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NATIONAL OVERVIEW
The following league tables rank hospitals by their 60 month follow-up (2009) overall programme scores. Code
names from a selection of native Aotearoa New Zealand plants have been allocated to hospitals to protect
confidentiality during this period of programme development. Individual hospitals are aware of their code
name. All 2011 and subsequent reporting will identify DHBs.
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CHILD ABUSE AND NEGLECT

FUTURE DEVELOPMENT
60 Month results indicate Violence Intervention Programmes are well placed to accomplish the Ministry
of Health expectation that three quarters (75%) of hospitals will achieve the target score in both Partner
Abuse and Child Abuse and Neglect VIP programmes by 30 June 2011.

time?

Funding provided by the Ministry of Health in 2010 to develop a national Whänau Ora Workforce
Development Plan is expected to result in improved DHB responsiveness to Mäori, whänau and other
minority populations over the next two years.
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Recommended focus areas for programme development in the next two years include:
•

increasing screening rates

•

further improving quality improvement activities

•

building relationships with referral services such as social work, Child Youth and Family, Women’s
Refuge and NGOs to further support and increase effective, collaborative interagency responses to
family violence.
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Overall programme scores may range from 0 to 100 with higher scores indicating greater development.

The minimal achievement threshold (target score) was set at 70 in 2004 based on international and New Zealand baseline data.

Overall programme scores may range from 0 to 100 with higher scores indicating greater development.
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In 2003 an international Delphi evaluation tool was modified for use in auditing hospital responsiveness to
family violence in Aotearoa New Zealand. The Partner Abuse and Child Abuse and Neglect (revised; 2007)
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There has been steady improvement in the cultural responsiveness of hospital VIP programmes. Many
cultural indicators have existed within hospitals for years (such as translator accessibility for persons
who speak English as another language and the provision of Mäori health advocacy services) and would be
expected to be high performing. Other indicators, such as displaying family violence prevention posters with
Mäori images, are easily achieved. Despite advances, there remains wide variation across hospitals and the
following indicators remain poorly developed across audit periods and nationwide.

11 (44%) hospitals include a non-Mäori
non-Pakeha representative on the VIP
training team.

3 (12%) hospitals have evaluated whether
their VIP programme services are
effective for Mäori.

7 (28%) hospitals set aside funding specifically
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programmes and initiatives.

7 (28%) hospitals assess staff on their
knowledge and attitude about
Mäori and family violence.
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