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Executive Summary
LYGNRRdAzOGAZ2Y (2 (GKS 2 KISrVickl yI 2 Knyl dz { 20AL f

2KFE1EYEYEF 2Knpyldz Ad F a20AFf 62N)] &dzZJI2 NI & SNIDAC
QAZtSYOS KFd 200dzNNBR 2NJ Aa Fd NRa] 2F 200dz2NNR y =
0SG6SSyYy ClFLYAt&@ 22N}l a | g1 SQaServidesprovidhRamui L1+ NB I v
d23a0SYAO ILIINERIOK AY adzLIR2NIAY3A gKnyldz i2 06S02YS

CKA& S@Ffdzr A2y Aa T2 0d3ackRVok FervimilBeret! ByIFAntilyy I vy I 2 Kny
22Nl a 1Fo1SQa . l&d L3aINIDXKOARSATNEY (OK S STIIWEA NS OS2
2 KEFE1FYFEYE 2Knyldz a20AFt 8 an2@aITizsgvicewmo yesrR Ay Of dzF
into athree yearservice contract at the time of the evaluation. The evaluation is therefore focused

on servicamplementation and the outcomes achieved by clients over this timeframe. It is not yet

possible to fully evaluate the extent to which the service supported the achievement of lerger

OKIy3aS F2NJ gKnyldz FyYR Ay GKSANI SYy@ANRYYSylGo

ChYAf & 22NJ a dstreadgthSofsad soclaldvorkpragtice that is solutimcused and

child-centred. The childentred practice of Family Works means that the caseload of the Family

22NJa 2KFE1lFYFYF 2Knyldz a20AFf ¢2NJ SN O2ypAiadca 27
where the children are under five years of age.

2 KEFE1FYFYLF 2Knyldz {20AFf 22N)] { SNIDA@SIl LYLX SYS
2012 to June 2014

CrYAfte 22NJa IIg1SQa .l& KIFIa SadlrofAdaKSR YR AYL
service. Thé KI 1 I Y I y I Scci#ll Wegrk Strvideas employed one social worker since the

service was initiated. The work of establishing this new service and implementing what has become
aservicethatiswelNB 3+ NRSRX 020K o6& Of ASy {abomtigyl dz  yR o0&
agencies/community organisatior, & 6 SSy dzy RSNIilI { Sy o6& |y SELISNRS
gK2 KIFIa ¢62N] SR 6AGK CIF Yihtye&r2 NJ a | 61SQa .F& F2N

The findings of this evaluation show thattGd: YA f &€ 2 2NJ a 2 KI | Wdrk Sekviceg Kn y | dz
is reaching its target population and providing high quality social work services that are effective in
adzLILR2 NI AY3 OKFy3aS F2NJ an2NR gKnyldxxFrFYAfASE gKSH
occurring.

Referrals

The firstreferralsdCF YAt & 2 2NJ a 2 KIF{1FYlFyl wekenefdivadin{ARriOA I £ 2 2
2012. Over the time period of data analysed for this evaluati§igril 2012¢ 30" June 2014, 53

Ot ASYyil éKnyldz KFR 0SSy NBFSNNBR (2 thekndbfthsl y I 2 K
period there werdive current files and 48 files had been closed.

alye 2F GKS gKnyldz NEFSNNBR (2 GKS &aSNWBAOS 4SNB
accommodation and living in areas of high semonomic deprivatiorg some of the demographic

indicators of a population with a high risk of family violen&¥ those referred83% identify as NZ

an2NAZ MmM?: & b% an2NAkb% 9dz2NRLISIY YR wW: & b

Referral data shows thath@id, Youth & Family (CYBnd health services were the biggest sources of
clientreferrals along with setfand familyreferrals.

Social work process andterventions

/' aSg2N] NBEO2NRAa a4K2g¢g 3I22R a20Alf $2N)] LINRPOSaasSs
worker responded vy promptly to referrals received andlas persistent irefforts to establish

O2y Gl Ot 6A0GK Fff gKnyldz NEFSNNBR F2NJ a20Alf 2N]

! Ministry of Justice, 2010New Zealand Crime and Safety Survey: 2009 Main Findings Répistry of
Justice, 2010



la4aSaaySyid +FyR 32Kt LXFYyyAy3a ¢S NbcialOarkliesitsSTheS R ¢ A { K
issues addressed Boal PlaaTF 2 NY¥ SR o0& é6Knyl dz LINPGARS |y 2@SNIWAS
members are dealing with in trying to function effectively in their communities, in theitataiay

lives and relationships.

The social worker followed a process of regular reviewtoél Plas and achievements evesjx to

eight6 SS1a oAGK SIHOK Of ASyld 6Knyldzo CAYylf NB@GASGa |
exception of those who disengaged or discontinued with the sewlten they had received the

support to resolve their key issues.

Client Outcomes closed cases

/' aS 2dzio2YSa AYyRAOFGS GKFG Yz2zad OfASYyd éKnyl dz Y
adzLIL2 NI FNRY (GKS aSNIAOS® / f ASWYiI @Ky ddz &Yl TRSSH &4 AlZ
care for their children over the time they were engaged with the service. They also made significant
IFAYya AY GKSANI O2yySOGA2ya (G2 KSIfdKxZ SRdzOFGAzy
communities. Clients achieved positiveanige on 65% of their over&loal Plarissues and on 86%

2F WogKnyldz 9A2ft SyO0SQ &ALISOATFAO 3F2Ffad hGSNIfEZ 1
in their Goal Plaa

Client service evaluation surveys show that 91% of clients agreed thativieeshad helped them
to achieve their goals; anth0% would recommend the service to others.

2 Knyldz 6SNS NBFSNNBR (2 I gARS Nry3aS 2F 2NHIFIYyAal
CLYAft e 22NJa 2 KSogdid wdrkgicesugponyirig dizents to access the resources

they needed and linking them into their community supports. Referrals to organisations and services

Ay GKS O2YYdzyAideé | NBE NBO2NRSR F2NJ tm: 2F OftASyld

Community organisations/agencies were named as provioinggping support services for over one

j dzF NIISNJ 6 Hy:20 2F gKnyldz 2y OFasS Of2adaNB 6A0GK 2KI
Family ViolencéncidentsNB O2 NRS R T2 NIPOLE4ADODAE 2 Kny | dz

Police family violence incident data suggeststhat@he YA f € 2 2NJ a 2 KSogidl YI y I 2 Kn
Work ®rviceK | & RSONBIF &SR GKS AYyOARSYyOS 2F @Azt SyOS Ay
covered by this evaluation. For half (50%) of the 30 files with POL 400 data, the records indicate a
reduction in the incidenc@ ¥ ¢ Kn y I dz @ikgpbliGeycalbbts (@ndFesumr) in POL 400
NELER2NGa0 FFG§SN GKS 6Knyldz KIR SEAGSR 2KFE1FYFYyLF 2
shows adecrease in the frequenof police calouts, or no calbuts, after case closure with

Whakaman& Kn y | dz®

I £ A Bpériane oftheCl YAET & 22Nja 2KF1lFYlFyYyl 2Knyldz {20
Clients value the social work support and apprecidtgking through their situation with the social

worker. They also valued the social wortearapacity to listen as well dise advice, information,

advocacy and the strategighey werehelpedto develop.

Clients are satisfied with the service and with their relationship with the social worker. Through
Of ASyild aSNIBAOS S@lftdz dA2y &adaNBSeasxs 2KIF{FYlFyl 2Kn
senice, with their engagement with the social worker and with service accessibility.

Those clients who generously participated in interviews said they had eliminated, or reduced,

violence in their home, had learnt how to be safe and stay safe, and how to goivate better

with partners and children. Most interviewed also said they had removed the use of drugs and/or

Ff O02K2t Ay GKSANI fA@Sad ¢KS a20Alf 62N] SNRA YI yy
ARSYGAFASR Fa 1Se& (2 I &dlivwdldkyabsdiderfifedthastiiepweredz (2 C
able to maintain longerm changes within their homes because they felt better equipped to handle
AaadzsSa yR aSi olF0O1a 2y GKSANI 2gy® 2KF{lFYFYylF 2Kn
advocate for thenselves, helped them to manage their emotions and gave them the ability to



RA&AOdzaa AaadzsSa gA0GK LI NIYSNB YR gKnyldzd ¢KS Of A
helped them deal with problems without violence. They reported that they were manédsnt to
reach out into the community for the support they needed to maintain the changes they had made.

Experience oGovernmentAgency andCommunity Sakeholders

Responses from the 20 agency and community organisation stakeholders who participtted in

online survey show that the service is wedgarded by referring and collaborating

agencies/community organisationk additionmany of the stakeholders responding to the survey

took the opportunity to offer their appreciation of the service andcctimmend the social work&
professionalism, experience, approach and competence. Nifinegypercent (95%) agreed or that

GKS 2KFE{FYFYlF 2Knyldz aSNBAOS A& YIF{Ay3a I L2aAiAilAc
St toSAY3I Kk YI dzNIFami@yMiblend® Fas gckunref lords atrisk ®Ma&urring.

2 KEFE1{FYFYLFE 2Knyldz {SabAFE 2 2NJ] { SNIBBAOS
2KFE1TFYFYF 2Knyldz Ada Yy Ayy20FGA3S 02ttt 02N GADS
and Te lkaroa Rangatahi Social Servities.success of the collatation is based on good

relationships between the managers and between the frontline staff, on the complementary skills

and strengths each brings to the partnership, and on addressing issues as thegarnisee

outcomes are supported by the suite off¢aJt SYSy G NB aSNBAOSa | @FAflofS
delivered by the collaborative partners.

The WhakamanaWiy' I dz 82 OAl f 62 NJ] SN KI & R§Pra@&siondlsSR G KS  LINI
meeting ¢ KSNBE GKSNB Aa Y2NB GKFry 2yS 2GKSNJ I 3Syoe
NEEfS 2F SIOK LINPFSaaraAz2ylt @g2NJAy3a gAGK GKS gKnyl
and to ensure that all are working towards the same goals.

BothLJs NIIyYSNJ 2NHBI yAal GA2ya KI @S 0SSy Ayy201 GABS Ay
AY YSYOSNE 2F (KS g&KhKWS M KA SIEdS yRERRBKRA Y I dz GG S)
Lyy2@FGA2y 6AGKAY GKS 2KF1FYFyYyF 2 Huiofibfdze O2f t I 6 2 NI
Kanohi ki te Kanohi programme, a 10 week grbaped antiviolence learning programme which

KFrd 0SSy RS@OSt2LISR Fa | gle 2F O2yaz2tARFGAY 3 | YF
as a result of their individual engagement with Whakaiman2 Kn y I dzo

Recommendations

Based on the evaluation findings and on issues arising, this evaluation puts forward
NEO2YYSYRIGA2YAa FTAYSR G FRRNBaaay3da GKS 02y OSNYy
I ¢61SQa .F& R2Sa y2i KkdSinaieKeFortddy keg aghhifles o engage LIS NA A
'y R & dzLILJadilies@riownyfo- bdzxperiencing violence.

In Conclusion: Summary &aluation Findings’

The ResultBased Accountability (RBA) matrix for family Worké K 1 F YIF yI 2 Knyl dz {20
Work Service presentedn page Shows a selection of the measures which have contributed to this

SOl fdzZ GA2Y YR adzYYFNAaSa GKS 2dzid2yYySa 2F (GUKS g7
service from April 2012 to June 2014. The client work contributiregatd of these indicators is

presented in detail in the evaluation findings.

These RBA outcomes showthatthe¢ YAf & 22NJa 2KI{1lFYlIYyl BKnyldz {20
reaching its target population and providing high quality social work services that are\edffect
adzLILR2 NI AYy3 OKFy3aS F2N) an2NR gKnyldxxFrFYATfASE gKSNH
occurring.

%This evaluation has been structured in part by a programme logicResdltsBased AccountabilityRBA)
matrix (see Appendix 2) artldzZA RSR o6& | aSié 2F 1Se ljdsSaidAiazya G2 o6S IR
evaluation (see Appendix 3).



Assessing the evaluation findings against the Key Questions established for the service evaluation

aK2ga GKIG GKS CI YA & Sdcial WirkiSeriéehds been syidcessfukim y I

meeting the following expectations of the funding contréamt the time period of service provision

evaluated:

T RSt AGSNAY3I RANBOG aSNBAOSa (2 FlFIYAtASaksoKnyl dz
family violence has, or is at risk of occurring;

9 creating longeiterm change needed to prevent family violence from recurring;

f KSt LAY FLEYAEASE YR gKnyldz  0O0Saad FRRAGAZ2Y L
community to achieve longegerm change;

§ focusing on effective, innovative joinettL) 61 €¢a (G2 YSSG FrLYAfekgoKnyl dz

1 reducing service fragmentation, duplication and gaps in frontline services.



ResultBased Accountability Matrix

FAMILY WORKSI ! Y! a! b'!

INPUTS Effort

OUTCOMESEffect

Quantity

230CIBL WORBERVICEOuUtcomes Summary April 201@June 2014inclusive)

Quality

HOW MUCH DID WE D@@rvice Volumes) REFERRALS
1 98% assessed as High Risk
1 11% gangnffiliated

Social work support

o ¢6Knyldz «x OfAS
1p 4 y 1 51% with other agencies involved on
—Eﬁ'}‘"‘?G_tRAPH'CS referral
nicity
Tz a fi22NRRsifika Referral sources

125% CYPR[21% Health;
Imd: { St F1O% EdugatiodSWiS;
19% police/probation§11% NGOs
Referrals to other community agencies
TtTm: 2F 6Knyl dz 6SNB
support services including:

* 66% Family therapy & counselling;

* 29% Family violence programmes;

* 23% Parenting programmes & suppor

12% Otherf 2% Unknown

2 Knyl dz & G NHzO (G dzNB

1 68% with children under 5

fmmc OKAfRNBY Ay O
* 51 aged under 5 39 aged 512;
* 26 youth aged 124

1 25% sole parents

1 42% living as extended families

1 21% employed; 70% benefit recipients

HOW WELL DID WE DO (gédvice Quality)

Timeliness of first contact following referral

1 74% within 1 dayy 83% within 7 days;

{1 17% required from X, 7 weeks to establish contagt A i K

with service

Completion rates(48 closed files)

188%(42)key outcomes met] 6% (3) referred orff 6% (3)disengaged

2 Knyldz &k (A &TF LI (Seivite2eyaluatiansuitveys)S NIJA O S

1 89% reported service was accessible

1 96%satisfied with their relationship with worker

1 94% satisfied with the service

Feedback from agency partners/stakeholders:

1 100% of referring agencies were satisfied with referral processes
& o ¢ &f&ral process is very precise, full of information abveterral issues and
relationship issues. Any dangers (including dogs on property), any requirement
gKnyldz A& y2G6SR I YRERAAOMzAASR 6ST2N

GKnyl dz o

IS ANYONE BETTER T&érvice Effectiveness)

CQHANGES ACHIEVEDSSUES LISTEMGALPLANS, 6 Kn Y I dz NI G Ay 33

65% ofall contracted goals were rated as improved (using scale of 1 to 10)

y ci'2 267K nhy? Ad2 WO I@ rated as improved (using scale of 1 to 10)
28%of g K n yakthikved setassessed improvements bfpointsor greater
31% ofg K n yakchilved selhssessed improvements of 1 to 4 points
45%ofg Knyl dz O2YLX SGSR ym: 2N Y2NB
71%o0f g Kn y | dz O moafetia$5D% & their Goal Plan

14%o0f ¢ K n ydisetrgaged before review & selsesment ofgoalachievement

2F¥ (K

=a =4 -8 —a -4 a9

SOCIAL WORKERASSESSE| | b D9 { ISAFETYI AND WEBEINGMAURI ORA

DFAya Ay 2Knyldz {FIFS&e& FyR /I NB
1 90% assessed as havingproved overall

 98% increased Kny I dz & FSie&

1 98% had improvedare of their children

DFAya AYy 2Knyldz / 2YYdzy A (G &whereapplicdopii A 2y 2

1 98% werebetter connectedii 2 G KSANJ SEGSYRSR gKnyl dz
1 98% improved theihealth / use of health services

Ty 2 A Y LINE @pSricipadidh inscRA¥lS vy Q &

2y Ol a

2 | ' b IFEEDBAQfservice evaluation surveysb4 responses)

'a | NBadzZ G 2F 2KIF1FYFYylF 2Knyldz AyaSs
1 91% had met their goals

1922 KIR AYLINROSR GKSANI NBfFGA2yaKALR
1 86% had learnt newskills or strategies that are useful
1 85% felt better prepared for the future

1 100% would recommend the service to others

A am glad to have been referred to do this programme. | feel | have been able
better myself as an individual, father and partdet

FEEDBACK FROM AGERGRTNERSTAKEHOLDERS

9 100% of referring agencies agreed that the service is making a positive differe|
F2NJ 6KS gKnyldz §KS@8 NBFSNNBR

T ppr 2F LI NIGYSNAKkadGE|1SK2f RSNAR | ANBSR
longer term changes thigrevent the recurrence of family violence (One
O2YYdzyAdGe LI NIYSRARNEFZGARAYAsR2dzaAy 3
OEOStftSYyld aSNBAOSO® L dzAS (GKAa &aSNDIj
referral criteriag




Introduction

The Whakaman& K n y $emndce and theBvaluation
2KEFE1FYFYF 2Knyldz Aa | a20AF hybazNF | ¥ dABRIBEITIda &S NB A C
violence has occurred or is at risk of occurring.

The2 KI { I YI yI setvikeh f I iz O2f f 62N A BS I LIINRIF OK 06SG@SS
and Te lkaroa Rangatahi Social Services providing asystiémic approach in supporih ¢ Kn y I dz
to become, and remairgsafeand violence free

At the time this evaluation wasstigatedthe Whakamand& K n yderdice was nearly 2 years into a

3 year service contracGiven that the service is new and is being delivered as part efczused

approach to family violence servicéamily V@ NJ & | | 61 S Q& evalbaBiontd YA GA L SR Iy
investigate service achievementsdate, to create an opportunity to reflect more deeply on service
achievements and to inform future service developments.

This evalation is focusedonthe K| 1 I Y| y | Scci#l Werk Sbrviatelivered by Family
22NJa Il gPNyDi dzRIS&PIEd Of ASyda NBOSAOGAYy3I &aSNIBBAOS:
Whakamang& K n ydoaial worker up to, and including, 30une 2014

Backgrour to the Service and itsSContext

The service was established early in 2012 through funding from the Ministry of Social Development
(MSD) FamilCentred Services Fund administered by Family and Community Services (FACS).

In 2011, theFamily Works | & | @y®eérvice manageandthe Kaiwhakahaere dfoth Te Ikaroa
Rangatahand¢ I y 3 G t ANR Y 3  axpdridihe cptbiyobhecdmingw S F dz3 S
collaborative partnesA y | A SNIIA OS -F220 dBASSIRA GSINILEKNGIY iz | RRN
These discussions wefacilitated bythe mutualtrustand] y2 6f SR3IS 2F SI OK 20K
developed over many years of working and living in the same community.

Both Te lkaroa Rangatadmd¢ | y 3+ GF t ANARY I+ an 2 Naned BS Ww&EaD yw SF dz3 ¢
hapuandd A 1 AgKI 1 NUzZNHzKI dz Ay GKS al dzZNA hN} 2 Knyl dz
GAGK GKS AadaadzSa dzy Rnivoky A | @R BSW0Iadz. BR2ASEY OS @I dzA &/
with a child protection focus using a strengihsed solutiorfocused practice framework and

RSt AOSNE aASNWAOSa G2 F OfASYyd LRLMWAFGA2Y GKFG A3

Changes in sector funding at that time created the opportunity and incentive to work in

collaboration with otheragenciesvith complementary strengths and similar clidiocused

strengthsbased practicg, albeit informed by different conceptual framewark hese discussions

led to a successful collective funding application and a contract with Family and Community Services
(FACS) fdramilyCentred Services fundingpitially for the 20132012 funding year.

aa
S NI

The collaboration began with three partnersowever,in the first yearTangata Piringa closed its

services and left the collaboratioAt this time Te Ikaroa Rangatahi and Family Works ¢ 1 SQa . | &
reassessed their parership and, with FACS agreement, the collaboration has contisueckssfully

with two partners.The partnership is contracted to deliver services to 48 clipatsyear

Funding ofFamily Violence $rvices from 201412 Financial éar

The Ministry ofSocial Development (MSD) Fan@lgntred Services Fund, administered by Family
and Community Serses (FACS) was created in 2@d &nable family violence services providers and
provider collectives to work more flexibly to restore family safety and faweljbeing where

violence has occurred and to help create the lontgem changes needed to prevent violence from
recurring.

The fund encourages providers to work together to reduce service fragmentation, duplication and
gapsc to provide innovative, integted and coseffective frontline services that respond to local



needs. Funding also acknowledges that creating lotg@n change for families may involve helping

them to access additional services that they may need and to draw on the informal supports
F@FrAflrofS Ay GKSANI ¢6ARSNJI ¢ Kn yderdetransfoRmatidgay” Y dzy A G & (0 2
change in their environment.

The Hastings District Council area was identified as having a high need for family violence services.
The FamiyCentred Services Funchw distributed so that proportionally more funding per head of
population went to areas of highest need; where levels of need were calculated by using four
characteristics: applications for protection orders, Police Family Violence Incident Reports, Child,
Youth and Family notifications, and a measure of low income (a combination of the New Zealand
Deprivation Index and the proportion of the population in each Territorial Authority (TA) who are
beneficiaries).

FamilyCentred Services contracts include thgectation that service providers will:

w RSt AGSNI RANBOG aSNBAOSa (2 FlIYAfASakogKnyldz GKI
family violence has, or is at risk of occurring;

create longetterm change needed to prevent family violence from recurring;

KSt L) FIYAftASa YR gKnyldz  0O0Saa | RRAGAZ2YIE &SN
community to achieve longgerm change;

w focus on effective, innovative joinagp waystoY SSG Tt YAf @k g Knyl dz  yR 0O2Y"
w reduce service fragmentation, duplication and gaps in frontline services.

w
w

Literature Review
A brief literature review was undertaken to inform the evaluation on the scale and impact of family
violenceinthe Hawkea . @ NBIA2Y I | Y R -basyforlefleSivelfadziy vidlehde SR S O A

support and prevention serviceshis review draws largely on material published in New Zealand.

FamilyViolenceStatisticsq National and Regional

New Zealand/Aotearoa has amacceptable level of family violence. For the 10 years from 2000
2010, it was reported that 30% of women in New Zealand/Aotearoa had experienced physical
violence at some time in their lives and 14% had suffered sexual viatgheehighest rates of all4

OECD countries reporting for this time pefiod

In 2013, there were 95,080 family violence investigations by NZ Police; and, 59,137 family violence
investigations where at least one child agedi®years was linked to the investigatfon

The NZPolicelEa 1 SNY S5A&a0NAOG FNBIF>X gKAOK O20SNB GKS | I
highest rate of reported Family Violence per head of population. In 2011 NZ Police undertook a

review of Family Violence within the Eastern District to understand the growfdmiily violence in

the region and to review their processes for working with family viol2riEeis review concluded

that, while reported family violence had grown significantly in the previous 10 years, the growth was
identical to that seen nationallyna was not out of proportion to the high level of identified risk

factors for family violence within the Eastern District which has a population scoring the highest or

second highest across six idemifirisk factory’.

The Eastern District has a walhctioning Family Violence Inter Agency Response System (FVIARS)
which drives collaboration and inte&tgency ceordination in response to reported family violence.

®L. Turquert et.al, 201Progresof i K S 2 2 NI RIQRursdit 2FIuSE&New YorkUN 2011

*New Zealand Family Violence Clearingho@844 Data Summaries 2014: Snapshhine 2014

®>New Zealand Police, 201Review of Family Violence in the Eastern District 2011

® Ministry of Justice, 2010ew Zealand Crime and Safety Survey: 2088 Findings ReporMinistry of

Justice, 2010

"aged15Hn T an2NAT &Ay3IES 2NIAY RS FI1 062 NBfI GA2yAKALBAT
economically disadvantaged areadeciles 9 & 10 on NZ Deprivation Index; currently living io gatent

households; living in private rental accommodation



¢CKS Hanmm NBGASG F2dzy R (K Isés wérd véorkisgNa#ll ard hadfetlth & G Qa C+
significant increase in community confidence in Police with better reporting of family violence,

including increased reporting of lower level violence incidences which enable earlier interventions

with greater opportunity to prevent the recurrence of family violence.

TheGosts andimpact of Family \folence

Family violenceisverycostlyi 2 G KS 6Knyl dz YSYOSNBEKAYRADARdzZ £ & A
and society. As well as the direct costs to individuals, dealingfaritily violence requires significant

justice, health and welfare resourcélghe economic costs to the individual and to society were

conservatively estimated to be between $1.2 and $5.8 billion per annum irf 1885 the lower

end figure updated to $4.tillion in 2014.

However, these economic estimates do not include the ongoing human and social costs of living with
family violence. Family violenedfects people's psychological, emotional and physicalbeilig

and has lifdong impacts on their capéyg to participate in their families, workplaces and

communities.

Family violence is a harmful pattern of relating that is defffied:
X a broad range of controlling behaviours, commonly of a physical, sexual and/or
psychological nature which typicaltwblve fear, intimidation and emotional deprivation. It
occurs within a variety of close interpersonal relationships, such as between partners,
parents and children, siblings and in other relationships where significant others are not part
of the physicahousehold but are part of the family and/or are fulfilling the function of
family.

This harmful pattern of relating requires appropriate sustained intervention to support the changes

needed to prevent family violence from continuigggainst currentamily members, exartners

and their children, and against adult partners and children in future relationShips

The trauma of family violence, chronic and repeat victimisation, has cumulative and compounding
harmful effects which can be carried from ogeneration to the next. It disrupts the foundations of
FILYAf@ YR gKnyldz tAFSY yR AlGa yheddatiohti@dEighS T F S
drug and alcohol use, suicide attempts and inability to kd/n employment or to participate in

learning. It erodes the resources and social supports available to victims, increasing their
vulnerability and isolation.

alyed an2NRAR SELISNASYOAYy3 6Knyldz A2t SyOS I NB RSI ¢
entrapment, extreme economic deprivatioma@ high levels of historical and intergenerational

GNJ dzYl @ 2 Knyldz A2t SyOS 2LISNI Sa gA0K 20KSNI &iN
attempts to keep themselves and their children safe within their relationships, to leave relationships

or to keep themselves safe paseparation.

O
c:
Q)¢

The Family Violence Death Review Commitfegessed the necessity of cultural competence for
0K2aS LINPGARAY3IA ASNBAOSa (2 FlLYAtASakoKnyldz | FFE
dominant mainstream norms are not put at additional risk. They describe the intergenerational

8s. Snively, 1995he New Zealand Economic Cost of Family Vigl&uzéal Policy Journal NZ, (4) July 1995
°s. Snively & S. Kahui, 20Mkasuring the Economic Costs of Child Abuse and Ireifattner Violence to
New ZealandThe Glenn Enquiry,

https://glenninquiry.org.nz/uploads/files/economic_costs_of child_abuse_intimate partaleuse.pdf
accessed November 2014

1% Seewww.msd.govt.nz/aboumsd-and-our-work/work-programmes/initiatives/adbn-family-
violence/familyviolenceindicators.html

" Family Violence Death Review Committee, 20%urth Annual Report: January 2013 to December 2013
Wellington

“ibid



https://glenninquiry.org.nz/uploads/files/ECONOMIC_COSTS_OF_CHILD_ABUSE_INTIMATE_PARTNER_ABUSE.pdf
http://www.msd.govt.nz/about-msd-and-our-work/work-programmes/initiatives/action-family-violence/family-violence-indicators.html
http://www.msd.govt.nz/about-msd-and-our-work/work-programmes/initiatives/action-family-violence/family-violence-indicators.html

effects of advese environments and trauma, the intergenerational patterns of family violence which

Oty ¢NBy3Afe& 0S laadzySR (G2 0SS Wy2NXIfQ Odzf GdzNI £ ¢
+A2f SYyOS RSAONAROSR (GKS | LI NByld ¢ARSZINKR YIIQDSL
YSYOo SNE Ay i 3NILBEASINA IBgicy of gbladis&ion and institutional racism in

New Zealand/Aotearda

Characteristics of EffectivEamily Violence&Support and Prevention Initiatives

A 2013 papéf, produced for the Taskforder Action on Violence within Families, reviewed the
effectiveness of interventions for adult victims and children exposed to family violence. This review
concludes that there is strong evidence that overall responses to violence are most effective when
they are integrated and cordinated W when a high level of muligency collaboration is achieved,
A2t SyO0S. A4 NBRdIzOSRQ
The factors common to effective interventions in addressing family violence and its impacts were
identified as:

9 Services provided thrggh multiagency ceordination or collaboration are integrated

1 Response systems are able to address the variety of needs of adult victims and children who
have been exposed to violence at different points in time, to support participant to
determine theirown solutions and to work with differences in culture, age, level of trauma
and ceoccurring issues
Longerterm, ongoingsupport is available
Effective interventions have:

o Skilled, experienced and wallipported staff with a strong understanding of the

dynamics of partner and other family violence
0 A clear purpose and theoretical base
0 Strong linkages to other services which support victims and children

=a =

The need for collaborative, integrated responses to family violence is also emphasized in the Family
Violerce Death Review Committee reptrtwhich criticses the occurrence of oreff responses to
incidences of violence. Responses need to address the underlying harmful patterns of relating that
lead to violence, which requires sustained interventions by va@mpind services trying multiple
ways of engaging and staying involved (in the stamtl longterm).
The focus needs to shift from being solely on the actions of the individuals involved, which
makes victims responsible for their own safety, to agmtivesystemic response in which the
services and communityarepes’ a A 0f S FT2NJ 6 KS @AOGAYQa al FSaed

This report also stresses thebllaborative, integrated family violencesponses must provide

ASNIAOSa 6KAOK O2y il Ays OKFffSyaS FyR OKFy3S (KS
0KS +AO002NAI Yy KI250 SNYRSSEYIGS R KA20KA yi B FNRY | WaSNIBAO
responsibility on the victimtotake QG A 2y X (G2 |y WAYGS3aANI GSR a2adasSy
safety of women and children, and the accountability of the ab{ser.

Family violence services work not only to protect family members from further harm, but to

promote their wellbeing in thelonger term. Recognising that trauma of family violence leads to the
loss of economic, social and personal resources central tebs#ll, family violence services work

7. Krugeretal., 2006.N} Yy 4 T2 NX¥ Ay 3 ¥ AKQoyicepdual Eran2etvadkyREpsrt from the former
{SO2yR ¢l a{¥F2NOS 2y 2Knyldz +A2f SyO0S

1 Ministry of Social Development, 2018Review of lhe Effectivenessf Interventionsdr Adult Victimsand
Children Exposed t~amily ViolencdRetrieved October 2014 from:
https://www.msd.govt.nZdocuments/aboutmsdand-our-work/work-programmes/initiatives/actiorfamily-
violence/areviewof-the-effectivenessof-interventionsfor-adult-victimsand-childrenexposedto-family-
violence25-09-2013tf-meeting.pdf

1 Family Violence Death Review Committ2814.Fourth Annual Report: January 2013 to December 2013
Wellington



https://www.msd.govt.nz/documents/about-msd-and-our-work/work-programmes/initiatives/action-family-violence/a-review-of-the-effectiveness-of-interventions-for-adult-victims-and-children-exposed-to-family-violence-25-09-2013-tf-meeting.pdf
https://www.msd.govt.nz/documents/about-msd-and-our-work/work-programmes/initiatives/action-family-violence/a-review-of-the-effectiveness-of-interventions-for-adult-victims-and-children-exposed-to-family-violence-25-09-2013-tf-meeting.pdf
https://www.msd.govt.nz/documents/about-msd-and-our-work/work-programmes/initiatives/action-family-violence/a-review-of-the-effectiveness-of-interventions-for-adult-victims-and-children-exposed-to-family-violence-25-09-2013-tf-meeting.pdf

to enhance the ongoing safety, stability and health of those affected, to increasestiwal

connectons and access to community resources, as well as supporting them to increase their

knowledge and understanding of family/relationship dynamics and to build their skills and self

knowledge. These activities are detailed in a paper froenls National Resource Center on

Domestic ViolenddSEl YAY Ay 3 (GKS 62N)] 2F R2YS&GA0O oraz2t SyO0S
EmotionalWell SAy 3 t NRPY2:GA2YyQ FNIYSH62N] 6KAOK Aa adzyyl
Change. While activities of this framewdpcus on increasing the wdiking of the victims of

violence and their children it also stresses that family violence programmes must engage in activities

to create communities that hold offenders accountable and promote justice.

The literature reviewedtrongly supportshe statedexpectation2 ¥ a Fahifg@entred Services
Fundcontractsg to provideco-ordinated, collaborative family violence services working flexibly to
meet the needs of families where violence has occuoeid occurringpoth through the immediate
service responses and in providing lelegm support to address underlying harmful patterns of
relating. To meet these requirements, stafEmbersworking in this sector needstrong
understanding of the dynamics of family violeram&to havestronglinkageswith staff in all other

F3SyOASa K2 FNB LINIG 2F GKS 20SNIfft waeadSy NB3
well connected to local organisatioagdO2 YYdzy Aieé 3INRdzLJa G2 o6S o6fS G2
acces to any community resources they need and increase their social connections to reduce their
isolation. The literature also highlights that i ¥NISG SR ae ad Sy esBahitieyaSQ SYL

safety ofthe victims of family violence arttle accountabilityof the abuser

TheFamily Workg K I 1 I Y I y I SécklWrkSdevie

ServiceDescription

CrYAf@ 22Ny a | I ¢1 Shasaédsoclaldvorkpraiticd thatisisdlditgcHdsédkaad
child-centred. The chileentred practice of Family Worksl ¢ { S Gré@ans thaBthe caseload of

the Family Works WhakamadaK n ydoaial worker consists of thogeK n ywhalhave children,
particularly where the children are under the agdfigé. Social work assessments draw on Te Whare
¢ LI 2Kn FyR {KStod@oesdidinfoaredtly thé BoMingi Ra@itryia model.

The service is delivered by an experienaed 2 sddial worker who has worked with Family Works

I I ¢ 1 S Qoioverdightyears and is known in the community where manyhefclientg K n y I dz
live.Thed 2 OA I f pnafesbidn& ptartice is supported by regular external supervision and by
cultural supervision from the Presbyterian SoppEast Coast n 2 Quikural Advisor.

Whakamana?z K n y $odal Work Processand Interventions

Initial referrak areresponded to by followingip with the referrer to gather any further information
needed for triage and for the social worker to make arrangements to contact the client and safely
conduct a home visit.

Clients are contacted by phone, or if necessary kgileto arrange a time for a home visit for the

social worketo introduce herself and to explain the service, and for whiakan yiga@dmgaWhere

phone calls or letters receive no response, the social worker will make an unannounced visit to the
residentid address given on referralith clientég K n yagreement to participate in the service a

time is arranged to complete an assessment and begin a service plan.

g GKAa adr3asS GKS aenther®KA RNE END aa VT igkltingT 2 R dAl NIB
what theg K n yheeds to happen first based ahe hierarchy of needgjealing with immediate

needs firstg Safety Plag protection orders, food, housing.

®Sullivan, CM.2012.E+ YAYAY3d G(GKS 22NJ] 2F 52YS&EGA0 +A2f Sy0S t NR:
.SAYy3 tNRY2GAZ2YE /HArysOusgl BhitmiefphiaCNtioNaSGeabiNomestic Violence.
Retrieved April 2013, frorttp://www.devidenceproject.org
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2 KSNBEGSNJ LR2aaAroftS raaSaavySyid yR LXFTYyyAy3a LINRBOS3
using large sheets of papand ideallyg A (i K ¢ K n Yy | sdrbingSocISvdikinterventions

then focus on implementation dhe ¢ K n yplamZ hesocial workemuses tools such a&hree

Houseslo include the children and identifyeir worries, aspiratns, andwvhat they want from their

parents. These processes include identifyiriat supports thes K n yhlasdn their widew K n yok dz
community.

Once the immediate needs of the K n yhhvdzbeen attended to the next stage is to begin

therapeutic interventions for behavioral change around violence and for parenting practices to

ensure the care of children. These steps are progressedtBré NB FSNNI f & (G2 6Knyl dz
to parentingprogrammes or family parenting support services (Family Start or PAHRNe same

time social work supportor 6 K n yhtemibers assists themo work through their planned

objectives, advocag and supporting independenead, if neededf Ay 1 Ay 3 othé&n y I dz G 2
providers and to other resources

2 K n ygrodzess is supported by regul8 weeklyreviews of goals and achieventenidentifying

what is working onot workingfortheg Kny  dz YR KSFNAy3 (G4KS OKAf RNBYyQ
This process akview enables thes K n yitd reevaluatetheir needs,to determine nextstepsand if

they nowhavethe confidence, tools and strategies to manage for themselves

At the time of exiting the servic&, K n yrévidev their overall goals and their achievements are
celebrated. This is also the time when a closure plan is agreed to ensung &at yhhvezstrategies
for the future, including how to seek further support if nesetin the future.

Recordingnformation from the Social Wrk Process; data available for monioring
progress and for evaluation

The Family Works Client Management System (CMS) is used to record information from key points in
the social work process and interventions. CMS files include demographic and referral information,
records of client goalsgaieed inGoal Plan (as issues to be addressed) and clabeéd progress on

goal achievement at the time @oal Plameviews and on closure; caserker rated assessments of

client change on key indicators such as the safety and care of children;easthfils on closure.

Analysis of this CMS data enables a detailed evaluation of client referrals, the social work process
and of client progress.

The Evaluation

The focus of this evaluation is theK I 1 I Y I Y | Scci&d Werk Strviaielivered by Family

2 2NJ & | | gTheSs€ndce walsvd yearsinto athree yearservice contracat the time of the

evaluation. The evaluation ikerefore focused on servigmplementation and the outcomes

achieved by clients over this timeframe. Ihist yet possible to evaluate the extent to which the

service supported the achievement of longelS N OKIl y3S FT2NJ gKnyldz ' yR AY

An Evaluation Framework was developed for skevie (see Appendi®). This approach maps a

service and coriructs a programme logic anésultsbased accountability (RBA)natrix for the

service.These evaluation framework components clearly establish the available data sources to

inform evaluation of programme processes and of client outcaribe RBA matrixets out

measures oService Volumes K2 ¢ Y dzOK Wa S NI A PDeRice/Qaalitph&vivglizre RSt A @S N
services delivered?) areervice Effectiveneéare service users better off?)

17Trying Hard is not Good EnoygdghriedmannM., 2005, Trafford Publishing
See alsderformance measures, Results Accountability, Mark Friednvanm.resultsaccountability.com
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A table of key questions to be addressedloy? K| 1 I Y I y I eval&toy, witdzidentified
data sources and means of collection is included as Appendix 3.

Out-of-scope for evaluation

The evaluation does not include those services delivered Te lkaroa Rangatahi Social Services, which
FNBE Y2NB I LIINPLINRAIF GSte& S@Ffdzk SR GKNRBAdZAK | { | dzLJ
evaluation team.

Nor does the evaluation formally include therigai ki te Kanohi group learnimyogramme?®to

reduceg K n yioldmce a programme that has been developing over the time of the evaluation

process with the initial programme starting in March 2014 and completed in June 2&btond

programme began in rdiJuly 2014 with a third programme in progress at the time of writing.

Note, however, that clients do not separate out their experiences of the social work support and the

learning from participating in Kanohi ki te Kanohi. So this report does contain feed{ FNRY @ Kn y |
who have receivel KI 1 F YI yI a5 KBy O82 RSt ABSNBR oandwhd YAf & 22
have also participated in thiéanohi ki te Kanohi group learnipgpgramme

Methods

The evaluation was undertaken using mixed methods with both qualitative and quantitative data
being collected. It draws on multiple data sources to bring a range of perspectives to evaluating the
CrYAf@ 22NJ]akl)bybg@h Sdciil Werk&idce.

Thesedata sourcesnclude reports generated from théamily Works Client Management System
database (CMSJrawing onquantitative and qualitative dateecordedin the course of service

delivery, client and stakeholder interviewslient service evahtion surveysandstakeholdersurveys

of referring partner agencies and agencies that clients have been referred on to for specific services.

The clienfaceto-face interviews with consentinggrviceparticipantswere conducted by a Masters

of Social Worlstudent on a research placement as part of the Masters study programme. The

student was supported throughout the interview processes by ttesByterianSupport East Goast

a n Z2Quhural Advisorinformation from the client interviews is incorporated infoe service

SOFfdzZ GA2y NBLERNI (2 NBLINBaSyid G(KS @2A0S8Sa FyR SE
This evaluative study of cliegiexperience ofthé K I 1 | Y I Yy I setvikenhg&lisdkeen written

up as a separate piece of work.

A full description of these sources of data is includetthénappendices.

Data Analysis

Quantitative data from CM@&atabasereports and survey questions generating quantitative
responses were entered into Excel spreadsheets for statistical analysis gaddrate graphical
representations of results.

Qualitative information from interviewand surveysvas thematically analysed to identify key words

and themes, whiclwere organised into broad categories for reporting. Selected quotes are included
intherdlJ2 NII G2 Aff dzZAGNI GS LAFNTAAGA L3I 2yN]| 35ihak8rkahpSSNRAS v, O &
2 K n ySodal Work Service.

8 This programme is beirdpveloped collaboratively by the partner organisations as afeoyt ¥ 2 NJ ¢ Kn y | dz
who have received K I 1 I Y I y I suppnysgrivias through Family Works or Te Ikaroa Rangatahi.

Through this 10 week group programrparticipantslearnfrom the experience of others, learning to become
independent of violenceand building strategies angractices for preventing violence
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EvaluationFindings

The firstreferralstd KI 1 I Y I Y | werekatgiviedizApril2012. Over the time period of data
analysed forthis evabation, 1% April2012¢ 30" June 2014p o 6 K glighitsdmd been referred to
2 KIF1F YLl Yyl forsécmlywbrkisupportAt the end of this period there wetféve current files
and 48 files had been closed.

DESCRIPTION QEIENTGROUP

Demographics

Manyof the g K n yréfedredto the service wereinemployed or on benefits, living in private rental
accommodatiorand living in areas of high soeconomicdeprivation¢ some ofthe demographic
indicators of a population with a high risk of family violefice

The demographisofthe2z K I 1 I Y I y | cliégnkgroyplardzpresenteelow anda selectiorof
theseare showngraphically on pagé4.

1 Ethnicitydatashows that83% of those referred identify &Za n Z2ZM¥& > | a b%¥% anz2NAK

European; Zasb 2 a fPasifikiand for 4% there is no data available

1 19% of clients have named their iwi affiliations
1

income from employmenfl1) and 8% were students (4). Data is not available faedtcl

Most clients (D%) were supported by benefits{8H M2 2 F GKnyl dz ¢ SNB & dzLJL.

 Thetotalclientg Kny | dz INR dzLJ F2NJ G KA & SQ@I f dz Gghry Sy o2y

children under 5, 39 aged® and 26 young people aged-22

1 68% of client whnau included young children under the age of 5

1 25% of clients were identified asle parents

T C2NJcm: 2F OfASY(d 6Knyldz 60Ho0X (G4KS Y2UGKSNI g1 :
gl & aKIFINBR o6& 020K LI Nﬁyﬁé oyo | yfz AY 2YS ¢
OH:zucD Ly m: ¢Knyldz 6H0 (GKS OKyAtrfrolagh;syF 5 SNBE A
2 Knyldz / FNBT F2N y: gKnyldz 6no At RNBY ¢S
either grandmothers (3) or an aunt.

T alyé 6Knyldz 6nw:0 6SNB fAGAYy3I Ay SEGSYRSR

1 64% of client K n yWerddiving in rental accommodation, 24% wdikéng with relatives

(with house ownership status not specified), 6% were living in their own home.

1 dientg K n yerddivinglargely inHastingssuburbs(79%)with 4% from Havelock North,
13% from Napier suburbs and 4% from areas outside of the HagtiNggpier urban areas.

T MostOt A Sy (i (8B4werglividgin highsocioeconomicdeprivation area® (NZDep
scores 0B or10)and 9%in areaswith deprivation scores of.8

T pm:> 27F 4 wmofgskiamlsdrbniRother agencies involved on referral; 27% had 3 or

more agencies involved andogeK n y I dz Kl R LINRd&&diesivavgd £ & FTNRBY vy

19 Ministry of Justice, 2010New Zealand Crime and Safety Survey: 2009 Main Findings Réipdstry of
Justice, 2010

**The Social Deprivation Index (NZ Dep.) is a measure of socioeconomic status calculated from census data to
indicatethe average level of gwivation of people living in amall geographiarea relative to the whole New
Zealand populationDeprivation scorerange from 1 to 10, with a score of 1 allocated to the least deprived
areas and 10 allocated to the most deprivatditators used in defining thegeprivation in a community are:
Income- number adults on benefit

Employment; number of adults unemplged

Poverty¢ number living in households with income below poverty thresholds

Communicatiorg no access to telephone

Transport¢ no access to car

Support- number aged less than 60 living in single parent family (sole parent families)
Qualificatons¢ number adults without any qualifications

Home ownershig; number not living in own home

Living space household overcrowding

geeeeeeee
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DEMOGRAPHICSOF a L[ |

NZ Maori/Pasifika
2%
\ Not known
\oa%
NZ Maori/NZ European o
11% :

? Nz Maori
83%

Ethnicity

6 children
2%

5 children
4%
4 children

1 child
35%

No. children in whanau

2hwY{ 21! YICAIENTS

2

b!

Aunt Not completed

CYF Whanau Care -
extended
4%

Parents
15%

Primary Caregiver

Not known

2%
Student

7%

Employed
21%

Benefit
70%

Income Source
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ClientReferralstothe CIF YAt & 2 2NJ a 2KF{lFYFyl 2Knyldz {2O0Al

Referral data shows tha&hild, Youth and FamilZ{ Fand health services were the biggest sources
of clientreferrals alongvith self and familyreferrals:
f  One quarter (25%13 clientg Kn y | dz ¢ SNBE NI T iSiddysbrRed thdt NastgiEA K/ , C
not all, of hese referral came from FVIARS
1 A further 9% of referrals weneceivedthrough the justice system, 8% (4) from Prabat
Services and 1 from Police
1 Health services referred 21% (Xlients; 7 referrals from Plunket, 3 from DHB services
(Mental Health Services anp&ialCare BabyUnit) and 1 fran primary health services (GP)
Selfreferrals and those frond K n yfiiedds accainted for 19% of referrals (10)
Referrals were also madeofin education (9% including referrals through the SWiS service)
FYR MM?> (KNREIK2AGBRSNIIKNRBAA K 22YSyQa wS¥dzas$s
1 Four repeat referrals were received (8% of referrals)
o 3 of these were selfeferrals to undertake further work; 2 of tlsewere originally
CYF referraland 1from educatiof*
0 1 repeat referral was from Probation Services and had originated from Probation

= =

On referral:
1 98% of clients K n ywerdzassessed by the Whakaman& n yderdice as being high risk;
62% were assessed as high risk by the referrer and 6% as medium risk
1 11% ofé K n yhidddentified gangffiliations
1 51% of those referred had other agencies involved at the time of referral, with the number
of agencies ranginjom 1 to 8

Other community
services

6%

Education/SWiS__ =

Child Youth & Family
\ 25%

Police/probation
9%

|
Other NGO's/
11%

Health Services

self / family_— 21%

19%
Referral Sources

ZThe CMS data foleOK 2 F
preventwm y I dz @A 2f Sy O

Q)¢
< U
+ b

NI fa akKz2e¢a GKIG G
Fd NBFSNNI f a

R
g w
R
u» O
Z
=
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Referrals B OSA PGSR K2 RAR y24 Sy3aFr3asS gAGK 2KIF1FYl:
The interview conducted with the social worker whichconcernwas expressedbout the number

of referralswherei K S ¢ K n yhot dble foBeldjage with the service, promptd the

evaluator toinvestigate and analyse the referral sources and reasons foengagement with the

Whakaman& K n yderdice.

Sixty percen{60%)of all those referred to the service do not engageearly twothirds of these

(57%) areChild, Youttand FamilyCYFreferralsand it is assumed thahost of theseare from the

Family Violence Interagency Response System (FVIARS) which deals with all POL 400 nqgifications
police callouts for family violence incidenthe service statistics show tha3% of CY-Feferred

g K n ywhaldo not engage with the service either refused support or were not able to be contacted
despite considerable time and effort on the part of the Whakamarta n ydoail worker.

WMNon-PlacemenfData
¢KS CIYAf @& 2 2 Nhidistrdtite procBses recotd 8ome detédisreferrals received
which do not progress to becoming clients of servigedudngthe source of the referral and the
reason for norplacement in a service. Analysis of intake data enabled the identificaticeferrals
received for the Whakamarfa K n ya SINIDA OS g KAz O K OSYNH (i ¥ 02Dy
Overthetimepe@ R O2 OSNBER 08 GKS Sgi ff ddOBNBW (& KQS MK A OKNIS f
the 53 clients who engaged with the service, gives a total of 132 referrals Wilakamana
2 Kny | dZApHl RE X, June 2014The sources of these referrals and the reasonséor
placementare shown below:

1 22% (17) were not able to be contacted

1 35% (28) declined the servidadludes 15 K n ywhalteft the ared

1 43% (34) were receivingigport through other serviceengaged with other supgrt options

The finding that 60% of thee referred to Whakamarfa K n ydo dot become clients of the service
raisedlj dzZSa G A2y a | orgfezdl?2 dekS2 ¢ @5 01 T 2 NJWhakamanNsS R SyNINdzt a 0 2
includingNon-Placements $ee Tabl4).

1 Nearly two third9463%)of those initially selfeferred or referred by family/friends and by
O2YYdzyAllé bDhQ& |yR &SNIUA G ySefilddada Gights;g A 1 K K
most of those referred from these sources who did not engage were receiving other services
and support(19-29%)with a few declining the servid@-6%)or not contactablg7-13%)

1 Nearly half (48%0%) of those referred through police/probation, health and education
sources engaged as clients although higher numbers from these referrals declined the
service(23-36%); some of those referred were receiving other supf@&3%)or were not
contactable(5-18%)

| Of those referred through C¥Fjust over one in five (22%) K n yréfedmed engaged with
the Whakaman& K n yderdice as clients; one quarter (26%) deali the service and 17%
were not contactable. One third (34%) did not engage because they were receiving other
services or support.

This dataanalysis alsshowsthat more than half off bn-Placement€were for referrals from CYF

57% (45) CYF

14% (11) fron health services, including 9 from Plunket

8% (6) from Police, including 1 from Probation

8% (6) from education services including SWiS

8% (6) selfeferrals, including from family/friends

c2 o0p0 FNBY 20KSNJ bDhQa FYyR O2YYdzyAit e &aSNIIAO!

=A =4 =4 =8 -8 =9

2 CYF referralare most likely to have originated from the FVIARS process although this is not shown in
information accessible to the evaluator
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TABLE 1: Overall Referral Analysis: CASE OUTCOME STATUS BY REFERRAL SOURCE

Family Works Intake- Non-Placement
All Referrals $ervice PLUS Intake 2KETFYLEYL Declined Other

Clients Service Not contactable services/support
Referral Source No.  Percent| No. Percent No. = Percent| No. Percent | No. Percent
Child, Youth & Family (CYF) 58 44% 13 22% 15 26% 10 17% 20 34%
Police/Probation 11 8% 5 45% 3 27% 2 18% 1 9%
Health/Plunket 22 17% 11 50% 5 23% 1 5% 5 23%
Education/School/SWiS 11 8% 5 45% 4 36% 1 9% 1 9%
Other NGO's 14 11% 9 64% 0 0% 1 7% 4 29%
Self/Family/Friend 16 12% 10 63% 1 6% 2 13% 3 19%

TOTALS 132 53 28 17 34

File closure notes indicate the considerable effort exergdhe social worketo engage with all

those referred and to ensure that thegeK n yglSdXB | 6+ NB 2F ¢KIF G GKS 2 KIF I
service offered, of alternative avenues of suppavtilable to themand of the actionshat would

be taken if the service was declined (where referrals were from CYF or police).

Intake data shows that the social worker spent 16% of the total service time in efforts to contact and
engage with these intake referrals to tkervice¢ phone callsand lettersto thosereferred and

phone calldo referrers, home visits to locate and meet widhK n yréfedeed, and the associated

travel and administration time required.

Comment

This is the most challengirgpect of the workor the social worker the number ofg K n ywhetz

she knows that violence is happening Iste is not able toeach them or the support is refused. Of
particular concern aréhosereferralsthat have come via CYF from the Family Violence Interagency
Responseystem (FVIARS) which deals with all POL 400 notificafibesservice statisticshow that
43% of thesa& K n yréfuded support or were not able to be contactftiesed K n yakedeferred
back to CYF where their files drequenty closed until there isreother g K n yvioldace incident
triggering a POL 400.

Ly aLIAGS 2F adadrAySR STF2NI GKS 2KIFT1FYFYlF 2Knyl

GAGK | AAIYAFAOFYG LINBLRNIAZ2Y 2F 6Knyldz 6KSNBE @A
400 had tiggered the referral) anthereA & dzy RSNBR Gl yRIFof & 3INBLFraGte 02y O0S
aeaidsSyQ Fa I ¢K2fS R2S&a y2i Odz2NNByidfe asSsSy G2 Kl
o8 188 +3Sy0isda (2 Sy3Ir3aS IyR adzldLI2NI GKSaS 6Kny
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SOCIAIWORKPROCESSINTERVENTIONS AKINTCOMES

SocialWork Engagement withdient WK n Y, kedgth of Interventionsand Caseload

The social worker responded very promptly to referrals received and was persistent in efforts to
establish contact witlallwK n y refeered for social work suppoto addresss K n yioldace

The first contact with a client after referral is recorded as being within one working da}%e@o?

clients and withirsevenworking days foB3% of clientsMaking first contact tookonger for the

remaining 17% from oneto sevenweeks.Client Management Syster@i13 records show the

YdzYSNRdza | YR NBLISE G | G GoSNWSLIIGK QY IOR S Siy21 aGiobghiP QAT KW KD
letters where plone calls were unsuccessful and, das resort,through unannounced home visits.

Sixty six percent (66%) of clients were enrolled withFaenily Workg K I 1 I Y I y I Scci#dn y I dz
Work @rvice for up tdfour months, 25% fofour to sixmonths and 9% for more thagixmonths
(see graptbelow).

¢KS &a20Alt ¢ 2 NJ Steafilsioncd theVbdkamarn& Kondysdruicewdslebtablished,
with the firstclientg K n yehgagedwith the servicaen April 2012. Tie social workehas had a
caseload ofive or more of these high and complex clisstach month since August 201&ith an
average okightcases For a period ofixmonths from May 2013 t@ctober2013the social

g 2 NJ Gsebai was 18nd, at times wasup to 14, client K nyl dz

Thea2 OA L f 62 NJ)] SNRA& Y nuyfmbdtsobrefadralsiabd case dosugskchinfontlisk S
showngraphicallyon pagelo.

More than 6 months/
9%
/ 1-2 months
_22%

5-6 months_
9%

\
\

4-5 months__
16%

A

\
.2-3 months

24%
3-4 months

20%

Length of Intervention
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Monthly: new clients, case closures and caseload at end of month
16

. Ae

Jul-12

Apr-12 |
May-12
Jun-12
Aug-12
Sep-12
Oct-12
Nov-12
Dec-12
Jan-13
Feb-13

M Caseload at month end New Clients Closures

ClientAssessmerg, Goal Panning, Reviews andCase ©sure

Assessment and goal planning were completed witkathily Work8Whakaman& K n yS3ocial

Work Servicelients.

Theissues addressedd Goal Plasformed byg K n yprodze an overview of thehallenges

g Knyl dz Yafe\déahdlgithin trying to function effectively in their communities, in their day

to-day lives and relationships.

The social worker followed a process of regular review of goals plans and achievementsietery

eight6 SS1a oAGK SIFOK Of ASyl o6Knyldzp CAYylf NBGASga
who disengaged or discontinuexhcethey hadbeensupporiedto resolve their key issugs.qg.

housing)

Goals- Issues addressed through social work interventions

Of the 53 clients recorded in CMS, 52 h@&aal Plas listing the issues listed as the agreed focus of
the goals to be achieved through social work assisé and support, clearly indicating that the
process of client assessment followed by establishi@gal Plarwith the client had occurredlhere
was noGoal Plarestablished for one client who was referred on directly to the Social Worker in
Schools setice (SWiS) for ongoing social work support for the child.

Each clienGoal Plarnad, on averagdpur issues listed as the agreed foamfghe goals to be

achieved througlsocial work assistance and support. The number of issues agreed inGdiaht
Plars ranged from 1 to 10.

2 KAETS Fft OftASyida oSNB NBFSNNBR (G2 2KF1FYFYyF 2Kn
AYLI OG 2F o6Knyldz @A2f SyO0S 2y OKAfRNBY YR gKnyl d
by clients as part of dealing with thederlying patterns and consequences in their lives are
summarised below and presentggaphically on pag22.
1 Just under half (46%) of the agre@dal Plarissues are Social Communitylssues
o Financial Hardship/Employment (15%)
0 Housing (10%)
0 Schook truancy / behaviour (5%)
o0 Justice / Probation / Police (2%)
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o Other Social / Community (14%)ncludesconflict, institutionalcommunityissues
andisolation.
1 Relationship Issues are the next large category at 43%
o0 Parenting (20%)
0 Relationships/Family Dynami¢s7%)
0 Custody/Access (6%)
91 Personal issues (7%) includes stress, anger, aratietypehaviour
1 Substance Use / Abuse (alcohol) accounts for 3% of contract issues
1 Health (1%} mental wellbeing

These issues provide an overview of the complexity and migltipbfthS A &adzSa GKIF G G KSa&

are contending withWhat stands outret KS  OK | f f Sy 3 S Zarealéaling Wittin tryir®) Y 6 S N&
to function effectively in their communities, in their d&y-day lives and relationships.

Goal Plarreviews and case tosure
Client Management Syster@i13 data shows that the social worker followed a process of regular

review of goals plans and achievements ewixytoeightt SS1a TF2NJ S OK Of ASyid 4K

reviews were completed with all clients with the exceptidrtttose who disengaged or discontinued
with the service when they had received the support to resolve their key issues.

At the time of this evaluatior48 fileswere closed
1 42file 88%)were closed becaushe g K n yhaddxhievedheir keyoutcomesfor engaging
with the service
1 3files(6%)were closedecause thes K n yhiaddzeen referred on to othenore
appropriateservices
1 3files(6%)were closed because the clieatK n ydiselmgaged from the servieery early
after assessment an@oal Plariormation.

bAyS 2F GKS OfASyida sK2aS FTAtSa 6SNE NBO2NRSR |

to undertakingtheir final closingreview andthereforetheir goals plansvere notfully completed
Foreachof these cliens K n y thedgocial workehadassessed that child safety was no longer of
concern and that the client K n yhlddachieved theikey outcomes for engaging with the service
A brief description of these file outcomes follows:
1 two of these clients no longer kept appointments once thegn supported into housing
through Housing New Zealand,;
1 two sought social work support throughtime ofcridgs and then discontinued with the
servicewhen their crisis situations lessened
1 two did not keep appointmentsoncethey hadleft their violent relationshigs and returnedto
live with parentswith g K n ysltipgort;
9 another engaged with the service well but was not contactable after being released from
home detention;
1 two casefiles concern the samé K n yhete a prison term andrraticcommunication
after releasdanterrupted further progress.
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Client Outcomesg QosedCases

Socialworker-assessed¢hangesing Kn y | dz & I T Sing/mabiryo@a®® ¢ St £ o0
Clientg K n yhtade significant improvements in K n yshfety and in care for their childneover

the time they were engaged with the service. They also made significant gains in their connections
to health, education services and to their extended n yahddzommunities.

DFAya AY 2Knyldz {FFSG& FtyR /I N8 2y OFasS Of 23&dz2NBY
1 90% assessed as havingoved overall
 98%hadA Y ONBI aSR 6Knyldz al FSde
1 98% had improved care of their children

DI Ay a A YeakhmdyMelltheingn case closure: (where applicable)

1 98%hadimproved their health / use of health services

 80%hadA Y LINR @S R patiipatioR NBckoabé early childhood education

T 98%6 SNB 6SGGUSNI 02y ySOi S RndéomuniySA NI SEGSYRSR 6K
Clientassesse@hanges achieved oissuedisted incf A Sy (i & Q am2ontfactst f | y &

dients achievegbositivechange on 6% oftheir overallGoal Plarissuesand on 86% o# ¢ K n y | dz

A 2t $ecidcSyalsss illustrated in tle graphon page22 showingthe seltassessedhange

achievedacross altontractedissues irclient Goal Plaa Goal plans for each cliegtK n y' | dz

contained, on averagdour contracted issues. (NB: This data relates to all of the issues contained in

goals plans fo#2 closedfiles; this datathereforeincludesOt A Sy & ¢ Knyl dz GKIF G KFR f
prior to any review and sedssessment athanges achieved on issues).

Where files were closed as having met key outcorgek, n yakhtved positive change o®% of
their Goal Plarissue$®:

1 28%of goalsachievedwith selfrated change at 5 points or greater

1 37%of goalsachievedwith achieved seffated change at 1 to 4 points

1 21%of goalsselfrated no change

1 14%of goals were not completed, or not rated at review

Changesachievadong K n y | dz @sauddist8d/i@SA &y ( & Q amd2ontfactst f | y &
Looking specifically attheissiie 2 T WgKnyl dz @A 2t Sy @CHaDPlahddbwdRaE YSa i A O
¢ K n yratedzthemselves aachievwng greater change on thesssues than on the issues seen as a
whole group with clients achieving positive change on 86%'af Kn y I dz A @cke GgppshQ T2 | f
page 2):

 54%0ofWg Kn Yy | dz gdalsachivefMdts @Itrated change at 5 points or greater

1 32%0ofWg Kn y | dz gdalsachicvetMits ®Ifrated change at 1 to 4 points

1 7%ofWg Kn y | dz gdalsgelrétet Odchange

1 7%ofWg Kn y I dz gdalsaver&nbt@Gpleted

PBeforeFAY I fAaAYy3 | FAES FT2NJ Of2adNB | OFasS g2N)] SNI NBO2N
LI NI 2F AYyAGALE FaasSaayvySyid FyR FAYylLf NBGASH LINRPOS&ASS
situation on the dimensions ofsatet | YR OF NBE® / ft ASyia k éKnyldz NS a2
scale that covers their connections to health services, to education services and to support in their community
O06KSNB LI AOFofS (2 SIFOK Ot ASYylGkéKnyldz aAxlddzr A2y 0d

% During the initihassessment process clients identify and agree on the issues included iGtagiPlarfor

social work assistance and support. These issues are documented in a signed contract which is recorded in the

CMS database. Clients rate the severity of theiresson a 1point scale when the contract is agreed and re

rate issues again when the contract is reviewed and on case closure. The difference in ratings provides an
AYRAOFG2NI 2F (GKS OKFy38a [LOKASOSR FNRY (KS Of ASydaa L
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CLIENT CHANGE ON CASE CLOSURE

Goal Plan Issues

Custody

- -

Parenting
20%

Social/Community

46% S Justice/police

School - truancy/behaviour 2%
5%

Relationships/Family
Dynamics Other Social/Community
17% Issues
14%

7% ———
Substance Use/Abuse -/ Health
alcohol 1%
3%

Change achieved on all Goal Plan Issues on Case Closure - Client-rated

Not completed
14%

7 to 10 point change
14%

5to 6 point change
14%

3 to 4 point change
17%

1to 2 point change
20%

Change achieved on Whanau Violence Goals on Closure - Client-rated

Not completed
7%

change of 7 to 19/ : changeof 1to 2

25%

changeof5to6
29%
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Goal Plancompletion
Nearly 60% of cliend K n ywhalzompleted the formal closure procesg88/42 files, 79% of those
closed asaving met key outcons) had achieved 80% or more of the goals in tli&ial Plag, and
87% achieved 50% or more of the goals inrtkmal Plaa

1 59%clients/é K n ycbnaaleted 86100% of the goals in their Goal Plan

1 28%clients/é K n ycbnaaleted 5679% ofthe goals in their Goal Plan

1 13% had completed less than 50% of the goals in their Goal Plan

Overall, brty five percent (45%) of cliest K n yilithdfiles closed akaving metheir key outcomes
(42/42 closed fileswhichincludesthose who did not complete a final review and closure proress
had achieved 80% or more of the goals in ti&dal Plag, and 71% achieved 50% or more of the
goals in theGoal Plaa

1 45% ofclients/é K n ycbngzeted 80100% of the goals in their Goal Plan

1 26%of clients/g K n ycbngaeted 5079% of the goals in their Goal Plan

1 12% had completed less than 50% of the goals in their Goal Plan

1 14% disengaged before any review and-saifessment of goal achievement

Outcomesmeasures fom client serviceevaluation surveys

Client service evaluation surveys show thatd86 of clients agreed that the service had helped
them to achieve key service outcome indicators, 8600% were satisfied that the service met
keyservice quality measures.

In total 54 client serge evaluation surveys were completed over the time period of this evaluation,

representingareturfd G S 2 F wmn w:  FNah ¥xceptiorally yiigh ratefoinsyhteylz
returns.

TheClient Service EvaluatiomrS8eyquestionnairegivesclients the oppatunity to provide feedback

andtoNJ S GKS 2KIF1FYFYF 2Knyldz aSNBAOS 2y | NI y3$

outcomesand of service qualit{see graphs opages24-25).

Client Outcome Measures:
1 91%of clientg K n yabreled that staff helpethem to achieve their goal$9% strongly
agree,22% agree)
1 86% agreed that staff helped them learn new skills and strate§& Gtrongly agree30%
agree)

T 92: 3INBSR gA0K (KS alI$ R SAMSLINER &3 2 E&S%m NISIND 37352 yKEH

strongly agree24% agreg
- for 61% withn whnnau;, - for 26% with others
1 85% agreed that staff helped them feeltbter prepared for the future (65% strongly agree,
20% agree)

Service Quality Measures:

1 94%of clientg K n ywerdzsatisied overall with the servicer@%very satisfiel, 226
satisfied 6% no opinioh

1 90% agreed that the service was easy to acced® (&trongly agreed, 34 agreed6% no
opinion, 246 strongly disagreed)

1 96% agreed that they were satisfied with the relationship with their work&#&trongly
agreed,11% agreed2% strongly disagrge

1 100% would recommend the service to othégd % Yes, 9% Maybe)

®Client Service Evaluaty { dzN@Séa I NB 2FFSNBR (2 Fff 6Knyldz YSYO SN

interventions at the time of service reviews and on case closure. The surveys can therefore be completed by

Y2NBE GKIYy 2yS AYRAQGARdzZEf FTNRY |thawokeofdasiad. Usuagl rRturivsl &
rates achieved for these surveys range froraG20%.
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ClaL[, 2hwY{ 21! YICAENYISERVICE BVALUATION SURVEY MEASURES

Dissatisfied/Very

No Opinion Dissatisfied

6% ‘

0%

4

Satisfied _
2% |

Very satisfied
72%

Overall satisfaction with service

Disagree Strongly disagree
0% 2%
Not applicable
No Opinion / / 2%
0% 1

Strongly agree
85%

| was satisfied with my relationship with my worker

Disagree/Strongly
Disagree

Not applicable
2%

\|

No Opinion
7%

Agree
22%

Strongly agree
69%

Your staff helped me meet my goals

Strongly disagree

Disagree

No Opinion \ ‘ /

Not applicable

6%

Strongly agree
56%

Your service was easy for me to access
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ClaL[, 2hwY{ 21! YICAENYISERVICE BVALUATION SURVEY MEASURES

Disagree/Strongly Not applicable
Disagree 5%
0%

No Opinion
9%

Agree
30%

Strongly agree
56%

Your staff helped me learn new skills & strategies

Disagree/Strongly
Disagree
0%

Not applicable
2%

/

No Opinion
6%

Agree _—

24%

\_Stronglv agree
68%

Together we helped improve my relationships

Disagree/Strongly Not applicable

Disagree \ T

0%

No Opinion
11%

Strongly agree
65%

Your staff helped me feel better prepared for the future





















































































































