A

wt

14

Inputs

/ Oulputs
Processss

PRO / implemantation Performanse Benafits
Assessment of need management n@Epagemsnt
hanagementteporting franyework framewnrk

Whatars we doing? Whatare e How are we scaling /

Y ‘B : f saroplelifn snt oltcomes and
oUr progesses? achi “ir gchrevﬁ‘ng‘ch::ga? /
. ol . v —
Operationally, the services gr es defivere boﬁgenmes and other entities, aim to alter the
outcomes for individuals@w \efgcien ~Monitoring the operations at different levels

helps to understand the ergen comes and benefits before many of them fully

realise.
= Inputs and pfece are visible N nd are descriptive of the individuals and the processes

applied tat

: Outp%s emergg’once s%ces nd interventions are commenced, such as uptake, participation
a letion of ice \/t dividuals
kg

€rm otco emerge, such as the achievement of new development milestones
C

eventually emerge, such as becoming self-sustaining, and

geAnt the form of longer term fiscal savings.

durdtion based outcomes and the actuarial liability valuation provides a consistent and
amework from which investment decisions, accountability and governance can be

@a ticular, 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 weflbeing 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
analyses to be performed that inform the four fevels of decision making, supported by a single
coherent model. This includes:

headline measures that inform policy direction
population segment measures that inform potential populations for invgstrient '
ertim

service level measures that inform service response, effectivenes nd prioritigsfot
investment (including RO

= individual level measures that inform front fine resource all
measures for structured decision making tools)

risk
This information would particularly help to identify when eax] moreevention could
d

and practic g

make the biggest difference.

Analytical work done with this comprehensive int;o\& Qr hitectu also inform the
creation of tools and information for the frontline; Qn 1é improw rewning at the point of
intake and better needs and risk assessmen Wﬁ%eter ine response. it would also
support the shift of the system, from one Qw@}%&eﬁni Q’t hold for statutory
intervention, to ene that considers contactwi syste tential opportunity for earlier
intervention and support to achieve adeng-termimprg i tcomes and wellbeing. A set of
ip embed ings of the investment approach into

operational analytics will be requirg 3
operations.

We further note that the con@ cthod @f rward should seek to maintain consistency
with a full social cost benéfi (Yk)/‘go th ége ible. At this stage consideration should be

given to including estimat roader gati d economic return to the individual and society into
the investment appri’aeg ork,
The investmentfiod Ei provides ofunderstanding emerging results over time. Actual
results achie ompared t tcomes that were anticipated (at the time of change of
policy or imp\tg%} on).
what was o wa within h\‘co ol of management. As the wellbeing development architecture
?‘\ ) 0 be p&t@ e combination of the financial and non-financial measures
i of u&\';ﬂ;}g change with respect to emerging outcomes as well as fiscal
icatigns.

ancial measure and interpretation of change must be appropriate. For

s
ritically, the ghiice
éxample, i %gg iort of unmet need shouid be regarded as a positive output. Inaction or

e identification of the source of differences aliows an understanding of

or intervention should be regarded as a negative output or outcome. The
bpreach should be supported by a series of monitoring frameworks as noted above,
agement, performance, outcomes and benefits monitoring frameworks.

ision level architecture also lends itself to understanding where results are being achieved
re they are not. Examples are:

in
@)
Bvel 1 - overall effectiveness at achieving policy objectives
Level 2 - matching of supply of services and interventions to demand (need)
Leve! 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 vuinerable children.

2.2.5 The need for the control cycle

The control cycle methodology is an integral component of the investment approach, This will

tested and refined over time. Having a continuous cycle of measurement, moRit 1d learn;
is necessary because there will be much uncertainty, complexity and change tem. Sho
any part of the design or response associated with the system for vuin g&h' drén be

ineffective, it can have profound impacts on the emergence of the ou and benefits sohgit.

can be altered to better achieve desired outcomes.

The following illustrates the key components of a control cyc

Example of high tevel contral cycl

Update modelling ANV & Expactatons
framework for system 4 :
design change

Heview &
Reafine
Processes,
KPls,
Outcomes and
Benefits

| Debiver / Execute

" Measure & Report
Rezources,
Ferformance,
Quicomes, Benefits

3ihg performance and accountability metrics, to check that the
pfove outcomes.

Tm@\e N/
ol @ntinuin
@@icularl 0

eraple i i

e the level of uncertainty involved in achieving longer term change for
5

Q‘ I\ is great. This means it is important to implement a learning cycie trained on
jdentifyi I change across durations, so that ineffective investments can be ceased eariier
in the j our of successful investments or new trials. This will involve extending the control

e portfolio of investments that contribute to the outcomes of interest. This will provide
information on the evolution of the effectiveness of the portfolio of investments over time,
these are contributing to any movements in wellbeing and the liability.

@e ding the control cycle across all four decision levels is recommended. This is particularly
ful 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, trialing, scaling and
evaluation of programs, services and interventions.

@D O -
3 =<
@
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Exampie of application to new services

VVVVVV 7 34 Ay ris s
Update modelling - {?0?:(:; Enr:i-‘ifin e
framework for system FAerSIanG Ry tauses

design change

Evaluate

| Policy response
Brogram

o Dresion trial

If trial successfyl o s
Determine scalabliity *f‘*"’&”fﬂ“.‘”m ‘
impiement program Evaluate frial

A similar control cycle approach can be taken to the dey @
assessment of need). \/\ ;
2.3 Sustaining the approach aﬁd\ g b g\gﬁ
2.3.1 Feasibility of the invéstme@wgfroa

The study has found the following@ed to endhl iyvestment approach to move forward:

Data . @
& The IDI has signifi \aﬁr}rom fhic estment approach can be commenced.

= This can be au %@e with dta sourced from agencies, research, clinical studies,

SAS {sinot ficient at running large complex simutation models as some other

23

t vel software.
rison of the cost of using a SAS environment versus alternatives available shouid
conducted.

A decision on the software environment shouid 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.

Capabiiity

. 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 inciude constructing tools, infarmation
and measures to support both management and the frontline.

TE Fansibility Advics on s vestment Aoproach for Yimersbic Thildran




Final beport
4 Decembg 2018

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 vuinerable 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 V able

Children’s Board. The valuation and system performance reports will é{S& dtoa
e\/eéuari
review established. The specific scope of accountabiiity that it w. %G\%Y’b eto
g

appropriate cross-agency governance group and there should be ind

i
implement will need to be defined step-by-step in conjunction with thehuild of elef 8fS
the model.

Section 4 of this report outlines the approach used to test the fegsibility of the inv
approach, sections 5 to 8 detail the key requirements of an invest proacha %ﬂ%s Sto

13 outline the detailed findings.
2.3.2 Effecting change in the system

The following components are fundamental to an i t)approagh-that helps to achieve a
g p 2& PP '

sustained change over time, These are not all specifically Fefated to< mentation of the
actuarial model, but rather the various StFUC’%J sxprocesses and seryices that act upon people to
effect a desired change in the approach overz :

g} ples of these
The education of key stakeholders as tothe bgnefits o/\ ment approach, the
0
n

ton. This includes cross agency

information emerging from the ses the

buy in at all levels of decision ing.

The establishment of a cg i work 5 cies that can calibrate with front line
uat

assessment processes a iopof &fficady of services.

The implementation opriat gried operating, service and commercial system
that supports thei ion, as % and case management of vulnerabie children (and
their families), and.theyeferral tiv@’services that prevent or heal vuinerability and
transition gA%ine child t adjusted childhood and adulthood.

Accountabil pHieworks in plabeso that appropriate action is taken.

sions a formed by the relative returns on investment of programs aimed to
ial o mes. This is informed by the anticipated change to liability and

R Datricular g0
@ h
O esisi \ assist in the realisation of the outcomes and benefits as consistent with

aons a S
ofcy
Stro sponsorship, funding arrangements and a governance structure that support
a v implementation of change and an investment approach.

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

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

unding arrangements that recognise the large transformation being proposed, the {arge
uncertainties involved and the need to test and learn new strategies, in a controlied
environment, to progressively effect change.

1 Feasibiity Advico on an bwrstment Aoproach for Vuinorabin Chilteen




Firat Report
4 December 2615

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 ali 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 buiit and efficacy is
understood.

We believe that the approach of building an investment approach can be staged and should focus on

being transformed:
Secondary system of prevention activity

Tertiary system of intervention (CYF)

»  Transition to adulthood (&

The latter two components are more related to those children wgrently (o huently)
interacted with CYF, or are notified to CYF and are most at risk,ORintér i \%)on. These
parts of the system are likely to progress faster in the tran ' g tild out of
the secondary system which would require greater archj r & builtOuty 2xample
“differential response pathways.

The initial analytics required to support, complemefi:&a ratio e approach may

nyal

commence first, to inform the development of %} uarial el nsion to all children

tionjourney(t

would then progress “backwards” through th procéss (through the secondary

system then to the population of all childr

$> curhulati
This will allow for the transformations to be a ed fore e@;}&eg& while also potentially
O

providing an advanced proof of conceptJor further e an investment approach to all
vuinerable children. x _

We envisage that the build oKt eﬁ}? or vulne hildren would likely result in a merging over
time of the investment a ross i tor, for a comprehensive and consistent view
of the population. This i irable’so that e view of an individual can be achieved across the
many services with which interact. Wenats,there are options for each agency to use a “one

model” and still obt in;;h i servivc;wa
. >

individual and ot

children’s %st M, as proposed by the Panel and decided by government, ideally with

ra&nly a high-level conceptual feasibility study was requested as initial advice.
ext step, that further work be completed in a detailed scoping study/model
any substantial work to build a model begins.
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3. Recomrmendations

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 Recommendations on outcome measures - Section 6

A commaon overarching wellbeing framework be developed/chosen and appli d%? Hdren, 6
o

including the impact of their environment (parents, carer, family and com an e

framework should: §

» have age specific measures and milestones (where the deficit ired level o ‘?
distribution indicates a risk of vulnerability)

» be adopted across government and be usable across a d service p(ovi and

importantly

+ be calibrated with the assessment tools used b
some of these tools are yet to be fully develope

nt tds (we note

odefing efficacy of service
Vi

# be calibrated with the evaiuation tools %s}ﬂ by governm
§ .

and that evaluation of outcomes is p ed orf mat s associated with

. vulnerable children . .. AV )
The wellbeing measures will also serv. & istors fi t{%ﬁ t and future usage of
services and benefits (and hence cost). Thi ill provi ction between need, outcome
(defined as change in need) arg'm cial asurﬁ%

The predictors within the y | @ mework be. %E d as a means of describing the current
state need and interim 0@ chitd sented in the investment approach

3.2 Recomme son i e measures: financial and non-
finan 'ationi‘:\\)

A lifetimeihaneial liability and retutn on investment measures be adopted

lanation‘efchanye in liability be implemented

“Financial mea&g% ciated with short term and expected long term change in welibeing

e used/t\o% ¢ontextualise financial measures

—ﬁnan@

3.3 tommendations on usage of the measures - Section 8
evel 1 (popuiation level), financial indicators, such as liability, be adopted as well as
medsures of the distribution of wellbeing relative to desired levels to help contextualise
inancial measures ,

= Atlevel 2 (population segment level), financial indicators such as liahility be adopted as well as
measures of the current and expected distribution of wetlbeing to help contextualise financial
measures

<

measures can be calculated but are not considered essential

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

At level 4 (information provided to front line), nan-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 implementation.
transformation of CYF and build of services assisting vulnerable childrep t }
aduithood are scheduied first, the investment approach should be bui b it can .

baseline and inform these transformations.

- As the model is built, we recommend that all children fall withirLits scopepwith paR ar depth
of huild on any child that comes into contact with CYF or ha gytjs of commg act with
CYF (secondary and tertiary systems). This will inciude relevant erl amui;es
carers and communities associated with the child.

3.5 Recommendations on data - @
= That the IDI be used as the central pomt :ﬁ t@d be reconsidered if a
ed)

comprehensive operational dataset

That additional data sources be bmught he | d, from agency administration
data and from other sources, research lngs Where feasible, these should
be matched at a client level

That additional data be ¢ 1 d broy mt he ID1, particularly in respect of assessment
of need, wellbeing a dd;))zl eval ce efficacy and unitised cost data. Where
feasible, these shou t ed a or service level (as appropriate).

That MoUs cong stab ble operational implementation of risk assessment
and other a 3 or mdl i irg actua administration data

Thatar e dummy da be created by Statistics NZ to allow users to familiarize
them elve

| da<ztructares without having to be in the environment
OMO investigate the legislative restrictions around the access to
articularly in fight of the likely need to use offshore expertise in
the potential benefits of using cloud technology to expand processing
trols over data would be required due to the extremely sensitive nature

matched data sets

rtme
the IDI
of m
0 he |der’{w

3. ommendations on modelling - Section 11

ingle mode! and a single view of each person modelled. This is recognised to be a medium term

all agencies using, developing or considering an investment approach work towards a
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 vuinerable children be developed to run using
data from the IDI, and thus most likely also be run from within the ID! (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, hapd, iwi, interaction with government/NGOs through school, health etc).

That the actuarial model should explicitty include a focus on 17 to 24 year old gre the build

of transition services is intended.

That at least one generation of children be included in any simulated fogecg antify th
intergenerational effects of vulnerability. /{

That any “one model” approach use a language that is efficient at @KQ% lafge camplex
simulations.

That a further assessment be made on the software envir mm/z@pply, int rterm,
to the build of the investment model. A trade off exists}\égén e use sed for the
existing Work and income model) and other software en\iéy ts

That appropriate model governance be instituted@o d éé%

itV < Section 12

3.7 Recommendations on pro cap

Dinstance, while the processes are

An annual cycle of vaiuation and detaile rting in i

bedded down. Active monitori anagemep he Systemn should, however, be pursued

on a continuous basis. @j’

That a control cycle be dg@ imple @, ith links to performance, outcome and
\e\lﬁrame porting.

Children's Board)

That the ya ahd system p ance reports should be subject to independent actuarial
review by ch as Chief Actuary for the Government as a whole

~ T e over(? tb interaction with actuarial resources from within the New Zealand
regardi oy uarial model, including mandated knowledge transfer from the
r h

benefits management stra
That the valuation a @ perf ncg reports be addressed to an appropriate cross-
agency governayice.grodp.his % xisting mechanism such as the Vulnerable

extent possible

p t providerto

O there e r additional analytical resources to support the supporting analysis for,
use andmajntenance of an investment approach and associated management reporting. In
additionNt Sources would be required to build and manage the required assessment tools
an ide.gngoing program evaluation for services associated with vuinerable children

@ ecommendations on implementation & next steps - Section 13

hat 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

26 Feasibility Advice an an investmant Approacn for Vuinerable Children




Firtat Weport
4 Docamber 2015

21 Faaaibitry Advies o an lovestmont Aopreach for Voltiorsbie Chilorors



N
=

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 Madernising Child, Youth and Family.

ent of the

The Panel provided its Interim Report in July 2015 which represents an initial asse;g

proposals for the future agency.

The Panel identified a number aof findings in their understanding of the needs.o ble child@
and their families: 3 Y;

Repeated re-entry and re-victimisation within the system

= Poor long-term outcomes despite significant fiscal ex
Further the Panel has spent time listening to the voi Mm ell.as e5pecially the voices
of children and young people who have experienc W and P 'on\a d Youth Justice
systems.
. N %
system afidpexforniance of the current

Compiex, long-term needs O
Over-representation of Maori chifdren K @

The Panel made significant findings in respe(,/\o a>‘ r}‘Q
operating madel, those of particular relew % minves e& chinciude:
dnd

The system is fragmented and la Cgﬂi} purp r accountabilities
The system does not place chi d@t the centr@&
The system does not refigt, igh Jevel of or vulnerable children

The system is not effegiveN porting 4 nd whanau to care for their children

The system does no

le yo eopiie need and deserve far more support to make a successful transition to
% ood gJ
key ar: change were identified:
- Mo@ﬂd-centred system

l\g the professional practice framework
aging all New Zealanders, and
n’investment approach

investment 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
social sectar.

This cantext has closely informed our approach to our engagement.
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4.2  Brief overview of the child protection and ybuthjustice system

The Expert Panel's Interim Report provides a summary of the history of the child protection and
youth justice systems in New Zealand. It also provides a current analysis of the 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 who1ay ct wi
Child, Youth and Family are considerably more likely to experience poorer ouitc \zmd higher
fiscal cost to the Crown in certain areas than other children, there is currers ta systematic
approach to identifying how CYF and the broader social sector are wor 'ng?to ence these

outcomes and costs.

The Report also noted that much long-term spending on these ¢ is from orgﬁ%&s other
than CYF, including the Children's Teams, Community Invest attty, Worl ‘IR%—I s
Housing, Education and across the Justice sector, includini@ egtions.

An actuarial investment approach could help reorient i a more child-
centred view of spending, and also aid in linking that ;ﬁé@' '! ectly e impact on
outcomes for the child. For it to be effective is ess&ht the act ﬁ%abi ity is @ good measure
for the risk of poor outcomes for children and Optlation ildrer and young people can
be segmented into groups with different risk § char<ct§1 5 :
An effective implementation of the invest Ktéjo roach rrhai d
investment in meeting vulnerable children’s weeds, cha % dy services are delivered and

gﬁh
ultimately improving performance ystem via @ EBEUntability and governance
mechanisms.
To this end the Panel, via thedViiixstry e’ Social lo nt, commissioned this feasibility study
with the foliowing aims:
-~ To advise on how a @ ent ap [ utilising an actuarial valuation, could be
implemented for vulneratié chil%%

clearer and earlier

ar-ses oks approach;

ftative measuregsuitable for comparing lifetime outcomes for vuinerable

nova%i on how to reflect the complexity of the system, and

e required to operationalise such an investment approach.

3€ 0N W K“g
gr of 0@ tions were raised in the Request for Proposal. This report will address:

WA bro iefty/of how a cross-agency valuation(s) could be set up for vulnerable chiidren,
2. W@%Buppon it would provide for managing the social system and improving outcomes
iRerable children,
. could it be used to measure performance, support decision making,
O? can it be used to support accountability structures

3
. !A 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.
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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 ohjectives, requirements and priorities

identify high ievel investment approach requirements, based on stakeholde?@
Assess the extent to which requirements can be met now or in the fu
. Report and feedback
The above steps were assessed using a combination of: @ Q

2
3
4. Consolidate findings, identify options and assess overall feasibility
5

Stakeholder engagement Q

Research %
Review of documentation
= Application of our knowiedge base of ot istion v
The components that were assessed as p ncepgua!g\ lity study are outlined in more
detail below. In particular, the actuarial i mve app ted as follows:

a) Objectives: Can the investme ach meet es of the key stakeholders and
government? (Section 5)

b) Appropriate measures: rathe ap r @f nancial and non-financial measures that
couid be xmplement Sectidp’s an?p

c) Uses of the lnvest roach ould the investment approach link to tangible actions

a family services systems and broader government

within the ¢hild pr
system w he % reducifig Hi ulnerability (Section 8)

What pop mn

Scope ofj 15 included in the scope of the investment approach? What
age ciesd es of vaces are lnciuded in scope of the investment approach? (Section 9)
nfor ta available and of sufficient quality and detail to inform the
model (S@ct

@ : What is the high level modelhng frame that would address the

piexrt pe? How might this model interact with other existing and future planned
modei over time? Are systems capable of housing and running the models

on 11)

an Capabl ity: Is there the right capability and capacity available to build and
t the models? What processes and governance will be required to run the investment

sproach? (Section 12)
@ mplementation considerations: What are the considerations associated with using or
implementing 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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4.5  Thanks and acknowledgements

The EY team engaged to prepare this report received exceptional support in compressed timeframes
from core members of the Panel Secretariat assigned to facilitate this engagement. They were
highly responsive and effective in arranging access to documents and agency representatives, often
at short notice.

Agency representatives also made themseives available and were very generous in sharing their

work and experiences in respect of data, programmes, evaiuation and costing, including sensitive
documents not publically available, which improved our ability to fully assess the feaSibility of an

investment approach for vulnerable children. %

A list of documents received and meetings held can be found in Appendix B ng\s

respectively. g
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ves of an investment approach for vulnerable

oy
-
- L2
- -;:Dr“
!
4p fa

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 vulnerabie children.

it is expected to enable this in a number of ways:

Providing information to improve an understanding of what works for whow,wia sk based (
segmentation of the population and improved understanding of the i %‘n ervent) he

service efficacy) X
Supporting changes in the service delivery model via improved risK as ment%mess a

collecting and interpreting evidence from trials of specific in ? %ns

Supporting changes at agency level in governance and g Jtabitiey, fun ofitracting
3
and performance measures.

The aim is to provide an evidence based approach to d

Srerhine where %\tyg fimited
resources to have the most beneficial impact on the. i ese chifd
rt

he { vuinerable children over

We further anticipate that the approach will he ﬁ«?d
thvés-dnd theobjsctive-of avoiding vulnerability

their lifetime, covering short term wellbeing dgbje
over their life course.

5.2  Principles

in designing a measure for c;\% e ity overtheir{ifs course the following principles, listed in
the table below, were set ou cretar) r consideration.

We have separated the 3@@5&\@/:@ \{%4 easure into those that are child-related and

those that are service-r ax?@

i iConsistent,across'agencies

| Acceptable tovarious agencies and their
“'Ministers ,

comes for vulnerable children.

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

* Drawn from Figure 8.1, p106, Modernising Child, Youth and Family Expert Pane!: interim Report, 2015
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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 fives, 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

hapd, iwi, schoals, doctors and so on.
wam— e

@\e ers which will fundamentally affect
thé.carer's living conditions define the child's
red in which the child lives impacts the

enefit history and local socio-economic

It is important for a child centric
the environment in which the ¢ irii'
living conditions and the com@?g
child's safety level. The agsogiati

deprivation, to cite just (
understood. These are i fid's wellbeing which have implications for their future

The wellbeing of the chil ndent on the characteristics and often the wellbeing and
need of the ef, family and munity.

ltiple ev kS that exist that describe wellbeing and vulnerability. The following
xisting frameworks that are used in NZ and ones that we have used in

27 feasibifyy Advice on an ivestmant Apprcach Tor Vuterabic Children




i Fm axemple: Fur examute For azample For exsmpla
. involvemeni of child Below poverty fine Health Family struchire
‘proieciive services Social housing Educatian +  Values and belief system
Carer fssites {e.g..suhslance Hantis and fifastyle «  Emotianal and Exlended famity support
abuse, mental health issibs) issues behavinuret dovelopment Clear sense of self-identity (parsnnal,
Family violanze -+ Fuood msezurity -+ Family and peer culural and spiritual)
Abuse ang negiact i relationships . Access 10 supporl networks
Living skills and self- 1 groups

Economi¢ standard of
iving

ofiomic-Sectly

Chiidren are safe _t Chidran are safa {basic kaﬂ;?/a‘r fthy. Childrerr Baid
. ; physicel neads are mely. |- Chz e, AChIRN Chil e(:ﬂv}%

We understand that there is a new outcome framew / EE\an/Ora totmes Framework) that is
drafted but not published or approved as at the da ng. Onc igated, we propose that
this framework also be |ncorporated in the reconci smework for the investment
approach. w

The frameworks used by NZ government encies seem t % ell to the above architecture
proposed. The concepts have also been we } C\i% the muiti-agency group
constructed by the Secretariat for poses of ' n@)ut and reaction to these emerging

constructs, In particular, we are t there ha ther work on cross agency
frameworks developed as pa BudiX is clear that the New Zealand

Ibeing oriented. Appendix D contains more

government's overarching g peop
detail on the publically anl ewor, ned.
The principle aim of i hild's v} flity is to increase their current and future levels of

ed
wellbeing. This inclid
a) Keeping emggfe from h \
Providingxth ic foundation u;red to have a reasonable quality of life (such as shelter
and\: security) x
c) & childrapxs tevelopment to allow them to reach a new potential economic and social
gsilience to allow them to sustain their quality of life and social inclusion

pich n “f
@ otm " . . . . - ‘
throu
Throug fByi ese objectives, the government seeks to reduce the incidence and severity of

vuin ( n 's potential to, for example:

elfare dependent
d or interact with corrections
ecome homeless
interact with Child, Youth and Family in their capacity as a future parent

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.

Community and extended family factors can influence the disadvantage and vulnerabifity 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.

26 Feasihifity Adving on anivostment Aeproach for Visinavabte Children




it Feport
4 Gevempwer 20714

The history of disadvantage or vulnerability of a parent or carer can impact their current
wellbeing, vuinerability 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.

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

5.5 Challenges, complexities and considerations associa ith
vuinerability measures

Any investment approach applied to the vulnerable children sector will n d o for mu

iplg
elements of complexity. The table below shows some of the key differefiees nthe app
used for Work and Income (Work and Income model) and the eleme ts drsc d in this tudy 0
vulnerable children.

Adul'rs in rece:pt of:benefit plus 5 tfyfgk#ren plu% eir
years: future entrants -~/ }W n \h act of broader
o -:»Q%mmw\

Employr"ﬁenrt' NN T sﬁ\tmq\f}ffe outcomes

MSDWork and }ncorﬁQ \ i l@'\tt\p\@\ag@ﬁ/:es

Beneﬁrt receipt ‘ w . ‘ ) < b,y SEFVICG dehvery
‘ ~ //\\\gv benefit receipt : ‘
There are specific complexmes popui Q) ni§ framework in respect of vulnerable
children, including the need vﬁ Py e a vn mily situation and community setting,
é!t

andt t in observing many of them.
cur through time. A framework is necessary to

the number of factors to b
The outcomes bemg 50
understand the age mj %& are desirable against which vuinerability can be

measured as a deficit ted ab lipeing framework woutd enable this). Underpinning this
framework wil n l xs that i rrent characteristics and welibeing of an individual now
to future pat alibeing de\f ent and service usage.
The verymature e sef mtervent fons applied to changing an individual's welibeing
requi %Q‘ﬁgen t individual. Ciear linkages between the individual, the services
ap | fficacy Y{pp ing wellbeing and the interaction between services for those with
ds (su se with more than one wellbeing deficit) will require services to work
mu tip] @data and agents in the system and linkages between them are complex. Data
definitio a ty and quality may vary, and not all datasets will be able to be linked to other
datasets

A ese complexities will require a combination of administration data, linked across
cﬁé;, complemented by data from longitudinal studies and relevant research. There may
lements that cannot be populated until further data collections are initiated, or for which
a/may never be collected and models may need to be constructed to best represent the process.
a linkage where possible will be a key issue.

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

a) Need to service (through assessment, referral and intervention procedures in the front fine),
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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 accumnufation of vuinerability
b) tertiary services targeted at the healing of vuinerability

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

As these gaps are filled, any investment approach will be updated to reflect the new servnces,
pathways and other implications associated with an evolving system.
5.6.1 Understand ongoing impacts at the macro and micro |
The considerations outlined above have proposed a child centred approa e need:0fa_
child is informed by a child's wellbeing characteristics mc!udzng the m‘ ence mmumty, 5)@
nf of

parent and carer. The assessment and change in need will also be lmp €t the de

the service system and how each element interacts with a child or corfimun t vera
guality and efficacy of services (relative to need) will determin nge will oscue-ove txme
in addition, there are many population and economic ieve t will i nds in
vuinerabiiity and may be exogenous to the service system SIder e investment
approach. These include the implications of:

migration (often can lead to new clusters of dt a
- catastrophe (can lead to localised nfras a age, loss\otJife-gnd economic shock)

economic change (unemployment for
ongoing change in youth culture (for ex; som e% cting vulnerability through
cyber-bullying/abuse)

ther demographic change (can lead to

ageing of the populatlon rtilit
stretched resources)

s to the forecast and/or as elements of
to the next.

These components will glnders
change that explain move rom o

Importantly, as the v tem, nd economy evolves, s0 too will the manner in
which need is ss the u% g of the short, medium and longer term efficacy of

Br

services in ckéa comes. plementing a common framework through which need

and serwces a d/a%sed eva!uat d, the investment approach can bring these evolving pieces
effect t r'into a systemised view that:

at is dri m@ en's risk of long-term vuinerability

] c% essment of the future cost of long-term vulnerability
%!

g the change in this cost

System of measures, the control cycle and feedback loops

@ erfect world, ail parts of the vulnerable child system of interventions would have perfect
ign 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 vuinerability, heal it or assist in transitioning vulnerable children into well-adjusted
aduithood.

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
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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 systermn, the processes and segé@/e that
government applies to them and the costs associated with those processes an roces
applied are generaily observable prior to outputs.

Outputs relate to the participation of the targeted individuals in the systefyr of.servites and
programs provided. Qutputs may inciude the participation rates, com % and compl ?
Outpitgare gergrally

S for whom
@ fime period and
istic sutcome

ce}, Outcomes

actions taken by case managers (such as Family Group Conference
observable prior to outcomes.

QOutcomes relate to a change in the behaviour, risk or need

an output has been achieved. This may be interim in naturé (
indicative that a more holistic outcome is likely to emey Q;ﬁ
defined at various durations (short term, medium ter.

emerge over time and are generatly closely linked nefits 0 stem of services and
interventions. Outcomes tend to describe the s f:ces ervice o tion in changing a
person or cohort of peopie’s attitudes, behay orne

Benefits generally relate to financial and firlgricial desn‘é&% {hat relate to a portfolio or
population. A good example is the i fenme liabflity' measu tal) and measures such as
expectation of life, disability adjust ears (DA %;0 h@k‘cy of Life indicators (non-financial).

Benefits are generally a measur e cale and int racgo f multiple layers of outcomes
(achieved through the actton@ d outp uts'in the system measured).
@ @% ;

et
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An Actuarial tnvestrnent Model seeks to model the relationships %‘*etweerz\
cach of these system layers using available informatio \

inputs / Outpuits

Frocesses

PRQ / !m;’)?emsﬁt&i‘ion o Performancs

Benefiis
Azsesament of nesd N ‘managemsnt - Aanagement
Management reperting “fratewarl framewdik
Whiatare we daing? “What arevie How are we scaling
What are the costs of completing and nutcomss apd’

‘GUP PIocEsses? achisvingy achizving change? -

This system of information Wh e‘chef‘ p e through the actuarial investment
approach), wili helpto mfor xons e we anformatzon points both now and into
the future. This approac re m ewmg the information in silos alone. it also
provides you a platform e arios f ge Scaled roll out ar exogenous impact that can

help to understand how
desired state of pol

es;gn S s m of services and interventions to best achieve a
undanes of available funding levels and having

regard to the 2@ rtamt Saciated with the multi iple dimensions and infiuences invoived,
information s< d quality will over time as new services are implemented, new
informatiqn sou are cadf\é;:ted nd new gbservations are made. The actuarial investment
appro ociat will need to be refreshed on an annual basis to incorporate this
ch mfor is way, assumptions based on research progressively give way to
i base aland data observations.
e thiy, ycie must be wrapped around the investment approach that allows the

apture of S an mformation source changes. The following illustrates the key components of

é@
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KPls,
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250uUrces,
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M
Periormance,

o (

utcomes, Benefits

5

e an outcome, Thereis a

%_I an expectation of the results that
s ahdthe efficacy of the services (or
0}>Change implanted), measurements of
. er change in the approach taken to manage
the system of services vidual —Fdrther analysis and review is then undertaken
of the ending results to nd th ctiveness of the system design (and/or modelling
design) this ultimatély-res narevi f the design of the system of services (and the model
approximating that Systemy with K it.of greater knowledge, data and analysis.

act

model but also as part of the governance process of the
broader invest ppro Q in particular to the portfolio of investments made, monitoring and
i

mana ir@%\ri% underst W service efficacy and outcomes.
includey ‘@o ming performance and accountability metrics, to check that the

Thi
t rvices %I ventions is continuing to improve outcomes.
Q%y%@lcularl e %the level of uncertainty invoived in achieving longer term change for
u

erable 'q%:a is great. This means it is important to implement a learning cycle trained on
SHC

It starts with design of a system of services bei appgl'ed;t¥E1

representation of this designin a {lsd context.
are anticipated based on the inp

idehtifyi
in the

change across durations, so that ineffective investments can be ceased earlier
ur of successful investments or new trials.

E f control cycle across all four decision levels is recommended. This is particularly

) guring the transformation and build of the new system of services and interventions to apply
o able children. For example, a version shouid apply to the construction, trialing, scaling and
ation of programs, services and interventions.
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Example of application to new sarvices

Update modeliing ~ Wionitor experience
framework for system y Underetand tikely causes
design change ‘

Evaluate
Frogram

Falicy responae
[Besian wial

If trial successiul
Determine scalabiiity
impiament program

Wrrplement trial
Evaluate frial

assessment of need).

5.6.3 lllustration of investment appr%&| tion &
The illustration below shows how the invest éch copgep N4l plies to a case study of
the impacts of foetal alcohol syndrome a i icarasponse being considered. It is
noted that the graphs below represent an which is actually underpinned

by a distribution of potential outcomes.arou is ex é@t?\i ~This reflects the variation expected
between individual cases in terms resentatio@ &d anhd the success of services applied.
Foetal alcohol syndrome refers 1o the sitation xpectant mother drinks persistently

during pregnancy. This expoSu hol '@t e foetus’ brain development. A baby born

with foetal alcohol syndp il lik g term adverse health and wellbeing

consequences, includin B’ﬁ ed inci e} early mortality, reduced educational achievement,

behavioural problems-and lorng I% i3sues (such as increased cardiovascular risk). A child
i

measures (as per our proposed framework) than other
on of future life vulnerability can be forecast for children
hformation andevidence available,

% othgr either prior to conception or during pregnancy can prevent or
a fated with the child. This results in a shift in dollar costs to
ose spent over the lifetime of the child to those spent on the
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‘e This it a representative examplie only, All expectet cost graphs are stylised and are not based on actual data.

ere this succeeds on an individual basis, the improved outcomes for the child are clear (and can
erheasured in respect of the difference in wellbeing indicators now and anticipated in future
periads). Where the interventions can also be scaled to succeed acrass a popuiation 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. Aninvestment approach will help to understand the implications of delayed responses
from acraoss the system to addressing need in vulnerable children,
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6. Qutcome measures: Vulnerability - Wellbeing -
Development

Key points:

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)

i

The system is complex, the outcomes multidimensional and muitiple serv'Ge\c
agencies wili need to be involved to achieve better outcomes for vu!n%;%e
e

means a common view of an individual child and their environment i
aligned intervention and service &
Recommendations:

A common overarching welibeing framework be develop cég
including the impact of their environment (parents, carér, fami
framework shouid

» have age specific measures and milestones Hedefici
distribution indicates a risk of vulnerabi

fi
» be adopted across government and b L&é&;@ross‘) age

importantly
» be calibrated with the assessx%\n L 9 s used ent to define needs (we note
some of these tools are to be develope

= be calibrated with th @t’on tools u vernment to define efficacy of
service and that 2/ i oute i formed on material services associated
with vuinerable

The wellbeing mea@b lyseddal, tetors that describe current and future usage of
services and benefi &é&:g:jvence Osth TFhis will provide a connection between need,
outcome (defi ge in inancial measures

The predictars within the welthel amework be adopted as a means of describing the
current heed and interim tme for a child being represented in the investment

ap%rgach <\

6.1{<Pri Jple%?%
@@rarchi a e proposed transformation of the child protection and youth justice
tem
outcom

fro ety and offending focus to a vuinerable children focus, means that measuring

S e "target variabie” of any investment approach. Inthe Work and income

sirgd outcome is improved economic engagement via employment. This step is not
delled, and benefit receipt is modelled directly as the fiscal cost of and financial proxy
sult on this outcome dimension. Due to the multi-dimensional nature of vulnerability in
er and the muiti-dimensional nature of the way government services heip address

chi
vuinerability to help children achieve outcomes, we cannot omit this step in an investment
oach mode! 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 Muitidisciplinary Health and Development study, have captured infarmation 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
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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 aduits) 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)
b)

c)

6.2

The process we have adopted in testing the conceptual feasibilj
vuinerable chiidren has been as follows:

This process uncovered i ent fi

Research existing New Zealand frameworks for we
or vuinerable children

Compare to knowledge of international experi
framework EY have used in previous worét\‘

Discuss and seek feedback from the S

Workshop key concepts with a specxaﬂy
the overall acceptance of suc roach and @f information from agencies

Discuss concepts with the P, r yrther i

What factors are associated with a chitd’s vulnerability (or holistic welibeing and development)

What factors lead to an increase in a child's vuinerability (or a decrease in a Hild's hoizstxc
welibeing and development)

How services can be applied to either reduce the factors that cause a puiit- uinerabl\l\\Jﬁ
or reduce incurred vulnerability

Summary of process

y Working Group to determine -

Combine knowledge and o ctivit e a proposed summary framework

use across agencies. However these

frameworks are very ¢o with D ly language or categorization differing between
them. It was obse com cm age on wellbeing and development was achievable in
the discussion

6.3

tis

Iat

deter

@mensmns of vuinerability and wellbeing

Prop s]s]p ach
t an hing'wellbeing framework be developed that is consistent with the

es that h n / will be adopted by the New Zealand government. This shouid
ge te milestones for key sub factors. This, along with advanced analysis of
redtc tyre cost and wellbeing pathway, should form the basis of the wellbeing

need parameters, and across evaluations of outcomes which should be used to

tectu ln the models underpinning the investment approach.
in add% mework shouid be calibrated across the assessment tools used by the front line to
k arfd

vice efficacy.

generally agreed that vuinerability of a child was not just associated with a child protection or

th 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 vuinerabile. Indeed, it was recognized that the existing system of
services within CYF are focused mainly on the safety and offending behaviour of youths.
Vuinerabiiity can manifest because of many other issues associated with disadvantage across
muitiple dimensions including, but not limited to, income, housing, health, education, situation and
behaviour.

g% Faasibiliny Atlvice on an fovestment Approach for Vaimorable Chuldrre




Finul Report
< December 2015

However, most could agree on a definition that was centered on the hotistic weilbeing of a chiid
(being considered the opposite of vulnerability) that described the positive outcomes that contribute
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 @ '
a) Access to basic shelter (including adequate housing) @

=3

) Food security
Basic health

) Basic financial coverage (such as income level or a pover

re)
e) Feeling loved @
3. Development milestones %
a) Education @ &

b) Social skills and behaviour @

c) Healthy lifestyles

o

4, Resilience milestones
a) Belonging
b) Participation

c) Feeling safe Q A

The concept of vuineralji itdren, t e, becomes a concept of deficit to the specific
milestones that represel nimuy ibution of minima) wellbeing factors.

6.3.2 Level mil %%,Xommunity

wellbeing statédf the child is impacted by the wellbeing state of the
nded family and community.

The iz W S %—dimensionai nature of vulnerability, including the
int rational z&etﬁ;&a influence of environmental factors.

@%
X
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The hfstory of d!sadvantage r lty of carer can impact their current wellbeing,
vuinerability and level of v acts directly on the welibeing of children in

their care, and can be he child. Adult experience can already be
profiled across Work an e Justz P%}}gz Housing, Health, CYF, Education etc. This can
give an understanmr\gh ge of the household and provide information that

influences Safety, on, D op and Resitience milestones of the children in that
household. fg/? , the experle\% the parent and carer has an influence on the risk
segment in wkic€

tended f tors can influence the disadvantage and vulnerability of the
Id(ren iS includes hapd and iwi. The trajectory of a child and family can

tid wouid appea :
by tb\ the extended family and/or community (safety factors as welf as

N

rs
@ ojidentify that the transition of a child to adulthood is a critical stage of
weHbemg The ability for a vuinerable child to transition to adulthood will
mteract:on with the welfare, support and service system. in particular, with many
Ctlons ending when the child turns 17 (such as foster care), the ability for a child
r support measures to access housing, employment, higher education or other

Q?d tionally children and young adults that are vulnerable may have children of their own.
grgenerational disadvantage can occur where a vuinerable child or young person has children
themselves (either when a young person or as an adult) that are therefore barn into vuinerable

environments.

It is propaosed that the investment mode! would allow for the following components:
= 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 |Iy and
individual level that should be considered in the development of a child wellbeln elopment

framework. @

» . Crime ratesby: =

» ~ Anti-Social
- Behaviour

» Domestic/-
-~ Family Violence
No of-known o
offenders --e.g.: Child
Protection Registrar

- Concentration.of - :;
below poverty line

Unemployment

port

?

% chlldre

cor% b
q%j;pre
primary

n by age and
gys per week

Cultural
connectedness,
maturity.of iwi
organisations

‘Community groups
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The interaction between risk and protective factors noted above defines a child's averall level of
wellbeing or vulnerabiiity.

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 of the 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 weltbeing framework.
Naturally as new data is coflected, these proxies may get replaced over time. Refer to Section 10 for
further discussion over data available to inform the investment approach.

6.3.3 Forecasting wellbeing of individuals

either describe:

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

b) The ability to access basic employment or quality of life pat S
foundational milestones of appropriate sheiter, food seCurity a

c) The ability to access employment and social options 1l the indiv
participation in economic or social inclusion Q

d) The ability to sustain economic and social g&d&m\t@r ugh périeds of hardship, either by
relying on their own resilience factors or hgéi gr community through

rted )
episodes of hardship. % ; :
By understanding how these factors shoué%& p through'td a weil-adjusted life pathway,
any measured deficit to these facto be assesse Mg; probability of impact associated
with less desirable lifetime outco esgzge more com ng jinterdependent the deficits are, the
greater the likelihood and severify of ndese\ gcome.
The analysis stage of setti Westme 9h would seek to unpack and understand these
relationships through ti WG calibﬁ%&&hﬁe overarching framework, the projections of
welibeing become usabla. rstandif ge and interpreting this in a policy context. in
ith-assess ill help to understand if need is directed to the right

1 evai%éé‘ aches will help to understand the foreshadowed
nkthis

2

particular the aligngher
services. The alignment w
outcomes of es and i fonger term assumptions (for services not yet evaluated).
ture will enhance’the use of the investment approach in its ability to be more

to thexdirection .hapge and the target level (child, carer, family, community or macro
%}. The océﬂ e of a wellbeing architecture is what makes the investment

; %&‘;%
|

Inerabl

bath child and need centric. This contrasts with the existing
ome mode! which is largely a “service” centric model (noting this is

rwe he extremely high correlation between being "on benefit” and
wed of assistance”). A
i hich the child and parent may transition between states will necessitate an
utazion approach that interacts with the processes and services which may alter the

r these individuals. The conduit to this dynamic interaction is the common wellbeing
at helps to link process, need, service, output, outcome and uitimately benefits

ommunity and broader economic or exogenous environment aiso wilt change with respect to
r impact on vuinerable 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
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dynamically modelled. The ‘transition’ states of the community and exogenous macro factors will
therefore most likely be deterministically defined in any cne 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

M3&ori and Pasifika cultures are over represented in the population of vuinerable children - Maari
even more so than Pasifika. Careful consideration of the reasons why this is the caseust be
reflected upon. Whilst a cursory analysis may resolve that there is a strong corre 2

being of M&ori / Pasifika descent and the poor outcomes that we are observingxin\t ted J

s itis
no means a causal relationship. It is likely that a combination of history and e>n &%1 eration2(©
nature of disadvantage have created a continued cycle of disadvantage f e5¢ cultural gr
However there are significant features of culture that wilf require a foc rtisylarly:

The definition and cuitural alignment of need

The design and cultural alignment of services

The definition, nature and potential impact of broader, i

The definition, nature and potential impact of com x
impro e/gx ourse outcomes will
ne

bility of Méori and

It is likely that investing in the most vuinerable pope
provide the greatest level of return. Given the hi

Pasifika children, this should inform priorities< ent.

Y
6.3.5 Perspectives across the syst @
Children with disability need specific censideration in the investment approach. This applies both to
children who are already in conta@ YF as well s@ s2the broader population. There are
specific issues related to overr ' @}i n of chi \Eh disability in the CYF system and
identified underfunding and P %\g Osis of disability i general. ‘
The wellbeing framewor G ratiog% need to be refined to allow for the presence
of disability. For examplg, tional Risability Insurance Scheme in Australia has deveioped an
outcomes framewogK that sses e o\éﬁns: choice and control, daily activities,

relationships, home\\galthand wigi%%k@iong learning, work, and social, community and civic
4
in

participation galand has us frameworks in the context of disability also . These
frameworks shouid

incorporated
realisatigh.of poteptial spewe individual.
Sin%)' He firancial eed to be reported in a way that is understood and appropriate for
ilﬂ\y/é@ le witkidisability:

em

¢ p

i

indicators that
2

@c 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. Exampies are
Shown below:

the overall approach, with adjustment made for the

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

5 . N . .
For example, the Office for Disability issues, NZ Disability Strategy Implementation Review 2001-2007,
http://www.odi.govt.nz/nzds/progress-review/changes-to-fife-outcomes.html
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Victimization éxperience
Not living with an offender

Justice/Corrections

Peoplein dweiling by Census/HFLS
number of rooms ‘

Infant immunization Health

No rheumatic fever | Health o
Employed / IRD g 2/ Work and
not on benefit ) Inco

Because components of welibeing differ depending on the life-stage of an w?ag\\gi.e. wh GM
ropriate’ \ \»

indicators to be comprised of different sets of measures depending ondi ge.~The table belo

provides an example of an age-appropriate measures/milestone ?@iﬁfﬁ@mle@a

education or health perspective:

Child involved in ECE | Chijelf \Q{;\fv{on “Youhg bérson achieves
srth weight‘(hot' low) ﬁj‘s@«/ng at K?\/4-, '*S%_azgkrdouisdfinking . o
‘Caries free at age 5 QS ‘ A5 Presence of mental.
2 PR L % N (\\ O heaith disorder o
We have been made aware of considerable\w\@'ﬁ identifyin &:\Qs and potential measures of
f da

those indicators, including identificgtion.o sougc{ e able to explore this in more detatl
in short discussions with data expégris from a wide vadety-of ministries, which is further discussed in
Section 10. When moving t?ése/bi ngamplepen r\1 process of selection of specific
indicators based on approprigt 5,data avail a@afoherence with both assessment tools and
ongoing evaluation of sepvi wili% red

S
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7. Lifetime measures: non-fnanciat and Tinancial

Key points:
Financial measures require careful design and interpretation ta enable effective use
The system is complex and the outcomes muitidimensional
Recommendations:
A lifetime financial liability and return on investment measures be adopte
A thorough explanation of change in liability be implemented Q& ‘ @,9
e

Non-financial measures associated with short term and expected t hange in
welibeing should be used to help contextualise financial measure

Non-financial lifetime measures can be calcuiated but are Wered essgn i
N

7.1 Principles

The foilowing principles focus on the requirements o a%gmeas&@gn with non-financial

measures, in the form of level of welibeing.

7.1.17 Good proxy for outcomes

It is desirable for the financial measure, i\t f a "|jabiligd e a good proxy for the level of
- outcomes. '

This means that higher liability shpdd be representady er expected outcomes and vice
versa. This signals the potenti j v% ent o olitcomes, which should then be
reflected in a iower liability a< sitive retur @s ent.

Continuing from the abo i8N rtant gg ncial measure reacts in the expected way
when it is acting as a pr u come& iaility should go up when outcomes deteriorate and

vice versa. \
@'Tan mo Q@pie ways between periods of measurement. The

e in liabilityNs gritical in understanding and interpreting the resuits,
5 can W liability without having an impact on underlying outcomes for

However, a liabj
explanation

%';c Stof 3ervice
is t rate used
ber of individuals in the population

%ua jons where future cost may reduce whilst individual outcomes are negative, for
re &child dies.

how.that careful interpretation of the movement in any liability from period to period is
eqliirdd to understand if the movement is good, bad or neutral with respect to outcomes.
ystem as complex and multidimensional as that of vuinerabie children, the use of non-financial

{sures 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 fiability 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 fability (or analysis of "actuarial
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release”). Alternatively a cost per expected life year lost could be attributed to mortaiity
events. This would create a higher Hability 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
Jevel and at the fevel at which measures are used in decision making. At a cohort level, the
liabitity 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 wellbeing tg the point

avoided. The liability increase is effectively associated with the increa
become apparent through the reporting and assessment process,

address this risk. For example, where there are significant safety ceh
child in care, the liability increase shouid not be a considerati mthe d
The equ:va lent might ar se in Work and income if a frontlin Tk rsed to bl %f

in the Work and lncome system through a variety of mec mciuds defstanding of

cog% erable

children.

7.1.3 The measures should handle e
If the Crown changes policy settings and det

9
or a higher standard of
universal wellbeing outcomes via an injec Bn o {Ls\or services, liabi ltty will increase
to simply reflect the additional funding int omes should also improve. it
means that the whole system has m 1o a new Eev estment This would need to be
considered as a separate exogenous sé from th as usual” operation of the

-investment approach in a fixed i ent to improve outcomes is expected to
reduce liability through avo; wous e pec ed poor outcomes and associated fiscal
outgo.

7.1.4 The measure dn t e addressing unmet need/demand

Unmet need / dema ly to reg nificant segment of the vuinerable child population
than it might e@ ult beneﬁ pulation.

Itis |mportant iden Catlon ofUnmet need, which will imply recognition of worse than
prevvous nowp editcomes M w associated habtl:ty. is not considered a poor result for the

mve ach T s a sign of obtaining more complete information about
md popul @het need can be acted upon.
et d

&u ance syste emand might be considered as "incurred but Not Reported” claims,
th.are freq nti side as a form of liability. Some consideration could be givento
attgmptin d unmet demand, or it could be identified as a separate element in the
analysi e’in habmty (or analysis of “actuarial release”).

7.1 -financial measures working in tandem with financial measures

he osed welibeing framework discussed in Section 6 can be used to describe the need of
iWduals 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

indncial 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 aiso need to be

supplemented by assumptions based on research in the shorter term or impilicit 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 75% of its individuals achieving
foundational requirements (of basic health, food security and shelter).

|- Baregohor aging 10 et Howhes wollbaifg changsd-fora cofidit D\fﬁf'léﬂ'lf-::“>

These m asque a gegse of h()fwellbeing is changing for individuals through time, and how
ionsyof indi idlﬁ%?aring compared to those in the past. This can be completed in a
i i each iRdivi ctor underlying the sub-factors shown, or an index produced for
movement more simply through time. The example above shows a
individuals is being tracked (horizontal illustration) and shows

tor to @hst
here %
ment @ézﬁ heir age based expectations in all factors. It also shows a situation where
i

ort (but 10 years later on) is exhibiting better wellbeing factors than the
previous-geney .

In parki , by placing the values in equivalent terms (adjusting for items noted above), the
nt\p liability would refiect the weighted change of wellbeing factors on future outcomes (on
hewaluation assumptions).

gh having the combination of the wellbeing factors and the financial information, however, we
alculate a return on investment that is similar in concept to a social cost benefit calculation,

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 foliowing 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?
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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 conseguence, investment may be made that may be targeted at any of these
fevels.

7.2 Lifetime ﬂnanma! measures and return on inve

Lifetime financial measures will be made up of three principal elemen

1. Fiscal cost of benefit provision, principally those provided by and i %
e

2. Fiscal cost of service provision. To the extent the m\fest tnte
outcomes across all domains for vulnerable children th cover léﬁ'l spend
from the following agencies:

a) Ministry of Social Development (Child, Youth d over 0 are and Protectio
and Youth Justice; Work and income, SOCI

by Justice Sector, covering Police, Cou tn ns and Jus tg;e itself
c) Ministry of Health and District He
d) Ministry of Education

It would also include the Child ms and t d spending of those agencies, such
as Community lnvestme

3. Financial proxies of non— p cts of, o ouficpmes, Examples of these include an estimate

of the impact in doll sexu r incident (which also has a fiscal component),
a quaiity-adjusted |i
Each of these eleménts wi prq;e T uce expected future costs for a child or young
person over theiblifetithe~The pr eCted costs incurred at each time point will be
discounted to't f the va} rder to provide the expected lifetime loss of potential

associated wit rrent wel eing and expected future outcomes, the “liabifity”.
Costs ayfiot be i Wde those associated with universal services or those not

ass ] it poor o or example provision of student loans. The decision of which costs
j cope i cussed in Section 9. The data available to identify these costs is
@ in Se
refer t le provsded in Section 5 on foetal alcohol syndrome and provide a further
example to iliustrate several features of the financial measures,

©
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actuarial model will produce for each individual in scope:
Their initial wellbeing state
A projection of their future expected wellbeing leveis

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 ‘)1 program
intended to achieve its desired outcomes? What is expected to change for the in \tg 17 Is it thei
environment or something about themselves? This will be reflected in expectedi the
individual's wellbeing along one or more dimensions. Ideally this expectatiqnwil p}@t/us
evidence of program or service efficacy, linking the intervention to the a ent-of outc n%
Sources for evidence are discussed in Section 10,

The investment must then consider where costs might be expect‘e/d/t change: This ceﬂl tested
using the actuarial model, as it is the difference in wellbeing that'i§ gxpected to deferine Yifferent
levels of benefit receipt and service usage. -

Finally the cost of the investment must be established. Q

o 1 1 7, and additional
mvestment by CYF over the ages of 18 to 20,

Wellbeing is expected to increase acrgss i Eom xid/young persan
experiences improved housing securit transiti d educational outcomes and
improved life skills.

olice costs to age 17, thenin

Savings are expected to be re@\’outh Jus Q

reduced benefit receipt fr inco uced adult Justice Sector costs across
Police, Courts and Corre< -fiscal @s of improved outcomes are reflected in the
reduced risk of early beh

in the example for the n aby a oetal alcoho! syndrome, we aim to point out that

n investment made in the people around them. It is

investment for vulnéralb ren
the wellbeing of the that N ted on several dimensions and this wilf, in turn, impact
the wellbein child, across dl s such as safety at home as well as the child's own

es/]

cognitive abili 4\ﬁbmg to improve ducatlonal outcomes for example.
In both.Cases thegxpected lifetimé Hability allowing for both the investment and the reduced costs is
nowy be les positive return,
J anel o@ \u rations we show specificalty how an ROl caiculation can be performed,
i % ssociated with the specific intervention placed below the line and the
Uced expected costs above the line. The return can be expressed as a dol

ew |
eturtyin the form offr . far
figure per, %ﬂ person, as a benefit-cost ratio or as a percentage return an investment (e.g.

ate of return calculation).

hich will be quite complex in reality, can in principie be determined by the relative
contribdtions of different agencies to investments and interventions. In our examples, CYF and

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 gre ?r usable
information to decision makers than what would be inherently available in the pr p}

- wellbeing
structure and financial measures. % @
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Where a child and their family members are only visibie through universal services, there will be
fewer data points describing their wellbeing. Health and education milestones become important
differentiators, as well as community influences and the absence of other service or benefit
exposure. However, whilst many individuals in this category may have lower vulnerability, some may
simply have unreported or unobserved vuinerability, leading to the potential for unmet demand.

Where a child and family progressively become visible to agencies across the service system, the
level of understanding of wellbeing increases, This wili either be through notification, presentation
at service (e.g. at hospital}, occurrence life event, offending, victimization, usage of benefits or

usage of services. Many agencies may also be undertaking assessments of individuals, they come

into contact with.

interactions with Health, Education, Work and Income, Police, Justice, Courts a@d
Family will all provide information that could help ascertain the level of fam t
vulnerability or risk of vulnerabitity.

Where a child is notified to the Child, Youth and Family (to Care and Pr ection or You

greater level of information and assessment becomes available, desgribing m \gre el
child’s wellbeing and situation. As the assessment tools used in re, these otead to

interventions better targeted at the need of the child and fa

This level of “system awareness” will be important when un e lng th

approach. Where the system is aware of a vuinerable
intervention followed where appropriate. g
d (the v

m .
However where the system is unaware of a vulngrab ity'is not observed or
reported), no assessment or intervention is h r. Thi ects that there will be a
me

level of unknown vuinerability in the pop la

2§§8§
\4' robys gsy emised way of collating, analyzing,

<

8.2  Levels of usage oft

Underpinning the investment ?

interpreting and reflecting or{j fion. T IS ! sj multiple layers of need from overarching

policy to frontline practi eNevelof co bE md the need of a child or family, the level of

awareness of this acros izsvand t lng model will all determine how an individual may
it comes ment and intervention.

interact with the syitem\

Quality of Life

\ Ministry 1 Connecting the ERU N ional
Public - | purposeto$ |  Liabilit National
(I

Accountability- | -and PQ“CY, BPS-targets

Svics response Howwilithe | Connecting | LiabilityROl | ‘WBDI
and ‘Cohort service impact? service to Scenarios of . |- Service demand

ffectiveness Evaluation people change profiles
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The table above outlines at a high ievel 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

current and likely in the future), front line practice and service demand can be informed. For
example

= resource allocation models for frontline staff and for supply of services

= contributing data through time to assist with calibration of structured %
(for example by understanding which complex needs combinatio adfo
vuinerability outcomes now and in the future) &

By understanding how service interactions occur and the efficacy of seryi

and long term outcomes, the approach can inform:

vices at

¥ how a multi-agency model of servicing complex indj

= how effective services can be scaled across the po
populations will emerge

The approach also can inform policy, return on inv& P})
services through the segmented and populatio@
- by understanding the risk emergence of win \pility an propability of future outcomes
and usage of services, a case for chahge can be cons Iitervene earlier
the ability to scale trialed servicescan beestimated.thr nderstanding where like
populations may lie
the emergence of actualz@l ang-Systerylati testing them against expected results helps
to update design in a co tl\a ifpproveire tegy

where funds are lin proa nformation sets created can assist in understanding
the tradeoffs inh choic rent policy targets

The following table ares ho ustice have reflected on these different levels of
information I}O

g ool e

Welfare exampl

Future cost of beneficiaries

Comprehensive understanding-of .
the effectiveness of all.crime
prevention expenditure

eStrhent in effective Comprehensive understanding of
ervices:with a good the effectiveness-of all
| employment assistance

Framework for evidence base
-policin

When considering vulnerabie 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 tabie below shows the
nature of this 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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1 ( System level ! 'Futurye fiscal cost associated with caring for vulnerable children with a
* measurement of propensity to have future interaction across the service system.
| performance - cyrrent distribution of wellbeing measures that are predictive of future cost = |
: - | {which could be represented against a targeted distribution reflective of policy ¢
Cintenty ' o |

Potential to éxpandtd include global measures such as QUality diusted
-expectation of life measures ' -

P
1
{

-+ [investmentin - 'E\{aluatndhapprdachesisf{ﬁl\‘ﬁé comes;hase \a\%ca'ibx’?ated withthe |
- | effective S oVerarchingweIlbéingiamWJ T G RN VR R L
L services W’th;@fjg-‘AVchprehens'ive e% %n ifig of the'afi %nteﬁventions and-services

i itigs;and the community (across :

| good 1N On ! provided to vl %;,iﬁ?'en,:th , >
pinvestment | agencies). This incitides the'abilitf.ts; and-interaction and cumulative. - |
| elemerits defining:

en ;
@wmqh the r@ka nily-or-community are subject-This spans: -
ntjop'and dermand'managément strategies - ©

CEES

_ ',ploygl\eg\t ‘x’?socnety

%@)l i % e over time
p

ane ignaled a likely transformation of the child protection system, which is currently
focuse and offending of youths, toward a more holistic vulnerable children’s framework.

a current service system. At present, good information is available to inform the investment

Wi the initial incarnation of the investment approach will reflect the information available
ash to define key areas where higher liability exists and to inform a view of welibeing.

@t e service and intervention system is buiit out, a greater investment in triage and assessment
dels 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 madels 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 llne decisions lnformed bya Child Wellbemg Framework

The Child Wel!betng Framework can segmﬂcantly enhance the early decisions made at the intake
and triage stage after receipt of a child protection report. The framework can be usedto

“underpin the development of structured tools and resources that assist in prioritising matters for

‘allocation. Risk ratings.canbe. applied to each matter based on the available information on the
child and their family by streaming of the 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 fikely risk that the call centre operator ¢ ? to inform a
risk prsortty rating or timeframe by which the report needs to actioned at the iogg vice outlet,
A system to then triage this information at the local level to enhance all ocat woul

‘beinplace using the framewark as an important design input that gurdes 0 hmkm{
raising the |mportance of the-most critical pieces of mformat:on at-handt r alag t
outcomes of the Wellbelng Framework : - >
Additionally, there are current gaps in the evaluation of existi %{rz’%and @whlch we
recommend progressively be addressed. In particular any g j tion s ect toan
outcomes evaluation. Again we recommend that the ev. ewor Med W|th the
overarching wellbeing framewark that underpins the i eri-appro Q\g vertical

alignment between the services and interventions he indiy) Qhe ievels of
information provided by the investment approa

enera ; mation over time that can
vxsuw Jindividual agency information
P@ provide a consistent, robust and

S

ge with respect to the improvement of

Consistent application of the investment ap
further inform the complex interactions n: %
systems or analysis.

In this way, the investment appro f ontinue t
systematic way of understan nd Sug
financial and non-financial o@ ulner

&

57 Faasinility Advice o an vestmsnt Approach Tor Yamerabloe Childrer



Fioat Rennrt
4 December 2015

58 Feasiblity Advice i an fivpstment Agproach for Vutnerablo Childesn




Finai Repori
4 December 2015

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

That decisions of scope be made in light of priority areas for implem ﬁt}\
21

~For exampl
transformation of CYF and build of services assisting vuinerable children t%gransition N>
adulthood are scheduled first, the investment approach shouid b ftsuch that.jt can seta
baseline and inform these transformations.
As the model! is built, we recommend that all children fal \@E—t@c@pe, ithPartieular
r - .

asaris 0 into
iaclude 4& aracteristics

9]

measure
Recommendations: <
f N

9.7 Introduction
Having established objectives of an invesﬂe\;%}i ach, e<<\§1 ome measures both financial
and non-financial and key lifetime measure \pﬂPwith h swheasures would be used, we
S

now proceed to assess the feasibilit eveloping the'iny t approach using these measures.

We considered feasibility along th _gn@w ions of;

. 10 @
2. Modelling - which is dj Sectj
3. Process and capahi %ding gﬁrn nse and accountability issues - which is discussed in
Section 12
However, bef; ing to these@it is important to consider the various dimension of
e

re discussed here in order to inform the final
th in ect af a long term goal and a roadmap for implementation of an

recommgrdatio
inves gxp reach foryul lé children.
é@% @?

er pfj options with regard to scope. The table below shows specific scope options
ions. There may be a long term vision of the scope to be covered in the
jnvestment approach to vulnerable children, which will be progressively built
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“meastires
a) All child‘ran , a) -All dimensions > CYF (Careand | » ‘Beneﬂts » toagel7
b) 'C?fr\f&izlgeb?esubset | D) 35?;;?5) ns? Protection) > Servi‘ces’ 1> tolater V
children: = »  Related to » CYF (Youth -4 » Non fiscal transition, /)
» i.e those "at ‘ | Justice) a) Allfiscal // age (e
S neglect/ c s outgo?
risk" - any ]  abuse and » Corrections Seco > 20 )
. dimension - B offehding > POJIVCFE : : % » to @
» e those"atrisk | - only? » Courts 7
; of abuse/neglect - |#» Workandincome Q} i
andoffending” | Given VC”OF, we » Housing ersal/
Y i | expectall - 1 » Education 5
> lethosewith | gimensions to be in S
- motification (note | scope. This has > -Health ' \

‘this means C/YP - | implications:for
Sy - A scope of services
“will move ‘n/O"!F. 1-and costs but it
of the vaiuation')m “|-could be 1
‘ i constramed atthis
‘ pomt ;

mvestméﬁ*és

9.2.1 Population - all child I a Stbs What time period looking

forward?
The current child protect;on justice
safe environments for ¢ dres i

s represented by CYF) is focused on creating

stice concerns. The External Panel is

proposing to transform cy focus on child vulnerability, of which safety and
offending behaviou ents er definition.
This intended tyans m ign will at preventing vulnerability, healing already developed
vuinerability } d trauma S:tlomng vulnerahle children into adulthood (with the
intent that they'l better quahty . This naturally expands the scope of population to include
childre rrsk ing v abl chrldren defined with vulnerability and young adults who were
vuin nan *Fe\cix%&énsrtlon services to help them progress in life.

odelled to understand those that are failing in and out of different

AII rli ne to
tors of future service usage as an adult) and using different elements of
ening with families or children at risk).
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arrangements have on children’s wellbeing (which in turn has an impact on their future pathway and
lifetime liability). These inciude 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 vuinerability and there is an opportunity to
intervene mare holistically on the highest risk cases. These include interactions across multiple
agencies. »

information used to profile outcomes, risks, wellbeing and service usage will nat[t%ag@ ciude
information sourced from across agencies (and progressively stored within the |04).

There is also a need to consider which agencies will interact with children fi; ; ective 0
intervention (or investment) and which agencies will interact with childre henperspecti

future cost ar intervention that could have been averted from early pr i}.
Rinvest

it is not proposed to model universal services in full in the vuinera hildre m%%mod {.
These services are aimed at providing a level of service to all in@%ﬁs&n New Zeglapd>Vujnerable
children, however, may fali short of key development milesty that they-requirg~a top up
investment to get them to an adequate minimum milestong’

Ministry of Education (MoE)

It is anticipated that MoE will progressively provideke #I@(;? ors of @iam education
en

milestones across a child's life. These milestone a cordp asure in the wellbeing
Framework applied in the investment model. AV:

ehavioural issues, schools

ps in the existing targeted

ild that is vul ere may need to be a further top
e aimed gug feving appropriate education milestones

Where individual children are below natioral.s 93
would intervene with targeted services. Ho \\1 f
services or their ability to provide f}) a

up investment. These interventio @
(healing incurred educational Af}nrei%j ity), preyen erability from growing or being incurred
(prevention) ar assisting to trarisiti individj @o appropriate employment through increasing
their relevant skills and ’Wition ‘

Ministry of Health

Health, on the othef\lland;~is more . Yuinerable children may have needs across elements of
learning health %@; habits (e.g. targeting abesity) and interventions around
ance abuse. rstanding the lifetime impact of these interventions on

health (sych as ic dis outcomes, mortality rates and resilience) may be complex to unpack
and a r&\éﬁﬁ cular] %re are muitiple services that may be applied and where genetics
als { "

rmining incidence.

trong ;3
%ﬁterm o@ec%iv g of increasing health and wellbeing to reduce early mortality seems
i 0 me§@ Powever the liability movement (of extending life) may on its own lead to an
regse in I’atxiiqty. areful consideration of how these intervention results are handied is required
i ial liability movement is contextualised with respect to the desired sacial

at th
outcomes.
ted by the MoH also suggests that there are opportunities to measure the impact of

g’ factors inchildhood and their implication on behaviour and longer term health outcomes.
ple, research and clinical studies link maternal stress (in utero) and Fetal Aicohol Syndrome

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 exampie targeting aicohol 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 compiex 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 vulinerable children.

Justice, Police, Courts, Corrections

community in which they live. The interaction their carer/family may have with Polj ustice or the
Courts can be indicative of environments that affect a child's safety, developmenr\xy/z}ience.

Associated family members who have a history of interaction in the Justice{i\é@r e poten
perpetrators of crime (or offending), victims of crime or a combination of) . Communiti

also have different levels of crime and victimization present, indicating ¢hjld reN o are
unsupervised may also have higher risk factors. %

A child's vulnerability is impacted by their care environment and the profile of thej{;}der

Family stress factors such as the incidence of Domestic Violenc%\@ﬁglealth an ance
ti

Abuse, orthe neglect factors that come from inadequate par gaﬁ or b?aavi e indicators
that vulnerability is increasing in the environment in whic ildNves. Pr @ exgr
ve a flow on

rehabilitation interventions applied to families (in the Jystice s } will tl(ér
effect to vuinerable children. Additionally, where an ig iorris ma l‘t\%egﬁ ect to a parent,
there may also be a need for an intervention to provi ealing’ serw the-child.
\a tis Iikei@b ore prevalent where
y

o

The future cost of offending and/or victimizati
analysis performed by
F have poor justice sector

MSD which shows those children whom h into co
outcomes later in life. \

Work & Income Q
Equally, the experience of a fa?@ inyela

disadvantage and financial sﬁs@
pifects’)

which, in turn, have flow

aspect, with welfare depghdénce ¥merging.

participation rates elevant ?m&i% }
- job opportunities, a ant featyr

children who arétransitioning inttfgg\igihg\mfo

ing on Work andncome benefits as an adult is likely to be more prevaient

n a cause of wellbeing issues in parents
dependency also has an intergenerational
Itiple generations of the one family. Increasing
iduals, and connecting individuals to appropriate
h the adult (parent) population and also vulinerable

r welfare System later in life.

where they have g History iin vuinerable child. This has been supported by analysis
perfg eeyﬁ whigh-shows those children whom have come into contact with CYF have greater
dragvi ]

Sl

nddeguate hoysing is)often a cause of health concern. Location of housing and access to transport
can also lead to constraints on development (access to primary services for

st of drawing on housing benefits as an adult is also likely to be more prevalent where
istory of being a vulnerable chiid.

uth & Family

of the parents of children who are known to CYF were themselves known to CYF as a child
either through Care and Protection or Youth Justice, this is a common feature of the chiid
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.
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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 impiementation.

It extends the conceptual introduction in Section 7 into some specific practical areas and then in
Section 10 on data we discuss in more detail what is currently available from agencies in regard to
costs.

A detailed cost model allowing benefits and service delivery to be unitized and at qg/? d to the
lowest level appropriate (child, family, community) will be required.

9.2.4.1 Understanding costs vs investments

The previous section highlighted that not all agency spending would ng€essaril in scope
investment approach.

For example, universal spending on health and education ma ﬂ nGor orate I uly the
p P g Y "H‘] p \g Y
bt

same spend at unit level across all children, then incorporati 3@%
o

scope of services
. Isolating the in scope

above, these would be in the nature of t e\ 3
such as rheumatic fever) and

costs such as the avoidable costs assgcia
identifying preventive spend as an explici

Government support for tertiary @dugcation, alth 1 cwtld be considered an investment
aimed at increasing potentlal educmg the risk of long term welfare
dependency, it wouldn't ngessa | . se valuation for vulnerable children.
The two schematic exam i Qﬁ larify that cost and investment should both
be considered when cal i [theugh these elements can be separated in order to

estimate a return on_inw lec
spending.

s to be realized following explicit investment

9.2.4.2 Capp t!ement
Benefit recelp IS rally n entitle >nt system whereas much of service delivery is funded in
advanc | etmg 6% and thus may be subject to caps on spending. As for other
flxe uch agin
e |mp

astrticture maintenance, this may require simplification when unitizing
ing W8S
hange.
xtent dmg means unmet need is left unserviced, this should be considered as
is ussed |

d issues
ive on liability may change as an individual transitions between states. For example,

ight’have been consider a cost for a child at a secondary or sub-statutory level may be
as an investment at tertiary level.

nptions should be carefully reviewed on an ongoing basis as funding

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 shouid 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 s\pending 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

The DI is an invaluable source of linked data that is being continuously expanded, which
benefits from a robust environment and data management protocols

The administration datasets are primarily service-centric, thus are gaps i @cﬂon,
particularly around assessment of need, wellbeing and outcomes CQ
Recommendations: - '
That the IDI be used as the central point of analysis (although this covldbe recofsidered\f a
comprehensive operational dataset was established)
That additional data sources be brought into the IDI as réguired, from age administration
data and from other sources, such as research data ah ings. Where @- e, these
should be matched at a client level. %
{ II, partigQlarly invespect of

L vice'efficacy and unitised cost
-client or geryiceJevel (as appropriate).

data. Where feasible, these should be match

That MoUs continue to be establisheghtoepiad operati({\\i plementation of risk

assessment and other approaches fo ividuals usi dministration data

That a representative dumm t be creat \' ics NZ to allow users to familiarize

themselves with IDI data s ithout havi xé@be in the environment

That the departmeht canengg tod vestigp iSlative restrictions around the access to
s Particularhyi \ll\dfp the likely need to use offshore expertise in

and use of the IDi d
the build of model tentiad bérefits of using cloud technology to expand processing

speed. Appropriate s over tlata Id be required due to the extremely sensitive
nature of the i /5 nd m@he tar'sets

= That additional data be collected and brought
assessment of need, wellbeing and outcomes;

10.1 Int

Progressive im entatié\\t@iﬁ improving data, services and understanding
Dee@ ata availahbifi e extent to which the investment approach can bring more
I

orts or/individuats into “focus” with respect to their need and liability is affected.

indjviduals subject to overarching risk of increased vulnerability. Where this can be
per profiles of the parent, carer and child, the segmentation can become more
ific to their needs. The development of a “child wellbeing and development”

a) Child
b) Parent

Carer

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 of these benefits and services
at altering risks and vuinerability and their associated unit costs

4. The gaps in coverage of services and thus information capture across the popuiation that may
lead to the existence of unmet demand

We understand that there are current significant gaps in services in both the sec and
transition components described above. We also understand that the services %{gy e
primary and tertiary levels have gaps, are subject to varied quality and in ggne N evel of

understanding of the efficacy of many services (including some services rinabbe tra t
individuals). AV2

This suggests that the initial form of the investment model will be less granufar and eed tglook -
to other information sources to inform assumptions about scen @ change asgoci with

intended transformations of the service and benefits system,
In particular, this would include the development and use gf

a) primary data capture methods to start collecting j cted that

describes elements of the wellbeing and develg

5
S
2§
o3
23
(@]
v

b) research and international trials to inform at !
change in New Zealand :

e implementation of

c) implementation of widespread and cofistent pproa assessment of risk and

vulnerability as well as the evaluation of°efficacy of se fvea applied to an individual or
family) @

Offsetting this is the extensi%ﬂ e g\?ﬂ data i
i

individuals across the servic is allo
broader data, to build an j \eﬁpp 0 0
d assumppti or missing data elements in the investment
ore{&d s evidence bases emerge. In turn, this allows a
rg(\aot to be achieved. Through implementing a control cycle
Q\xjthe investment approach can be progressively tuned so

further targeted through time to achieve New Zealand's overarching goals.

uré content available that describes
of proxies and assumptions informed by

Over time, the use of pr
approach will be repfased
progressive leve| of \gRan

that investm
ists tha Hggests different cohorts of individuals have different experiences

wheico long i cts of vuinerability as a child. Action can already be taken to
statttd’) e resuylt ?\h;e@ plication of the investment approach and associated control cycle
ismt

i i0e’a mech
Q d out capabiij d data in a consistent way that adds to the understanding of vulnerabifity
and its% er a lifetime (financial and non-financial measures)

ation to support cases for change
c) nd change in a systemised and consistent manner through time
ess estimated ROl of anticipated changes

onitor KPis and benefits as they emerge

10.1.7 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.
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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 welibeing outcomes
c) changes in vulnerability and risk factors
d) transitions in life events (entering/teaving education, employment, mortality, fertility,

migration)
e) all interactions with agencies including service usage and benefit receipt
f) understanding of service efficacy for cohorts with different levels o

fw
g) estimates of fiscal costs of service usage, and
h) other financial proxies for outcomes. &

The information to inform a vulnerable children’s investment appro h would be u
children, their parents / carers, their extended families and the ities in wi x\ze it
will be most useful when muitiple sources can be linked to an roug
Given the complexity of the system being represented, th@ n data
Data concerning individuals and organisations can be vart mctudlng
through:
a) the administration and finance system ent a
) the assessment tools used by govern 1es i ords
¢) the administration and finance sys fNGOs a prowders
) the linked datasets held in grated Da r i ture by Statistics NZ
) census or other surv
f) longitudinal and othe studiss, sth alternative data sources
All these data sources W th pu afnd purpose 2, although the last item is
principally used for ha e assumptidpas.and parameters in purpose 2.
10.71.2 Overvj lysis regarding outcomes for vuinerabie
chil
A consu abie Serl as already been done in New Zealand analyzing various sources of
inistr a to nd{’ isk factors and correlations in terms of the experience of
ren an term outcomes in particuiar with respect to interactions with the

r n: Can administrative data be used to identify children at risk of adverse
uckland University, 2012)

e studies have primarity drawn on administrative data from Child, Youth and Famity, Work and
ficome, 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.
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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 chiidren 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 of their attributes and
requirements, their wellbeing levels, their vuinerability and risk factors and their outcomes.

A service-centric view essentially describes what government or NGOs know of the igdividual and
entity, what they are doing to them and how they have assessed them. This me ? rimarily

records activities and interactions but doesn’t describe the need that is being mg r@ utco
that is achieved in terms of the individual’s wellbeing.

To move from a service-centric model to a needs-centric mode! we will %

assessment process of individuals, entities and services. This means réﬁ\i in
wellbeing before an event or activity and having an understandin thei yg}a
intervention on meeting the needs of an individual, impacting t O/v Ibeing. Thi

influence their potential future pathway.

Factors relevant to transition states of the child include@

1. Vulnerability incurred or level of development/wellbeifg %
a) Access to basic needs (foundational) % &
b) Development milestones, levei of w i access to,8mployment
c) Ability to sustain an economic, sgcja ;x:v libei {\1

2. Risk of harm or risk that vulnerability w N\‘;&zreat

a) Behavioural factors of t @ O

b) Factors associated wi e fronm ich the child lives
i. Parent

ii. Carer % %

i Fa

iil. mil
iv

gu (including\parpetrators)

Factors assochall th thetransition of the parent or carer which will have equivalent components

p dividuals within the system and their likely cost to the system.

Sgitically, the calibration between the actuarial investment approach and the approach used to
@. gssing risk of harm and vulnerability, as well as the nature and extent of vuinerability, is
reguired 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.

Untit 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.

of socio-
S.

At one end of the spectrum, information on individuals may be limited to a combj
economic and demographic characteristics and information gleaned from univers

At the other end of the spectrum, an individual may have a rich history of i \o
agencies, including assessments of their need and services provided. Thi ert di
Section 8.1.

cros
scus
This variable clarity and granularity of data will require carefuégyg?ng together gii\%\%ful
g
et o et

picture of ail people in the system. For those where there is i ﬁ%}u& assume
l%

those children have an “average” wellbeing, but rather we i wellbeing
levels around the average and the child will be assigned a pa®t evel forih

building up a reasonable view of the distribution of o%(ﬁ\ oho
10.2 Principal sources of data - DI @inis’c i

There is a fundamental choice to be made ab incipal sourcdef teich of the available data:
i t'vvdata or ing {rom the Integrated Data
i

either working directly from agencies' ad
infrastructure housed by Statistics NZ. «

Data analysis and indeed modelling take pldce wi
necessary data. There are benefi @ allenges a
i 5

The existing agency data archi ‘I’!!

h r outside it if agencies provide the
iatetWith each approach.

grouped in sector-ievel data Edpexam sets for CYF (CYRAS), Work and income
(SWIFTT) and Studylink ean g n.the information Analysis Platform (IAP) which
provides a summary of i ibns th grgon has had with MSD. A similar platform exists for the

Justice sector (iSIS tion Health (linked by NHI number) have agency wide

data warehouse
Currentty op@a data-sharing 150 on, but connections have been developed in an ad-hoc
way over timeN[Hig'has resulted in a niimber of specific connections between various agencies, not
develg hepdive assessment of sector-wide information needs. Each
con w)g dseparately, typically with a separate Memorandum of Understanding (MoU)
an w Of uge_and¥aghHical standards of transfer unigue to the specific connection.
@ s}n/ge ap % ta sharing is inefficient due to high transaction costs, inconsistent with
vagﬁn standards ofkise! inaccessible to members of the public and ineffective due to sub-optimal
Identity matchi

Much
Infg;

ontained in these hubs has now been combined on the Integrated Data

c@ﬁ;: (IDl) - see Appendix F which shows the states of linked datasets as at May 2015,

Bec 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

@5 is“accessed. Consequently, the DI provides for a good research and development platform, but

! s directly relevant to operational decision-making on the front-line, especially in a case
anagement context, due principally to restriction on what can be published from work performed

within the IDI.

I

Within the IDI the analyst is working with individual data that contains all the required detail. Itis
only when data is reported from the {DI that it needs to be aggregated to a levetl sufficient to protect
identities of individuals.
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The DI has the richest set of data about people, and consequently supports relatively effective
identity matching, through development of rebust matching algorithms. Outside the IDI different
agencies take different approaches to matching, resulting in cases where a single person is treated
as muitiple people or multiple people as one person.

In particular the linkage of demographic records, inciuding 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 micrg data is oniy
allowed if all of the following conditions can be met:

safe people - researchers can be trusted to use data appropriately and fol r res
safe projects - the project has a statistical purpose and is in the publi ﬁ%%
safe settings - security arrangements prevent unauthorised acce a %
- safe data - the data itself inherently fimits the risk of disclosy
= safe output - the statistical results produced do not cont i@@osive re
I3 e‘approach
and protections certainly do not preclude the use of th !%\k&hort t epfpent of an

investment approach, as this can clearly be identifie% e icigterest. Public
reporting on investment approach results has never t/a level is\distiosive, sothisis nota
restriction.

In our discussions with Statistics NZ and other data expe d that

Further, in discussions with users of the DI, learneddhat there s a fast expanding
community of practice and support arounrgi '%3 € ationﬁan\\%&h ssing of the data which is
heiping to overcome some of the shortcomings-ip the quali metadata and the data itself

and speed up the process of beco mi oficient in g e data, All users warned of a steep

S
learning curve in becaming fami; 1e archite arghthe data itself, and advised
proceeding incrementally in apy/partitdlar unde

it is important tc note thetrg 0SS ag
analysis of data within ; critic performed with the specifically created Integrated

Child Dataset is current ifg redeveloped iR the IDI. Justice Sector data experts are moving
away from perfor| ir\%Z is on tyret ata warehouse towards performing alt analysis in
the IDI becauseof the accessto Wghfy linked data.
However, th 1@ her agency sets primarily capture information on service usage and
interaction. T is currently far less information captured about:
: Wices
: ent ofhee %
ce eff
b is'dis% re detail in the following sections.
0.2. ion/demographic data

Fi i demographic data is available in the IDIin the form of:

—A

event data contains all records of births, deaths and marriages since 1840 and of civil
nfons since 2005. Birth records contain information regarding parents, although this is better
uiality 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/hap( register held by Te Rinanga-A-iwi-O-
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 not made specific
enqguires about its accessibiiity to support development of an investment approachy.

Projections of expected population allowing for fertility, migration and mortali Kavided
age, sex, ethnicity and region are available from Statistics New Zealand, pogsibly atawiore detatle
fevel than that available publicaily (Statistics NZ, 2015). .

10.2.2 Nature of data available from agencies

regarding vuinerable chiidren, their environment and their o ast | rvice
interactions, we noted above that the IDI generally has be sed on @5 vinformation

regarding:
Costs of services @ %
Assessment of need
Service efficacy _ @b L
ut which are held in agency

There are other information sets that are surcenfly not he{ i
systems. These are specifically around the secg ary<m-é {s interaction points with individuals
K

and families.
at 1IDI by adding elements such as:
pmmissioned and services provided by the

alleCation models where services are provided by

White the 1D} contains extensive data which will aliow for rich aggfg}?“\scglgbservat'é\ﬂ%( factors
s

.This information would be use

a) Cost of services (includin
agency). These may/b
agencies in the for

b) Additional data\prjiciderice of%
c) Assessm eligibility, nee%
of applyi sryentions or servi

met, Qd\oio )
tioabout %ﬁme tervention applied to individuals and families, including take up
¢
u

fications, crimes or other usage parameters

associated with individuals and families (for the purposes
. for example the Corrections Rehabilitation Quotient

pletion r success indicators

@ atio ;’D}a \% pply and quality of services available by geographical region
ever, t @ying degrees of quality concerns over some of the information stored by
ignificant gaps in some information components.

agéncy
Inor ain‘additional insight we had the opportunity to speak with data experts from a number
of ies (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

u
@ﬁ@' f the documents are in Appendix B).

considering the welfare investment approach it is ciear that the principal financial proxy for
Bor employment outcomes is benefit receipt. inthe case of vulnerable children, much of the cost
associated with poor outcomes is refated 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 aiso 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 aliocation 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. '

We reviewed the Treasury's cost benefit analysis tool, CBAx (The Treasury, 207 §);
October 2015. It contains an estimate in dollar terms of around 120 differenﬁ&ag i
that have fiscal, social, economic and environmental aspects. For exampleQi cgbo to benefi
rates it includes service events, such as an estimate of cost per hour ogz/%;: t%e nd imp!

er dncid

other life events such as an estimate of the impact of a sexual assault t in dollar termsor

i

i
a Quality-adjusted life year (QALY) gained. \\>
This could be incorporated into the cost data for the investmen\?/@;% model as ap jate so
that the underlying data remains comparable across mod?s%g Is of usage N
To the extent the use of the CBAx tool forms part of the d WVGIU iQn i acy of
services this should also feed back into the data sour @ theinvesprhent approach modeIG.
We interviewed data experts from a number of g e<n\ s\0 understand how well their existing data
captures service participation/usage, unit cos ices, asses ts-of need, and evaluation of
service efficacy. The table below provides a highs| ass%s‘;%%z ch agency against these

er
i ithi

categories, based on the information we during ent. Many participants
indicated that further information on these exist the agency, so this can be

construed as a minimum assessme g\f ta availabjli

&
5

6 . ) .

There are strong parallels between the social cost benefit approach and the actuarial investment approach.
A possibie early win might be to develop an ROl model for assessing investments that is much simpier than the
full actuarial mode!, but more complex than the current CBAx tool.
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#‘
‘ ali

Info collected by DHBs fed into
health databases
Info on primary. care heId only
by PHOs

CWell Chl|d Tamariki Ora (WCTO)
services, including the B4
school check
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Gateway assessme
by DHB coordinatotz

RoC Rol tool for predicting re-

Link to developing investment S .
approach work ' ) D} imprisonment
)

Investment briefs provide
evidence for service efficacy
(early intervention, drug
treatment)

> All corrections data providedto | » Cost per priso
CYF (live feed) ~research . data
purposes only (no operations) :

(3

Evaluation of most rehabilitative
programs in prisons

del generate

» * Link to existing investment »  Per the public %
nefit in next

approach work reporting of the
valuation, costs of
service delivery are
included

iMSD evaluation history of
employment assistance going
back 14 years

Quasi-experimental evaluation
and some trialling

ETEN
Op L

> - Link to developing irvestrient
approach work -

Note: shade represents relative strength of information available, with lighter shades indicating t{é @

Sources: Interviews were held with agency data experts (see Appendix C for a list of interviews). The info
and Protection and Youth Justice wall-walks, and other relevant documents. Those that can be referenc
basis.
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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
actlvities 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
publically available, but should be available as a source to inform implementation n investment
approach and is indicative of meaningful data being available regarding these di

indicative of an emerging understanding of the fact that these are gaps in currkgnt
ongoing effort to fill those gaps.

10.2.3 Information stored by other entities
There is likely to be information stored by other entities that coul of vatug in enh
understanding of the experience of vuinerable children in their, @ ent. Thi
information from community organisations and providers, 9 i s. Wearea &ge or
example that Plunket holds more detailed information on Il\aﬁld Tam@ § program in
respect of outcomes than is currently available directl & nistr ,
10.2.4 Research data and other sources Q &
‘Other data sources can inform the process whﬁﬁ eNg i a% the’administration systems
a) Longitudinal studies inform assumptions% t\pe devel @f vulnerability and key
predictors and frequently contain mu@ informati ministrative datasets
b) International trials may inform new.services'to trial i
c) Local trials and evaluations j @n icipated a z&d efficacy and scalability of proposed
interventions :
d) Evaluation of scaled i mfogE
a %%a;

T

issing

e) Some existing servi have a ation range in which efficacy may lie (based on a
combination of dth residuals in the modeling compared to actual data).
f) Other datg-$pur ? %
Key example ongitudinal studjes include:
1. Th KQ(\)/\Vi pin Ne larid study (Morton, Carr, Grant, Berry, Mohal, & Pillai, 2015).
\igéeased fn e 5 identifies risk factors prenatally onwards associated with poor
t tailed level for the 7 000 children being tracked through the study.

uch more granular level than will be available in most administrative

a a% 23
/\H i5cen be '
@ sets. stLEyiS intended to continue at least until the cohort reaches age 21 so will

provid goirig flow of timely additional insight into risk and vulnerability factors as well as

age Q butcomes.

edirf Study, which has followed the lives of 1 037 babies born between 1 April 1972 and
1973 at Queen Mary Maternity Hospital, Dunedin, New Zealand, since their birth
nedin Multidisciplinary Health and Development Research Unit, 2015). This will give insight
much longer term outcomes over the life course.

i
y example of a resource that provides robust evidence of efficacy of interventions is the reports
and 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, juvenile justice, 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.

10.3 Conclusions

10.3.7 Suitability
In our view there is sufficient evidence that there is sufficient data of the Cover% lity
required to make an investment approach for vulnerable children feasibie. Furt ould b
required to specify requirements in detail in the form of a scoping study fg Cifi
implementation.

10.3.2 Privacy concerns and legislative environment
Dealing with highly linked individual data is sensitive and must t@weys tha ésg rivacy
concerns and associated legislation. The IDI has existing aQ s inpla ih% e this.
Q)

%utureﬁa\g\irg;p, whose
tor e K)l uding that of

New Zealand has established the Data Futures Forum an

members include a wide range of academic, private apgpubli

Statistics NZ, to increase the potential for safe an \d/;ta shari

Their recent recommendations include: >

1. Establishing an independent data coungil guardi f the system

2. Review information legislation to achie re cohe hx sponsive system

ith this gro@(e\\% re of and influence the direction of
impac céssto data for the investment approach.

o

these initiatives to the extent they
10.3.3 Gaps - need for @Hec 0’
The key gap identified t@%t qualit

Implementation should allow for ligk

onsistency of the child safety and risk assessment
data in the tertiary sys ’

{er:
There is a furtheg gap e level i e-arising from evaluation of service efficacy of specific
programs in aghiéwing\outcomes. x

This suggests t of the information available is observational in nature at this stage. A model
understanding of which characteristics in childhood (including family
uld be associated or correlated with poor outcomes in the future.

and i harac%ﬁs \cé)

Ho Véé’%ﬂ 4tion would\be iformed by an evidence based assessment framework being

ﬁ e d and li l@{ ty gvaluations of services targeted at improving the need and wellbeing of

and théj iti

; vestm% h applied based on this data will therefore tell you where to look but not why.
a

It also € to tell you the current efficacy of existing services and interventions as this
in:og ul nivot be linked to the individual at this stage.

S ments will only be fully feasible as gaps in the IDI and the overall infrastructure for linked

da closed, but this is clearly a work in progress with some momentum, so is not a barrier to
@- ing. In the meantime many of these gaps can be filled by the use of proxies.

0.3.4 Technical options available for data analysis

The alternative to working within the 1Dl 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 datasets. It will not contain Census and other demographic detail of the
oy :

77 Foasibility Advice or an iwestment Approach for Viinerabie Children



Fimai keport
4 Decernher 2015

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. Al 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 piatform 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 1Dl as understanding of possibly public good purposes to which it
may be put evolves.
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11, Modelling

v

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. Potentig| options are
presented and these are feasible.

The model can initiaf&y be developed using the proposed fong term archii%\ ebuf Ao a m@
e ehildy

narrow scope, in line with the main transitions for services for vuinerab in New

Zealand.
The long term goal should be a single model for all investment approach reéquirements of the
New Zealand government

Recommendations:

= That all agencies using, developing or considering an@e‘ approgch wark towards a
single model and a single view of each person mode Ws recogui e a medium
term objective
That this model aliow for agency-specific ggw iapyts and scenaricgsting to meet agency
specific requirements for performance, Yrcng, and benefits panagement :
That the model for an investment a oaﬂg orAulnerab \%'I ren be developed to run using
data from the IDI, and thus mast “k% run fr vithirthe IDI (although this could be
reconsidered if a comprehensive-eperatioral da s\established)
That the actuarial model shou ! aheentric and simulate an individual's

i

ed and indivi
future pathway of need sagﬁ% odel the characteristics of both the
child and their broader !<56; ent, i Q{Eg;\}jident and non-resident family (for example,
parents, carers, Si@@ u) a {)zi aracteristics associated with their
community (for ex apa%

intgraction with government/NGOs through school,
health etc). g
citly include a focus on 17 to 24 year olds, where the
d

That the ael sh l% \p i
build ofr 5& ervices is intg
e gen%xtig)\%%f children be included in any simulated forecast, to quantify the

~ Thatat least
inte tional effec inerability.
“one@wroach use a fanguage that is efficient at running large complex
Q tions

|
S

at a fugther sment be made on the software environment to apply, in the shorter
ter ebujld of the investment model. A trade off exists between the use of SAS (used
fg ing Work and Income model) and other software environments

ﬂ;h\ propriate mode!l 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. Foliowing 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 mode!, 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 interoperabiiity in terms

of input, output and interaction.
@a fling
2en\7s’\es

In this section we will outline the "mathematical model”, i.e. the architecture of
approach to represent the reality of an investment approach for vuinerable chjid
regarding the computational representation will be discussed in later sections.

d ates influence on transitions through time from one
am: to another

tndicates the profile or activity can cantinue to change state
without being influenced by another element in the system

but as the

rojection, the subject willbe a Chlld Or young person,-
'Qject on moves further’into the future they will become an adult. :

he true WBD, i.e, the Wellbemg Development Indicator ata pointin t ime, t, will be the
model’s-estimate of the:child’s underlying wellbeing, independent of the awareness of any
ervice or.agency of that wellbemg lt can be consideredin some sense as the “vtiinerability
actors"-of the.chiid.

twilibe determlned at'the start of the prOJectson by the data avallable for the child, and so
will depend-on that particutar child’s. past interactions with agencies and the data gathered by
‘them in assessing child-wellbeing. #t will also be determined by the weHbelng of those around
theschild: parents,-carers, famil iy and community more broadly. ,

However, to take a simple case, in the absence of any information on the chiid, we will not
assume those children have an “average” welibeing, but rather we will determine a
distribution of wellbeing levels around the.average.and the child will be assigned a particutar
level. This will enable us to best model the likely-distribution of underlying wellbeingin the
_papulation of children. . , . o
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This includes the child’s gender, age, place of residence, ethnicity for example.

The WBDIt, e the Wellbeing Development indicator at a point in time, t, will be the model’s
estimate of the welibeing of each of the agents that are found to influence-a child's welibeing
(in that sense these can be. conssdered as “risk factors” for the child). -

It will be determined at the start of the prOJect:on by the data avaﬂab!efor each agent, and
will depend on that partlcutar agent s past mteractcons with agencres d the data gatherg/\

by them.

assume that parent has an “average” wellbeing, but rather wi
wellbeing levels around the average and-the parent will be 263

will enable us to’ best mode| the hkely distrfbut;on of um{/l
;parents o

The: connect;ons between chlldren/young peop
’captured throu igh: a series of tabies descr b:ng

However, to take a s:mple case in the absence of any- |nformat:o
g e a
e

mg in‘the pp

ThesewII nﬂuence

'unemptoyment ndtcators of housm
(@S tylevel.

the assessment of. wel!bemg ata c&z\

: uc@per/ ence e

a\d}\teractw th agenc;|es

'Examp es: !nclude
.- The events of asse )
» The events within a given r\fent jon

‘f‘i_The experl?c/\f ase: manag ? f‘ 7 B
> Theeven @:}g educaV /o) t’a‘h g emp]oyment changrng resndence havmg a
: Chlld ncing i ‘ Y.

|nteract:oxn\é:A cula age A uld mcludethosethh Chiid, Youth and- Fam!y (Care

AWork-and-income, Hea!th Educatlon Justi ce(
Soc;a! Housmg :

Blt and- demographrc characteristics and those of their environment.

is is tife.means by which the risk factors and vulnerabiiity factors of the chrld will ,
dlffe entiaiebetween the di fferentpathways achiidmay follow. = =
\ Vk amp es: mi ght be that the propensaty for a Chlld to attend educatron isi kely

h of these processes wsll hkeiy be represented asa sub process that the child moves
through'i in a given-time step. ,

=.

Separat ng social system awareness of WBD! from underlying WBDI is key in considering the
way'the system comes to “know" a chiid, thus identifying and addressing unmet need.

System awareness will arise as-a function of the interactions a-chiid may have with different
-agencies and. program. and whether thatinteraction-occurs ata primary/universal, secondary
or: tert;ary level. ' ,

‘In addition, system actlwty usuaily cannot respond mstantaneously tomeet a deveiopment
:need-and enhance WBD!. It requires awareness in the first instance and then time is reguired
for-the intervention to take effect. This is: r!tustrated in the graphic below the table.

The financial elements will emerge as follows:

1

> b‘eneﬁt,receipt'bythe chitd/fyoung,person,(including during adulthood)
» unit cost of service delivery to the child/young person (including during adulthoad)
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Qg—,u,-l’:r"ia it i iael T LA S B M R ST s
» .unit cost of service delivery intended to be an investment in the child's wellbeing, but
delivered to their family or their community

» unit.costs of items that are proxy financial impacts of eventsrepresenting poor outcomes
(for example impact of early mortality) |

All of the 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 wilt be influenced by the following:
intrinsic changes in the child's own state, for example, resilience levels ma eetpd by t
development of a mental health problem

changes in wellbeing in the child's environment. For example if a pgrént s their
employment or is imprisoned, this will impact their wellbeing and htjallyalso that o
child.

interaction with agencies and service providers. For exam e@e
assessment by Health or Education may lead to a particytar infe€verftion a
the child's attendance and achievement at school, whi i ct the ¢h

factors. %
Similarly the WBDI of those in the child’s environmegt ive int@”/é iy ap by integration with
agencies and service providers. %

The projected expected costs incurred at eacNh\ imepoiat will KMd to the date of the
valuation in order to provide the expected %es@g 0S5 jal @ssociated with the child's

current wellbeing and expected future out
pmation on service efficacy, so we

~But this will gradually be replaced by
intervention outcome data capture

In the first instance, we are unlikel eagreat d
may need to proxy impact on WB
better quality information as g
improve.

2 Next stage of development of the logical mode!
will only be made as complex as necessary to

achieve the desired'p s~ there wi ase to made regarding the tradeoffs between options
in terms of cos pefits of addi o\% mplexity.

Detailed desi 6 encompass spegific governance for the model itself, creating a clear
definitiop.of wh dellingservicgs are to be delivered and providing appropriate governance to
enabl seryices tg.be delivefed. Development and consistent application of standards and

fra indreas s N? el governance, engagement with stakeholders, modelling
a , qualiti~any thédelivery of the results and messages to the stakeholders will be

0 g model architecture and interim model
@i erability
If althe 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
estirent approach models in at least two areas.
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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 of expected benefit flows aor as a lump sum (a form of
commutation function). This may need to be done for a number of simulated pathways per
child, which wouid 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 liabiiity rather than a
full calculation.

would require considerable attention to model governance and consistency, a require
consideration of software compatibility (e.g. ability of a model buiitin R or t routm
written in SAS).

- We woulid suggest Option 2 would be the most practical way to proce M‘ instance sV(t;

3. The relevant calculations could be reproduced within the vuinerable children’ ?0 el. This

should provide an estimate of FWL of sufficient robustness and is cert least demandi
both in terms of development and ongoing effort.

Secondly, the model also needs to forecast the ongoing welibe g ent
aduits in the child’s life, such as parents and carers. This i1 e U contln

influence of the wellbeing in the child's environment on th well e

One element of the WBD! for adults is their economic gﬁé ?‘? 1t as y thelr
employment status and represented in the current come y e proxy of welfare
benefit receipt. The correlation between paren t welfar: \fe y poor outcomes
for their children (among other factors) has b blishad b aiys s already
undertaken in MSD and more broadly ( erc to %Zto 015) (Modernising Child,
Youth and Family Expert Panel, 2015). He ¢ s essentidl ue to estimate the parent's

evolution with respect to this outcom
Practically this would ideally impl @ncy betwe ecirrent forecasts and estimates already
i i rk and Income model.

This could be achieved in ays, WHic
cost of development an i mputati i

. i ould be identified at an individual level and the
actual forecasts ull be provided to the vuinerable children’s model. For

iﬁ:d in the fiscal proxy but could back out the proxy of
d translate it into an indicator of poor outcome on the dimension of
econgmice mentm%:;z it as a risk factor accordingty. We understand there are
i

imulatio med for each valuation by the external provider, so we could.
i 3 e ave Se simulations for one individual or randomtly call one of the 100
of the giru if required by the vulnerable children’s model
st

evhodel this particular risk factor, along with the others intended to be
deile ting other dimensions of wellbeing in the parent (for example corrections
exper @ ing experience, housing tenure) independently of the Work and income
ou Id require iess model interconnection but would certainly lead to divergence
the forecast employment engagements in the vulnerable children’s mode! and the
ﬂ geceipt in the Work and income mode! 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) wouid not be useful in this case due to the ongoing
emporal interaction between parent welibeing, child welibeing 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 modetls while being reasonabiy 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 IDI 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 aiready 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 advantage 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 f ctual
simulation engine running the forecasts and projections might be develope{: nother’languag
The current Work and Income model exists in two installations: one Wi%::@e € ‘é}}lprovid iR

SAS, which has a reasonable degree of processing power, although coRstrairts afe starting t felt

as indicated by the move from “exact” calculation of all pathways to-the use ef 100 simuations’as

an acceptable proxy for an exact calculation. The second insta @1}3 held withi If. This
is apparently even more resource constrained as a single rup4f thenodel curren s 4 hours.
This is perhaps acceptable for single scenario testing but panyvolume of si i

The MoJ documents we received discuss the use of th tformy, ir recent
approach to the market they suggested that the dey Xn; nt langu ould also be SAS.

a) A SAS server with 8 cores

However, in our discussions with Statistics NZ, eaL% ut theoptions Yor using the IDl as a
development platform we found that their cy e@és}ape cansl : :
b) An SQL/R server with 30 cores

Statistics NZ indicated that it is e t@ asible to i ont r software packages on.the main
processing platform (such as \f ). They-alsindicated that it would be feasible to bring
at

into the IDI environment bot s (after appropriate security processing).

This means the curren'w?im\\j come €} C be instalied in the IDI environment. The
current SAS implementati y not b idlently powerful to run it in its entirety.
What is much morepRomising are ibifities for installing or developing other software on the

main processi 69
the model dife

, where cemputational power is much less restricted. This would aliow
to the IDI d\a\ta\)or processing.

fimend any “Semodel” approach use an enterprise modelling language (such as Java)
Wt FURNIHT ;\r%plex simulations. Existing SAS licenses (in conjunction with free
soyr e}) (0 s sych a orcheaper analytical software such as SPSS) can be used for analyses
i inform kaegn

for the gxjst

g@stjing programming capability of the department is in SAS

ight of the thirty eight cores in the IDI 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 chiid & 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 individuatl.

We understand that the IDI 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 ptace outside the IDI
environment and outside New Zealand.

11.4 Long term goal for model architecture for the investment
approach

Given that the investment approach for vulnerable children invalves direct int
models, existing or planned, and given the risks and overheads of the interj
discussed above, we would strongly recommend moving to a single mod

All agencies should have that as their objective as their own models gvéive:

No agency should take any action that prevents or slows down t
ali agencies shouid actively work towards a single model.

entual mergi dels and

The following shows a high level view of how a model hel
each person in the system while still enabling an agenc
This would mean that a consistent single view of a p,
use of these as predictors will be maintained. Th
separate models would therefore be avoided.

asingle view of
tral model.
gifg and needs and
f individuals arising from

User interface

ser interface

DR SN

N\

cies to operationalize the outputs of the investment approach at Level 4 in
at\s in operations at the front {ine, we would envisage that they may continue to
9 ss to their own administrative data as wel! as that from other agencies, which could
imbie t6 be enabled via the current system of specific memoranda of understanding.

parti
requi
c

@ J 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

sadvantages 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 IDI, 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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12, Process and capability

Key points:

The actuarial controt 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 vuinerable 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
population of vulnerable children.

New rrent (
The baseline valuation report will form the foundation of ongoingf of th
performance of the transformation of the system proposed by the Ranel
nts as part of in{\s%ent g
-agency res ibjlity is

d
e

The need for effective governance and accountability requir
an investment approach are well understood in New Zeal

anticipated by the Panel. The actuarial valuation will alsb require appropria

maintain independence, oversight and credibility.

Resourcing requirements are likely to require addifi internal ang urcesin a
number of agencies and the use of external a¢tugdriestq develo ial valuation

{‘%ﬁp

Recommendations:

ile the processes are

An annual cycle of valuation and report% ' \ first ingtang

bedded down. Active monitoring an@ement S should, however, be

pursued on a continuous basis.

That a control cycle be desi@}‘iﬁmpieme@@t ks to performance, outcome and
paied:

benefits management strate v ewopks an worting.

perform e(r\e\gp s be addressed to an appropriate cross-
P L Cture<%' dtie an existing mechanism such as the
ystem e reports should be subject to independent

el Actuary for the Government as a whole

raction with actuarial resources from within the New
the actuarial model, including mandated knowledge transfer
he extent possible

t' 51818
actuarial iole su%\f}}>
That th grsight by and 1

Ze

ment fegardi

ovid

re is@ ratditional analytical resources to support the supporting analysis for,

ndg

urces would be required to build and manage the required assessment
ongoing program evaluation for services associated with vuinerable children

%

nd maintsp
ition, e\
O

tfoduced a high fevel control cycle in Section 5.6.2,

::: e adapt the goals of the investment approach for Work and Income to a framework for vuinerable
children we find:

trol cycle, periodic valuations, analysis of change, monitoring
updates

“A key tool in the investment approach to managing the system of services and care for vuinerable
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
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A financial assessment of the 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.

those most in need of support.”

(Adapted from paragraphs 2.5 and 2.6 of the 2013 Work and Income benefit s orman

report (Raubal & Judd, 2014))

These insights and understandings are made possibie by the control ¢ ic va!uatic?
analysis of change, monitoring and ongoing revision to the underlying modgl, >The ongding cyaie of
measurement and update will allow for continuous improvement i understandj Wjif?
investment approach for vulnerable children, including a refin i modeling alysis of
the sources of movement in the indicators, both financial aif %ﬁ@ncia! bg uation dates.
It is our understanding that a complete valuation of the em in Ad is performed

m
once a year. The external actuaries produce a valuat'x repo d M ct a\iss produce a system
performance report which further anatyses and co valuatiafi

This detailed understanding can be used to assist management to target services betfer to assist
d

It is also often the case that guarterly or even
-performed, usually on a somewhat simplifiedbg
management reporting.

luations ofipstrance portfolios are

%@ere&@éﬁ%y legislation or for

Depending on the scope of the initial implementation, c%n nd an annual cycle of valuation
and reporting in the first instance, % & process llection, assumption setting,
¢ d

running the valuation and anal 3;1 tput a own. [f the scope is relatively small,
then a half yearly approach L@? ervisaged, @ eglient reporting should be considered

when processes are stable, -resau llow mation to be gained is considered to be
sufficiently useful. This ﬁ@gﬂai

anagement of the system and provide interim
indicators of progress to

valuation.and what'js actua%abse ved by the subsequent one,
ore 9\23 firstya tivere performed as at 31 December 2015, the second will be as at
1 ;@ 016 \M>>
r

an invatuable baseline of the circumstances of the system prior to the

F
3
%g ansfor %i%: \ha is under consideration by the Panei currently. it will provide extended
.

ided by existing analyses of historical experience and provide the first forward
the expected outcomes of the children currently in the system.

n and system performance reports as at 31 December 2016 (or one year after the
) will then be looking to anatyse:

~ 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 granuiarity 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 wig}?considered in
their Final Report. Further the Panel noted "While agencies may commit to bette é/'/cer)jeliver i

the forthcoming agency Plan for Vulnerable Children, a more directive approac \G\ée nment
through legislative and governance change is likely to be required.” (inte?rg/%’; p83). 'z‘-h @
n}an measure

Panel anticipates that the actuarial valuation will be a key element in pe
and accountability for individual agencies and programs and we have demoéigtra ed how that

accountability can be achieved through the liability and RO mechanism in Section 7.2where
financial measures are discussed and through the actuarial con %}/ . feportinga ORitoring
mechanisms described above. . %

iyiplem tn investment

db &Lﬁ existing

It is vital however that the actuarial model compenegst ' oach for vulnerable
children be produced to the standards for indme equirg getuarial profession to give
”

all agencies confidence in the outcomes for whi
clear to whom the actuarial valuation and \e)erform AE
valuati

A cross-agency governance board should oversee the scop
approach given the cross-agency coverage of the appri >
mechanism, such as the Vulnerable Children’s Board.

Further it is highly recommended tf uation g teriperformance reports should be

subject to independent actuarial r \@% arole suc igf Actuary for the Government as a

whole. An analogy for conside e \lgn quarterly reporting for the National

Disability Insurance Scheme { 'eme Actuary who is responsible for, among
O

NS use 0fa
ralig - thereli
other things, assessing theT) i usta?@% e Scheme and a Reviewing Actuary, a role

currently performed by ian G nt Actuary who sits in the Commonwealth Treasury.
The need for indepén be number of ways, the key is for any role to be
defined appropriately,

The specific countabiiity 1t will be possible to implement will need to be defined step-

by-step in conj withthe build of elements of the model, such that the agencies involved in
each g t aclearu ding of how the actuarial valuation will be used to support
per 5 asurers
/;%z% nding a
i

I

frjtar nges t/\\ rrangements such as the use of Muiti-Category Appropriations for
@) ney i (\b programs aimed at improving outcomes shouid better enable cross-
enty invegtrpent accountability for performance.

There ape jiki ative changes required to enabije this and other decisions related to the
implemeRtgtio the investment approach. The specific changes required to the legisiation need
to idered in relation to the overali Final Report of the Panel and subsequent decisions made
b inet ahd 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 mode! across
CYF service delivery. The Design Authority would create the process by which all potential use of
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the mode! would need to be approved. This would mean that any internal policy or practice change,
resource or financial allocation or new projects / initiatives would be tested against the mode! 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 mode! should be captured within the CYF Risk management
Framework and potential actions be identified to mitigate any chance that the mode! 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 wiil be imperative to the success of g jonalising th
model. Staff will need to understand the purpose for, design of and use of the o rtof
practice. Policy, Operations and Corporate Services should be fully briefed Qb} seto enabl
areas to understand the benefits and limitations for each of their areas.

Particularly for field staff it will be vital to understand how analyses utsirom the mo &
support the work they do rather than tell them what they need to dg. The ncing eficritica

thinking and professicnal judgement with sound information an é@ systemto i fhis thinking
is critical in the human service space. Every family is differe % situati Eier nt. You
cannot predict how individuals will react in any situation w'tgf variable opti SBW ver you
can better inform the system by knowing the likelihood or

g /tity of the Kisk beirig too high and
needs to be acted upon. By briefing and training staffthi assis jorate any
professional or ethical concerns they may have.

intairnthe’intent@gohint

All of these actions will assist in being able to a®> egrity of the Investment
mode! and Child Wellbeing Framework wit{h&%@m .
12.4  Actuarial/modelling/analytica) - int@@mmal
MSD currently empioys 6 actuari@sed exte@)@nes for the development of the Work
and Income model and contin é@t em f@ incipal updating of the valuation. MSD has
es

capability to run the valuati and priepa %%eir own systemn performance reporting
based on the core valuati

The Justice Sector inten ntract nd} actuaries to construct the Level 2 implementation of
the Investment ap ' e ei< ed on risk segmentation and event prediction).

ical teanhirninsights MSD (iMSD) where the majority of staff are dedicated

a number erform analytical services for CYF, approximately 2 for

uation capability, this is less well developed in the CYF resources

ro
;{Eﬁﬁ opming reporting and ad hoc analyses, although more detailed
{5e'in Youth Justice recipients being held on remand in residential

syed and responded to.

? and Protection and the current intake trial. The Work and Income team

has its own analytical unit. CYF does not have such a unit.

ntract for constructing an investment approach for vuinerable children would
t to market. We recommend oversight by and interaction with actuarial resources

ecommend that the Expert Advisory Panel consider the need for additional analytical resources
>r’high quality usage of assessment tools and ongoing program evaluation to support a fully
effective implementation of the investment approach for vuinerable 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,
enable the valuation to develop efficiently and with reduced risk of incorrect inte

hen this should
jon of data
and processes. Given the openness and availability of agency resources der;ig t ing th@

course of this engagement, we are confident that this is likely to continue d

It is possible that other agencies would also benefit from deeper intern isal capability %
regarding both the assessment of need and in terms of evaluatlng ser in thelr re tive
as to

domains. From the perspective of this feasibility study we are ne ere th \Rpablh is
housed as long as it exists, that it is functional and has capacnty/ endatlon regardi g
specific resourcing or agencies are outside the scope of this

B
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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 transformation af S
best support that transformation and provide extended proof of conc%

model
- High level risks and mitigation identified to date are provided

r implementationinked to

The next step is a detailed scoping study for the priority ar {35
the key areas of transformation in the care of vulnerable chitd

Recommendations:
« That the medium term goal be a comprehensive that different agency
views but preserves the one view of the indivi§ @
N th

= That the investment approach be built in atches the

emen a%
- transformation pathway intended by govar\@t\\énd thege ides maximum use and
value as it is built) ‘ x
That a scoping study be undertaken to ir'the fi eymodels, with a minimum

coverage of the priority areamnsformatig O

13.1 Feasibility N4 @

We find that an investm oach for. \4 able children is not only feasible, but is an essential
element in supportingthe ated t ation of government services for vulnerable

children. » Q

| with fu eractions across all dimensions

iff thatﬁhi\si%jﬁng term objective for the investment approach. It will be
teaco icture of the population and their interactions with government

imatelyi ise§? Ighly desirable for more efficient modelling and lower total cost of

direction the government is committed to, as referenced in Justice Sector
r in respect of the Social Sector Board's Social Sector investment Change
ims.

Progr.
B@Uake time.

found that work can start now for the investment approach for vuinerabie 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 possibie

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 ofthe complexity

across many dimensions that needs to be addressed, an implementation would pr t and also
resolve many of the details that cannot be addressed in a high level study such as i

13.4 Implementation roadmap and next steps @
We have explained why the preferred long term approach is ‘one mod e mterl in or

effectively advance a proof of concept, three areas for early impl tatlon reid i

CYF population only, with CYF interactions plus other servics P of eff S5 cross
agencies). This will support the capture of accurate ri sswagnt mfo \ inthe tertiary

admin system

= Secondary service implementation - proof,Of id cation of SUkstertiary population and
support for implementation of effective i Rt &‘
The priority and order of these should be that e actu/@ ation of the system,
13.5 Risks and Mitigatios

N
In this section we briefly dis {

investment approach to @Svmdre g

of this study.

N,
-
o
Q.
=

i tcessful implementation and uptake of an

mitigation we have identified to date as part

We'have described the.complexity-and assessed
ways of capturing and modellingthis.-Our
recommended approach to proceed incrementally
. ‘will help to deal with:the complexity in'a modular
way. e i o

‘We have considered the reporting.constraints on : -
‘disclosive” information.and found that they shouid
not restrict reporting:as is required from an
nvestment approach at anylevel other than
ndlvndually identifiable.

.“We have recommended optionsthat.will allow
maximum development and analysis-totake place
outside the ID| to reduce requirement for-exclusively
NZ basedresourcing :

Ongoing interaction with:the Data Futures Forum
and Partnership should-provide that.any emerging

; issues can be dealt with promptly

-“We'have-outlined the-highlevel:requirements for

i ‘good model governance to enable-robust
development. Actuarial-professional practice has
established process to:manage and minimise these
t risks.
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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 modetls for
frontline staff. - .

with:vulnerable-children

Working'with data inan a
example within the IDI,

Reporting in a way that is sensit'gj is group.
e

Governance around reportin diggioStre of
information should form a, %&Mrall .

pprobpriate way, for

communication strateg ent duyrihgth
transition. = AV
New ways of working thatwill be enabled by the -
‘investment approach should be incorpgrated into
agencies' ri%/@ ent framey o'provide -
thatimpaetis wel undérstogabef eg&anges are. .-
‘madei I ( (\\ s .
Further risks should be considered as part of detaile plem isfy-beth of the
actuarial model and of the broader investment appo s jit supp e trapisformation of the

operating model.
13.6 Scoping study

Whichever option is chosen, the next stepi
requirements. Following this detailed.-s
follow.
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15, Reliance and limitations

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 QQ Zealand.

Neither Ernst & Young nor any member or employee thereof undertakes responsibi y way
whatsoever to any person in respect of errors in this report arising from incorrectip tion
provided by management and/or stakeholders.

el

In the preparation of this report we have relied upon and considered i F@q’f{io jeved aftg
enguiry to be reliable and accurate. We have no reason to believe that any ‘n\ymatio upplied
us was false or that any material information has been withheld f) S.

O
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The following table provides references to guide the reader as to the specific sections of this
document that respond to the questions posed in the Request for Proposal.

7. A broad overview of how a cross-agency This is summarised in the Executive Summary. itis

valuation(s) could be set up for vulnerable described in conceptual terms in'Segtions 5 to 8,
7 children and explored inpractical terms ig ipns 9to1 2
2. ‘What benefits/support it would provide for These issues are speCIﬁcall a %dﬁd?/n Sectio
managing the social:system and improving on how the measures wou actoss a lex\
‘outcomes for vulnerable children of the system. Furth ound
3.” How couid it be used to measure performance, governance and- aceoup ‘ rov1ded n io
: support decision making - 12.-

4. How.canitbe used to support accountablhty
- structures :

5. Abrief review of available data and what. e\nf@rf\s rega d@ig}aza i contamed g
-+ limitations.(if any) this might impose on - : t{/é d C me extentin® :

determining a forward liability.
Abpendix B List of docuQeiws Tecsd

This lists only those documents that, ublicatly avaggﬂ .
were shared with us by officials w. 1@]/\3 ot be refér they are confidential and/or draft,
however they were made ava/a/le orm ou/b"ck ound thlnklng

oara \(on 6{ mber 2010 ;MajaADekovié,Meike:L Srlagt, Jessica
-dnalysis ' , 1.J./Asscher_Leonieke
& : "{ ‘Boendermaker, ‘

Effects of-early preventlo( '
adult criminal offending; A°

N

s 'Verbnii!; Eichelsheim, Peter Prinzie .
o , ‘Published:

‘Clinical PsychologyReview 371
(2011) 532-544 -

\tu/Maorl pe s‘pgct \{n the | September 1988 - .4 The'Maori perspective.advisory
rt of s0Ci B S committee (chair: John Te Rangi-
S Sl : : ‘ Aniwaniwa Rangihau)

@)
@Cri in l@ ing * | 23 December 2011 Gary Sweeten
| | x ) B DR : ‘ Published: -

J.Quant Criminol:(201.2) 28:533-
557

.\é List of meetings conducted

ee organisations

14/10/2015,715/10/2015 Induction-for EY: ‘Members of the'secretariat
' » Interim Report '
» Investment approach in NZ
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»  Wall'walk of the current CYF
system

> investment approach to
1. vuinerable children

» Process/next steps
»  Widersystem context

20/10/2015 (9:15-10:15) Investment approach high-level Members of the s /a iat '
TR © | systemmapping " . ?
:a\éét fiat 9

20/10/2015,(14:30¢16:30) .| Investment approach: deﬁnmon of Members o\z

vu{nerabr ity

21/10/2015(9:00-11:00) - ~ | Investment approach workshop Menfgé“s\fth%cre/a\r at \ (\/
28/10/2015(9:00-11:00) - ;"ﬁlnter-agencyworknggroup E bers of the se gﬁh{j, L
L ‘ | 'workshop 1-system mapping and . < tatives: fr Jo., Preasury,
. outcomes/vufnerab:is'gy A :\@gMo MoFhE ahi'and,:; :
/ﬁemb ;
:~V7-'~t 6'0CT, MoE, MoH, EY Tahi, the -
eandACC -

; R& ers of the secretanat and
\e.p sentatlves from MSD and _’.g

easury e

u\(;ghaseer/etahat and
tati

29/10/2075 (8:30-10:00) ,Inter-agencyworkmgg 1 .,
TS p% fromMoJ Treasury,

| 'workshop 2 system:ma
e —outcomes/vulnerabrl

291 0720715 (1 2’:00;’1.4;30);;; e

hop s ,
'03/1 1/2015 (1 3:00-14:00) @@ expts Msp () Y Representatives from MSD
03/11/2015 (14:00-15:005~ Mpergx@u}amn/ | Representatives from MoE _

03/11/2015(110012 00) } oni gve\%sand Faml@& ;Membersqft_hesecret'aﬁa'ta;-z;;_,
~ wo N CETI iR e e

04/11/2015 (1 2:30 )\é@)/ eport s@oﬁi{&valkthrough ‘Membersof the secretariat
04/11/2015 (14;30\%30)> Da}a\g@watisttcs NZ' | Representatives from Stats NZ
04/11/2015 ({535 18,30) oatée\p\a& Health Representatives from MoH

) : “Peter Douglas, Duncan Duriop,
L) g\ L R Helen Leahy, Professor Richie
(\'. IR AR 1Poulton oo

@5 \/‘2(/31 5 ( '¥\I}) Y Data experts Careand’ Protectxon, , k;Representatlvesfrom MSD

04/1 1/2015 ( W OO)Q EAP presentat ' ’» f Paula Rebstka, Mike Bush,

Youth Justice

66/ 11 WWB’{ 2 OO ' Data experts: Justice NA : :
05 /Rj&ét”{tﬁ/ 1300-15: 00) | -Data/modelling summary ‘Members of the-secretariat
{Q}ﬁ/ﬁzo\@ 13.00-13.45 - ‘Data éxperts".lustice o R 'Representatiyesifromv MoJ
\VY,'\’@Z‘OJS:(Q:OOJ 1:00) - Inter- -agency workmg group: I Mermbers of the secretariat -and
< yhoooo ' U f:update | representatives from MoJ, Treasury,
( col * i-the OCC, MoH, the Police and ACC
;‘Ik"l'/.‘l‘1/2015'(13:0043:45):, I DPMC, Treasury - k : Representatrves from DPMC,
) ; , S ' - | Treasury o »
11/11/2015 (14:00-16:00) - |'Data/modelling workshop B ‘Members of the sef;retariat and
: e : representatives from MSD :and
Treasury
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alignment

€ . Other documents and drafts were shared with us by officials which cannot be referenced as they
de a%ble to inform our background thinking.

child protective”
services
» _Carer issues (e.g.
stibstance abuse;
" mental health
‘ issues)
» - Family violence
» “Abuse and negléct

> ihvolvemen‘t Of</é

» "Health arid

» Food insecurity

 lifestyle issues% O

Family structure

> Values and belief system

i Extended family support
% Secure early attachments
».-Confidence of being loved and valued by

- one’s family and friends

- Clear sense of self-identity (personal cultural

and spiritual)

» Sense of self-efficacy (being able to make -

decisions and act independently)

~ » Gonfiderice to set goals and attempt to

v+ -achieve them -
Access to support hetworks
Partmpatuon |n community groups

Safe

» Safety and basic -
care

‘> Resources
“ot-available

Belong
' Attachments

> Relationship with
parents

Achieving <~ -
» Health -~

»- Education - ‘

» Learning and achieving
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‘Health ; : “| Paid Work
> Healthexpectancy " "|'» Unemployment

> Life expectancy R Employmient

> Suicide Median hourly earnings

> Clgarettesmokmg Work:related injury claims -

%) Obesity " G L Satisfaction‘ with work-life balance
W tentlallyhazardous drmkmg ‘ ‘

Cultural Identlty
» Language retention

: > Maori language speakers

‘ f‘“”}‘ L.ocal content programming on New Zealand
. television -

victimisati :
Fear of crim %
Road casualties

<

yYvvyy

‘de(\and Skllls

N | Leisure and Recreation

' Satisfaction with leisure time

» - Participation in physical activity

> Participatidn, in cultural and arts activities

Sdcial Connectedness N
‘ I phone‘and internet access’ in the home
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IR A

Cnnl and Political Rights

Voter tumout - ‘ ‘
;:Representatuon of women in government
- Perceived discrimination

Perceived corruption

afety .
‘Unintentiohal i mJury
mortality: ;
> Assault mortality: .
» Bullying at school

¥ Criminal ‘
o Vrctrmlzatron

Fear of crime - -
‘> Road castialties

'EnVirohrﬁé‘nt
. Hotisehold
- crowding

Care and suggort
“Positive -
relatlonshtps w:th

- parents

+ Environment
» . Children living
v smokes -

'Educat:on

Vf

" educational qualifications - X
"(Partlclpatton in early ch|ldhood

" Chi idren of parenfs Wlthou

education
School truancy

: Reading literacy at age 15
Mathemat cat literacy at age 1 5

; Care and support

> Wltnessmg violence in the home :
> Early chlldbearmg

Econornic Securitv '

Unemp oyment
~Employment

» " Median hourly earnings

i

| ‘Justice

1'% Polic¥a

I perfs’reqs of 14-18 year olds

gu

- Representation of ethnic groups in government

Chiidren and young people with low incomes
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©

<

¢ Y agéi 5
» Retention of students inh senior
secondary schools - :
» Schodi leavers with higheér
qualifications. _ ‘

Children are Safe

% Participation ini tertiary educatiori
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Family engagement with chﬂd s

,Chﬂd involved in ECE

Chl!d/young person enrolled in-
schooI i o

Stand-downs, suspensuons
exclusions; expulsions -

Young person achieves NCEA

- Young person successfull ly transitions to

> Young offenders in education, tralnung or
employment .

" Child offender becomes/does not become youth -
 offender

~'Y0ung person has a repeat. Youth Justice

> Families and vuctlms ;nvoIved in addressung

1 Ch!ldren have improved life outcomes

Chnd in extra-curricular activities (sports, music,
arts) Includlng Tikanga Maori

independent living

referral

offender behavuour

i

} Main benefit receipt
> Chi Id/young person flows to the -aduit

Correctlons system

» Reduction in
assaults on children
{fewer children are
maitreated)

»> Reduction in rates
of violent crime;
‘reduction in Violenit
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v:cttms/surv vors of

- reoffending; fewer -

. family violenceé and
~sexual v:o[ence, o

». Fewer children
- are in material -

hardship

'» ' More young people are in -

olds w:th NCEA Ievel 20r
“equivalent

_employment; education and
training : :

». -Children are resilient, experience positive

parenting (supporting child development)
eductlon in rates of youth crime

re held to account for their
are supported to change

eare abused and neglected. -
are addressed
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Lol Partnered response/ stre gthenmg

Statu‘tory care

[
fami hes (voluntary Ilnks to commun:ty > Supported (non-statutory) care
ervices) . ;
» i ( DV » Removals / adoption
£y arly i nterven jon programs eag E
/\Earentmg sknlls relattohshxp Skllls) > , Family group conferences (link to hea!th
~ ’\\D\IGOS / charities (e. food banks) ‘ education)
5’ g- ‘ » Gateway assessment (Imk to health,
' n's Teams 8 education)
» Iwi/NGO initiatives (separate intervention

- initiatives, fulfil statutory function)

>

»
re
)

‘Custody orders -

‘Non custody orders V

'Treatment / therapy programs
Transition programs

Family group conferences, plannmg and

@omtormg

. info exchange (RFI from CYF
known/ conicern?), can mak
CYF and can order FGC E

> Whanali Ora (serv ces delivered b\Nf‘s‘ 3
.- MSD afid MoH a!so mvolved) ’

» . Immunisation

» DHB and national providers
> Prenatal and postnatal care Lo
: N Hrgh needs oral health'-

% Early mterventuon pmgrams (e g: DV
o obesrty, nutrition) - :

ing cessation programs (pregnancy /
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Forensic CP services
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s

: ,Wreatment programs; e.g. for mental
‘health alcohol / substance abuse

» - Child disability support services

» Obstetrics, paediatrics, surgery and

* . emergency services
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. mental health services, forensa‘c\mental

© ' health services, AoD services

> FGC, Gateway assessment

Shaken baby prevent{cﬁ
Sensitive claims :

Early childhood educatton (EC
Primary, secondary education
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v‘vvf‘vv vv'v-rv

%

backg

atson S
upport for children wnth CALD

» FGC, Gateway assessment

F /tg}ncxal support family assustance 5tudy‘
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wh}?e and student loans), childcare
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A-Z of benefits (Wor Mtgﬁ//wﬁl\\e\v‘\'yorkandinwme.qovt.nz/individuals/a-z-beneﬁtsfindex.htmI

Domestic abuse services: W{ .ki&sﬁé@tm@q.nz;’child-abuse—information'and-support

Need better understanding of ami

¥
)

£/

k and Income, Corrections, Police

Births register operated by Daparient 0%@%@@4 Affairs
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Appendix F integrated Data Infrastructure Overview

1

Statistics

New Zealand
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Young wormen with a history of involvement
with Child, Youth and Famuly during -
childhood have higher rates of early
parenting and subsequent involvement with
child protection as young parents’

Robert Templeton (Treasury) and David Rea (Ministry of Sacial Degdsled M K&J

(1) Summary ;;

1 This report presents new findings about the extent to whigh n r dho

involvement with Child, Youth and Family is a risk factgr ing a Chlld@i to
the agency.
2 The analysis focuses on women born in the 12 430 1 Admmrstrat;ve
data is used to measure births and any su ntact w outh and
- Family until the end of 2014 when indiyi e coh r e 23 years of age.
3 Overall, aimost 6% of women in i coho h to Child Youth and

Family before they turned 23

4 Among women who had @ eme Qll Youth and Family during their
own chiidhood, 20% wh @ ject of a notification to Child, Youth

and Family.
5 Depending o th grou as between four and ten times larger than
those wo thi rohort with idhood contact.
6 se te ofch%?cations among those in the cohort with a chitldhood
h higher rates of having children, as well as higher rates

ion natifications for the children.

The results in this report are not official statistics and have heen created for research purposes from the integrated Data
infrastructure (1Df) managed by Statistics New Zeatand. 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 peopie 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 DI, Further detail can be found in the Privacy impact assessment for the integrated
Data Infrastructure availabie from www,stats.govi.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.? 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 Deparrt}?e?t of
Internal Affairs (births and deaths), Immigration, Inland Revenue, Educatiory H@@h
and Child, Youth and Family. Matching of records within the ID] uses nam@a\dqfof
birth. The matching process gives rise to some level of error in relatig %a se
matches and non matches, and is complicated by multiple identitg%dag

s

migration.

10 The study uses health records of ethnicity and we report th SQ on-pri @
total counts form. @

11 A key focus of the study is a child or young person %) ith %§ and
Family. This is recorded for care and protecti ﬁ?s youth(| %re sons.

12 Care and protection contact is described Hyvari s thagre\c}%highest level of .
care and protection contact prior to 1@ ge. T k les are:
¢ notification highest
e substantiated ﬁnding
e care placement @

13 The hierarchal n@&t is variableis represented diagrammatically below.

t
e plac Total with a
—. substantiated
ntrazéd findings finding of
ighest o Total at least —__ maltreatment
) notified to the
otifications kigh agency

14 poriant to note that measures of involvement with Child, Youth and Family are
issing at young ages for this cohort. Comprehensive data exists from 2001 from the
RASS 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 enrolied 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 of the period from 1 fan 2003 to 31 Dec
2007 (in total, rather than continuously}); and be born in NZ or have permanent residence entitiement 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 datasets 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, aimost 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)

— Care
3%

Substantiated
finding highest
7%

Notification
highest -
9%

were

16 Approximately 3%
Graph 2: Chiid, Yout youth-justice’ contact for women born in 12 months to
30 June 1991 (n>3D,6 %

of
yl




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 notified’
Child, Youth and Family by age 23

19 Slightly more than 6% of women in the entire cohort had a ch|Id il to hild Youth
and Family before they turned 23 years of age. These rates d ed by nicity. ‘A%can
be seen, rates were significantly higher for Maori {(and to a tent Paci

women compared to other women in the cohort. :
Table 1: Percentage of women in the 1990/1991 birth, coho ch|I e d to

@od Child, Youth and Family contact of

20
21 ho had vement with Child, Youth and Family over their own
over: a dren who were the subject of a notification to Child,
amil ares with 20% of those with any childhood contact with
cy w Id at least notified to the agency.

had a childhood care experience, just over 34% had a child who
2 tlfued to the agency. For those with a youth justice referral, 36% had a
gast notified to the agency. :



Table 2: Percentage of women in the 1950/1991 birth cohort with children referred to
Child, Youth and Family before age 23 years (by prior contact)
S

"""M
23 - Some of the increased risk of having chlld Hed t noti \1 gency by age 25
years reflects differences in the ethnic¢ mp ition o@ childhood contact

with the agency.

24 However importantly, depe
any contact with Child, Y
a child at least notifie

25 in what follows & m@%hmc group the increased risk reflects the

e ethn gr u ung adufts with a history of
d !iy w r t ten times more at risk of having

combined effect § underd

of early paren ing for women with prior childhood contact with

on to Child, Youth and Family for mothers with a history of
% ith Child, Youth and Family

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 Asshown 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)
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-

35 =4 2 . s
No care and Notification  Finding highest  Care (3% of

o youth justice \ﬁ:\; juﬂ@
referral {§7% referrgl (3% of of cohort) {20% of cohort}
e oftort}

protection highest (9% of (7% of cohort) cohort;
contact (81% of cohort) 0!
cohort)
- easured ghf hi%ﬁ f cohort
Source: Statistics New Zealand D! Q @
30 Women with a childhood invol eth Child, Youth and Family were
both more likely to b ut al /e more children before the age of 23 years.
age 23 years, those with no childhood

Amongst women wh T other$<b\$
involvement wit@i Uth ard Fakily Wad on average 1.4 children. By way of

comparisc@r ithan c\e\gh‘p{rotection involvement with Child, Youth and
/ @ S

Family du n childhoo t on average 1.6 children before the age of 23

years, V
(5 @?age 6? hers whose child was at least notified to Child,

31 For %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
red to Child, Youth and Family.

@ere was a marked gradient in the extent to which the subsequent generation of
cthildren 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
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No care and Notification  Finding highest Care {3% of No youth justice Youth justice % No contac Any conth
protection  highest (9% of (7% of cohort) cohort} referral {97% of referral {3% (80% of cohgp)\( 0% of cohopt
contact (81% of  cohort} cohort} cohoft)
cohort) O

Measured childhood contact of ¢

Source: Statistics New Zealand DI,

(6) What proportion of mothers with ¢ 'otifie@agency

had prior childhood contact?

ort who had a child
f these mothers had any

Y. :

34 A different perspective is to focus on mgtheys)in the

notified to the agency, and to then.consi hat prop
form of prior childhood conta hild, Yout.
35 For the mothersin the 1 (/> irth co had a chiid at least notified to the

agency, 66% had a hi%c act \@ cy during their own childhood.

(7) Discussion
study show&yo ung women with a history of contact with the

iated \Aﬁ@stantial proportion of all referrals to the agency.

36 The analysis|

et high quality studies on this topic, and until recently the
ly a modest association (Thornberry, 2014).

38 is st ideg important new evidence as it provides analysis of both parenting
rate a ubsequent care and protection notifications measured over a
sufy al number of years.

inding of high rates of early parenting among women with prior contact with
ild, Youth and Family is consistent with the existing literature that has mainly
cused on care experienced young people (Mendes, 2009).

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 chiidren born to first time teen mothers
in 2006 or 2007 in California. For each child, child protection services records were



42

43

44

45

46

47

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 maitreatment before age 5 years.

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
maitreatment and child protection involvement in the next generation. &
The resuits presented is this study show a strong association between historyo @

t Xt

involvement with Child, Youth and family and subsequent involveme
generation.

It is important to note that there is a range of plausible and {;y) ting ekplanati
about why these associations occur, including the causal impa altreaiment;
impact of experiencing care, or surveillance effects. Q
Despite not being able to discriminate between 1@ %e anatio@sf%mdings do
however clearly suggest that prevention activit'es\ uld’have aé@a{cgn focus on
individuals with a history of contact with Ch'ﬁ“@ 141 Fam'I\;rK> is could involve
measures to reduce early parenting as wéf\a\p\genting RORL.

Jria

in terms of early parenting, an importan xt is 30 ly that a considerable
proportion of the pregnancies fanned. @ﬁ Up in New Zealand data
d

p
found that overall around 54% %{: tow er’30 years were the result of an
unpianned pregnancy. Fo \Ag der 20/year é% of births were the result of an

unplanned pregnancycdg
There is considerable evidénce a@i ctiveness of muitiple component
!

strategies to preve tend ies among higher risk groups and care
leavers (M 2Q009; Office ¢ éscent Health, 2015; Nice, 2015). The
componentsofsdch approaches inttude information about sexual heaith and

ordableyouti§ iendly health services, targeted education programs,

a entsuéi;;§:>
0 0 % is no specific evidence about the effectives of parenting

éople who have themselves been maltreated. However there are
(eg PCIT, Safecare) that have been shown to be effective with
le populations (Chaffin et al., 2011).
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Ebuse and neglect is associated with an

increased risk of mortality during teenage
1

’2'2 ﬁ:zag

w

9

Robert Templeton (Treasury) and David Rea (Ministry of Social Development)

(1) Summary @

1 This note presents new findings from administrative data on mos or tehorts of
children born in New Zealand during 1990 to 1993. The ana focus ortality
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 prote G{\L't{ntac
Youth and Family.

2 Overall, children and young peopie who had an are an %ﬁ contact
with Child, Youth and Family had a dlspropo r ality, and
made up almost a third of ali the deaths | rth c ho E@ erthe ages 10-22
years.

3 After controlling for a limited nu r of othér ris e level of contact with
Child Youth and Family was as oﬁE wuth a m k that was 1.7 to 2 times

- ma} eaths in this group occurred in

-higher than the rest of the \/%
late adolescent and earl
4  The level of contact d, You rmly provides a measure of the extent of
child maltreatm e fmd gestive of a causal link between child

maltreatm n@gﬁth morté\%
ortan 4Q$ications for policy, particularly as New Zealand has one of

(}) utig’and other services to help children and young people recover
% tment. These services are likely to be particularly important in

te ado%?&czrl d at ages older than the current care leaving age of 17 years.

X

1The results in this report are not official statistics and have been created for research purposes from the integrated Data
infrastructure (ID!) managed by Statistics New Zealand. The opinions, findings, recommendations and canclusions 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 aliowed to see data abaout a particular person,
household, business or organisation and the results in this paper have been confidentialised to protect these groups from
jdentification. 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 avaitable 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.

Graph 1: Deaths per 1000 for cohort born in 1990
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Graph 2: Annual number of deaths per 1000 young people 10-24 years (2010)
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(3) Research %\ sb @ ild maltreatment as a risk factor
for adolesc ality x

ealt pectancy.

(O dvers@ eriences study shows a relationship between adverse childhood
a

9 T %@Wsing vnmm various forms of maltreatment have a significant
é %% Y

nge of health and mortality risks including alcoholism and alcohol
is,obstructive pulmonary disease, depression, liver disease and suicide
a 1g (Felitti et al., 1998). Similarly, the Dunedin longitudinal study also shows a
@(‘on p between the extent of early childhood adverse experiences and aduit
i é)se {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 maortality.



13 Important context for this study is that it is likely that these are high levels of unmet
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 heaith 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 welibeing of young people in residences foun
fevels 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 @a;%ntegra f §
Infrastructure (ID1) which provides anonymised match n individuals drawn
from a range of government agencies. Q x
17 The study uses information on individuals %K%b rnin ealahd over the
A frefm the Dep

period 1990-1993. The underlying data i e t of internal
Affairs (births and death records), the Aini Health, d Income, and Child,
Youth and Family. It is important to noted he mat identities across these

different data collections gives{\? itsome leve %

18 A child or young person’s nd. pr tectim{ ent with Chiid, Youth and

Family is measured b@r\%@t lev f@t. These are:

* a notificationanly <)
e asubst ing of gt\%o neglect is the highest level of contact

o aplacem #i careqs:the highest level of contact,

19 data is censored with limited reliabie data in the early 1990s.
o information is that the extent and highest level of contact
O i { erestimated for the cohorts studied.
20 Wei st the'measure of highest ievel of care and protection contact with Child,

Yo Farnily variable as a proxy for the intensity of abuse and neglect,
2 %’variables in the dataset include:

sex and age derived from birth records
« multiple response ethnicity from birth records
s NZDEP from address at birth

e benefit receipt before age 10 years from Work and income records,



22 For the analysis we focus on differences in mortality over the ages of 10-22 years
depending on the level of prior contact with Child, Youth and Family.> 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 exciude 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 protection
related contact with the agency by their 17th birthday.

Graph 3: Highest level of care and protection contact with Child, Youth a ily.for
cohorts born 1990 to 1993
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24 Gr, &ﬁh;has {
ent.

ividualsin the cohert who had contact with Child, Youth and

OV

tality for those with no contact

ith a substantiated finding of maltreatment had an unadjusted rate of
@ ortality 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.

*Some of the youngest members of the cohort are not quite 21 years of age at the end of the 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 Inan attempt to assess the strength of evidence of a causal refationship, we controlled
for a number of confounders available in the administrative data. These were sgx, age,
ethnicity, community deprivation (NZDEP), and benefit receipt of the child ¢ eer

before 10 years of age. %
29 Using a range of modeliing technigues (linear probability model, logistic &

proportional hazards), the level of contact with Child, Youth and ilv.continued to
be a statistically significant predictor of increased mortality,

<

30 The relationship between the level of involvement with Child, Y6utt and iy
controlling for these other factors is also shown in Gr
Graph 4: Deaths per 1000 young peopie between f 10-22. years by highest level
of care and protection contact with Child, Yout amily (coh Fﬁ&x\ n 1990 to 1993
unadjusted and adjusted) \ \
11

o] NN

)

Mortality rate per 1000
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Source; Stafistics New Zealand 1D

31 Ourinterpretation 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
conseguences for heaith 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 heaith the US National Scierfific
Council on the Developing Child identifies an important shift that is necessa
regards to child protection.
‘For more than a century, child protective services have focused on iss lated to physical
safety, reduction of repeated injury, and child custody. Now, recefitscientifi advance%é;r
increasing our understanding of the extent to which the toxi t@ use, neglect

exposure to family or community violence can produce ;@ﬂ
(582

changes @ZD

children that increase the likelihood of mental health v d physical € 2

throughout their lives, Based on this heightened ris reiat%}fs, science
0

suggests that all investigations of suspected chi / negl “include a

camprehensive assessment of the child’s ¢
developmeht, followed by the provisiopof thera

National Scientific Council on the Develaping Child (2

34 The high rate of mortality a oyng people @ had contact with Child,

Youth and-Family has imp } i J'catio@ rotection and other services. A
key issue is that the chi ot@g}én res id not just focus on physical safety
of children, but it sh /a’rr\p ovide 5 elp children and young people
recover from the trau buse a& ct.

%% or continuing services for young pecople into

rly as mortality peaks ages 16-25. Supporting young people in the
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