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RIGHT SERVICE RIGHT TIME
A CANTERBURY SOCIAL SERVICE 
PROVIDERS AOTEAROA (SSPA) INITIATIVE
Working together to improve the lives of 
children, young people and whanau
Since the germination of its concept in 2009 and its establishment 
in 2010 Right Service Right Time (RSRT) in the Canterbury region 
has attracted considerable interest from various parties across the 
government and the non-government (NGO) sectors. RSRT provides 
a client-centred, seamless and efficient journey for whanau seeking 
assistance and support.

continue overleaf...

NATIONAL CONFERENCE 2014
“Collaboraction and Innovation – for vulnerable children  
and whanau”

Dates: 9 and 10 October 
Venue: Ascot Park Hotel, Tay Street and Racecourse Road, 
Invercargill

CALLING FOR PAPERS!
If you would like to present on collaborative action, innovation, 
management or practice that affects outcomes for vulnerable 
children and whanau, we want to hear from you. Please fill in 
a cover sheet (download from our website: sspa.org.nz), attach 
relevant presentation material and return to SSPA National 
Office by 30 April 2014. 

RIGHT SERVICE RIGHT TIME STORY
Cathy was asking for help with her daughter Hayley (12) whose 
behaviour was challenging at home and impacting on her 
younger sister Katie’s (6) behaviour. Hayley had lived for several 
years of her childhood in another town with her maternal 
grandmother Jean while Cathy recovered from drug and 
alcohol addiction, mental health issues and problems relating to 
lifestyle. Hayley returned to Cathy’s care when she had recovered 
enough to make changes to her life. The relationship between 
Hayley and Cathy was strained; Haley was not attending school 
and exhibiting aggressive behaviour at home.

Cathy was referred to CAFLink which is the single point of entry 
for mental health referrals for children but the referral did not 
meet their criteria. CAFLink referred Cathy to Right Service Right 
Time (RSRT). A number of NGO services were involved with her 
and it could be viewed that supports were already in place and 
professionals working hard to facilitate change; however, RSRT 
found that professionals laboured under miscommunication 
and their roles were unclear.

It was agreed by Cathy that her referral was taken to the RSRT 
Panel for discussion. The Panel consists of representative 
professionals from NGOs, Statutory and Health partners. The 
following plan was developed:

•	 CAFLink (Mental health) will ask for a review of Hayley’s 
mental health status

•	 Social Worker in Schools (SWIS) will continue to work with 
Hayley in the school environment

•	 Referral to a suitable NGO for attachment work with 
Hayley and Cathy

•	 NGO to continue to work with Cathy and  Katie

•	 Mental Health NGO continue to work with Cathy

•	  Referral for Respite Care for Hayley if required in the future

•	 SWIS to make a referral for Strengthening Families Process 
with Cathy’s approval

Cathy reports now feeling clearer about what is happening with 
services involved and there is a plan going forward. She has 
experienced an improvement in Hayley’s behaviour.

Susan Smith, RSRT Coordinator
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The Right Service Right Time Alliance is 
comprised of partners who are members or 
associate members of Social Service Providers 
Aotearoa from within the health, mental health 
and social service sectors. RSRT partners are 
diverse in size and deliver a continuum of 
services, from early intervention services, 
community development activities, parenting 
programmes, specialist services and residential 
programmes. 

The establishment phase of RSRT, including the 
development of the collaborative model and 
the supporting structures, took a considerable 
amount of voluntary time and goodwill from 
the team of innovators.  

What is the nature of this collaborative model 
and the problem it was introduced to solve? 
Why was a particular approach taken for its 
establishment and implementation? And what 
results are being achieved for families, whanau, 
communities and the social service providers 
concerned? This article provides an account of 
the essential elements of this innovation1.

CONTEXT ANALYSIS AND 
PROBLEM IDENTIFICATION:
The initiators identified a range of policy and 
procedural factors in the environment that 
presented challenges to service access for 
families and the NGO social service sector’s 
ability to respond in a sustainable manner.

•	 Whanau often required multiple service 
responses; many had to navigate different 
business processes and were subjected 
to multiple and repeated assessments. 

•	 There was an increasing demand for 
social services and support within the context of a finite level 
of supply across the social services sector.

•	 It was anticipated that the Differential Response Model2  
developed by CYF to provide more timely, appropriate and 
effective services for CYF clients would further increase the 
demand for NGO social services.

•	 The NZ government’s drive for a lighter, more productive, less 
bureaucratic public service, had seen a shift of service provision 
by the government sector to the NGO sector.

ESTABLISHING AN EVIDENCE BASE
A literature review was commissioned to identify best practice 
collaborative models3 between government and NGO providers in 
Australia, USA, UK and Scandinavia, that resulted in desired outcomes 
for whanau. The findings were:

•	 Joined-up and collaborative approaches to service provision 
made a positive difference to the outcomes achieved for 
children and their whanau.

•	 Finding the right path into services and the right service(s) to 
match clients’ situations is likely to be more effective, efficient 
and economical.

•	 For all whanau, but especially for those facing multiple 
challenges, experiential evidence suggests an effortless process 
of service access, without them needing to navigate systems 
to find the most appropriate service, and early engagement to 
ascertain whether or not specialised services and support are 
required produce better client outcomes.

•	 Recognised points of entry rather than single points of entry 
to service, “no wrong door”, is the preferred approach, with 
coordination to link the various recognised entry points within 
sectors.

•	 A single-pathway option had the advantage of facilitating 
information-sharing which offered service providers a more 
comprehensive picture of each client’s circumstances.

In addition to the literature review, Right Service Right Time did a 
stocktake about the services and programmes offered across the 
region, their eligibility criteria, referral processes and other service 
details. 

Single Agency Other ActionsBrief Intervention Consult 
Assessment

Health NGOs

Develop Flexi 
Response

Panel  
Discussion

Is there an  
obvious  

response available?

YES

NO

RSRT
CASE ENTRY

0800

Other  
Govt Families

CYF



Autumn 2014– SSPA News  3

SUCCESS FACTORS FOR RIGHT SERVICE RIGHT TIME
•	 Promoting the ‘we vision,’ the notion of a collective, and building on existing relationships and cross sector, cross discipline processes 

within established networks such as SSPA.

•	 Spending time developing the philosophy and principles forming the foundation for the model before developing the various 
elements of its operationalisation.

•	 Describing the innovation in terms of its point of difference or value proposition and the way in which it complements, rather than 
competes with, other existing initiatives.

•	 Positioning the initiative in terms of the target client group, those who present with additional and complex needs.  

•	 Developing a ‘best practice’ operations manual providing guidance about effective practices and promoting consistency.

•	 Recognising the Coordinator’s role is a key linchpin for the success of the innovation; the right level of knowledge, skill and experience 
to work effectively with the target client group as well as with key partners within the Alliance.

•	 Developing a strong communications strategy that engages stakeholders and an information management system that provides 
an evidence base for continuous improvement and risk management.

1 Sources for this article: Draft paper “The Transferability of the Right Service Right 
Time Franchise: Guidelines for Franchisees on Establishment and Implementation 
and the Franchise Agreement” by Dr. Lesley Campbell; and Right Service Right 
Time Strategy and Development Plan June 2012 – December 2013
2 The New Zealand Parliament had amended the Children, Young Persons and 
Their Families Act, 1989, to facilitate the introduction of a Differential Response 
Model with which Child, Youth and Family Services (CYF) could respond to 
different reports of abuse, neglect and insecurity of care in different ways.  
3 Examples of two of the reviewed policy approaches are The Victorian 
Government’s ‘Best Interests Framework for Vulnerable Children and Youth;’ and, 
the UK’s ‘Every Child Matters’ initiative.

KEY ELEMENTS OF THE RIGHT SERVICE 
RIGHT TIME BUSINESS PROCESS
In order to achieve two key results, namely clients are engaged in a 
timely manner; and, they gain access to an appropriate service from 
their engagement with RSRT, four key elements were implemented 
in the RSRT business model:

1. Acceptance of referrals (from multiple sources);

2. Screening and assessment; 

3. Response (involving provision of information and advice, brief 
intervention, referral to appropriate service providers, referral 
to an inter-sectoral initiative such as Strengthening Families, 
or referral to the Response Panel – an interdisciplinary, cross 
sector panel tasked with developing a plan for service); and 

4. Case closure.  

This was the first time a local cross NGO sector initiative had been 
initiated and a six-month pilot period to trial it proved invaluable. 
It enabled RSRT to better understand the main types of services 
required by the target client group; engage members of the 
Response Panel who provided cross-sector representation and had 
the required knowledge and skills; and, gather evidence and detail 
about the sector’s capacity (information gathered through two 
‘waitlist reviews’ at the beginning and end of the pilot period) to 
provide service for RSRT referrals in a timely manner.  

FUNDING FOR RIGHT SERVICE RIGHT TIME
Other than receipt of a small amount of funding, the establishment 
phase was largely resourced by voluntary, in-kind efforts by a core 
team of NGO managers who had both a vision and passion for 
the innovation. The efforts of this team in developing the business 
strategy and various aspects of the business infrastructure provided 
‘a product’ that formed the basis for subsequent applications for 
funding.

In addition to successfully securing a funding resource RSRT worked 
with MSD (CYFS and FACS), their principle statutory partner, and 
negotiated a seconded human resource to carry out the innovation’s 
coordination role.

The current RSRT budget is equally split between resourcing the 
Alliances partners’ services received by clients of the service and 
resourcing both the Coordinator’s role and the infrastructure required 
to operate the initiative.

The Right Service Right Time model has been considered for 
replication in other regions of New Zealand. Its partners have 
carefully documented the key elements of its establishment and 
implementation in order to deliver the desirable outcomes while 
adhering to the mission and values of the RSRT brand. 

A key factor in the success and sustainability of this initiative is the 
reputation it now enjoys with core local and national stakeholders – a 
reputation based on its evidence-based foundation; its ability to carry 
out its mission with integrity; and, its adherence to certain success 
factors associated with collaborative and partnering ventures. 

Your responses to these questions will assist SSPA in our work 
of advocacy and dialogue in the sector. 

We invite SSPA Members and readers to address the following 
questions:

1. What are the three main priorities you would like to 
present to political parties in this election year?

2. What does success look like for you? Tell us a story of a 
good outcome as a result of your practice.

3. In your practice, what are the factors that contribute 
to children’s vulnerability? Please rank them in order of 
significance.

4. What do your client whanau and communities know 
and think about Children’s Action Plan?

WRITE BACK



Social Service Providers Aotearoa members will recall their 
participation in the 2012 SSPA Green Paper1 seminar series 
which included a presentation by Nicola Atwool and their 
input to the White Paper (October 2012) made through 
almost ten thousand submissions including those of 
SSPA members. There has been a groundswell of support 
throughout New Zealand for a shared focus on vulnerable 
children who are at risk of harm now or in the future. 

The White Paper details ways in which the government will address 
the problem of vulnerable children. It includes legislative changes, 
and shared accountabilities between five2 government ministries. 
SSPA members were canvassed for their practice experience to 
inform a submission made to the Select Committee reviewing the 
Vulnerable Children Bill (November 2013). The Child Harm Prevention 
Orders Act (part of that Bill) has since been put on hold after 
consideration of submissions to the Select Committee.  Instead, the 
Children’s Action Plan proposes Civil Orders imposing conditions on 
people considered to be at high risk of abusing children.The Children’s 
Action Plan (CAP)3: Identifying, Supporting and Protecting Vulnerable 
Children (October 2012), sits behind the White paper. It provides the 
framework for tracking vulnerable children, sharing information and 
local Children’s Teams. Rotorua (July 2013) and Whangarei (October 
2013) are the first demonstration sites for Children’s Teams. 

The local multi-disciplinary Children’s Team is a joined-up approach 
based on the premise that the targeted 22,000 vulnerable children 
experience complex issues which cannot be resolved by a single 
agency. The teams’ service design models are different in each site, 
but typically they are led by a co-ordinator and composed of health 
professionals (e.g. Paediatrician, District Health Nurse), NGO workers 
(Social Worker, Youth Worker) and service brokers. Information is 
shared, assessment is made jointly by the team and a lead professional 
is assigned to each case referred.  Individualised service responses 
will be planned for each child. Currently small numbers of children 
are being looked after by the two pilot Children’s Teams. Some key 
proposals are:

•	 20 Children’s Teams geographically aligned with the 20 DHBs 
to be implemented over the next five years

•	 Vulnerable Kids Information System (ViKI) for information 
sharing; a privacy impact assessment and approved information 
sharing agreement (AISA) processes are being explored

•	 Four other streams of work: predictive risk modelling, a 
common assessment framework, Children’s Teams thresholds4, 
tracking high-risk adults

•	 Strongly involved iwi 

•	 Local service designs with nationally developed service 
components/tools e.g. Whole of Child Kete

•	 Building off existing social services and programmes, e.g. 
Whanao Ora, Family Start, Strengthening Families, SWiS etc. 
Right Service Right Time, a SSPA Canterbury initiative has been 
noted as one such service.

•	 Initiatives that integrate the work of many sectors such as 
Gateway and Violence Prevention Programme are also being 
reviewed for their fit with CAP.

The CAP directorate is headed up by Sue Mackwell, National Children 
Director. In January, 140 community organisations were invited to 
a two-day workshop in Wellington where the two pilot Children’s 

Teams presented their design and experience. Plenary sessions 
covered such concerns as Principles to Guide CAP, and small group 
sessions focused on key areas for NGO input such as Contracting 
and Funding, Vulnerable Children Outcomes Framework, Iwi 
engagement, Information-sharing and so on.

Prior to the workshop, SSPA members were surveyed for their 
response to CAP, which was provided as feedback to the CAP 
Workshop. Broadly these were our members’ views:

•	 50% respondents were optimistic that CAP will be a concerted 
joint effort with vulnerable children at its heart

•	 Some were concerned that CAP confirms what is already in 
place as good practice but under-resourced. “What is new that 
is not being already done?” was asked at the workshop.

•	 70% respondents supported the aims of CAP; some were 
cautious: it remains to be seen how, for instance, information is 
shared and joint work  coordinated.

•	 One thread of response was that communities and vulnerable 
people must be better empowered to themselves achieve the 
goals of child-protection. 

•	 62.5% were confident that if all play their part, CAP has the 
capacity to improve outcomes for vulnerable children.

•	 Members feel strongly that CAP cannot work sustainably with 
present levels of resourcing in the NGO sector.

•	 In terms of how CAP will look at local/regional/national levels, 
suggestions were strong links with iwi, families being able to 
access similar services wherever they move, and high levels of 
local involvement and design input.

•	 Suggested improvements included ensuring periodic, 
independent review is built into CAP; ensuring holistic well-
being – mauri ora; genuine partnership between NGOs and 
government staff; local knowledge as critical to good outcomes 
and to ensure future Children’s Teams are embedded in the 
local context. 

A consultation e-forum CAP Chatter has been set up post-workshop 
for attendees to continue to discuss the issues and for the emergent 
document drafts to be commented on. To date the Principles and 
Values have been framed and the Implementation Plan drafted. To 
learn more about accessing CAP Chatter please contact admin@
childrensactionplan.govt.nz

Children’s Action Plan is an opportunity and a challenge for the 
sector to embrace and shape in our common vision for secure, well 
and happy tamariki.

CHILDREN’S ACTION PLAN – AN OVERVIEW

SOCIAL SERVICES PROVIDERS AOTEAROA INC.      PO Box 9490, Marion Square, Wellington 6141, events@sspa.org.nz, www.sspa.org.nz

1 The Green Paper: Every Child thrives, belongs, achieves was released as an initial 
discussion paper in July 2011
2 Ministry of Social Development, Ministry of Health, Ministry of Education, Ministry 
of Justice, NZ Police, the Ministry of Business, Innovation, and Employment 
(Housing), and Te Puni Kōkiri.
3 www.childrensactionplan.govt.nz/news
4 Criteria for referral of a child that will determine the bar for which children will be 
prioritized by the Children’s Teams..


