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OUR SESSION

* Provide you with an overview of the Transition Support
Service journey to date.

- Provide you with an opportunity to provide feedback on
initial thinking re the future service experience

« Update you on current activity and proposed next steps in
service development.
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OVERVIEW

The need for transition services

The Expert Panel identified that young people leaving care are
among the most vulnerable in New Zealand. It was identified that
young people leaving care or a youth justice residence are at risk
of poor life outcomes, are likely to have high health needs,
insecure or inadequate housing and are less likely to engage
with education and employment than their peers.

While most young people may receive help from their family well
into their twenties, young people leaving care or a youth justice
residential placement tend to receive relatively little financial or
social support after they leave the placement. Many also suffer
from the enduring effects of childhood trauma and are less
ready than their peers to live independently.
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LEGISLATION

In response to the Expert Panel’s findings, Cabinet agreed to a suite of legislative
changes including:

New purposes and principles for transition support

Phased in as young people age out of care Retrospective

An entitlement for /
young people to
remain or return to

Extended duties to
provide advice and

assistance to these
young people up to
age 25

living with a
caregiver from age
18 to 21 |

These changes were included in the Children, Young Persons, and Their Families
(Oranga Tamariki) Legislation Act 2017 and will come into effect on 1 July 2019 (or
earlier by Order in Council).
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UR PRINGIPLES

The young person
is to increasingly
lead decisions
about matters
affecting themand
is to be supported
by adultsto dothis

Principles from the Oranga Tamariki Act 1989

A holisticapproach
is to be taken and
the young person’s
strengthsand
identity are to be
built on and
nurtured

The relationships
betweentheyoung
personand their
family, whanau,
hap,iwi, and
family group are, if
appropriate, to be
maintained and
strengthened

Family, whanau,
hapt,iwi, family
groups, and
communitiesare to
be supportedto
help the young
person move to
independence

Therelationships
betweenthe
young personand
a caregiver, other
trusted adults,
and the wider
community areto
be established,
builton, and
maintained

The young person

isto be supported,

to the extent that
is reasonableand
practicable, to
addressthe
impact of harm
and to achieve
and meet their
aspirationsand
needs, with
priority to be given
to supportingthe
stability of their
education

Assistancetothe
young personis to
be provided
proactively,
promptly, andto
be sustained
regardless of the
decisionsthatthe
young person
makes
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WORK TO DATE

« Getting a rich understanding of the lived experience

« Understanding what barriers are currently experienced in
accessing support and services for rangatahi leaving care

« Reviewing the research and evidence-base

« Analysis of the needs of our cohort

ui

ualp|iyy Joy Kist

IMIYVINVL VONVYO

|

— 1



{=)
20
i
=
‘o
g
—
>
=
>
=
=

COHORT
ANALYSIS




Segmentation Personas

PERSONAS

INTERNAL USE ONLY

The following considers young people who are 15, 16 and 17 years within
the Care Continuum segmentation. These young people are eligible for the
transition support up until turning 25 years and provide an insight into the
early needs of the wider cohort.

The segmentation analysis is shown in this diagram, and is then used to
focus personas on a transitions’ cohort; representing 16% of this wider
Care and Youth Justice population.

Mine realistic personas have been developed to build a narrative for
understanding the transition population. Of the personas, five are male
and four are female to reflect the higher proportion of males in the
transitions population (55%). These personas were created using |
various sources of information — woices of intent, experience and i
expertise and a full cohort analysis. Personas illustrate the likely needs,
aspirations, likes, dislikes and experiences of the population of young
pecple transitioning to young adulthood.

An assumption underpinning the Transitions design work is that this |
older cohort has higher needs resulting from more traumatic personal | |
histories, when compared to their younger peers. This assumption f |
appears to be supported by the cohort analysis and this segmentation |
exercise: 75% of those under 15 years showed indications of significant
harm, compared to 91% of the transitions population; and, 55% of those
under 15 years experienced significant harm with high instances,
compared to 81% of the transitions population. The segments are as
follows:

Transitions
(1516&17

year olds
953 (16%)

Indicators

Harm Indicstion
- Sigiificant —any history of an -
ivestigation OR3 ar mare family
viglencs racands
Seme — any Child ad Family
Aszeszmem [SFA] and less than 3
Farmily viglmnce rezards

Curmilative Harm instances

High imstances - 3 armars
imeestigation/CEA streams ORT ar
rmare Reparts of cancem (ROG)
Lavw mstancas - Less than 3
ivestigations/CiAs and bess than
7RICs

Behavioural Attachment imsuss
Betmvioural miachment suss idemtified
cither i gmeway assEsETETS OT o
Findings/aberts as part of CVRAS. 3 ar
rmiare fiacemant disumtions (demifed by
4 ar mare distinct coregivers ik’
Histary)

Mirtal Heahih/Substance Use issues
Nemtal heaith or substane use issuss
P T e T —
ar 2s fdings/alerts a5 part of
ieastigation strmamn CYRAS

97 (10%)

Significant Harm, high instances,

and Behaviour/ Attachment &for

Mental Healthy Substance Use
issues

691 (73%)

Significant Harmand high
instances

73 (8%)

Significant Harm, low instances,
and Behaviour/Attachment &/or
Mental Health/ Substance Use

63 (7%)

Significant Harmand low
instances

34 (4%)

Some Harm, high instances, and
Behaviour/Attachment &/or
Mental Health/ Substance Use

30 (3%)

Some Harm and high instances
15 (2%)

Some Harm, low instances, and
Eehaviour/ Attachment &for
Mental Health/ Substance Use

24 (3%)

Some Harm and low instances
18 (2%)
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Dylan, 18, Pakeha
Youth Justice, HSB,
Addictions

Wiremu, 22, Maori
Attachment, Mental
Health

Brandon, 16, Maori
Disability, Mental Health
& Behaviours

Destiny, 15, Pakehs
Asian, CP most of her
life, stable, recovered

Zoe 17, Pakeha
Artachment, Mental

Mitzhell, 17, Pakeha, Physical!
sensory disability, competencies
required for independent living




Young people need responsive, flexible, relationship based
support. They need someone to be there for them, not just
direct them to services. They need persistent support despite
their behaviours and decisions. They need support that can co-
ordinate what they need from the community and adult
services and help facilitate access.



caregivers

Already have an established
relationship with the young people in
their care, want to be part of supporting
their transition to adulthood.

1 difficulty in accessing the
supports and services

2 poor communication between
OT, whanau and caregivers

3 want support and training to
further assist changing needs

N

OT staff

‘I difficulty prioritising teens
with younger children
2 difficulty accessing the services

and supports particularly mental
health and accommodation

need to be flexible and responsive
to timeframes but can't be

need for appropriately skilled
and motivated staff in age groups

N

stakeholder insights

82
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Young
people

Caregivers

“To me the government are my parents. They have
been doing things for me my whole life, and all of a
sudden you leave care and you have no one... “

|
young person

lots of uncertainty, change and broken relationships whilst in care

lack of trust and ability to engage with support due to their
experiences and the chaos of life after care — makes it difficult
to meet obligations to access adult services

didn't feel prepared for adult life by their time in care, didn't feel
like they had a say - then suddenly everything their responsibility

struggles to meet basic needs after care — many experienced
periods of homelessness and difficulty affording basics such
as food, sanitary products and seeing a doctor

experienced loneliness and isolation post care and spoke
of self-harming and suicide attempts

wanting to be supported by people who made time for them,
respected them and that they can trust to follow through

wanting someone to “be there for them” not just
direct them to services

146 20
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Provider

I7 236
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Cross-sector
practitioners

0T staff
interviews

community agencies
& practitioners

'| many barriers to
services and supports

2 difficulties in responsiveness
of OT staff

3 community agencies working in
this space outside of their contracts

expert

Insights from other jurisdictions show

legislation alone is not enough in an overstretched
system - in times of crisis limited resources get
diverted to safety work and younger children
International best practice tells us

] transitioning from care needs to be gradual,
flexible and needs based.

need to offer more support to those planning
to return to living with their families

planning should start early and young people should
be central to the planning and preparation process

as well as practical skills young people need
to develop relationship and lifestyle skills

significant association between preparation
and coping after leaving care
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WALK THROUGH....

Reflect on the design requirements for the service.
Walkthrough the future service experience

Provide feedback on things you agree with, disagree with, gaps,
observations.

4. Inyour group, discuss your observations and share the one primary
reflection you have on the proposed service.

uaIpIIy Joy Ansiuiy

IMIYVINVL VONVYO

|

11

— 1



ORANGA TAMARIKI

Ministry for Children
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