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Introduction

The High and Complex Needs Interagency Strategy arose from the recognition that there was a need to work differently with children and young people with multiple and complex needs; needs that were often unmet due to service gaps and shortfalls in local provision.

The Interagency Strategy promotes collaboration at the local level as the way to improve outcomes for these children and young people and is implemented by each agency.  The HCN Unit supports the implementation of the Interagency Strategy and has the following key functions: 
· supporting collaborative relationships on all levels

· collecting and managing information

· allocating individualised packages of funding

· communicating with stakeholders.
As an Interagency Unit we support staff and managers across health, disability, education and Child, Youth and Family to identify, plan and better meet children and young people’s needs when they are high and complex.  We provide tools, resources and information to support interagency working and where necessary funding for the purchase of additional services.  This report focuses on those children receiving HCN funding and profiles who they are, where they come from, and the kinds of services they receive.  

The data in this report comes from information supplied in applications for HCN funding and in interagency plans and reviews.  All information has been aggregated to protect individual identities and, where possible, we have included trend information.  

While this quantitative report essentially provides information
, it sits beside the qualitative case studies (found on our website www.hcn.govt.nz) that provide insight into both the client progress and agencies working together.
Thank you to those colleagues from across the three agencies that reviewed and provided constructive comments on this report.   If you have any queries please contact us at hcn@cyf.govt.nz 
Cynthia Tarrant

Manager – HCN Unit

HCN client information 2009
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Key summary statistics

This financial year 2009 has been quieter than the two previous years with approximately 80% of client and plan volumes from F08. There were: 
· 37 new applications approved this financial year – compared with 35 in F08

· 117 funded plans – compared with 149 in F08
· 92 clients – compared with 117 in F08.
Children accessed HCN funding from regions across New Zealand with:
· 80% of the cohort under 14 years-old 

· 58% being NZ European and 42% Māori 
· the ratio of 2:1 male to female.
Of the 92 children, most common adverse life experiences were: being abused and / or neglected (78%); poor attachment (75%); and, parental separation (74%).  There was an unusually high proportion (12%) of children this year that had had one or both parents die.  The most common behaviours were: violence and aggression (97%); social difficulties with peers (95%); and, property damage (79%).  The most common diagnoses were: Attention Deficit Hyperactivity Disorder (55%); Attachment Disorder (47%); and, Oppositional Defiant Disorder (42%).  
In summary, no one thing makes a child’s needs complex; it is a combination of factors.  On average each child or young person had:

· six adverse life experiences each 

· six problem behaviours each

· three diagnoses each. 

Service level shortfalls mean that this complexity of need can be difficult to meet at a local level. Most children experienced three types of service shortfalls and for 88% of children the services were available locally but just not at the right intensity or duration to meet the child’s need. 
Most children receive two years of funding with the average cost of each plan in F09 being $66,000.  Forty-eight percent of children had $40,000 to $80,000 approved to support the interventions in their plans – this is in addition to core services provided.  Fifty-four percent of children had first plans and 13% of all plans were for transition plans of three to six months. 
Sixty-eight percent of plan reviews were received either early or on-time and the goals achieved are assessed as part of a review of closed cases each calendar year
.
Volumes and flows

Applications
Applications for HCN funding come from local Interagency Management Groups who recognise that they are not able to adequately meet the child’s needs from local services.  Applications are submitted to the Application Panel
 which meets fortnightly and considers eligibility on the basis of:
· risk of harm to self or others

· unmet need in at least one sector

· intensity of need in two or more sectors sustained for over 12 months

· reports and assessments indicating a complexity of service responses required to address need

· needs beyond what usual services could be expected to meet

· local services inability to respond in a timely way.

The Panel is made up of experienced practitioners from across the three sectors and decides whether to approve, defer or decline applications.  There is a degree of unpredictability to client volumes from one year to the next; in F06 there were 25 new applications and in F07 there were 68.  There are some known drivers for these fluctuations but largely volumes are due to agencies identifying complex need, deciding to work together and applying for HCN funding. Notwithstanding such fluctuations, the 35 applications approved last year reflected a similar level of 37 approved this year.

The following table provides the comparison of applications in F07, F08 and F09.  The number of applications approved in F09 (37) is greater than the number of applications received (36) because some of those applications were received in F08.
	Table 1: Application volumes from F07 to F09

	Client status
	F07
	F08
	F09

	Applications
	Received
	60
	54
	36

	
	Deferred
	18
	26
	10

	
	Approved
	68
	35
	37

	
	Declined
	5
	14
	4


Applications were deferred if there was insufficient information for the Application Panel to make a decision.  For example the application may not have been clear enough on what existing services had been accessed, what the unmet client need was, or what the service shortfalls were.  Some applications were also deferred to allow for more up-to-date assessment information.  There were only 10 deferred applications in F09 which is a decrease from previous years.  The graph below shows the pattern over the last six years – with the previously mentioned volatility in approved applications.  
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Interagency plans
When an application is approved, the Lead Agency Manager contracts a Services Coordinator to work with a team of practitioners primarily from CAMHS
, NASC
, Special Education, and Child, Youth and Family.  Other agencies are included on teams as appropriate to address need.  This interagency team works together with the child or young person and his or her caregivers over six to eight weeks to develop an intensive plan.
The interagency plan (with funding request) is submitted to the Plan Approval Panel
 for approval.  The Plan Approval Panel meets fortnightly and has a key decision-making role about the appropriateness of goals and interventions and whether they are likely to help the young person make gains.  Each situation and request for funding is considered in detail – recognising the variation in children’s needs and services’ ability to respond across the country. The Panel, made up of practitioners across agencies, asks questions about process, content and resources to help reach a decision.  
The following table shows the type of decisions made by the Plan Approval Panel; note there will be double-counting as plans that were deferred are then resubmitted.
	Table 2: Plan volumes from F07 to F09

	Client status
	F07
	F08
	F09

	Plans
	Received
	87
	83
	78

	
	Deferred
	29
	22
	18


Over the F09 there were a total of 117 funded plans involving 92 individual clients.  In F08 there were 149 funded plans involving 117 individual clients and in F07 140 funded plans involving 125 individual clients. F09 client volumes and plans represented 79% of F08 clients’ plans and volumes.  
Plans are deferred when they lack sufficient detail for the Plan Approval Panel to be confident the needs of the child will be met.  F09 has been quieter than the previous two financial years.  There is a lag in the time new applications and plans are felt at the budget level and it would appear that the slowing of the business in the latter part of F08 had an impact on the client volumes in F09 as agencies held off applying for funding or developing plans.  Another contributor to the drop in F09 volumes may have been the devolving of Child, Youth and Family’s High Cost Case Fund to regions and may have been perceived as more accessible.
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Plan type
Children and young people can have a number of plans.  The following table shows the plan distribution over the last three financial years.   
	Table 3: Plan type from F07 to F09

	Plan type
	Numbers in F07
	F07 %
	Numbers in F08
	F08 %
	Numbers in F09
	F09 %

	First Plan
	82
	59%
	84
	56%
	63
	54%

	Second Plan 
	45
	32%
	47
	32%
	39
	33%

	Third Plan 
	10
	7%
	14
	9%
	14
	12%

	Fourth Plan 
	3
	2%
	4
	3%
	1
	1%

	 Total
	140
	100%
	149
	100%
	117
	100.0%


Over the last three financial years there was a reduced proportion of first to third plans and some of this will be the high client numbers in F07 flowing through the business to F09.  
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First plans can be more costly than subsequent plans as the most intensive interventions are required, initially to contain and stabilise the situation.  However, this varies between individuals depending on the intensity and cost of services required to meet their needs.   
Plan duration
An interagency plan usually lasts for 12 months.  On very few occasions plans have been extended or terminated early because of individual circumstances.  This may be because of unexpected delays in engaging services or because the intervention mix has changed.  The three to six month plans are transition plans that allow existing services to plan for, and manage, ongoing service provision.  HCN funding is a short-term intensive investment, with most children receiving up to two years of funding.  
	Table 4: Plan duration from F07 to F09

	Plan duration
	Numbers in F07
	F07 %
	Numbers in F08
	F08 %
	Numbers in F09
	F09 %

	3 months
	0
	0%
	3
	2%
	3
	3%

	6 months 
	12
	9%
	16
	11%
	12
	10%

	12 months 
	128
	90%
	130
	88%
	102
	87%

	 Total
	140
	100%
	149
	100%
	117
	100%


Timeliness of process

Decision-making

Decisions made by both the Application Panel and Plan Approval Panel are communicated by letter to the Lead Agency Manager and the interagency team.  The letters outline the decisions that have been made, the reasons for those decisions, and whether further specific information is still required.  The Panels also focus on the strengths of the applications and plans, giving further advice and direction.  Agencies comment that this feedback is very helpful.   

Reviews 

Every quarter a review is completed by the interagency team and submitted to the Plan Approval Panel.  This review assesses both client and financial progress, if the interventions are working, and whether improvements are visible and measurable
.  The following table outlines the timeliness of receipt of plan review by the HCN Unit.  In F09, there was a change in business rules with fourth reviews (if a further plan had been approved) or first transition plan reviews no longer required. 
	Table 5: Proportion of timely plan reviews from F07 to F09

	Timeliness
	% in F07
	% in F08
	% in F09

	On-time
	32%
	39%
	55%

	Early
	10%
	34%
	13%

	Late or not yet received
	58%
	27%
	32%

	Total
	100%
	100%
	100%


Reviews are considered “on-time” if they are received by the HCN Unit within the month they are due.   Of the reviews that were on-time or early, there were: 42% in F07; 73% in F08; and, 68% in F09. 
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Client demographics 

Collecting the demographics of children and young people receiving HCN funding is standard practice.  It gives us a sense of uniformity and difference that may have service implications when meeting the needs across age, ethnicity and gender.  

Regional activity







 [image: image7.png]



Children and young people with complex needs come from around New Zealand and every region accesses HCN funding.  The following data shows the regional distribution of those receiving HCN funding this financial year.  
	Table 6: Clients by region in F09

	Lead Agency Region
	Clients in F09 
	% of HCN clients
	% of NZ Population

	Northland
	3
	3%
	4%

	Auckland
	18
	20%
	34%

	Waikato
	3
	3%
	10%

	Bay of Plenty
	5
	5%
	7%

	Gisborne
	5
	5%
	1%

	Hawke's Bay
	8
	9%
	4%

	Taranaki
	2
	2%
	3%

	Manawatu-Wanganui
	5
	5%
	6%

	Wellington
	16
	17%
	11%

	Nelson / Tasman / Marlborough
	8
	9%
	3%

	West Coast
	2
	2%
	1%

	Canterbury
	7
	8%
	12%

	Otago
	5
	5%
	4%

	Southland
	5
	5%
	2%

	Total
	92
	100%
	100%


Although this population comparison is a general guide, there are some regions that appear to be over or under represented.  There will be a number of reasons for this level of regional access including the uneven distribution of complex needs across the country and, in some centres, the easier access to a greater pool of expertise and support services to draw on.  It may also be that agencies see the benefit of working together and either have systems already in place or see the value of accessing the HCN collaborative process and funding.   There are also a greater number of children and young people in the “pipeline” – for example those prioritised by an IMG, applications in-development, applications that have been approved or deferred, and plans deferred. 
Age 

Information is recorded on a child’s age at the time an application is approved.  To be eligible for HCN funding the child must be under 21 years of age.  The following table shows the distribution in age brackets for the previous three financial years.  The proportion of 5 to 9-year-olds increased by 14% last year, while the number of over 10-year-olds decreased by eight-percent.   It is worth noting that while trends and patterns help give us a sense of change, they can be exaggerated because of the small numbers.
	Table 7:  Age distribution from F07 to F09

	Age
	F07 number
	F07 %
	F08 number
	F08 %
	F09 number
	F09 %

	0 – 4 years
	3
	3%
	6
	5%
	0
	0%

	5 – 9 years
	34
	27%
	29
	25%
	36
	39%

	10 – 14 years
	65
	52%
	54
	46%
	37
	40%

	15 – 20 years
	23
	18%
	27
	23%
	19
	21%

	Total
	125
	100%
	117
	100%
	92
	100%


The first graph below compares age brackets across financial years, and the second graph shows the variation by individual years in F09.  A small group of under fives were transferred to the Ministry of Health’s Interim Funding Pool in June 2008.
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Ethnicity
Each child is counted in the ethnic group/s they identify with consistent with Statistics New Zealand’s total-response data reporting.  There is a modest level of diversity seen over the last three financial years, with the majority of young people being New Zealand European and / or Māori.  
	Table 8: Client ethnicity from F07 to F09

	Ethnicity
	F07 numbers
	F07 % of the 125 clients
	F08 numbers
	F08 % of the 117 clients
	F09 numbers
	F09 % of the 92 clients

	NZ European
	77
	62%
	68
	58%
	53
	58%

	Māori
	53
	42%
	49
	42%
	39
	42%

	Pacific
	2
	2%
	3
	3%
	2
	2%

	Other
	10
	8%
	10
	9%
	10
	11%

	Total 
	142
	114%
	130
	111%
	104
	113%


* The total percentages reflect reporting of more than one ethnicity
Where an iwi was recorded for Māori children (recorded in 60% of cases) there were no particular concentrations across the country.  Pacific young people were Cook Island Māori and Samoan.  Those recorded as “other” included African, Asian and other European.  
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Gender
The following table and graph show the number and proportions of males and females receiving HCN funding in F07, F08 and F09.
	Table 9: Client gender from F07 to F09

	Gender
	Number in F07
	F07 %
	Number in F08
	F08 %
	Number in F09
	F09 %

	Male
	93
	74%
	81
	69%
	63
	69%

	Female
	32
	26%
	36
	31%
	29
	32%

	Total 
	125
	100%
	117
	100%
	92
	100%


The proportion of females has increased over the past four years, with the ratio previously three males to every one female, now two males to one female.  The increase in the female proportion is because of the decreasing actual numbers of males in the last two years, rather than an increase in female numbers.  
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Client coding

When an application for funding has been approved details of the child’s complex needs are recorded with the following information on adverse life experiences, problem behaviours, and clinical diagnoses coming from the information supplied by agencies in the application.   The information provides insight into the complexity of these children and young people.  
Observations

This group of children exhibit a unique combination of needs.  On average, each child or young person had:

· six adverse life experiences 

· six problem behaviours 

· three diagnoses. 

Regardless of age, gender, ethnicity there was a striking similarity in the problem behaviours (97%), some similarity in adverse life experiences (78%), and considerable variation in diagnosis (55%). 

The most common: 

· life experiences were: being abused and / or neglected (78%); poor attachment (75%); and, parental separation (74%).  There was an unusually high proportion (12%) this year of children that had had one or both parents die
· behaviours were: violence and aggression (97%); social difficulties with peers (95%); and, property damage (79%)

· diagnoses were: Attention Deficit Hyperactivity Disorder (55%); Attachment Disorder (47%); and, Oppositional Defiant Disorder (42%).
While there appears an increase in client complexity from the last financial year, this may be accurate, but it may also reflect an improved reporting by agencies.

Adverse life experiences
The following table and graph show the adverse life experiences these children have experienced, with 15 categories for recording.  For many having one or two of these factors in the formative years is challenging, but for these children with an average of six such experiences, achieving resiliency is especially tough. 

	Table 10:  Frequency of client adverse life experiences in F08 and F09

	Adverse life experiences
	F08 Frequency
	% of 117
	F09 frequency
	% of 92

	Abuse and / or neglect
	84
	72%
	72
	78%

	Poor attachment
	86
	74%
	69
	75%

	Parental separation
	86
	74%
	68
	74%

	Multiple caregivers
	47
	40%
	42
	46%

	Domestic violence
	45
	39%
	42
	46%

	Multiple school placements
	47
	40%
	38
	41%

	Parental mental health issues
	38
	33%
	37
	40%

	Parental alcohol / drug issues
	39
	33%
	35
	38%

	Other
	29
	25%
	32
	35%

	Maternal alcohol / drug issues
	34
	29%
	24
	26%

	Parental offending
	19
	16%
	20
	22%

	Family transience
	19
	16%
	19
	21%

	Accidental injury
	10
	9%
	8
	9%

	Non-enrolments / exclusion
	9
	8%
	7
	8%

	Gang culture in formative years
	5
	4%
	5
	5%

	Premature birth
	8
	7%
	3
	3%

	Total
	605
	
	521
	


For the 92 children and young people there were a total of 521 counts of adverse experiences.  There was an increase in the proportion of those who had been abused and / or neglected from F08 and an increase in proportions of most adverse experiences such as domestic violence, parental mental health issues, and parental offending.   The proportions are shown in the graph below.  Of note within the “other” category:

· 12% were listed under “other: parental death” 

· 5% were listed under “other: parental intellectual disability.”
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Presenting problem behaviours
There are 11 problematic behaviours coded, including the catch-all of “other” behaviours.  The following table lists, in descending order, the behaviours for this group of children compared to the F08 cohort.
	Table 11:  Frequency of client presenting behaviour in F08 and F09

	Problem behaviour
	F08 frequency
	% of 117
	F09 frequency
	% of 92

	Violence and / or aggression
	108
	92%
	89
	97%

	Social difficulties with peers
	107
	92%
	87
	95%

	Damaging property
	88
	75%
	73
	79%

	Absconding
	59
	50%
	54
	59%

	Truancy
	35
	30%
	40
	44%

	Inappropriate sexualised behaviour
	54
	46%
	38
	41%

	Self-harm / suicidal ideation
	45
	39%
	38
	41%

	Theft
	31
	27%
	27
	29%

	Other
	24
	21%
	27
	29%

	Alcohol / other substance abuse
	19
	16%
	19
	21%

	Fire lighting
	15
	13%
	15
	16%

	Sexually abusive
	15
	13%
	13
	14%

	Total
	600
	
	520
	


For the 92 children there were a total of 520 problem behaviours recorded. The average number of problem behaviours that each child exhibited increased in F09 from 5.1 to 5.7 each, with almost this entire cohort exhibiting violent behaviours.  
The frequency of presenting behaviours increased in every category this year except for inappropriate sexualised behaviour, which decreased 5%.  The most significant increases were in reported truancy and the proportion abusing alcohol or drugs.  
Of note within the “other” category:

· 9% were listed under “other: toileting” 

· 8% were listed under “other: cruelty to animals”.
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Clinical diagnoses
There are 14 commonly identified clinical diagnoses, with the catch-all of “other” diagnoses.  The diagnosis is recorded from formal assessment information submitted in the application.
	Table 12:  Frequency of client diagnoses in F08 and F09

	Clinical diagnoses
	F08 frequency
	% of 117
	F09 frequency
	% of 92

	Attention Deficit Hyperactivity Disorder 
	63
	54%
	51
	55%

	Other
	98
	84%
	48
	52%

	Attachment Disorder
	44
	38%
	43
	47%

	Oppositional Defiant Disorder 
	42
	36%
	39
	42%

	Conduct Disorder
	40
	34%
	31
	34%

	Post Traumatic Stress Disorder 
	34
	29%
	31
	34%

	Intellectual Disability
	42
	36%
	27
	29%

	Autistic Spectrum Disorder
	29
	25%
	22
	24%

	Anxiety Disorder
	21
	18%
	16
	17%

	Substance Abuse Disorder
	7
	6%
	7
	8%

	Epilepsy
	11
	9%
	6
	7%

	Brain Injury
	8
	7%
	6
	7%

	Depression
	7
	6%
	5
	5%

	Physical Disability
	8
	7%
	3
	3%

	Eating Disorder
	5
	4%
	2
	2%

	Total
	459
	
	337
	


For the 92 children there were a total of 337 clinical diagnoses recorded. The average number for each child decreased in F09 from 3.9 to 3.4 each.  There was a similar clinical diagnoses for both years with again more than half having Attention Deficit Hyperactivity Disorder.  There were increases in Attachment Disorder, Oppositional Disorder and Post Traumatic Stress Disorder for this year’s cohort. Minor decreases included Intellectual Disability, Epilepsy, and Physical Disability.

Of note within the “other” category are:
· Foetal Alcohol Syndrome (4 clients)

· Obsessive Compulsive Disorder (3)

· Global Developmental Delay (2)

· Intermittent Explosive Disorder (3)

· Learning Disability / Delay (3)

· Adjustment Disorder (2).
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Unmet need

Level of service shortfall
On the one hand there is the complexity of a child’s needs and on the other hand the capacity and capability of local services to meet his or her needs. In the application for HCN funding agencies need to identify the service shortfalls for that particular child or young person.  The table below lists each type of shortfall and if, for example, multiple shortfalls are identified for one child, he or she could be counted up to five times. 
	Table 13: Level of service shortfall in F08 and F09

	Shortfall type
	Frequency in F08
	% of 117 in F08
	Frequency in F09
	% of 92 in F09

	Available but not at right intensity or duration
	106
	91%
	81
	88%

	Not available locally
	59
	50%
	46
	50%

	Available but thresholds or criteria are restrictive
	70
	60%
	42
	46%

	Not available nationally
	14
	12%
	9
	10%

	Available but not accessed
	5
	4%
	3
	3%

	Total
	260
	
	181
	


The shortfall type can occur in just one sector, or in any combination of sectors.  The following graph shows the count of shortfalls within each type.  Where a service is identified for a child across health and disability, CYF and education they will be counted in all three sectors. There is an average of three service-type shortfalls across sectors for each child.   
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Restricted access 

There are a number of reasons some children are unable to access local services and many interagency plans tailor services to address these specific needs where they exist.  In F09 the following were the reasons identified for not accessing services: 
· diagnosis (24%)  

· age (20%) 

· severe behaviours and a catch-all of “other issues” (15%)

· intellectual disability (2%)

· sexualised behaviour (2%).
Local variation

We also consider the impact on where children live and the service shortfalls that may result.  For two children (2%) there was a North Island / South Island difference – so had they lived in the North Island they would have accessed services.  For fifteen children (16%) there was a rural / city difference – so had they lived in the city they would have accessed services.  For thirty-one children (34%) there were other regional differences – so if, for example, they had lived in a different city they would have been able to access the services they needed. 
Health & disability sector service shortfalls

The following health and disability sector shortfalls were reported with disability support, respite and placement in shortest supply. In F08 the lack of capacity and intensity of the Child and Adolescent Mental Health Service was reported for 63% of the children and young people.  It appears that this is not as significant in F09.
	Table 14: Health and disability service shortfalls in F09

	Service shortfalls
	Frequency
	% of 92

	Disability support, respite and placement
	39
	42%

	Child and Adolescent Mental Health Service capacity and intensity
	34
	37%

	Specialist programmes
	13
	14%

	Conduct Disorder criteria
	11
	12%

	Behaviour support
	8
	9%

	Family / caregiver support
	3
	3%

	Other
	4
	4%

	Unspecified
	16
	17%

	Total
	128
	


Education service shortfalls

The following education shortfalls were reported, with the lack of special education capacity and funding most commonly reported.  For 16% of these young people, enrolment in a local school proved to be a problem. 
	Table 15: Education service shortfalls in F09

	Service shortfalls
	Frequency
	% of 92

	Ministry of Education Special Education – capacity / funding
	21
	23%

	Schools willing to enrol
	15
	16%

	Student support – learning, behaviour and transition support
	13
	14%

	Resource Teacher Learning and Behaviour 
	9
	10%

	Residential and intensive programmes
	5
	5%

	Teacher aides / Teacher
	5
	5%

	Other – including resources for blind child, distance from school
	5
	5%

	Unspecified*
	28
	30%

	Total
	101
	


* Unspecified data in the three sector tables relate to a service shortfall identified but not detailed
Child, Youth & Family service shortfalls

The following Child, Youth and Family shortfalls were reported and securing a stable and often specialised placement continues to be most difficult.   For more that one fifth of these children there was a lack of support and training for caregivers, and respite caregivers.  The inability to find a specialised and stable placement can be a significant barrier to addressing the complex needs as it is a prerequisite for some services. 
	Table 16: Child, Youth and Family Service shortfalls in F09

	Service shortfalls
	Frequency
	% of 92

	Placement availability – including specialist or residential
	36
	39%

	Caregiver support – including respite
	21
	23%

	Other – including supervision and transition support
	4
	4%

	Unspecified
	21
	23%

	Total
	82
	


Interagency activity 

Agencies taking the lead
Each approved application and interagency plan is led by one of the three partner agencies.  The Lead Agency manager facilitates the implementation of the plan and takes responsibility for monitoring client progress and funding.  The following table shows the proportion of agencies taking the lead.  Child, Youth and Family are consistently the Lead Agency for between 65 – 68% of cases.
	Table 17: Lead agency in F08 and F09

	Lead Agency
	F07 %
	F08 %
	Number F09
	F09 %

	Child, Youth and Family
	68%
	65%
	63
	68%

	Health and disability
	5%
	18%
	12
	13%

	Education
	27%
	17%
	17
	19%

	Total
	100%
	100%
	92
	100%


The number of cases where health and disability took the Lead Agency role decreased in F09.  The biggest shift in proportions was from F07 to F08 where health and disability were the Lead Agency in 5% of cases and education was 27%.  
Support and total involvement
The Interagency Strategy’s vision of effective collaboration is shown in action in the following graph with the details of Lead Agency and support agency. Agencies are represented on interagency teams when their expertise is required to meet the complex needs of that particular child or young person. Education was involved in 89 cases, health and / or disability in 86, and Child, Youth and Family in 80.
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In the 2008 Closed Case Review positive collaboration was shown to be a factor in improving client goal achievement.  Both the lead and support agencies’ input is crucial to the meeting the child’s need and to the success of the plan.   

Financial activity

When an application is approved the interagency team develop a detailed interagency plan and request funding for the interventions that cannot be provided by existing services.  In order to approve funding, the Plan Approval Panel, who are knowledgeable about good practice in their agency and the regional and national service constraints within their sectors, refer to a pricing guide. The Panel also provides grounded advice and direction regarding the most appropriate interventions based on their current and combined experience. 
The funding allocated for the Interagency Strategy is $5.7million per annum; 80% of that is allocated to support client plans, the remaining 20% provides national office costs for staffing, decision making, advice and guidance, analysis capability, communications and financial management.   

Client volumes and the local service shortfalls impact on the fluctuating demand for HCN funding.  In F09 the average funding that was approved for the 117 plans was $66,262 and the most common amounts were in the $40,000 to $80,000 cost bracket.  While we can calculate an “average” amount, the range that was approved reflects again the diversity of the child’s needs being met and the depth of available services.  The maximum amount approved this financial year was $365,000; the minimum was $3,000 for a short transition plan.   The following table shows amounts approved in F09.
	Table 18:  Approved amounts for individual plans in F09

	Cost Bracket
	Approved F09
	
Approved %

	0 – $40K
	38
	33%

	$40 – $80K
	56
	48%

	$80 – $120K
	10
	9%

	$120 – $160K
	3
	3%

	$160 – $200K 
	4
	3%

	$200K+
	6
	5%

	Total
	117
	100%


The following graph shows the level of actual client spending in the last four financial years compared with the budget for client plans and shows how much quieter F09 was in terms of how much of the budget spent.  
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The proportion of very high cost plans and the actual number of children funded at these levels has an impact on the budget spend.  
Funding by wellbeing domains
As mentioned, HCN funding is approved for interventions that are in addition to those provided by agencies, so some domains will have more spent as part of existing agency contributions.  In addition, not all children will have money spent in every domain. 

	Table 19: Proportion of spent funds by domain in F08 and F09

	Domain number
	Domain
	Payment % F08
	Spent amount F09
	Payment % F09

	1
	Living arrangements
	51%
	1,278,980
	43%

	2
	Whanau/family relationships
	3%
	29,640
	1%

	3
	Education / vocation
	18%
	565,970
	19%

	4
	Health and disability
	3%
	90,000
	3%

	5
	Emotional 
	3%
	124,025
	4%

	6
	Cultural identity
	0.3%
	7,800
	0.3%

	7
	Life skill development
	1%
	89,540
	3%

	8
	Peer and social relationships
	1%
	28,200
	1%

	Sub total
	80%
	2,214,155
	74%

	Service Coordination
	20%
	780,000
	26%

	Total
	100%
	2,994,155
	100%


Payments made in this financial year are grouped by eight wellbeing domains with Living Arrangements continuing to require the most funding.  One-fifth of the fund was spent on education or vocation, and an increased proportion on service coordination. 
Services purchased
The table below lists some of the services purchased with HCN funding, 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).   There were a number of health and disability sector shortfalls but what appeared to be little spent on health interventions.  Some of the disability placement shortfalls will be recorded under the Living Arrangements domain and under Care for services purchased.  Therapy costs were also spread across a number of general areas above. 
	Table 20:  Services purchased in F09

	Service Type
	Spent amount F09
	Payment % F09

	Care
	953,056
	32%

	Services Coordinator
	780,000
	26%

	Respite and other living costs
	169,292 
	6%

	Counselling or individual therapy
	36,820
	1%

	Occupational Therapy / Physiotherapy
	27,370
	1%

	Other therapists or specialists
	198,708
	7%

	Behaviour Support Worker, mentor and / or personal coach
	264,510
	9%

	Assessment and specialised programmes
	35,490
	1%

	After school programmes
	4,590
	0.2%

	Teacher aide, teacher costs and other education costs
	399,275
	13%

	General health costs
	12,330
	0.4%

	General cultural costs
	960
	0.03%

	Recreation
	31,400
	1%

	Family therapy, training, support and visits
	29,800
	1%

	Clinical and Cultural Advisors
	28,360
	1%

	Miscellaneous – including other general interventions
	23,947
	1%

	Total
	2,995,908
	100%


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. This coordination contribution increased from 20% of the spending on client plans in F08 to 26% in F09.  It represents 14% of the total HCN Fund. 
Concluding comments

This report has focused on those children who received HCN funding – profiling who they are, where they come from, and the kinds of services they receive.  It details the nature of complex need and the people, funding and services required to meet those needs.  The Annual Report on the Interagency Strategy 2008/09 also helps to collate what we know from those agencies working together to improve the outcomes of these children.  The 2008 Annual Review of Closed Cases considers the progress children and young people made at the completion of HCN funding.   Both reports are available from the HCN Unit on request or by visiting our website www.hcn.govt.nz.  
Budget for client plans











� Other HCN reports available on request are the 2008 Closed Case Review, and The Annual Report on the Interagency Strategy 2009


� Refer 2008 Closed Case Review


� For more on the Application Panel – see the factsheets on � HYPERLINK "http://www.hcn.govt.nz" ��www.hcn.govt.nz�


� CAMHS – Child, Adolescent Mental Health Service


� NASC – Needs Assessment Service Coordination (Disability Services)


� For more on the Plan Approval Panel – see the factsheets on � HYPERLINK "http://www.hcn.govt.nz" ��www.hcn.govt.nz�


� See the 2008 Review of Closed Cases for more information on client progress 


� Atkinson, M.: Better at working together: Interagency Collaboration, Part I: Literature Review (2007) p39 
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