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1.
Introduction

There is considerable research in New Zealand and internationally that indicates that children and young people need stable, safe, caring and well-regulated environments if their short- and long-term outcomes are to be positive. The research literature
 indicates that many factors are needed to create such environments and these factors are played out in a variety of contexts, including family to neighbourhood, societal values and macro socio-economic and political environments. This literature, and the experiences of most western hemisphere societies, suggests that most children and young people are able to access the stability, care and well-regulated environments they need within their own families. There is, however, a minority of children and young people who are abused and/or neglected or who persistently demonstrate antisocial behaviours. These are the children and young people who are targeted by what is broadly referred to as care and protection services.

One of the challenges for the care and protection sector is to identify and implement an appropriate range and configuration of services for this minority of children and young people. This working paper is concerned with how to think about the configuration of services, and the sort of evidential and research platform that is required to ensure that care and protection services meet demand and effectively address the needs of these children and young people.

This is not a review of New Zealand’s current or past provision of care and protection. This paper reflects on care and protection as a generic issue, an imperative for, and preoccupation of, many societies internationally. The discussion reflects: 

· a review of selected documentary material and literature relevant to the way in which care and protection sectors articulate and classify the configuration of care and protection services
· a limited number of interviews with selected key stakeholders in Government agencies
· our own experiences in undertaking research and evaluation of community provider service provision.
The paper is structured as follows:

· Section 2 gives an overview of care and protection services.

· Section 3 examines classificatory frameworks for care and protection.
· Section 4 presents an alternative framing for care and protection to the simplistic, linear framing provided by the notion of a continuum while ensuring that a classificatory framework captures the continuum of need exhibited by children and young people.
· Section 5 comments on barriers to achieving the required range of care and protection services.
· Section 6 puts forward suggestions for a research programme to support the appropriate configuration of services for children and young people who are the victims of abuse and/or neglect or who present persistent antisocial behaviour.
· Section 7 sets out concluding comments.

The fundamental proposition in this paper is that the way in which care and protection tends to be thought about is essentially linear and inhibits the ability of the care and protection sector to address and respond to children’s dynamic circumstances, environments and needs.

2.
Care and protection – an overview

Internationally, care and protection services for children and young people focus on four groups; those who are:

· subjected to physical abuse, and/or

· subjected to sexual abuse, and/or 

· neglected, and/or 

· engaged in persistent antisocial behaviours that are beyond their own or their caregivers’ control.
Since the 19th century, the care and protection sector in Britain, Continental Europe, North America and Australasia has evolved bundles of services that span a wide range of activities, providers and modes of delivery. The description of these bundles of activity varies considerably from country to country but they can be broadly divided into six sets relating respectively to: 
· prevention

· identification

· protection

· treatment

· legal custody and guardianship

· deterrence. 
Responsibility for these activities frequently runs across sectoral boundaries.
 Care and protection services range from generalised support to families and communities to specialised intervention services. The mechanisms for delivery range from voluntary engagement by families with care and protection services to legal mechanisms that transfer the custody and/or guardianship of a child from parents to other individuals or to the state. The sites of delivery range from in-home services to out-of-home services. Children and young people in need of care and protection may have services delivered to them while living in their own domestic or kin-based environments or they may be transferred to non-family environments.
There have been shifts in emphasis in what is regarded as the optimal practice and service configurations. Those shifts can be summarised as follows: 

· a shift from ad hoc interventions by charitable societies and agencies to professionalised systematic interventions by a mix of non-governmental and governmental welfare agencies
· a shift from the institutionalisation of children and young people in need to care and protection in orphanages or secure facilities to home-based care
· a shift from recognising only material needs to recognising needs for familial and community identity

· a shift from a paradigm of “child rescue” to one of family preservation

· a shift from a set of generic services (with low levels of differentiation according to the presenting issues for the children and young people, their age, sex or ethnicity) to much more differentiated service sets (that attempt to respond to the particular needs and characteristics of individual children and young people and their families).
Despite these shifts, there is a prevailing view that the service configuration and operation of child and family services are typically characterised by fragmentation of services across governmental and non-governmental agencies. There are persistent criticisms of poor coordination and failures to engage the necessary cross-sectoral agencies in collaborative and cooperative relationships. Those problems are often cited as generating rigidities in the provision of care and protection services, poor targeting, gaps in service provision and a failure to ensure that children and young people with care and protection needs are able to access the specialised and generic services they and their families require.
To address these issues, there have increasingly been attempts to “tailor” care and protection services to the needs of individuals and their families. Here and overseas, three mechanisms have emerged to assist in the development of well-targeted, adequate and seamless services for those in need: 
· brokerage processes

· case management
· collaborative service provision. 
The effectiveness of these mechanisms is, however, inhibited if the substantive services that children and young people and their families need are simply not available. Similarly, collaborative service provision can be inhibited by funding and contractual barriers. 
If brokerage, case management and collaborative service provision are to be effective, it is imperative that the full range of services required for care and protection is funded and provided. In that regard, care and protection sectors confront two significant problems: firstly, the optimal range of services required for an effective care and protection sector; and, secondly, the method and levels at which those services should be configured and delivered. These circumstances have driven an ongoing trend within care and protection sectors worldwide to articulate the “bundles” of services that are required to configure a care and protection sector that provides an available, appropriate, adequate, accessible and acceptable range of services.

3.
Classificatory frameworks for care and protection

Developing and articulating care and protection within a classificatory framework has a number of potential benefits. It assists in identifying and specifying an appropriate range and configuration of services for “at risk” children and young people, while mapping
 the current provision and configuration of services allows an assessment of the adequacy of existing services and provides a basis for:

· identifying service development requirements

· mapping and identifying under- and over-funding

· practitioners better understanding the terrain of care and protection provision and encouraging improved coordination

· identifying interagency and critical inter-sectoral boundaries, and encouraging better specification and definition of responsibilities 

· producing the demand forecasting and modelling necessary for effective sector planning, funding allocation, service contracting and workforce development. 
Broadly, classificatory frameworks for care and protection fall into two types: 
· those that implicitly or explicitly focus on bundles of services or activities
· those that focus on the circumstances of the child.
Figure 1 falls clearly into the former type.
 Figure 2 tends towards the former but is underpinned by an implicit continuum of child circumstances ranging from children and young people at risk to those chronically endangered. Figure 3 falls into the latter type of framework.
The focus of the first type of classificatory framework is on the diverse set of activities and mechanisms that care and protection services use to address care and protection issues. The framework presented in Figure 1 has some notable, albeit often implicit, characteristics and limitations. The most obvious limitation is that the framework focuses on child abuse and child neglect. It does not address the service configurations relevant to those children and young people for whom care and protection interventions are triggered by persistent behaviour and control issues. The framework effectively treats care and protection as a system in which the care and protection sector: 
· attempts to prevent child abuse and/or neglect

· acts to identify when and which children and young people are subject to abuse and/or neglect

· intervenes to protect such children and young people from harm

· treats the victims of abuse and/or neglect to mitigate the harm associated with it.
The framework also attempts to demonstrate the linkages between the sectors that have responsibilities in relation to care and protection. It does so through two devices. Firstly, it notes the way in which different sectors (social services, health and justice) each provide services related to the prevention, identification, protection and treatment activities noted above. Secondly, it identifies two “mechanisms” or “instruments” used to intervene in, treat, prevent or protect children and young people from abuse and neglect. These mechanisms are broadly described as:

· legal separation, ie the process by which the usual guardianship and/or custody relationship between parents and children is redefined and another individual or agency is substituted
· deterrence, ie the actions that focus on the culpability of perpetrators of abuse and neglect and the imposition of sanctions on them.
Figure 1: Care and protection interventions by sector – United States
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	Deterrence
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Source: Adapted from Chalk and King (1998).

The strengths of this type of framework are that:

· it is relatively simple for participant agencies to articulate what activities they undertake and to explain them in terms of prevention, identification, protection and treatment
· it provides a means by which the cross-sectoral nature of the care and protection sector can be articulated
· it captures the way in which certain legal mechanisms and instruments are critical to the delivery of care and protection instruments.

What the model does not do, however, is focus on the way in which a child’s particular circumstances would generate a set of intervention needs and how these needs align with service provision. There is a sense of disjuncture between the sector services that does not capture the collaborative service ideals increasingly acknowledged as critical to effectively tailored individualised service provision.
Figure 2 presents a framing of care and protection in New South Wales (NSW) directed to improving investment and funding allocation
.
Figure 2: Family services and the prevention continuum

	Primary Prevention




	Secondary Prevention
	Tertiary Prevention





It is worth noting that the labels “primary”, “secondary” and “tertiary” that are used in the NSW continuum are effectively drawn from traditional articulations of health services. Primary prevention conjures up notions of public health programmes and primary health care in the community. The concepts of secondary prevention and tertiary prevention appear to be attempting to convey notions of increased specialisation and intensity of care. 

It is also significant that prevention is central in the language of the NSW continuum, and underpinning it is the notion that, through interventions at various points, families can be diverted from pathways in which more intense or significant interventions will be required. Thus, family support services (primary prevention) targeted to at-risk families will act to prevent care and protection issues arising. Secondary prevention will “prevent” existing care and protection problems becoming worse. Tertiary prevention will “prevent” significant harm to a child or harm being done by a child where there is an established history of service problems.
The continuum presented in Figure 3 was developed by New Zealand’s Christian Social Services and, like the NSW continuum, also embeds a linear notion of service needs and appropriate service interventions.
 

This framing of the continuum leaves behind the strong health systems framework found in the NSW model but adds a more complex articulation of governmental and non-governmental roles and responsibilities for funding and service delivery. It also explicitly attempts to align a continuum of services with a continuum of need among children and young people.

Figure 3: Continuum of social services to children and families – New Zealand Christian Social Services model
	
	1. Support and Promotion of Positive Family Functioning
	2. Early Intervention
	3. Increasing Care and Protection Issues
	4. Serious Care and Protection Issues

	CLIENT:
Type of need
&
	· Positive support to assist family to function and avoid difficulties
	· Short-term/low-level care and protection issues

· One-off crisis that needs to be responded to
	· Increasing harm to child/ young person or risk of harm
	· Child Youth and Family (CYF) recognises that harm has occurred, or is about to occur, to child/young person

	Family situation
	· Able and willing to access ideas and information, and to maintain family wellbeing so as to avoid care and protection issues arising
	· Experiencing changes in family life cycle, or education, economic, employment and health status of family

· Family sees difficulty emerging
	· Family faces multiple difficulties or child/youth behavioural issues, including mental health and out-of-control teenagers

· Family often good at surviving but cannot find a way through
	· Family is in immediate crisis with ongoing risks to child or family members

· Family do not have resources or skills to deal with the situation

	SERVICES:

Aim
	· To maintain and support the family to function
	· Working to ensure safety of child, youth and family, address problem and prevent serious care and protection issues arising
	· Establish a safe environment for child/young person

· Reintegrate into family

	Referral to service
	· Promotion of courses by agencies

· Family seeks out agencies
	· Family self-referral seeking specific help or service

· Referred by another agency following concerns
· Family may refer “their” children

· Informal CYF referrals

· Teachers, doctors
	· Social worker

· Courts

· Police



	Services needed
	· Adequate income, housing, health care, education

· Social and community networks
	· Specific response/programme triggered by identified family issue

· Increased work with whole family, possibly including extended family involvement

· Monitoring child safety
· Decision to notify CYF
	· Statutory intervention and possible Family Group Conference
· Extended family involved and intensive family work required



	Current examples of response/

programmes
	· Health information

· General education

· Parenting skills

· Public (TV/radio) campaigns

· Advisory services

· Community support services

	--Specialist Services

--Social Work Support
Case Conf./Strengthening Families (
Family respite care or out-of-family
placement - - - - - - - - - - - - - - - - (
Peer group/Youth programme - - - - - - - - - - - - - - - - - (
Counselling - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - (
Specific/home-based parenting input - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(
Mentoring - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - (
Budgeting - - - - - - - -- - - - - - - - - - - - - - - - - (
Housing/accomodation needs - - - - - - - - - - - (
Advocacy - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - -(
	CYF responsibility to arrange and monitor specialist and general services including:
· Family Group Conference

· CYF’s residential care or out-of-family placement

· Youth programme

· Counselling

· Intensive family support



	Work intensity and complexity of response
	Low (minimal one-to-one contact/less time
Medium
High (significant one-to-one work, resource and time intensive,
commitment/fewer staff needed/lower skill level)
staff require high multi-skill level)


	
	1. Support and Promotion of Positive Family Functioning
	2. Early Intervention
	3. Increasing Care and Protection Issues
	
	4. Serious Care and Protection Issues

	FUNDERS
	
CYF contract for or contribute to general/community service - - - - - - (
Churches/non-government organisation (NGO)/general donors - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Philanthropic trusts - - - - - - - - - - - - - - - - - - - -

- - - - - (
Lotteries grants - - - - - - - - - - - - - - - - - - - -

- - - - - (
     Public   programmes   and   campaigns   funded   by   Government
	CYF’S NOTIFICATION, ASSESSMENT, INVESTIATION
	CYF contract for particular care and protection services and either part or fully funded

- - - - - - - - ( 

departments

	PROVIDERS
	Church agencies - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - (
Non-profit organisations - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - (
Iwi cultural groups - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - (
Community and support groups

(eg community education, parenting)

Local and central government departments involved with 

Strengthening Families (Health, Education, Welfare)

	
	· CYF social workers and services
· Church agencies/NGO/Iwi

1. contracted to provide general services, eg counselling, out of large-family care (usually partially CYF funded), or

2. contracted to provide specialist services (usually fully CYF funded)
· Iwi groups with CYF’s staff seconded (funding uncertain)

	POLITICAL AND SOCIAL INFLUENCES
	· Government sets general direction through social policy, resourcing and regulation (eg CYPF Act 1989)

· Politically motivated change in reaction to media reports on crisis or attraction to new programmes

· Treaty of Waitangi and relationship between the Crown and Māori

· Policy- and programme-specific change of Government’s child, youth and family services

· Social and cultural attitudes on the value of children, families and parenting

· Socio-economic conditions, demographic structures and dynamics

· Groups advocate on variety of issues


The problem with the types of classificatory frameworks illustrated in Figure 2 and Figure 3 is a fundamental linearity. These frameworks promote an articulation of the care and protection sector that implies relatively neat alignments between the continua of children’s circumstances and needs, service requirements, service delivery and agency responsibilities. Figure 4 indicates the way in which classificatory frameworks tend to assume those alignments. 

Effectively, such frameworks tend to assume that children and young people with low levels of need for care and protection can be addressed through generic non-specialised programmes delivered primarily by non-government agencies or, at the very least, without the intervention of a government’s key care and protection agency. Correspondingly, children and young people who are showing persistent and serious antisocial behaviours, or who are victims of chronic and severely damaging neglect or abuse, will need intense, specialised services and will become not only the responsibility of the government’s key care and protection agency but are also likely to have services delivered by way of that agency.
The linearity and simplistic alignment of the continua used to describe various dimensions of the care and protection dynamics is profoundly problematic. It does not acknowledge that children and young people live in hugely dynamic environments, and that their circumstances, capacities, capabilities and needs change throughout their life cycles as well as in response to care and protection and other interventions and inputs. 
Furthermore, the conditions and capacities of families and whänau may change, making them more amenable to addressing the needs of their children at some times and less so at other times. In addition, classificatory frameworks (or, at least, their application) tend to inadequately distinguish between the care and protection service configurations required to meet the needs of children and young people who are victimised through abuse or neglect and those showing persistent behavioural problems.
Commonly used classificatory frameworks tend to implicitly attempt to embed too many dimensions. (The frameworks presented in Figure 4 do this quite explicitly.) Dimensions of need are mixed with service type as well as delivery and governance roles and responsibilities. Essentially, questions regarding the range of services become mixed with questions regarding who should fund and/or deliver them and then further mixed with how delivery should be undertaken.

4.
An alternative approach to framing care and protection

It is important to address the deficiencies outlined in Section 3, and to address the needs of children and young people in ways responsive to life cycle changes and the changing structures, circumstances, capacities and capabilities of families. We suggest that the approach to framing the care and protection sector would benefit by: 

· simplifying the dimensions used to classify services by separating the service configuration issue from the issues surrounding government versus non-government roles and responsibilities

· avoiding the linear alignments of dimensional continua

· recognising that, in establishing both the ideal and actual landscape of care and protection services through application of the classificatory framework, additional differentiations are required in relation to services, including identifying services that target:

–
children and young people requiring care and protection for behavioural, abuse or neglect reasons

–
specific age, cultural or gender groups.

Two critical dimensions

The purpose of a classificatory framework is to ensure that the range of services, and levels of access to those services, collectively constitute a sector that can ensure that services delivered to particular children and young people are available, appropriate, adequate, accessible and acceptable (see Section 6 for an outline of these five parameters). There are therefore two critical dimensions at the heart of a classificatory system: the “child circumstances” dimension and the “service response” dimension.
The first dimension is the circumstances of the child in relation to endangerment, ie the extent to which a child is being subjected to abuse or neglect. At one end of that continuum are children who are at risk of abuse or neglect and whose wellbeing outcomes may be at risk because of abuse or neglect. At the other are children who are chronically exposed to and endangered by abuse and neglect. Similarly, for children around whom control problems emerge, a continuum lies between children whose wellbeing outcomes may be at risk because of inappropriate/antisocial behaviours and those children who endanger themselves and/or others through persistent and severe behavioural problems.
The second dimension is the “response” dimension or what is often referred to in care and protection as “services”. How to specify a continuum in relation to this service response dimension is, perhaps, a little less self-evident than the child circumstances dimension. Typically, as we have already noted, classificatory frameworks tend to develop the service response dimension in terms of “activity types” (prevention, protection, treatment, etc). In our view, that approach tends to be provider focused rather than child focused, and it risks reinforcing existing service landscapes as the optimum, rather than opening up different ways of seeing what happens in the care and protection sector. Instead, we suggest that it is useful to consider the service dimension in terms of the sites from which children can access services, with one end of the dimension involving familial households and the other end involving out-of-home care (usually institutional in character). Between these two end points are children receiving services in home environments provided by extended family or substitute non-kin carers (such as foster parents).
Why use these two dimensions? Primarily because they recognise the importance of the “home” environment for children and the central and profound challenge for the care and protection sector – ensuring that children are living in safe, well-regulated homes. It acknowledges, too, the critical importance of an articulation of the care and protection sector that makes the needs of the child paramount, the importance of appropriate targeting, and the provision of tailored packages of services delivered through a variety of general and specialist service providers.
A quadrant, not a linear continuum
To capture those complexities, we also suggest that the two dimensions of “child circumstance” and “service response” best convey the landscape of the care and protection sector when they are articulated not as two parallel continua but as quadrants such as those indicated in Figure 5. 

Figure 5: Quadrants for representing care and protection

A quadrant framework has the potential to avoid the reductionism and other problems of linearity. There is no implicit alignment between high and complex need and the assumption that such a child or young person will be served outside their family or within out-of-home contexts:
 
· Quadrant 1 captures those services directed to children and young people who are highly victimised or exhibiting severe and persistent behavioural problems and whose needs are being responded to while living within familial environments, eg family of origin, extended family or foster families.

· Quadrant 2 captures those services directed to children and young people who are highly victimised or exhibiting severe and persistent behavioural problems and whose needs are being responded to while residing in environments that are increasingly institutional in nature, eg group homes and other supervised living arrangements, camps and, at the extreme end, secure residential facilities.

· Quadrant 3 captures those services directed to children and young people whose exposure to abuse or neglect, or whose behavioural problems, is more sporadic or of less severity, and whose needs are being responded to while living outside familial environments, eg through respite care or supported independent households.

· Quadrant 4 captures those services directed to children and young people whose exposure to abuse or neglect, or whose behavioural problems, is more sporadic or of less severity, and whose needs are being responded to while living within familial environments, eg family of origin, extended family or foster families.
Representing care and protection landscapes
The quadrants need to be “populated” by services and programmes that will build up various “landscapes” of the care and protection sector. Two landscapes critical to contributing to the planning, funding and management of an effective care and protection sector are what might be described as the:

· “ideal” care and protection sector service landscape
· “actual” care and protection sector service landscape.

By mapping both of these landscapes, the gaps between the optimal service configurations and the actual service configurations become apparent and set the agenda for service configuration adaptation.
Generating those landscapes, however, also requires an understanding of two other critical aspects of the care and protection sector:
· The way in which care and protection interfaces or engages with other sectors. 
The health, justice, welfare, education and housing sectors are potential “players” in the care and protection sector through: 

–
agencies in those sectors providing prevention, identification or treatment services, and/or 

–
those sectors providing sites (such as schools) in which services to children needing care and protection are delivered, and/or

–
certain sectors providing resources to children or carers (such as income support, housing, additional teacher support) in the context of their care and protection needs, and/or

–
those sectors administering the instruments or mechanisms through which the care and protection sector can get the authority to take on a care and protection role (eg the courts and the police are critical players in the care and protection sector as well as the key agencies in a broader justice sector).
· The relative roles, activities and focus of different types of agencies in the care and protection sector. 
As Figure 3 has already indicated, care and protection sectors typically engage different types of organisations. Local and central government agencies, community-based agencies and the charitable sector, as well as private sector organisations, have a diversity of roles. The precise allocation of roles across the Government, community and private sectors varies from country to country, in a way that reflects each country’s particular history of family, state and civil society. Two responsibilities that have been tied strongly to the state are the responsibilities for:

–
regulation of care and protection services

–
deciding guardianship and/or custody where it is in the best interests of the child for those roles not to remain with parents.
Landscapes of care and protection can be developed that assist planners, funders and practitioners to understand the critical synergies between sectors and different types of agencies by using the quadrants as a series of superimposed layers. Thus, to consider the optimal or actual synergies between sectors, the quadrants can be used to provide a layered map of services and programmes delivered by way of each of the sectoral linkages with care and protection, including the:

· social service sector

· income support sector

· health sector

· education sector

· justice sector
· housing sector.

To consider the optimal or actual synergies between different types of agencies across the public, private and community sectors, superimposed quadrants can be used to provide a layered map of the provision by agency types provision of different services or programmes. In our view, the critical agency types include:

· Government agencies

· community agencies, including those targeting particular population groups and cultures

· private sector agencies

· iwi, hapü and kaupapa Mäori organisations.

The process of generating the ideal and actual care and protection service landscapes is a research task that is outlined in Section 6 below.
5. 
Optimising the operation of the care and protection sector

In New Zealand and overseas, there is a strong desire to improve the effectiveness of the care and protection sector’s operation and the outcomes arising from care and protection interventions. The barriers to achieving available, appropriate, adequate, accessible and acceptable services appear to be similar worldwide and include:

· gaps in services

· lack of clarity about the roles and responsibilities of agencies, which generates duplication and exacerbates gaps

· limited choice and service options

· problems in determining appropriate levels and allocation of funding, which generates: 

–
inadequate levels of service access

–
lack of service availability

–
inertia in adapting existing services to changing levels of need and changing perceptions of acceptable services and best practice
· problems in relation to coordination and collaboration, which leads to service breaks and poor targeting, including:

–
lack of clarity around the eligibility for different services

–
shortcomings in referral and follow-up processes that often result in a decreased level of service or lack of access to services

· problems of alignment between agencies from other sectors that contribute to the provision of care and protection outcomes
· problems in generating adequate and sustained provider and workforce capacity and capabilities to deliver appropriate and acceptable services and interventions (these problems are frequently associated with poor pricing and funding, rigid contracting and excessive compliance costs, which are disincentives to human capital development and investments in appropriate levels of supervision).
Understanding the actual landscape of care and protection and being able to articulate how this may differ from what is seen as the ideal service configuration for care and protection is the key knowledge platform for improved policy, planning and investment. There is currently, however, no coherent and easily accessible information base relating to the nature and configuration of the care and protection sector. While evaluations of selected programmes and services have been undertaken, we lack an adequate description of the care and protection sector that covers basic information on:

· who provides services

· what services are provided

· where services are provided

· how services are provided

· who funds services and under what criteria and circumstances

· who uses services, for how long and why

· how effective services are.

6.
Generating an evidential platform for care and protection

It is now accepted that service configurations, delivery and practice require an evidential platform.
 The construction of an evidential platform is not straightforward, however. A research programme is required, with objectives to:

· develop an information platform to support policy, planning and investment decisions for an appropriate configuration of services for children and young people who are the victims of abuse and/or neglect or who present persistent antisocial behaviour
· address areas reflecting the critical questions confronting policy and delivery agencies with regard to care and protection
· contribute to the development of best practice in care and protection
· develop a research base to support programme evaluation and benchmarking.
The research platform should not be focused on general care and protection but should be specific to developing a better information base on these children and young people and have a broad scope, covering:

· incidence and prevalence of the population needing care and protection services

· patterns of use

· the current nature and configuration of providers and services in the care and protection sector (including state and community sector providers)

· the ideal care and protection landscape

· funding

· effectiveness of services

· provider and human capital development.
Filling the knowledge gaps that forestall the effective configuration of services for these children and young people requires research focused at the sectoral level of the overall configuration of services, not simply at the level of specific services. Five broad parameters of analysis could be used to guide research and to assess the overall effectiveness of the care and protection sector:

· availability – the volume of services provided for different target groups
· accessibility – consideration of barriers to access, such as geography, physical location, financial and hours of operation
· adequacy – whether there are enough services for everyone who needs them
· appropriateness – whether services are based on effective models, including whether they are culturally appropriate and age and gender specific
· acceptability – how services relate to consumer satisfaction and community attitudes.
The research programme also needs to be policy relevant, but not necessarily focused on single issues or current policy concerns. Research needs to have an eye to future trends and questions that cut across policy areas. The dynamic and complex nature of abuse and neglect and antisocial behaviour means that research is likely to be both multi-disciplinary and multi-method (including quantitative and qualitative techniques). It is also important that existing research is used effectively. Meta-analyses that collate and analyse findings from New Zealand research and international literature are one way of capturing the value of existing research.
7.
Concluding comments
This working paper has presented an approach to identifying and specifying a configuration of care and protection services for children and young people that meets the parameters of availability, accessibility, adequacy, appropriateness and acceptability. That approach presents a picture of the care and protection sector using quadrants rather than a continuum. Quadrants are based on the two dimensions of “child circumstance” (on a continuum between “at risk of endangerment” and “chronically endangered or endangering”) and “service response” (on a continuum between “accessing services from within a familial household” and “accessing services out-of-home”). By clearly differentiating between children and young people requiring care and protection for abuse or neglect reasons and those requiring it for behavioural reasons, the quadrants enable separate consideration of the types of services needed by, and the most effective interventions for, each group.
We consider the quadrant approach to be more flexible than a linear continuum approach that assumes a simple alignment between the child or young person’s increasing level of need, the increasing specialisation of service and the increasing involvement of Government as care and protection provider. The quadrant approach acknowledges:

· the changing circumstances and needs of children and young people, and the changing capabilities of their families

· the need to provide tailored packages of services, often involving links with other sectors such as health and education
· the potential for diverse delivery through use of Government, community and private sector providers.
This paper has deliberately not described the current landscape of the provision of care and protection services. Nor has it set out an ideal configuration of services for the care and protection sector. These are exercises that must be informed by research. We do, however, suggest four steps to help thinking about the configuration of care and protection services:

· adopt the quadrant approach as a classificatory framework for the care and protection sector
· using the quadrant approach, describe the current care and protection sector with regard to the types of services and programmes provided, for whom they are provided, and the range of providers and sites from which services are accessed (in familial household to out-of-household)
· using the quadrant approach, identify the ideal landscape of services for the care and protection sector (this may be undertaken through a combination of consensus conferencing with key stakeholders and a meta-analysis of New Zealand and overseas literature on ideal configurations of services for a care and protection sector)
· identify the gaps between actual and ideal service configurations.
These four steps should provide a sound evidential basis for further research as outlined in Section 6, and for assisting planners, funders and practitioners in making decisions about optimal service configurations for the care and protection sector.
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Parenting Practices and Family Support Services – Social Services Sector





School-based Sexual Abuse Prevention – Social Services Sector





Child Protective Services Investigation and Casework – 


Social Services Sector





Intensive Family Preservation Services – 


Social Services Sector





Child Placement Services – 


Social Services Sector





Individualised Service Programmes – Social Services Sector





Mandatory Reporting Requirements – 


Law Enforcement Sector





Child Placement by the Courts – Law Enforcement Sector





Court-Mandated Treatment for Child Abuse Offenders – Law Enforcement Sector





Treatment for Sexual Abuse Offenders – Law Enforcement Sector





Criminal Prosecution of Child Abuse Offenders – Law Enforcement Sector





Improving Child Witnessing – Law Enforcement Sector





Evidentiary Reforms to Protect Child Witnesses – Law Enforcement Sector





Procedural Reforms to Assist Child Witnesses – Law Enforcement Sector





Identification and Screening of Child Maltreatment – 


Health Sector





Mental Health Services for Child Victims of Physical Abuse and Neglect – Health Sector





Mental Health Services for Child Victims of Sexual Abuse – Health Sector





Mental Health Services for Children Who Witness Domestic Violence – Health Sector





Mental Health Services for Adult Survivors of Child Abuse – Health Sector





Home Visitation and Family Support Programmes – Health Sector





Families First Initiatives


eg Volunteer Home Visiting and Supported Playgroups





• • • • • • • • GENERALIST • • • • • • • •


eg local family services





         Most reports to DoCS





 • •  • • • • •   RESPITE CARE OPTIONS   • • • • • 


eg planned respite care service offering two nights care per month





• • • • INTENSIVE • • • •


eg intensive family-based services





• • • • SPECIALIST • • • •


eg services that address families with complex problems such as substance abuse, mental health, sexual assault and refuges











� See the review of research literature undertaken by K Saville-Smith regarding determinants of abuse and neglect: Ministry of Social Policy and CYF, 2000, Familial caregivers’ physical abuse and neglect of children: a literature review. 


� Figure 1 shows an example of this tendency by portraying the landscape of child neglect and child abuse care and protection activities in the United States in relation to the social service, law enforcement and heath care sectors (Chalk and King 1998).





� This has been associated with the desire to ensure that where children cannot be cared for or protected within their family of origin, alternative or substitute home care is found through kin before fostering or adoption by “strangers”. 





� Internationally, there has been debate about whether this approach prioritises the needs, interests and welfare of abused or neglected children. For example, in New Zealand, see Tapp, Geddis and Taylor (1992:168–183) and for a commentary on the evidential base for the effectiveness of family preservation in the United States, see Chalk and King (1998:104–106). 


� Parton and Masson (2002); ACWC and FSSA (2003).





� We use the term “mapping” to refer to the process by which the distinctive features of care and protection may be represented diagrammatically and conceptually.





� Chalk and King (1998).


� ACWA and FSSA (2003).


� New Zealand Christian Social Services (no date).


� It is clear that specialised services for these groups can increase the effectiveness of interventions and that it is undesirable for children in care and protection services due to behavioural problems to be mixed with those who are receiving services because they are the victims of abuse or neglect.


� Of course, some service responses are delivered across all quadrants or to all children, irrespective of their circumstances, and the quadrant model accommodates these.





� Pecora (2002).


� Based on the Yamhill County Commission on Children and Families assessment of services.





PAGE  

