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The High and Complex Needs Interagency Strategy (Interagency Strategy) was agreed by Ministers of Health, Education, and Social Development in 2001. It outlines how government agencies agree to work together with the vision to “improve outcomes for children and young people with high and complex needs through effective interagency service collaboration.” The function of the HCN Unit, established under the Interagency Strategy, is to:

· support interagency collaboration

· collect and manage information

· allocate funding for interagency plans

· report to stakeholders. 
Since 2007, the HCN Unit has focussed on developing and implementing practice tools to support interagency planning. These have been informed by a report on outcome measurement tools by Massey University (Best Practice Outcome Measurement For Children and Young People with High and Complex Needs), as well as data collated from closed cases identifying the features that are most likely to support positive outcomes for children and young people. As a result, in 2008, the team planning resources were launched, which started the process of supporting teams to develop plans based on robust analysis, containing evidence based interventions, and to implement Goal Attainment Scaling (GAS). This will enable us to report quantitatively on outcomes for the HCN cohort in the future. 
This Annual Report provides information about plans and outcomes for children in F10 and F11 where the team planning resources have been implemented, either partly or fully. It describes:
· the children and young people receiving HCN funding – their demographics, needs, progress and views
· the government agencies involved – their participation and service shortfalls
· HCN funding – client volumes and flows, money spent, services purchased, decision-making panels and what is making a difference for this client group
· a summary of the HCN Unit work programme – what was accomplished and what will be focused on in the coming year. 
It is important to note that, because of the small number of clients involved, trends or changes in HCN data can appear more significant than they are, so long term patterns are more reliable than year-to-year comparisons.
The HCN Unit
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The HCN Unit supports staff and managers across health, disability, education and Child, Youth and Family to identify and address children's needs when they are high and complex. Supports include advice and guidance, resources and information to support interagency working and, where necessary, funding for the purchase of additional and specialist services.
Operating environment

In F11, the increase in applications in F10 caused a corresponding increase in HCN funded plans. The additional demand resulted in the fund being closed to new plans for the last three months of the financial year; for these plans the funding approval was deferred until 1 July 2012. This, in turn, resulted in a lower than expected number of applications being approved in F11 (36). 

Progressing the business
The 2010-2011 HCN Unit Business Plan built on the work of previous years, maintaining focus on supporting interagency collaboration, team planning and measurement of client progress. This included work supporting the implementation of goal attainment scaling.
The specific goals and expected outcomes for the HCN Unit are:

Maintaining business as usual: maintaining regular and efficient business processes so that stakeholders are supported and are confident that the business is run with integrity and fairness. 
In F11, the Panel decision making process was revised to align it more closely with the team planning resources. The HCN Unit continues to monitor and review Panel decision making and processes. 
Supporting collaboration: supporting interagency collaboration so that Interagency Management Groups understand their role to provide leadership for interagency working.  
Helping interagency teams: helping with team planning and measuring client progress so that plans are of high quality with a greater percentage of goals achieved.

In F11, the HCN Unit’s experience of implementing goal attainment scaling was presented, in partnership with Special Education, to the annual Educational Psychology Conference in Christchurch.

A range of case studies was developed for practitioners with information about what interventions have worked in addressing children and young people with complex needs; this information was presented at the NASCA conference and at Regional Forums, and the case studies were attached to electronic Updates for Managers and Services Coordinators. The case studies are also available on the HCN Unit website. 
In October 2010, current plans were reviewed to assess impact of the team planning resources on plan quality and of goal attainment scaling as a way to measure outcomes for children and young people. The information gathered was included in the information shared at National and Regional Forums, and is included in more detail in this report (pp. 24-30).
Reporting and communication: providing good quality, timely information to stakeholders to help with planning, problem-solving and decision-making and to improve outcomes for clients.

A major project completed was the re-design and re-development of the HCN Unit website to make it more user-friendly for stakeholders (with stakeholder-specific areas), to make it compliant with e-government standards and to bring management of the website in-house. This makes it easier to update and monitor the website on a more regular basis.

Financial management: improving financial management
 A number of projects commence in F11, which included the transition of financial monitoring when Child, Youth and Family is the lead agency to their internal system – CYRAS. This is an ongoing project into F12. In addition work was commenced to revise the HCN Unit funding guidelines that support decision making regarding funding approvals. This work will also continue into F12. 
The future-focus of the HCN Unit for 2011/2012 will be business as usual, along with the following work projects: 

· focus on some operational aspects of HCN Unit processes to streamline and improve timeliness to give effect to plans

· undertake a stakeholder survey

· review of the 2011–2012 Business Plan, following focus on the HCN Unit operational processes and the stakeholder survey feedback.

· complete the Longitudinal Study

· implement effective monthly financial reporting of Child, Youth and Family Lead Agency clients

· provide new reports on high and complex service needs , engagement, collaboration and interventions (two in F12; two in F13)

· review of the funding model where health and education are the Lead Agency

· develop and distribute Funding Guidelines 

· implement electronic Panel submissions 

· explore options for adding secure areas to the HCN Unit website.
The Governance Board sponsors the project work and monitors the implementation of the work programme items that come from the Business Plan. The HCN Unit Business Plan 2011–2012 will be available on our website: www.hcn.govt.nz.
Identifying children and young people with high and complex needs 
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The Interagency Strategy focuses on promoting and supporting interagency collaboration for children and young people with high and complex needs. It makes funding available to children and young people whose high and complex needs cannot be met by existing agency resources across two or more of the education, health and disability, and Child, Youth and Family sectors. 

The role of the Interagency Management Group

Interagency Management Groups (IMGs) comprise local managers of government or government-funded agencies (Child and Adolescent Mental Health, Special Education, Child, Youth and Family and government funded disability Needs Assessment and Service Coordination organisations) who are responsible for working together to ensure effective interagency collaboration where there is, or needs to be, multi-agency involvement with clients. 

There are 24 IMGs across the country, responsible for implementing the High and Complex Needs Interagency Strategy at a local level. Each IMG is responsible for providing leadership to:
· build effective working relationships between agencies

· facilitate access to existing services and provide a problem-solving forum

for practitioners to seek assistance for individuals with complex needs
· identify and monitor progress of children and young people with high and

complex needs
· provide opportunities for interagency liaison between practitioners

· identify service shortfalls and support applications for HCN funding.
Identifying applications for HCN funding
When an IMG agrees to apply for HCN funding, managers in the group identify what additional services are required to meet the child or young person’s needs, local needs including identifying additional expertise that may be required to assist teams in addressing the child or young person’s needs. HCN funding requires that agencies are actively engaged with the child or young person and meeting usual service responsibilities. 

Figure 1, below, shows the identification of additional services needed over the past four financial years. If multiple services are identified for one child, they are counted multiple times. 
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Figure 1: Service shortfalls F08 to F11
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The most commonly recorded high and complex need unable to be met in all sectors is the intensity and duration of service availability. 
The average number of service-type shortfalls across sectors for each child increased from two in F08 and F09 to three in F10; in F11, it increased again to 3.4. This may be a result of the work done in F10 and F11 with IMG’s as part of the implementation of the team planning resources, supporting them to understand the importance of accurately identifying service shortfalls. 
Level of high and complex service needs amongst agencies

A child or young person is eligible for HCN funding when two or more services identify an ongoing intensity of service required to meet the need, or an inability to meet the need. Figure 2 counts the shortfalls by sector from F09 to F11. There is a gradual reduction in health-recorded shortfalls and a slight increase in service shortfalls identified for Child, Youth and Family, and Education. 
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Children and young people with high and complex needs

In F10, the HCN Unit funded plans for 94 children and young people; in F11 this number increased to 106. As seen in previous years, the children and young people with high and complex needs are identified across the country. 

The demographic data is shown in detail below:

Region

There are a number of reasons for the variations of regional access, but one variable commonly cited is that larger centres tend to have access to a greater pool of expertise and support services than smaller centres. 
	Table 1: Clients by region, F09 to F11

	Lead Agency Region
	% of F09 clients
	Clients in F10
	% of F10 clients
	Clients in F11
	% of F11 clients
	% of NZ <20 Population

	Northland
	3%
	4
	4%
	7
	7%
	4%

	Auckland
	20%
	18
	19%
	20
	19%
	34%

	Waikato
	3%
	3
	3%
	5
	5%
	10%

	Bay of Plenty
	5%
	9
	10%
	10
	9%
	7%

	Gisborne
	5%
	4
	4%
	2
	2%
	1%

	Hawke's Bay
	9%
	9
	10%
	15
	14%
	4%

	Taranaki
	2%
	3
	3%
	3
	3%
	3%

	Manawatu-Whanganui
	5%
	5
	5%
	8
	7%
	6%

	Wellington
	17%
	8
	9%
	9
	8%
	11%

	Nelson 
	9%
	8
	9%
	4
	4%
	3%

	West Coast
	2%
	1
	1%
	3
	3%
	1%

	Canterbury
	8%
	10
	11%
	11
	10%
	12%

	Otago
	5%
	4
	4%
	4
	4%
	4%

	Southland
	5%
	8
	9%
	5
	5%
	2%

	Total
	100%
	94
	100%
	106
	100%
	100%


Age at application
Increasingly, the evidence base shows that the earlier agencies intervene to support children and young people, the more likely it is that positive and sustainable outcomes will be achieved. HCN Advisors and regional forums continue to promote this message and provide data about the HCN cohort to help practitioners and managers identify need as early as possible.
	Table 2: Distribution of ages at HCN application, F07 to F11

	Age
	F08 number
	F08 %
	F09 number
	F09 %
	F10 number
	F10%
	F11 number
	F11%

	0 – 4 years
	6
	5%
	0
	0%
	0
	0%
	0
	0%

	5 – 9 years
	29
	25%
	36
	39%
	37
	39%
	25
	23.5%

	10 – 14 years
	54
	46%
	37
	40%
	38
	40%
	59
	55.5%

	15 – 20 years
	27
	23%
	19
	21%
	19
	20%
	22
	20%

	Total
	117
	100%
	92
	100%
	94
	100%
	106
	100%


This table shows the distribution in age brackets for the previous three financial years and shows that 80% children and young people for whom HCN funding was accessed were younger than 15 at application. In F11 there was a noticeable reduction from the previous two years in the proportion of children and young people in the 5-9 year age bracket.  
Ethnicity

Each child is counted in the ethnic group/s they identify with consistent with Statistics New Zealand’s total-response data reporting. Multiple ethnicities are therefore counted multiple times.
Of interest the Pacific young people only represented were Cook Island Māori and Samoan. Those recorded as ‘other’ included African, Ethiopian, Korean, other European, and other Asian.

The following graph shows the proportion within each ethnic group over the past four financial years. 
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Figure 3: Ethnicity distribution F08-F11
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Gender

The following graph shows the number and proportion of males to females receiving HCN funding in the past four financial years. It remains relatively steady at a proportion of three males to one female. This picture reflects that the behaviours of concern tend to be more marked, and displayed earlier, for males than for females.
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Figure 4: Gender distribution F08-F11
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Presentation
Once an application is approved, details regarding the child or young person’s life experiences, their behavioural presentation and any diagnoses that have been made are recorded. 
Each child or young person with high and complex needs has a unique combination of experiences and needs. On average, each child or young person receiving HCN funding presents with:
· six adverse life experiences

· six problem behaviours
· three clinical diagnoses.

The most common: 

· adverse life experiences are: poor attachment, being abused and / or neglected, parental separation, experience of domestic violence and parental mental health issues that have impacted on the parent/child relationship and as a consequence of these factors, multiple caregivers, are also common for this group.  
· presenting behaviours are: violence and aggression, social difficulties with peers  property damage, absconding and non-attendance at school 
· diagnoses include: Attachment Disorder  Attention Deficit Hyperactivity Disorder Oppositional Defiant Disorder, Post-traumatic Stress Disorder, Conduct Disorder and Intellectual Disability.
Adverse life experiences
The following table shows the adverse life experiences these children have experienced, recorded against 16 categories. Some children or young people may only experience one or two of these, whilst others may have experienced the majority. However, it is the impact of the combination of their experiences that leads to the complexity of their presentation.  
The proportion of adverse life experiences for children and young people over the past four financial years is shown in the graph below. In regional forums held in F10 and F11, we have emphasised the importance and relevance of practitioners identifying the adverse life experiences the child or young person has been exposed to, and this may explain the gradual increase across all categories.  
Of note within the ‘other’ category in both F10 and F11 is the death of a significant person – parent, caregiver or sibling. This affected 15% (16) of the children and young people with interagency plans in F11. 
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Presenting behaviours
There are 12 presenting behaviours coded, including the category of ‘other’ behaviours. The following table compares the identified behaviours of concern for this group of children across the four previous years.
Of interest is the decrease in the ‘other’ category, which most likely reflects more accurate recording of information in the HCN Unit database. However, this table clearly identifies the prevalence of the use of violence and of property damage across the HCN client group, as well as their difficulty in interacting appropriately with peers. There has also been an increase in F11 in the prevalence of:
· the use of alcohol and drugs
· theft 
· inappropriate sexualised behaviours. 
In the ‘other’ category, the most frequently occurring behaviours are cruelty to animals (10% of the F11 cohort) and toileting-related behaviours. 
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      Clinical diagnoses
There are 14 clinical diagnoses prioritised for data collection, along with the category of ‘other’ diagnoses. The majority of children and young people with interagency plans have multiple diagnoses. Diagnoses are recorded from formal assessment information submitted in the application.
Approximately half of the children and young people receiving HCN funding have diagnoses of Attention Deficit Hyperactivity Disorder and/or Attachment Disorder. About one third have diagnoses of Oppositional Defiant Disorder, Post Traumatic Stress Disorder and/or Intellectual Disability. 
There is a wide range of diagnoses covered in the ‘other’ category, due to the varied difficulties with which individuals present. Of particular note are children and young people with a diagnosis of Foetal Alcohol Syndrome/Effects (5% of the F11 cohort) and learning-related difficulties (7% of the cohort).  
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The application process 
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Figure 18: Impact of interagency collaboration on client outcomes
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The application process helps agencies gather and share up-to-date assessment information that explains the complexity of need and identifies the most appropriate interventions required to address the need. This information is considered by a national Application Panel that confirms eligibility for HCN funding. 
The Application Panel
The Application Panel is made up of senior practitioners from Child, Youth and Family, Special Education and Child and Adolescent Mental Health Services and meets every two weeks to consider applications. The Panel reviews each agency's assessment information and considers the Interagency Management Group's view regarding the complexity of needs and local service shortfall.
Volume and flow of applications
Figure 8 (below) shows the volume of applications submitted, and the decisions made by the Application Panel in the last four financial years.
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Deferral numbers have reduced noticeably since the introduction of the team planning resources, which reflects that Interagency Management Groups are clearer about the children and young people who are eligible for HCN funding and about the supporting information that needs to be communicated to the Panel. 

In F10, 61 applications were received and 51 were approved. Of these 51: 
· 88% (45) were received and then approved
· 10% (5) were deferred before being approved
·  2% (1) had been previously declined.
Of the other 10 applications received, four were declined. Four were received at the end of the financial year and were pending a decision in F11, and two were deferred, awaiting further information. 
In F11, 43 applications were received and 36 were approved. Of the 36 approved applications:
· 83.5% (30) were received and then approved
· 8.3% (3) were deferred before being approved
· 5.5% (2) were deferred and then declined before being approved
· 2.7% (1) was declined before being approved.  
Of the seven remaining applications received, four were declined and three were deferred, awaiting further information. 
The interagency planning process 
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When an application is approved, an interagency team, led and supported by a Services Coordinator, works to develop an interagency plan that addresses the underlying needs of the child or young person, identifying intensive interventions to promote consistency, stability and, ultimately, sustainability in all areas of the child or young person’s life. 

Teams are strongly encouraged to ensure the child or young person, their family/whãnau and/or caregivers are actively engaged in the planning process and are supportive of the interventions that are identified.  
Plan Approval Panel

The interagency plan (with funding request) is submitted to the Plan Approval Panel for approval. The Plan Approval Panel meets two days every fortnight and has a key decision-making role about whether the funding requested for interventions is likely to help the young person achieve the goals set. 
The Plan Approval Panel uses a consistent process to consider agency participation, the content of the plan and its consistency with best practice and finally, resources. They approve funding being mindful of the regional and national service constraints within their sectors.

Volume and flow of interagency plans

Of the 71 plans approved in F10:
· 89% (63) were received and then approved
· 11% (8) had been deferred before being approved.
At the end of the financial year, one plan remained deferred.

Of the 78 plans approved in F11:
· 86% (67) were received and then approved

· 14% (11) were deferred before being approved.

At the end of the financial year, eight plans remained deferred. 

The following table shows the decisions made by the Plan Approval Panel from 2006/07 to 2010/11. The number of deferred plans steadily reduced between F07 and F10, but increased again in F11. Part of the reason for increased plan deferral in F11 was the closure of the fund in May 2011. Also contributing to the increase was the decision in F11 that plans should not be funded until a clear placement plan has been identified.
	Table 3: Plan volumes from F07 to F11

	Client status
	F07
	F08
	F09
	F10
	F11

	Plans
	Received
	87
	83
	78
	86
	99

	
	Deferred
	29
	22
	18
	9
	19

	
	Approved
	84
	68
	59
	71
	78


Figure 9 (below) shows the number of applications and plans approved over the past four years. It also shows the number of individuals receiving HCN funding and the number of funded plans in each financial year.  Where there have been a large number of applications approved the previous year, there is a corresponding impact on the funding, occurring in that financial year and the subsequent one.


[image: image10.emf]Figure 9: Client volumes, applications and plans in F07 - F11

0

50

100

150

200

2006/07 2007/08 2008/09 2009/10 2010/11

applications approved plans approved individual young people funded plans


Plan duration

An interagency plan is usually funded for 12 months. However, teams can also apply for a three or six-month transition plan that allow existing services to plan for, and manage, ongoing service provision as HCN funding ceases. Most clients receive two to two-and-a-half years of HCN funding in total.  
In F11, 130 plans were funded. Of these, 75 (58%) were first plans, 39 (30%) were second plans, 14 (11%) were third plans and two (1.5%) were fourth plans. 
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Finances

Client volumes and the local service shortfalls impact on the fluctuating demand for HCN funding. In F10, the average funding approved per plan was $73,872. In F11, this reduced to $64,220. This reduction can most likely be attributed to the ongoing effect of the team planning resources, which are guiding teams to focus on the highest priority interventions required to address the child or young person’s needs. 
	Table 4: Clients receiving HCN funding by cost bracket, F09 to F11

	Cost Bracket
	Approved F09
	
Approved % in F09
	Approved F10
	Approved % in F10
	Approved F11
	Approved % in F11

	0 – $40K
	38
	33%
	27
	23%
	17
	22%

	$40 – $80K
	56
	48%
	57
	48%
	32
	42%

	$80 – $120K
	10
	9%
	21
	18%
	20
	26%

	$120 – $160K
	3
	3%
	4
	3%
	5
	6%

	$160 – $200K 
	4
	3%
	5
	4%
	0
	0%

	$200K+
	6
	5%
	5
	4%
	3
	4%

	Total
	117
	100%
	119
	100%
	77
	100%


The most common cost bracket for plans across the three financial years is $40,000 to $80,000(42%).There has been a reduction of plans funded at less than $40k and an increase in the more costly $80 - $120,000 plans. The range of funding approved for plans reflects the diversity of the child’s needs being met and of available services. The range of plan costs in F10 was $5,000 to $363,000 and in F11 was $6,000 to $272,000.
It is of note that in F09 and F10, the number of approved plans remained consistent. Due to pressure on the fund in F11, no plans were approved in April or May and only two plans were approved in June, to commence in F12. This has caused a drop in the number of approved plans in F11
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The funding allocated for the Interagency Strategy is $5.7million per annum. 
An increase in new applications for HCN funding in one financial year has an impact on the budget the following financial year, as plans take several months to develop and first plans are more costly than subsequent plans. When the budget spend is compared with the number of new applications approved in the previous financial year, the trend of approvals compared with projected spend becomes clearer.  
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Funding by wellbeing domains
Intervention plans have eight wellbeing domains that mirror the Mäori wellbeing model, Te Whare Tapa Whä. In the table below, the trend in expenditure across the domains is identified. When considering this, it is important to note that HCN funding is for interventions in areas prioritised for change and are in addition to those provided by government agencies. Some domains, therefore, will be mostly supported by existing agency contributions. Not all children will have funded interventions in every domain.
	Table 5: Proportion of spent funds by domain in F09 to F11



	Wellbeing domains


	Payment % F09
	Payment amount F10
	Payment % F10
	Payment amount F11
	Payment % F11

	Living arrangements
	43%
	1,827,529
	46%
	2,139,891
	41%

	Family whānau relationships
	1%
	56,209
	1%
	223,302
	4%

	Education / vocation
	19%
	755,333
	19%
	1,040,647
	20%

	Personal health
	3%
	46,843
	1%
	27,095
	1%

	Emotional wellbeing 
	4%
	243,320
	6%
	449,571
	9%

	Cultural identity
	0.3%
	1,250
	0.03%
	2030
	0.04%

	Life skill development
	3%
	52,782
	1%
	100,809
	2%

	Peer and social relationships
	1%
	71,992
	2%
	111,059
	2%

	Service Coordination
	26%
	891,819
	23%
	1,103,768
	21%

	Total
	100%
	3,947,077
	100%
	5,198,172
	100%


Across the four financial years, Living Arrangements is the domain with the highest demand on funding. The contribution from HCN funding to educational or vocational interventions has remained steady, while the contribution towards the emotional wellbeing domain has increased across the years. This is due in part to the HCN Unit increasingly working to identify and match the most appropriately skilled Clinical Advisor to each child’s needs. 
The amount of funding for services coordination is set and remains steady for each plan. According to the literature on collaborative working, to be effective teams require considerable support and resourcing. In the Better at Working Together Literature Review, coordination support was seen as “a possible solution to some of the communication and coordination issues which create barriers to successful collaboration”. Each interagency plan has a Services Coordinator who facilitates the input from each agency, collates the plan and coordinates the team effort. 
Services purchased
The table below identifies the services purchased with HCN funding by general ledger service types, with the highest proportion being spent on creating and maintaining stable care placements. Other areas of purchase include supporting the child or young person in the classroom (teachers and teacher aides) and across other settings (behaviour support and mentoring).   
	Table 6: Services purchased in F09 to F11

	Service Type
	Service detail
	Payment amount F09
	Payment % F09
	Payment amount F10
	Payment % F10
	Payment amount F11
	Payment % F11

	Care
	CYF care, care specialist providers, respite and other living costs
	1,122,348
	37%
	1,578,449
	40%
	1,908,922
	37%

	Coordination and advice
	Services Coordinators, Clinical and Cultural Advisors
	808,360
	27%
	941,012
	24%
	1,238,253
	24%

	Learning and education costs
	Teacher aides, teacher costs and other education or after school programme costs
	403,865
	13%
	522,897
	13%
	705,237
	14%

	Behaviour support and coaching
	Behaviour support workers, mentors or personal coaches
	264,510
	9%
	434,418
	11%
	565,616
	11%

	Specialists and therapists
	Occupational therapists / Physiotherapists, counselling or individual therapy, assessment and specialised programmes
	298,388
	10%
	347,726
	9%
	556,241
	11%

	Family support
	Family therapy, training, support and visits
	29,800
	1%
	55,310
	1%
	152,493
	3%

	Miscellaneous
	Recreation,  other general interventions, health and cultural costs
	68,637
	2%
	67,265
	2%
	71,410
	1%

	Total
	
	2,995,908
	100%
	3,947,077
	100%
	5,198,172
	100%


Interagency activity

Agencies taking the lead

One of the three partner agencies takes overall responsibility for each interagency plan. The role of Lead Agency is filled by the agency that will be most likely to have long term involvement in the life of the child or young person. The Lead Agency Manager is responsible for oversight of plan development and implementation as well as for financial management of the plan. The graph below shows the distribution of Lead Agency responsibility for F08 to F11. 
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All three agencies have increased their overall involvement for children and young people with HCN funding, most notably the health and disability sector, comprising both CAMH services and NASC services. The breakdown for F11 shows that CAMH services were involved with 70% children and young people and NASC with 33%.  

In F11, 22% (23) clients had all four agencies involved. Fifty-percent (53) had three agencies involved and 28% (30) had two agencies involved. 

[image: image15.emf]Figure 14: Agency involvement in plans F09 to F11

0 20 40 60 80 100 120

CYF

Education 

Health and Disability

F09 F10 F11


Timeliness of process

There are two key indicators of timeliness of the process for children and young people that we have been monitoring. Targeting timeliness continues to be a priority. However, timeliness of submissions is affected by a multitude of factors, many of which are beyond the direct influence of the HCN Unit. The target timeframes we monitor are:

· Interagency Management Group agreement to Application received – target six weeks
· Application Approved to Plan Approved – target 10 weeks. 
Figure 15: Interagency Management Group agreement to apply and application received – target 6 weeks
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In July 2010, funding was made available for a Services Coordinator to support teams to collate and submit the application information. The Services Coordinator is contracted by the Lead Agency Manager once the Interagency Management Group agrees that an application should proceed. 
The target timeframe identified by the HCN Unit assumes that the Services Coordinator will be contracted within one week of the Interagency Management Group decision, but this does not always happen. In addition, Interagency Management Groups are able to put application development ‘on hold’. However, the HCN database does not yet record this decision, hence records of timeliness must be considered with these variables in mind. 
Figure 16: Application approved to plan approved date – target 10 weeks
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In F10 and F11, the most frequent timeframe for first plan approval was 15 weeks. In F11, 27% (5) plans were approved within the 10 week target, compared with 2.5% (1) in F10 and 11% (3) plans in F09. As with applications, plans can be put on hold. This occurs, for example, if a young person is admitted to a residence, a placement breaks down or the plan needs to be transferred to another geographic area.  
Outcomes

For the past five years, the HCN Unit has conducted annual reviews of interagency plans that focus on identifying the factors most likely to have a positive impact on outcomes for children and young people with high and complex needs. 
The information gained has been shared with partner agencies and has informed enhancements to the supports provided to stakeholders by the HCN Unit. In October 2010, the review targeted current plans that had been developed using the team planning resources, looking specifically at overall plan quality and evidence of progress towards goals. 
Goal achievement
Over the years, the reviews have demonstrated that one of the clearest indicators of positive plan outcomes for children and young people is plan quality. 
The key factors that contribute to an overall rating of plan quality are identified below. 
Analysis

The team planning resources support the interagency team to:

· develop a clear and shared understanding of the underlying drivers of the young person’s behaviours (areas of need)

· identify the barriers that have prevented progress prior to support from the HCN Unit 

· highlight the young person’s strengths and resilience factors. 

Previous reviews have shown that when these three things are done well, the team is able to commence collaborative work at the outset of the plan. This maximises the potential for consistent interventions that focus on the areas most likely to effect change.

Table 7: Analysis

	Measurement
	2009
	2010

	Percentage of plans that showed clear or some evidence of analysis


	34%
	90%

	Percentage of plans that showed no evidence of analysis


	66%
	10%


The quality of analysis is assessed by considering the team’s clarity regarding:

· the key factors contributing to the child/young person’s presentation (the relative impact of their adverse life experiences and diagnoses)

· the barriers that have prevented progress to date in terms of the child or young person’s potential/ability to change and/or the ongoing challenges in their environment 
· the strengths, abilities and resiliency factors that the child or young person has, that can be built on and progressed. 

The following are comments from interagency teams about analysis as noted in interagency plans:

·  “The process is working because we understand X’s needs. Because there is a good skills mix we are able to plan to meet these needs. Basically, the total is greater than the sum of the parts.”
· “Gathering around the table to express our own points of view was helpful in enabling a shared vision to be established.”

· “The accurate identification of X’s needs and addressing these with HCN wrap around services is the only way to make progress.” 
· “The planning and intervention have ensured there is a stable platform from which to develop consistency and from this should follow long term stability.” 

Quality of goals
Historically, we have seen that teams have found setting specific, measurable and achievable goals challenging. This has a direct impact on their ability to measure and report on the young person’s progress, and on the HCN Unit’s ability to identify the efficacy of funded interventions. 

Completion of an analysis of the young person’s needs assists the team to focus clearly on the areas they need to target for change. They are able to set goals that are specific to the young person, and therefore these goals are more likely to be achieved. 

As part of the team planning resources, we provided training to Services Coordinators and practitioners on goal writing and developed guidelines for goal setting to assist them. Teams were also prompted to identify specific methods of data collection and to report quantifiably on the progress being made. 

On average, plans had 11.75 goals, with a range of six to 20 goals per plan. 
Table 8: Quality of goals
	Measurement
	2009
	2010

	Percentage of goals that were specific to the young person and the identified need

	33%
	75%

	Percentage of goals that were measurable

	59%
	86%

	Percentage of goals that were achievable within the life of the HCN plan

	68%
	80%

	Percentage of goals with quantifiable outcome measurement tools identified

	NA
	67%


The quality of goals is measured by considering their relevance to the factors prioritised by the team analysis and considering whether they are: 
· specific -  to the needs identified for the child or young person, and their situation

· achievable - given the barriers, strengths and areas of resilience identified 

· measurable - to allow the team to gather quantitative data to report on progress.
Robust interventions
We have found that where teams are able to clearly describe the interventions that they wish to implement - including who will be responsible for the intervention, how often, where and what the intervention will entail - the likelihood of that intervention supporting progress toward the identified goal is enhanced. Teams are able to report specifically against the intervention, to identify what is working well and to address any aspects of the intervention that may need to change. 

Table 9: Robust interventions

	Measurement
	2009
	2010

	Percentage of plans that showed clear or some evidence that the interventions were clear and detailed

	56%
	85%

	Percentage of plans that showed no evidence that the interventions were clear and detailed

	44%
	15%


The young person’s engagement
Previous reviews have clearly demonstrated the link between the client’s engagement in his or her plan and the success of the interventions. This has therefore been a target area in the advice and guidance we have been giving to teams. The team planning resources emphasise the need for the young person to be as actively engaged in plan development and implementation as possible, so that they have a voice on the team and teams consider and respond to the young person’s views and strengths.
Eighteen plans (45%) clearly demonstrated the young person’s engagement in their plan, through their attendance at meetings, their feedback during plan development and/or at review, or through discussion with key team members about the interventions occurring.  
Seventeen plans (42.5%) demonstrated that the team was attempting to engage the young person and that there was moderate evidence of their engagement.
Five plans (12.5%) did not demonstrate the young person’s engagement. Three of the young people concerned had significant disabilities and meaningful engagement was not identifiable. 
Table 10: Young person’s engagement
	Measurement
	2009
	2010

	Percentage of plans that showed clear or some evidence of the young person’s engagement

	51.8%
	87.5%

	Percentage of plans that showed no evidence of the young person’s engagement

	48.2%
	12.5%


The graph below shows the impact of the level of the young person’s engagement on progress towards the goals in their plan. Where some attempts had been made to engage the young person, there was clear evidence of progress towards 13.5% goals set, and for 36.5% goals set there was no evidence of progress. Where the young person was fully engaged, there was clear evidence of progress towards 35% goals set, while 24% goals showed no evidence of progress. 


Their views:
Almost without exception, where reviews contained feedback directly from the child or young person, they expressed views about where they were living and who they were living with. Most of their feedback centred on their connection to their families and the desire (if living apart) to have more to do with them. Examples from plans are included below: 

· “I would like to see my dad every day instead of once in a while.”

· “I would like to have visits every week with my family.”

· “Seeing my brothers and sisters was like winning lotto.”

When family relationships are not possible, children needed help to understand why. 

Stakeholders report that children talked about the good relationships they had with family, caregivers, peers, mentors and teachers.

· “X is enjoying her school work, particularly the hands on experiments.”

· “X said that he and his brother got up early to cook his caregiver breakfast in bed, and that they worked well together.”
Many young people expressed a desire to be a part of their interagency team and know what plans are being made for them. One child expressed enjoyment at being part of team meetings for a short time and told the team “you can all ask me one more question each”.

Young people also express a need for cultural association and identity. “I like learning it (Māori tikanga) and being in a Māori environment.”

We know that the young person’s engagement is essential to a successful outcome and we are continually working with teams to encourage this.
Collaboration

The team planning resources support interagency practitioners to start the process of working together on a shared understanding of the young person early in the plan development process. Previous reviews have demonstrated that where teams experience positive collaboration, there is more likely to be evidence of positive outcomes for the child or young person. 

Table 11: Collaboration

	Measurement
	2009
	2010

	Percentage of plans with positive collaboration


	44.5%
	67.5%

	Percentage of plans with mixed experiences of collaboration


	44.5%
	32.5%

	Percentage of plans with poor experiences of collaboration


	11%
	0%


The following are comments from interagency teams about collaboration as noted in interagency plans:

·  “Strong collaboration and communication between all team members is increasing the likelihood of a consistent and responsive approach…This allows X to feel safe and secure.”
· “Collaboration between the agencies means that everyone is working together and following the same goals, so X knows what to expect from the different settings in X’s life.” 
· “The fact that the team communicates extremely well and efficiently is an enormous contributing factor to the team planning.” 

· “Regular meetings and comprehensive minutes keep people on track.”
The graph below shows the impact of collaboration on progress towards goal achievement from the 2010 review of plans. 

The 2010 review of cases showed an overall improvement in the quality of plans. The overall evidence of goal achievement is shown in the graph below.


There is a marked increase in evidence of progress where plans have been developed using the team planning resources and where progress is reported using goal attainment scaling. Whilst progress reported here is not for closed cases, it indicates a promising trend for this client group.
In summary
The review of plans in 2010 demonstrated a noticeable increase in quality factors across the board. When compared to the 2009 review, there has been an increase of:

· 59% of plans with clear or some evidence of team analysis

· 42%  of goals that are specific
· 27% of goals that are measurable
· 12% of goals that are achievable 

· 29%of plans where interventions that are clear and detailed
· 23% of plans with evidence of positive interagency collaboration

· 35.7% of plans demonstrating engagement of the young person.

There has also been an increase of 47.5% in plans of an overall high quality and an increase of 55% in plans showing evidence of progress for 50% or more of the goals set. 
Summary

The HCN Unit, with its unique national overview, works with the Governance Board and partner agencies to look at ways to support and strengthen agency responses to complex unmet need through the implementation of the Interagency Strategy.
In the last three years, there has been an overall increase in agency engagement with interagency plans. In F11, 72% plans had three or more agencies involved. 

The fund is accessed for children and young people across all of New Zealand, and 80% of them are aged 14 years or under. However, it is evident that we need to continue to support agencies identify children in the 5-9 year age band, where interventions are likely to have the most positive impact. 
There has been a noticeable increase in managing services for these children and young people with high and complex needs that are of an intensity or duration that are not able to be met within existing services. Overall, there has been a marked reduction in the number of declined or deferred applications from F09, indicating that support given to Interagency Management Groups and practitioners is assisting them to accurately identify children and young people who meet criteria for HCN funding

The majority of interagency plans run for two years, and most of them are funded in the $40 to $80k cost bracket. 

The implementation of the team planning resources has made a positive impact, not only on the quality of plans submitted, but also on the evidence of progress being made for this group of children and young people with highest and most complex unmet needs in the country.  
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