THE TRAJECTORY OF COVID-19
HIGH AND COMPLEX NEEDS (HCNSs)
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Why is this important?

Children, young people and families with HCNs face a range of challenges that compound in severity throughout their lifespan. COVID 19 has
exacerbated some of these challenges. Understanding the impact of COVID 19 on HCNs will allow for a holistic approach towards recovery and
responsiveness. Earlier intervention can help mitigate the risk of children and young people observing complex needs, whilst catering to
heightened demand from the challenges from the pandemic.

Key Insights in Action

Greater focus and support are
needed as the challenges of
children, young people and
families with HCNs are further
exacerbated by the pandemic.
Care and protection responses
may need to consider the
magnitude of effect and

Integrated data systems and
predictive analytics can:

Facilitate early intervention

Enable system-wide preparedness,
increasing chances of service
continuity in times of adversity
Facilitate monitoring, evaluation
and comparison of responses

e

A system-wide approach
towards recovery that
addresses key challenges
through an integrated
strategy, early intervention
and strengthening social
workforce capabilities is
fundamental to the long-term

&

Piloting programs to
test and evaluate
strategies to respond to
the increased needs of
children and young
people with HCNs can
help to address the
ongoing and significant

across jurisdictions and
demographics for continuous
improvement.

impact of recovery measures. challenges for this cohort.

longitudinal impacts of the
pandemic across the lifespan.

Research tells us...

COVID-19 has further complicated the challenges for children and young people with
HCNs. COVID-19 had an impact on a range of factors and conditions commonly
experienced by children and young people with HCNs in New Zealand and globally:

There is limited evidence of consistent or defined criteria to identify children and
young people with HCNs across jurisdictions. However, it is generally
acknowledged that children and young people with HCNs face multiple health and
social care challenges that accumulate and evolve through their lifespan. Research
emphasises the importance of early intervention to help mitigate and reduce the
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Why is this important?

Support for children, young people and families with HCNs can be strengthened by leveraging the digital advancements achieved during the pandemic.
Adaptations to care and protection practices through flexibility, collaboration and information sharing have also been shown to provide additional benefits

to children and young people with HCNs.

Key Insights in Action

Ly <l

Effectively assessing risks and Adopting a systemic approach towards Embedding adaptability in
establishing clear guidelines, responding to the needs of children and policymaking and procedures
boundaries and appropriate families with HCNs is fundamental, can facilitate responses that
methods of working (digital, including: meet the complex needs of
hybrid or face-to-face) to assess * Adequate policies and laws children, young people and

the particular needs of children » Financial support families in times of adversity.
and families with HCNs can » Integrated sector approach towards

increase the chances of addressing implementation, monitoring and evaluation

each particular case adequately. * Integrated sector information sharing

Research tells us...

Children and young people with HCNs experienced adverse health outcomes due to the direct and indirect effects of the COVID-19 pandemic. Responses to care
and protection were modified to effectively continue and maintain service delivery while balancing other challenges of the pandemic.

Research suggests that the following are key aspects to consider for effective responses to care and protection for children and young people with HCNs:

Hybrid Working

Although digital social work has proven
effective, in some cases virtual care for
children and young people with HCNs was
typically less suitable due to the nature of
their needs, impacting the ability of
practitioners to engage as closely. Hybrid
models combining remote and face-to-face
support balance the benefits and
challenges of virtual delivery, allowing
practitioners to conduct face-to-face
interventions when the complexity of the
case demands it. 45

Systemic Approach

The pandemic exposed gaps in the supply chain
of key medical equipment and the delivery of
timely care for HCN cohorts, exacerbating
existing needs. A systemic, person-centred care
response, bringing together key services and
care options for specific needs of vulnerable
children and young people with HCNs can
enable timely responses.- @4

Examples in Practice*

Adaptable Responses

Practitioners responded to children and
young people with HCNs in a flexible and
holistic way to provide support, resources
and information. The traditional remit of
services was often adapted to offer
services that were of greater need to the
child or family. Policies and procedures
should reflect the ability to enable and
embed adaptable practices. *6)

Information Intelligence

The pandemic challenged timely access to
care and services, increasing the vulnerability
of children and young people with HCNs.
Intelligence and data relating to care for
children with HCNs need to be strategically
shared between agencies and organisations
to enable a proactive and targeted response
to the most pertinent needs. (4
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Why is this important?

Learning from the challenges of COVID-19 can help to maintain workforce and service continuity into the future as additional challenges arise. To
ensure continuity of service, it is recommended that workforce support be assessed and established at the individual, team, organisation and

system level.

Key Insights in Action

The pandemic exacerbated
stress on an already stretched
social workforce. A special focus
on boosting efforts to secure a
strong pipeline of social care
workforces, with the right set of
capabilities to care for children,

&

)
Addressing workforce capability
development from a systemic

+ approach enables solid and
demand-coherent responses, and a
robust environment capable of

dealing with often unprecedented
highly complex cases.

&

Effective systems that support
intra and cross-sector peer
support and access to relevant
data readily are crucial when
dealing with complex-needs
cases. It is crucial to develop
appropriate policies, procedures

and capabilities to enable such
collaboration.

young people and families with
HCN:Ss, is crucial for recovery and
the practice’s long-term
sustainability.

Research tells us...

In addition to operational challenges, ethical dilemmas were
intensified in care for children and young people with HCNs
including ©: 3

A systemic approach to supporting HCNs

social care workforce @ System: Developing a field-level coordination structure

can facilitate collective action and change. Embedding
communication standards can enable providers and
o® Creating and maintaining trusting, honest and agencies to support one another and share resources.
m empathic relationships virtually including privacy and

confidentiality.
System Organisation: Strengthening the organisational
culture to prioritise skills of care for children and
young people with HCNs can promote resilience and

develop a unique scope of work.

Prioritising service user needs and demands, while

@ balancing stretched or unavailable resources

including access to assessments. 3 Organisation

5 ) . ’ . Team: Building team integration and connection
. Balancing service user rights and needs against . .
. . Team through huddles and frequent check-ins can establish
personal risk to caregivers and others. A >
strong foundations for healthy boundaries, support
Deciding whether to follow national and networks and burnout prevention.
Qé organisational policies, procedures or guidance ‘
LTI (existing or new) or to exercise professional } Individual: Supporting and identifying the unique care

abilities that individuals possess is critical to enable
clarity on where they can enhance the service provided
and continue to deliver quality services to children and
young people.

discretion. Individual

the need for self-care, when working in unsafe and

” Acknowledging and handling emotions, fatigue and
stressful circumstances.

Examples in Practice*

- US: The National Centre for Complex Health and Social Needs
Integrating community health workers and peer support specialists into complex care teams

In California, Community Health Workers (CHWs) play an essential role in the Whole Person Care program, a state-wide program that brings together public health care
systems, behavioural health providers, Medi-Cal managed care health plans and social service organisations to coordinate care and improve outcomes for people with complex
health and social needs. From 25 regional pilots across California, CHWs and support specialists have been identified as foundational to the success of the program and the
following four key focus areas have been developed to integrate CHWs and support peers into the complex care teams:
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- . ; ; critical to equip CHWs and peers with Whole Person Care, clinical staff were dealing with acute trauma and related
and hiring practices to identify X ) ) o . .
h . ’ ; the interpersonal and technical skills often unfamiliar with the new role and challenges, a trauma-informed care
candidates with the right skillset . o . X .
. ) to succeed and effectively support needed additional guidance to work as program was implemented with the
unique to the role and not typically X = . ’ N
each other. Healthy boundaries, effective integrated teams. Educating following core values:
found on a CV, such as empathy.
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. : relationship building, emotional work and their role as cultural brokers 2) Clinic Champions
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case studies and roleplaying intelligence an empat y were key was vital. grt ermore, strategies to 3) Interdisciplinary Team-based Care
’ aspects of the training program. avoid “medicalising” the CHW and peer 4) Community partnerships
workforce became critical to success. 5) Staff Training and Support

*For further information about this example, please refer to the respective referenced source.



COLLABORATION ACROSS THE SECTOR AND SERVICE
HIGH AND COMPLEX NEEDS (HCNSs)

EVIDENCE CENTRE

TE POKAPU TAUNAKITANGA

Why is this important?

As COVID 19 placed additional strains on the care and protection system and its ability to respond to and prioritise children with high and complex care needs, it
became more important for services to collaborate and support one another. We can draw on lessons learned through the pandemic to provide guidance on

enhancing collaboration as we transition to the so called new normal .

Key Insights in Action

Children and young people with
complex challenges can largely

benefit from sector collaboration as it:

» Supports information sharing to
provide client-specific information

+ Provides integrated service delivery
to enable a holistic service tailored
to the child’s specific needs

@

It may be difficult to apply a

standardised and streamlined approach

to children and young people with

HCNs. Collaboration can help to:

* Increase diversity of thought and
experiences

» Deliver comprehensive care
responses to support unique needs

o O o

LY

Collaboration can help to reduce the

burden on specific services, through

a shared approach to care including:

» Resource sharing

+ Information sharing in a timely and
accurate manner

» Specialist experience targeted to
client needs

+ Integrated assessment

Research tells us...

Children, young people and families with HCNs require coordinated care and collaboration between the different sectors across the biopsychosocial model.
COVID-19 revealed the additional benefits of a coordinated model of care.

Value of Collaboration for
children with HCNs 2.7)

Faster access to care and
services and better service
coordination

Shared knowledge
amongst providers 2

Enhanced creativity and
problem-solving

Improved health and social
outcomes for children,

young people and families

Challenges and barriers to
Collaboration 27

Lack of awareness of
’®\ i d potential
@-,) Services and potentia

collaborators available

Model of Collaboration: Client Network Consultation (CNC) 2:7)

The CNC model offers an example of how collaboration can be used to care for
children and young people with HCNs. CNC brings together practitioners from
various sectors involved in the child and family’s care and creates a clear vision of
the current strengths of the child and care needs.

“etwork of Cayg

Parents &
Support Figures

Key features include:

Follows a distinct planning process to create
an initial plan of care and unites a care team
to implement this plan into practice and
progress monitoring.

A lack of knowledge about
the role of practitioners in
the other agencies

Takes place in a neutral environment. An
independent and trained chairperson
moderates the consultation and guards the
ground rules.

Variation in confidentiality
policies and practices
across agencies

Absence of effective
communication
structures and guidelines

Child
welfare

Psychiatry
support

The specialist practitioners have a
supportive and guiding role resulting from
their field of expertise. The family’s
perspectives get priority and the team keeps
an open mind to develop creative strategies.

School
counselling

Disability care

Examples in Practice*

© )

*For further information about these examples, please refer to the respective referenced source.

© ORANGA TAMARIKI
W Ministry for Children




THE TRAJECTORY OF COVID-19

1.

De Young, A., Paterson, R., March, S., Hoehn, E., Alisic., Cobham, V., Donovan, C., Middeldorp, C., Gash, T., and Vasileva, M. (2021). COVID-19 Unmasked Young Children Report 2:
Impact of the second wave in Australia on the mental health of young children and parents. Brisbane. Queensland Centre for Perinatal and Infant Mental Health, Children’s Health
Queensland Hospital and Health Service https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/COVID-19/COVID19-Unmasked-Survey-Progress-Report-02.pdf
Bromfield, L. (2021). Rethinking Child Protection System Design Assumptions For Families With Multiple & Complex Needs. [online] Available at: https://vha.org.au/wp-
content/uploads/2021/04/Tri-peaks-webinar-slides-Rethinking-Child-Protection-System-Leah-Bromfield-May-2021.pdf.

Cénat, J.M. and Dalexis, R.D. (2020). The Complex Trauma Spectrum During the COVID-19 Pandemic: A Threat for Children and Adolescents’ Physical and Mental Health.
Psychiatry Research, 293, p.113473.

Children's Commissioner for England (2021). Children in families at risk - Local area maps. [online] Children’s Commissioner for England. Available at:
https://www.childrenscommissioner.gov.uk/vulnerable-children/children-in-families-at-risk-local-area-maps/.

Keveney, B. (2021). More young children are killing themselves: The COVID-19 pandemic is making the problem worse. [online] Children’s Health Orange County. Available at:
https://www.choc.org/news/more-young-children-are-killing-themselves-the-covid-19-pandemic-is-making-the-problem-worse/.

National Council on Disability (2021). The Impact of COVID-19 on People with Disabilities National Council on Disability. [online] Available at:
https://ncd.gov/sites/default/files/NCD_COVID-19_Progress_Report_508.pdf.

National Society for the Prevention of Cruelty to Children (2020). The impact of the coronavirus pandemic on child welfare: domestic abuse. [online] NSPCC Learning. Available at:
https://learning.nspcc.org.uk/research-resources/2020/coronavirus-insight-briefing-domestic-abuse.

Onwumere, J., Creswell, C., Livingston, G., Shiers, D., Tchanturia, K., Charman, T., Russell, A., Treasure, J., Di Forti, M., Wildman, E., Minnis, H., Young, A., Davis, A. and Kuipers, E.
(2021). COVID-19 and UK family carers: policy implications. The Lancet Psychiatry, 8(10), pp.929-936.

The National Framework For Protecting For Protecting Australia’s Children Australia’s Children. (2021). [online] Available at:
https://www.dss.gov.au/sites/default/files/documents/12_2021/dess5016-national-framework-protecting-childrenaccessible.pdf.

. Farrugia, C. and Hinkley, T. (2021). Alcohol-related harm in families and alcohol consumption during COVID-19. [online] Child Family Community Australia. Available at:

https://aifs.gov.au/cfca/publications/alcohol-related-harm-families-and-alcohol-consumption-during-covid-19.

. Dickinson, H., Smith, C., Yates, S. and Bertuol, M. (2020). Not even remotely fair Experiences of students with disability during COVID-19 For Children and Young People with

Disability Australia. [online] Available at: https://www.parliament.vic.gov.au/images/stories/committees/paec/COVID-
19_Inquiry/Submissions/2c._Children_and_Young_People_with_Disability_Australia.pdf.

. Center for Health Care Strategies and Joslyn Levy & Associates (2021). Assessing the Impact of Complex Care Models: Opportunities to Fill in the Gaps. [online] Center for Health

Care Strategies. Available at: https://www.chcs.org/resource/assessing-the-impact-of-complex-care-models-opportunities-to-fill-in-the-
gaps/?utm_source=CHCS+Email+Updates&utm_campaign=1e396f7b29-AIM+Brief+5%2F18%2F21&utm_medium=email&utm_term=0_bbced451bf-1e396f7b29-157179737.

REPONSES TO CARE AND PROTECTION

1.

2.

Australia Human Rights Commission (2021). Keeping kids safe and well: your voices | Australian Human Rights Commission. [online] humanrights.gov.au. Available at:
https://humanrights.gov.au/safeandwell.

Autism Spectrum Australia (2021). Aspect @nywhere. [online] Autism Spectrum Australia (Aspect). Available at: https://www.autismspectrum.org.au/how-can-we-
help/aspect-anywhere.

Lemmon, M.E., Chapman, ., Malcolm, W., Kelley, K., Shaw, R.J., Milazzo, A., Cotten, C.M. and Hintz, S.R. (2020). Beyond the First Wave: Consequences of COVID-19 on High-
Risk Infants and Families. American Journal of Perinatology, 37(12), pp.1283—1288.

Mcelearney, A., Hyde-Dryden, G., Palmer, L., Walters, H., Coulter, K., Read, L. and Adamson, G. (2021). Reflections and learning from our local service response to families during
COVID-19 Service Development Insights Series. [online] Available at: https://learning.nspcc.org.uk/media/2541/reflections-and-learning-from-our-local-service-response-to-
families-during-covid-19.pdf.

Scottish Government (2021). Coronavirus (COVID-19): supporting children and young people with complex additional support needs. [online] www.gov.scot. Available at:
https://www.gov.scot/publications/coronavirus-covid-19-supporting-children-and-young-people-with-complex-additional-support-needs/.

Sherby, M.R,, Kalb, L.G., Coller, R.J., DeMuri, G.P., Butteris, S., Foxe, J.J., Zand, M.S., Freedman, E.G., Dewhurst, S., Newland, J.G. and Gurnett, C.A. (2022). Supporting COVID-19
School Safety for Children With Disabilities and Medical Complexity. Pediatrics, [online] 149(Supplement_2), p.e2021054268H. Available at:
https://publications.aap.org/pediatrics/article/149/Supplement_2/e2021054268H/183312/Supporting-COVID-19-School-Safety-for-Children.

World Economic Forum (2022a). Can telemedicine replace in-person mental health appointments? [online] World Economic Forum. Available at:
https://www.weforum.org/agenda/2022/04/telemedicine-mental-health-appointments/.

World Economic Forum (2022b). How innovative solutions can support and improve young people’s mental health. [online] World Economic Forum. Available at:
https://www.weforum.org/agenda/2022/04/young-people-mental-health-solutions [Accessed 25 Apr. 2022].

World Health Organization and the United Nations Children’s Fund (UNICEF) (2021). Helping Adolescents Thrive Toolkit Strategies to promote and protect adolescent mental
health and reduce self-harm and other risk behaviours. [online] Available at: https://apps.who.int/iris/rest/bitstreams/1347440/retrieve [Accessed 25 Apr. 2022].

WORKFORCE AND SERVICE CONTINUITY

1.

Ameis, S.H., Lai, M.-C., Mulsant, B.H. and Szatmari, P. (2020). Coping, fostering resilience, and driving care innovation for autistic people and their families during the COVID-
19 pandemic and beyond. Molecular Autism, 11(1).

Mishna, F., Milne, B., Sanders, J. and Greenblatt, A. (2021). Social Work Practice During COVID-19: Client Needs and Boundary Challenges. Global Social Welfare.

The International Federation of Social Workers (2020). Ethical challenges for social workers during Covid-19: A global perspective - International Federation of Social Workers.
[online] www.ifsw.org. Available at: https://www.ifsw.org/ethical-challenges-for-social-workers-during-covid-19-a-global-perspective/.

The National Center for Complex Health and Social NeedsThe National Center for Complex Health and Social Needs (2020). Integrating community health workers and peer
support specialists into complex care teams: Tools from California’s Whole Person Care program — National Center. [online] The National Center for Complex Health and Social
Needs. Available at: https://www.nationalcomplex.care/blog/tools-from-californias-whole-person-care-program/ [Accessed 25 Apr. 2022].

Welsh Government (2021). Vulnerable children and young people: coronavirus. [online] GOV.WALES. Available at: https://gov.wales/vulnerable-children-and-young-people-
coronavirus [Accessed 25 Apr. 2022].

COLLABORATION ACROSS THE SECTOR AND SERVICE

Child Protection Victoria (2020). High-risk youth panels and schedules - advice | Child Protection Manual. [online] www.cpmanual.vic.gov.au. Available at:
https://www.cpmanual.vic.gov.au/advice-and-protocols/advice/children-specific-circumstances/high-risk-youth-panels-and-schedules [Accessed 25 Apr. 2022].
Humowiecki, M., Kuruna, T., Sax, R., Hawthorne, M., Hamblin, A., Turner, S., Mate, K., Sevin, C. and Cullen, K. (2018). COMPLEX CARE FOR ACKNOWLEDGEMENTS. [online]
Available at: https://www.nationalcomplex.care/wp-content/uploads/2019/03/Blueprint-for-Complex-Care_UPDATED_030119.pdf.

Moore, E. and Churchill, G. (2020). Still here for children Sharing the experiences of NSPCC staff who supported children and families during the COVID-19 pandemic Still here
for children: Sharing the experiences of NSPCC staff who supported children and families during the COVID-19 pandemic 2. [online] Available at:
https://learning.nspcc.org.uk/media/2488/still-here-for-children-sharing-experiences-nspcc-staff-during-covid-19.pdf [Accessed 25 Apr. 2022].

National Society for the Prevention of Cruelty to Children. (2022). Together for Childhood. [online] NSPCC Learning. Available at: https://learning.nspcc.org.uk/services-
children-families/together-for-childhood.

The National Center for Complex Health and Social Needs (2020). Integrating community health workers and peer support specialists into complex care teams: Tools from
California’s Whole Person Care program — National Center. [online] The National Center for Complex Health and Social Needs. Available at:
https://www.nationalcomplex.care/blog/tools-from-californias-whole-person-care-program/ [Accessed 25 Apr. 2022].

United for Global Mental Health (2020). Webinar Series | United for Global Mental Health. [online] unitedgmh.org. Available at: https://unitedgmh.org/mh-for-all-webinars.
Van Dongen, T., Sabbe, B. and Glazemakers, I. (2019). Collaboration for children with complex needs: What adolescents, parents, and practitioners tell us. Journal of Child
Health Care, p.136749351882390.


https://unitedgmh.org/mh-for-all-webinars
https://unitedgmh.org
https://www.nationalcomplex.care/blog/tools-from-californias-whole-person-care-program
https://learning.nspcc.org.uk/services
https://learning.nspcc.org.uk/media/2488/still-here-for-children-sharing-experiences-nspcc-staff-during-covid-19.pdf
https://www.nationalcomplex.care/wp-content/uploads/2019/03/Blueprint-for-Complex-Care_UPDATED_030119.pdf
https://www.cpmanual.vic.gov.au/advice-and-protocols/advice/children-specific-circumstances/high-risk-youth-panels-and-schedules
www.cpmanual.vic.gov.au
https://gov.wales/vulnerable-children-and-young-people
https://www.nationalcomplex.care/blog/tools-from-californias-whole-person-care-program
https://www.ifsw.org/ethical-challenges-for-social-workers-during-covid-19-a-global-perspective
www.ifsw.org
https://apps.who.int/iris/rest/bitstreams/1347440/retrieve
https://www.weforum.org/agenda/2022/04/young-people-mental-health-solutions
https://www.weforum.org/agenda/2022/04/telemedicine-mental-health-appointments
https://publications.aap.org/pediatrics/article/149/Supplement_2/e2021054268H/183312/Supporting-COVID-19-School-Safety-for-Children
https://www.gov.scot/publications/coronavirus-covid-19-supporting-children-and-young-people-with-complex-additional-support-needs
www.gov.scot
https://learning.nspcc.org.uk/media/2541/reflections-and-learning-from-our-local-service-response-to
https://www.autismspectrum.org.au/how-can-we
https://humanrights.gov.au/safeandwell
https://www.chcs.org/resource/assessing-the-impact-of-complex-care-models-opportunities-to-fill-in-the
https://www.parliament.vic.gov.au/images/stories/committees/paec/COVID
https://aifs.gov.au/cfca/publications/alcohol-related-harm-families-and-alcohol-consumption-during-covid-19
https://www.dss.gov.au/sites/default/files/documents/12_2021/dess5016-national-framework-protecting-childrenaccessible.pdf
https://learning.nspcc.org.uk/research-resources/2020/coronavirus-insight-briefing-domestic-abuse
https://ncd.gov/sites/default/files/NCD_COVID-19_Progress_Report_508.pdf
https://www.choc.org/news/more-young-children-are-killing-themselves-the-covid-19-pandemic-is-making-the-problem-worse
https://www.childrenscommissioner.gov.uk/vulnerable-children/children-in-families-at-risk-local-area-maps
https://vha.org.au/wp
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/COVID-19/COVID19-Unmasked-Survey-Progress-Report-02.pdf



