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Rotorua - view from our offices




WHERE HEALTH
EXPENDITURE GOES

Figura 6.2: Annual governmant haalth expaenditure by age and sarvice group
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Hospital Admissions (2007-2011) and Deaths (2005-2009) due to
Injuries Arising from the Assault, Neglect or Maltreatment of New
Zealand Children by Age and Gender
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Hospital Admissions for Injuries Arising from the Assault, Neglect
or Maltreatment of Children 0-14 Years by NZ Deprivation Index
Decile, New Zealand 2006-2010
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ORIGINS OF VULNERABILITY

Poor
Nutrition

Alcohol

Smoking Infections
Prematurity

Intrauterine Growth Retardation
Birth Asphyxia/ Cerebral Insults

+ Separation of baby from
mother in a SCBU



ATTACHMENT

Sick baby +
Separation

+ /- mental health
+/- addiction
+/- Wanted

+ Low Breast
feeding rates

Attachment
problems




ATTACHMENT 2

Attachment
problems

Poor self esteem

Educational
Failure

Conduct Disorder

Antisocial
Behaviour

Youth Suicide

Mental Health
Issues




Vulnerable Child’s future

Compromised
newborn

Attachment
Health Problems  problems

Educational Failure

Mental Health and
Justice system
usage

Parental Risk
Issues




HEALTH PROBLEMS

* Respiratory eg bronchiolitis
* Infections
« SUDI

* DISABILITY
« OBESITY
* BEHAVIOUR

« CHRONIC DISEASES - Diabetes, Hypertension ,
Cardiovascular compromise , CVA

o ltlia-ael © YOUTH SUICIDE
Adults « MENTAL HEALTH ISSUES / ADDICTIONS



EDUCATIONAL FAILURE

« Reduced educational capability
Poor self esteem
Behavioural problems

Escalating behavioural issues
Inability to “self manage a life”

* Failure
* Dependency
* Antisocial Behaviour




VULNERABLE UNBORNS PROJECT

 Arose from a death where FV , multiple
agencies could have predicted issues

 Purpose - Identify Vulnerable Unborn ASAP
antenatally - Multiple agencies share
iInformation which is collated

« Lialses with midwifery as pregnancy
progresses.

« Clarifies supports needed
* Generates individualised plan that starts




TAUPO DATA - 2011

443 deliveries domiciled in Taupo

Taupo babies identified as very vulnerable = 37
(around 25% of Lakes babies — translates to
160 Lakes babies annually)

% identified as very vulnerable = 8.4%

Compares with 15- 20% of NZ children who
“miss out” , are deprived and need
significantly improved parenting.




WHITE PAPER

[ ) g
Professionals Children’s Teams

R _ - Current Future

Child Protection and Care

Child, Youth and Family
and Police

Child Protection and Care

Child, Youth and Family
~and Police

NTRE

CYF CONTACT CE

Intensive Child-centred

Family Support Family Support

Family and community Children’s Teams

services, NGOs, etc

Early Family Support

Universal Services
All'children in New Zealand

Universal Services
All children in New Zealand



Rotorua “demonstration site”

Significant need exists
‘More serious child abuse cases
‘More behavioral iIssues

‘More mental health issues including youth
suicide

Behavioral and mental health issues children
are now becoming parents

INADEQUATE PARENTING / POOR
ATTACHMENT OF THE VERY YOUNG LEADS




PARENTING NOT PRISONS
A.TOP DOWN COMPONENT

Divert $ to child health, parenting support
sInvestment for the future

sIntersectoral approach
Monitoring for each child

*Children’s ministry — at all levels in system
Monitoring of Epidemiology




PARENTING NOT PRISONS

A.BOTTOMS UP COMPONENT

ldentification

Case management — 20% of children

*Support — parents and children

Early Intervention / Early Childhood Education
‘Home visiting

*Targetted increase in well child support, support
of parenting

L inks to whanau ora

Drug and alcohol , mental health initiatives




A.BOTTOMS UP COMPONENT
ADOLESCENT CARE FOCUS
Reduce teenage pregnancy
Contraception +++

Specialist Adolescent Medicine
*School nursing

Drop Iin centres

Responsive General Practice — quality
approach to adolescence . Ask the question —
Are we doing a good job. How do we know.




Why do we have such a problem

* |nequity - Poverty gap

e Government golic of the 80’s— se Iinﬁnof
aI|V\i yS privatization 0 forestg- ec %ted .
[8 ta orestry communities and their leadership

« Governments taxation and welfare policies
Increase inequity and poverty

 |naction re alcohol iIs a wasted opportunity.




*Population mobility and urbanization
reducing protective factors for children in
our communities = lack of connectedness

*Government (including Health systems)
have largely ignored these children — seen
as someone else’s problem .

Health

*Reduced home visiting — loss of public
health nursing



3 Year old children Costs to taxpayer

Normal

Extreme neglect

July 2011 #% HM Government




DISCUSSION
Public Health Responsibility / Advocacy

Prevention of Chronic Disease

Reduction in vulnerability

We all have a role in this - with our patients and within
communities







The Images on the front cover ilustrate the negative mpact of neglect on the developing brain.

The first CT scan Is from a healthy 3-year-old child with an average head size (50th percentile). The image
below is from a series of three 3-year-old children following severe sensory-deprivation neglect in early
childhood. The childs brain is significantly smaller than average and has abnormal development of cortex
(cortical atrophy) and other abnormalrties suggesting abnormal development

of the bram,




NEW FUNDING MODEL FOR MSD
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e Unclear funding priorities

* Multiple contracts with single providers * More multi-year contracts
* Inconsistent service effectiveness and results e Targeting funding to what works
measurement across MSD service lines e Providers working together for better outcomes
¢ Inconsistent contracting and tendering ¢ Solid measurable outcomes achieved
« Contracting silos o Better ways of measuring resulits

o Delivery gaps




