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Appendix A

Interview schedule for family caregivers (version 7.03)

	Family Start Provider No*
	
	

	Client ID    
	
	
	

	Interviewer ID Number
	
	

	Date of interview 

	
	
	
	
	0
	3


.

* Waipareira-Pasifika = 02, Nelson = 04, Whakatane = 13, Hamilton = 15

Instructions for interviewer

1. Explanation of purpose of interview – Give the caregiver the brief reminder information sheet and discuss this with the caregiver to ensure s/he still understands the purpose of the interview and amount of time it is likely to take. 

Explain that although first name of caregiver has been used to contact caregiver and first name of child will be used during interview these names will not be used with the information collected during the interviews. All information collected during the interview will be used anonymously and the caregiver’s name or other identifying information will remain confidential. 

Ask caregiver if s/he has any questions.

HOUSEHOLD & CHILDCARE

First of all I would like to ask you some questions about the people in your household and the child who was born about the time you began the Family Start programme that we talked about last time. 

1a. 
What is that child’s name? (write here if needed by interviewer)

 __________________
Use the child’s name throughout this section where indicated (child’s name) 

1b.
How old is (child’s name) now?  


	Months
	


(write in months e.g. 1 year 5 months = 17 months)

1c.
Is (child’s name) a boy or girl?
Boy___


(Ask if not clear to interviewer)

Girl___

2a.
Where do you and (child’s name) live?

(If interview not at caregiver’s home)
2b.
Do you rent or own your accommodation?

For replies to 2a and 2b, tick type of accommodation below



Rented flat or house


1



Own house or flat


2



Relative’s house or flat (shared)

3



Caravan



4



Single room



5



Other – 



6

(Write here)
____________________

(e.g. marae, boat, garage, bus, institution)

2c.
How many bedrooms are there? (including sleepouts, caravans etc)









Number of bedrooms

3. How long have you lived in your present accommodation?

(If less than one year enter time in months and describe 

circumstances of the recent move) 

	1 year or more – number of years
	

	Less than 1 year – number of months
	


Details of move if applicable:

4. How many people live in your house/flat including yourself and your child? (have slept in house for last seven nights or longer)

	Number
	


5. What is the age, gender of each person living here (including yourself) and their relationship to your child, starting with the oldest person? 
Interviewer to complete the list below, include client child in list 

	Person

e.g. first & last initial
	Age (Years)
	Male/female
	Relationship to client child

(See Card 7 – next page)

	1 (Eldest)


	
	
	

	2


	
	
	

	3


	
	
	

	4


	
	
	

	5


	
	
	

	6


	
	
	

	7


	
	
	

	8


	
	
	

	9 (Youngest)


	
	
	


	Children <16yrs


	

	Men


	

	Women


	

	Total


	


Coding box (interviewer leave blank)

Care of child 

6. Do you look after (child’s name) most of the time?
Tick yes or no

	Yes


	

	No – Please explain


	


7a.
Who are the people who help you care for your child? (SHOW CARD) 
(Use prompt if required) What is that person’s relationship to the child? 

Tick all that are mentioned


Tick if



Relationship to child
mentioned  

	Mother
	1
	

	Father
	2
	

	Stepmother (i.e. father’s partner)
	3
	

	Stepfather (i.e. mother’s partner)
	4
	

	Aunt
	5
	

	Uncle
	6
	

	Grandmother
	7
	

	Grandfather
	8
	

	Sister
	9
	

	Brother
	10
	

	Half-sister
	11
	

	Half-brother
	12
	

	Stepsister (i.e. partner’s daughter)
	13
	

	Stepbrother (i.e. partner’s son)
	14
	

	Cousin
	15
	

	Other person (not relative)
	16
	

	Other relative (specify)
	17
	


7b.
Among the people who help you look after (child’s name), who is the most helpful? (put another tick above) Why are they helpful? (write notes below)


Comments on most helpful person

8. Where does (child’s name) usually sleep?
Tick one

	1. In own cot or bed


	

	2. In parent’s bed


	

	3. Other (specify)


	



Caregiver’s comments


If the family/whanau worker is present, ask them to leave the room at this point

FAMILY START PROGRAMME

In this next section I am going to ask you some questions about the person who most often visits you from the Family Start programme, the family/whanau worker.

9a.
When did the Family Start worker visit last?


(Give approximate time, e.g. two weeks ago or date if remembered, e.g. month/year)


9b.
Have you been visited regularly since you started or have there been breaks in the visiting? (Write details below)

10. What specific help has the Family Start worker given you?

	

	

	


11. What aspects of the Family Start programme have been most helpful for you?

	

	

	


11a.
In what ways has the Family Start programme helped your whanau (extended family)?

12. What goals have you been working on in the last six months?

(list all goals mentioned here, ask if any others)

	

	

	


13. For each of the goals you have mentioned, could you tell me what progress you have made towards the goal? 

	

	

	


14. How useful for you has it been to set goals with the help of the Family Start worker?

	

	

	


14a.
Has your Family Start worker given you information about parenting, interacting and playing with your child (Born to Learn programme)?

Tick yes or no

	Yes


	

	No

	


14b.
How often has this happened?








Tick one where applicable

	Every visit


	

	Most visits

	

	Occasionally


	

	Once


	

	Never


	


14c.
Describe some of the things that they have taught you.
15.
What positive things have you and your family/whanau picked up or developed from being in the Family Start programme?

	

	

	


16.
What services or assistance has the Family Start worker helped you and your family/whanau get? 

	

	

	


17.
Is there anything about the home visits and other help that could be improved? (ask for details)

	

	

	


FAMILY/WHANAU WORKER

(Regular home visitor from Family Start)

18. These questions are about the Family/Whanau worker who visits you as part of the Family Start programme. If you have had more than one visitor over the last 12 months, think of the home visitor who has spent the most time with you. For each item tell me how strongly you agree or disagree with each sentence [SHOW CARD]. There are no right or wrong answers. 
	
	(tick responses in table)
	Strongly agree
	Agree
	Uncertain

*Not applicable
	Disagree
	Strongly Disagree

	1.
	S/he helped me understand my baby’s needs 
	5
	4
	3
	2
	1

	2.
	S/he helps me learn how to solve my problems.
	5
	4
	3
	2
	1

	3.
	S/he encourages me to make my own decisions.
	5
	4
	3
	2
	1

	4.
	S/he helps my family/whanau get along better.
	5
	4
	3
	2
	1

	5.
	S/he has strengthened the support I get from my whanau/extended family.
	5
	4
	3
	2
	1

	6.
	My working with her/him helps my child’s development.
	5
	4
	3
	2
	1

	7.
	S/he cares about what happens to me.
	5
	4
	3
	2
	1

	8.
	S/he is sensitive to how I feel.
	5
	4
	3
	2
	1

	9.
	S/he helps me set goals and make a plan for reaching them.
	5
	4
	3
	2
	1

	10.
	S/he helps me understand my child’s behaviour.
	5
	4
	3
	2
	1

	11.
	S/he helps me develop relationships with people I can count on.
	5
	4
	3
	2
	1

	12.
	S/he always turns up for visits we have arranged.
	5
	4
	3
	2
	1

	13.
	The work s/he and I do together builds on my strengths.
	5
	4
	3
	2
	1

	14.
	It’s easy for me to contact her/him.
	5
	4
	3
	2
	1

	15.
	I would recommend Family Start to a friend.
	5
	4
	3
	2
	1


* Tick this response if help not needed on this

Interviewer: Please note here if caregiver has had more than one family/whanau worker. 
How many family/whanau workers? _____________
Would you answer these questions differently if you were talking about one of the other family/whanau workers you’ve had?  YES ____ NO ____ (If YES) In what way?

18a.
Comments about family/whanau workers (write here)
CHILD’S EARLY CARE AND HEALTH

(Note: If person being interviewed is not the child’s mother, rephrase the questions to ask about the mother)

19.


Tick if yes
	19a. Did you breastfeed? 


	

	 (19b omitted)


	

	19c. How long breastfed?

 Specify:      weeks       months
	

	19d. Tick if still being breastfed (go to Q21)


	


20. (If child is not being breastfed now) 
What were the reasons for stopping breastfeeding?
(Tick all that apply and write comments)

	Baby breastfed for long enough


	

	Unable to continue breastfeeding – why?


	

	Other


	


Milestones
21. How old was (child’s name) when he/she first walked a few steps unaided? 


months____________ Not achieved yet_____ Too young_____

22.
How old was (child’s name) when he/she began to put two or more words together? 



months____________ Not achieved yet_____ Too young_____

Public Health/Plunket Examination

23.
How long ago was (child’s name) examined by a Tamariki Ora Well Child provider, Plunket or other health worker? 
(e.g. weighed, eyes tested, etc.) _______ weeks or _____ months ago 

(Ask if Tamariki Ora book is available if parent unsure)

(Interviewer to complete) Child’s age at last examination ____months

24.
Who carried out the examination?




(Tick one)

	Public Health Nurse
	1
	

	Tamariki Ora/Well Child Provider/Plunket
	2
	

	G.P.
	3
	

	Other person
	4
	

	Can’t remember 
	5
	

	No examination
	6
	


Health Services and Development Support

25a.
Which of these health providers have seen your child since he/she was born?

[Show Card] (Note most specific provider mentioned)

25b.
How many times has (child’s name) seen them or visited there?


(Enter number of contacts or 0 if none)
25c.
Was this a planned visit or for an accident or illness?

	
	Number of visits
	For most recent contact, was this planned or accident or illness? 

Write below

	1. Health centre visit

1a. Maori health provider visit

1b. Pacific health provider visit
	
	

	
	
	

	
	
	

	2. Emergency Dept (unscheduled)
	
	

	3. Outpatient hospital visit 
	
	

	4. Hospital day patient
	
	

	5. Inpatient hospital stay (overnight)
	
	

	6. Well Child provider visit
	
	

	7. Lead maternity carer/Midwife visit
	
	

	8. Other health provider

Specify type
	
	


26a. 
Has (child’s name) ever had any health problems, such as flu, colds, stomach bug, vomiting or other illnesses? (show card)
(Record number of times since birth for each one mentioned)

	a. Asthma attacks



	Number
	

	b. Bronchitis


	
	

	c. Pneumonia


	
	

	d. Measles


	
	

	e. Mumps


	
	

	f. Chickenpox


	
	

	g. Eczema on skin


	
	

	h. Flu or colds 


	
	

	i. Stomach bug (Gastroenteritis/Diarrhoea)


	
	

	j. Illness needing hospital visit (specify)

       
	
	

	k. Accidents needing hospital visit (specify)


	
	

	l. Does child have any continuing health problems? (describe)


	
	


26b. Have you had any difficulties getting your child seen by a health worker when needed?
No   ____ (go to Q27)




Yes  ____

26c. Please tell me about the difficulties you have had and how you solved them?

	

	

	


Eyes and Ears 



Tick where applicable

	27. Does (child’s name) have any problems with his/her eyesight?

27a.
(if yes) What problems?

        
Was anything done about these? 


	No

Yes 

Don’t know


	

	28. Has (child’s name) ever had an ear infection?

28a.
(If yes) Did you take the child to see a doctor or other health worker?


	No

Yes 

Number times:


	

	29. Has (child’s name) received any treatments for his/her ears? 
(If yes, describe here)


	No

Yes 


	


30. It is normal for a child to get hurt. 
What injuries has (child’s name) had that have needed health care? 

(Show card – read each item, if not already mentioned)
31. (If yes) Did you take the child to see a doctor or other health professional? (Interviewer to tick beside each relevant item below)

	
	Number
	Tick if given medical care
	

	Cuts requiring stitches


	
	
	

	Burns


	
	
	

	Broken/fractured bones


	
	
	

	Serious bruising


	
	
	

	Poisonings



	
	
	

	Bang on the head



	
	
	

	Other injuries (specify)


	
	
	


General practitioner/primary care use
32. For the last three times you have taken your child to a doctor, did you go to the same doctor or medical centre each time?




(Tick response)

	Yes (same doctor/medical centre)

(go to next question)

	

	No

32b. Do you prefer to use the same doctor or medical centre each time?
Yes

No (Why not?)


	

	Not sure/don’t know

	


Caregiver’s comments

33. Which of the following does your child attend?



[SHOW CARD]

	
	Attend?

Tick all that apply
	Days/week?
	Hours/day?

	Creche
	
	
	

	Playcentre
	
	
	

	Kohanga reo
	
	
	

	Aiga Amata
	
	
	

	Childcare Centre
	
	
	

	Kindergarten
	
	
	

	Playgroup
	
	
	

	Other (specify)


	
	
	


Caregiver’s comments:

YOU AND YOUR CHILD

34.
In this next section I am going to read a list of statements about parents and their children. Can you tell me how true each of these statements is for you and (child’s name)? (Show card) (Interviewer to tick one number for each item, leave blank for no response or not sure)
	34. Closeness and feelings
	Definitely True

1
	Somewhat True

2
	Not True

3
	Don’t know 

Not applic.

4

	My child and I have warm close times together
	
	
	
	

	I like hugging, kissing and holding my child
	
	
	
	

	I enjoy being with my child for long periods
	
	
	
	

	I often feel angry with my child
	
	
	
	

	I often cuddle my child
	
	
	
	


35.
Now I am going to read a list about routines at home. Can you tell me how true each of these statements is for you and (child’s name).
	35. Routines (Show card)

(tick each row)
	Definitely True

1
	Somewhat True

2
	Not True

3
	Don’t know Not applic.

4

	I have established a bedtime routine for my child (e.g. bath, pyjamas, read a story, etc)
	
	
	
	

	I feed my child at similar times each day
	
	
	
	

	My child has a set bedtime
	
	
	
	

	I don’t usually follow any daily routines
	
	
	
	

	I start the day around the same time most mornings
	
	
	
	


These are views some people have about managing children. 

For each statement, how true or not true do you think it is?

	36. Child Management (Show card)

(Interviewer to tick one number of each item)
	Definitely True

1
	Somewhat True

2
	Not True

3
	Don’t know 

Not applic.

4

	Children can learn good discipline without being smacked
	
	
	
	

	With some children, smacking is the only thing that will work
	
	
	
	

	I praise my child when s/he is good
	
	
	
	

	I try to distract my child when s/he wants something that s/he cannot have
	
	
	
	

	I try to keep my child occupied to keep him/her out of trouble
	
	
	
	

	Someone always keeps an eye on my child to redirect him/her if s/he is about to get into trouble
	
	
	
	


	37.  Does your child do any of these? 

(Read items and show card) 

(If sometimes or often) 

37a. Is this a problem for you?
	Hardly ever or never

1
	Sometimes

2
	Often

3
	Is this a problem? (tick if yes)

	Crying frequently 
	
	
	
	

	Won’t go to sleep at night
	
	
	
	

	Waking too early in the morning
	
	
	
	

	Fussy feeder
	
	
	
	

	Does not gain weight
	
	
	
	

	Temper tantrums
	
	
	
	

	Screaming
	
	
	
	

	Child gets upset when leaving him/her with other people
	
	
	
	


Home safety 

	38. Do you have any specific safety features or things you do in your house to avoid your child getting hurt? 

For example, putting medicines up high or in a locked cupboard.
	

	Write items mentioned here. 


	


CAREGIVER’S BACKGROUND

Now I would like to ask you some questions about yourself.

39. Which of the following best describes your present situation? 


(show card and read items if needed until a response given)


(tick one)

	Single (never married)


	1
	

	Living with husband/partner


	2
	

	Separated/divorced


	3
	

	Widowed


	4
	

	Don’t know/Declined to answer
	99
	


(If mother being interviewed)

40. Do you think you will have any more children in the next 12 months? 


(write mother’s comments here)
Tick one
	1. Yes 



	2. Not sure



	3. No 



	9. NA


	


41. What language is most often spoken at home? 

42. Are any other languages spoken at home?

(if yes) Which?
43a.
Have you undertaken any educational/training programmes since being part of Family Start?

Yes ______
No ______

If “yes” please specify: _______________________________________________________________________________________________________________________________________________________________________________________________________________
43b. 
Have you obtained any exams or other qualifications since becoming part of Family Start?


Yes ______
No ______


If “yes” please specify:

44. Have you obtained any trade or other certificates since becoming part of Family Start?




(Tick one)

	No (go to Q45)


	

	Yes (if yes write certificate here)


	


45. Are you working in paid employment?





(Tick one)

	No (go to Q46)


	

	Yes 

45a. (if yes) What type of work do you do? (List ALL jobs, with number of hours worked per week at each)


	


46. What is your main source of income?


____________________________________________________



____________________________________________________

47a. What types of transport do you normally use? (show card)
(e.g. during the last four weeks) Write any comments about transport





(Tick one or more)

	Walk


	
	

	Public transport (e.g. bus)


	
	

	Own car 


	
	

	Borrow a car


	
	

	Getting a ride from friends or family 


	
	

	Other – specify 

(e.g. taxi, bicycle, farm truck, boat)


	
	


47b.
Do you have a telephone at home that you can use, or a personal mobile phone?

Tick all that apply

	1. No phone


	

	2. Home telephone 


	

	3. Personal mobile phone

	


47c.
How often do you use your mobile phone to make calls?








Tick one

	1. Often


	

	2. Occasionally


	

	3. Hardly ever


	

	4. I only use my mobile phone to receive calls.
	


Caregiver health
48. Have you attended a family doctor, clinic or hospital for yourself in the last three months? 

(tick one) 
Yes (go to Q48a)____
No (go to Q49)_____

48a. (if yes) Would you mind telling me why you went to the doctor for your most recent visit? (tick below all reasons mentioned) 
	1. Declined to say why 


	
	

	2. Contraception advice
	
	

	3. Pregnancy
	
	

	4. Termination of pregnancy
	
	

	5. Depression
	
	

	6. Drug or alcohol problems
	
	

	7. Surgery
	
	

	8. Accidents
	
	

	9. Respiratory illness
	
	

	10. Other health problem. (write here)


	
	


49a.
Did you smoke cigarettes during your most recent pregnancy?

(Note if marijuana or other substances are mentioned as being smoked or taken)

	Yes 



	No 


	


49b.
Do you smoke cigarettes now?

(If “NO” go to Q49d)


(If “YES”) 

49c.
How many cigarettes do you smoke each 

day at present?  ________ number/day


Have you ever tried to give up smoking? 

	Yes 



	No 


	


49d.
Does anyone living with you in the same household smoke?

(Do not count mother/caregiver in responses below)

Tick one

	1. No one else smokes 
	

	2. One other smoker 
	

	3. More than one other smoker
	


50. Do you do any of the following? (show card)
	 
	Tick where applic.
	

	1. You only smoke outside
	
	

	2. You ask other household members to only smoke outside
	
	

	3. You ban smoking in the house
	
	

	4. There is a smoke-free zone for your child? Specify:


	
	

	5. There are no smokers living in the house
	
	


51a.
Did you drink alcohol during your most recent pregnancy?


Yes _____
No _____


If “yes”: How often?
Tick one

	Once a day or more





	1

	5 or 6 times a week


	2

	3 or 4 times a week


	3

	1 or 2 times a week


	4

	2 to 3 times a month 


	5

	Less than once a month


	6

	Don’t know/declined to answer


	99


51b.
Do you drink alcohol now?


Yes _____
No _____


If no, go to Q52

51c.
How often do you usually drink any kind of alcohol, at present?

(This includes all types of alcoholic drinks including beer, low alcohol beer, wine, wine coolers, spirits, liqueurs, or home brew)

Tick one

	Once a day or more





	1

	5 or 6 times a week


	2

	3 or 4 times a week


	3

	1 or 2 times a week


	4

	2 to 3 times a month 


	5

	Less than once a month


	6

	Less than once a year


	7

	Never, don’t drink
	8



	Don’t know/declined to answer


	99


Housework and childcare

52.
The next questions are about work around the house and looking after children. Tell me which answer is right for you? (show card) 
(tick one box for each row)

	
	Usually

I Do

1
	Usually 

Someone

Else

2
	Someone 

Else and 

I Do

3
	No one

4

	1. Who prepares the meals?
	
	
	
	

	2. Who does the grocery shopping?
	
	
	
	

	3. Who lets your child know what is right or wrong?
	
	
	
	

	4. Who fixes things around the home?
	
	
	
	

	5. Who does the inside cleaning?
	
	
	
	

	6. Who works outside around the house?
	
	
	
	

	7. Who pays the bills?


	
	
	
	

	8. Who takes the child to the doctor if s/he is sick?
	
	
	
	

	9. Who sees to it that your child goes to bed?
	
	
	
	

	10. Who takes care of car problems at short notice? 
	
	
	
	


53.
How often do you attend meetings of the following groups? (show card)





(tick one box for each row)

	
	Never, Don’t Belong
	Less Than Once a Month
	About Once a Month
	More Than Once A Month
	

	A. Family/whanau gathering or meeting
	1
	2
	3
	4
	

	B. Religious 

(e.g. church)
	
	
	
	
	

	C. Educational 

(e.g. school, parent groups, kohanga reo, early childhood group)
	
	
	
	
	

	D. Sport

(e.g. netball, touch)
	
	
	
	
	

	E. Social, cultural 

(e.g. youth group, kapa haka, support group)
	
	
	
	
	

	F. Marae group or committee
	
	
	
	
	

	G. Other (specify)


	
	
	
	
	


Other people
54.
How many relatives and friends do you see once a week or more often?


(tick one)



    0               1              2            3              4                 5 or more 

55.
Would you like to see relatives and friends:

(tick one)

	1. More often


	

	2. Less often


	

	3. About right


	


56.
How many people would be able to take care of your child for several hours if needed?

(tick one)


   0            1             2            3             4              5 or more

57.
How many of these people live in your neighbourhood?


(e.g. within walking distance) (Tick one)



    None 
         A few          Some             Most              All


        0
              1
    2

3
     4

58.
Are there adults (other than your partner) with whom you have regular talks?  









Yes ____









No _____


Comments
59.
During the past four weeks, how much of the time has your physical health or emotional problems interfered with your social activities (like visiting with friends, relatives, etc.)? 
(tick one)



All of the time 
 1



Most of the time 
 2



Some of the time 
 3



A little of the time 
 4



None of the time 
 5

60.
These questions are about how you feel and how things have been with you during the past four weeks. (Show card) For each question, please choose the answer that shows how you have been feeling. 


How much of the time during the past four weeks – 

(interviewer tick each row)

	
	
	All of the time

1
	Most of the time

2
	A good bit of the time

3
	Some of the time

4
	A little of the time

5
	None of the time

6
	

	a.
	Did you feel full of life? 
	
	
	
	
	
	
	

	b.
	Have you been a very nervous person?
	
	
	
	
	
	
	

	c.
	Have you felt so down in the dumps that nothing could cheer you up?
	
	
	
	
	
	
	

	d.
	Have you felt calm and peaceful?
	
	
	
	
	
	
	

	e.
	Did you have a lot of energy?
	
	
	
	
	
	
	

	f.
	Have you felt downhearted and blue? 
	
	
	
	
	
	
	

	g.
	Did you feel worn out? 
	
	
	
	
	
	
	

	h.
	Did you feel tired?
	
	
	
	
	
	
	

	i.
	Have you been a happy person?
	
	
	
	
	
	
	


61.
The next questions are about how much control you feel you have. For each of the following statements, how strongly do you agree or disagree (Show CARD) (tick each row)
	
	Strongly agree

5
	Agree

4
	Uncertain

Don’t know

3
	Disagree

2
	Strongly Disagree

1

	a. I can influence many of the things that happen to me 
	
	
	
	
	

	b. There is really no way I can solve some of the problems I have
	
	
	
	
	

	c. I am confident I can solve most of the problems I have 
	
	
	
	
	

	d. Sometimes I feel that I’m being pushed around 
	
	
	
	
	

	e. What happens to me in the future mostly depends on me
	
	
	
	
	

	f. I can do just about anything if I am determined enough to do it
	
	
	
	
	


62.
The following are about family strengths in relation to caring for your child. (show card) For each statement, please choose the answer that shows how much you agree or disagree. (tick each row)
	
	Strongly agree

5
	Agree

4
	Uncertain

Don’t know

3
	Disagree

2
	Strongly Disagree

1

	a. The Family Start programme has helped me to meet my child’s needs 
	
	
	
	
	

	b. We usually have enough food to meet my child’s needs
	
	
	
	
	

	c. I feel confident that I have the skills to meet my child’s needs
	
	
	
	
	

	d. Our family are able to do things that protect my child’s health
	
	
	
	
	

	e. Our accommodation is adequate to ensure my child’s health
	
	
	
	
	


(If this is the second interview) Have there been any major changes in your life since you’ve been in Family Start?

Comments:

Conclusion of interview

Thank you for agreeing to be interviewed

We would like to give you a voucher in appreciation of the time you have given us. Specify which voucher preferred: 

We would like to give you the opportunity to tell us what you thought of the interview today and invite you to fill in anonymously this short survey of three questions. If you want to complete it, please do so after I leave and post it back directly to the researchers at the University of Auckland in this stamped, addressed envelope. We do not want you to put your name on it, just put my name where it asks for the interviewer’s name. Thanks.

Additional comments on interview 
(Write comments for every interview after leaving caregiver/interview location)

Observations by interviewer

Please complete the following items after leaving the home of the caregiver interviewed

	Home safety 

Which of the following safety features were observed in the home? 

 
	Tick if saw this
	

	Sa1. Plug protectors at electric sockets
	
	

	Sa2. A smoke alarm
	
	

	Sa3. Fireguards for open fires, log burners, heaters
	
	

	Sa4. Household chemicals within reach of a young child
	
	

	Sa5. Gate or fence for stairs (if applicable)
	
	

	Sa6. Other safety or risk feature(s) (specify)


	
	

	Sa9. Not able to observe 

(e.g. interview not carried out in home)
	9
	


Street and Neighbourhood (SN)

Enter 9 in right box if unable to observe 
SN1. Approximately what proportion of houses nearby in the same street have gardens with flowers, shrubs or vegetables visible? 

Tick one box

	Less than ¼



	
	

	Between ¼ and ½


	
	

	More than ½


	
	


SN2. Are there signs of graffiti in the neighbourhood?



Tick one box

	0 None


	

	1 Some 


	
	

	2 Extensive 


	
	


Comments

Appendix B

Interview schedule for Family Start family/whanau staff

1. What do you find most useful and rewarding about your work with clients and their families?

2. What are some of the most common problems or issues you help families or mothers deal with in your work?

3. Tell me what you see as the successes or achievements of FS.

4. Tell me about a family you have worked with that has shown a lot of positive change. What changes occurred? What do think helped to make those changes?

5. Tell me about a family you have worked with that has made few or no positive changes. What has prevented change? What else do think could be done to help families like this?

6. Do you have a specific way or strategy for working with families? Could you describe these for me?

7. What do you find most difficult about your work?

8. What are the things that affect service delivery and/or outcomes for your clients?
9. Tell me about the skills, training, or experience you have that have helped you in your FS work.

10. What skills/training have you gained as a direct result of being an employee of FS? What has been most/least useful? Why? 

11. What other skills or training do you think would help you do your work more effectively? What? Why?

12. What sort of support do you get to assist you in dealing with the stress/problems associated with your job?

13. What professionals/agencies in the community do you refer clients to? 

How would you describe your relationship with each of these? Why?

What difficulties do you have with these professionals/agencies?

Are there professionals/agencies that you no longer refer clients to? Who? Why?

14. Describe a situation in which you and a professional/agency have worked together to help a client.
15. Any other comments:

Appendix C

Interview schedule for Family Start managers/supervisors

1. What aspects of the FS programme have gone really well?


What do you attribute this to?

2. What aspects of the FS programme have been difficult?


What do you attribute this to?

3. What issues have arisen since the FS programme began?


Ask for details or an example.

4. What unintended outcomes (if any) have there been?


Could they have been anticipated?

5. How do you determine the effectiveness of the services being delivered by FS?

6. To what governing body do you report? What impact does this governance/reporting requirement have on FS’s ability to deliver to the clients?

7. How well is the FS database working for you? Why is this? What do you use it for?

8. What provisions are in place for clinical supervision of staff?

9. What skills did staff bring to the programme that have been particularly useful? 
(Ask for details or examples of the situations in which they have been useful.)

10. What skills training have you needed to provide?

11. What other agencies/individuals in the community do you collaborate with? Are there agencies you would have hoped to establish a relationship with but haven’t? Why is this? 

12. In an ideal world, if you were starting from the beginning again, what changes would you make? (Probe for resources, relationships, skills, connections, etc.)

Anything else you would like to tell us?

Appendix D

Interview schedule for external agencies

Note – it is not anticipated that these should be structured interviews and it is likely that in some cases group interviews will be conducted. To this end the following is a schedule of questions that should be addressed in the course of the interview. Further, it should be noted that senior members of the research team who have extensive experience will be conducting these interviews.

1. Tell me about your relationship with FS.

2. Who have you had the most contact with at FS?

3. How effective is your liaison and communication with FS staff? Could anything be done to improve communication?

4. Have you noticed any changes in the families you work with since the families started being visited by FS staff?

5. What impact has FS had on your organisation/work, e.g. increase/decrease in referrals, cooperation, coordination of services?

6. Can you give me an example of how you or your organisation have collaborated to improve the circumstances of FS clients?

7. How effective do you think FS is? What do you think is the best element/s of the FS programme?

8.
How could the FS programme be improved? Could anything be done to improve your working relationship with FS? What? Why? How?
Appendix E

Family Start staff survey

Anonymous Survey. Please Do Not Put Your Name On This Form.

If you need more space to answer a question, please write on the back of the page.

Section 1: Your experience and background

1.1
How long have you been employed by Family Start? (Please indicate number of years (or months if less than two years). 

 _____ mths;  ____ yrs 

1.2
In which of the following roles are you currently working?

(tick all that apply)

___ Family/Whanau worker (caseworker) visiting families

___ Supervisor

___ Key Contact worker

___ Other (please write type of work here)__________________________

1.3
What was your last job before joining Family Start?
______________________________________________________________

______________________________________________________________

1.4
What other relevant experience did you bring to your Family Start work?

______________________________________________________________

______________________________________________________________

_____________________________________________________________

Section 2: Training for Family Start work

2.1
Indicate below the types of training received prior to joining Family Start and/or since joining Family Start. Please indicate the type and length of training you have received and how useful it was for your work with Family Start. Where possible, give the name of the training programme or course.

	Type of

training


	tick if received before joining Family Start

(
	Length of Training (number of hours or days)

Days Hrs
	Name of Training Course or Programme
	tick if received after joining Family Start

(
	Length of Training

(number of hours or days)

Days Hrs
	Name of Training Course or Programme
	Who provided

Training?

(e.g. Family Start 

or name of 

external agency)
	How useful was the training?

x not at all useful

(slightly useful
((moderately
(((very useful

	Recognising Child Abuse 
	
	D
	H
	
	
	D
	H
	
	
	

	Procedures for referral & follow up of Child Abuse
	
	
	
	
	
	
	
	
	
	

	Recognition of Family Violence
	
	
	
	
	
	
	
	
	
	

	Procedures for referral & follow up of Family Violence
	
	
	
	
	
	
	
	
	
	

	Drug & Alcohol Abuse
	
	
	
	
	
	
	
	
	
	

	Counselling
	
	
	
	
	
	
	
	
	
	

	Recognising need for medical intervention for child illness
	
	
	
	
	
	
	
	
	
	


	Type of

training


	tick if received before joining Family Start

(
	Length of Training (number of hours or days)

Days Hrs
	Name of Training Course or Programme
	tick if received after joining Family Start

(
	Length of Training

(number of hours or days)

Days Hrs
	Name of Training Course or Programme
	Who provided

Training?

(e.g. Family Start 

or name of 

external agency)
	How useful was the training?

x not at all useful

(slightly useful
((moderately
(((very useful

	Procedures for Referral & Follow up of serious child illness
	
	
	
	
	
	
	
	
	
	

	Recognition of Maternal Depression
	
	
	
	
	
	
	
	
	
	

	Recognition of Other Mental Health Issues
	
	
	
	
	
	
	
	
	
	

	Child Development
	
	
	
	
	
	
	
	
	
	

	Parenting Skills
	
	
	
	
	
	
	
	
	
	

	First Aid
	
	
	
	
	
	
	
	
	
	

	Relationship Management/

Conflict Resolution
	
	
	
	
	
	
	
	
	
	

	Maori or Bicultural Studies
	
	
	
	
	
	
	
	
	
	


	Type of

training


	tick if received before joining Family Start

(
	Length of Training (number of hours or days)

Days Hrs
	Name of Training Course or Programme
	tick if received after joining Family Start

(
	Length of Training

(number of hours or days)

Days Hrs
	Name of Training Course or Programme
	Who provided

Training?

(e.g. Family Start 

or name of 

external agency)
	How useful was the training?

x not at all useful

(slightly useful
((moderately
(((very useful

	Communication Skills
	
	
	
	
	
	
	
	
	
	

	Leadership Skills
	
	
	
	
	
	
	
	
	
	

	Supervision Training
	
	
	
	
	
	
	
	
	
	

	Time Management
	
	
	
	
	
	
	
	
	
	

	Budgeting/Money Management
	
	
	
	
	
	
	
	
	
	

	Induction to Family Start Philosophy
	
	
	
	
	
	
	
	
	
	

	Strengths-based Intervention Training
	
	
	
	
	
	
	
	
	
	

	Other training 

(write here)


	
	
	
	
	
	
	
	
	
	


2.2
Is there any other training that you need that would help with your work? (Please write below) 

______________________________________________________________

______________________________________________________________

2.3 Any other comments on training?

______________________________________________________________

______________________________________________________________

Section 3: Your work with client families 

(Note: If you do not work directly with families, answer only those questions that apply. Put “N/A” (not applicable) to those that do not.)

Thinking about the families with whom you have had contact in the last six months we would be interested in your comments about the following topics.

3.1 Please describe your general approach or strategy when working with client families.
______________________________________________________________

______________________________________________________________

______________________________________________________________

3.2
What are the most common needs you try to meet for client families?

______________________________________________________________

______________________________________________________________

______________________________________________________________

3.3
Please describe the specific services that you personally provide to families:

(e.g. general visits to chat about things, counselling, Ahuru Mowai/Born to Learn, initial assessment, setting goals, etc.)
______________________________________________________________

______________________________________________________________

______________________________________________________________

3.4
What other services does your Family Start agency provide for families (including services specifically for adults)?

______________________________________________________________

______________________________________________________________

______________________________________________________________

3.5
What have been the major challenges or difficulties in working with families in the Family Start programme?

______________________________________________________________

______________________________________________________________

______________________________________________________________

3.6
Thinking about two or three families that have made the most progress, what are the most significant positive changes you have observed in these families?

______________________________________________________________

______________________________________________________________

______________________________________________________________

3.7
What have been the main disappointments in relation to lack of progress in some families?

______________________________________________________________

______________________________________________________________

______________________________________________________________

3.8
Are there any ways in which the assistance that you and other staff provide for families could be improved? (If yes, please describe how.)

______________________________________________________________

______________________________________________________________

______________________________________________________________

3.9 Describe your caseload: How many families are you responsible for at present? 
_______________________________________________

3.10
How many of your families are: (please write number of families)

“high need”? _________

“medium need”? ______

“low need”? _______

3.11
What are the average number of visits you make each week to:

“high need” families? 

____ visits/week

“medium need” families? 
____ visits/week

“low need” families? 

____ visits/week

3.12 Describe the supervision you get to manage your cases. 

______________________________________________________________

______________________________________________________________

3.13
If you receive clinical supervision, describe the amount of time and frequency of this: 

____ Yes, I receive regular clinical supervision for: 

_____ hours per month.

____ No, I do not receive regular clinical supervision.

3.14
Who provides this clinical supervision?

______________________________________________________________

3.15
Any comments on supervision? 

______________________________________________________________

______________________________________________________________

3.16
What support is available within Family Start to help you deal with stress or problems associated with your work? 

____________________________________________________________

____________________________________________________________

3.17
What other support would you like for your Family Start work?

______________________________________________________________

______________________________________________________________

3.18
Do you have comments about keeping records and getting information about families into the database?

______________________________________________________________

______________________________________________________________

Section 4: Linking families with other agencies and services
(Note: If you do not work directly with families, please go to Section 5.)
4.1 Which other agencies and/or services do you link families with?

	Agencies/Services Families Often Referred To
	Tick if frequently refer families

(
	Estimate

percentage of families you refer

(e.g. 20%)
	Tick if you provide the service yourself

(

	Well Child Providers (Plunket, Maori or Pacific Providers)
	
	
	

	GPs
	
	
	

	Child Youth and Family (CYF)
	
	
	

	Strengthening Families
	
	
	

	WINZ
	
	
	

	Housing NZ
	
	
	

	Early Childhood Centres
	
	
	

	Budget Advisory Services
	
	
	

	Dental Therapists
	
	
	

	Counselling Services
	
	
	

	Legal Services
	
	
	

	Food Banks
	
	
	

	Parenting programmes

Specify:


	
	
	


4.2
List other agencies you often refer families to: ______________________________________________________________

______________________________________________________________

4.3
What agencies or services would you like to work more closely with in helping your families? ______________________________________________________________

______________________________________________________________

4.4
Are there any needs that families have, that are not met by Family Start or by other agencies (gaps in services)? ______________________________________________________________

______________________________________________________________

4.5
Any further comments on your links with other agencies?

______________________________________________________________

______________________________________________________________

4.6
Do you have further comments on any aspect of your Family Start work?

______________________________________________________________

______________________________________________________________

Section 5: Demographic information
(to help us learn about the staff who work in Family Start)

5.1 Ethnicity 

Which ethnic group(s) do you belong to? (Tick all that apply)

___ Maori 

___ New Zealand European/Pakeha

___ Samoan

___ Cook Island Maori

___ Tongan

___ Niuean

___ Other (please state)

5.2 Gender

Female ____

Male____

5.3 Age 

_____ Years

5.4 Do you work full-time at Family Start? 

Full-time (100%)

______

Part-time (write % here)
______

Qualifications
5.5
Have you obtained any of the following? 

(Tick boxes that apply)

NZ School Cert./National Cert. Level 1    
(
NZ Sixth Form Cert./National Cert. Level 2  
(
NZ University Entrance before 1986  
(
NZ Higher School Cert./Higher Leaving Cert.  
(
University Entrance qualification


( 

(through Bursary Exam)

NZ A or B Bursary/National Cert. Level 3  

(
Other secondary school qualifications (e.g. overseas quals.) (Please write below.)

______________________________________________________________

______________________________________________________________

5.6
What other qualifications have you gained since leaving school? 


(DON’T count incomplete qualifications or qualifications that take less than 3 months of full-time study to get)

______________________________________________________________

______________________________________________________________

Appendix F

Family Start external interviews – follow-up 2003

What is your position?

How long have you worked for ………?

When did you first have contact with FS?

1. Has your relationship changed in the last year?

2. At what level is the person you have the most contact with at FS?

3. What types of contact do you have with FS?

4. How effective is your liaison?

Use scale 1 = no good through 5 = excellent

5. How effective is your communication with FS Staff? – 

Use scale 1 = no good through 5 = excellent

If 4 or 5 What do you think makes communication effective for you?

If 1 or 2 What could be done to improve communication between the two organisations?

Are there any barriers to communication?

6. What (if any) changes have you noticed in the families you work with since the families have been visited by FS staff?

7. What impact has FS on your organisation/work?

8. In general how have you or your organisation collaborated with FS to improve the circumstances of FS clients?

9. What do you think are the best elements of the FS programme?

10.  How could the FS programme be improved?

11. What else could you tell me about the extent to which the FS programme is effective?

Appendix G

Report on the family/whānau workers’ survey
Aggregated results of the family/whānau workers’ survey conducted in April and May 2003
Introduction

Family/whānau workers, supervisors and key contact workers were invited to complete an anonymous survey. It covered the following aspects: 

· experience and background of family/whānau workers

· training relevant to Family Start work

· work with client families

· clinical supervision

· contact with other agencies.
Sample

Two hundred and forty-nine surveys were sent to supervisors, family/whānau workers and key contact persons at the 16 Family Start sites. One hundred and forty surveys (56%) were completed and returned. Of these, 113 (82%) were completed by family/whānau workers, 20 (14%) by supervisors and five (4%) by key contact workers, four of whom were also family/whānau workers. Two surveys were excluded from the analysis as they were completed by persons holding positions other than those above.

Table 1: Number of surveys distributed and returned by Family Start site

	Site
	Sent
	Returned

        N                    %

	Rotorua
	19
	1
	5

	Waipareira-Pasifika
	19
	11
	58

	Whangarei
	11
	6
	55

	Nelson
	17
	12
	71

	Horowhenua
	12
	6
	50

	Masterton
	7
	2
	29

	Wanganui
	14
	8
	57

	Hastings
	13
	13
	100

	Gisborne
	12
	1
	8

	Dunedin
	12
	5
	42

	Kaitaia
	15
	11
	73

	Porirua
	17
	8
	47

	Whakatane
	8
	2
	25

	Kawerau
	6
	5
	83

	Hamilton
	46
	32
	70

	Invercargill
	21
	15
	71

	Total
	249
	140
	56


Gender: Of the 134 Family Start staff who responded to this question, 121 (90%) were female and 13 (10%) male.

Age: The workers ranged in age from 24 to 61 years, with mean and modal age being 40 years.

Ethnicity: 78 staff (57%) identified as Māori, 37 (27%) as Pākehā, five (4%) as Samoan, four (3%) as Cook Island Māori, one as Tongan and nine (7%) as other, mainly Asian. Four people did not specify their ethnicity.
Qualifications: 53 workers (38%) did not indicate that they had any formal school qualifications. School Certificate was the highest qualification for 32 workers (23%), Sixth Form Certificate/University Entrance (before 1986) for 27 workers (20%), University Bursary for 16 workers (13%) and other unspecified eight (6%). In addition, 11 (8%) workers held a nursing qualification, 17 (12%) a teaching qualification, seven (5%) a counselling qualification and 28 (20%) a social work qualification.

Table 2: Employment status of staff before joining Family Start

	Employment


	Number
	Percentage

	EDUCATION
	
	

	Teacher 
	11
	8

	Adult Educator
	6
	4

	Teacher Aide, support worker, tutor
	6
	4

	Childcare worker
	7
	5

	HEALTH & SOCIAL SERVICES
	
	

	Nursing
	7
	5

	Social Worker
	23
	17

	Counsellor
	4
	3

	Community/social services/support worker
	19
	14

	WINZ caseworker
	1
	1

	Caregiver
	4
	3

	Volunteer worker
	4
	3

	ADMINISTRATION
	
	

	Manager/supervisor/coordinator/receptionist
	21
	15

	POLICE
	
	

	Youth/Probation/Prison worker
	2
	1.5

	OTHER
	
	

	Parent
	3
	2

	Student
	6
	4

	Self-employed
	2
	1.5

	Cleaner/salesperson/factory worker/meat technician/natural therapist/shearer/ unemployed
	12
	9

	TOTAL
	138
	100


Training

Staff were asked to identify training that they had undertaken in various areas relevant to their work with Family Start. In addition, information was gathered as to whether the training occurred prior to or after the staff member had joined Family Start, the identity of the training provider, length of course and the degree to which the training was seen to be useful. The responses are shown in the following tables according to the area of training.

Table 3: Number and percentage of staff completing specified training, timing of training, and percentage receiving training according to category of provider

	Type of Training


	Training

Recv’d

   N         %
	Timing of Training*

(%)

Bef      Aft      Bth
	Provider**

(%)

Rec          INH       Tert     Unrec

	Recognising Child Abuse
	115
	83
	36
	22
	26
	65¹
	12
	16
	13

	Recognising Family Violence
	103
	78
	44
	28
	28
	50
	16
	15
	19

	Recognising Childhood Illness
	50
	36
	67
	25
	8
	16
	13
	27
	44

	Recognising Maternal Depression
	60
	44
	41
	48
	11
	12
	8
	36
	24

	Recognising other Mental Health Issues
	70
	51
	46
	41
	13
	13
	12
	46
	29

	Child Development
	119
	86
	39
	40
	21
	9
	50
	30
	11


* Bef = before joining FS; Aft = after joining FS; Bth = both

** Rec = recognised provider; INH = In house; Tert = part of tertiary course; Unrec = course provider unrecognised or unspecified

¹ CYF course (56%)

The majority of staff reported having received training in recognising child abuse, with CYF providing the majority of this training. In addition, a high percentage had also received training in recognising family violence and in child development. It should be noted that it appears that the “recognising violence” training was more often than not incorporated in the “recognising child abuse” training rather than as a separate course. Furthermore, the fact that 50% of those who had had training in child development reported that it was part of “in house” training suggests that many of the respondents answered this question with reference to “Born to Learn” rather than other courses in child development.

Table 4: Length of training courses, as a percentage, according to various time intervals in days, and perceived usefulness of the training
	Type of Training


	Length of training in days

(%)

((1       2–10    11–30  31–90
	Usefulness of training

(%)

   not        slight         mod          very

	Recognising Child Abuse
	16
	70
	11
	3
	0
	5
	13
	82

	Recognising Family Violence
	33
	52
	11
	4
	0
	5
	22
	73

	Recognising Childhood Illness
	46
	41
	9
	5
	3
	6
	19
	72

	Recognising Maternal Depression
	67
	33
	0
	0
	0
	4
	33
	63

	Recognising other Mental Health issues
	44
	41
	11
	4
	0
	8
	22
	70

	Child Development
	5
	75
	8
	12
	0
	3
	19
	78


While the majority of courses undertaken were 2–10 days in length, a considerable number, particularly those addressing childhood illness and mental health, were of one day or less in duration. It was noted that a substantial number of the training sessions in the “one day or less” category were no longer than one hour in duration. Again, the high percentage of respondents reporting that they had 2–10 days’ training in child development were referring to Born to Learn.

Table 5: Areas in which staff would like more training

	Type of Training


	Number
	Percentage

	Abuse and domestic violence
	17
	12

	Cultural practices
	15
	11

	Drug and alcohol
	16
	11.5

	Relationship/counselling 
	21
	15

	Mental health
	24
	17

	Child development
	3
	2

	Relevant tertiary qualifications
	3
	2

	Family Start training
	40
	29


Twenty-nine percent of workers believed they needed more Family Start based training. This included training in strengths-based approaches, Born to Learn, supervision, interviewing and computer training. 

In addition to the above, family/whānau workers were asked to comment on training. Comments fall into one of several categories. Examples of comments under each category are as follows.
More time spent
· Short workshops provide only some knowledge on specific topics – such courses require refreshers.

· Would like some (training).

· Organisation to support my training.

· Would like to have more, but that would mean less time to work with the families.

· Have follow ups.

More and broader range
· I have strong education background, that’s the strength I brought to Family Start. I need to pick up on Social Work and Health. There should be some induction and ongoing training provided for family workers who lack in other areas. It’s a lot to expect from one person to be skilled in three disciplines. I must say I feel I have done well over the years.
· Some of the training that this evaluation has named, I have had knowledge gained through life skills/experience from working with whānau as well.

More in-depth/intense training 

· I appreciate in-depth training, linked to practical interventions. Do not appreciate networking as a form of training.

· Internal training has for the most part been “light weight”.

· I have found some training to not be stimulating enough and would like more in-depth professional presentations. Also what is relevant to my work and future development professionally.

More training responsive to need/relevant

· Management should check out with staff what training they have already previously done. Then make a decision whether individual staff should be made to attend that particular training.

· FS have budgeted well for staff training. External classes expensive but good. The Thursday trainings are not based on Kaitiaki need. Training plans do not feed into seminars, speakers are just that – I would not call it training, it is just lecture and questions, more about an agency’s services. Family centre training has not been helpful except for [individual names of people].

· Majority of training has been networking presentation being classed as training.

· Family centred training (compulsory). Topics previously covered in former training and trainers not very motivational. 

More formal/professional training (e.g. part of degree/diploma)

· Would like to work towards becoming a trainer in social work. 
· Ongoing training with studying Degree of Applied Social Sciences.
· Family centred training doesn’t seem to be very valuable. Need professional people in particular fields. 
· Needs to be regular and with a qualification albeit. Certificate to work towards perhaps NZQA recognised course.
Use in-house/internal knowledge and experience or local training

· Utilise skills of all workers – share knowledge.

· Local training – less travel away.

· Not fussed on family centred training, usually find local trainings as relevant if not more so. And bringing in people to do specific training for us.

· Could have more in-house training organised – directed from management.

Particular needs
· Time management.

· Interaction workshops have been very effective, would like to see this more in training.

· As I don’t come from social work or counselling, I have struggled to develop “social work practice”. Fortunately I have had a good supervisor to guide me.
· All training to be related to P.I. issues and reality of their life.
· Would like training in areas covering whānau needs.

· I believe that all Family Start kaimahi need decolonisation training as priority training, to attain basic understandings of the realities/historical base then move from past – present – future. 

· Regular upskilling, e.g. computers.

Further, some comments provided were either generally supportive or unenthusiastic of training received. Examples of these are as follows.
Positive comment

· Enjoy all training and welcome it.
· We are having a lot of in-house training on Wednesdays that covers a broad range, e.g. as listed by either FS or external agencies.
· Ample training done at FS, FS flexible for allowing time to train.

· Easily accessible within this agency.
· Great to have the opportunity to be able to have training while working. 
· [Manager] is very generous in allowing the time to attend work-related training.

· What I have had on violence/drugs/depression have all been very helpful. 
· Family Start provide excellent training – looking forward to any training coming up! (i.e. CPS/Dangerous dynamics/Strength based)

· Training is ongoing which is very good.

· Excellent cultural training.

Negative comment
· Sometimes it overrides time spent with clients.
· Not always provided when there is a need or it is requested.
· Our Family Start training is boring sometimes. Our Born to Learn trainings are too long and no way can you remember everything in training.
· There has been none offered nor do I know of training that is longer than one-dayers, and it is needed badly!

· At present – a bit “trained out”, would like to look at the gap and keep doing some.
Approach to working with families

Family/whānau workers’ descriptions of their approach to working with families ranged from detailing particular practices or strategies used, to descriptions of a philosophical approach taken, to depictions of focus, and/or stance taken.

Practices/strategies

Active listening; empower to identify strengths/weaknesses; assist to set goal; empower to identify strategies suited to needs; empower to access resources and develop support networks; build relationships and rapport; problem solving; build self-esteem; engage family participation; advocate; work from where client/family at; seek commonalities.

Philosophy

Strength-based approach; whānau/partnership approach/whakawhānaungatanga; Maslow’s Needs Hierarchy.

Focus

Child focused; client focused; task-centred; family focused.

Stance/attitude

Cultural sensitivity; respectful; non-judgmental; honest; professional; relaxed; accepting, open/transparent, informative, supportive; friendly; non-threatening; positive; fun; down-to-earth; firm; challenging and supportive; confidential; humble; understanding; consistent; empathetic; allow autonomy.
Other services provided by Family Start

Table 6: Number of family/whānau workers identifying services 
provided by their Family Start Programme

	Type of Service


	Number
	Percentage

	Programmes for parents
	88
	64

	Home management skills
	9
	6

	Education programmes – child/adult
	7
	5

	Childcare services
	32
	23

	Health services
	33
	25

	Relationship services
	25
	18

	Advocacy 
	10
	7


Assistance provided to families

Family/whānau workers were asked to identify the assistance/services that they personally provided to families. These fell into three main areas.
Social services

· provide basic counselling, therapy, relationship counselling
· provide social support/offer emotional, spiritual, mental support/korero/chat, share experiences

· social work (e.g. facilitate family meetings)
· advocacy/linking to services: to alleviate financial problems (e.g. WINZ, IRD, Immigration, HNZ, attend appointments with clients) and/or inform and advise (e.g. legal rights, WINZ entitlements, pregnancy help, health advice, advice on managing household, cooking meals) 

· identify strengths, needs, risks

· assist with needs (provide transport, e.g. taxi to doctors; organise food parcels, wood delivery, moving, budgeting)/alleviate financial problems/organise time out/stress release 

· check on/monitor family wellbeing/health

· provide awareness education on sexual abuse, domestic violence, mental health issues

· assist with acknowledging and dealing with addictions (drug, alcohol)

· provide cultural support

· driving lessons

· contingency plans/crisis support plans/whānau support plans
· wrap around services

· monitoring of other agencies
· problem solving
Personal development 

· setting goals/goal plans (needs assessment), monitoring progress and supporting change where appropriate
· communication skills

· workshops/education (e.g. change courses, teen mums school, non-violence education)
· self-esteem building

· health and fitness/sport and recreation support
· stress release techniques
· employment training
Child education and care

· Ahuru Mowai/Born to Learn/child development and safety
· pre-natal education

· advice on nutrition, breastfeeding, healthcare, immunisation

· parenting advice/parenting role modelling
Linking families to external agencies and services

Table 7: Agencies and services linked with families

	Agency/Service
	Frequently referred

    N            %
	Percentage of families referred

      
	Service provided by FS worker

    N           %

	Well Child Providers
	99
	72
	51  (2–100)
	12
	10

	GPs
	79
	57
	41  (1–100)
	7
	6

	Child Youth & Family
	52
	38
	18   (1–75)
	1
	1

	Strengthening Families
	45
	33
	25  (1–100)
	9
	7

	WINZ
	107
	78
	63  (5–100)
	2
	2

	Housing NZ
	104
	75
	40  (5–100)
	2
	2

	Early Childhood Centres
	90
	65
	37   (1–90)
	2
	2

	Budget Advisory
	104
	75
	47   (1–90)
	12
	10

	Dental Therapist
	50
	36
	23  (2–100)
	3
	3

	Counselling Services
	95
	69
	40  (1–100)
	7
	6

	Legal Services
	90
	65
	27  (1–100)
	3
	3

	Food Banks
	103
	75
	35  (2–100)
	5
	4

	Parenting Programmes
	101
	73
	48  (5–100)
	28
	24


Table 7 shows that the services that family/whānau workers are most likely to refer families to are government agencies, such as Work and Income and Housing New Zealand, budget advisory services, parenting programmes and food banks.

Twenty-five percent of workers reported that they themselves provided parenting programmes to parents, and 10% provided budget advice and Well Child services.

Parenting programmes (e.g. young mothers’ support, parent support, parent education, whānau days) were by far the most likely additional services to be provided by Family Start programmes, followed by childcare (e.g. holiday programmes, play groups) and health care services (e.g. health and fitness classes).

Identified gaps in services

The areas in which gaps in services were most likely to be identified were in the accessing of:

· emergency housing or funds (identified by 11% of staff)

· counselling services (9%)

· childcare (6%).

Table 8: Major challenges faced by Family Start staff in working with families

	Challenge


	Number
	Percentage

	Cultural issues
	7
	5

	Relationship issues
	25
	18

	Lack of resources/services
	23
	16

	Time management
	10
	7

	Motivating clients/goals
	65
	47

	Transience
	14
	10

	Poverty
	19
	14

	Internal FS issues
	14
	10

	Relationship with external agencies
	4
	3


Motivating clients towards achieving goals is clearly seen as the major challenge in working with families.

Workloads and supervision 

Family/whānau workers caseloads

The number of families that individual workers were responsible for ranged from three to 22, with a mean of 13. It should be noted that, while the majority of caseloads of 20 and above can be accounted for by workers reporting on families they share responsibility for under the Hamilton “wrap around” model of service provision, there were still some reporting individual caseloads of between 15 and 20.

When analysed according to intensity classification, on average, family/whānau workers were responsible for six high (range = 0–33), six medium (range = 0–22), and five low (range = 1–14) intensity families. 

On average, high intensity families were visited twice a week (range = 1–5), medium intensity families once a week (range = 1–9) and low intensity families once a week (range = 1–10).

Clinical supervision and case management

It should be noted that, while the survey asked questions specifically about the case management supervision and clinical supervision, respondents appear to have had difficulty in separating the two. Therefore, while the following results are presented in terms of clinical supervision, it is highly likely that, in many cases, staff are reporting on case management.

Approximately two-thirds (96) of the workers who completed the survey reported that they received clinical supervision. 

Table 9: Provider of clinical supervision

	Provider of Supervision


	Number
	Percentage

	Manager/Supervisor
	69
	72

	Peers
	4
	4

	External provider
	14
	15

	Unspecified
	9
	9


Comments made about the supervision received to manage cases ranged from very favourable to satisfied to highly critical, as exemplified by the following quotes.
· Supervision is so helpful and encouraging. I find this time in supervision a time for me to unload and reload in energy. Great supervisor.
· I receive supervision once a week most times, unless something comes up for me or my supervisor, most times it is adequate although I would prefer outside supervision.
· Very little, supervisors have little training or knowledge in child welfare area – often children are at risk but supervisor insists – strength focus first – doesn’t sit well with me as an ex CYF social worker. I have had one hour’s supervision in the last five weeks.
Stress support

Managers and supervisors were the major source of stress support for almost half (49%) of all workers surveyed, with 60% of all workers reporting that such support was available in-house. Peers were the main providers of stress support for 51% of workers surveyed. Additionally, external sources provided this type of support to 29% of staff surveyed.

Summary

This report represents a descriptive analysis of the data gathered in the survey of Family Start staff. Issues addressed by the survey include: the nature of the skills staff bring with them to Family Start, the training obtained since joining, and their perceived needs with regard to training. In addition, the report provides an analysis of the ways in which Family Start staff work with families and the services provided by individual workers, the programme and other agencies to which families are referred. Finally, information on the nature of case management and clinical supervision received is presented. When drawing conclusions based on this report, it should be remembered that the data comes from a little over half of all Family Start staff, and that approximately one-quarter of the data came from one Family Start site.
Appendix H
Table 5.4: Scales from caregiver ratings of family/whanau worker

	Item number
	Item wording
	Scale 1

Item-total r
	Scale 2

Item-total r

	Q1801
	S/he helped me understand my baby’s needs.
	.51
	

	Q1802
	S/he helps me learn how to solve my problems.
	
	.67

	Q1803
	S/he encourages me to make my own decisions.
	.62
	

	Q1804
	S/he helps my family/whanau get along better.
	
	.68

	Q1806
	S/he has strengthened the support I get from my whanau/extended family.
	
	.53

	Q1807
	My working with her/him helps my child’s development.
	.68
	

	Q1808
	S/he cares about what happens to me.
	.60
	

	Q1809
	S/he is sensitive to how I feel.
	.63
	

	Q18011
	S/he helps me set goals and make a plan for reaching them.
	.66
	

	Q18012
	S/he helps me understand my child’s behaviour.
	.64
	

	Q18013
	S/he helps me develop relationships with people I can count on.
	
	.43

	Q18014
	S/he always turns up for visits we have arranged.
	.64
	

	Q18015
	The work s/he and I do together builds on my strengths.
	.75
	

	Q18016
	It’s easy for me to contact her/him.
	.65
	

	Q18017
	I would recommend Family Start to a friend.
	.71
	

	
	Number of items
	11
	4

	
	Scale mean score
	48.03
	15.90

	
	Reliability – alpha coefficient
	.90
	.77


Appendix I
Services to be delivered by Family Start programme


Appendix J
Interview satisfaction survey

Dear Caregiver,

We welcome feedback on your experience of being interviewed today and invite you to provide this information anonymously. If you would like to take this opportunity, please complete the questionnaire and return it in the stamped, self-addressed envelope provided as soon as possible.

Name of person who interviewed you: ________________________

For each question, please circle one number.

1. How clear was the explanation given by the interviewer for the purpose of asking the interview questions?


1
2
3
4
5


very
quite
fairly
not very
not at all


clear
clear
clear
clear
clear

2. How comfortable did you feel responding to the questions asked by the interviewer?


1
2
3
4
5


very
quite
fairly
not very
not at all


comfortable
comfortable
comfortable
comfortable
comfortable

3. How confident do you feel that the information you provided to the interviewer will remain private and confidential?


1
2
3
4
5


very
quite
fairly
not very
not at all


confident
confident
confident
confident
confident

Are there any comments you would like to make?

Appendix K
Case studies
Case study 1: Family A – first interview

Background and living situation

When Caregiver A was first interviewed in October 2002, she was living with her two boys, aged four years and one year, in a two-bedroom rental house where they had moved a few months previously. This 24-year-old single mother and her children had moved out of the house they had been living in with the children’s father for approximately four years. The family’s main source of income at the time of the first interview was the Domestic Purposes Benefit.

Emotional and physical functioning of caregiver

This caregiver appeared to be in good health physically. She did not plan to have any more children in the near future and stated that she had recently attended a medical facility to terminate a pregnancy. This caregiver reported that she smoked approximately five cigarettes a day and drank alcohol less than once a month. 

During the first interview, Caregiver A reported that she was very stressed due to demands placed on her by her children’s father, as well as the demands of being a single parent to two children. She said that she had no time for herself and expressed a need for time out. The children’s father, her main support for caring for her children, was rarely available to help out with the children as he worked in the day and had a part-time job in the evenings. And although she reported that she had about four people who could take care of her children for several hours if necessary, none of these people lived in her neighbourhood. Despite these factors, the raw score “vitality rating” obtained for this caregiver at the time of the interview was high at 20 (converted score = 80) where the highest score possible was 24
, meaning that this caregiver was coping well with the demands of parenting in terms of energy. Moreover, the mental health score obtained for this caregiver was high at 25 (converted score = 80), where high scores represent better mental functioning, the upper limit on this scale being 30. She reported that neither physical health nor emotional problems had interfered with participation in social activities at any time in the month prior to the interview, obtaining a maximum social functioning score of 5. Her score on the Sense of Control scale was also high at 14, where the maximum score obtainable was 15. These findings suggest that despite feeling stressed and having limited regular parenting support, this caregiver’s mental and physical functioning were relatively good. 

Resources and social support

Caregiver A did not have a car and reported that the main forms of transport used in recent weeks were walking or getting a ride from family or friends. She felt strongly that their accommodation was adequate to ensure her children’s health. Although Caregiver A said that she only saw one friend/relative a week, she also reported to be happy with this amount of social contact and stated that she did have friends with whom she had regular talks. The family did not have a home telephone, although the caregiver did have a mobile phone. Caregiver A reported that, usually, she was solely responsible for many household tasks such as preparing meals, doing the grocery shopping, household cleaning, outside chores and paying the bills. She did have assistance when it came to fixing things around the house. Although she engaged in family gatherings less than once a month, she did not participate in any other regular activities or groups, such as religious, educational, sporting or social groups. Again, although this caregiver did not seem to have a wide network of social support, she did appear to be coping and was fairly satisfied with her situation socially.

Contact and interaction with Family Start family/whānau worker

Caregiver A had joined Family Start the previous year, before the birth of her second child (Child A), and said that she had been visited weekly since then. The family/whānau worker had provided information about pregnancy and about the development of her then three-year-old child, which the caregiver had found useful. Caregiver A said that the family/whānau worker had also assisted them to move out of the home they had lived in with the children’s father by helping her to find accommodation and access assistance from Work and Income. Over the course of her involvement with Family Start in 2002, Caregiver A stated that the family/whānau worker had helped her network with other caregivers, helped with transport from time to time, and assisted with accessing Plunket and obtaining GP advice. The caregiver stated that she had found the support and social contact provided by the family/whānau worker to be really helpful and that she was quite satisfied with the help she had received from Family Start. 

Caregiver A had set two goals with her family/whānau worker. Having left high school before obtaining any formal qualifications, one of her goals was to further her education. The other goal was to obtain a driver’s licence. To this end, she had obtained a copy of the road code, and had begun looking at courses that she might take. Caregiver A felt it had been very helpful to set goals in this way with her family/whānau worker. 

Overall, the caregiver appeared to be very happy with the support and services provided by Family Start and offered no recommendations for improvement of service. This was reflected in ratings given by the caregiver on the Family/Whanau Worker scale, which were all very positive. Further, she strongly agreed that the Family Start programme had helped her to meet her children’s needs.

Child health

Child A had been breastfed for five months before his mother’s milk dried up. This child appeared to be developing normally and had had no serious medical problems. He began walking at nine months; however, he was not yet talking at the time of the first interview, being just 12 months of age. Since birth, this child had remained well, apart from about four bouts of flu and/or colds, an ear infection and the measles. He had had, however, one admission to the emergency department for an incident of holding his breath and passing out. Caregiver A reported that all other health care visits for her child had been regular, planned check-ups and no injuries needing medical attention had occurred. Although the caregiver smoked, she only did so outside, and banned smoking in the house.

Parenting practices and childcare

This caregiver reported having strong feelings of closeness for her child, obtaining a score of 12 on the Closeness scale (range = 4–12, where high scores represent greater feelings of closeness). Caregiver A had established routines for her 12-month-old child, obtaining the maximum score of 12 on the Routines scale, where high scores represent more routines successfully established.

With regard to child management practices, the caregiver stated that she was not solely responsible in the parenting role, reporting, for example, that someone else besides her let her child know what is right and wrong, and assisted with childcare practices such as putting him to bed. This caregiver favoured non-punitive child management practices, maintaining that she praised her child, monitored his activities, and kept him occupied as means of avoiding problems. Behaviourally, his mother reported that Child A did not appear to present a problem. Caregiver A said that he did not engage frequently in behaviours often experienced as aversive, eg crying, waking too early, temper tantrums or screaming, and only occasionally was fussy about eating, got upset when his mother left him with others or failed to go to sleep at night. Child A was not currently attending any educational group or programme.

Caregiver A stated that she always had enough food for her children, that she felt confident that she had the skills to meet her children’s needs and that she was able to do things that protected her children’s health. However, when asked about safety procedures in the home to protect her children from harm, this caregiver was unable to describe safety practices commonly undertaken at home to avoid child injuries. 

Family A: Second interview

Living situation

At the time of the second interview, six months later, this caregiver and her children had moved back in with the children’s father. Caregiver A described this as a temporary arrangement and reported that she was very unhappy about it, stating that her partner was emotionally abusive. It became apparent during the course of the interview that Caregiver A had had to have a protection order taken out against her partner while they had been living separately. She reported that she and the children had had to return to live with her partner as she had got into difficulties while living apart. Although she did not explain further, it appeared that the difficulties were financial. She expressed a desire to move out again but complained that rents were too high in the area and that it was impossible to survive on the DPB. Complicating matters further, Caregiver A reported that the children’s father said that if they moved out again, he would have nothing further to do with the children. However, the caregiver noted that he had little time for the children anyway. This caregiver’s main source of income now was from the children’s father. She worked part-time in the evenings 10 hours per week at the local fish and chip shop to supplement her income.

The house in which they were now living had two bedrooms inside, and two bedrooms outside, in sleepouts. Six people were living at this residence, including Caregiver A, her two children, the children’s father, one female friend described as the children’s adopted aunty, and another male friend who was boarding there. The home is situated in a tidy residential area. 

Emotional and physical functioning of caregiver

Caregiver A appeared to be in good physical health at the time of the second interview. She had, however, more than doubled the amount of cigarettes she said she smoked in a day since she was last interviewed, stating that she now smoked between 10 to 15 cigarettes a day. Caregiver A reported that she had not attended a medical facility for herself in the last three months. She was not planning to have any more children in the next 12 months. 

The Vitality rating for Caregiver A was 18 (converted score = 70), lower than when measured six months earlier. Similarly, her Mental Health rating was slightly lower, at 24 (converted score = 76), than when previously measured. Her social functioning score was slightly lower this time round at 4, meaning that physical health or emotional problems had interfered with her social activities a little of the time over the previous month. Her score on the Sense of Control scale was also lower, at 12, than when previously measured. These findings possibly reflect this caregiver’s dissatisfaction with her relationship with her partner, her current living arrangements and dependency on her partner, and her reported inability to change these. 

Resources and social support

Caregiver A still did not have a car and stated that the only means of transport used in recent times was walking. She did now have a home telephone, in addition to a personal mobile phone that she used mainly for text messaging. This caregiver did not feel as strongly as she had previously that the family’s accommodation was adequate to ensure her children’s health. 

The number of friends that Caregiver A saw weekly had increased from one to five or more, and she reported to be satisfied with this. The caregiver reported that she still had friends with whom she had regular talks. 

This caregiver did not bear as much of the burden for doing household tasks as she had under her previous living arrangements. This time, Caregiver A reported that, although she was usually the one to do the grocery shopping and take the children to the doctors, others assisted her with preparing meals and cleaning the house, and someone else now paid the bills and worked outside around the house. 

The caregiver’s connections with social, religious or educational groups had not increased, and she no longer reported participating in family gatherings. 

Contact and interaction with Family Start family/whānau worker

Since the last interview six months earlier, Caregiver A had had two changes in family/whānau workers. Caregiver A said that she had really liked the first family/whānau worker who had worked with her for about one and a half years and who the caregiver said had helped her to set goals and had followed up on those goals with her regularly. This worker was replaced by another when the first one was promoted. The caregiver was unhappy with the second worker as she felt she was unsupportive and behaved inappropriately over an incident with the caregiver’s partner. As a result, the caregiver requested and was granted a change of worker. 

Caregiver A reported that the last visit from the next replacement family/whānau worker had been a couple of months prior to the interview. Although she reported that she was visited fairly regularly, she said that she herself sometimes missed appointments due to forgetting about them. She stated that the main assistance that she got from her family/whānau worker now was in the form of someone to talk to, and someone to teach her about inexpensive activities to help her child’s development. Caregiver A reported that she had not made any progress on her goals, and consequently could not comment on the usefulness of goal setting with Family Start. It seems that the lack of continuity experienced in caseworkers over the last six months had meant that follow up did not occur on the goals set with her first family/ whānau worker. Overall, she did feel that the Family Start programme had helped her to learn not to put up with mistreatment from others, however, and helped her to know that assistance is available when needed. She did not feel, however, that Family Start had assisted her extended family in any way. Although the caregiver did not recommend any programme improvements, she did not feel as strongly as she had done previously that the Family Start programme was helping her to meet her family’s needs. 

Child health

Child A had just recovered from a recent admission to the hospital for pneumonia that had resulted in an overnight stay. However, at the time of the interview, the child appeared well. The caregiver stated that, since birth, the child had had about a dozen visits to the GP for illness, and a total of four visits to a health centre for incidents involving the child stopping breathing as a result of minor injuries or getting upset. The latter had resulted in one planned visit to a paediatrician. Another recurring problem for the child was skin eczema, which he had experienced at least four times. The child had not had any injuries requiring medical intervention. 

Parenting practices and childcare

The caregiver’s rating of feelings of closeness with her child were unchanged (Closeness rating in 2003 = 12), but her rating regarding caregiver routines had decreased to 9, suggesting that she followed fewer routines than previously with her child. This time around, the caregiver stated that her live-in female friend was the one who provided the most assistance with her child, minding him, for example, when she took a shower. During the second interview, a female friend arrived at the house with a child. She and the live-in female friend took the child and Caregiver A’s children outside to play. 

The caregiver’s child management practices were largely unchanged, and although her child was somewhat more likely to have problems such as not going to sleep at night, having temper tantrums and waking too early than previously, the caregiver did not rate this as being problematic for her. Child A was still not attending any educational facility. 

Despite having a wider network of friends, more support with childcare and less responsibility for household tasks, this caregiver appeared to be doing less well with regard to emotional and physical functioning, according to rating scale scores, than she had when previously interviewed. Moreover, Caregiver A was smoking more, was less engaged with her family/ whānau worker, and had fewer caregiver routines established with her child. She had made no progress on working towards the goals she had established with her first family/whānau worker. Her child appeared to have developed a greater likelihood of engaging in behaviours such as not going to sleep at night and tempter tantrums. Further, Caregiver A reported that her child was more likely to hold his breath until he passed out when he got upset. Together, these suggest that this family was doing less well than when previously interviewed. It is possible that these deteriorations reflect changes that occurred for this family, such as changes in the living situation from one of greater independence, albeit financially more difficult, to one of dependence on a reportedly unsupportive and abusive partner, as well as disruptions to the continuity of support provided by Family Start.
Table 1: Scores for all caregivers in 2002 and 2003 on each scale

	Vitality Scale Converted Scores

	
	2002
	2003

	N
	142
	104

	Mean
	52.03
	55.00

	Mental Health Scale Converted Scores

	
	2002
	2003

	N
	142
	104

	Mean
	68.38
	72.32

	Closeness Scale

	
	2002
	2003

	N
	142
	104

	Mean
	11.57
	11.67

	SD
	0.84
	0.62


Note: Higher scores indicate higher vitality/mental health/caregiver closeness. 

Case study 2: Family B – First interview

Background and living situation

When Caregiver B was interviewed in 2002, she was living with her two grandchildren, a boy aged three years and seven months and a girl aged two years and two months, in a rented, three-bedroom house where they had moved a week earlier. This 42-year-old widow had been granted guardianship of the children in the last year and was in the process of obtaining full custody of them. She had obtained guardianship because CYF were about to take the children from their mother who was in a violent relationship with a gang member and who had seriously neglected the children. Becoming guardian of these children represented a big change in this woman’s life, who had been working full-time and studying part-time prior to becoming the primary caregiver for these children. Her sources of income at the time of the first interview included paid employment as a part-time chef, teaching classes in cooking and life skills, and advocacy work. Her income was supplemented by a board allowance from CYF and Family Assistance from IRD.

Emotional and physical functioning of caregiver

This caregiver appeared to be in good health although she had attended a doctor recently for asthma. She stated that she smoked about six cigarettes a day, mostly smoked outside, and drank alcohol less than once a year. She reported that neither physical nor emotional problems had interfered at any time with her participation in social activities over the previous four weeks, indicating a maximum social functioning score of 5. Caregiver B stated that she enjoyed parenting these children. Her score on the vitality scale was high at 19, and her score on the mental health scale was very high at 27 (converted score = 88). With regard to her sense of control at this time, her scale score of 15 was the maximum obtainable, suggesting she felt in control. Together, these ratings suggest that this caregiver was doing well mentally and physically when interviewed in 2002.

Resources and social support

This caregiver had her own car. The family had a home phone and a mobile phone. Caregiver B was well educated, having obtained a university degree, as well as qualifications in education and counselling, in addition to being a qualified chef. At the time of the interview in 2002, she was content with the amount of social contact with relatives and friends, noting that she saw five or more friends/relatives at least once a week, and regularly had talks with other adults. She indicated that, although she was the sole caregiver for these children presently, there were about three people who would be available to take care of the children for several hours if need be. However, none of these people lived in her neighbourhood. Family support was available, although all of these relatives lived out of town. 

Contact and interaction with Family Start family/whānau worker

This caregiver expressed immense gratitude for the support she had received from her family/ whānau worker. Caregiver B’s daughter, the children’s mother, had previously been a Family Start client, and the grandmother had known her Family Start worker, stating that she was “friends” with the family/whānau worker prior to engaging with her through Family Start. She also was good friends with one of the worker’s whānau. At the time of the first interview, Caregiver B had been visited regularly by the family/whānau worker for the past seven months. She described a long list of things that the family/whānau worker had helped her with, including providing: support and friendship, advocacy at meetings, babysitting in emergencies, transport, organisation of PAFT programme, being a sounding board for problems, arranging meetings, liaison and support at CYF and at medical appointments, and providing resources. Further, she stated that Family Start had assisted her whānau through the provision of education programmes, budgeting advice, advocacy, emergency childcare, encouragement and support. 

Caregiver B listed a number of goals she had been working on with her family/whānau worker. These were obtaining guardianship and custody of the children, setting medical goals to improve the children’s health and wellbeing, working on behaviour management techniques for the children, providing stability for the children and a stimulating environment, and doing up the children’s bedrooms. She felt a lot of progress had been made, noting that the children’s health had improved, and particular health issues for each child were being addressed. Particular goals set in relation to CYF had been achieved. She was learning again how to establish routines with young children and the family had moved into a larger home. With regard to the usefulness of goal-setting with the family/whānau worker, Caregiver B had this to say: “Really useful, it’s helped to focus on important issues and work on ongoing items as they arose”. This caregiver had no suggestions to make for improving home visits, stating that she believed that the Family Start programme had helped her to meet the children’s needs.

Overall, Caregiver B was very satisfied with the assistance she had received from her family/whānau worker, making the following comment: “She has been amazing and has become a friend. She has gone out of her way to act as a surrogate family member”.
Child health

Both children had ongoing health problems. When Caregiver B became guardian of the children, they were malnourished. They had been constantly ill and had been abused by their mother’s partner. The girl had a hand malformation requiring a series of operations and had ongoing problems with asthma, and the boy had been diagnosed as ADHD. In addition to childhood illnesses such as chickenpox and measles, the children had suffered from bronchitis and the occasional cold or flu. One of the children had had an accident requiring medical attention, and had suffered from seizures prior to coming to Caregiver B’s care. 

Parenting practices and childcare

Both children were currently attending childcare centres, the younger child attending crèche one day a week, while the older child went to kindergarten three hours a day, three days a week. Caregiver B reported to have strong feelings of closeness for the children, obtaining a Closeness scale score of 11 at the time of the first interview. Furthermore, she had established caregiver routines obtaining a score of 12 on the Caregiver Routines scale. Caregiver B stated that she was solely responsible in the parenting role. This caregiver uniformly favoured positive child management practices, and although she noted that sometimes the children would not go to sleep at night, woke too early and engaged in temper tantrums, these did not bother her. Caregiver B was very satisfied that she had the skills to meet the children’s needs, that she was able to do what was necessary to protect the children’s health, that the family had sufficient food and that their accommodation was adequate for their health.

Family B: Second Interview

Living situation

Eight and a half months later, Caregiver B and the two children were living at the same address. Caregiver B’s two daughters aged 14 and 13 years, aunts to the children, were now living in the three-bedroom house with them. At least one of the additional people in the house smoked, although Caregiver B reported that they only smoked outside the house.

Emotional and physical functioning

Caregiver B appeared to be in good physical health, although she had attended a medical centre recently for asthma and strained tendons. This time round, Caregiver B reported to have increased the amount she smoked to 10 cigarettes a day. Her total vitality score was much reduced at 11 (converted score = 35) compared with her score of 19 in 2002. Her mental health rating was only slightly lower at 25 (converted score = 80), compared with 27 in 2002. This time round, Caregiver B stated that her physical health or emotional problems had interfered with her social activities some of the time, equating to a social functioning score of 3 compared with her previous score of 5. However, her sense of control rating remained the same at 15, indicating that she still felt in control of her life. 

Her feelings of lower energy were perhaps reflective of the fact that, as she pointed out, big changes had occurred in her life since becoming primary caregiver for her grandchildren. Since the last interview, she had experienced greater demands on her time as a result of additional family members joining the household. In addition to her two teenage daughters returning to live with her, her own father had come home to live, but had subsequently died. Caregiver B noted that there was a possibility that she may get custody of the children’s younger sibling in the near future.

Resources and social support

Caregiver B stated that both her daughters assisted with childcare. In addition, she also received assistance with this from a friend, who helped with transporting the children to and from childcare and gave her time out. However, she noted that she was usually the only one who did the household chores and ran the household. 

The family no longer had a home phone, but still had a mobile phone. Main modes of transport used by the family were use of her own car or walking. Caregiver B still managed to participate in a variety of social activities at least once a month, and she appeared to have a good level of social contact with friends or family on a regular basis. 

Contact and interaction with Family Start family/whānau worker

Regular contact with the family/whānau worker had remained constant, although Caregiver B noted that she had had three different workers. She was nevertheless highly satisfied with the assistance she had received, providing the same kinds of support identified at the time of the first interview. In addition, Family Start had provided additional assistance, such as providing accommodation for long-distance travellers visiting Caregiver B, assisting with her father when he was unwell, picking up the shopping when the caregiver had an asthma attack, accompanying her daughter to Court and relaying information from the Court. 

With regard to goals set previously with the family/whānau worker, Caregiver B noted that she had achieved some of these. For instance, she had gained custody of the two children and had addressed their specific health needs. Other goals achieved included being reunited with her two teenage daughters and getting them settled into school. In addition, she had maintained her part-time job and had taken up study, including becoming certified as a CYF caregiver, completing a personal life skills course with Mahi Ora, and beginning strengths-based training with Family Start. Caregiver B had also accessed specialist training for parenting ADHD children. She had found goal-setting to be extremely useful as it helped her to prioritise and stay focused. 

Caregiver B spoke highly of the service and the family/whānau workers she had interacted with, in her words, they are “totally committed to their job. They work with the family, with their strengths and provide ongoing support, friendship, advocacy, research information, help generate ideas and provide a service that is unique. Also the service is empowering, encouraging and enjoyable.” 

Child health
Both children had received specialist medical help for their individual health problems, including visits to an orthopaedic surgeon, paediatrician, asthma specialist, and ADHD specialists. In spite of requiring ongoing specialist treatment, the children were in good health, having suffered no more than the usual number of childhood illnesses, colds, flu or stomach bugs, and no serious accidents since coming into the care of their grandmother. 

Parenting practices and childcare

Both children were now attending kindergarten for three hours a day. Caregiver B reported feeling just as close to the children as she had at the time of first interview, having an unchanged scale score of 11. She continued to follow the same caregiver routines identified in 2002. She still bore sole responsibility for the children, including behaviour management, her practices around which were largely unchanged. Although the children were less likely to wake too early in the morning or not go to sleep at night, the boy was more inclined to be fussy about what he ate, scream and get upset when she left him with others. However, these were not a cause of concern for the caregiver. Caregiver B said that she still very much enjoyed parenting her two grandchildren.

Despite the added burdens she had experienced over the past eight months, this caregiver appeared to be coping well and the children appeared to have experienced greater stability and improved health and wellbeing as a result of living with their grandmother. Of concern is the caregivers’ reported increase in smoking, and reductions in her energy levels and social functioning in 2003. However, the fact that she had taken up study again and appeared to be faring well with regard to mental health ratings points to Caregiver B doing fairly well, considering the major changes that had occurred over the period of her involvement in the programme. Significantly, this caregiver was extremely happy with the support and assistance she had received from Family Start.

Case study 3: Family C – First interview

Background and living situation

Caregiver C was interviewed in October 2002, at which time he was living with his 19-month-old daughter in a two-bedroom rented house. Although the family had lived there for seven months, Caregiver C expressed uncertainty with regard to the adequacy of their housing for ensuring his child’s health. Caregiver C had been sole caregiver for the child since birth, her mother having left soon after she was born. No other family/whānau members were involved in the child’s life. The family were currently managing on income support received from Work and Income.

Emotional and physical functioning

Caregiver C had no health problems at the time of the first interview. He did not smoke (indeed, he did not allow smoking in his home) and he drank alcohol infrequently.
Caregiver C had experienced significant problems resulting from his daughter’s ongoing health complications. In addition, as a male sole parent of a young child, he experienced difficulties fitting into situations involving other parents, eg at playgroup. This caregiver had a fairly imposing presence and stated that at times he experienced prejudice. He had also experienced difficulty in getting medical professionals to take him seriously when seeking help for his daughter’s ongoing health problems and frequent illnesses, which he felt was a function of his status as a single, male parent. This had been a source of frustration for him. Despite these problems, Caregiver C appeared to be coping well. His rating on the vitality scale was high at 21 (converted score = 85), as was his mental health rating at 25 (converted score = 80). He stated that physical health or emotional problems had not interfered with his social functioning at all in the month previous to the interview (social functioning score = 5), although it should be noted that he also stated that he did not participate in any social activities or groups, nor did he see any friends or relatives on a regular basis. However, he also stated that he was happy with this. 

Resources and social support

With regard to the family’s material resources, Caregiver C noted that they did not have a car or a home telephone, although he did have a mobile phone. The family’s main modes of transport were walking or taxi. Although they relied on benefits, Caregiver C said that he was able to provide enough food for his child, and was able to do what was necessary to protect her health.

Caregiver C received no assistance with household tasks or management. As noted previously, this caregiver had no social contact with family or friends but reported to be content with this situation. He noted that the only adults that he talked with on a regular basis were Family Start workers and people involved with his daughter, eg health professionals. However, he did have one person he could call on to care for his child for a few hours if needed, although this person did not live nearby. Caregiver C felt quite confident that he had the skills to cope with his daughter’s needs on his own. 

Contact and interaction with Family Start family/whānau worker

The family had been involved with Family Start for the past 14 months, during which time visits by the family/whānau worker had been fairly regular. The family/whānau worker appeared to have been the main source of social support for Caregiver C, providing assistance and advocacy during his daughter’s hospital visits, as well as budgeting advice and frustration management. In Caregiver C’s words, the Family Start worker had been “like whānau” to him. Caregiver C rated his family/whānau worker very highly, saying that he/she was “very professional and helpful”. Although he had been visited regularly, he would have liked visits to occur more often. Describing the positive things he had picked up from being in Family Start, Caregiver C said that he’d learned that “it wasn’t a disadvantage being a male and raising a child”. Moreover, Family Start had helped him to increase his self-confidence and he’d learned to better control his anger. 

Caregiver C had found it really helpful to set goals with his family/whānau worker. The goals that Caregiver C had been working on included managing his daughter’s health problems and “getting himself into something”. With regard to progress on these, Caregiver C said that he was better able to talk with doctors about his child’s health problems and ensure they discussed issues with him directly. In addition, Caregiver C had begun studying for a university degree. 

Child health

As noted, Caregiver C’s daughter had multiple health problems. She suffered from sleep apnea and slept in the same bed as her father so he could monitor this. She also suffered from seizures, asthma attacks and eczema. These had resulted in more than 15 overnight hospital stays, as well as three visits to the emergency department (including one for a broken bone resulting from an accident when briefly in her mother’s care) and multiple outpatient hospital visits. In addition, Child C had had multiple bouts of colds and flu, many stomach bugs, and about 25 ear infections in 2002 alone.

Parenting practices and childcare

Despite the many difficulties faced by this parent, he nevertheless very much enjoyed being a parent. He had strong feelings of closeness towards his daughter, obtaining a maximum score of 12 on the Closeness scale. This caregiver had established childcare routines: his score on this scale reaching the upper limit of 12. During the interview, Caregiver C interacted positively with his daughter, managing her attempts at attention-seeking effectively. This was reflected in his rating of child management practices used, which revealed that he strongly favoured non-punitive behaviour management techniques. Although Caregiver C noted that his daughter sometimes cried frequently, often got upset when he left her with someone else, often woke too early in the morning and occasionally had tempter tantrums, these things did not bother him. 

Child C did not currently attend a daycare or educational facility but, as noted earlier, Caregiver C had taken the child to a playgroup. However, due to her health problems and Caregiver C feeling uncomfortable as a single male in such a place, they no longer attended. 

Family C: Second interview

Living situation

When the second interview was conducted with Family C in May of 2003, they were living in the same home. At that time, the one new addition to the family was a dog. Caregiver C was still the sole caregiver for the child. Although Child C’s mother had access to her, her visits were irregular: sometimes once a month, sometimes twice a week, sometimes months apart. At this time, Caregiver C noted that he had slept on the floor in the same bedroom as Child C, until recently when he had obtained another bed for himself. Caregiver C felt more assured that their accommodation was adequate for their needs and to maintain their health.

At the time of the second interview, Caregiver C acknowledged that major changes had occurred in his life since joining Family Start. He had left a gang and had given up using heroin, methamphetamines and cannabis. He noted that he had also given up his motorbike. Now he lived for someone else, rather than himself. His focus was his daughter.

Emotional and physical functioning of caregiver

Caregiver C appeared well, and stated that he had not needed to attend a health centre for himself in the recent past. His vitality rating was slightly lower this time around at 20 (converted score = 80), although his mental health rating was higher at 28 (converted score = 92). With regard to social functioning, this remained constant at 5. Caregiver C’s sense of control also remained high and unchanged, at 14.

Resources and social support

Caregiver C had access to a car sometimes, which he borrowed when needed. Otherwise, the family walked. Although they still did not have a home phone, Caregiver C used his mobile phone when necessary. The family still relied on benefits for income; however, the caregiver felt just as sure as last time that he was able to provide for his daughter adequately.

His level of social participation had increased in 2003, with Caregiver C noting that he now attended a religious organisation and was involved in social gatherings with a child educational facility more than once a month. Although he still did not see friends or relatives on a regular basis, there were now more people (three) available to take care of his daughter for a short period if necessary, some of whom lived close by. 

Contact and interaction with Family Start family/whānau worker

Since the last interview, visits by the family/whānau worker had occurred regularly, on a weekly basis. However, in the seven and a half months between interviews, Caregiver C had had four different workers visit. His ratings of his current worker were not as high as previously, although he rated his current worker more highly than the others he had had in the intervening period, one of whom he said “had more problems than myself”. Caregiver C stated that Family Start had not always communicated effectively with him, so that at times he wondered what was going on. Nevertheless, Caregiver C said that Family Start had assisted him by continuing to provide support when his daughter was in hospital, advocating with Work and Income, and providing the Born to Learn programme, which had occurred regularly, and CPR training. He noted, however, that there were times when he “had to push Family Start along a bit” to help him with his daughter’s health care. Overall, he did not feel as strongly that Family Start had assisted him to meet his child’s needs as he had done previously.

He had continued to pursue his goal of studying for a university degree and had completed several papers. In this respect, he had found that assistance provided by Family Start with time management had been valuable.  

Child health

Despite Child C’s ongoing health problems, no further complications had occurred. She had been diagnosed with a rare form of epilepsy that required frequent hospital and specialist visits. Other than this, she did not appear to have suffered an increase in health problems such as colds and flu, ear infections and stomach bugs. Overall, things appeared to have stabilised somewhat, and the parent reported that he was coping better with managing her health.

Parenting practices and childcare

Child C was now attending Playcentre for three hours a day, four days a week. Caregiver C’s feelings of closeness with his child remained high at 12. He continued to follow caregiver routines to the same degree and to favour positive behaviour management practices, although he was somewhat less inclined to state that children can learn good discipline without being smacked. Behaviour problems such as the occasional temper tantrum continued not to be a problem to this caregiver. 

According to Caregiver C, he had undertaken to make major changes in his life since becoming a parent. This he appeared to have achieved with assistance from Family Start. Although his daughter suffered serious health problems, this caregiver appeared to cope with these and to be managing well as a single parent. He obviously enjoyed his parenting role. As a single father, however, he had experienced some prejudice, but he was determined not to let this undermine what he was doing, stating that he was content to remain at home with his daughter and pursue his studies. It is perhaps this experience of prejudice, as well as the demands of parenting a child with profound health difficulties, that reduced his desire or need for social interaction. However, at the time of the second interview there were signs that the family was beginning to become more socially involved, with the participation of both family members in educational pursuits.
Case study 4: Family D: First interview

Background and living situation

Family D consisted of mother (aged 22 years), father (aged 24 years) and two girls (aged 21 months and five months). When interviewed in November of 2002, they were living in a three-bedroom rented house situated in a low-cost Housing New Zealand subdivision. They had lived there for five months. Although fairly basic, Caregiver D (mother) felt confident that their accommodation was adequate to meet their needs. 

Emotional and physical functioning

Although this young mother appeared to be well physically, she appeared to be struggling emotionally. This caregiver reported that she had suffered from depression and that she and her partner had come close to separating in recent months. Added to these pressures were the demands of caring for a child diagnosed as “gifted” but who bordered on ADHD, and Caregiver D’s recent pregnancy and birth of her second child. Reflective of these pressures were her scores on the mental health and vitality scales, which were cause for concern: her vitality rating was very low at 7 (converted score = 15), as was her mental health rating at 16 (converted score = 44), both well below the total mean scores for all caregivers interviewed. 

This mother did not plan to have any more children in the next 12 months and had recently attended a health centre for emergency contraception. Her social functioning score was very low at 2, indicating that physical or emotional problems had interfered with social activities, such as visiting friends and relatives, for much of the time over the last month. (Her social functioning score was well below the total mean for all caregivers interviewed in 2002, which stood at 3.72.) She did not regularly engage in any social groups or activities, apart from those related to her children’s educational activity groups several times a month. Nevertheless, her sense of control appeared relatively high, according to her score of 12 on this scale. 

Caregiver D reported that she and her partner smoked – she, about seven cigarettes a day. However, smoking was banned in the house. This caregiver reported that she drank alcohol less than once a month. 

Resources and social support

Despite the low emotional functioning indicated, Caregiver D felt strongly that she had the skills required to meet her children’s needs and that she was able to do what was necessary to protect her children’s health. Moreover, despite relying on her partner’s wages and supplements from IRD and Work and Income, she felt that they had sufficient resources to ensure her family was fed. Caregiver D did have concerns about their financial circumstances, however, and knew that they needed help with budgeting. The family owned a car, but as Caregiver D did not drive, she and the children often walked. Not being able to drive and having two young children meant that they were quite isolated. She did, however, receive assistance with some of the household tasks, such as grocery shopping and fixing things around the home, and with some childcare tasks, such as taking the children to the doctor when ill. The family had a home phone.

With regard to social support, Caregiver D said that she saw friends and/or relatives (five or more) at least once a week, which she felt was about the right amount of contact for her. Despite this, she said that she did not have any adults with whom she had regular talks. Moreover, she only had one person within walking distance that could take care of her children for a few hours if necessary. 

Contact and interaction with Family Start family/whānau worker

The family had been involved with Family Start for approximately one year. In that time, Caregiver D had had two different family/whānau workers. Caregiver D said that she was very dissatisfied with the provision of service, and felt strongly that Family Start had not helped her in that time to meet her child’s needs. Even though, when they joined the programme, they were designated as a “high risk” family, the first family/whānau worker had been too busy to visit them regularly and, consequently, had provided little assistance. During that time, Caregiver D had been pregnant. In desperation, she sought assistance through Catholic Social Services with the help of Plunket. Since then, she had also obtained further assistance through Barnardos and Parentline. Her partner also had a family/whānau worker, but Caregiver D said that no progress had been made for him either. 

Her first family/whānau worker was replaced after nine months. The second worker had recently begun and visited more regularly. Caregiver D said that they were only just beginning to look at working on her goals. One thing that she wanted to work on was “doing something for herself”. However, although these and other goals had been established months ago, no progress had been made at all. Caregiver D expressed frustration about this, as shown in the following comment. 

I’ve been on the programme for a year but things are going nowhere. I would have finished with them but my partner has a worker, so we stayed with him. The first worker was too busy, but this wasn’t recognised as no help was given. I’ve just started to work with the second worker recently. I’m doing PAFT work again – just beginning again after a long break of about nine to 10 months. I don’t know why there was a break. I would have liked to have worked through goals, at least begun them. The PAFT worker hasn’t rung this week, she was meant to come. This lack of communication is frustrating … There’s plenty to do, it just hasn’t been done.

Caregiver D added that the family/whānau worker was “nice”, but that they had not made any progress together. When asked whether there was any specific help she had received from Family Start she replied that, other than some PAFT, she had done some workshops on cooking and make-up. She rated both workers negatively on the family/whānau scale, adding the following comment:

They need to be able to stick to what they say. They have a policy of family strengthening – it hasn’t happened in our case.

With regard to her partner’s family/whānau worker, Caregiver D stated that she believed that this was a waste of time “because they don’t seem to talk about the things that matter, only surface talk, nothing in depth, certainly not about any of the marriage issues and difficulties”.
Child health

Caregiver D had breastfed her oldest child for three weeks before giving up because she did not have enough milk. With regard to her physical health, this child had ongoing problems with reflux, colic and respiratory problems. She had had multiple ear infections and was currently being considered for insertion of grommets. She had also had two emergency hospital admissions, one for gastroenteritis and another for stitches in her finger from a cut. As noted previously, this child was suspected as suffering from ADHD. 

Parenting practices and childcare

Caregiver D said that she was largely responsible for caring for the children since her partner worked. She indicated that her main support in the parenting role was from the children’s 18-year-old godmother and from Barnardos, who provided respite care for the children to give her a break. 

The older child in this family had been attending Barnardos childcare for three afternoons a week, for four hours over the last year. In addition, she went to playgroup for half an hour once a week, and into respite care through Parentline for one or two days a month. Asked to comment on whether she enjoyed being a parent, Caregiver D said that she did to some extent. With regard to feelings of closeness towards her child, her ratings revealed a relatively low score of 9 (compared with the total mean score of 11.57 for all caregivers in 2002).

Caregiver D had established regular routines with her children, revealed by a score of 11 on the caregiver routines scale. With regard to child behaviour management practices, Caregiver D reported that she favoured positive practices as indicated by her scale score of 11 on the child management scale. Caregiver D noted that she was not solely responsible for managing her children’s behaviour and letting them know the difference between right and wrong. 

Her older child often did not go to sleep at night, was fussy about what she ate and frequently had temper tantrums. These things all bothered Caregiver D. Moreover, Caregiver D reported that her child sometimes woke too early and occasionally indulged in episodes of screaming. 

Family D: Second interview

Living situation

At the time of the second interview, almost five months later, Family D was still living in the same home. The situation had deteriorated significantly and the family appeared to need immediate intervention. The house was “filthy” and the family was seriously struggling financially. According to Caregiver D, they often did not have enough food to meet the children’s needs. The family now relied on the father’s wages, which was supplemented by part-time work five evenings a week undertaken by Caregiver D. 

Emotional and physical functioning of caregiver

In the period since the first interview, Caregiver D had sought medical assistance for depression from a mental health professional. She had also required medical attention for endometriosis and back pain. She was smoking about the same number of cigarettes a day, and her alcohol intake was unchanged. Her social functioning score was slightly higher at 3 and, although her vitality score had increased somewhat to 9 (converted score = 25), her mental health score had deteriorated to 14 (converted score = 36). Similarly, her sense of control score was lower at 11.

This time round, Caregiver D said that the only support she received in caring for the children was from her partner, who looked after the children while she worked in the evenings. 

Resources and social support

Caregiver D no longer felt as strongly that she had the skills to meet her children’s needs, nor that the family was able to do what was necessary to protect the children’s health. As noted, their financial circumstances had deteriorated, despite the fact that Caregiver D was now working. 

The amount of regular social contact with friends and family had drastically reduced for this caregiver, who now only saw about one friend or family member a week. Caregiver D was not satisfied with this, noting that she wanted to have more social contact more often. However, she did note that she now had about four people other than her partner with whom she had regular talks. The number of people in her neighbourhood available to take care of her children for several hours if necessary had increased by one. 

She no longer participated regularly in any social activities other than with family, which occurred less than once a month.

Contact and interaction with Family Start family/whānau worker

Caregiver D said that contact with her family/whānau worker had not occurred regularly, stating that appointments made by both her worker and her partner’s worker were not always kept. Her partner had not seen his worker for a very long time. Caregiver D felt that Family Start still needed to improve on this. Although her ratings of the family/whānau worker had slightly improved in some areas, Caregiver D still did not think she would recommend Family Start to friends. 

In describing the help she had received from Family Start since last interviewed, Caregiver D said that they had helped her access a mental health worker and got her into Strengthening Families for a support assessment. She did not feel that they had been particularly helpful, given the family’s needs. Indeed, she believed that they had failed to assist the family with the basics and help her to meet her children’s needs.

With regard to goals, she had worked on “getting back on track with her medication”, and getting into paid employment and onto some courses. With regard to progress on these, she noted that she was now taking medication, she had found part-time work and had begun doing some paperwork for applying for courses. However, for the most part, she felt the progress she had made was as a result of her own decisions and effort, and not as a result of goal setting with Family Start. Caregiver D said that although she wanted to do the Born to Learn programme, she had never been given any information on it by Family Start. Caregiver D did not think she had picked much up from her involvement with Family Start, but she did note that she and her husband were communicating better, which may have been helped by their participation in Family Start. 

Child health

Her oldest child’s health did not appear to have improved, and in some ways appeared to have deteriorated. Caregiver D noted that she had had about 15 visits to the emergency department, mostly as a result of accidents, an increase of about 13 visits in five months. This is perhaps an indication that sufficient monitoring of this highly active child was not happening. As the child had continued to suffer ear infections, grommets had been inserted. This child also now suffered from skin eczema. 

Parenting practices and childcare

Although the family no longer appeared to be receiving childcare support from agencies such as Barnardos, Caregiver D still had some respite from childcare for her older child who now attended kindergarten three hours a day, three days a week. Despite this, Caregiver D appeared to be really struggling in the parenting role. It is likely that the financial pressures that the family faced, Caregiver D’s taking on evening work and her depression were all impacting on her parenting and contributing to the worrying situation that was developing. Although her rating on the caregiver closeness scale had increased a little to 10, this was still below the average rating for all caregivers. Although she had regularly followed a number of caregiver routines with her children according to her ratings of these at the time of the first interview, she now stated that routines were less likely to be followed, (obtained score this time around was 9 compared with 11 last time). 

The manner in which she interacted with her child during the interview was a serious cause for concern. Caregiver D became angry with the older child on many occasions, who “acted up” constantly. The child engaged in several practices (such as throwing playdough at people, licking a sharp knife being used for cutting the playdough, swinging off her younger sibling’s high chair so that it almost tipped over), to which Caregiver D responded angrily – yelling, grabbing hold of her or sending her to her room. However, when sent to her room, the child merely wandered outside to play on her own. 

Caregiver D also got this 26-month-old child to do many caregiving tasks for her sibling rather than tending to the child herself. Caregiver D’s ratings on the child management scale had reduced to 8. Whereas, previously, Caregiver D had stated that she definitely believed that children could learn good discipline without being smacked, she now reported that she did not believe this to be true.

The child’s temper tantrums and tendency to wake too early in the morning were still occurring frequently, and were a problem to the caregiver. With regard to temper tantrums, Caregiver D said the child was persistent, and this really bothered her. The child was also more likely to cry and not go to sleep at night than previously. 

It was apparent that Caregiver D was not coping with the pressures of parenting two young children, depression and the financial burdens they faced. This family remained “high risk” even after 17 months of involvement with Family Start. For whatever reasons, the family/ whānau workers had not provided the support required by this family and Caregiver D was very dissatisfied with the service, or lack of service, received. It appeared that the goals established and pursued with the family/whānau worker were woefully inadequate. It was clear that this family required immediate intervention to stop the downward spiral apparent in their situation.

Box 5.1





The family/whanau worker works with the family to achieve integrated and comprehensive solutions to identified health, educational and social needs. An outline of what this may include follows.





Child Health and Development


Maintaining a clear focus on the child/children’s wellbeing, including the adequacy of care, their physical and emotional health, and age-appropriate development. 


Referring and accessing other agencies where there is a concern for the child’s wellbeing or safety.


Modelling positive parent/child interaction and assisting in the development of good parent/child relationships. 


Ensuring the child is registered with a single General Practitioner to ensure consistency of medical care. 


Assisting mothers in gaining access to and utilising health care for both the infant/child and mother. This may include provision of advice, support, encouragement and transport.


Providing mothers with advice and support in key areas related to child health goals, including smoking cessation, breastfeeding, immunisation, hygiene, contraception.





Social Needs – Education – Training Opportunities – Employment – Adult Focused


Providing families with financial and budgeting advice including ongoing money management, advocacy and referrals to budgeting services as required.


Advocacy regarding housing issues, including overcrowding, sub-standard conditions and insecure tenure.


Providing support, information, advice and referrals to deal with any legal matters, including custody and access issues, Protection Orders (Domestic Violence Act 1995), outstanding court matters, unpaid fines.


Providing assistance, advice, information and referrals for issues of: alcohol and drug abuse or dependency, domestic violence, mental health.


Promoting services and providing information and support that will lead to the parent(s): increasing their confidence and self-esteem; developing their skills; improving their relationships.


Assisting families to reduce overall stress and build on their strengths and capacities. 


Assisting families to build and strengthen their family/whanau support and community support networks.





Child Educational Development


Assisting the parent(s) with advice and support on child development, milestones and age-appropriate activities.


Delivering the Parents as First Teachers programme (PAFT).


 


(Source: Family Start Guidelines – CYF 1999: 12–13)





Baby breastfed for long enough


	Unable to establish breastfeeding


Unable to continue breastfeeding – why?


Mother did not want to breastfeed – why?


Other








Baby breastfed for long enough


	Unable to establish breastfeeding


Unable to continue breastfeeding – why?


Mother did not want to breastfeed – why?


Other














� Refer to Table 1 for the total mean scores on the Vitality (converted), Mental Health (converted) and Caregiver Closeness scales for all Family Start caregivers interviewed in 2002 and 2003.
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