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Child Health Strategy
New Zealand’s children are New Zealand’s
future. Healthy children grow into healthy
adults.

The Child Health Strategy was developed
through extensive consultation with the child
health community in New Zealand.

The Strategy reflects the child health community’s views about
what is needed to improve health outcomes for children/
tamariki and their families and whänau in New Zealand. You
can contribute further to improving children’s health by playing
your part in making sure the principles and future directions
identified in this Strategy are implemented.

The Strategy also reflects the views of the Child Health Advisory
Committee, leaders from the child health sector chosen by the Minister
of Health to guide the development of the Strategy.

The Strategy endorses the provisions of:

• the Treaty of Waitangi

• the United Nations Convention on the Rights of the Child

• the Code of Health and Disability Consumer Rights

• the Ottawa Charter for Health Promotion.

The principles and future directions of the Strategy comply with and
promote the provisions of these important national and international
documents. They provide the foundations on which we can build
improvements to children’s health.
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The components of the Child Health Strategy are outlined
briefly in this booklet. The Strategy is available in full
from the Ministry of Health, as are the two contributing
documents Our Children’s Health: Key findings on the
health of New Zealand children and the Child Health
Programme Review.

The Priority Groups
The Strategy identifies four groups of children who have the highest
need for interventions to improve health outcomes. They are:

• tamariki Mäori

• Pacific children

• children with high health and disability support needs

• children from families with multiple social and economic
disadvantage.

Tamariki Māori

Tamariki Mäori and their whänau, Mäori communities and individuals
have different and varied lifestyles. Some Mäori have strong ties to
their iwi, hapü and marae, while others have lost this connection.
Tamariki Mäori live in both urban and rural communities. The various
life circumstances and choices made by Mäori need to be respected
and met by culturally effective services. Mäori have a holistic view of
health. Mäori and mainstream providers need to recognise this and
use Mäori health models to influence how they plan services and work.
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Pacific children

Pacific communities are unique, culturally diverse and include people
from different ethnic groups and cultures. Children are seen as an
important part of the extended Pacific family. Pacific peoples do not
view children as individuals outside of that context. Therefore, all
strategies and initiatives, if they are to last and work, must address
family and community needs as a whole.

Children with high health and disability support needs

Children with high health needs and children with disability support
needs have the same development needs as other children and require
the same kind of age and developmentally appropriate services. Over
and above this, these children and their families and whänau have extra
and unique needs, for support and care that maximises their
independence and integration into society.

Children from families experiencing multiple social and
economic disadvantage

Children from families experiencing socioeconomic disadvantage are
more likely to have poor health outcomes than other children. It appears
that universal preventive and parent support programmes are not as
well accessed by these groups as they are by more advantaged groups.
Interventions to assist this group must start early in the life of the child,
take place across a range of settings over a number of years, build on
the family and whänau strengths and provide practical assistance and
access to support networks. This group is the focus of the Government’s
Strengthening Families strategy.

When supported and implemented, the principles and future directions
of the Child Health Strategy will benefit children, particularly the priority
groups identified here.
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The Vision

OUR CHILDREN/TAMARIKI: SEEN, HEARD AND
GETTING WHAT THEY NEED

The Principles
The Child Health Strategy is based on a set of principles. The value of
these principles is self evident but their application depends on the
support of all who work with children. They provide a set of standards
on which to evaluate present activities and identify potential change
of practice.

• Children/tamariki should have their needs treated as paramount.

• Child health and disability support service staff should work
together, with each other, and with staff from other sectors, to benefit
the child.

• Health and disability support services should be:
– focused on the child/tamariki and their family and whänau
– available as close to home as possible, within the

bounds of quality and safety
– provided to achieve equity
– based on international best practice, research

and education
– regularly monitored and evaluated
– culturally safe, culturally acceptable and

value diversity.

• Child health and disability support
services should take into account the
available resources.
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The Future Directions
The future directions set out below should apply to
all child health services including:

• public health programmes and services

• primary care and community services

• disability support services

• mental health services

• hospital services

• programmes and services specifically for tamariki Mäori

• programmes and services specifically for Pacific children.

The directions are of equal priority, and they are interrelated. The full
Child Health Strategy considers these in more detail and looks at their
implications for the four priority groups of children.

The future directions are:

1 A greater focus on health promotion, prevention and early
intervention

Interventions to promote health and prevent disease work alongside
services to treat ill health. Innovative health promotion practices and
intervening early to prevent ill health or disability are important in
maintaining and improving the health of children/tamariki. The health
of children/tamariki and their families and whänau is influenced by
education, income, employment, housing and other factors. The settings
in which children/tamariki live, play and work, that is, homes, schools,
communities and society, are also critical factors which affect health.
Health promotion and preventive interventions that work must take
settings into account. Effective interventions across a range of child
health areas are identified in the Child Health Programme Review.
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2 Better co-ordination

Consultation during the development of the Strategy identified
fragmented services as a barrier to access. Improved co-ordination and
communication between services will produce better health outcomes
for children/tamariki. Not only does co-ordination apply to the health
care for individual children/tamariki and their families and whänau
but also to providers and government agencies who need to work better
with each other. The Strengthening Families initiatives already
announced by the Government and the child health information
strategy will all significantly improve co-ordination of health services
for children/tamariki. Co-ordination of vision and effort between policy
makers, funders and providers is also essential. The provision of
culturally effective services will also improve co-ordination.

3 Develop a national child health information strategy

Central to a national child health information strategy is a national
information system. A national child health information system would
be essentially a means to monitor the health needs and improve delivery
of services to all children/tamariki. Its aim would be to make sure that
all children/tamariki have the full opportunity to receive essential well
child health care including immunisation. It would also mean that the
different providers who deliver health care for any child can be better
informed about his/her medical needs and care. This would contribute
towards achieving the best possible care. It would not take away parents
right to choice but would enable health care providers to give parents
the best possible advice on which to make decisions.

4 Child health workforce development

Children/tamariki have special needs which reflect their
developmental stages and family circumstances. Those who work with
children/tamariki need special skills. These are not only technical, but
include an understanding of children’s special needs and an ability to
respond to them appropriately. All health care workers whose work
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brings them in contact with children/tamariki and their families and
whänau need relevant standardised training, and adequate support.
Recruitment and retention of a skilled and committed workforce is
essential to improving child health.

5 Improve child health evaluation and research

Evidence-based clinical, management, policy and planning practices
are a vital part of the basic commitment to excellence in child health.
Research contributes to this as does identification of interventions likely
to be effective in New Zealand cultural settings. Ongoing evaluation
of programme effectiveness and evaluations of the impact of changes
in policy are also important.

6 Leadership in child health

Leadership is about setting examples and motivating others positively.
It is a task shared by all who work with children/tamariki and their
families and whänau. In addition, identified leaders have special
responsibilities for influencing the public, health professionals,
communities and family and whänau members. The effectiveness of
the Child Health Strategy depends on leadership and commitment to
children.

Contributing
documents
In order to improve child health and to know
how much progress has been made we need
a starting point. The report Our Children’s
Health: Key findings on the health of New Zealand
children informed the Strategy and was
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published at the same time. It identifies current demographic and social
circumstances of children/tamariki, along with patterns of deaths,
illness and health-related behaviours, and makes international
comparisons.

The other contributing document is the Child Health Programme Review
which reviews research into the effectiveness of preventive
interventions in 14 areas of child health. It draws attention to the major
implications of the review findings for policy and services in New
Zealand. The review will help in the future planning and delivery of
health services for children/tamariki.

The Next Step
The whole child health community needs to be committed to the
implementation of the Strategy if it is to be successful: this includes the
Minister of Health, the Ministry of Health, the Health Funding
Authority, child health providers, disability support service providers,
community agencies, health care workers, iwi, hapū, communities and
families and whänau.

There are two broad ways in which the Child Health Strategy will be
implemented:

1. Through the Health Funding Authority which will be required to
meet the provisions of the Strategy through its funding agreement
with the Minister of Health. The Ministry of Health will monitor
compliance with the agreement.

2. Leaders at all levels of the child health community can play a part
in ensuring that the principles identified in the Strategy underpin
attitudes towards the provision of health care for children and that
the future directions guide the design and delivery of health services
for children/tamariki.


