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- Investing in early childhood intervention and education is a 
cost effective strategy 

- Prioritise investment in quality early childhood intervention 
and education for at-risk children 

- Develop cognitive and character skills early. Invest in the 
whole child 

- Provide developmental resources to children and their 
families 

 

 
 
This bid aligns strongly with the child wellbeing work programme. Child 
Development Services are crucial for ensuring that children are well supported in 
their first 1000 days, and that children are thriving socially, emotionally and 
developmentally in the early years. Improving Child Development Services will 
enable children who are not meeting their developmental milestones and who 
have additional needs to access support early and reduce family stress.  
 
Counterfactual – not increasing funding for the modernised service 
response 

Funding in the modernised CDS will better reflect the child population. The 
current proposal (without additional funding) is to re-distribute funding 
proportionate to the total number of under 19s within DHB areas (recognising it is 
likely that the modernised service will be a regional service). 

This method will mean substantial increases in capacity in Auckland and 
Canterbury, substantial reduction  in Wellington, and a number 
of services receiving small changes in current funding. In practice, many of the 
services facing small changes are already struggling to deliver. For example: 

•  
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•  

 
 

 
•  

 
•  

 

 
 

•  

A consolidated service would be able to manage some staffing constraints (such 
as key person loss in a small provider) better, and may create more innovative 
responses to challenges in rural delivery. However, without an overall funding 
increase we expect that re-distributing funding based on population will result in 
some improvements in currently struggling service areas, whilst exacerbating the 
challenges in others. 

Specific impacts on the client population groups outcomes’ will be estimated 
further as the bid develops. 

  
        

What other 
options were 
considered in 
addressing the 
problem or 
opportunity? 

Alternative options for Modernisation and increasing access to Child 
Development Services 
Three alternatives were considered: 
• Integrating further with Ministry of Education early intervention services4 to 

streamline capacity use across the two sectors;  
• Joint commissioning of services with/from Ministry of Education 
• Devolving the service to DHBs, to achieve greater integration and flexible use 

of (for example) psychologist capacity in other DHB service areas. 

Further integration with Ministry of Education Early Intervention services 
The early intervention service is available to children aged 3-5, drawing largely on 
the same specialist workforce and working in a multi-disciplinary team. There is 
some potential to manage workforce demands by better integrating the two 
services. 
Progress has been made towards integration through the ‘Good Start in Life’ 
initiative5. However, the variable availability of Ministry of Health funded services, 

                                                
4 The Early Intervention Service provides specialist support for children who have a developmental or learning delay, a 
disability, a behaviour difficulty or a communication difficulty that significantly affects their ability to participate and learn at 
home or in an early childhood education setting. 
5 This was developed from the Better Public Services report which included actions aimed at healthy mums and 

babies and keeping kids healthy. There is a cross agency group that looks at actions to ensure all children get 
the best start in life possible, Ministry of Health, Ministry of Education and Organga Tamariki are all 
represented on this group. 
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or sometimes absence of service, hampers both the planning and practice of 
integration. A consistent and reliable Child Development Services is a 
precondition for achieving greater integration between the two services. 

Joint commissioning of services with/from Ministry of Education 
Jointly purchasing development interventions with Ministry of Education, or from 
the early intervention service may better manage capacity challenges. However: 

• Indications are that there is insufficient funding in Child Development 
Services to purchase enough ‘places’ from education to meet existing 
needs; 

• Service consolidation across sectors is best considered through the 
Disability Transformation prototype (Mana Whaikaha) currently happening 
in MidCentral. 

Devolving the service to DHBs 
Further integration within the DHBs could theoretically lead to more flexible use of 
capacity across clinical specialties within the DHB/hospital. However: 

• Current arrangements where the service is DHB owned and delivered on 
campus have seldom lead to better integration or more flexible capacity 
use; 

• Devolving the service has the potential to see funding re-prioritised away 
from Child Development Services as an early intervention service and into 
immediate hospital pressures; and 

• This would reduce the ability of the Disability Support Transformation to 
intervene early through Child Development Services in achieving better 
outcomes for disabled people. 

 

 
What other similar 
initiatives or 
services are 
currently being 
delivered?  

Developmental services6, Behaviour Support Services7, and Intensive 
Wraparound Services (IWS)8 each play a role as needs escalate. Behaviour 
Support Services across education and health have been changed and expanded 
across the last several years. This initiative will therefore focus on developmental 
services as early intervention. 

                                                
6 Such as Child Development Services 
7 Behaviour Support Services focus on addressing challenging behaviours in disabled children that threaten their ability to 
participate in ordinary community settings (such as school, or living with their family). Both MoH and MoE fund Behaviour 
Support Services. 
8 The MoH funded IWS provides support for 40 disabled young people and their families, where the young person is at 
highest risk of entering residential care. This risk is often exacerbated because challenging behaviours have resulted in 
family breakdown. 
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Developmental services 

Child Development Services (Ministry of Health) 

There are a number of known performance challenges with Child Development 
Services, including: 
• Variable and often inappropriately long wait-times for specialists (2 years to 

see a Speech Language Therapist or Psychologist in some cases). 
Inappropriate wait times can result in children falling behind at school or the 
difficulties they experience compounding. 

• Rationing based on clinical severity leading to children at risk of poor 
downstream cross sector outcomes not being able to access services (for 
example, where Speech Language Therapists have to prioritise children who 
can’t feed or swallow properly, such that children with communication 
disorders can’t be seen at all, resulting in children with poor or no speech who 
are therefore disadvantaged in starting school. This affects their learning and 
their peer relationships). 

• Wide regional variation in service accessibility by age (0-2 in some areas, and 
others well into teens). This variation can create gaps for clients between 
health and education funded services. 

The current variability in service capacity and access has been identified as the 
single largest barrier to better integration with developmental services funded 
through education. Resource limitations can also constrain the ability of providers 
to deliver using best practice models of care, such as working in transdisciplinary 
teams and working in naturalistic environments such as in the home. 

Early Intervention services (Ministry of Education) 

The early intervention service provides specialist support for children who have a 
developmental or learning delay, a disability, a behaviour difficulty or a 
communication difficulty that significantly affects their ability to participate and 
learn at home or in an early childhood education setting. 

Early intervention service draws on much the same specialities as the Child 
Development Services. Its focus is working with the adults who spend the most 
time with the child at the family/whānau’s home, an early childhood education 
setting, or where best suites the parent or guardian. The Early intervention 
service itself is primarily a consultative one – providing advice and support to 
parents and ECE teachers as the people best-placed to work with the child, 
although it does provide some therapy directly to the child. 

Behaviour Support Services 
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Behaviour Support Services focus on addressing challenging behaviours in 
disabled children that threaten their ability to participate in ordinary community 
settings (such as school, or living with their family). Both health and education 
fund Behaviour Support Services. 

The recent modernisation of health funded Behaviour Support Services has been 
shown to lead to increased efficiency in capacity use (with many more children 
being seen by the service) and a high level of outcome attainment (measured by 
the level of behavioural goal achievement across a number of social domains). 

There is an opportunity to expand Behaviour Support Services to reduce strain 
on families and schools and enable young people to remain living in the 
community. We are not pursuing this at this time, as the crossover with the 
expansion of education funded Behaviour Support Services requires further 
consideration. 

The successful 2017 education funding bid for additional learning support saw an 
extra $34.7 million in the provision of specialist behaviour services for an 
additional 1000 children aged up to 8 years old.  

Intensive Wraparound Services 

Intensive Wraparound Service (IWS) provides support for 40 disabled young 
people and their families, where the young person is at highest risk of entering 
residential care. This risk is often exacerbated because challenging behaviours 
have resulted in family breakdown. 

  
What other, non-
spending 
arrangements in 
pursuit of the 
same objective 
are also in place, 
or have been 
proposed? 

None 

Strategic 
alignment and 
Government’s 
priorities/direction 

The modernisation of Child Development Services relates to improving child 
wellbeing in New Zealand and ensuring New Zealand is the best place in world 
for children and young people and ensuring that all children are support in their 
first 1000 days of life. 

  
Overall outcomes 
expected from 
this initiative   

The single biggest outcome for this initiative is that at least  children 
will be supported to reach their developmental milestones to ensure they have 
the best start in life and are fully supported within their first 1000 days. 
The impact on early intervention for children identified as having additional needs 
has been well documented. The earlier support is put in place the more likely it is 
that they will go on to reach their full potential and that they are fully prepared for 
the education system.  
With the current underfunding of services many children are not receiving the 
support they need. This results in more children starting school with 
underdeveloped communication skills and in some cases not yet walking. The 
impact of this on their education is significant. Children with unmet 
communication needs are more likely to display challenging behaviour which is 
difficult not only for the child, but also for teachers and other students in the class. 
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Addressing the cause of challenging behaviour is much more difficult as children 
get older. Preventing the behaviour from occurring in the first place through well-
developed communication skills is the best approach to ensuring the greatest 
outcomes are achieved. 
Early intervention will reduce the long term impacts on this population. Children 
who receive intensive early childhood intervention are more likely to achieve 
educational and employment outcomes later in life, as demonstrated by the 
Heckman equation in section 2. 
Increasing access to Child Development Services will enable more children with 
Fetal Alcohol Spectrum Disorder (FASD) to access early intervention. Currently 
many children with FASD are not meeting the needs threshold for child 
development services which is resulting in poor life outcomes such as low levels 
of education, higher suicide rate and high use of the justice system9. Enabling 
early support for this cohort is expected to reduce the impact of these outcomes 
later in life. New Zealand currently has very limited data on children with FASD, 
the increase in services would enable more data to truly understand the 
prevalence of this disorder in New Zealand.  
Having well supported children will also decrease family stress for affected 
families. Having a child with additional needs and not receiving the support 
required has negative impacts on the family such as increased feeling of 
isolation, increased family breakdown and more children being place in out of 
home care as a result of this family stress.  

     
How will the 
initiative be 
delivered? 
 
 

In the first year this initiative will see  FTE in each of the Child 
Development Services. The particular requirement for FTE will be dependent on 
the needs of that service. 
The Service Specifications will be updated to reflect the requirement for each 
service to have at least one Speech Language Therapist, one Occupational 
Therapist and one Child Psychologist. This is a minimum and nearly all services 
will require more than one of each staff.  
From previous recruitment processes we are confident that the workforce is 
available, recruitment may be affected by the other budget bids from the Ministry 
of Education and Oranga Tamariki. 
Increasing access to the service can be done immediately following an increase 
in funding.  
 
All child development services will be moved to outcomes based reporting. This 
means that the Ministry will have more control over what outcomes are being 
achieved. 

How will the 
implementation of 
the initiative be 
monitored? 

The initiative will be monitored through outcomes based reporting. This will be 
done internally at the Ministry to ensure that there is direct guidance on whether 
the desired outcomes are being achieved.  

                                                
9 Thanh TX, Jonsson E. 2009. Costs of fetal alcohol spectrum disorder in Alberta, Canada. Canadian Journal of 

Clinical Pharmacology 16(1): e80−e90. See also Popova S et al. (2016). Comorbidity of fetal alcohol spectrum 
disorder: a systematic review and meta-analysis. The Lancet 387(10022): 978-987. 

10 This doesn’t necessarily have to include a full implementation and evaluation plan, however the information 
provided must provide confidence that the proposal will be successfully delivered and there is a plan to ensure 
that the outcomes described are actually achieved. 
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