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 The Family Start Programme Manual (The Manual)
1. About the Manual

1.1
This Family Start Programme Manual (the Manual) replaces the Family Start Service Specifications developed in 2006.  The term ‘Family Start Service Specifications will, from 1 July 2008, refer to the section of the Family Start contract that contains the high level instructions on the delivery of Family Start that are agreed in the contract.

I
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1.2
Contracts with Providers for delivery of Family Start will require providers to deliver services in accordance with this Manual.  The Manual provides more detailed information about Family Start service delivery and practice than is possible to include in a contract.  It sets out the intent (policy and meaning) and process to be followed by providers of Family Start. 

2
Purpose of the Manual

2.1
This Manual has been developed to assist Family Start stake holders by:
a) providing clear intent for each component of the Family Start programme

b) providing clear guidance for completing components of the programme

c) providing a resource tool to ensure Providers deliver Family Start consistently and in line with the national goals

d) defining some of the tools for delivering the Family Start programme (within the appendices).
3
Revisions of the Manual

3.1
Suggested changes to the Manual are welcome at any time (see Appendix 9 Family Start Feedback Form), but generally feedback will only be inserted into the Manual at the completion of the informal annual review process in January of each year.  
3.2
A formal revision of this Manual will be carried out in conjunction with the three yearly Family Start Contract review process.  Changes will be made only after appropriate consultation with Providers.  Any proposed changes will be drafted and sent to providers for their input.  

4
Using the Manual

4.1
The Manual should be seen as setting the minimum standard, from which each Provider can develop a service that reflects their organisational philosophical base and incorporates local need, culture and the views of the families with which it works.  Providers should use the Manual in their daily practice to assist them to competently deliver the service according to the contract requirements.
4.2
Because the Family Start contract requires services to be delivered in accordance with this manual it is important that we are very clear about directions which are express requirements and directions which are best practice or guidelines.  Throughout this document wherever instructional information for providers is an express requirement, the word “will” is used.  For example “The organisation will consult…” (page 9).  Where information reflects best practice or service delivery guidelines, the word “may” is used.  For example, “The survey may be conducted as a part of a larger survey…”(page 26).
4.3
The Programme Manual is only one way in which Family Start Providers are supported to deliver an effective programme.  There are a number of tools and processes referred to on page 6 that also support the delivery of an effective Family Start programme.
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5
Family Start Extranet (FS-Net)

5.1
Many of the processes set out in The Manual will be implemented by entering and retrieving data using the Family Start’s computerised information and reporting system (FS-Net).  In many instances FS-Net will capture information on activities, notes and results as entered by family/whānau workers and supervisors.  In other instances, it will manage processes, thereby enforcing business rules, by requiring information to be entered in a specific order, e.g. accepting a referral.
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The Family Start Service
1. Overview of Family Start
	Intent

Family Start is a child-centred, family-focused, early intervention, intensive home visiting programme that works with families with the greatest needs, to build their strengths and capacity to ensure that their children have the best possible start in life. Participation by families in the programme is voluntary.

Research has shown that between five and six percent of children in New Zealand are in families whose social, economic and family circumstances put at risk good health, education and social outcomes for their children.  To ensure this five to six per cent of families receive the programme Family Start works with at least 15 percent of families in each location. 
The Āhuru Mōwai and Born to Learn (ĀM&BTL) programme is a compulsory component of Family Start that seeks to improve parenting capability and practice.
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1
The Family Start Principles 
1.1
Family Start is founded on the following principles:
a) The safety of the child is paramount

b) Children have a right to life, health care, education and positive family relationships

c) Every person, adult and child, has the right to respect and dignity

d) Parents want to be good parents and want the best for their children

e) Every person and every family has their own unique abilities, needs, strengths and resources

f) Every person, adult and child, has the ability to learn, grow and change

g) The best interest of the child will be the primary consideration in matters affecting the child

h) Having information on child development assists parents in their parenting role

i) Support in the first years of life helps prevent difficulties later

j) Availability of social networks, mutual aid and peer groups is essential to the family’s ability to enhance their child’s development

k) Services are responsive to the needs of Māori, Pacific Peoples, migrant communities and other ethnicities and cultures.
2
Safety of the Child 
2.1
The paramount importance of the welfare of the child and child safety is a fundamental service principle and is reflected in:

a)
provision of services that ensure that the child is living in a home free from violence, abuse or neglect and physical / environmental hazards
b)
recognition by Family Start staff of the signs of family violence and/or child abuse/neglect and making timely referrals to Child, Youth and Family (CYF) or the Police if there are concerns about the child’s care and protection

c)
provision to parents and whānau of advice, support and, where appropriate, referral to a specialised service to ensure they and their children are kept safe.
3
Strengths Based Approach
3.1
Family Start operates on a strengths-based approach to working with families. The strengths-based approach is primarily dependent upon positive attitudes about people’s dignity, rights, uniqueness, commonalities, abilities and capacity to learn, grow and change. It aims to assist people to recognise, value and mobilise their strengths and solution-finding ability.
0
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3.2
The strengths-based approach is characterised by:

a) interpersonal relationships which are collaborative and mutually enriching

b) assessment that is focused on resources within each person and within their social environment that will enable them to meet the goals they have set to achieve programme outcomes
c) planned change that is directed by the hopes, dreams and aspirations of each family toward meeting their goals and programme outcomes. 
3.3
Strengths-based practice does not seek to minimise or sanitise problems but, rather, seeks to respond to problems in the context of the strengths, resources and wisdom of the people involved with that problem.

3.4
Strengths-based practice acknowledges the existence of risks and the possibility of abuse, violence, neglect, offending or any other factors which are harming, or have the potential to harm. 

4
Cultural Appropriateness
4.1
Family Start providers will be responsive and sensitive to the cultural and social beliefs, values and practices of all cultural groups (in particular Māori, Pacific and Migrant groups). 

4.2
In accordance with Child, Youth and Family “Standards for Approval” (Appendix 1 Glossary of Terms, page 32), providers will deliver services which clients consider are appropriate to their culture.  The organisation will consult, and where appropriate for its services and for the needs of its clientele, negotiate protocols with Iwi Social Services and Pacific Island Cultural Social Services that exist in the same area.

5
Kaupapa / Philosophy 
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5.1
Family Start works with families/whānau to improve their circumstances, enhance their ability to make sound decisions and help them connect to a range of appropriate support services and networks.  To achieve these aims Family Start seeks to:

a)
Provide services as early as possible in the life of the child that;
· meet the programme outcomes and indicators as set out in Appendix 2 (Family Start Outcomes) and Appendix 8 (Results Reporting)

· are well adapted to fit with local circumstances and communities

b)
Accept referrals from agencies that are able to identify the families whose social and family circumstances put at most risk good health, education and welfare outcomes for their children
0
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c)
Accurately assess the strengths and needs of families
0
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d)
Provide case management, including monitoring of families’ engagement with agencies and services, in particular;
· early childhood education

· preventative health care, the National Well Child/Tamariki Ora Programme
· adult education, literacy and job skills training
e)
Deliver or purchase parenting programmes, and other programmes as required
f)
Develop Individual Family Plans that build on the families’ strengths and identify needs and risks
g)
Provide responsive support for those who most need the programme during the agreed time period.

6
Outcomes

6.1
Family Start seeks to achieve positive outcomes for families which are identified in detail in Appendix 2 and fall in to three broad categories:

a)
Children will have improved health, education and social outcomes

b)
Parents/Caregivers will have positive parenting capability and practice

c)
Parents/Caregivers will have improved their personal and family circumstances.
0
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Service Process Overview
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The diagram below outlines the service components of Family Start: 



7.1
Referral
Lead maternity carers (LMCs) and Well Child/Tamariki Ora providers are the main referral agencies for Family Start (see Section 2, Referral).  Referring agencies use the referral criteria when making a referral.  The referral criteria are set out in Appendix 3. 
7.2
Initial Contact and Acceptance
Once the referral has been received initial contact is made with the family/whānau to confirm the appropriateness of Family Start for their needs and whether to accept them into the programme (see section 3 Initial Contact and Acceptance).  Eligibility for participation in Family Start is verified using the Family Start Referral Criteria (see Appendix 3).
7.3
Assessment
Accurate and comprehensive assessments of the strengths and needs of families are completed and form a significant portion of the basis for developing the Individual Family Plan (see Appendix 4 Strengths and Needs Assessment Framework).

7.4
Service Delivery  
7.4.1
Family Start provides responsive and appropriate support services as early as possible in the life of the child that:

a)
are specific to the strengths and needs of the child and the family/whānau
b)
are intended to meet the programme outcomes

c)
are well adapted to fit with local circumstances and communities

d)
emphasise the needs of the child

e)
overcome barriers to families accessing other programmes and services 

f)
move families to greater independence through improved confidence and connectedness with family/whānau and community 
7.4.2
Note: service delivery and assessment do not follow a linear process.  Constant reassessment is important to ensure services are responsive to the changing strengths and needs of the family.
7.5
Programme Completion
As families gain greater independence and confidence through using their own resources and those within their social environment to meet their needs, the level of service delivery reduces and the graduation assessment process is implemented. 
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2. Referral
	Intent

The Family Start referral criteria will be used by the referring agencies when considering whether a referral to Family Start is appropriate.  The presence of any one of the criteria is sufficient for referral purposes, but the Family Start provider determines acceptance into the service. 

The aim of the Family Start referral criteria is to identify, from all the families with pregnant mothers, or newborn children in the service provider’s location, those families whose social and family circumstances put at risk good health, education and welfare outcomes for their children, so that timely, intensive, home-based support can be offered.  Priority will be given to those families with a child under the age of twelve months. 
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1
Referral Outline

1.1
Families can be referred to Family Start from the time the mother is three months pregnant and up until the baby is 12 months old.  Once on the programme, children can remain until six years old or they start school.
1.2
Under exceptional circumstances, families can be referred until their child is two years of age. Acceptance onto the programme for a family with a child between one and two years of age requires the approval of the Family Start Manager.  
1.3
The established set of referral criteria will be used to refer families to Family Start (see Appendix 3). The presence of any one of the criteria is sufficient for referral purposes, but the Family Start provider determines acceptance into the service.
2
Referral Process
2.1
Family Start providers are to develop a process to ensure local agencies and service providers who are likely to make referrals are provided with information on Family Start including the Family Start referral criteria.

2.2
Providers will develop their own processes for recording and processing referrals and communicating this to all referral sources in the designated location.
3
Referring Agencies
3.1
Referrals may be accepted from:  

a)
Lead maternity carers – midwife, general practitioner or obstetrician

b)
General practitioners – whether or not they were a lead maternity carer 

c)
Hospital maternity services including neo-natal units

d)
Well Child/Tamariki Ora providers – all providers contracted to deliver components of the Well Child/Tamariki Ora programmes, i.e. Well Child, vaccinators, dental therapists, hearing and vision testers

e)
Early childhood education providers

f)
Work and Income Case Managers

g)
Child, Youth and Family

h)
Strengthening Families Coordinators

02
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i)
Any other provider actively working with families that recognises the need for referral.
02
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3. Initial Contact and Acceptance

	Intent

During the first visit the provider establishes eligibility for acceptance onto the programme.

The initial contact that families have with Family Start, referral agents and other services is critical in establishing positive relationships and identifying urgent need. A prompt response is important. 

The first meeting with the family is important in establishing an expectation that both the family and the Family/Whānau Worker will be working together in partnership to achieve their goals and improve outcomes for the child and family.  
Achieving a balance by supporting the family with the active participation of parents through the duration of the service, avoids both a dependent relationship and an overly interventionist, intrusive relationship.  A balanced partnership relationship between the family and the Family/Whānau Worker is central to the success of the service in achieving positive outcomes for the family.




1
Initial Contact 
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1.1
Contact will be made with a family/whānau within five working days of receiving the referral and arrangements made for the initial visit. When a Family Start worker makes an initial visit with the family/whānau an appraisal is made regarding the appropriateness of the programme for that family, and whether to accept them into the programme.  The Provider is responsible for ensuring that the referral criteria are consistently applied.
1.2
During the initial visit, the Provider will ensure the family: 

a)
is provided with clear information about Family Start, including the outcomes expected, what the programme involves and that the ĀM&BTL programme is a compulsory component
b)
is made aware of the next steps, should the family be accepted onto Family Start 

c)
gives informed written consent regarding;
· confidentiality and information sharing

· complaints procedure

f)
signs to indicate their agreement to participate on the programme

g)
is given specific written information on their rights and the provider’s rights

h)
is referred to another agency, with their agreement, if not accepted onto Family Start.
1.3
Note:  Families will also be specifically informed that the level of service provision will be determined in consultation with them, but that Family Start reserves the ultimate right to determine whether or not a family will be accepted onto the programme and the service intensity level to be offered to them.

2
Establishing a Partnership Relationship

2.1
From the first meeting, it is important that the Provider fosters a healthy partnership relationship with the family so they feel that they are working together with Family Start to give their child the best start in life. 

3
Assessment of Urgent Needs
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3.1
Urgent needs will be responded to at the earliest possible moment.  Addressing urgent needs will take into consideration information specified in Contingency Planning (ref section 5, Service Delivery, IFP) and:
a)
the severity and priority of the needs

b)
those aspects that can be addressed by mobilising family resources or existing networks

c)
those aspects that can be addressed by Family Start service provision

d)
those aspects already being addressed by another agency requiring urgent liaison with that agency

e)
those aspects that require urgent referral to an outside agency.
4
Acceptance Decisions
4.1
All decisions to accept a family into the programme should be made in conjunction with the supervisor in order to maintain consistency and ensure appropriate management of case loads.
5
Referrals to Other Agencies or Services

5.1
Where the family/whānau does not meet Family Start criteria or chooses not to commit to the Family Start programme, a referral to a suitable agency may be arranged with the family’s agreement. 

6
Advising Referral Agents
6.1
The Provider will advise the referral agent regarding the outcome of their referral. The provider should advise whether the family has been accepted onto the programme (as above in Acceptance Decisions) or been referred to another service (as above in Referrals to Other Agencies or Services).

7
Allocation to a Family/Whānau Worker

7.1
The supervisor will monitor the management of caseloads. The provider should be guided by an average ratio of approximately 1 Family/Whānau Worker to 16 families. 
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7.2
Allocation to a Family/Whānau Worker should take into consideration the match between the family’s needs, characteristics and cultural background and the Family/Whānau Workers’ experience and expertise.

4. Strengths and Needs Assessment 

	Intent  

The Strengths and Needs Assessment stage is important in determining the level of service provision required, based on assessed information regarding the nature of the family’s needs, the priorities of those needs and the family’s strengths and abilities.

The accuracy of the Strengths and Needs Assessment and the relationship established between the Family/Whānau Worker and the family form the foundation for successful service delivery.

The assessment process includes both the informal process of observation, awareness, and reflection employed by the Family/Whānau Worker during every encounter with the family, and the formal assessment process detailed below.  Both are equally important in gathering essential information about the strengths and needs of the family. 

The formal assessment is an important opportunity to pause and review in detail the child’s situation with reference to the family’s current strengths and needs.  It helps avoid the risk of the provider simply continuing down the same path irrespective of the family’s changing circumstances. 


1
About Assessments

1.1
The circumstances of children and their families will constantly change.  In providing support and services to a family the need for, and appropriateness of that support will also change over time.  Assessment provides the opportunity to evaluate the changing strengths and needs of families. 

1.2
Assessment includes:
a)
the first formal Assessment that will be completed within 6 weeks of acceptance onto the programme
b)
the constant process of assessment and reassessment that occurs as the Family/Whānau Worker works along side the family

c)
regular formal Family Start Strengths and Needs Assessments that must be implemented at least every 6 months

d)
Occasional formal assessments of specific areas e.g. ĀM&BTL milestones, Well Child assessments, specialist assessments of particular matters such as the child’s hearing or an adult addiction problem.

2
The Purpose of Assessments 

2.2
The purpose of assessment is to:
a)
ensure that the Family/Whānau Worker has an opportunity to consciously stop and reflect comprehensively on the child’s wellbeing and situation within the family environment and the presence or absence of those factors that lead to good outcomes for children.

b)
identify changes in the child’s or family’s circumstances including new strengths and needs

c)
identify gaps in the support or services to the family such as aspects of the family’s needs that have been overlooked and may need to be addressed in a plan

d)
answer the question “are we making a difference?”

e)
evaluate the changing strengths of the family which can be built on to meet the needs that have been identified.
3
Formal Assessment Process 

3.1
The formal assessment is a professional process involving discussion and reflection with the family but the final stage of drawing conclusions is office based preferably in conjunction with the supervisor.

3.2
The conclusions of the assessment can be shared with the family if it is considered that this would be helpful in a particular case.

3.3 The general process of assessment is an ongoing cycle of:
a)
Build

a professional relationship of trust

b)
Gather

comprehensive information through 


observation, talking with the family, AM&BTL milestones and other formal measures

c)
Assess Risk
to the safety and wellbeing of the child 

d)
Analyse
and consider the information gathered 

d)
Record

the conclusions drawn from the assessment and 

give a rating for each domain in the Assessment Framework
e)
Plan

and together with the family decide what will be 

done (see section 5 Service Delivery, IFP).
4
Requirements in Undertaking Formal Assessments 

The Family Start formal assessment will:
a)
be completed for the first time within 6 weeks of accepting a child into Family Start

b)
be a comprehensive reflection on all aspects of the child’s life and circumstances (guided by the tables in Appendix 4)

c)
include attention to the 5 specified domains and the topics in each domain that contribute to resilience and wellbeing (see Assessment Domains below)

d)
focus on the degree to which the;

· child is thriving and 

· other domains are meeting the child’s needs

e)
include a review and decision about the current level of risk to the child’s safety.  

f)
provide consistency in underlying factual information such as observations in case notes, formal measures and assessments by other workers and agencies involved (e.g. ĀM&BTL, Well Child development scores, specialist assessments)
g)
include a rating score for each of the five different domains which will be recorded in FS-Net (See Assessment Domains below)
h)
be signed off by the Supervisor.  The supervisor must agree with the assessments made.  Managers and Supervisors should devise a process to record and monitor this formalised agreement.
5
Assessment Domains

5.1
The Family Start Strengths and Needs Assessment looks at five aspects of family life (termed "domains" in the framework – see Appendix 4)) that together provide a picture of family functioning. 

5.2
In each domain the Family/Whānau Worker and their supervisor will assess the degree to which this aspect of family life is meeting the child's needs or, in the Child domain, the degree to which the child's own actions and responses show that s/he is flourishing.
5.3
Over time, the scores in each domain will provide one measure of change.

5.4
The five domains are:
a)
Child – the degree to which the child is showing good health, wellbeing and resilience

b)
Parenting – the degree to which the parenting behaviour is meeting the child’s needs and demonstrating family resilience

c)
Basic Needs – the degree to which the household is managed to meet the basic needs of food, shelter clothing and safety

d)
Connectedness to enduring support & help – the degree to which the family is connected to helpful family / whānau, community and relevant specialist help and the degree to which the family can independently call upon and use this help and support

e)
Positive Outlook /sense of the future – the degree to which the family can look to the future, believe change is possible and act to achieve it

5.5
The recording template and tables of prompts in the Strengths and Needs Assessment Framework (ref Appendix 4) draw attention to the things in each domain that are recognised as contributing to strong and resilient families and children.

5.6
The score in each domain is a professional judgement based on analysis of observations and any formal measures.

6 Link to Intensity Levels

6.1
Intensity guides how frequently the Family/Whānau Worker contacts the family.

6.2
When a rating score for the five different domains is recorded in FS-Net the system will generate a suggested intensity level based on the total domain score.  

6.3
In conjunction with the Supervisor a decision must be made about either accepting the suggested FS-Net allocated level of intensity or allocating a more appropriate level. (See Strengths and Needs Assessment Framework Appendix 4).
6.4
The time allocated to each family/whānau will be guided by the intensity level established through their Strengths and Needs Assessment, Risk Assessment and other factors.  The higher the intensity level, the greater time allocated to the family. 
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6.5
High and medium intensity families may require weekly visits from their Family/Whānau Worker. Low intensity families may require fortnightly visits from their Family/Whānau Worker.  This will be determined by the provider depending on the issues the family is facing.

6.6
Changing intensity levels requires a formal assessment.

7
Link to the Individual Family Plan (IFP)

7.1
The assessment informs but does not determine the work to be undertaken in the plan.  

7.2
The process for developing the plan is a process of discussion, exploration and negotiation with the family to determine how to assist the child in a way that the family is ready and motivated to accept.  

8
Link to the Family

8.1
It is important to let the family know the conclusions of the assessment and to do this in a way that builds a realistic and supportive relationship.

8.2
Discuss the best way to do this as part of supervision.  

9
Link to National and Local Reports

9.1
FS-Net will generate reports at a national and local management level.

Note 
for national reports family details will not be identified.
5. Service Delivery 

1
Introduction

1.1
There are three key components to the delivery of the Family Start programme: 
Individual Family Plans

This section covers Individual Family Plan (IFP) development, role of the Family/Whānau Worker, outcomes, reviews and contingency planning.
The Āhuru Mōwai and Born to Learn (ĀM&BTL)
This section covers delivery of the ĀM&BTL Curriculum and includes linking whānau to key specialist services as required and aligned with the outcome goals of the Family Start programme.
Moving Towards Graduation

This section is about facilitating families’ move toward graduation from the programme on the basis of improved access and engagement with a range of other services and increased support from their wider whānau and community.
1.2
Each of these components is set out separately below with its own intent section.
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Individual Family Plans (IFP) 

	Intent

An Individual Family Plan is a document developed with the family that identifies their needs, reflects and builds on their strengths.  It changes to recognise their progress towards increasing independence.
The IFP outlines the steps that will be taken and the services that will be provided to increase the capacity of vulnerable families to give their children the best possible start in life. 

The core components of Family Start and the information gathered in the Strengths and Needs Assessment is the basis for IFP development.  




2
Developing an IFP - Key Points to Note: 

2.1
In developing IFPs the broad spectrum of child and family needs should be considered over time in line with the Family Start concept that broad based service provision is more successful than single-focus programmes.
2.2
All services identified in the IFP will be able to meet the specific cultural and ethnic needs of clients.
2.3
The IFP is a family plan that focuses on the needs of an individual child within the context of their family.  Therefore in situations where more than one child in a family is registered with Family Start, only one IFP is necessary.  Within that IFP specific reference should be made to the individual needs of each child registered with Family Start.
2.4
Regular reviews will be incorporated in IFPs to reflect progress, ensure appropriateness of service provision and that services are provided for no longer than needed. (refer to Appendix 5 Best Practice Guidelines for IFP).
2.5
It is important that IFPs take account of other key services also involved with the family/whānau.
2.6
The IFP will include the information detailed in Appendix 5 of this Manual and when agreed, the IFP will be signed by both the Family/Whānau Worker and the family.  

3
Role of the Family/Whānau Worker in relation to IFPs

3.1
The Family/Whānau Worker may be required to liaise with case workers/supervisors from other agencies when working towards the outcomes of the Family Start programme and the goals set out in the IFP.

3.2
In developing and implementing the IFP the Family/Whānau Worker will ensure that the family’s goals are consistent with, and reinforce, the Family Start outcomes specified in Appendix 2.  These outcomes will be taken into account at all stages of developing and implementing the IFP.

4
Review of the IFP

4.1
Reviews are to be completed at least quarterly and are to be incorporated in IFPs to ensure services are appropriate and provided for no longer than needed.

4.2
Quarterly reviews should include:
a)
an evaluation of the work over the last three months with a focus on the core tasks of the Family/Whānau Worker

b)
an assessment of progress made by the family and goals achieved

c)
an amended plan setting the goals for the next three months.
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4.3
From time to time (as determined by the Family/Whānau Worker and supervisor) an IFP review will be accompanied by a new Strengths and Needs Assessment. 

4.4
Quarterly reviews will be discussed and signed off by the Family/Whānau Workers supervisor.
4.5
The Family/Whānau Worker will monitor the progress being made, and the family should be involved in deciding how this is to be done.  In general, plans are flexible and monitoring and evaluation are ongoing processes. 

5
Contingency Planning 
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5.1
The aim of Family Start is to assist families to improve their life skills and life circumstances, increase their ability to prevent avoidable crises and better manage those that do occur. 
5.2
Crises are inevitable no matter how well functioning and well resourced a family may be. Helping families address and manage a crisis should be considered a short-term (urgent) goal within the plan and part of the IFP process.  
5.3
The following additional factors need to be taken into consideration when assisting a family to deal with crisis:
a)
assessing the urgency of the crisis, in particular the, health, safety and welfare of the child and/or children in the family

b)
assessing the need for intervention by outside agencies such as CYF, police, mental or other health services 

c)
assisting the family to make decisions and take action to resolve the crises

d)
seeking supervision and support for decision making in all cases and always before acting where the severity of the crisis, or a threat to an individual’s safety or well-being, necessitates action being taken without the family’s involvement or consent
e)
reviewing the service level and considering whether additional service should be offered – this should only eventuate where the crisis appears to be persistent and longer term, higher intensity service is justified

f)
assessing the implications for continued achievement of the IFP, and whether a further planning process should be embarked upon.
5.4
In situations where the Family Start worker and the family clearly have different views of a perceived crisis or urgent need Family Start will be guided above all, by the health and well-being of the children in the family. This includes when the safety of a child is at risk. In this instance the process will be consistent with Breaking the Cycle: Interagency Protocols for Child Abuse Management. 

(http://www.cyf.govt.nz/documents/BTC_AbuseManagement.pdf)

Āhuru Mōwai and Born to Learn (ĀM & BTL) Curriculum
	Intent

The Āhuru Mōwai and Born to Learn (ĀM&BTL) curriculum is designed to provide the information, support and encouragement parents need to help their children develop optimally during the crucial early years.  
The ĀM&BTL curriculum and approach is consistent with the principles of Family Start and reinforces it as a child-centred, family-focused programme.  The ĀM&BTL curriculum is delivered to whānau/family up until their child is three (3) years old.  For children over three years of age support for the child and parent continues through Family Start and an education component is delivered using ĀM&BTL principles. 




6
Outcomes of the ĀM&BTL Curriculum
6.1
The ĀM&BTL curriculum aims to achieve the following outcomes for families:
a)
increase parent knowledge of early childhood development and improve parenting practices
b)
ensure secure attachments are formed between the parent/caregiver and the child
c)
provide early detection of developmental delays and health issues
d)
prevent child abuse and neglect
e)
increase children’s interest in learning
f)
foster participation in quality early childhood education services and facilitate a positive transitions to school
g)
maximise use of support available within the family/whānau and the family’s ability to access complementary community-based services.

7
Delivery of ĀM&BTL

7.1
Family/Whānau Workers work with families/whānau to provide individualised support through a series of structured learning sessions on child development.
7.2
ĀM&BTL will be delivered in accordance with the ĀM&BTL Manuals, the Best Practice Guidelines (Appendix 6) and the training provided by the Ministry of Education. 
7.3
All documents referred to in this section are available in the ĀM&BTL Manuals. 

7.4
Specific requirements in the delivery of ĀM&BTL include:
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a)
commencing ĀM&BTL from the time of the family’s acceptance on the programme and giving families/whānau ĀM&BTL prenatal information where appropriate

b)
ensuring each family/whānau receives a minimum of 10 hours over a 12 month period from prenatal to three years

c)
delivering the programme in the home or other suitable agreed venue/environment

d)
sharing information with parents and providing ĀM&BTL handouts on child development
e)
providing age appropriate activities for the parent and child to do together
f)
observing, with the parent, the child’s play and development
g)
completing a Home Visit record for each ĀM&BTL visit, sharing it with the family/whānau and providing them with a copy of the record. 
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7.5
Te Mahere Kaupapa Māori is a supporting resource for the practical implementation of ĀM&BTL.
8
Developmental Milestones

8.1
The Family/Whānau Worker will:
a)
observe child development and record it on the Milestone Checklist after each home visit and the Milestone Summary at the 12 and 24 month visits (or nearest visits to that time).  

b)
ensure Milestone Checklists are dated where the development is achieved outside of the specified age range. Where a delay in developmental milestones is identified the Family/Whānau Worker will refer the family/ whānau to specialist services for further assistance.
9
Health Screening

9.1
The Family/Whānau Worker will:

a)
ensure all families/ whānau are aware of the health and development needs of their children and of the Well Child/Tamariki Ora health services available in their area.
b)
ensure that Well Child/Tamariki Ora checks and immunisation uptake are recorded in the appropriate column on the Progress Form.

10
ĀM&BTL Training

10.1
Family/Whānau Workers will:
a)
attend initial training of five days before commencing delivery of the ĀM&BTL curriculum 

b)
attend refresher training of three days after the first year of ĀM&BTL delivery
c)
attend extension training of three days after the third year of ĀM&BTL delivery
d)
attend professional development facilitated by the Ministry of Education

10.2
Managers/Supervisors are to attend a two day ĀM&BTL overview and support workshop.
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10.3
Providers will continue to develop staff expertise to enhance the delivery of ĀM&BTL.

11
Surveys

11.1
Providers will request that families complete both an annual and an exit survey. These are designed to help ascertain family satisfaction with the programme and the extent to which development and outcomes have been achieved as a result of ĀM&BTL. 
11.2
The survey may be conducted as a part of a larger survey that has a specific ĀM&BTL component. 
12
Delivery to over 3 Year Olds
12.1
Family/Whānau Workers will:
a)
continue to support the child’s development and parent interaction using AM&BTL principles

b)
provide an education component using ĀM&BTL principles while the child is enrolled in Family Start. (see Appendix 6 for a list of potential activity ideas for over three year olds)
c)
record time spent delivering the educational component to over three year olds. 


Moving Towards Graduation
	Intent  
As families move through Family Start their strengths and abilities will increase and their need for support diminish as they achieve their goals.  A graduation assessment will be undertaken to identify family achievements and assist the family with their transition to independence.  

Families will graduate if their goals are met and if they no longer require assistance from the programme.  Completion of the Family Start programme should be formally recognised and acknowledged through graduation.  




13
Overview - Progressing Towards Graduation and Beyond
13.1
Progress
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Although families’ progress through Family Start will rarely be in a ‘straight line’, it is imperative every effort is made to encourage and facilitate their movement toward:
a)
greater resilience and confidence

b)
mutually enriching engagement with their wider family/whānau and community

c)
applying their own resources and those within their social environment that will enable them to meet their long term child and family/whānau aspirations.
13.2
Identification of Strengths and Needs
Identification of any need the family has for further assistance, and how the family might access that assistance is vital to ensuring they are able to utilise the range of other services available in the community. 
While family strengths are to be emphasised approaching exit from Family Start, a realistic assessment of needs, potential needs, and an indication of how these might be addressed on an ongoing basis, are essential aspects of closure.  
13.3
Closure

Closure is normally a difficult process for both Family/Whānau Worker and clients. It is about achieving constructive transition.  
Where the family has received services for a period of time a close relationship between the Family/Whānau Worker and the family will have developed. Although at this point the family will be receiving a very low level of service delivery, they may be reluctant to completely end their contact with the service.  Prior movement of family/whānau through intensity levels from high to low will facilitate exit.   In this way, exit becomes a ‘natural’ next step toward independence.

14
Factors Assisting Progress towards Graduation 

14.1
Commonly identified factors that assist progress towards graduation/increased levels of independence are:
a)
the Family/Whānau Worker facilitating the process of the family taking responsibility and assisting the family to learn problem-solving skills

b)
service delivery proceeding from the value base of the family/whānau 

c)
sufficient focus on the parents/caregivers learning parenting skills

d)
not expecting change too quickly 

e)
addressing child safety and/or domestic violence issues

f)
realistic expectations on the part of the Family/Whānau Worker and the family in achieving the planned goals

g)
recognising when service delivery is insufficient and the input of a specialist agency is needed

h)
the Family/Whānau Worker not making assumptions that the family think the same way as they do

i)
the Family/Whānau Worker making use of supervision when they do not have the knowledge or skill to deal with a situation.

15
Graduation Assessment 
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15.1
As a family nears the end of their time with Family Start, a graduation assessment should be undertaken
.  The purpose of this assessment is to:
a)
recognise the progress made and improved family functioning that has been achieved as a result of participation in the Family Start programme 

b)
assist with the family’s transition to managing independently without the Family/Whānau Worker. 

15.2
The graduation assessment should also include a process for reviewing the specific needs and goals identified by the family, and the extent to which needs have been met and goals achieved. This should be a realistic assessment, including both the family’s perceptions and the Family/Whānau Worker’s analysis.   

15.3
In addition, the Family/Whānau Worker and family may wish to specifically draw up an IFP for independent management.  The process mirrors a normal IFP process except all tasks in relation to the goals are to be carried out by the family using their wider support network. 

16
Exits and Re-entries
16.1
When a family exits Family Start they are able to re-enter at the discretion of the provider, with due consideration as to whether the goals of the programme can be achieved. The child of the family re-entering Family Start does not need to be under two years of age.  

16.2
The Provider will develop a process for contacting families that have disengaged from the programme, which includes offering them the opportunity to return to the programme.  If the family does not wish to return to the programme or contact has not been made with the family for more than six weeks, their file should be closed, and, where applicable, the families Well Child/Tamariki Ora provider should be notified.
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16.3
When a family advises they are moving to an area where there is another Family Start service the Provider will encourage the family to transfer to the Family Start service in the new area. 

16.4
When a family transfers to another Family Start service the original Provider will: 

a)
contact the Family Start Provider in the new area and arrange for the transition. The family must first consent to this.
b)
complete the process set out in the Graduation Assessment in order to give the new Family Start provider an overview of the progress the family has made to date and the goals they are still aiming to attain. 

16.5
A family may remain in the programme if the child is temporarily placed in Child, Youth and Family care.

6. Staffing

	Intent

The most important factor influencing in the success of Family Start is the ability of the Family Start staff to establish supportive and effective working relationships with the families, referrers, government agencies and other key community organisations. 
The credibility of the programme depends on staff who are competent and knowledgeable and who are able to ensure achievement of agreed goals at all levels of interaction. These relationships are the foundation on which the service is built.

In order for the Family/Whānau Worker to perform at their optimum level, they will be supported by supervisors and managers who have a very clear understanding of the demands of the Family Start programme and the factors necessary for its successful delivery. 


1
Role of the Family/Whānau Worker
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1.1
Family/Whānau Workers are predominantly agents of change. They will be very clear about their role and the boundaries of their job.  They are not a substitute for family, whānau or other community support.  The role of the worker is to assist families to reach a position where they are able to make effective use of family, whānau and wider networks.  This may involve the Family/Whānau Worker working with hapu or extended family. 

2
Training and Development

2.1
Family/Whānau Workers and supervisors will complete an individual learning and development plan that aligns to the Family Start Competency Framework. 

2.2
In addition to ĀM&BTL training outlined in Section 5, all staff should receive training in the areas detailed in the Competency Framework attached as Appendix 7.
3
Supervision

3.1
The purpose of supervision is to provide professional support for Family/Whānau Workers and to oversee the delivery of the agreed Family Start service, while also recognising the unique demands that the service places upon Family/Whānau Workers.

3.2
Each Family/Whānau Worker will receive a minimum of 1.5 hours of professional supervision per week from a qualified supervisor. 

3.3
In addition to the mandatory weekly professional supervision, all Family/Whānau Workers should have the opportunity to have culturally relevant supervision. 
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3.4
Where a Family/Whānau Workers supervision is provided externally, there will be written agreement regarding the purpose, frequency, duration, procedures for reporting back to the Family Start Manager, the specific requirements of the Family Start programme and payment. 

APPENDIX 1
Glossary of Terms 

Assessment: gathering information about the strengths and needs of a family, analysing them and recording conclusions 

At risk: circumstances within a family which are likely to lead to poor social, educational and health outcomes 

Client: a family/whānau that is accepted onto Family Start after being referred to the service – an active client is a family/whānau for which an assessment has begun and some recording of the assessment has been entered to FS-Net (see below)

Crisis: an event that occurs within a family which challenges their ability to function effectively 

Eligibility:  a family/whānau referred to Family Start satisfies all the requirements for participating in the programme, namely:

· they live within the boundaries of the area designated for the specific Family Start provider site

· there is a child (expected or born) that fits the age criteria
· at least one of the Referral Criteria are observed by the provider representative making the initial visit to the family/whānau
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Exit: disengagement from Family Start prior to achieving desired outcomes of the programme i.e. any disengagement that is not a graduation.  It is expected that families will be exited from the programme and their status changed to ‘inactive’ if they are unable to be contacted after six weeks

FS-Net (Family Start Extranet):  the web-based information and reporting system customized to enable data input, collection, analysis and retrieval for Family Start 

Graduation: Formal recognition that a family has achieved the desired outcomes of the programme and the goals the family has set for themselves and no longer requires Family Start

Individual Family Plan (IFP): Plans containing the goals that family/whānau identify as important to them and for which they will take the main responsibility for accomplishing.  

Initial Contact:  The first contact made by a Family Start provider staff member to a family that has been referred to the programme.  The expectation is that it will be made within five days of receiving a referral.  Contact will usually be face to face but maybe a phone call to set up an initial visit

Intensity Level:  An intensity level reflecting the conclusions from the Strengths and Needs Assessment will provide a basis for determining the time allocated to each family/whānau. The higher the intensity level, the greater time allocated to the family.  Intensity levels can be High, Medium or Low

Outcomes (Results):  Reasonably high level descriptions of conditions of well-being for Family Start whānau e.g. Healthy children, Families connected to communities – outcomes/results are usually affected by more than a single programme, but programmes like Family Start aim to make a significant contribution to them
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Performance Measures:  Specific measures that indicate whether children and family/whānau are better off as a result of participating in Family Start e.g. families enrolled with PHO, children enrolled in ECE, home environment has an acceptable level of safety.  Performance measures say something about whether the family/whānau are likely to achieve Outcomes/results

Provider: the organisation contracted by the government to deliver Family Start 

Programme:  activities and components that form the service that families receive under Family Start

Unplanned Exit:  where a family disengages before achieving the desired outcomes of Family Start without consultation with their Family/Whānau Worker

Referral: notification from a referral agent that a family is in need (based on the referral criteria) and should be assessed for eligibility and acceptance onto Family Start

Referral Agent: any agency that may see the need to refer a family they are working with to Family Start 

Standards for Approval:  The standards that set the minimum requirements for an organisation to achieve CYF Approval Status under Section 403 and/or section 396 of the Children, Young Persons, and Their Families Act 1989.  All Family Start providers need to be Approved.

APPENDIX 2

Outcomes of Family Start

Outcomes for Family Start and indicators that measure the extent to which these outcomes are achieved are described under three categories:

a) Outcome:
Children will have improved health, education and social outcomes.  
Indicators:

· the child is enrolled and has kept regular appointments with an oral hygiene practitioner, including annual check ups from twelve months

· the child has a healthy diet and the family has access to good nutritional advice

· the mother has been supported to fully breast feed the child for at least the first six months of life with continued breastfeeding to at least one year of age
· the child has received each of his/ her regular immunisations in the preschool programme 

· the child is enrolled and has kept each of its core scheduled contacts with a Well Child/Tamariki Ora provider

· the family is registered with a primary health provider 

· the child is enrolled and regularly attends an early childhood education programme or playgroup from age two years
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· the child and his/her family are well prepared for the child’s entry to school before age six years

· the family has been assisted to establish a stable home environment

· the family is linked to a service that can address the family’s housing needs

· the family is linked to services which can assist the development of a violence free environment for the child

b) Outcome
Parents / Caregivers will have positive parenting capability and practice.  

Indicators:  

· parents / caregivers are aware of and understand age appropriate expectations of the child/children

· parents / caregivers have positive relationships with their children and have received appropriate advice in the use of acceptable behaviour management techniques

· parents / caregivers have established a support system for use in times of pressure and crisis 

c) Outcome
Parents / caregivers will have improved their personal and family circumstances.  

Indicators:

· parents / caregivers are supported to access educational programmes to assist them achieve their goals e.g. Adult Literacy, training for employment 

· parents / caregivers have sustainable personal and community support networks 

· parents and extended family have established positive relationships 

· the family has been able to maximise its income opportunities and entitlements.
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A number of programme results will be measured at least quarterly to assess progress toward achieving the stated outcomes.  The list of programme results can be found in Appendix 8.

Appendix 3
Family Start Referral Criteria 
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The presence of any one of the criteria below is sufficient for referral purposes.  
	No.
	Criteria Item and Clarification
	Comment

	1 
	Unsupported parent
Care-giving parent is a sole parent bringing up the child in the absence of a cohabiting partner or other significant parental or whānau support


	

	2 
	No or minimal ante-natal care
No, or late, ante-natal care i.e. after six months of pregnancy


	

	3 
	Young  parent
Parent aged less than 18 years


	

	4 
	Mental health needs
One of the following applies:

· Either parent has a current mental health problem including: 

- post-natal depression

- any other type of depression 

· Either parent has any history of mental health problems


	

	5 
	Substance abuse
Caregiver or partner considers either one has a problem with alcohol or illicit drug use


	

	6 
	Family history of abuse

One or more of the following applies:

· Caregiver abused as a child

· Caregiver’s partner abused as a child

· Problem of abuse or neglect of previous children in the family


	

	7 
	Relationship problems
Evidence of any significant relationship problems or difficulties with partner, e.g. family violence, conflict, lack of support


	

	8 
	Low income status
Low income e.g. in receipt of income support or low wage


	

	9 
	Lack of essential resources
One or more of the following applies:

· Family’s housing situation is unstable or unsuitable for their current needs, e.g. serious lack of space, very insecure tenure.

· Lack of access to a telephone or transport.

· Lack of basic amenities, e.g. power disconnected
	

	10 
	Frequent change of address
Caregiver/s changed address more than twice in the last twelve months


	

	11 
	Low  parental educational qualifications
· Parent/Caregiver lacks qualifications, e.g. not one School Certificate or National Certificate of Educational Achievement subject gained, or
· Literacy and/or numeracy difficulties


	

	12 
	SIDS factors (not covered by the above)

One or more of the following factors apply:

· Mother smoked while she was pregnant.

· Baby has not been breast-fed, or has only been breast-fed for a short period.

· Mother experienced difficulty in establishing successful breastfeeding.

· Baby was of low birth weight, i.e. less than 2500 grams.

· Baby was premature, i.e. less than 33 weeks’ gestation. 


	

	13 
	CYF involvement

· One or more children in the family/whānau have been removed from the family by CYF – historical or current.
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Please note: Referring agencies will state why they believe a family may be suitable for referral and provide relevant contact details at the time of referral.
Appendix 4
Strengths and Needs Assessment Framework 
Purpose

The purpose of this assessment framework is to:

Provide a framework for robust and consistent strength and needs assessments for families in the Family Start programme

Support Family Start whänau workers gather assessment and safety information to underpin service plans 

Build connections between the processes for assessment, planning, recording and reporting

This assessment process follows the decision to accept a family 

for the Family Start programme.  

In this document

“Parent” means any of the following that are relevant 

· mother of the child

· father of the child

· primary carer’s partner (if different) 

· any other primary caregiver  (eg; fulltime foster parent, caregiving grandmother)


[image: image2]
Where assessment fits in the working with families process

The Assessment Framework covers:

Section 1

Assessment Process

Section 2

Information Gathering – both historical and current

Section 3

Assessment Summary & Recording 

Section 4

Risk Assessment 

Section 5

Intensity Level Decision

Section 6

Link to the Individual Family Plan (IFP)

Section 7
Link between Family Start Measures

· Assessment Domains

· Ähuru Möwai & Born to Learn Milestones 

· Family Start Key Result Areas   

Section 1

Assessment process 

Assessment – the Starting Point

Assessment is an active looking at the family situation, identifying what might need to change if this child/tamaiti is going to flourish, and creatively thinking about how this might best happen for this family.  Assessment is everyday and ongoing.

It begins with a warm and supportive but professional relationship between whänau worker and family. It grows as knowledge and understanding grow. 

Begin informally

The earliest work with a family is simply about connecting. It draws on skills of building respectful partnerships with very vulnerable families. 

The key things to achieve in the first weeks are to:

· Introduce  Ähuru Möwai and Born to Learn as a helpful resource – perhaps introducing only one small component at first 

· Show that the focus is on the child – perhaps just by playing together with baby on the floor

· Begin to gather assessment information as you play, observe and talk together

The tables below are prompts to the many aspects to think about over time. 

Formal Assessment

The assessment framework below is about regular formal assessment.

Formal assessment is comprehensive information + analytical thinking

Regular formal assessment is a professional discipline. It is a time to stand aside from involvement with the family, and to reflect widely on how things are going toward meeting the child’s needs. 

It involves reviewing everything known, heard, measured and observed since the last formal assessment and, through this process, to reconsider the family strengths and needs and the priorities and approaches you might use as a whänau worker in this family.  

The review and assessment might prompt you to talk to the family about an area that concerns you. It might highlight something that you have overlooked or have not liked to raise. It may show important aspects that you don’t know about and that you need to plan how to find out about. (For example, you might never know whether or not mother hits the child unless you ask. You might not be sure about the child’s development and health until this is measured.)

Reflecting for the assessment might show that you need more information through a specialist assessment or structured assessment tool.  

This reflection is important. Otherwise it is easy to:

· Just keep doing more of the same 

· Never look at some aspects

· Overlook important changes

This framework

The Family Start Strengths and Needs assessment looks at how well things are going in areas key to the child’s wellbeing. The five areas - called Domains in this framework – are:

· The child himself or herself and what this tells us

· The observed quality of parenting

· The meeting of basic needs in the child’s household

· The child and family’s connections to key supports and activities, and

· The degree to which the family is working toward positive future outcomes

The Family Start programme aims to promote movement in each of these domains. 

Building resilience

The five domains are broken into topics that build resilience or “protective factors”. Resilience means the degree to which a person can:

· bounce back from difficulties

· keep going in the face of challenges rather than be overwhelmed

· problem solve to take the best action in the circumstances

Building resilience helps create a family/whänau where the child / tamaiti will flourish - in body (tinana), in mind and emotions (hinegaro), in family and social connectedness (whänau) and in spirit and wellbeing (wairua).

The things that build resilience are sometimes called “protective factors”. These help people weather storms and difficulties, although too many adverse events can still be overwhelming. 

Individual protective factors are fairly well known
 and studies that review research for its application to practice suggest some key areas to focus on.
 Family resilience is less well understood, but there are good pointers in a recent review.
  

Key protective factors have been selected as the topics to aim for in each domain.

Assessment Summary and Recording

There is a requirement to record your assessment in each of five domains. The recording template prompts you to summarise what you know and to come to a conclusion that you record on a scale from 1 to 5.  

The process requires the supervisor also to think about how things are going, and it is an opportunity for you to explore together any issues and uncertainties.

For the Family Start programme, the record of the scores – as totals only and with no names – gives a picture of how the programme is going overall. It is part of accountability for public money, and is one measure – in the long run - of whether Family Start is making a difference.

Assessment to Action

The formal assessment informs but does not directly determine decisions about action.  Future casework planning will build on:

· the picture that emerges from the formal assessment

· the To Do list that emerges from the things in the summary record that you have flagged as needing action

· decisions between whänau worker and supervisor about current risk assessment and appropriate intensity levels

· the things that the family / whänau want to work on in an IFP

Each Family Start provider will have its own methods, tools and approaches that it will use to promote change in families.

Section 2

information gathering

Assessment starts with good information.  Gather as much as possible for each assessment. Both historical (unchangeable) and current (changeable) information is useful.

A
Important history / Static background data

These are things that cannot be changed in a plan. Over time, explore these areas.

It will help you see the world through the family’s eyes, and is a guide to how easy or hard change might be. 

There will be clues here to what might work well and what might not, and to the level of intensity needed.

NB: Parent = mother of the child; father of the child; primary carer’s partner (if different) plus any other primary caregiver if relevant  (eg; fulltime foster parent or caregiving grandmother)

	History of this child
	History of this family  
	History of other children raised 
	Childhood history of each parent
	Parental capacity
	History of wider whänau 

	Ante-natal, Birth & Post-natal history

· Planned? Delighted or dismayed?

· Ante natal care

· Birth 

· Separations after birth

· breastfeeding

Chronic conditions

· adverse health conditions or disabilities   


	Family formation

· When and how did the child’s mother & father meet

· Pair formation & development

· Separations & re-partnering

Past challenges & outcomes

· What changes has the family faced

· What have they / others done about it; what strategies did they use & what strengths did they bring to bear?

· What has worked / not worked
	Other children 

· born to or raised in this family

· current ages

· where now?

· their histories 

Previous harm to any children

· Previous suspected or actual abuse / neglect of any child or young person

· Death or loss of care of other children


	Upbringing / experience of family

· How was each parent figure supported & nurtured as a child

· What experiences did they have

· How many changes of caregiver

Adolescent experiences

· Relationships with parents, whänau, siblings, friends

· Leaving home process

Abuse / Neglect in parent’s childhood

· If any, type(s), degree

· Action that was taken & outcomes / effects


	Age

· Present age of parents

School experiences

· Attendance; changes of school

· Experience; enjoyment

Qualifications

· Formal school qualifications

· Other qualifications

Past work experience

Disabilities

· Any intellectual disability?

· Any chronic ill-health, mental, physical, sight or hearing disabilities?


	Who is where

· who is who; where are they?

[Use genograms & sociagrams to map this}

Family function

· who has flourished? Who has struggled?

· who is close? Who is helpful?

Patterns of violence

· any previous within-family violence?

· any external violence, assaults, violent offending?

· Any past violence that has been overcome & how


B Current information

The five domains assess information in areas where change can occur.

For accountability purposes, the recording templates (below) will ask you to score your professional judgement in each domain. 

	Domain
	Score
	Change?

	
	1
	2
	3
	4
	5
	+, - or =

	I
	Child 


	– the degree to which the child is showing good health, wellbeing and resilience
	
	
	
	
	
	

	II
	Parenting 
	– the degree to which the parenting behaviour is meeting the child’s needs and demonstrating family resilience
	
	
	
	
	
	

	III
	Basic Needs 
	– the degree to which the household is managed to meet  basic needs for food, shelter clothing and safety
	
	
	
	
	
	

	IV
	Connectedness to enduring support & help 
	– the degree to which the family is connected to helpful family / whänau, community and needed specialist help, and can independently call upon and use this help & support
	
	
	
	
	
	

	V
	Positive Outlook /sense of the future 
	– the degree to which the family can look to the future, believe change is possible and act to achieve it
	
	
	
	
	
	


The score given in each domain will be in response to a statement about the child’s wellbeing and the degree to which the family is functioning to meet his or her needs. 

The score needs to be consistent with and supported by:

· recorded observations in case notes

· measures and milestones  in the Ähuru Möwai and Born to Learn programme work

· items in the Family Start Key Result Areas (KRAs) 

· outcomes of Well Child checks, and 

· any other formal specialist assessments.

The tables below provide comprehensive prompts for your reflection and analysis. You may prefer to use other frameworks to think about each domain (eg, Tapa Wha, Te Whiki). The tables are for your use back at the office, ideally with your supervisor, and not for checking off with family unless as part of a planned strategy that might be effective review.

Progress is measured better when you know where you’re starting from!

Domain I
Child  / Tamariki

The child him or herself is the best indicator of how things are going in meeting his / her needs   (NB Each of these needs to be age-appropriate)

	Topics
	Supports & positive relationships 
	Positive feelings about self 
	Growing social skills
	Steady development
	Good health  

	Check these aspects
	Attachment

· Is there a strong emotional connection to at least one competent caring adult?

· Receives responsive care? 

· Breastfeeding

Access to other supportive relationships 

· Who else loves & supports this child? 

· Who provides positive role models?

· Who helps the child learn? Who supports growing independence?

· Who else looks out for this child? (eg whänau, neighbours, Well-child services, early childhood ed)

· Is enrolled in & supported to participate in early childhood and well-child facilities & services

· Where would the older child turn to for help?  

Supportive routines & structure

· Are there supportive rules & boundaries for the child?

Violence free

· Is home violence free? 

· Who ensures the child is safe?

· Is the impact of violence and harm on the child being addressed?
	Attachment

· Is there a strong emotional connection to at least one competent caring adult?

· Does the child receive warm responsive care? 

Comfortable with self

· Can amuse self, comfortable on own but also able to join others (as age appropriate) 
· Growing awareness of own family’s  values, culture etc

· Sense of belonging

Autonomy & independence

· Growing independence – as age-appropriate

· Developing self-care skills - washing, dressing, feeding

· Can ask for help
· Recognises limits, boundaries & rules (age appropriate)
· Can make choices; can sometimes change things

· Can chose friends 

Positive outlook

· Looks happy, smiles and responds

· Shows enthusiasm
	Attachment

· Is there a strong emotional connection to at least one competent caring adult?

· Does the child receive warm responsive care? 

Communicating

· Responds to others 

· Growing ability to express needs, thoughts, feelings

· Can listen to & understand others (age-appropriate)

Problem solving

· Developing thinking & reasoning skills

· Can ask for help

· Tries new things

Managing feelings

· Coping with stress, Self control, attention span  

· Learning to manage feelings, consider others

Seek trusting relationships

· Behaviour with peers

· Building stable relationships with family, peers

· Shows affection with familiar people


	General development
· Language 

· Intellectual capacity

· Social – emotional function

· Motor skills 

· Progress in basic skills

· Steady growth

ÄM & BTL Milestones 

Education & learning

· Child is read to regularly

· Child is enrolled in ECE, kohanga reo or playgroup  (as appropriate) Attends regularly? Joins in?

· Parent supports & encourages learning and participating in education?

· Parent can access resources child needs? 

· Older child’s interest, confidence, perseverance & view of own progress  

Speech and language 

· Child’s preferred language?

· Asks questions, listens, responds, & understands?

· Enjoys/joins stories & songs

Thinking skills

· Organising, making connections, experimenting, exploring, creativity, & imaginative play
	General health

· Any chronic health difficulties or disabilities 

· Is there a good balance of physical activity & relaxation 

Well-child / Tamariki Ora 

· Is child enrolled with a Well-child provider, PHO & oral health service

· Is child known and seen consistently by well-child provider & GP ( not A&E)

· Have all well-child checks been completed?

· Are there any outstanding referrals that need follow-up (eg for hearing, vision, development or behaviour)

· Are immunisations up to date?

Well-child / Tamariki Ora health & development checks

Safety

· Not witnessing violence

· Not shaken or hit

· Protected from abuse, neglect

· Protected from fires, car accidents, home accidents

· Accidents, major illnesses, or hospital admissions? (Record– cause, duration for each)

· Any non-accidental injuries, repeat illnesses / accidents


Domain II 

Parenting

This domain looks at the guidance and nurturing parents give their children, the family life and relationships they build and the personal knowledge, skills and capacity they draw on to parent their children. 

	Topic
	Within-family connectedness
	Emotional Warmth
	Parenting that is warm + firm 
	Responsive to  child
	Effective communication
	Healthy personal functioning
	Problem-centred coping

	Check these aspects
	Positive models

· positive relationships

· problem-solving skills

Low conflict

· partners (& any others in a parenting role) have ways to find an agreed role

· lack of yelling, name-calling

Violence free

· little if any physical discipline

· no hitting or other violence between adults

· absence of harmful actions toward child (eg, shaken baby, rough handling, )


	Emotional warmth & stability

· stable, affectionate & stimulating family environment

· looks at child, smiles, makes eye contact, sings to

· breastfeeds child

· holds, cuddles, enjoys touching

· gives praise & encouragement

Bond to this child

· likes child

· secure attachment

· plays with child on the floor

· early separation?

· Any wish or attempt to adopt out or find other caregiver?

Positive pregnancy

· Has or develops positive feelings

· attends antenatal appointments

· prepares well

· makes changes for the baby – eg re diet, alcohol
	Guidance

· encourages self-control 

· effective and appropriate discipline

· avoids overprotection

· supports positive activities 

Family rules & routines 

· Regular mealtimes

· Meal preparation

· Bedtimes – regular? Varied?

· Going to bed process – expectations (teeth cleaning, reading a story)

· Realistic (age appropriate) behavioural expectations & boundaries

Adequate supervision

· Actively monitors the child (as age appropriate)


	Parent view / expectations of child

· knows ages & stages (incl pre-birth)

· recognises reasons for behaviour

· accepts accidents, mess, limited physical skills

Understands this child

· can describe this child’s temperament

· has positive associations with this child’s temperament   (vs reminds of a negative relationship)

Adapts to this child

· makes allowance for this child’s energy levels, temperament & preferences

· during pregnancy adapts behaviour to meet baby’s needs
	Language used

· Preferred language

· Primary language – with child; with community

· Reasons with & explains to child

Language skills

· Has sufficient reading, writing & articulation skills 

· Complexity of language  

Adult decision-making 

· Caregiver(s) take adult responsibility for family decisions

· Encourage child to make own age-appropriate decisions
	Self-management

· models positive behaviour & self-control

Mental heath

· current difficulties?

·  postnatal depression

· current treatment?

Pro-social behaviour

· seeks & enjoys constructive social contact with adults

· absence of anti social and criminal behaviour

· does not abuse alcohol, drugs or other substances

Personal confidence

· trusts self to face / resolve difficulties 

· believes in own ability to care for child

· can approach preschool, health workers etc with confidence & talk about child & child’s needs
	Problem solving skills

· sees problems & can think about causes / reasons

· can set out a range of possible solutions

· can decide priorities

· can carry out the steps & tasks needed

· Can defer gratification for a longer term goal

· Can persist in the face of difficulty




Domain III
Basic needs 

This is the context within which the target child will be raised. It also shows factors that will impact on the parents’ ability to help their child flourish.

	Topic
	Adequate Housing / shelter
	Employment / Income
	Food & Clothing
	Resource management
	Health & safety in the home

	Check these aspects
	Stability

· Length in the present home?

· Numbers of changes & moves?

· Pattern of stability or transience?

· Reasons for homelessness (if relevant; need definitions]
Current housing 

· Size

· Costs

· Condition (warm & dry or damp; well or poorly maintained

· Numbers in the home; is this comfortable for them or a pressure?

· Water, heating, sanitation

· sleeping arrangements

Housing services

· Relevant services are involved if help needed


	Current employment

· Current employment?

· Seeking work? 

· Preparing for work (eg through training; work-related courses or volunteering)

Employment pattern

· History of employment

· Is there a pattern of long-term unemployment?

Income source

· Employment?

· Benefit(s)?

· Receiving all entitlements? (especially if eligible Working for Families &  / or Accommodation Supplement)
	Basic provision – provides

· Food, drink, warmth & shelter

· Breastfeeding baby (or effective management of alternatives eg correct use of formula)

· Personal & dental hygiene

Food provision

· Child  has regular meals & snacks, and a nutritionally nourishing diet

· Child not missing meals

· Appropriate knowledge about food and diet

Shopping

· Makes shopping list?

· Shops economically?

Clothing

· Child is adequately clothed 

· Child’s clothing is appropriate 

· Skills to care for clothing – washing, airing, mending, adjusting
	Recognition of what is needed

· Knows what child / family needs to thrive

· Knows the resources it has available 

· Skilled at managing the resources available

Financial management

· Income covers outgoings (including debts)

· Are there debts over $500

· Is parent skilled in “making ends meet”

· Is family engaged with Budget Services?

· How many times has family sought a food parcel?

· What frequency / size of financial crises?

· Attitude to money?


	Home safety (general)

· Fire prevention; working alarms

· Car seats, fitted, used

· Cars registered, sound, licensed drivers

· Smoke free home

· Protective practices re power points, boiling water, falls, running on road

Hygiene

Freedom from violence

· No violence between adults

· Children protected from physical, sexual, emotional abuse

· Safety plans in place if risk of violence

· Relevant services involved if risk of violence

Responses to health needs

· what action is taken to health needs & accidents

· what is the effect of actions taken?

· how are treatments implemented and followed up?




Domain IV
Connectedness

Strong connections and positive interaction with wider family / whänau, neighbourhood, and community activities and services support and sustain families and keep them healthy. It takes knowledge and confidence to build and maintain needed connections. 

	Topic
	Positive whänau connections
	Positive neighbourhood connections
	Connected to needed services
	Uses supports & services

	Check these aspects
	Key whänau relationships

· Who is in the whänau? [Map in a genogram &/or  sociogram if useful]

· What is the cultural framework for this family?

Closeness

· Who is physically nearby?

· Who is emotionally close; who is a focus of conflict?

· Who is supportive?

· Who is a lifeline?

Value

· Who contributes to wellbeing and resilience in the family?

· Who encourages negative & damaging behaviours?


	Friends & Neighbours

· Is there a circle of friends?

· Are there good relationships with neighbours?

· Who is supportive?

· Who is a lifeline?

Cultural connections

· Is the family well connected to their Marae, hapu, iwi, fono or other cultural networks?

Interest groups / sports

· Sports teams and clubs

· Kapa haka & other culture-related groups

· Church / religious involvements


	Other agencies 

· Which other services are involved?

· What do they do?

· Who do the family see as helpful?

Services match needs

· Are all needed services involved?

· Which key service(s) is missing

Can access needed services

· How easily can family get to friends & family, sports, shops, services & events

· Is transport available if needed – own car; friend’s family member car? Public transport

· If a car, is it reliable, safe? Affordable?

· Do they have a phone to make enquiries or ask for help – is there a landline? A cellphone – that they are able to keep operational

Collaboration

· Do services know each other?

· Do they meet?

· Do they plan their work with this family together?


	Supports / services available

· Knows what is available

· Knows where to find out / can read

Self-aware

· recognises own & family’s needs

· believes change is possible 

· knows the sorts of things that can help

Can & will ask for help

· asks for help

· has the personal confidence to approach services and enquire

· cooperates with help offered (cf resists or manipulates

No barriers to getting help

· able to overcome cost, transport, physical access, cultural or social comfort, or personal confidence barriers


Domain V 
Positive outlook / sense of the future

This domain explores the parents’ future orientation – their aspirations for the child and the degree to which they believe that change is possible, that what they do today will make a difference, that learning, experience and thoughtful guidance will affect the teenage and adult child-to-be.  Planned work will need to take account of the degree to which change seems possible, the energy and motivation for change and the underlying beliefs about children, families and the world.

	Topic
	Dreams & aspirations for the child
	Secure belief system
	Future orientation
	Motivation to change

	Check these aspects
	View of the child

· Likes the child?

· Views the child positively? (compared to seeing the child negatively, as wilful,  malignly intended, &/or a replica of a disliked family member)

Future picture & hopes

· Has a vision of the child growing up and becoming an adult

· Wants to achieve this for child
	Philosophy of life

· Has a philosophy that guides action and makes sense of life 
(May or may not be within a formal religious framework)

· Philosophy is helpful – promotes as appropriate endurance &  coping,  striving & taking action

Views about adversity

· Sees problems as something that happens to everyone

· Sees problems as challenges; not overwhelmed

· Believes problems can be overcome
	Believes in a better future

· Believes actions can change the future

· Actively seeks things that will help

Believes in the parenting role

· Sees the purpose of spending time with child

· Recognises that play connects to learning and development 

· Sees how things done with the child can promote learning and growth

Looking ahead to school

· Keen for child to do well at school

· Recognises the link between school success and the future picture and hope for the child

· Recognises the importance of reading & link to school success

· Is developing confidence as a parent in order to be confidently involved with ECE / school as an equal partner

Absence of barriers to a future orientation eg

· Immediate survival overwhelming?

· Limited intellectual / capacity?


	Current motivation

· Despondent about current situation

· Wants something better for child

· Internally motivated to change things that adversely affect child versus motivated by avoidance (eg pressure from CYF or Courts is a spur to action rather than the only motivation)


Section 3 
Assessment Summary & Recording

Formal assessment is different from the ongoing assessment that occurs all the time as you work alongside the family. Formal assessment requires analysis. It looks at all the information gathered and answers the question “So what?”

Are we making a difference?

This is where professional judgement is applied as you review the available information and decide the areas of strength and need. The recording template asks you to make an overall judgment of how well the child is doing and how the family is doing in meeting the child’s needs.

The Recording Templates guides your analysis and will lead you to – 

· Record 

strengths, needs and observations

· Flag 
areas where action is needed  

· Reflect & Score 
how well things are functioning in this domain to meet the child’s needs

It is deliberately designed to challenge and raise questions, and especially to review what is changing and whether it is happening fast enough or well enough for the child.

What is required is your assessment; it’s not a calculation.

Sample Recording template  

Example Only

	Topics
	
	Summary Notes

Observations; strengths; needs
	
	Flag for action? 

	
	
	
	
	

	
	
	
	
	Tick this box if there is something here that you might need to attend to in future.
 

(

	Topic 1

Eg Family connectedness
	
	This space stands for your summary notes.

This is your summary of child or family functioning in this aspect.

 Pull together the key things you have seen and heard, the strengths and needs that you have noticed, your observations and any formal measures or assessments that are relevant to this aspect. 

Put down your conclusions – ie, what you make of it overall.

On FS-net this will be a box that links you to an area for summary notes.

You can write as much as you need to here.


	
	

	
	
	
	
	

	Topic 2
	
	
	
	(

	
	
	
	
	

	Topic 3
	
	You don’t have to make notes under every topic.
	
	(


Overall Domain Assessment

The domain assessment is summarised in a score between 1 and 5 which is agreed between whänau worker and supervisor. 

Sentence to consider
	Strongly disagree


	
	1
	2
	3
	4
	5
	
	Strongly agree


This captures your judgement, after reflection and review, of the degree to which the child is flourishing or how the family is doing to help their child(ren) flourish.

Guide to scoring the assessment

The domain score is your formal overall assessment. It is not a measure of how hard the adults are trying.  It is how each aspect meets the child’s needs compared to all children in Aotearoa / NZ.

Experience in scoring the domains will grow overtime but the following can be expected:

· family / whänau are likely to score only 1, 2 or 3 in most domains; (the Family Start programme is targeted to assist family / whänau who have difficulty in these areas)

· family / whänau new to the programme may score very low on the scale 

· change will be slow but small changes might show in the long term; (the duration of the programme recognises how hard change can be)

· a score of 3 would indicate that the parenting (or the child’s development) is “good enough”; (some family / whänau may achieve this level toward the end of their time on the programme)

· the score should reflect AM & BTL milestones and Well Child developmental measures

· a score could not be high in domains I Child and II Parenting if there are significant concerns for the child’s safety and risk of harm

· the score should be consistent with any other measures and observations, and with the number and seriousness of the issues to be addressed. 

Print and file

Print a copy of your summary notes, flags and score and keep these with your case records.

Domain I
Child / Tamaiti

	Topics
	
	Summary Notes

Observations; strengths; needs
	
	Flag for action?

	
	
	
	
	

	Supports &  positive relationships  
	
	
	
	(

	
	
	
	
	

	Positive feelings about self  
	
	
	
	(

	
	
	
	
	

	Growing social skills  
	
	
	
	(

	
	
	
	
	

	 Steady development
	
	
	
	(

	
	
	
	
	

	 Good health
	
	
	
	(

	
	
	
	
	


Overall Domain Assessment

Think about this family, considering your case notes, consultation with your supervisor any formal measures and the prompts in the table, and rate how strongly you agree with the following statement (with 1 being “strongly disagree” and 5 being “strongly agree”.

This child is flourishing.

	Strongly disagree


	
	1
	2
	3
	4
	5
	
	Strongly agree


OR

(
Not applicable (eg, baby is not yet born)

Domain II
Parenting 

	Topics
	
	Summary Notes

Observations; strengths; needs
	
	Flag for action?

	
	
	
	
	

	Within-family connectedness
	
	
	
	(

	
	
	
	
	

	Emotional warmth
	
	
	
	(

	
	
	
	
	

	Parenting that is warm & firm
	
	
	
	(

	
	
	
	
	

	Responsive to child
	
	
	
	(

	
	
	
	
	

	Effective communication 
	
	
	
	(

	
	
	
	
	

	Healthy personal functioning
	
	
	
	(

	
	
	
	
	

	Problem-centred coping
	
	
	
	(

	
	
	
	
	


Overall Domain Assessment

Think about this family, considering your case notes, consultation with your supervisor any formal measures and the prompts in the table, and rate how strongly you agree with the following statement (with 1 being “strongly disagree” and 5 being “strongly agree”.

The parenting in this family will ensure the child(ren) flourish.

	Strongly disagree


	
	1
	2
	3
	4
	5
	
	Strongly agree


Domain III
Basic Needs

	Topics
	
	Summary Notes

Observations; strengths; needs
	
	Flag for action?

	
	
	
	
	

	 Adequate housing / shelter
	
	
	
	(

	
	
	
	
	

	 Employment / income
	
	
	
	(

	
	
	
	
	

	 Food & clothing
	
	
	
	(

	
	
	
	
	

	Resource management
	
	
	
	(

	
	
	
	
	

	Health & safety in the home
	
	
	
	(

	
	
	
	
	


Overall Domain Assessment

Think about this family, considering your case notes, consultation with your supervisor any formal measures and the prompts in the table, and rate how strongly you agree with the following statement (with 1 being “strongly disagree” and 5 being “strongly agree”.

The family’s management of basic needs will ensure the child(ren) flourish.

	Strongly disagree


	
	1
	2
	3
	4
	5
	
	Strongly agree


Domain IV
Connectedness

	Topics
	
	Summary Notes

Observations; strengths; needs
	
	Flag for Action?

	
	
	
	
	

	 Positive whänau connections
	
	
	
	(

	
	
	
	
	

	 Positive neighbourhood connections
	
	
	
	(

	
	
	
	
	

	 Connected to needed services
	
	
	
	(

	
	
	
	
	

	 Uses supports & services
	
	
	
	(

	
	
	
	
	


Overall Domain Assessment

Think about this family, considering your case notes, consultation with your supervisor any formal measures and the prompts in the table, and rate how strongly you agree with the following statement (with 1 being “strongly disagree” and 5 being “strongly agree”.

The quality of this family’s connections with sustainable support people and services will ensure the child(ren) flourish.

	Strongly disagree


	
	1
	2
	3
	4
	5
	
	Strongly agree


Domain V
Positive outlook / sense of the future

	Topics
	
	Summary Notes

Observations; strengths; needs
	
	Flag for Action?

	
	
	
	
	

	 Dreams & aspirations for the child
	
	
	
	(

	
	
	
	
	

	 Secure belief system
	
	
	
	(

	
	
	
	
	

	 Future orientation
	
	
	
	(

	
	
	
	
	

	 Motivation to change
	
	
	
	(

	
	
	
	
	


Overall Domain Assessment

Think about this family, considering your case notes, consultation with your supervisor any formal measures and the prompts in the table, and rate how strongly you agree with the following statement (with 1 being “strongly disagree” and 5 being “strongly agree”.

This family’s positive view of the future and their ability and confidence to work for changes that will help their child(ren) will ensure the child(ren) will flourish.

	Strongly disagree


	
	1
	2
	3
	4
	5
	
	Strongly agree


Section 4

Risk assessment

Background

Risk of harm to children is very difficult to deal with. It’s emotionally upsetting – because children are vulnerable and precious to both you and their family / whänau. It is commonly not clear if harm is occurring or might occur, and it is scary to be wrong either way. It’s very easy to over or under react.  Work through these guidelines with your supervisor if you’re worried.

Decision required (daily) 
Do I think this child is at risk of serious harm?





Have I seen or heard something that is really worrying?

If yes, use these risk assessment guidelines with someone else supporting you to check out how serious the situation is and whether any particular action is needed.

Risk Estimation Process





1.
Gather information 

2.
Analyse (check the risk assessment framework below)
3.
Then make your best estimation of Risk

4.
CHECK with others

5.
Then Act as necessary

Action

Try not to rush unless the child or someone else is in immediate danger. Even then, get someone to support and guide you through.

YOU MUST NOT MAKE THESE DECISIONS ALONE – either to act or not act.

Decide the next steps with others.

Talk the situation over with your supervisor, practice manager or other senior person who has skills, experience and knowledge in this area.  You might call the CYF call centre and talk through the scenario with a social worker.

It is good preparation to:

· Complete (or have in training plan) comprehensive training in child protection practice 

· Be very familiar with your provider’s child abuse reporting protocol and its steps 
· Have met and talked to specialists in your community, in specialist agencies and in Child Youth and Family, where you or your agency can seek expert advice and support

Key working principles


Do not work alone 

Check your thinking with supervisor and others


Record, record, record
At the very least write down what you have seen, heard or felt 

Trust your gut
Listen to uneasy feelings & check them out with supervisor and others. Gather more information to test your feeling

Look after yourself
Seek supervision; Seek peer support; Ask for another opinion; Ask for training

Risk Estimation Framework

If you and your supervisor think a situation may be a real concern, go through these questions to clarify your thinking. (They are based on the CYF Risk Estimation System.)  * These three – with the asterisks - are key aspects to think about.

A  Immediate safety

* Severity
How severe or serious is the current incident or condition; ie how much harm might it cause the child? 

* Pattern
Is there a pattern of harm and ill-treatment – how often, how severe? 

Is it getting worse (more severe, more frequent)?  

How recent is the latest incident or condition?

Violence
What is the pattern of and attitude to violence in this family? What are their attitudes to discipline? Is there violence between parents?

* Vulnerability
Who has access to the child? Who can and will protect the child? Are they capable now or impaired by alcohol, drugs or intimidation? Can the child protect him or herself at all?

Volatility
How is the harming parent / household today?  Brewing; boiling or calm now after a storm? Are there emotional crises or people affected by alcohol, drugs or a mental health episode? Is anyone in control?

B  Future potential

Parenting
What is the harming parent’s relationship with this child – is there a close emotional attachment; is the child valued; is the parent knowledgeable re the child’s needs & is s/he taking responsibility for the present situation?

Personal
What is the age of the caregiver, his / her coping ability and the levels of stress they face; plus any difficulties through abuse of alcohol or drugs, or mental or intellectual disabilities?

Support
How much community / neighbourhood / whänau support? How practical and useful is it? Do they oppose the behaviour that is harming the child? Or do they tacitly support it through silence and inaction?

Partner
Does the partner help solve problems? Does s/he oppose the behaviour that is harming the child? Or does s/he actively support it, or support it through silence and inaction?

Make a Risk Assessment every time you visit. 
Acting on abuse and neglect concerns

Acting on suspicions and worries about possible child abuse and neglect begins with the agency having an agreed protocol and a set of relationships with key experts and agencies. The basics are:

· A child abuse reporting protocol (up-to-date and understood by all whänau workers)

· A relationship with the local CYF manager and Practice Manager

· Involvement with local family violence prevention networks

· Relationships with experienced people and specialists in the community who can offer advice and help, for example, on child sexual abuse, serious neglect, the effects of domestic violence on children

· Access to cultural advice and support relevant to a given family and/or whänau worker

The agency needs a climate that accepts that these situations are always worrying and often unclear, and ensures that whänau workers are supported and never work alone. 

The balance between family privacy and autonomy and acting in the best interests of children is very tricky and sits at the heart of significant abuse and neglect concerns. Hence, do not work alone, get help from experts and record everything. (See notes below also about family privacy).

Useful resource:

There are samples of guidelines, questionnaires and procedural flow-charts developed and used by a wide range of services and specialists in Aotearoa / New Zealand. It is an excellent resource and is available on line.

NZS 8006:2006 Screening, Risk Assessment and Intervention for Family Violence including Child Abuse and Neglect 

Useful actions:

When there are child abuse and/or neglect concerns it is wise to:

· Ensure there are plenty of eyes on the child – eg, reliable whänau visiting or staying; increased frequency/intensity of visits from everyone involved; increased connections to marae activities or playgroup or appropriate child and family services outside the home

· Reduce family isolation – as above (social isolation is a risk factor for harm to children)

· Build support for the primary caregiver

· Work to reduce violence between adults – eg, try to connect adults up to relevant services – Refuge, Stopping Violence Services - and ensure the non-violent caregiver has a safety plan for herself and each child 

· Involve CYF if you need more formal authority to secure the child’s safety

· Support the family in their undoubted wish not to harm their child while also holding fast to the belief that they will find the strength to face these tough issues in their family that risk harm to their children

Related Issue - Family Privacy

Whänau workers are privileged to enter family’s homes and be part of their lives. They often hold very personal and sensitive information.  Yet to be really effective, to help families make the changes they want to, and sometimes to ensure the safety of vulnerable children and other family members, it can be essential to share some of this information and work collaboratively with others involved.

How much information to share with others is a delicate but important professional decision. The UK Every Child Matters programme offers six key points for practitioners:

1. Explain openly and honestly at the outset what information will or could be shared, and why, and seek agreement – except where doing so puts the child or others at risk of significant harm.

2. The child’s safety and welfare must be the overriding consideration when making decisions on whether to share information about them.

3. Respect the wishes of children and families who do not consent to share confidential information – unless in your judgement there is sufficient need to override that lack of consent (eg,  sometimes when a child is at serious risk of harm)

4. Seek advice when in doubt.

5. Ensure information is accurate, up-to-date, necessary for the purpose for which you are sharing it, shared only with those who need to see it, and shared securely.

6. Always record the reasons for your decision – whether it is to share or not.

A useful practical test is to imagine the case on the front page of the newspaper. Would you be able to defend your decision to either share or not to share this information? 

Every Child Matters quotes a lawyer who notes that in tragic cases, workers are rarely if ever criticised for sharing information; more commonly it is for the failure to share. 

Section 5

Intensity Level Decision

Intensity level is a professional decision about the visiting frequency required for a particular family. It must be decided in consultation with a supervisor.

Note that: 
Once you have scored the five domains, FS Net will suggest an Intensity Level.  It is only a suggestion.  It requires you to confirm or change it.
Intensity is a professional judgement and is not determined by a simple calculation on key scores. It is likely to be influenced by:

· General level of crisis 

· Repeated or multiple crises

· Number of interacting adversities

· Level of risk to the child or other vulnerable family member 
(See Risk Assessment Guidelines above)

· Number of other agencies actively and positively engaged with the family

The intensity level should make sense in relation to the domain scores. Check your intensity decision and / or your domain scores if they are inconsistent.  

Look very hard at the intensity level where there are unresolved child care or protection issues.

Intensity and workloads

Intensity has implications for workloads. Intensity levels indicate the amount of time that needs to be spent with the family/whänau, but also reflects the likely stress and strain on the whänau worker. 

Managers and supervisors are responsible to monitor workloads to ensure that whänau workers are not overburdened, both for the worker’s health and wellbeing and also for the safety of client families.

There are useful workload measures that can help ensure whänau workers are not overloaded and likely to be under unreasonable pressure and stress. 
Section 6 
Link to the Individual Family Plan

The assessment underpins the Individual Family Plan (IFP) but does not drive it directly. It is the family’s plan.  See Appendix 5 Best Practice Guidelines for the Individual Family Plan.

Summarising the key points from the assessment and sharing these supportively with the family / whänau can be valuable preparation for planning. See one suggested approach below.

Suggestion:  Set out the key points from the assessment to discuss with the family / whänau.

	Past History
	Current Circumstances


	Future Outlook

	A: Static data / Past history


	B: Dynamic data / where change might occur

1 the child

2 parenting

3 meeting basic needs

4 connections


	    5 Dreams for the future


Draw on this as you talk to the family about the IFP

 Section 7 Links to AM & BTL milestones + Family Start KRAs
	Domain I
Child  / Tamaiti

	Topics
	Supports & positive relationships
	Positive feelings about self 
	Growing social skills 
	Steady development
	Good health  

	Aspects
	· Attachment

· Access to other supportive relationships 

· Supportive routines & structure

· Violence free
	· Attachment

· Comfortable with self

· Autonomy & independence

· Positive outlook
	· Attachment

· Communicating

· Problem solving

· Managing feelings

· Seek trusting relationships
	· General development

· Education & learning

· Speech & language

· Thinking skills 


	· General health

· Well-child / Tamariki Ora 

· Safety

	
	
	
	
	Well-child/ Tamariki Ora health & development checks

	AM&BTL
	
	AM & BTL Milestones 
(for development 0-36 months)
	

	FS KRA
	Child is kept safe

· not affected by family violence


	
	
	Child prepared for school entry

· enrolled in early childhood  education (ECE)

Child developing positively

· Parents read to child regularly
· Parents play with child regularly
	Healthy child

· enrolled with PHO / GP

· current with  Well Child / Tamariki Ora

· Current with immunisations

· Fully breastfed (age-related)

· Enrolled with oral hygiene practitioner at 12 & 24 months

· Smoke-free home & cars


	Domain II 

Parenting

	Topics
	Within-family connectedness
	Emotional Warmth
	Parenting that is warm + firm
	Responsive to  child
	Effective communication
	Problem-centred coping

	Aspects
	· Positive models 

· Low conflict

· Violence free
	· Emotional warmth & stability

· Bond to this child

· Positive pregnancy
	· Guidance

· Family rules & routines 

· Adequate supervision
	· Parent view/expectations of child

· Understands this child

· Adapts to this child
	· Language used

· Language skills

· Adult decision-making
	· Problem solving skills

	AM&BTL
	AM & BTL Milestones 
(for development 0-36 months)

	FS KRA
	Child is safe

· Not affected by family violence


	
	Child developing positively

· Positive parenting
	
	Child developing positively

· Parents read to & play with child regularly
	


	Domain III
Basic needs

	Topic
	Adequate Housing / shelter
	Employment / Income
	Food & Clothing
	Resource management
	Health & safety in the home

	Aspects
	· Stability of housing

· Current housing 

· Housing services
	· Current employment

· Employment pattern

· Income source
	· Basic provision 

· Food provision

· Shopping practices

· Clothing provision
	· Recognition of what is needed

· Financial management

· 
	· Home safety (general)

· Hygiene

· Freedom from violence

· Responses to health needs

	FS KRA
	
	
	
	
	Child is kept safe

· [minimally] affected by family violence

· home safe from environmental hazards

· families receive services from appropriate [safety-related] services


	Domain IV
Connectedness

	Topic
	Positive whänau connections
	Positive neighbourhood connections
	Connected to needed services
	Uses supports & services

	Aspects
	· Key whänau relationships

· Closeness / distance of relationship

· Value
	· Friends & Neighbours

· Cultural connections

· Interest groups / sports
	· Other agencies 

· Services match needs

· Can access needed services

· Collaboration
	· Supports / services available

· Self-aware

· Can & will ask for help

· No barriers to getting help

	KRA
	
	
	
	


	Domain V 
Positive outlook / sense of the future

	Topic
	Dreams & aspirations for the child
	Secure belief system
	Future orientation
	Motivation to change

	Aspects
	· View of the child

· Future picture & hopes

· 
	· Philosophy of life

· Views about adversity

· 
	· Believes in a better future

· Believes in the parenting role

· Looking ahead to school

· Absence of barriers to a future orientation
	· Current motivation

	KRA
	
	
	
	


Appendix 5
Best Practice Guidelines for the Individual Family Plan

Guiding Principles – Making a plan with a family

	A Plan -
	A whänau worker needs to -

	Builds on a relationship
	Build a relationship of trust so that a family will risk change

	
	Understand their feelings, worries, aspirations and view of the world

	Builds on assessment
	Know and understand the family situation before planning

	
	Take the time to assess carefully and thoroughly

	
	Apply professional skill to analyse the situation, taking lots of time to talk it through with others

	Is about what needs to change if the children/tamariki are to flourish
	Focus the plan on the thing(s) that need to change

	
	Keep the family’s eye on their dreams & aspirations for their child(ren) / tamariki

	
	Make the thing(s) needing to change the goal(s) of the plan

	Combines the family’s goals with the worker’s assessment
	Work creatively with what the family want to change

	
	Check out how each family goal will benefit the child(ren)

	
	Motivate commitment to changing other harmful factors


	Has commitment from family
	Find a way to harness the family’s commitment to change

	
	Only put items in the plan that the family agree to

	Is workable and achievable
	Work out with the family the “steps to success”
 

	
	Break things into small manageable steps 

	
	Decide with the family what will show that we’ve got there

	
	Build in and organise any supports and services needed

	Is written in clear words
	Ensure the family understands what is written

	
	Use direct statements that state simply what they mean

	
	Be clear what precisely needs to change & how you will know

	Is regularly reviewed
	Constantly review the plan with the family


	
	Celebrate achievements 

	
	Formally review the plan and at least every three months
 


Keep an eye on each child nested within the family / whänau

Purpose

Planning gives purpose and direction to the work with the family / whänau.  

If you don’t know where you’re going, how are you going to get there?

The place of the plan

The plan follows the key building blocks of 

· building a strong relationship - so that the family have trust in you as a worker, and you have a real feel for how they think and function 
· a recent assessment that gathers lots of information (see the tables in the Assessment Framework) and builds your knowledge and understanding of the family on a factual foundation

· a professional analysis (using your supervisor or others as appropriate) to work out what you make of it

These three are all ongoing. They are so important that they deserve focused attention and lots of time. The plan itself is a working tool in which you and the family decide exactly what you are going to do over the next month or months.

It is worked out with the family to address specific areas of need that you have identified together and that need to change for the children/tamariki to flourish.

Who is present at the planning?

· the family determines the significant people who need to be present

· record who is there when the plan is made (try to have fathers / father figures involved)

· record who agrees and who gives qualified agreement

What is the process?

· The family decides the process

· The planning happens in a way that is appropriate for this family / whänau

Set a goal or goals  
At some stage, decide the precise goal for this next plan – ie, what are we going to try to change together this period.

Note: The plan is not necessarily focussed on specific Family Start outcomes unless these are the areas that need attention at this time.

Bring the big goal (eg, to be a better mother) down to the nitty-gritty of what actual needs to change; concrete things that you will work on together this month (or other period) and that there is a good chance can be achieved.

Think about:

· What do you think needs to change (from your assessment and professional judgment)?

· What do family want to change? 

· What stops them from doing this now?

· How will it help the child?

The IFP is about the family’s goals.

Experience suggests that commonly at the beginning the family’s goals may not reflect the concerns or priorities that the worker and supervisor have identified but these will come closer over time as the family’s confidence, the worker’s understanding and the relationship of trust between them strengthens and grows.



…

[12-18 months later]

…



What are “my steps to success?”

· The whänau worker has key role to help set realistic achievable steps. Long term goals should have time frames of no longer than 12 months and should contain short term goals, or steps, by which the family can feel a sense of achievement and progress. 

· setting the steps out on steps can be a graphic way to show this

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Agreeing actions

Goals should be based on SMART principles (specific, measurable, achievable, realistic and time-framed. Include the following when writing a goal:

· What needs to happen?

· Who needs to take responsibility?

· Where do we need to go for help?

· When can we realistically expect this goal to be achieved – time frame?

Example: Hemi will enrol Maree in the local Early Childhood Centre by July 2008. 

· How – The details about what needs to happen to achieve the goal may require more detail on the IFP document. This might include the type of resources needed, who will make referrals etc. 

Make sure the plan sets this out clearly:

	What?


	Who?

	Where?


	When?


Whose plan is it?

It’s the family’s plan but will require work from both family and worker.

· What is family wanting and ready to work on

· What is worker’s conclusion from the Assessment re critical areas that need to be addressed if family are to reach their overall goal for the child? Work together with these two ideas

· Be clear with families about the principles and ethics of Family Start so that the worker can participate in supporting families to achieve goals of the family that do not contradict these principles and ethics

Urgent crises and any safety concerns will need to be addressed promptly, however.

There is only one Individual Family Plan for each family – “a family plan” – but with specifics for each child/tamaiti. 

Agreement

· check that everyone agrees
 

· The agreement should be signed by the family, the whänau worker and possibly by a supervisor

Set date for review

Review dates should occur at least once every three months formally, and more frequently on an informal basis. 

The date of the original plan should be recorded and a review date should be written into the plan as well.

Appendix 6

ĀM&BTL Best Practice Guidelines
Family Start is a ‘child centred’ programme. The service provider must work in partnership with whānau to give the child the best start in life.  While the reality may be that whānau are experiencing an immediate crisis or on-going urgent needs, the child’s learning and development needs should be made a core focus of the service. A child’s needs cannot wait.  

How

The Family Start ‘needs assessment’ has many areas which can be linked to AM&BTL topics.  This would allow AM&BTL to be introduced as a core component of the service contract right from the start. 

Initial visits during the assessment process can be recorded on a home visit record as an early introduction to the AM&BTL programme. 

A child’s Milestone Checklists could also begin to be completed. 

Whānau plans should include some achievable child - focussed goals around children’s learning and development. 

For example –  Mum and Dad will take turns to read to baby every night. 



Mum and Dad will sing to baby at every nappy change. 

Frequency of visits allows for many opportunities for questions and discussions regarding baby’s learning and development. 

Whānau workers 

Always involve parents in the parent/child play activities – parents are expected to participate in discussions and activities.

Model, encourage and support regular play and interactions between parent and baby – these are critical for the baby’s attachment, healthy brain development and on-going learning. 

Show parents how.

Let them do it. 
Praise them. 

Let parents know you will be asking how they went with the follow up activity ideas, recorded on the home visit record.

Encourage the use of simple everyday play things. For example:

· Scraps of material of different colours, patterns and textures. 

· Magazine pictures stuck on cardboard for simple books.

· Clean empty containers (watch out for sharp edges).

Demonstrate how an activity can be made by recycling household packages or items. For example:
· Empty boxes for putting things in and out of. 

· Coloured drink bottle lids to thread onto string to bat, pull, name.

· Clean empty drink bottles for posting, rolling, pouring.

Continue to encourage parents to plan activities and play with their children after they have completed AM&BTL visits at three years of age.

Get familiar with the AM&BTL content that is being shared with parents by taking time to read the Parent Educator Resources.

Supervisors and Managers

Ensure sufficient opportunities are given for whānau workers to get familiar with the AM&BTL content that is being shared with parents by:

· Planning regular timetabled self development opportunities.

· Encouraging peer and group support for on-going learning.

· Ensuring successes and bright ideas are shared.

· Using a joint problem solving approach for the brainstorming of solutions.

· Ensure appropriate and sufficient resources are readily available.

· Ensure there is an adequate supply of quality books and a range of puzzles.

· Ensure systems for cleaning, storing and sharing resources and activities are in place.

· Ensure quality copies of parent handouts are readily available, and an economic and practical system for copying and storing is agreed to.

· Develop quality assurance measures to assess and ensure whānau workers’ competency in delivery of AM&BTL. 

Home visit records

Observations and comments can be recorded and dated throughout the month and copies given to whānau monthly. 

Comments always include ‘strengths based’ observations and practical play ideas to encourage parents to play with their children.

For example – It was awesome today when I saw how baby got so excited when you sang that waiata, she’s obviously heard it many times before.  Remember each time you sing with her, not only is her brain becoming better organised to hear and speak language but you are creating a closeness that will last forever.  Waiata tonu! 
For example - You were a real ‘consultant’ for baby today when she played with the pegs and the milk bottle.  You let her explore it on her own and gave just the right amount of help by holding the bottle steady and talking all the time to her about what she was doing. That’s how children become confident learners by being allowed to explore independently with a great supportive bigger person sharing in their pleasure.  Tumeke! 
Parents and whānau should look forward to reading home visit records.  Keep observations meaningful, based on what has been seen, and written in plain language. 

For example - Baby is now cruising. That means walking around the furniture and holding on for support. She did it today when she pulled herself to stand using the coffee table and then walked right around the outside of the table.  Watch out for the hot drinks now!  

Parents feel good when they understand how their involvement with their children is helping them to reach their full learning and development potential especially when other life challenges may be stressful and overwhelming. 

Group Delivery of AM&BTL

Group sessions can be an opportunity for sharing and discussing child development, but whānau should also receive a personalised ‘home visit’ where AM&BTL topics are individualised for them and their baby, for at least one hour each month.  

To count as AM&BTL delivery, any sessions should have: 

· The five components of a visit - RODAS 

· Rapport – Establishing and building a relationship with the whānau.

· Observation – Parents and whānau workers sharing what they see children doing.  Whānau workers can support parents in developing their observations skills by commenting on what is happening during the parent-child activity.

· Discussion – Talking about topics that are relevant for the parent and meeting the child’s developmental needs. Noting development milestones achieved and those anticipated.

· Activity – A developmentally appropriate activity shared by the parent and child, including book sharing and a suggested parent follow-up activity. Focus is on the value of play to a child’s learning and development. 

· Summary – Time to repeat the key observations and discussions, and record them on a home visit record.  Information about what the whānau might expect to see developing during the next few weeks and an opportunity to praise parents’ involvement and encourage follow up activities. 

· Discussion topics based on the curriculum.

· Parent handouts. 

Group sessions could be in addition to the monthly home visit. Please note that Group sessions are not a substitute for a one-on-one personalised visit. Group delivery of the AM&BTL curriculum is not part of the Family Start Service Specifications. However, other parenting programmes may be purchased in addition to the delivery of AM&BTL. (See section X of the Family Start Manual)  


For Supporting Reference see- Family Start Manual
· Section X ‘all families’

· Section X ‘in the home’

· Section X ‘requires a minimum of 30 hours over 3 years’

Ahuru Mōwai and Born to Learn Supporting Information from the manuals: 

· Guidelines for Delivering Personal Visits, Module 1 Section PV1 – PV 11

· Parents As First Teachers Strengths Model, Module 1 Intro – 1-1 

· Guidelines for Using Module Two – Personal Visit Plans Section PV13 – PV 16

Parent-child activities don’t have to finish at three years of age – a group of whānau workers at Refresher Training workshops have developed a list of potential activities for whānau to share with over 3 year old children.  An example is attached.

Appendix 7
Family Start Competencies

This document explains and lists the competencies that have recently been developed to cover two Family Start roles – Whanau Worker and Supervisor.

Purpose

The competencies were developed to enable a common understanding among providers and co-funders of the core competencies of the roles of Family Start family/whanau workers and supervisors. They are designed to inform training requirements; the development of individual training plan templates; recruitment, retention and development of workers; and the type and level of qualifications required for each role. They have the potential to improve the operational effectiveness of the Family Start programme by placing training and qualifications in a context of competencies specifically related to the delivery of Family Start, as well as relating human resource recruitment, management and development to priority outcomes for Family Start. 

Development Process

The competencies were developed between October 2006 and January 2007 in a project managed by the Family Start Training Coordinator in Family & Community Services, Ministry of Social Development. 

The competencies were developed from data gathered in a series of in-depth behavioural interviews with Whanau Workers, Supervisors and provider Managers. A total of 27 individuals from eight provider sites were interviewed in October and November 2006. Draft competencies were developed from analysis of the interview data. These draft competencies were refined by a project reference group made up of representatives from Family Start providers (two managers, one supervisor, and one whanau worker) and Ministry of Education and Family Start National Office. Drafts were also circulated to all Family Start providers for comment and feedback.

Next Steps

· Agreement on which competencies should be priority entry requirements when appointing whanau workers and supervisors

· Workshops to introduce the competencies to Family Start providers and provide guidelines for using the competencies in recruitment, performance management and staff development.

Contents of this document

· Competencies at a Glance
A summary of the fifteen competencies
Pages 2–3

· Question & Answer
Further explanation of the competencies
Pages 4–6

· Competency Dictionary
Alphabetical listing of the competencies 


each with a detailed definition
Pages 7–22

Family Start Competencies at a Glance

Working with others – 4 competencies

· Building Relationships

A person with this competency establishes rapport and trust with others - parents and children, as well as colleagues and other professionals

Level 1:
Establishes warm, friendly relationships.

Level 2:
Creates trusting relationships.

Level 3:
Maintains positive relationships even in difficult situations.

· Interpersonal Communication

A person with this competency creates understanding and has influence with others

Level 1:
Communicates clearly and hears what others are saying.

Level 2:
Helps people express themselves as well as consider alternative points of view.

Level 3:
Displays highly developed communication and influencing skills.

· Managing Conflict

A person with this competency takes action to reduce / resolve conflict

Level 1:
Defuses / minimises conflicts.

Level 2:
Resolves simple conflicts.

Level 3:
Takes action to resolve complex or on-going conflicts.

· Teamwork

When a person has this competency their actions reflect a commitment to their colleagues and the organisation

Level 1:
Participates in the team.

Level 2:
Actively contributes to the team.

Level 3:
Takes an informal leadership role in team.

Specialist expertise – 4 competencies

· Facilitating Change

A person with this competency supports planned approaches to change for the benefit of the child

Level 1:
Works with families helping them make progress towards agreed goals.

Level 2:
Facilitates development and implementation of goal-centred plans for well-being of child and family.

Level 3:
Reviews effectiveness of family plan processes.

· Linking to Resources

A person with this competency uses networks in the community to assist families

Level 1:
Uses general community knowledge and contacts to support families.

Level 2:
Uses broad community knowledge and contacts to support, and when necessary advocate for, families.

Level 3:
Uses extensive community knowledge and influential contacts to support families and assist colleagues.

· Solving Problems

A person with this competency makes good decisions and finds effective ways to deal with issues

Level 1:
Effectively responds to day-to-day issues and problems.

Level 2:
Takes a methodical approach to problem solving.

Level 3:
Adopts a broad perspective and considers the wider implications when solving problems.

· Specialist Knowledge and Skills

A person with this competency uses life experience together with professional training to accurately assess and address needs of children and families. The person's specialist field will be in early childhood education, health or social science.

Level 1:
Has a general understanding of specialist field and applies knowledge in day-to-day work.

Level 2:
Has in-depth knowledge and skill in specialist field.

Level 3:
Has expert knowledge in specialist field.

Family Start Competencies at a Glance

Administration & Management – 3 competencies

· Enabling Reflective Practice

A person with this competency provides professional supervision to team members

Level 1:
Overviews workers' practice.

Level 2:
Develops workers' practice.

Level 3:
Puts systems in place to enhance Family Start practice.

· Managing Performance

A person with this competency provides direction and support to their team members

· Organisation and Record-keeping

A person with this competency plans and manages time efficiently and keeps accurate records

Level 1:
Effectively manages own day to day work.

Level 2:
Plans own work effectively in complex and unpredictable situations.

Level 3:
Organises people and resources

Professional & Cultural – 4 competencies

· Cultural Skills

A person with this competency works from a bicultural base and relates to clients within their cultural context

Level 1:
Shows respect for different cultures.

Level 2:
Shows an understanding of different cultures.

Level 3:
Moves comfortably within different cultures.

· Integrity and Self-awareness

A person with this competency acts with honesty and maturity
· Professionalism

A person with this competency models a high standard of work, continually reflecting on own practice and seeking to improve

Level 1:
Demonstrates the key elements of quality practice.

Level 2:
Takes the initiative to reflect on practice.

Level 3:
Provides professional leadership.

· Taking Responsibility

A person with this competency is motivated to achieve what is expected

Level 1:
Works carefully and perseveres.

Level 2:
Shows initiative in working towards goals.

Level 3:
Shows resilience

Question and Answer

1. What are competencies?

Competencies can be defined as:

Clusters of related behaviours, 
arising from an individual’s knowledge, skills and personal characteristics that are determinants of superior performance on the job.

In plain language, competencies describe the behaviours that lead to success in a particular role.

2. How are competencies different from a Job Description?

A Job Description usually describes the responsibilities, duties and expectations of a job. The competencies describe the behaviours that help people do the job well.

3. How do competencies relate to the Family Start Service Specifications?

They should complement each other. The service specifications are a comprehensive description of the Family Start programme and include key policies and procedures to be followed by providers. The Service Specifications are therefore useful for developing a list of duties and processes that staff need to follow. Competencies, on the other hand, describe the abilities and patterns of behaviour that make a person well-suited to the job. For example, a Problem Solving competency might include a behaviour such as “Gathers information and looks at a situation from different points of view before deciding what to do”; while the Service Specifications might include a detailed process for identifying and mitigating risks. You might conclude that a person who has the Problem Solving competency will be more likely to follow the Service Specifications requirements than someone whose general approach to problem situations is to rush in without thinking.

4. How do the Service Specifications, Job Description and Competencies fit together?

· Service Specifications focus on guidelines and standards. They provide a comprehensive description of the Family Start programme and set the minimum standards for providers – objectives, outcomes, policy and procedures.  The Service Specifications include a high level description of staff skills, qualifications and experience. 

· A Job Description focuses on individual responsibilities and duties. It sets out the expectations for an individual employee that if achieved will enable a provider to meet the Service Specifications. A Job Description may also include a description of the skills, qualifications and experience required to do the job.

· Competencies focus on behaviours that are linked to success on the job. They describe the kinds of things that people need to be good at doing if they are to be successful in the job. It is important to note that the competencies identified for a role do not list all of the skills, knowledge and characteristics required to do the job. Rather, the competencies are a description of the key behaviours that are linked to superior performance.

Competencies are designed to complement, not replace, the Service Specifications and Job Description. Some organisations choose to attach the competencies to the Job Description.

5. Why do the competencies not include any detail on formal qualifications?

A relevant qualification is an important pre-requisite for success in many roles because of the knowledge and skills the qualification provides. Competencies focus on describing the important things a person needs to do on the job, rather than exploring how a person may have learnt to do those things. 

6. How will the competencies be used?

The competencies are intended to be a tool to assist providers in a number of areas.  It is hoped that the competencies will complement and improve processes that providers already have in place.

· Competencies may help providers make better recruitment decisions. 
If providers sort the competencies into two groups – those that can be developed / trained on-the-job; and those that are entry requirements – they can focus recruitment processes on assessing the latter group of competencies.

· Competencies may be useful for staff performance reviews and development plans.  Providers may like to consider inviting employees to complete a competency self-assessment as part of their performance review processes. This would provide a solid basis for coaching / development discussions as well as enabling identification of team strengths / development needs.

· Competencies may provide valuable input into remuneration decisions. If providers wish to link individuals’ pay to performance, then an assessment of individuals against the competencies can be one useful and fair factor to consider.

7. How can people be measured against the competencies?

Because each competency is a set of behaviours, it is relatively straightforward to assess whether a person has a specific competency and at what level.

· For level one, you would expect to have evidence for all, or almost all, of the behaviours at level one. For level two, you would be looking for level one and level two behaviours. For level three, you would look for level one, level two and level three behaviours.

· When recruiting new staff, competencies can be assessed at interview and through feedback from referees.  Each question used with a candidate or referee should be directly linked to a competency, and the answer checked against the competency’s behaviours. A library of suitable interview questions could be developed for providers to use. 

· There are a range of feedback sources that can be used when assessing existing staff against competencies – direct observation, staff self-assessment, supervisor / manager feedback, and peer feedback. A checklist based on each competency’s behaviours is a straightforward assessment method. The illustration on the right shows what such a checklist might look like.

8. There are a lot of competencies – isn’t this too complicated?

The set of competencies associated with a role is intended to provide a comprehensive picture. But in some situations you may only focus on a subset of the competencies. Providers may identify certain key competencies which will be a priority for their service. Individual staff development discussions may focus on just one or two agreed competencies.

9. Why are there different levels within the competencies?

Most competencies include definitions of several levels of expertise – recognising that different people have different levels of expertise. 

Providers should note that there is no set value associated with the different levels – for some competencies Level 1 expertise may be all that is required to be a good performer in a role; for other competencies Level 1 may describe a ‘beginner’ level and Level 2 or 3 may describe the ‘good performer’ level. It is a useful exercise for providers to look at each competency and decide what level they will associate with ‘beginner’, ‘good performer’, and ‘excellent performer’ Whanau Workers and Supervisors.

10. Why do some competencies have only one level?

Two of the competencies (‘Managing Performance’ and ‘Integrity and Self-awareness’) have only one level. In our judgment these competencies cannot be broken down into different levels of expertise. 

11. Are the competencies linked to professional registration requirements?

No. The competencies are not designed to satisfy the registration requirements of other professional associations such the 'Health Practitioners Competency Assurance Act' or 'Social Worker Registration Board' requirements.

12. Do all the competencies apply to both Whanau Worker and Supervisor roles?

No. The table below shows that 13 of the competencies can relate to the Whanau Worker role while all 15 can apply to the Supervisor role.

	Supervisor Competencies
	Whanau Worker Competencies

	· Building Relationships
	· Building Relationships

	· Cultural Skills
	· Cultural Skills

	· Enabling Reflective Practice
	

	· Facilitating Change
	· Facilitating Change

	· Integrity & Self-awareness
	· Integrity & Self-awareness

	· Interpersonal Communication
	· Interpersonal Communication

	· Linking to Resources
	· Linking to Resources

	· Managing Conflict
	· Managing Conflict

	· Managing Performance
	

	· Organisation & Record-Keeping
	· Organisation & Record-Keeping

	· Professionalism
	· Professionalism

	· Solving Problems
	· Solving Problems

	· Specialist Knowledge & Skills
	· Specialist Knowledge & Skills

	· Taking Responsibility
	· Taking Responsibility

	· Teamwork
	· Teamwork


13. Are people expected to have all the competencies before they can do the job?

No. Providers will need to decide which competencies (and at what level) are key competencies which every staff member must have before starting in a role.

14. Are some competencies more important than others?

Probably. As explained in previous questions this is for each provider to decide. It may depend on the context within which each provider is working.

15. Can the 15 competencies be grouped to make it easier to see the areas they cover?

Yes, the competencies are grouped into four clusters as shown in the table below.

	Working with others

· Building Relationships

· Interpersonal Communication

· Managing Conflict

· Teamwork 

	Administration & Management

· Enabling Reflective Practice
· Managing Performance
· Organisation and Record-keeping

	Specialist expertise

· Facilitating Change
· Linking to resources
· Solving Problems
· Specialist Knowledge & Skill 

	Professional & Cultural

· Cultural Skills
· Integrity & Self-awareness
· Professionalism
· Taking Responsibility


16. How do the competencies link to training?

It should be possible to link training objectives to specific competencies (and specific behaviours within the competencies). In a similar way, if providers identify common competency development needs across a number of staff, they might look for training that will address those competency behaviours.

Competency Dictionary

The following pages provide an alphabetical listing of the competencies, each with a detailed definition.

Each competency consists of a Title, a Definition (which may include different levels), and a set of Behaviours. See the example below.


At the top of each page is a header section (see example below) which shows the four clusters / groupings for the competencies. Shading indicates which cluster the competency described on the page belongs to.

	Working with others

· Building Relationships
· Interpersonal Communication
· Managing Conflict
· Teamwork
	Specialist expertise

· Facilitating Change

· Linking to resources

· Solving Problems

· Specialist Knowledge & Skills
	Admin & Management

· Enabling Reflective Practice

· Managing Performance

· Organisation and Record-keeping
	Professional & Cultural

· Cultural Skills

· Integrity & Self-awareness

· Professionalism

· Taking Responsibility


Building Relationships
A person with this competency establishes rapport and trust with others - parents and children, as well as colleagues and other professionals
Level 1
Establishes warm, friendly relationships.
· Makes a positive first impression when meeting people.
· Displays a positive, approachable manner.
· Puts people at ease.
· Invests time in building relationships.
· Maintains healthy and appropriate personal and professional boundaries.
Level 2
Creates trusting relationships.
· Communicates interest and acceptance so that people feel able to talk openly and share personal or sensitive information.
· Models trust and respect in a way that advances the relationship.
· Adapts behaviour according to how others respond.
· Establishes trust and credibility by helping people achieve their goals.
Level 3
Maintains positive relationships even in difficult situations.
· Takes steps to maintain rapport with people when situations are difficult.
· Anticipates and takes steps to minimise things that may affect relationships.
· Is able to challenge / disagree with someone without damaging the relationship.
Cultural Skills
A person with this competency works from a bicultural base and relates to clients within their cultural context
Level 1
Shows respect for different cultures.
· Values and celebrates diversity - showing respect for other cultures and people's different needs and ways of living.
· Is respectful of each family's values, history and life situation.
· Takes steps to learn basic practices, protocols and language of client families.
· Words and actions show an understanding of Treaty of Waitangi principles and Maori perspective as tangata whenua.
Level 2
Shows an understanding of different cultures.
· Demonstrates a good understanding of tikanga Maori and other cultures' practices.
· Shows an awareness of gaps in, and a desire to increase, cultural knowledge and experience.
· Actions demonstrate a commitment to Maori perspective as tangata whenua.
· Accesses resources to make sure culturally appropriate and language appropriate services are provided.
Level 3
Moves comfortably within different cultures.
· Can understand and be understood in language(s) used by a significant proportion of the local client base.
· Participates comfortably in appropriate cultural practices when with clients.
· Draws on clients own cultural resources and support frameworks.
Enabling Reflective Practice
A person with this competency provides professional supervision to team members
Level 1
Overviews workers' practice.
· Conducts regular one-to-one supervision with each team member.
· Uses a structured supervision process to ensure supervisees' practice is safe and of a high standard.
· Makes self available to staff as required.
· Models the support that supervisees are expected to provide to clients.
· Regularly reviews supervisee's practice against key programme deliverables.
Level 2
Develops workers' practice.
· Provides a safe supervision environment within which supervisees can explore issues.
· Assists supervisees to link theory and research with their practice.
· Seeks to facilitate supervisees' learning as well as solutions for specific situations.
· Identifies, manages and mitigates risks to clients and the service.
· Has regular supervision to reflect on own practice.
Level 3
Puts systems in place to enhance Family Start practice.
· Identifies and analyses patterns and trends emerging from supervision of team.
· Initiates / develops new or improved practices to enhance practice and Family Start's ability to deliver outcomes.
Facilitating Change
A person with this competency supports planned approaches to change for the benefit of the child
Level 1
Works with families helping them make progress towards agreed goals.
· Focuses on goal-centred plans when working with families.
· Presents the goal-centred approach in a way that engages families.
· Works with families to implement plans for achieving goals.
· Models what is being taught.
· Is careful not to impose own values or beliefs onto others.
· Identifies, celebrates and builds on people's' strengths and achievements.
· Focuses on supporting and working with people rather than doing things for them.
Level 2
Facilitates development and implementation of goal-centred plans for well-being of child and family.
· Uses a structured approach with families to develop plans with realistic and measurable goals.
· Helps others reflect, see different points of view, explore priorities and be motivated to improve their well-being.
· Regularly reviews and updates family plans with families.
· Fosters a climate of learning, taking account of different learning styles and adapting approach accordingly.
· Identifies unrealistic family expectations and inappropriate parenting practices and enables parents to develop strategies for change.
· Provides regular and appropriate information to families on child development and parenting practices tailored to each family's needs.
Level 3
Reviews effectiveness of family plan processes.
· Reviews trends in family plans.
· Analyses how effectively family plans contribute to Family Start outcomes.
· Proposes changes to processes used to develop, implement and review family plans which would result in improved Family Start outcomes.
Integrity and Self-awareness
A person with this competency acts with honesty and maturity

This competency has just one level.

· Acts honestly and ethically.
· Words and actions gain the respect of others.
· Follows through on agreements.
· Can be relied on to complete tasks and meet commitments.
· Displays an open-minded, non-judgmental attitude towards others.
· Is open and transparent - saying what one means without hidden agendas.
· Identifies and works through personal issues that may impact on one's work.
· Purposeful - knows what one is doing and why.
· Shows in word and action a commitment to Family Start's philosophy and goals.
Interpersonal Communication
A person with this competency creates understanding and has influence with others
Level 1
Communicates clearly and hears what others are saying.
· Explains information clearly.
· Listens attentively - can accurately summarise what people have said about their points of view, feelings and needs.
· Uses questions to check whether people have understood, to gain new information from others, and to clarify own understanding.
· Changes approach if the other person does not understand, or if communication is breaking down.
· Shows in tone of voice, body language and manner, an empathy with people.
· Willingly responds to questions and concerns raised by people.
Level 2
Helps people express themselves as well as consider alternative points of view.
· Uses questions to clarify and explore what is happening for another person.
· Helps people develop and express their own ideas.
· Persuasively communicates information / alternative points-of-view to people - pointing out benefits and opportunities.
· Responds in a non-defensive way when own position is challenged.
Level 3
Displays highly developed communication and influencing skills.
· Uses a range of techniques and strategies to help people with strongly held views to consider alternative points of view.
· Communicates vision / possibilities to people in a way that promotes enthusiasm and commitment for taking up opportunities.
· Acts positively in difficult and complex interpersonal situations - taking control when necessary to achieve important objectives.
Linking to Resources
A person with this competency uses networks in the community to assist families
Level 1
Uses general community knowledge and contacts to support families.
· Builds and maintains positive working relationships with a range of local health, social service and early childhood education professionals.
· Has up-to-date knowledge of a number of local agencies / community organisations (including whanau / hapu / iwi / Pacific Island organisations).
· Connects families with those who can provide support, rather than trying to do everything themselves.
· Supports families in their contact with government agencies.
· Demonstrates knowledge of protocols and requirements for referral to a number of local agencies.
· Demonstrates knowledge of protocols and procedures for notification to CYF.
Level 2
Uses broad community knowledge and contacts to support, and when necessary advocate for, families.
· Has up-to-date knowledge of a wide range of local agencies / community organisations (including whanau / hapu / iwi / Pacific Island organisations).
· Advocates for families as appropriate.
· Demonstrates knowledge of protocols and requirements for referral to a wide range of local agencies.
Level 3
Uses extensive community knowledge and influential contacts to support families and assist colleagues.
· Has 'expert' knowledge on several agencies - such that colleagues seek advice and information on dealing with them.
· Expertise and experience is recognised by external agencies / organisations - for example by inviting participation in cross-agency project teams or committees.
· Uses networks to "open doors" for clients.
Managing Conflict
A person with this competency takes action to reduce / resolve conflict
Level 1
Defuses / minimises conflicts.
· Recognises when conflict is occurring.
· Keeps calm in situations involving conflict or aggression.
· Recognises that conflict can be constructive in some situations.
· Defuses tense situations by adopting a listening approach - and encouraging others to do the same.
· Addresses safety issues in a conflict situation.
· Recognises when a conflict is beyond own expertise and seeks assistance.
Level 2
Resolves simple conflicts.
· Anticipates and addresses potential conflicts before they become serious.
· Facilitates reduction / resolution of conflict by exploring each person's concerns and needs.
· Helps those in conflict generate creative options that meet both parties' needs.
· Supports action to implement solutions and resolve conflict.
Level 3
Takes action to resolve complex or on-going conflicts.
· Develops and implements strategies for reducing the incidence and/or managing the impact of major conflicts.
· Confronts people effectively - helps them see and accept appropriate responsibility for their part in destructive situations.
Managing Performance
A person with this competency provides direction and support to their team members

This competency has just one level.

· Demonstrates thorough understanding of Family Start programme and the work of the team.
· Ensures team members understand their roles and what is expected of them.
· Presents a clear picture of the organisation's direction and priorities - explaining reasons for choices and changes the organisation has made.
· Takes action to build team members' confidence and competence.
· Recognises and celebrates individual and team achievements.
· Provides a supportive, positive and fun environment for team.
· Monitors individuals' performance and provides regular feedback.
· Shows good judgment about when and how to represent team needs to management.
· Addresses individual poor performance promptly - highlighting, agreeing and supporting required improvements.
· Builds team capability - ensuring individual and team training needs are identified and met.
· Is fair and consistent in dealings with team members.
· Creates a learning environment.
Organisation and Record-keeping
A person with this competency plans and manages time efficiently and keeps accurate records
Level 1
Effectively manages own day to day work.
· Is organised and well-prepared for daily work.
· Manages time efficiently so that all tasks and responsibilities are completed on time and to required standard.
· Responds promptly to messages.
· Keeps up-to-date, legible, accurate and complete written and computer records as required.
· Uses uncommitted time productively.
Level 2
Plans own work effectively in complex and unpredictable situations.
· Plans, prioritises and effectively implements own work activities in an environment where interruptions and unexpected events are the norm rather than the exception.
· Produces professional written reports as required.
· Regularly monitors task progress against work plans.
Level 3
Organises people and resources.
· Organises people, time and resources to achieve objectives.
· Plans, allocates and monitors the work of others - making good use of individuals' skills and experience.
· Breaks objectives and goals down into tasks and determines resources needed for each task.
· Facilitates group planning sessions.
Professionalism
A person with this competency models a high standard of work, continually reflecting on own practice and seeking to improve
Level 1
Demonstrates the key elements of quality practice.
· Sets high standards for self and seeks feedback on quality of own work.
· Seeks and takes up opportunities to learn and develop.
· Actions reflect an understanding of the child-centred nature of the work.
· Participates in supervision to reflect on and improve practice.
· Consults with supervisor when facing challenging situations.
· Maintains appropriate client confidentiality.
· Maintains healthy and appropriate personal and professional boundaries.
· Clearly communicates to clients one's role and priorities.
Level 2
Takes the initiative to reflect on practice.
· Adopts a structured and theoretically sound approach to work.
· Seeks to learn from difficult experiences.
· Displays flexibility in thinking and practice.
· Actively engages in supervision to reflect on and improve practice.
· Is aware of stress and situations that may put personal safety at risk and takes action to ensure own well-being.
· Shows a willingness to consider how unresolved personal issues may affect one's work.
Level 3
Provides professional leadership.
· Regularly takes time to reflect on effectiveness of whole programme.
· Identifies, and advocates for, opportunities to increase programme's effectiveness in achieving outcomes for children and families.
· Identifies opportunities for increasing team's knowledge and expertise.
Solving Problems
A person with this competency makes good decisions and finds effective ways to deal with issues
Level 1
Effectively responds to day-to-day issues and problems.
· Thinks before acting - responds rather than reacts.
· Finds ways around obstacles.
· Considers the obvious risks in a situation and ensures actions and solutions are safe.
Level 2
Takes a methodical approach to problem solving.
· When presented with an urgent situation, exercises good judgement, quickly identifying approaches that are most likely to be useful.
· Gathers information and looks at a situation from different points of view before deciding what to do.
· Methodically considers all the risks in a situation and ensures actions and solutions are safe.
· Uses a range of tools and resources for decision making and problem solving.
Level 3
Adopts a broad perspective and considers the wider implications when solving problems.
· Regularly considers the interests of the wider organisation / programme, and sets priorities and adjusts actions accordingly.
· Develops innovative ways of dealing with problems.
· Looks for underlying causes and seeks to address those rather than make a "quick fix".
· Reviews and reflects on outcomes of decisions and actions.
· Initiates case reviews / debriefs to facilitate team learning.
Specialist Knowledge and Skills
A person with this competency uses life experience together with professional training to accurately assess and address needs of children and families. The person's specialist field will be in early childhood education, health or social science.
Level 1
Has a general understanding of specialist field and applies knowledge in day-to-day work.
· Demonstrates life skills and experience that support integration of theory with real life.
· Demonstrates a good understanding of children’s early learning and development, and the early childhood learning curriculum.
· Draws on relevant theory and knowledge when assessing clients' needs and providing support.
· Takes action to keep up-to-date on relevant knowledge and research.
· Demonstrates a good understanding of family dynamics.
· Monitors safety and security indicators for children and families and does not hesitate to challenge and take appropriate action when necessary.
· Assists families to become close observers of their child, and actively engaged in their children’s learning through play.
Level 2
Has in-depth knowledge and skill in specialist field.
· Has a broad general knowledge of specialist field, with an in-depth knowledge of some areas.
· Uses specialist knowledge to add value to own and others' practice.
· Takes appropriate steps to educate or improve skills of colleagues in specialist field.
· Makes effective use of current tools and approaches in specialist field.
Level 3
Has expert knowledge in specialist field.
· Has a thorough understanding of specialist field and is regarded by colleagues inside and outside the organisation as an expert.
· Uses specialist knowledge and experience to innovate / significantly improve the service's ability to achieve its goals.
· Shows awareness of trends and new developments within specialist field.

Taking Responsibility
A person with this competency is motivated to achieve what is expected
Level 1
Works carefully and perseveres.
· Has a clear understanding of own role and what is expected.
· Accepts accountability for own actions.
· Shows perseverance - is thorough and careful in fulfilling responsibilities.
Level 2
Shows initiative in working towards goals.
· Focuses efforts on delivering what is expected.
· Shows willingness to do things that are important to the job even when they are difficult or unpleasant.
· Takes steps to achieve measurable progress towards Family Start outcomes.
· Uses initiative - shows willingness to try new ways to support clients and achieve Family Start goals.
Level 3
Shows resilience.
· Shows resilience and keeps a positive focus in difficult or pressured situations.
· Displays flexibility and willingness to change - modelling what one seeks in families.
Teamwork
When a person has this competency their actions reflect a commitment to their colleagues and the organisation
Level 1
Participates in the team.
· Sees self as part of a team - does not work in isolation.
· Joins action to enhance team spirit.
· Speaks positively about colleagues.
Level 2
Actively contributes to the team.
· Offers and seeks support from colleagues and management.
· Words and actions show support for the vision and decisions of the team.
· Makes positive contributions to team meetings.
Level 3
Takes an informal leadership role in team.
· Volunteers to take on responsibility within the team.
· Constructively uses skills and experience to provide leadership and help the team achieve its goals.
Appendix 8
FACS and Family Start Outcomes and Performance Measures
LINKS TO FACS’ INTEGRATED PREVENTION AND EARLY INTERVENTION FRAMEWORK


	Awareness, dialogue and action on issues central to strong families
	Invest in family strengths and community capacity
	Identify and support families with needs
	Strengthen and support services environment to deliver more effective responses to family needs

	
	
	
	

	
· Promote positive parenting

· Influence and change attitudes to family violence

· Stress the importance of thriving families



	
· Promote strong communities

· Use of family-centred needs and strengths assessment tools


	
· Targeted services

· Non-government partnerships

· Health, education, safety and security of families with young children

	
· Work force development

· Local agency and community relationships and practical processes to enable families to be effectively connected to community resources





	Child development and parenting
	Connectedness
	Child health (assisted)


	

	
	
Child safety
	
Child health (home)


	
Connectedness

	
	
	
Early learning


	

	
	
	Child safety
	


	Family Start:  Key Outcomes/Results, Performance Domains, Performance Measures and Comparative Indicators       

	Outcomes/Results

A condition of well-being for Family Start participants (children and whanau) 


	Performance Domains

Categories of performance measures that describe similar things 
	Performance Measures

Suggests  whether children and whanau are better off on specific indicators as a result of participating in Family Start
	Comparative Indicators

Other performance measures (actual or targeted)  relevant to Family Start measures (not hard programme targets)

	Healthy Children
	Child health (assisted)
	% families enrolled with PHO/GP
	100% (MOH national target)

	
	
	% children current with Well Child/Tamariki Ora (scheduled age milestones)
	94% at 36 months (FS December 2006)

	
	
	% current with immunisations (age related)
	92.5% at 24 months (Early Start Evaluation 2005). 

95% (MOH National target)

	
	Child health (home)
	% fully breast-fed (age related)
	74% at 6 weeks

57% at 3 months

27% at 6 months exclusively and fully (MOH target 2007/08)

32% at 6 months (Early Start Evaluation 2005)

	
	
	% enrolled with oral health practitioner at 12 and 24 months
	

	
	
	% smoke-free homes and cars
	81% at 0-36 months (Early Start Evaluation 2005)

	Children developing positively
	Child development and parenting
	% parents read to child regularly (to be defined)
	

	
	
	% parents play with child regularly (to be defined)
	

	
	
	% positive parenting (to be defined)
	

	Children prepared for school entry
	Early learning
	% enrolled in early childhood education (ECE) 

Average duration in ECE
	90-95% enrolled (MOE 2006)

≥16 months (Early Start Evaluation 2005)

	Children are kept safe
	Child safety
	% affected by family violence
	0% target

	
	
	% families receive services from appropriate agency
	

	
	
	% homes safe from environmental hazards
	60% all/some of the time (Early Start Evaluation 2005)

	
	
	
	


	Family Start:  Key Outcomes/Results, Performance Domains and Performance Measures Definitions       

	Outcomes/Results

A condition of well-being for Family Start participants (children and whanau) 


	Performance Domains

Categories of performance measures that describe similar things 
	Performance Measures 

Suggests  whether children and whanau are better off on specific indicators as a result of participating in Family Start
	Performance Measures Definitions

	Healthy Children
	Child health (assisted)
	% families enrolled with PHO/GP
	% of families with at least ‘Family Start child’ and primary caregiver enrolled with a PHO or GP (applies to Family Start children over 4 weeks) 

	
	
	% children current with Well Child/Tamariki Ora (scheduled age milestones)
	% of Family Start children current with Well Child/Tamariki Ora visits based on the most recent National Schedule
.  Denominator is children attaining a scheduled age milestone during a specified reporting period


	
	
	% current with immunisations (age related)
	% of Family Start children current and up to date with pre-school immunisations visits based on the most recent National Immunisation Schedule.  And information held on the National Immunisation Register.


	
	Child health (home)
	% fully breast-fed (age related)
	% Family Start children fully breastfed at 6 weeks, 3 months and 6 months


	
	
	% enrolled with oral health practitioner at 12 and 24 months
	

	
	
	% smoke-free homes and cars
	% of homes AND cars (in which the Family Start child normally resides or travels) inside which there is no smoking. Denominator is all families with a Family Start child

	Children developing positively
	Child development and parenting
	% parents read to child regularly (to be defined)
	

	
	
	% parents play with child regularly (to be defined)
	

	
	
	% positive parenting (to be defined)
	

	Children prepared for school entry
	Early learning
	% enrolled in early childhood education (ECE) 

Average duration in ECE

% Family Start children receiving ELP

% siblings receiving ELP
	% of Family Start children over 18months of age enrolled in and normally attending a licensed and chartered early childhood centre

% of Family Start children between 18 months and 36 months receiving an Early learning Payment

% of siblings receiving an Early Learning Payment

	Children are kept safe
	Child safety
	% affected by family violence
	

	
	
	% families receive services from appropriate agency
	Referred to and engaged with an (MOJ) approved domestic violence service provider 



	
	
	% homes safe from environmental hazards
	% of families with a Family Start Child with at least 80% of agreed safety features present in the home where the child normally resides



Appendix 9

Family Start Feedback Form

Please send to:


	Family Start

Family and Community Services National Office

PO Box 1556

WELLINGTON
	Or

Fax 04 917 2080
	Or

information@familyservices.govt.nz


Suggested change to the Family Start Programme Manual
(including Appendices)

	Topic 
	Manual Reference

section / page


	Suggested change / description

	
	
	


Name  ………………………………………………………………  Date ………………..

Family Start Provider Name
………………………………………………………………

Contact details ……………………………………………………………………………….[image: image3][image: image4][image: image5]
  





Programme                


      Exit





  





         Service   


          Delivery 








        


                        


       Assessment 





        


            Initial     


         Contact


              & 


     Acceptance





     





            


        Referral





Working with family / whänau for the wellbeing of their tamariki.





Explore with family /whänau the goals to work on in the next plan





Early Learning Pilot





Title





Description (Overall)





Definition (Level 1)





Behaviours (Level 1)





Results 


Domains





FACS Outcomes: Strong families (children healthy, safe and nurtured) – connected communities





Graduate and leave the programme





Underpinning family strengths 





Risk Assessment


Is the child safe now?








Assess








Re-assess








Do








Plan





Family/whänau accepted for Family Start. Programme explained and family have agreed to participate








Independence Plan





Later family  & worker share goals for plans














Family goals & priorities





Whänau worker’s concerns and perception of priorities








� The graduation assessment is potentially the final of a series of progress assessments (see Review of IFP, section 5)


� 	Grotberg, Edith H (1995) “A Guide to Promoting Resilience in Children: Strengthening the Human Spirit’ in the Early Childhood Development: Practice and Reflection Series. The International Resilience Project � HYPERLINK "http://resilnet.uiuc.edu" ��http://resilnet.uiuc.edu�


� 	“For children … encouraging active involvement in [pre]school life and the development of a strong relationship with at least one supportive adult [build resilience]. For carers, especially mothers, strengthening social networks [and] interventions to improve couple relationships can improve outcomes for children.”  Research in Practice Briefings: Supporting Families � HYPERLINK "http://www.rip.org.uk" ��www.rip.org.uk� 


� 	Kahil, A (2003) Raising Children in New Zealand: Family Resilience and Good Child Outcomes – A Review of the Literature  � HYPERLINK "http://www.msd.govt.nz" ��www.msd.govt.nz�;


� 	The flag is a reminder to yourself of something that struck you during assessment that needs some action - something that you and the family have already recognised as something to work on in an IFP one day; something you need to raise with family sometime or observe more closely; or something that you need to seek advice about & learn more for yourself.


� 	Adapted from the Child Youth and Family Risk Estimation System (RES)


� 	� HYPERLINK "http://www.police.govt.nz/resources/2006/nzs-8006-2006/nzs-8006-2006.pdf" ��http://www.police.govt.nz/resources/2006/nzs-8006-2006/nzs-8006-2006.pdf� 





� 	� HYPERLINK "http://www.everychildmatters.gov.uk" ��http://www.everychildmatters.gov.uk�


� 	This is where the whänau worker uses their knowledge of harm to children, their objective overview as an outsider and their relationship with the family to slowly and skilfully move the family to see other things that need to change 


� 	See Nelson Family Start sample for a way to set this out – actually in steps


� 	Check every visit – this can be an informal “How’s it going?” or taking time together to sit down and look back at the plan, but keep the goals and plans in view all the time


� 	Always make a new plan when significant change makes the old plan irrelevant or inappropriate.


� 	Use your skills to explain areas that you are concerned about and to explore goals that the family propose that seem not relevant to helping this baby or child. What’s behind it might be the key (eg, is getting new curtains about money worries, past sexual abuse, feelings of success as a housekeeper or protection from a violent ex-partner etc


� 	Ask each person. Check it out if someone hesitates. Everyone needs to be comfortable and be in cheerful agreement, otherwise there is no hope the plan will work. Amend the plan so they are more comfortable if necessary


�  Section numbers to be included


� Birth (within 24 hours), 5 days, 2-4 weeks, 6 weeks, 3 months, 5 months, 8-10 months, 15 months, 21-24 months, 3 years.


� There is no real concept of being ‘up to date’ as children can enter FS after up to seven scheduled age milestones have passed (or 9 in exceptional circumstances)


� There is a concept of being up to date as children can be retroactively immunised.  Reports should separately capture the percentage of age cohorts attaining immunisation


milestones AND age cohorts up to date 


� Fully includes ‘Fully’ and Exclusively’ as defined by Ministry of Health


� See Early Start lists
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