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The Department of the Prime Minister and Cabinet has released the following submission 
received during its public consultation on the child and youth wellbeing strategy. 

 

Some of the information contained within this release is considered to not be appropriate to 
release and,  if  requested, would be withheld under  the Official  Information Act 1982  (the 
Act).  

 Where this is the case, the information has been withheld, and the relevant section of 
the Act that would apply, has been identified.  

 Where  information  has  been withheld,  no  public  interest  has  been  identified  that 
would outweigh the reasons for withholding it. 

 

Key to redaction codes and their reference to sections of the Act: 

 9(2)a – Section 9(2)(a): to protect the privacy of natural persons, including deceased 
people. 

 

 

An external party holds copyright on this material and therefore its re‐use cannot be licensed 
by the Department of the Prime Minister and Cabinet. 
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Child and Youth Wellbeing Strategy – Submission Template 

This document is intended for individuals or groups who wish to make a formal submission on 
the child and youth wellbeing strategy.  

Please complete this template and email it to: childandyouthwellbeing@dpmc.govt.nz  

A guide to making a submission is available on the DPMC website https://dpmc.govt.nz/our-
programmes/child-and-youth-wellbeing-strategy  

Submissions will close on Wednesday 5 December. 

Please provide details for a contact person in case we have some follow up questions. 

Contact Name:  

Email Address:   

Phone Number: 

Organisation Name: [Please include if you are submitting on behalf of an organisation] 

Organisation description: 
(tell us about your organisation 
– i.e. who do you represent? 
How many members do you 
have? Are you a local or 
national organisation?) 
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Executive Summary: 
(Please provide a short 
summary of the key points of 
your Submission - 200 words) 
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Submission Content 

EEaarrllyy  lliiffeeccoouurrssee  iinnvveessttmmeenntt  iinncclluuddiinngg  pprreeggnnaannccyy  

I am delighted that we are progressing the Child Wellbeing 
Strategy and that it includes focus on the First 1000 days. We are 
not needing to restate why this is critical, but could of course easily 
do so, if more advocacy is needed. My view along with that of child 
health professionals (Paediatric Society of NZ) is that what is critical 
is that tthhee  FFiirrsstt  11000000  ddaayyss  ((ssttaarrttiinngg  ffrroomm  ccoonncceeppttiioonn))  aarree  ggiivveenn  tthhee  
lleevveell  ooff  pprriioorriittyy  rree  nneeeedd  aanndd  iinnvveessttmmeenntt  tthhaatt  rreefflleeccttss  tthhee  ggaaiinnss  tthhaatt  
wwiillll  bbee  aacchhiieevveedd.  

It’s relevant to reflect that in a town the size of Taupo we 
assessed the level of need and identified that around 9% of 
pregnancies were seriously at risk and where there was concern as 
to whether it was safe for a mother to keep their baby. This 
correlates well with the observation that over 20% of our 
pregnancies nationally require a very high level of support.  This 
argues that a “Systems” approach is needed to support “First 1000 
days” for these pregnancies. 

SSttrreennggtthheenn  FFooccuuss  AArreeaa  1144  

The thinking outlined in the paperwork provided is heartening 
though I did feel it important to add to Potential focus Area 14 (see 
suggested wording following this paragraph):  

I recommend ensuring that the thinking includes the following 

-  “Core concepts” essential to normal brain development (early 
interactions build brain architecture ,  

- face to face “serve and return” interactions,  
- reduction of the impact of toxic stressors), and also,  
- ensuring that a “pure pregnancy” is clearly identified as 

essential to long term wellbeing. Achievement of a pure 
pregnancy has the potential to become an “Outcome 
measure”. 
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The following wording is provided to demonstrate my 
comments: 

14. Children experience best development in their “first 1000 days’’, safe and positive 
pregnancy, birth and responsive nurturing ,parenting (conception to around 2)  

• People make positive, empowered choices about when to have a family  

• The environment supporting parents helps them make positive choices to have a “pure pregnancy” optimising the 
potential of a child, safe delivery and acknowledging and supporting parental and whanau aspirations for the child 

• Communities support families and whānau to grow stable, loving relationships that are responsive for each other and 
for their babies  

• Services to support and work with parents and babies are accessible, culturally appropriate, meet a range of needs and 
enable parents to build the lives they want for their babies ,infants and children 

• Parents’ mental wellbeing is supported and support is provided to help to reduce the range of stressors negatively 
impacting the lives of  parents and the development of small children 

It was great to read the aspirational focus.  It will be critical for 
the services current and future to develop and maintain the culture, 
processes and people, which are culturally appropriate, enable 
engagement, work with people (not ‘do to’), and enable (and 
respond to) aspiration. 

TThhee  iimmppoorrttaannccee  ooff  aa  LLiiffee  CCoouurrssee  aapppprrooaacchh  

While pleased with the work so far, turning this into meaningful 
services will be critical. Through the Nia Glassie and Moko cases we 
learnt was that sometimes the only health professional that a 
mother who was primarily “needing to be valued” met was a 
midwife. In addition, taking a LLiiffee  CCoouurrssee  aapppprrooaacchh,,  while 
acknowledging the difficulties in engagement with a mother and 
family that occur, is essential if we are to succeed in turning around 
the impact of over a generation of NZ Child Poverty. See 
handwritten diagrams attached below. 

SSttrreennggtthheenniinngg  tthhee  aanntteennaattaall--eeaarrllyy  yyeeaarrss  ssuuppppoorrtt  ssyysstteemm  

It is critical therefore that the frontline system in the antenatal-
early years be strengthened. 
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The following recommendations are taken from the Coroner’s 
report Moko case: 

NZ must develop a combined Ministry approach - Oranga Tamariki 
and Health initiative where pregnancy is identified as early as 
possible and mother is linked to a midwife who identifies whether 
additional social assessment and support is needed. Social work or 
equivalent assessment and support are then implemented. Mother 
and baby are "worked with " not "done to ", and there is an 
aspirational focus inherent in all engagement. 

Engagement with the relevant trusted social worker and system is 
sustained until the children are at least school age i.e. "for as long as 
it takes ". Mother is then able to access all health (perinatal mental 
health, drug and alcohol addiction, well child, parent support 
services etc), housing and financial systems and supports as are 
relevant to achieving a healthy child.  Social workers (or equivalently 
trained people), providing support must be part of a system (similar 
to Children’s Team Supervision, Supervisory panel) of support to 
assist growing their skill base, dealing with very difficult issues etc. 
Otherwise burnout and an unstable workforce will develop. If we 
have a supportive across sector social working system it should also 
be possible to bring in iwi, charitable funding to support these 
initiatives. 

Where these services are not adequate, then this is to be 
documented and services developed until they are sufficient.  

This will all require a systematic approach at a local DHB – Oranga 
Tamariki level and would almost certainly benefit from a pilot 
approach applied in a number of sites – suggest those DHB’s 
struggling with high levels of inequity. A commitment to workforce 
development (social work training, supervisory system) is also 
critical. 
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Relevant resources must be set aside to progress this as waiting for 
the “next budget round” just delays progress and frustrates 
everyone involved.  

The Children’s Team approach had a number of learnings.  

These included: 

- Need for local determination of solutions 
- Risk is not resolved by a focus on risk – that increases it. What 

is needed is a focus on engagement, a culture of nurture and 
support, “never give up”, with risk issues considered 
secondarily. 

- The success of the supervision model described above, 
especially in growing and supporting a successful workforce 
(occurred in Rotorua). 

 

We should take stock of our past to inform the future, all the time 
challenging ourselves with a call to aspire for our children:  

Ka mua, ka muri 

Thank you for to opportunity to contribute. 

I look forward to the next steps, particularly those that will translate 
into mmeeaanniinnggffuull  ssyysstteemm  ssuuppppoorrtt  aaccttiivviittyy  ttoo  mmiiddwwiivveess  aanndd  wweellll  cchhiilldd  
pprroovviiddeerrss. 

 

 

Rotorua 
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ds 

Please note that your submission will become official information. This means that the 
Department of the Prime Minister and Cabinet may be required to release all or part of the 
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information contained in your submission in response to a request under the Official 
Information Act 1982. 

The Department of the Prime Minister and Cabinet may withhold all or parts of your 
submission if it is necessary to protect your privacy or if it has been supplied subject to an 
obligation of confidence.  

Please tell us if you don’t want all or specific parts of your submission released, and the 
reasons why. Your views will be taken into account in deciding whether to withhold or release 
any information requested under the Official Information Act and in deciding if, and how, to 
refer to your submission in any possible subsequent paper prepared by the Department. 
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