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We cannot continue to work in our biased
and imperfect healthcare system.

Let us put a stop to the many thousands
of children in Aotearoa New Zealand who

¢ — — o o : b Y When another are admitted to hospital with an avoidable
KO a tatou tamarlkl, ) X 17 . illness or injury.

B » child in Aotearoa

— il — - : In this report, The Children, Young People’s

nga taOnga mO ap Opo I i 3 ' NEW Zealand has an Health and Disability Collective identifies
i L IR e~ N ﬁ F avoidable death, we the need for a National Health Strategy for
g e ' - Children and Young People.

‘Our children are the v 4 7 ] | have lost another

f This strategy requires four critical actions to
treasure or tomorrow. . .
improve health outcomes for children and

young people in Aotearoa New Zealand.

treasures of tomorrow’
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Please read it.
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This report has been
prepared by The Children,
Young People’s Health and
Disability Collective in
response to a demonstrable

need to address what
is acknowledged as a
significant health policy gap.
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The Children and Young People’s Health Report

The Collective is a seven-strong group of
Aotearoa New Zealand charities ' that provide
support to children and young people
experiencing health issues and their whanau
and families.

Collectively they support over 130,000 children
and young people each year.

The report outlines the Collective's advice on how the health
system can achieve better outcomes for Aotearoa New
Zealand's children and young people.

It is underpinned by the principles of Te Tiriti o Waitangi and
has been informed by and builds on highly respected policies
and strategies including Ola Manuia: Pacific Health and
Wellbeing Action Plan 202020252, He tirohanga ki te oritenga
hauora o te Maori | A view on Maori health equity® and the Koi
TG: Centre For Informed Futures.*

It draws on best practice, research and empirical data, and has
been prepared by members of The Children, Young People’s
Health and Disability Collective with support from Professor
Cameron Grant and colleagues.

The report begins with the case for investing in the health and
wellbeing of children and young people.

This is followed by a snapshot of the current health status of
our children and young people, which clearly identifies the
need to improve health services and outcomes.

Improving health outcomes for children and young people in Aotearoa

It concludes with a recommendation for a National Health
Strategy for Children and Young people with four key pillars

and actions.
Peer review was provided by:

Associate Professor Vili Nosa,
Faculty of Medicine and Health Sciences,
University of Auckland;

Dr Te Aro Moxon,
Masters Student, Global Health Science and
Epidemiology, University of Oxford;

Heidi Watson,
Clinical Leader, Adolescent Young Adult
Cancer Network Aotearoa;

Dr Scott Macfarlane,
National Clinical Leader: Child Cancer, Starship;

Emeritus Professor John R Broughton,
Faculty of Dentistry, University of Otago;

Fiona Sing,

PhD candidate, School of Population Health,
Faculty of Medicine and Health Sciences,
University of Auckland;

Johan Morreau,
Paediatrician and Child Health Advisor.
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Executive Summary

The Children, Young People's Health and
Disability Collective is a group of seven Aotearoa
New Zealand charities that provide support to
children and young people experiencing health
issues and their whanau and families.

Collectively they support over 130,000 children
and young people each year.

Based on their experience of walking alongside children, young
people and their families and whanau navigating the health
system, they are determined to ensure the current health
reforms result in a system where all children, young people and
their families and whanau in Aotearoa New Zealand receive the
best healthcare and outcomes possible and can thrive.

For this to happen, the Collective believes the voices of children,
young people and their families and whanau must be central to
the development and delivery of their healthcare.

30% of children and young people in Aotearoa New Zealand

have neither good health nor what they need to thrive. They

are predominantly of Maori or Pasifika ethnicity and live in
socioeconomically deprived households. While Maori and Pacific
children experience greater financial deprivation on average
compared to non-Maori, these health inequities are greater than
expected based on socioeconomic position alone.

Given that extensive and far-reaching structural changes to
our health system are currently being planned, the health and
wellbeing needs of New Zealand's children and young people
must be central to this process.

1. The case for investing in the health and
wellbeing of children and young people

Our re-designed health system must ensure the current
service gaps are addressed and health outcomes are
significantly improved, including the estimated:

20% 40%
of children who
do not receive the 4-19 who are

primary health overweight or
care they need;® obese;s

of children aged

40% 23%
of five-year-old Ofteena_gers
children showing fep?ftlﬂg
evidence of tooth SlghIfIC§nt
decay and depressive
symptoms®g

2. Snapshot of the current health status of
children and young people

Research and empirical data paint a grim picture of

the current health status of children and young people,
showing too many children and young people in Aotearoa
New Zealand do not live in healthy environments, denying
them a healthy head start.

Improving health outcomes for children and young people in Aotearoa

The snapshot highlights clear themes that show we are
selling the next generation short:

Children and young people in Aotearoa
New Zealand are not as healthy as they should be.

Current systems of delivery are not working for
many children, young people and their families and
whanau.

Children and young people’s health needs are
different to each other and to adults.

Equity is key.

Family and whanau environments where children
and young people live are critical to their health
outcomes.

3. What needs to happen: National Health
Strategy for Children and Young People

The Collective has identified the critical need to improve
health outcomes for children and young people with an
urgent requirement to develop a comprehensive National
Health Strategy for Children and Young People that
outlines national priorities and drives coordinated effort
across the health system.

The last National Health Strategy for Children and Young
People was launched in 1998. While health outcomes

are included in the Child and Youth Wellbeing strategy,
there is little impetus nor accountability within the health
system itself for outcomes for children and young people.

Indeed, concerningly there is no specific reference to the
health of children and young people in the 2021 Health
and Disability System Review. Currently there is no ability
to readily quantify the percentage of health budgets
spent on children and young people.

There are four pillars critical to improving health
outcomes for children and young people that National
Health Strategy for Children and Young People must
address:

I. The unacceptable inequities in health outcomes
for children and young people urgently need to be
eliminated.

Il.  Family and whanau wellbeing must be central to
the delivery of children’s and young people's health
services.

[Il.  All services provided must be appropriate for the
developmental and cultural needs of children and
young people.

IV.  Service design must include input from children and
young people and their family and whanau.

The Children, Young People’s Health and Disability
Collective is calling for three key actions:

Immediate attention to the development of a
comprehensive National Health Strategy for Children
and Young People.

A seat at the table for representatives of the Collective
to work collaboratively with other agencies to design
the strategy.

Commitment to a fully funded model including
government funding support to deliver the National
Health Strategy for Children and Young People.
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Getting the first 1000
days of a child’s life

right is an investment
in the future health of

our nation.
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Getting it right matters:

The importance of investing in the health and wellbeing of our children and young people.

Our children need to be as healthy as possible as early as
possible in their lives.

The first 1000 days, from conception to age two years,

is a critical stage in every child’'s development, being a
phase of significant brain development and when critical
aspects of language skill acquisition and social skill
development occurs.®

The first 1000 days are also critical to the development of
good physical health. Poor nutrition, both under and over
nutrition, have lifelong implications for the development

of chronic disease.® llinesses during these first 1000 days
also have lifelong implications.

Getting the first 1000 days of a child’s life right is an
investment in the future health of our nation.

The links between poor child health and development
and adverse impacts on broader social outcomes,
including sexual and reproductive health, mental health,
violence, crime and unemployment is well documented.”

The cost of getting it wrong falls not only on our children
and young people and communities, but also on the
health system itself.

Many of the ilinesses that affect young children, and can
result in hospital admission, could be avoided through
preventive care and/or early intervention.

Improving health outcomes for children and young people in Aotearoa

Asthma and wheezing, gastroenteritis/dehydration,
respiratory infections, dental conditions and skin
infections account for many hospitalisations in Aotearoa
New Zealand of children aged 0-4 years.”

Having a healthy childhood and adolescence is a basic
human right enshrined when Aotearoa New Zealand
signed the United Nations Convention on the Rights of
Child. As a result, the government has a duty to protect,
respect and fulfil children and young people's right to
health. The New Zealand Government further committed
to ensuring healthy lives and promoting wellbeing for all
at all ages when endorsing the United Nations Sustainable
Development Goals (Sustainable Development Goal 3).

These goals broadly align with the New Zealand Treasury
Te Tai Ohanga Living Standards Framework and Aotearoa
New Zealand's Wellbeing Indicators which are detailed in
Nga Tutohu Aotearoa — Indicators Aotearoa New Zealand
which focus on health equity, health expectancy, mental
health status, amendable mortality, self-reported health
status, spiritual health and suicide.



State of the nation:

Current state of
children and young
people’s health in
Aotearoa New Zealand

cess to

Access to
nutritious food

A of children ate the 9% of children drink

recommended 3+ fizzy drinks
daily fruit intake per week.

2020, 7% of children have
fast food 3+
times a week.

ate the daily
recommended
vegetable intake.

of young people
have breakfast
daily.

Exercise

8 O% of children usually
watch screens for two

or more hours per day.

62% of young people
exercise three or more

times in a week.

To thrive,

children and
young people need
to live in healthy
environments...

Warm,
healthy homes

Over

gh food

dren lived in severely
oderately food-insecure
useholds in 2015/16.

o of young people in high school
- report that their parents worry about
having enough money for food often
or all the time.

Children in food-insecure households
experience poorer nutrition, higher
rates of obesity and a higher
prevalence of developmental or
behavioural difficulties.

Over

280,000 230,000

children lived in damp
housing in 2018.

Over

77,000

children lived in a house
without one or more basic
amenities (like clean tap
water, bath or shower,
refrigerator, toilet).

lived in houses with
mould.

Maori children,

Pasifika children and
children living in areas

of high deprivation have
the highest rates of
hospitalisations for asthma,

20% of children lived in
crowded households.
O% of those were
Pasifika children.

1 A of two-week-old
babies have mothers

who smoke.

wheezing, bronchiolitis and
pneumonia.

Respiratory

Skin infections

We have one of the highest rates
of childhood skin infections among
resource-rich countries.

In 2019, nearly

3,000

children were treated in hospital for
serious skin infections (a rate of 3.2
hospitalisations per 1,000 children).

conditions

Respiratory conditions are
the leading cause of acute
admissions to hospital for
children.

Maori with asthma are less
likely to be prescribed a
preventer medication or
receive an asthma action plan.

Hospitalisation rates

were highest for those
younger than five years (4.5
hospitalisations per 1,000).

Sleep

2 A children did not meet
recommended sleep

duration guidelines.

Oral health

Tooth decay is the main reason why
children older than 1 year require
pre-arranged hospital treatment.

40% of 5-year-old children
had evidence of tooth
decay.

34% of Year-8 children (aged
around 12 years) had
evidence of tooth decay.

14% of high school students
have had a tooth removed
due to decay or gum
infection.

Rates were higher for Maori and
Pasifika children and children living
in areas of high deprivation.




Chronic
Disease prevalence

Children and young people experience
different patterns of disease.

Free of Injury

Unintentional injury is the leading
cause of death for our children.

Safe from violence

Access to primary
and neglect

health care

that give them
g A child dies every five weeks in
20% of children have an unmet need for
primary health care. Barriers include

h lth h d Aotearoa New Zealand
a ea y ea because of family violence.
being unable to get an appointment

Start... within 24 hours, cost, lack of transport
and unfilled prescriptions due to cost.

On average 190 young people and 150
children are diagnosed with cancer every year.

2 ./I A of young people in high school report

having a long-term health condition

By age two years, 28% of children
were likely to have sustained

an injury that required medical
attention.

lasting over six months.

Young people with chronic health conditions or
disability report significant impact on their ability
to participate in activities and socialise, and
when this occurs, experience significantly
higher rates of emotional distress and
poor mental health.

2 O% of high school students were unable
to see a health professional when

needed in the previous 12 months,
especially students from low-income
neighbourhoods, low decile schools
and small towns.

Q

Services were less accessible to Maori

A supported by access to e oo
Positive . ] ) :
Mental Health high-quality health services.

Disability
About 1in 10 children will

have a physical or mental
disability.

Emotional / behavioural / depression / anxiety disorder
rates for children and young people are increasing in
prevalence and severity.

This snapshot was created using

AcceSS to the most recent data from:

o/ of all children with a .
6% of children diagnosed National teenage suicide 50/’ disability will have a secondary and ;:fv':yew feslendesin
with emotional and/or rates are amongst the g ey icth . Cure Kid's State of Child
disability from birth. . ¢
behavioural problems. highest in the OECD. tertlary care ;‘s:";:é’j AoiiEEeE New

5 i 3 . - Growing Up in New Zealand
Up to one third of hospitalisations of children reports®

less than five years old could be avoided - 2018 New Zealand Census
with good access to quality housing, health - Child Poverty Monitor 2020

Healthy weight
Obesity in children 2 O% of children are

is associated with overweight.
musculoskeletal problems,

asthma and psychological 13% of high school
problems including body students are obese.

O% of children with a
disability will have
learning difficulties. \

2 A of young people
report self-harming

23% of young people report significant

depressive symptoms. This does
not reflect any potential additional
impact of the COVID-19 pandemic.

services and fluoridated drinking water. - Youth Mental Health in New
Zealand Report 20204

Maori and Pasifika children are over- * Awindowon the qualityof
A . S . Aotearoa New Zealand 2019°

represented in avoidable hospitalisation

rates. Avoidable hospitalisation rates are 17%

higher for Maori and 40% higher for Pasifika

compared with European children.

10% of young people in high

school report a disability.

dissatisfaction, poor self- and relevant journal articles.

: o/ of children
esteem, depression and other %
are obese.

mental health problems.
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Brooklyn

For children and young
people to thrive, they need to
live in healthy environments
and have access to high-
quality, developmentally
appropriate services.

For many children and young
people this is not the case.

Selling the next generation short

There are some clear themes that emerge
from looking at the data on the current
state of children and young people’s health.

Children and young people in Aotearoa New Zealand
are not as healthy as they should be:

Compared to other OECD nations, many of our
children and young people experience poor health
outcomes, many of which are preventable.

Current systems of delivery are not working for many
children, young people and their families and whanau:

Many do not receive or access the health services
they require.

Children and young people’s health needs are different
to each other and to adults:

Serving children and young people well takes a
‘whole of systems’ approach. Health issues for
children span most facets of the health system.

The health services provided for children and
young people need to be appropriate for their
developmental needs.

Critical gaps occur when children and young people
transition between services and have multiple health
needs.

Equity is a key issue:

Maori and Pasifika children and young people
experience much poorer health outcomes across all
dimensions.

Improving health outcomes for children and young people in Aotearoa

Implicit racial bias exists. Maori are more likely to
experience ethnic discrimination when receiving
healthcare than non-Maori.®

Children living in poorer households are at increased
risk of poor health outcomes.

Many disabled children do not have access to the
services they need to thrive.

The family and whanau environments where children
and young people live are critical to their health
outcomes:

Many children and young people live in environments
that impact negatively on their health. They live in
cold, mouldy houses, often with limited open green
spaces and in neighbourhoods with many fast food
and liquor outlets.'®

These themes must be considered in the context of the
challenges facing health delivery, as identified by the
Health and Disability System Review.”

Because our ageing population will drive demand for
health services, there is a risk health leaders will become
captured by adults who are better able to influence the
health spend than children and young people.

The COVID-19 response has rightly been the recent focus,
and this is likely to continue for potentially years to come.

However, the COVID-19 pandemic has had a major impact
on the mental health of children and young people, in a
context where our child and adolescent mental health
statistics were already a cause of grave concern.

Kareko Tui Family - Yolandi from Lief La Vie Photography

Unless addressed, there is an ongoing risk that the health
of children and young people in Aotearoa New Zealand
will remain a low priority.

The consequences for children are the impact on their
childhoods, while the consequences for the nation are
adults who experience poor health, with associated on-
going preventable costs and reduced income-earning
capacity.

Additionally, the whanau of these children are affected
through such impacts as parental loss of productivity at
work, adding to the financial burden and siblings affected
through reduced parental attention, to name a few of the
ongoing challenges.
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What needs to happen

A comprehensive National Health Strategy for Children and Young People.

Based on their experience of walking alongside the health
journeys of over 130,000 children and young people each
year, the Collective has identified the need to develop,
resource and implement a comprehensive National
Health Strategy for Children and Young People to ensure
the current health system reforms deliver improved
health outcomes for children and young people.

The government has acknowledged that children and
young people’s health is not as good as expected or
improving in a comparable manner to that occurring

in other OECD countries.”® As such, its Child and Youth
Wellbeing Framework has a specific outcome called
“"happy and healthy". However, the actions included in the
Wellbeing Framework will not be sufficient to achieve the
change necessary.

Children and young people have specific health needs.
They need to be seen, heard and access what they need
from the health system. But the system is currently run
by adults without ring-fenced resources for children and
no targets or goals specifically created for children and
young people.

Previous governments have created strategies to ensure
the needs of children and young people are central to the
health system. All are outdated: the Child Health Strategy
was launched in 1998; the Youth Health Strategy in 2002.

If the current Health and Disability system reforms are to
improve health outcomes by focusing (as promised) on
Maori, Pasifika and inequities, and ensuring consumers,
whanau and commmunities are at the heart of the
system, the needs of children and young people must
be central. The most effective way to do this is through
the development, resourcing and implementation of

a comprehensive National Children and Young People
Health Strategy.

A National Strategy will ensure our ‘national
embarrassment diseases’ (foetal alcohol syndrome, child
abuse, childhood bronchiectasis, obesity, rheumatic fever
and rheumatic carditis) are addressed in a systematic
manner and become examples of our nation’s capacity
to tackle challenging issues, rather than examples of our
abject failure to do so.

The National Strategy can also ensure we make the most
effective investment in our nation: ensuring the first

1000 days of every child’s life are healthy. This will include
taking a preventative approach by implementing actions
known to impact positively on the wellbeing and health of
children and young people, such as the reduction in sugar
intake in foods and reduction in exposure to smoking,
alcohol and drugs during pregnancy.

To be effective, the National
Strategy will need to:

Have clear, measurable targets based on
transparent national data.

Tackle the gap in access and outcomes
between New Zealand children and young
people, particularly for Maori, Pasifika,
disabled and vulnerable groups ,using the
foundation principle that no one size fits
all and indeed these groups should be
considered ‘first among equals’.

Ensure it is aligned with the new health
system and associated entities, including
Maori Health Authority, MSD, Oranga
Tamariki and others.

Have clear measures for Maori children and
young people and work with appropriate
authorities to establish these.

Hold health leaders accountable for results.

Be resourced through ring-fenced funds,
such as a sub-vote.

Be underpinned by one integrated clinical
electronic database.

Be co-designed with children, young people
and their families and whanau, as well as
have an intergenerational perspective, and

Have transparent dates for delivery.

Improving health outcomes for children and young people in Aotearoa

Equity-Focused
Outcomes

Four key pillars

The Collective has identified four key
8 R 8 pillars critical to improving health

outcomes for children and young
Tamaljikil_& people that it believes the National
R?’nglta ! National Health Strategy for Children
oices
and Young People must address

Developmentally
& Culturally
Appropriate

]
Y

Family &
Whanau Centred




Eliminate inequity in
health outcomes for
children and young people

Large and persistent inequities in health outcomes exist
particularly for Maori and Pasifika children. For example,
dental disease rates in Maori and Pasifika children are
approximately double those of “European/other” children
and for respiratory conditions and skin infections, rates of
serious disease requiring hospitalisation are three or even
four times greater”

Ethnic disparities occur in the quality of healthcare
delivery in Aotearoa New Zealand. Our healthcare system
is not set up to respond to the living circumstances

of whanau.” Quality of care is negatively affected by a
healthcare provider’s implicit racial biases and can be
linked to racial treatment disparities.”” Maori are more
likely to experience ethnic discrimination when receiving
healthcare than non-Maori.?°

High rates of long-term conditions are experienced by
Pasifika peoples at a younger age. More Pasifika children
end up in hospital with preventable health conditions that
reflect unmet needs for quality and culturally safe care.?!

Household income matters. Poverty is one of the leading
factors contributing to childhood iliness, disease, disability
and deaths in Aotearoa New Zealand.??

Other disparities exist for children and young people.

It is estimated that 23% of children with disabilities have
unmet needs for essential equipment and 15% of children
with disabilities do not have access to the professional
care they need.®

20 | Better Health - Brighter Futures

Four
Key
Pillars

i

Whanau Centred

We have a vision for our
tamaraki, rangitahi and

whanau of New Zealand

to no longer have

avoidable, unfair or

unjust health inequities.

Potatau Family

Post codes matter. Children and young people in rural
areas experience poorer outcomes, especially Maori
children and young people and have restricted access to
health services.”

Evidence from measurable components of healthcare
delivery, for example, vaccination and vaccine-preventable
disease, show the inequities that have been present in our
society for decades still persist. We need to acknowledge
that what we currently do is insufficient and will not
achieve equity. New strategies are required.

The National Strategy will be a vehicle for focusing
the health system on eliminating inequities in health
outcomes for children and young people.

If it is to do so, the National Health Strategy for Children
and Young People will need to:

Be underpinned by Te Tiriti o Waitangi and reflect the
values and principles of the Treaty.

Be designed using Kaupapa Maori methodologies.

Engage iwi in the development phase of the strategy
(not the end).

Develop a workforce development plan that
increases the number of Maori and Pasifika health
professionals. The Collective notes that at present
only six paediatricians in Aotearoa New Zealand
identify as Maori.

Create and allow spaces for whanau-centred
approaches to the health and wellbeing of children
and young people.

Address the level of housing inequity and the impact
that has on the health and wellbeing of children and
young people.

Improving health outcomes for children and young people in Aotearoa

Prioritise delivery to the most in need in the most
effective way. This could include policy changes
such as vitamin D drops for all pregnant women and
focussing immunisation resources on those most at
risk of vaccine-preventable disease.

Include a review of the Pharmac funding model
through an equity lens.

Resolve the disparities in the delivery of healthcare to
children and young people with a disability that are
exacerbated by the fragmented funding streams of
ACC and Health.

Ensure all policies and practices are equitable, fair
and consistent. Examples of policies that will need
reviewing are those relating to the travel allowances
and financial support available for family and whanau
of children and young people receiving treatment;
support facilities for single single parents; and policies
of MSD and Kainga Ora for rental subsidies for
parents with sick children.

21



Ensure family and whanau wellbeing is central
to the delivery of children and young people’s
health services e Four

. , ) ArA Key ﬁ@
One of the most important determinants of the health Research also shows that whanau Tamarik & N o Femlye
for children and young people are the environments they often do not receive adequate o Pillars .
grow up in. Ensuring families and whanau have what they emotional, practical and financial
need to provide a stable, safe and healthy environment support when their child is unwell.
for their children and young people is one of the best This includes parents and siblings.?*

investments we can make in our nation’s health.”® )
The National Health Strategy for

Research has shown that rates of hospitalisation Children and Young People will need
for common but severe dental, respiratory and skin to ensure that there is consistent and equitable
conditions can be reduced through early access to quality access to support for family and whanau.

primary healthcare, and ongoing education and support
for parents, children and healthcare providers.’ This must include:

Lee Family and Family
Support Coordinator Linda -

Addressing the loss of income when families and
whanau are supporting their children and young

When our children and young people need treatment,

Adrian Malloch Photography evidence consistently shows that when their family and
whanau are well supported, health outcomes for children people.
= and young people are improved. . i ibli
Strong, healthy Whanau young peop P Childcare support for siblings.
1 g h 3 1 Research also shows that parental involvement, social - Better coordination between social service agencies
relations 1ps are essentia support and whanau cohesion and functioning are and health providers.

some of the strongest predictors for good adherence
Improved psycho-social support for parents and

caregivers and siblings.

to the psychological and

to treatment plans for young people. Parental support

: : includes support from both parents.?>2¢
physical health of children " : |
But we know that whanau are not always recognised Better access to advocates and navigators for parents
and Young peOple- as central to their children and young people’s care. For and caregivers.

example, a third of young people report being given
important information about their cancer without having
whanau or a significant person with them.?

Improving health outcomes for children and young people in Aotearoa

Davies Family
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Not surprisingly, effective

children and young people’s
health services will be those
that are developmentally
appropriate.

Kinson Family

All services provided must be appropriate for the
development and cultural needs of children and

young people

The needs of babies obviously differ from those of children
and young people. There is early evidence that the
delivery of developmentally appropriate care to young
people improves disease outcomes, cost-effectiveness in
treatment and self-reported engagement in care.

The needs of children and young people change as they
grow and mature, and their healthcare services need

to reflect this. Given this, children and young people

are often transitioning between services, be it primary,
secondary or tertiary services, between hospitals (such
as Starship and regional secondary hospitals) or between
young people and adult services.

Getting these transitions right is critical to improving
health outcomes. Young people have distinct and often
unmet needs and frequently fall into a ‘no-man’s land’
between paediatric and adult services.

For example, cancers that present for young people
differ from childhood and adult cancers.?* The psycho-
social care needs of young people with chronic health
conditions tend to be broader in scope and intensity than
for children or older adults due to the many additional
emotional, developmental and social changes occurring
during this stage.”

Young people, for example, when transitioning between
paediatric and adult care, risk feeling dissatisfied with
their care, disengaging with services and dropping out of
care. This leads to worse disease outcomes.?®

Improving health outcomes for children and young people in Aotearoa

To ensure children and young people
receive developmentally appropriate
care and their transitions are well
managed, the National Health Strategy
for Children and Young People will need
to:

Provide extensive workforce

development so that health professionals understand
developmental milestones, and the cultural and
psycho-social needs of children and young people.

Ensure health services are delivered in age-
appropriate environments, especially for young
people.

Mandate national standards for the transfer of care
for children and young people. There needs to be
clear policies about the transition of care between
services that all staff are aware of. This includes
between primary and specialist care, secondary and
tertiary care services as well as between hospitals
and on to adult services or returning to primary care.

Four
Key
Pillars
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amily
Whanau Centred
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Service design must include input from children

and young people and their family and whanau

The voices of children and young people (and those that
support them) need to be central to the design and
delivery of health services.?®

A growing body of evidence shows that participatory
design approaches that engage patients in service design
result in more effective and efficient services.*°

As individuals, children and young people already have
the right to receive the information needed to make
informed choices on matters that affect them, to have
choices and be part of the decisions (along with their
parents and caregivers) that affect them. This is enshrined
in the Health and Disability Commissioner’s Code.®

As a collective, children and young people should also be
able to influence the design and delivery of their services.
While the prevalence of co-design practices is growing in
the health services, it is small scale and localised.

Consultation and co-design with iwi and Maori health
providers are also key to ensuring the design and delivery
of services that achieve equitable outcomes, are culturally
appropriate and accessible to whanau Maori. The same is
true of the differing needs of the Pasifika community and
health providers.
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Organisations who support children and
young people and their families and
whanau (such as the Collective members)
can also contribute their expertise and
knowledge, and can act as a trusted
conduit between health services and
children, young people and their families
and whanau.

To ensure it is effective, the National
Health Strategy for Children and Young People must:

Be co-designed with children, young people, their
families and whanau and the organisations that
support them.

Be co-designed in consultation with iwi and Maori
health providers to ensure equitable outcomes and
cultural appropriateness.

Ensure consultation with Pasifika health providers
and communities to ensure designs meet the needs
of the many different Pasifika groups.

Include sufficient investment in workforce
development to upskKill health professionals in
participatory design methods.

Four
Key
Pillars
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The government has widely acknowledged that
children and young people’s health is not as good as IV.  Service design must include input from
children and young people and their family and

agencies to design the strategy.

outcomes for children and
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young people in Aotearoa
New Zealand

Hautapu Family

The opportunity now exists to change this, and

in doing so, increase the quality of childhoods

for millions of New Zealand's children and young
people. Concerningly there is no specific reference
to the health of children and young people in the
2021 Health and Disability System Review.

The Children, Young People’s Health and Disability
Collective has identified the need to develop

a comprehensive National Health Strategy for
Children and Young People as part of the current
health reforms if they are to deliver improved health
outcomes for our children and young people.

Without strong leadership, the current limited focus
from the health system on children and young
people will continue. The last Health Strategy for
Children and Young People was launched in 1998."

While health outcomes are included in the Child and
Youth Wellbeing strategy,® there is little impetus
nor accountability within the health system itself for
outcomes for children and young people. Indeed,
concerningly there is no specific reference to the
health of children and young people in the 2021
Health and Disability System Review.

Currently, there is no ability to readily quantify the
percentage of health budgets spent on children and
young people.®

Improving health outcomes for children and young people in Aotearoa

Young People.

Make &-Wish.

NEW ZEALAND
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RMHC

New Zealand

Keeping families close

e
Starship

Foundation
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Pam Elgar

Chief Executive

Wayne Howett
Chief Executive Officer

MSIR

Aisha Daji Punga

Chief Executive
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