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The summary below has been written for internal use by The Tindall Foundation only. A more complete understanding of these issues can be had by reading the full report: Conduct Problems – Best Practice Report 2009, which can be found on The Tindall Foundation’s website.
The Advisory Group on Conduct Problems (AGCP) provides cross-departmental advice to government officials on the identification, treatment and management of childhood conduct problems. The AGCP membership comprises a number of well-respected, senior childhood specialists, including Professors Richie Poulton and David Ferguson.

The group has recently completed Conduct Problems – Best Practice Report 2009. This report sets the background for the development of policy relating to childhood conduct problems, goes on to look at programmes and interventions to manage these problems and then examines issues that arise in the translation of evidence into policy. Although published by MSD, the report has the authority to make recommendations which cross government departments.
Below is a summary of some of the points made by Conduct Problems – Best Practice Report 2009.
· Definition – ‘Childhood conduct problems include a spectrum of anti-social, aggressive, dishonest, delinquent, defiant and disruptive behaviours. These behaviours may vary from none to severe, and may have the following consequences for the child/young person and those around them – stress, distress and concern to adult caregivers and authority figures; threats to the physical safety of the young people involved and their peers; disruption of home, school or other environments; and involvement of the  criminal justice system.’
· 5-10% of children of all ages will have clinically significant levels of conduct problems. 75% are male. Service planning should be targeted at 5% of 3-17 year-olds and will need to be intensive to be effective.
· Conduct problems are a precursor of a wide range of adverse outcomes in later life, including criminal behaviour and mental health problems

· There are 2 simple categories of conduct problems

· From childhood, dictated by a combination of genes, biology and social factors

· Develops in teen years, often as a result of peer pressure (proportionately more likely for girls)

· Conduct problems are 100 times more likely to affect the most disadvantaged 5% of children
· Maori children are twice as likely (15 to 20%) to have conduct problems. The report recommends establishing an expert Maori committee to examine these issues from a Maori perspective and that service planning should be targeted to a minimum of 15% of Maori 3-17 year-olds. Services for Maori, Pacific and Asian children need to be developed and tested in a culturally-appropriate manner.

· Government departments should develop new services in a co-ordinated way within existing government services provided by MSD, Ministry of Education and Ministry of Health
· It should be accepted by all involved that the development of effective systems for the prevention, treatment and management of conduct problems should take 15 to 20 years and that quick-fix solutions are likely to just be an ineffective diversion of resources

· All programmes should be random-trialled and evaluated in the new Zealand context before rolling-out

· It is not good practice to take existing programmes and interventions and transplant them into a new setting without thoroughly evaluating the efficacy of the programme in the new setting. There is considerable evidence from the literature to show that programmes that are transplanted to new contexts without evaluation frequently fail to achieve the promised results

· The recommended systematic approach to translate interventions into the New Zealand context is

a.) adaptation of programmes to the New Zealand context
b.) pilot studies to develop provider skills and examine programme feasibility

c.) randomized trials to establish programme efficacy

d.) formative research to improve the delivery of the intervention method

e.) population implementation

· The focus should be on providing treatment for children coming to the attention of key government agencies because of conduct problems.

· Treatment programmes are most effective for 3 to 7 year old and become more expensive and less effective as the children get older

· The development of programmes to treat and manage conduct problems in 3 to 7 year olds should be given highest priority in programme development, implementation an evaluation.

Conduct Problems – Best Practice Report 2009 can be found on The Tindall Foundation’s website.

Also on the website is the Inter-Agency Plan for Conduct Disorder/Severe Anti-Social Behaviour 2007-12. This earlier plan claimed to be ‘the first step towards a more comprehensive and effective cross-government approach to conduct disorder/severe anti-social behaviour’ and led to the compilation of the Best Practice Report 2009.
