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. INTRODUCTION 1 ( IWI KATOA: HEALTH SERVICE IMPLICATIONS h
There are over 5,500 children and young people in the custody of the State in New Zealand. More than There is a need for health services to prioritise work with vulnerable children ahead of their general
half of them have Maori recorded as their primary ethnicity. Their complex experiences and life stories accountability for universal services, acknowledging the fact that vulnerable children are harder to reach
have important implications for health services. There has been limited research on factors associated and have more complex needs.® The National Institute for Health Care and Excellence (NICE) in the UK
with wellbeing of children in State care in New Zealand.! Research in other countries has shown that has articulated a group of principles that apply to all services for children in State care, including health
children and young people in State care are a very vulnerable population group with special health care services: 1314
needs that are often unrecognised.?3 « Put the voices of children, young people and their families at the heart of service design and delivery
Children in out-of-home care live very complex lives. They experience divided o Delivgr service_s th_at_are tailorfad _to t_he indi\{idual and diverse _needs of children and young people by
. . : : ensuring effective joint commissioning and integrated professional working
onaltles to the people they live with, who prowde the day'to'day care and * Develop services that address health and wellbeing and promote high-quality care
protection they need, and also to their birth families for whom they may have » Encourage warm and caring relationships between child and carer that nurture attachment and create
strong but ambivalent feelings.* These children need intensive support so that il S?f‘sehﬂzbem”gdi”g S0 that thle Cth“éj Oflyoungtpe"son feels ?afe’ Va'ule% angtpfotthEd_ -
” : « Help children and young people to develop a strong sense of personal identity and maintain the
they have the ch_a_nce to develop a sense of stability and to enjoy the same cultural and religious beliefs they choose
opportunities and outcomes as other New Zealand children? « Ensure young people are prepared for and supported in their transition to adulthood
’ « Support the child or young person to participate in the wider network of peer, school and community
CHILDREN'S EXPERIENCE OF STATE CARE activities to help build resilience and a sense of belonging
Children and young people in State care have experienced a lack of nurturing care, and this lack can have « Ensure children and young people have a stable experience of education that encourages high
a serious impact on their health.® Transition into State care often meant that there were abrupt changes in aspiration and supports them in achieving their potential
young people’s lives, for example, separation from their siblings, living in a different geographical Health services have a major role in identifying child abuse and neglect and lodging appropriate reports
location and having to change school. Few young people reported any support to help them manage the of concern. The New Zealand Clinical Network for Child Protection provides a source of expertise on
trauma and emotional impact of being removed from their family or being moved from placement to Issues of child abuse and neglect across the country. The Network acts to assist in the co-ordination of
placement.® Finding a sense of family in an environment where they feel accepted and loved is critical services to abused and neglected children and young people and to guide effective practice.®
for young people. Caregiving arrangements need to be well matched to the young person’s age, gender District health boards and other health services need to be well prepared to deliver services that support
and stage of development. A key mark of effective caregivers is that they identified a strength area or a healing and recovery for children, young people and families. The high prevalence of mental health
source of happiness and supported the young person to excel at something.® conditions among children in State care, and the shortage of mental health professionals, calls for strong
Key messages from young people who have experienced State care can be summarised as below:? ®-7) collaboration between paediatric and mental health partners.3
* We need to feel like we belong. Children and young people wanted help to manage relationships Key infrastructure elements to achieve positive outcomes will include gathering and use of good data,
with family, opportunities to learn about and connect with their culture, and to be able to enjoy their development of staff knowledge, skills and understanding, and effective community programmes to
childhoods with a range of activities, a positive school life, and no stigma attached to being a “CYF Improve child safety. In England, named professionals coordinate the provision of services for individual
kid.” children and also provide advice and expertise for fellow professionals.®
* Involve us, listen to us, and communicate with us. Children and young people wanted to be given a The journey toward health and wellbeing of the child or young person and their whanau or family is
voice in decisions that affect them, involved in care plans and transition planning, and communicated Impacted by wider societal and historical influences and the way in which each specific child or young
with clearly and respectfully. person, and their whanau, relate to Te Ao Maori (the Maori worldview).'9 It is essential that all
» Social workers have a big impact on our lives. Children and young people spoke in detail about professionals working with children in State care understand the complex issues affecting the lives of
their interactions with social workers. Their comments highlighted that, as the chief interface between these children and young people, including discrimination and its impact, and recognise the importance
the child or young person and [the State], the social worker plays a critical role in determining of culture, identity and education.2\When health practitioners identify aspects of Te Ao Maori that are
whether the child has a positive or negative experience In the care and protection and youth justice important to a child or young person and their whanau it can facilitate better care.®
systems. Health promotion and community development initiatives to reduce social inequalities overall,
strengthen parenting skills, provide early additional support, and promote good child development also
HEALTH NEEDS OF CHILDREN IN STATE CARE have a valid place within health services’ mandate to promote the same opportunities and outcomes for
Gateway assessments of health and education needs have been provided since 2011 for New Zealand all children and young people.
children and young people who may be at risk of coming into State care, entering care or already In
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(e-g- aSthma’ aIIergy, obesity/overweight).2 In the USA 30-80% of children who enter foster care have at 7. Office of the Children's Commissioner. 2016. State of care 2016: What we learnt from monitoring Child, Youth and Family
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their life is an integral part of this.'! Ensuring that a comprehensive health record is part of the life story
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