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EXECUTIVE SUMMARY

The Ministry ’s Violence Intervention Programme (VIP) seeks to reduce and prevent the health impacts
of violence and abuse through early identification, assessment and referral of victims presenting to
health services. An external evaluation project provides information to District Health Boards (DHBs)
and the Ministry about the implementation of VIP. This 84 month follow-up report documents the
development of DHB family violence systems responses across six rounds of hospital audits from 2004
to 2011. The data are the result of applying the New Zealand Partner Abuse Programme and Child Abuse
and Neglect Programme evaluation tools to measure system indicators at 27 hospitals (20 DHBs).

The 84 month follow-up evaluation mirrored earlier evaluation processes with the following changes:
® Addition of a self audit component
® I|dentification (naming) of District Health Boards in national reporting

® Expectation that 75% of hospitals would achieve the target score (70) in both partner
abuse and child abuse and neglect programmes by July 2011.

This evaluation answered the following questions:
1. How are New Zealand District Health Boards performing in terms of institutional support for
family violence prevention?

2. s institutional change sustained over time?

3. Do self audit scores accurately represent programme system development?

Key findings

® Programme implementation scores indicate significant growth over time in DHB
systems to support family violence prevention and intervention (see Figure 1).

® 24 of 27 (89%) hospitals have achieved the target score (= 70) in both partner abuse and
child abuse and neglect programmes.

100 37
80
60
40
20
0

Partner Abuse Programmes Child Abuse & Neglect Programmes
M Baseline (2004) W 12 Month FU (2006) m 30 Month FU (2007)
W 48 Month FU (2008) m 60 Month FU (2009) m 84 Month FU (2010)

Figure 1. Median Hospital VIP Programme Scores (2004-2011)
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The overall partner abuse programme median self audit score was 84, compared to the median external
audit score of 85. Among the 24 hospitals submitting near complete self audits (at least 92% of
indicators), agreement between self and external overall partner abuse programme scores was ‘Almost
Perfect’® (ICC=.926; 95% confidence interval .83, .97).

The overall child abuse and neglect programme median self audit score was 92, compared to the median
external audit score of 87. Among the 24 hospitals submitting near complete self audits (at least 92% of
indicators), agreement between self and external child abuse and neglect programme scores was
‘Moderate’® (ICC=.488; 95% confidence intervals .09, .75), with wide confidence intervals.

All DHBs are scheduled to conduct a second self audit for the 96 month follow up audit round (2011-
2012). This second self audit will build on the 84 month process and documentation and support the
transition from external to self audit as programmes evidence sustainability.

VIP rgcogmses cu'IturaIIy.responsw'e' health sy_/stems contribute to (10 (37%) partner abuse\
reducing health inequalities. Additional Whanau Ora workforce

development funding and resources provided for DHBs in 2010
created opportunities for DHBs to improve service delivery for Maori.
As these initiatives are developed, it is anticipated VIP responsiveness
to Maori victims of family violence will improve and cultural indicator
scores will increase.

programmes and
8 (30%) child abuse and
neglect programmes have
evaluated whether their
VIP programme services
are effective for Maori.

There have already been increases in cultural responsiveness domain \ )
scores between the 60 and 84 month follow up audits. VIP partner

abuse cultural responsiveness score increased from 80 to 87, an increase of 7 (9%). VIP child abuse and
neglect cultural responsiveness score increased from 75 to 86, an increase of 11 (15%). Therefore with
the additional funding and resources it is hoped that there will continue to be increased improvement in
this area.

While past under-performing indicators increased in development since the last audit, Whanau Ora
workforce development initiatives had not yet been implemented across all DHBs at the time of the 84
month follow up audit.

New Zealand District Health Boards (DHBs) continue to make significant progress in developing systems
for responding to women and children at risk for ongoing exposure to family violence. Seventeen DHBs
have achieved the benchmark target score in both their partner abuse and child abuse and neglect
programmes. This 85% achievement rate (17/20 DHBs) exceeds the Ministry of Health’s aim for 75%
achievement by July 2011. VIP expects 100% of DHBs to achieve the target score by June 2013.

While programmes are doing well overall, there are still significant gaps. Implementation of the Ministry’s
Family Violence Intervention Guidelines: Child and Partner Abuse * (The Guidelines) across target services
is still in progress. Many DHBs have yet to roll out their VIP to all targeted services. And for those
implementing The Guidelines, increasing service delivery and quality continues to present challenges.
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BACKGROUND

Family violence (FV) is recognised to have significant social, economic, and health tolls internationally and
in Aotearoa New Zealand.”*? With the identification of family violence as a preventable public health
problem,* the Ministry of Health (‘the Ministry’) began a Family Violence Health Intervention Project in
2001 (see Appendix A). In 2007, The Ministry launched the renamed Violence Intervention Programme
(VIP) in District Health Boards (DHBs). VIP seeks to reduce and prevent the health impacts of violence and
abuse through early identification, assessment and referral of victims presenting to health services. This
programme is part of the health sector response which is one component of the multi-agency approach
to reduce family violence in New Zealand led by Government’s Taskforce for Action on Violence within
Families."

VIP is premised on a standardised systems approach supported by six programme components
funded by the Ministry (Figure 2). These components include:

® District Health Board Family
Violence Intervention Coordinators
(FVIC)

® Ministry of Health Family Violence District Health Board
Intervention Guidelines: Child and Monitoring and Falnmtg)r/v\gr?tlii;ce
Partner Abuse Evaluation

Coordinators

® Resources that include a Ministry '
Family Violence website, a VIP
section on the Health Improvement
and Innovation Resource Centre Standardised
(HIIRC) website, posters, cue cards, 'IN'rae:iir?iT;l
pamphlets and  VIP  Quality
Improvement Toolkit

Family Violence
Intervention
Guidelines

® Technical advice and national
networking including a National VIP
Manager for DHBs, Whanau Ora
Advisor, and national FVIC
networking meetings
National Training contracts Figure 2. Ministry of Health VIP Systems Support Model
(Secondary Care)

Resources

Technical Advice &
National Networking

® External evaluation of DHB family
violence responsiveness.

The VIP external evaluation project, operating since 2003, provides information to DHBs and the Ministry
about the implementation of family violence programmes.? This 84 month follow-up report documents
the development of DHB family violence systems response across six rounds of hospital audits. This
longitudinal data contribute to the nationwide picture of family violence healthcare initiatives across
Aotearoa New Zealand acute care services. The quantitative data are the result of applying an audit tool
to measure system indicators at 27 hospitals across 20 District Health Boards.

The 84 month follow-up evaluation mirrored earlier evaluation processes™ with the following changes:
® Addition of a self audit component
® |dentification (naming) of District Health Boards in national reporting

® Expectation 75% of hospitals would achieve the target score (70) in both partner abuse
and child abuse and neglect programmes by July 2011.

* For the full series of evaluation reports go to: www.aut.ac.nz/vipevaulation
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A self audit process in conjunction with external audit recognises increasing programme maturity across
DHBs, supporting a transition from external audit to self audit (see Appendix C).

A self audit, conducted by the person in charge of the process
(such as the FVIC), involves self-examination of the audit
evidence against objective audit criteria to facilitate
performance improvement. Self audit allows for identification
of strengths, weaknesses, opportunities for improvement and
prevention of problems (see Self Audit Box).'*! The self
auditor is also able to incorporate findings immediately into
programme planning.

Conducting a self audit in conjunction with an external audit
creates the unique opportunity to evaluate and improve
programme performance, combining both the auditee
knowledge of programme strengths and weaknesses with
external, objective assessment of audit criteria.’®* Both the
external auditor and auditee work together in achieving
quality.

Conducting a self audit alongside an external audit also
provides the opportunity to evaluate the process and accuracy
of self audit. Learning from this, we were able to consider
recommendations for future monitoring to ensure programme
sustainability and encourage continuing programme quality
improvements.

This evaluation sought to answer the following questions:

Qprovement

/ Self Audit Enables: \

Identification of strengths,
weaknesses and opportunities
for improvement

Prevention of problems
A meaningful and effective audit

Auditor empowerment and
motivation

Auditor interest and initiative for
real opportunities for performance
improvement (not just compliance)

Development of audit feedback
and strategies that work locally

/

Incorporation of findings into
strategic planning

A culture of continuous

1. How are New Zealand District Health Boards performing in terms of institutional support for

family violence prevention?

2. lsinstitutional change sustained over time?

3. Do self audit scores accurately represent programme system development?

The evaluation is an important component of the Ministry’s efforts to reduce and prevent the health

impacts of family violence:

“This evaluation project supports the collaborative development of an evidence-based
violence prevention programme to reduce and prevent the health impacts of family
violence. Audit processes and reports provide useful information to guide DHB and
Ministry decisions and resource investment”. (Letter to DHBs, Ministry of Health,

August 2010).
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METHODS: External and Self Audits

Participation in the audit process was specified in Ministry VIP contracts with DHBs. Eighty-four month
follow up site visits were conducted in the 20 DHBs covering 27 acute secondary and tertiary public
hospitals across New Zealand (see Appendix B). DHBs were invited to submit self audit data two weeks
prior to their scheduled external audit. The evaluation project was approved by the Multi-region Ethics
Committee (AKY/03/09/218 with annual renewal including 30/08/2010).

Quantitative external and self audit data were collected applying the Partner Abuse (PA) Programme
Evaluation Tool and Child Abuse and Neglect (CAN) Programme Evaluation Tool. These tools reflect
modifications of the Delphi Instrument for Hospital-Based Domestic Violence Programmes™* for the
bicultural Aotearoa New Zealand context. The audit tools assess programmes against criteria for an ideal
programme given current knowledge and expertise.

The PA Tool has been used without change across all audit periods. In 2007, a Delphi process with a New
Zealand expert panel was conducted to revise the CAN Tool to improve its content validity.” This Revised
CAN Tool was subsequently used for the 48, 60 and 84 month follow-up audits.

The audit tools have been available (open access at www.aut.ac.nz/vipevaluation) as interactive excel
files since 2008. This format allows users to see measurement notes, enter their indicator data and be
provided score results.

The 64 performance measures in the Revised CAN Tool and 127 performance measures in the PA Tool are
categorised into nine domains (see Table 1). The Screening and Safety Assessment domain is unique to
the PA tool; the Safety and Security domain is unique to the CAN tool. The domains reflect components
consistent with a systems model approach.’®?? Each domain score is standardised resulting in a possible
score from 0 to 100, with higher scores indicating greater levels of programme development. An overall
score is generated using a scheme where some domains are weighted higher than others (see Appendix D
for domain weights).

g
o
s
0
[
>
c
o
a
—'
o
o
o
o
3
o
5
(%]

Policies and * policies and procedures outline assessment and treatment of victims;
Procedures mandate identification and training; and direct sustianability

Safety ?nd echildren and young people are assessed for safety, safety risks are
Security identified and security plans implemented [CAN tool only]

P_hysical e posters and brochures let patients and vistors know it is OK to talk
Environment about and seek help for family violence

Institutional ofamily violence is recognised as an important issue for the health
Culture organisation

Traini.ng of « staff recieve core and refresher training to identify and respond to
Providers family violence based on a training plan

Screening and e standardised screening and safety assessments are performed [PA tool
Safety Assessment only]

Documentation e standardised family violence documentation forms are available

Intervention
Services
Evaluation * activities monitor programme efficiency and whether goals are

Activities achieved

einternal and external collaborators are involved across programme
processes

echecklists guide intervention and access to advocacy services

Collaboration



Evaluation procedures were conducted based on a philosophy
of supporting programme leaders in building a culture of
improvement. Integrating the evaluation into the VIP systems
approach allowed for clear and consistent communication
and resources to support audit activities. Details of evaluation
processes are outlined in Figure 3 and Appendix C.

The 84 month follow up process began with a letter from the
Ministry (dated August 2010) advising DHB Chief Executives of
the upcoming 2010-2012 audit rounds and the three changes
being implemented for this 84 month follow up round.
Changes included a self audit component, naming of DHBs in
reports and the expectation to achieve the target score.

External Audit Preparation

Shortly after DHB notification, external audit staff contacted
the FVIC (or other DHB designee) by e-mail and telephone to
schedule the audit. A confirmatory e-mail identified the site
visit date and attached audit instructions (Appendix C).

FVIC were requested to submit an audit day itinerary to the
external audit staff outlining audit participants, venue and
agenda, to include a debriefing meeting at the end of the site
visit day (attended by the evaluator and DHB VIP leaders such
as senior management, FVIC, audit participants, and steering
group members).

Self Audit Preparation

A session explaining self audit purpose, procedures and best
practice processes (such as ‘plan ahead’) was presented at a
national FVIC network meeting in November 2010.

The self audit due date (two weeks in advance of the external
audit) was communicated to FVIC in an email.

FVIC were requested to completed and forward self audit
documentation including:

1. Partner Abuse Audit Tool
2. Child Abuse and Neglect Audit Tool
3. DHB Characteristics Form

Upon submission of the self audit documents, a member of
the external audit team (CG) performed a quality check and
followed up with the FVIC, providing the opportunity to
complete any missing items and answer any outstanding
gueries about the audit process.

84 Month Follow-up Audit Report Page 6

Procedure

Round One

(Sept 2010 - June 2011)

.

Audit Scheduled

R

Self Audit

v

----- P On-Site Audit

Optional l

Draft Report
& Feedback

)

Final Report

)

National Report

Round Two
(Sept 2011 - June 2012)

Achieved 70 in
Partner Abuse and
Child Abuse & Neglect
Programmes?

Self Audit

]

Figure 3. 2010-2012 Evaluation Plan

Figure 3. 2010-2012 Evaluation Plan
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One-day site visits were conducted by a member of the external audit team (JKM) who was blinded to self
audit reports. Audits progressed according to the itinerary, including an introduction, data collection and
debriefing meeting.

Audits were conducted between October 2010 and May 2011. The average time between baseline and 84
month follow-up audits was 84.5 months (see Table 2).

Table 2. Audit Schedule

Nov Dec Jan Feb Mar Apr May Jun Jul - TOTAL
Baseline
Now ‘03-Jul ‘04 1 3 4 8 5 0 1 1 1 - 25
12 Month FU 1 1 ¥ 8 8 0 0 2 2 - 25

Nov ‘04—-Jul ‘05

May Jun Jul Aug Sep Oct Nov Dec Jan -
30 Month FU b
Jul ‘06-Feb ‘07

Mar Apr May Jun Jul Aug  Sep Oct Nov Dec
48 Month FU
Mar ‘08-Dec ‘08
60 Month FU
Mar ‘09-Oct ‘09

Sept  Oct Nov  Dec Jan Feb Mar Apr May -
84 Month FU
Oct "10-May ‘11

On completion of each audit a draft report was provided to the DHB FVIC or designee, usually within
three weeks. The report included a summary outlining DHB programme progress, strengths and
recommendations for improvement, external audit scores and an indicator table of achievements and
suggested improvements. Self audit scores (and missing indicators) were also noted within the report.
FVIC were asked to involve relevant others (e.g.,, DHB VIP portfolio managers, steering group
members) in the review process and confirm the accuracy of the draft audit report and provide
feedback within two weeks. Once confirmed, the finalised report was sent to the DHB Chief Executive,
copied to the DHB VIP portfolio manager, FVIC and the Ministry.

Self and external audit data were exported from Excel audit tools into an SPSS Statistics (Version 17) file.
Score calculations were confirmed between Excel and SPSS files. All analyses were conducted in SPSS.

Both domain and overall scores may range from 0-100, with higher scores reflecting a greater level of
programme development.

% Includes one hospital that had baseline scores carried over, and a second that had delayed audit scores imputed.
® The final audit was conducted 1 February 2007.
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In 2004 the ‘minimal achievement threshold’ (target score) was set at 70 based on international®® and
baseline New Zealand data®’. The number and proportion of hospitals meeting the threshold over time
are reported.

In this report we first present external audit findings. We present baseline, 12, 30, 48, 60 and 84 month
follow-up scores for each domain and overall Delphi scores. Box plots and league tables are used to
examine the distribution of scores over time (see Appendix E: How to Interpret Box Plots). The unit of
analysis of hospitals has been maintained across auditing round reports with the exception of 84 month
league tables, which are reported by DHB. Recognising the potential of individual DHBs to influence mean
scores in such a small population, we favour reporting median scores (and box plots).

Analysis of self audit data began by examining the frequency of missing items. This was followed by
assessment of concordance (absolute agreement) between self audit and external audit values for all
indicators. Finally, agreement between self and external audit domain and overall scores was assessed
using the Intraclass Correlation Coefficient (ICC) using a 2 way mixed,

absolute agreement, single value model. Unlike correlation coefficients, /Strength of Agreement3\

ICC takes into account whether scores are systematically higher or lower Fair 21-.4
between raters (external and self auditors in this case). Interpretation of Moderate 41-.6
ICC values are based on the adjectives described by Landis and Koch as Substantial 61-.8

noted in box to the right,> although it has been suggested that higher Almost Perfect >.8
value cut-offs be used, particularly for clinical measures.*** \ j
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FINDINGS: EXTERNAL AUDIT
Partner Abuse Programmes

® At the 84 month follow-up, the overall partner abuse programme score ranged from 40
to 96, with 84 the typical (median) score.

® 25 (93%) hospitals reached the target score of 70, compared to 15 (56%) hospitals at
the 60 month follow-up audit.

As demonstrated in Figure 4, partner abuse programme scores have increased substantially over time. Most
recently, the median score increased 13%, from 74 at the 60 month follow up audit to 84 at the 84 month
follow up. The proportion of hospitals achieving the minimal achievement target score of 70 increased 67%
between the 60 and 84 month follow up audits, from 56% (15 hospitals) to 93% (25 hospitals) respectively (see
also the section on League tables, page 13). Appendix F provides the data supporting the Figures and Tables in
this section.

100
80
60
40
20
0
Median Overall Programme Scores (27 Hospitals) Achieved Target Score (%)
H Baseline (2004) W 12 Month FU (2006) M 30 Month FU (2007)
B 48 Month FU (2008) H 60 Month FU (2009) m 84 Month FU (2011)

Figure 4. Partner Abuse Programme Scores 2004-2011

100+

The variability in scores over time is evident

in Figure 5. At baseline, scores were . .

consistently (SD=18.1) at the lower range of

the scale, with a single high scoring outlier.

This was followed by a period of wide score 60

variation peaking at the 30 month follow up

audit (SD at 12, 30, 48 and 60 month audits ﬁ .

=1
1

o
1

= 21.9, 26.2, 21.6 and 20.1 respectively), !
indicating a period of change. At the 84
month follow up audit scores were again s
consistent (SD=11.5), but now at the higher
range of the scale, with only a single low
scoring outlier.

Overall Partner Abuse Score

T T T T T T
Baseline 12 Month FU 30 Morth FU 48 Morth FLI &0 menth FU 84 Month FU

Figure 5. Overall Partner Abuse Score Distributions over Time
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Partner Abuse Programme Indicators

Selected high and low achieving partner abuse programme indicators are highlighted below. Frequencies for
all the partner abuse programme tool indicators are provided in Appendix G.

~
All 27 (100%) hosr.ntals employ an identifiable 27 (100%) hospitals have conducted quality
partner abuse |nteryent|on programme improvement activities since the last audit.
coordinator.
W, _J
0, . . . ( N
26 (9§A>) hospitals have endorsed policies 26 (96%) hospitals have instituted partner abuse
regarding 'Fh(? asse:sment am; treatment of screening in one or more services.

L victims of partner abuse. )L )
( N )
25 (93%) hospitals have a formal partner abuse 22 (82%) hospitals conducted one or more chart

response training plan. reviews monitoring partner abuse screening.
\_ J L W,
12 (44%) hospitals have written procedures 12 (44%) hospitals have an Employee Assistance
outlining security’s role in working with partner Programme (or similar) that maintains specific
abuse victims and perpetrators. policies and procedures for responding to
employees experiencing partner abuse.
\_ I\ ploy p gp )

Partner Abuse Screening

As the majority of programmes have achieved significant infrastructure to support a systems approach for
responding to partner abuse, there is increasing attention on evaluating service delivery. The diffusion of
partner abuse screening across services and rate of screening in eligible women within those services are
useful measures of programme implementation.

The Ministry funds DHBs to implement VIP in the following six targeted services:

e Child Health e Sexual Health
o acute care e Mental Health
o community e Alcohol and Drug
e Maternity o Emergency Department

While all but one DHB had implemented routine screening in at least one service at the time of the 84 month
follow up audit, many were still in the process of programme diffusion across targeted services. A minority of
DHBs were in the process of providing support for screening beyond the identified Ministry targeted services
(such as in medical wards and primary care services).

To assist standardisation of DHB collection of screening data, the Quality Improvement Toolkit included an
Excel file for screening data entry and analysis. VIP staff were beginning to gain experience in standardising
routine collection of screening data (such as frequency of auditing and number of random charts selected),
though for the most part, collection remained variable. The reader is cautioned that the summary figure is
likely to include significant error and future reporting is recommended with more attention to data collection
rigour, with differentiation of screening rates by targeted service.

Based on reporting among the 22 hospitals that had monitored their screening rate across a range of services,
the proportion of eligible women screened is improving overtime (Figure 6).
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10 1 ¢ 9

" 9 - One in five hospitals report

s 3 | screening at least half of eligible

§ 6 6 women in selected services.

6 5 5 5 5

g S5 -

2 ,

g It is encouraging that one in five

z 2 | 2 2 hospitals report screening at least half of
1 | eligible women in selected services.
0 - Equally, however, it demonstrates that

increased attention is needed to
promote the diffusion of partner abuse
screening in practice. The goal would be
for all DHBs to screen near 100% of
eligible women.

Not Done  <10% 11-25%  26-50% 51-75%

m 60 Mo FU 84 Mo FU

Figure 6. Summary Screening Rate of Eligible Women

One measure of screening quality is the rate of partner abuse identified as a result of screening, the
‘disclosure rate’. Research®®?® and practice identify that the quality of screening (including the
environment, and screener knowledge and attitude) will influence whether or not a woman will choose to
disclose abuse. With New Zealand population past year partner abuse rates among women estimated at
5%,””° we would expect disclosure rates among women seeking health care to be at least that, and most
likely higher given a higher use of health services among women who experience abuse.”***" Disclosure
rates (and past year incidence) would be expected to vary across services, with higher rates for example in
mental health, alcohol and drug and sexual health services. To date, disclosure rates have not been
routinely measured and analysed. Anecdotally, reported disclosure rates are often less than 1%, indicating
the need to consider strategies to improve performance.

Other potential measures of service delivery are the rates of completed risk assessment and provision of
specialised family violence services (at the time or through referral) to women who disclose abuse. In
reviewing selected chart audits, however, there has been little variability, with nearly 100% of identified
women receiving referral to specialised services.

Partner Abuse Programme Domains®

All nine partner abuse programme domain scores increased between the 60 and 84 month follow up audits
(Figure 7). Across partner abuse programme domains at the 84 month follow up audit, Collaboration was
the highest scoring (median score =100). The median domain score exceeded 70 for all domains with the
exception of Evaluation Activities (median score = 66), indicating room for further improvement.

® Tool domains are described in Table 1 (page 5).
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Partner Abuse Programme League Tables

Hospital league tables provide a pictorial representation of development across the six audit rounds from
2004 to 2010 (Figure 8). The horizontal line indicates the target minimum achievement score of 70. The
development of programmes over time apparent in Figure 8 is impressive.

A DHB league table for the 84 month follow up audit is presented in Table 3. This table includes the two
Southern DHB programmes (Southland and Otago), which at the time of the audit remained unique, with
separate VIP steering groups and policies and procedures. The amount of change since the last audit (absolute
score difference) ranged from a decrease of 4 to an increase of 46. Seven DHBs had score increases of 15 or
more.

Table 3. 84 Month Follow-Up Partner Abuse DHB League Table

Target Change from

Score (70%) 60 Month FU

1 Waitemata 1 1%

2 Hawke's Bay 1 1%

3 Southern* - Southland 2 2%

4 MidCentral 25 36%

5 Auckland _ 1 1%

6 Bay of Plenty 4 5%

7 Counties Manukau _ 4 5%

8 Wairarapa 7 8%

9 Southern* - Otago _ 25 40%

10 West Coast 2 2%
11 South Canterbury _ -4 -5%
12 Whanganui 17  25%
13 Northland _ 20 33%
14 Nelson Marlborough 4 6%
15 Taranaki ] 8  11%
16 Canterbury 46 134%
17 Tairawhiti ] 11 16%
18 Waikato 34  90%
19 Lakes - -4 5%
20 Capital & Coast 35 106%
21 Hutt Valley - -4 -10%
| |DHB Median 4 5.7%

Note: Southern DHB VIP scores are reported separately as services have not yet merged
across Southland and Otago Hospitals.
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Child Abuse and Neglect Programmes

® At the 84 month follow-up, the child abuse and neglect intervention programme score
ranged from 61 to 98, with 87 being the median score.

® 25(93%) hospitals reached the target score of 70, compared to 21 (78%) at the 60

month follow-up audit.

As demonstrated in Figure 9, child abuse and neglect programme scores have increased substantially over
time. Most recently, the median score increased 7%, from 81 at the 60 month follow up audit to 87 at the 84
month follow up. The proportion of hospitals achieving the minimal achievement target score of 70 increased
19% between the 60 and 84 month follow up audits, from 78% (21 hospitals) to 93% (25 hospitals)

respectively. Appendix H provides the data supporting the Figures and Tables in this section.

100

80

60

40

20

87

93

Median Overall Programme Score (27 Hospitals) Achieved Target Score (%)

H Baseline (2004)
M 48 Month FU (2008)

B 12 Month FU (2006) B 30 Month FU (2007)
H 60 Month FU (2009) m 84 Month FU (2011)

Figure 9: Child Abuse and Neglect Programme Scores (2003-2011)

At baseline, child abuse and neglect
programme scores were higher compared
to partner abuse programme scores
(median =37 vs 20 respectively). There has
also been less variability in scores over
time (See Figure 10). The maximum score
variation for child abuse and neglect
programmes was at baseline (SD=19.4)
compared to at the 30 month follow up
audit for partner abuse programmes. At
the 84 month follow up audit, scores were
consistently high (SD=8.5) with three low
scoring outliers.

Overall Child Abuse and Neglect Score

Note: To increase content validity, the Revised
CAN Audit Tool was developed in 2007 and
implemented at the 48 month follow up audit.™
The revised tool included an additional 28
indicators and a new Safety and Security domain.
The 48 month follow up report1 includes a
comparison of the original and revised tool.
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Figure 10: Overall Child Abuse and Neglect Score
Distributions over Time
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Selected high and low achieving child abuse and neglect programme indicators are highlighted below.
Frequencies for individual child abuse and neglect programme tool indicators are provided in Appendix .

[
All 27 (100%) hospitals have a clinical All VIP child abuse and neglect programmes
assessment policy for identifying signs and (n=27, 100%) collaborate with Child, Youth and
symptoms of child abuse and neglect and for Family and the Police in programme planning
identifying children at risk. 9 and safety planning for children at risk. y
N\ ] ] )
25 (93%) hospitals have a local alert system in 26 (96%) hospitals achieved the target score in
the acute care setting recording any concerns the Training of Providers category.
about children at risk of abuse and neglect.
1\ J W,
_ )
20 (74%) hospitals record, collate and report to 16 (59%) hospitals include their child abuse and
the DHB data related to child abuse and neglect neglect programme in their DHB Quality and
assessment referrals and alert placements. Risk programme.
\_ W,
. i ( )
11 (41/f’) hospitals havg protocols f‘?r_ 14 (52%) hospitals monitor demographics, risk
collaborative safety planning that explicitly factors and types of abuse trends.
involve primary health providers.
\_ /L J

DHBs have achieved significant infrastructure to support a systems approach for responding to child abuse
and neglect that includes collaboration with Child, Youth and Family and the Police. Multi-Disciplinary Team
(MDT) processes are improving over time as working relationships within and external to DHBs are developed.
It is anticipated that working relationships promoting health and safety for children will further improve as
regions adopt the revised national Memorandum of Understanding between DHBs, CYF and Police.

Internal systems for recording abuse and neglect concerns are common among hospitals (93%), though few
(30%) include community settings or a national network (30%). It should be noted that a National Child
Protection Alert system (NCPAS) has been developed between the Ministry, the NZ Paediatric Society of New
Zealand Child Protection Special Interest Group and DHBs. It is anticipated that DHBs will adopt this nationally
consistent system incrementally over time to support Child Abuse and Neglect components of VIP
programmes.

All DHBs have protocols for safety planning for children identified at risk, though collaborating with primary
health care providers is often haphazard, with the majority of DHBs limiting communication to disseminating
discharge summaries. Thirteen (48%) hospitals have a coordinated referral process for care transitions of
children at risk between secondary and primary care.

All nine child abuse and neglect programme domain scores increased between the 60 and 84 month follow up
audits, with the largest increase occurring in Documentation and Evaluation Activities (Figure 11). The median
domain score exceeded 70 for all domains. Similar to partner abuse programmes Evaluation Activities is the
least developed domain, indicating the need for further development in internal quality improvement
activities such as including VIP in the DHB Quality and Risk programme and monitoring demographics, risk
factors and types of abuse (see Evaluation Activities domain indicators on pages 57-58).

® Tool domains are described in Table 1 (page 5).
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Child Abuse and Neglect Programme League Tables

League tables provide a pictorial representation of development across the six audit rounds from 2004 to 2010
(Figure 12). The horizontal line indicates the target minimum achievement score of 70. The development of
programmes over time, particularly between the 30 and 48 month follow up audits, is impressive. While this
coincided with the change to the revised audit tool, there was, in fact, high agreement between original and
revised audit scores.!

A DHB league table for the 84 month follow up audit is presented in Table 4. This table includes the two
Southern DHB programmes (Southland and Otago Hospitals), which at the time of the audit remained unique,
with separate VIP steering groups and policies and procedures. The amount of change since the last audit
(absolute score difference) ranged from a decrease of 11 to an increase of 32. Three DHBs had score increases
of 15 or more.

Table 4. 84 Month Follow-Up Child Abuse and Neglect DHB League Table

Target Change from
Score (70%) 60 Month FU
1 Waitemata 98 10 11%
2 Auckland 95 13 16%
3 Southern*-Southland 92 | 2 2%
4 Canterbury 91 | 4 5%
5 Southern*- Otago 91 | 5 6%
6 Wairarapa 90 | 5 6%
7 Hawke's Bay 90 3 3%
8 Capital & Coast 87 18 26%
9 West Coast 87 | 4 5%
10 MidCentral 87 | 11 14%
11 Northland 87 28 4%
12 Whanganui 86 13 18%
13 Bay of Plenty 86 a1 1%
14 Nelson Marlborough 85 | 6 8%
15 Counties Manukau 84 32 6%
16 Taranaki 84 | 8  11%
17 Waikato 82 10 14%
18 South Canterbury 80 | -4 5%
19 Tairawhiti 71 7 9%
20 Lakes 66 11 -14%
21 Hutt Valley 61 | 5 9%
| |DHB Median 87 5 8%

Note: Southern DHB VIP scores are reported separately as services have not yet merged
across Southland and Otago Hospitals.
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Cultural Responsiveness and Whanau Ora

® 84 Month follow-up Partner Abuse programme cultural responsiveness scores ranged from
60 to 97, with a median score of 87.

® 84 Month follow-up Child Abuse and Neglect programme cultural responsiveness ranged
from 39 to 100, with a median score of 86.

VIP recognises culturally responsive health systems contribute to reducing health inequalities. Additional
Whanau Ora workforce development funding and resources provided for DHBs in 2010 created opportunities
for DHBs to improve service delivery for Maori. As these initiatives are developed, it is anticipated VIP
responsiveness to Maori victims of family violence will improve and cultural indicator scores will increase.

Indicators addressing Maori, Non-Maori non-Pakeha (e.g. Pacific Island, Asian, migrant and refugee) and
general cultural issues for planning and implementing a family violence response in the health sector are
integrated within the Partner Abuse (n=30) and Child Abuse and Neglect (n=28) audit tools. The following
Figure (Figure 13) summarises the sub-set of indicators evaluating cultural responsiveness within VIP
programmes across the six evaluation periods.

100

80

60

40

20

Partner Abuse Child Abuse & Neglect
W Baseline ®12MonthFU ®30MonthFU m®48 MonthFU m60 Month FU  ® 84 Month FU

Figure 13. Median Hospital VIP Cultural Responsiveness Scores 2004-2011 (N=27)*
* Child Abuse and Neglect 30 month follow-up score has been corrected.

While 84 month follow-up VIP cultural responsiveness scores are increasing over time, variation across
hospitals continues. DHBs have been asked to prioritise improving scores on cultural responsiveness indicators
generally and in particular, the four indicators below.

13 (48%) partner abuse programmes and 4 10 (37%) partner abuse programmes and
16 (59%) child abuse and neglect programmes 8 (30%) child abuse and neglect programmes have
include a non-Maori, non-Pakeha representative evaluated whether their VIP programme services
on the VIP training team. are effective for Maori.
O\ /
. 4 I
13 (48%) partner abuse programmes and child 17 (63%) partner abuse programmes and
abuse and neglect programmes set aside funding 15 (56%) child abuse and neglect programmes
specifically for Maori family violence prevention assess staff on their knowledge and attitude about
programmes and initiatives. Maori and family violence.

o\ /
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FINDINGS: SELF AUDITS

In this section we present self audit findings. We provide data about the completeness of self audit
submissions and compare self audit scores to external audit scores. This is presented firstly for partner abuse
programmes, followed by for child abuse and neglect programmes.

Partner Abuse Programme Self-Audit

/ ® 26 (96%) hospitals submitted a partner abuse programme self audit. \

® The partner abuse programme self audit score ranged from 54 to 100, with 84
being the median score.

® Of partner abuse programme self audit submissions, 5 hospitals had not
completed all items. Overall, 1% of indicators were missing.

® Absolute agreement between the self and external audit individual indicator
values ranged from 46% to 100%.

® Self audit partner abuse programme score had ‘Almost Perfect Agreement’ with

\ the external audit score (ICC=.93). /

Missing Indicators

On first submission, eight hospitals (5 DHBs) submitted a completed partner abuse programme audit tool.
Following the quality check procedure (see page 6), 21 (81%) hospital had a completed submission. The rate of
missing indicators in final submissions was 1%.

/26 of 27 hospitals submitted a self audit\
(out of a total of 127 indicators)

21 (78%) completed all indicators
2 (7%) completed all but 2 indicators

The majority of missing indicators (out of a potential 127
indicators) involved the following (see Appendix J):

e  Physical environment

e Participating in preventive outreach 1 (4%) completed all but 5 indicators
e Collaborating with local programmes in on-site 1 (4%) completed all but 11 indicators
service provision \ 1 (4%) completed all but 15 indicators /

Agreement

The overall partner abuse programme median self audit score was 84, compared to the median external audit
score of 85. Self and external audit score differences ranged from +20 (self audit score underestimated
external audit score) to —8 (self audit score overestimated external audit score). The mean score difference
was .32 (Figure 14).

Only two hospitals had a score difference > + 10. These hospitals represented the two outliers - dots furthest
from the agreement line - in Figure 15. They were also the hospitals with the highest number of missing
indicators (11 and 15 respectively). Therefore, with > 8% missing indicators, these two hospitals were
excluded from the following analysis of self and external score agreement.
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Figure 14. Partner Abuse External and Self Audit Score Figure 15. Plot of Partner Abuse Exteral and Self Audit Scores

Difference (n=26)

(n=26)

Among the 24 hospitals submitting near complete self audits (at least 92% of indicators), agreement between
self and external partner abuse programme domain scores ranged from ‘fair’ for Institutional Culture and
Training of Providers to ‘substantial’ for Evaluation Activities, Screening and Safety Assessment and Physical

Environment (Table 5).

Agreement between the self and external overall partner abuse programme scores was ‘Almost Perfect’®

(1CC=.926; 95% confidence interval .83, .97).

Table 5. Partner Abuse Programme Self and External Audit Agreement (n=24)

Domain ICC
Evaluation Activities .75
Screening and Safety Assessment 74
Physical Environment 72
Policies and Procedures .61
Intervention Services .60
Documentation .56
Collaboration .45
Training of Providers .38
Institutional Culture .33
Overall Score .93

Strength of Agreement®
Substantial
Substantial
Substantial
Substantial
Substantial

Moderate
Moderate
Fair
Fair
Almost Perfect
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Child Abuse and Neglect Programme Self-Audit

/ ® 26 (96%) hospitals submitted a child abuse and neglect programme self audit. \

® The child abuse and neglect programme self audit score ranged from 50 to 99,
with 92 being the median score.

® Of child abuse and neglect programme self audit submissions, 9 (36%) hospitals
had not completed all items. Overall, 1.7% of indicators were missing.

® Absolute agreement between self and external audit individual indicator values
ranged from 40% to 100%.

® Self audit child abuse and neglect programme score had ‘moderate’ agreement

\ with the external audit score (ICC=.49) /

Missing Indicators

On first submission, 6 hospitals (4 DHBs) submitted a completed child abuse and neglect audit tool. Following
the quality check procedure (see page 6), 17 (63%) hospitals had a completed submission. The rate of missing
indicators in final submissions was 1.7%.

The majority of missing indicators (out of a / 26 of 27 hospitals submitted a self audit \
potential 217 indicators) involved the following (out of a total of 217 indicators)
(see also Appendix J): 17 (63%) completed all indicators

e Evaluation Activities 3 (11%) completed all but 1 indicator

1 (4%) completed all but 2 indicators
2 (7%) completed all but 3 indicators
1 (4%) completed all but 5 indicators
k 1 (4%) completed all but 35 indicators /

e Safety and Security

The overall child abuse and neglect programme median self audit score was 92, compared to the median
external audit score of 87. Self and external audit score differences ranged from +16 (self audit score
underestimated external audit score) to —11 (self audit score overestimated external audit score). The mean
score difference was -2.7 (Figure 16).

Five hospitals had a score difference of > + 10 (Figure 17). Only 1 of the 5 hospitals with large score differences
had significant numbers of missing indicators. The 2 hospitals with > 8% missing indicators were excluded from
the following analysis of self and external score agreement. Of note, the two hospitals with significant missing
child abuse and neglect programme indicators were different from the two hospitals with significant missing
partner abuse programme indicators.
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Among the 24 hospitals submitting near complete self audits (at least 92% of indicators), agreement between
self and external child abuse and neglect programme domain scores ranged from ‘slight’ for Physical
Environment to ‘moderate’ for Intervention Services, Collaboration, Institutional Culture, Policies and
Procedures and Evaluation Activities (Table 6). For Physical Environment, the domain with the least
agreement, 13 of the 24 sites’ domain scores by both self and external audit were 100 (the maximum possible
score).

Agreement between the self and external overall child abuse and neglect programme scores was ‘Moderate’?
(1CC=.488; 95% confidence intervals .09, .75), with wide confidence intervals. This compared with ‘near
perfect’ agreement for partner abuse programme score agreement.

Table 6. Child Abuse and Neglect Programme Self and External Audit Agreement (n=24)

Domain ICC Strength of Agreement®
Intervention Services .56 Moderate
Collaboration .56 Moderate
Institutional Culture 48 Moderate
Policies and Procedures 48 Moderate
Evaluation Activities 43 Moderate
Documentation .31 Fair
Training of Providers .23 Fair
Safety & Security .23 Fair
Physical Environment .04 Slight
Overall Score .49 Moderate
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DISCUSSION

This was the first time DHB family violence programmes had the responsibility for conducting a self audit.
Despite programme staff being familiar with the audit tools, the self evaluation process required significant
resource. Barriers that were faced in completing the self audit included:

e Lack of resource (particularly time)

e Lack of knowledge and understanding of audit criteria, leading to subjective evaluation

e Lack of a ‘self audit plan’ (with allocated timeline and resources)

e Lack of technological literacy to meet self audit requirements.

Despite the challenges of self audit, self audit scores generally reflected external audit scores, though
agreement was higher for partner abuse programme audit scores (ICC=.93) compared to child abuse and
neglect programme audit scores (ICC=.49). The poor results for many of the domains of the child abuse and
neglect and some of the partner abuse programme self-audits, in conjunction with feedback from the
coordinators, demonstrate the need for improved instructions and training for the self audit.

All DHBs are scheduled to conduct another self audit for the 96 month follow up audit round. This second self
audit will build on the 84 month process and documentation. It is expected, therefore, the majority will
require significantly less resource.

For self auditing we advocate establishing a ‘self audit plan’ with senior management, using a framework such
as 'Plan, Do, Check, Act’***>* (see Figure 18). As DHBs transition to self audit only, establishing an audit plan
will support programme performance improvements, sustainability and accountability.

ﬁAN Identify an audit team, resources (e.g. time), method, focus areas, analysis, \
dissemination of findings and essentially, formal senior management support.

DO Communicate the self audit plan to team members, complete audit procedure
requirements and refine the Plan as required.

CHECK Review self audit findings, identify strengths and real opportunities for
improvement, prioritize follow-up actions in collaboration with the self audit
team, establish action plan with senior management support.

ACT Review follow-up actions for effectiveness and efficiency, amend action and
\ self audit plans as necessary, and prepare for next self audit.

Figure 18. Self Audit Process: Plan, Do, Study, Act'®*"*%**

The MOH VIP 2011-2012 audit plan prescribes that DHBs consistently achieving the target score transition to
self audit only. Based on audit data and site visit information, eight DHBs have evidenced programme maturity
consistently over time. For these DHBs, the transition to self audit is judged to be sufficient to ensure a
sustainable system.

Three DHBs that have not yet achieved the target score will be supported by site visits in addition to self audit
for the 96 month follow up audit cycle. There are nine DHBs that met the target score, but have not yet
reached a level of programme sustainability. These DHBs will be offered an additional external audit in the 96
month follow up audit cycle.



84 Month Follow-up Audit Report Page 26

Strengths of this evaluation project include using established family violence programme evaluation
instruments>*®* and following standard quality improvement processes in auditing.*® The project promotes a
comprehensive systems approach to addressing family violence, a key characteristic for delivering effective
services.””?>® In this audit report DHBs are for the first time named against their overall scores. This
transparency is appropriate given consistent Ministry-funded national resources supporting VIP in DHBs since
2007 (see Figure 2, page 3).

Our processes of audit planning, site visits and reporting facilitate DHB VIP programme development over
time. The evaluation project is also integrated in the VIP management programme, providing the Ministry the
ability to target remedial actions in the context of limited resources. Development and implementation of the
VIP Quality Improvement Toolkit and financial and technical support for DHB Whanau Ora initiatives are two
such examples. Finally, and perhaps most importantly, the longitudinal nature of the evaluation has allowed
the monitoring of change from 2004 to 2011.

Limitations are important to consider in interpreting the findings and making recommendations based on this
evaluation work. These include:

e By design, this study is limited to acute hospital and community services of secondary and tertiary public
hospitals provided by DHBs. The VIP does not include services provided by private hospitals which may
also provide publicly funded services, or primary care where family violence prevention programmes are
being introduced opportunistically in DHB regions.

e Audits provide a snapshot of what is formally in place at the time of the visit. This means that work ‘in
progress’ that may have involved significant effort is not ‘counted’. This limitation is modified by having
repeated measures over time. The snapshot approach of the audit fosters a ‘sense of urgency’, supporting
timely policy revisions, procedure endorsements and filling of FVIC positions.

e Audit tool scores range from 0 to 100. This means that as programmes mature they approach the top end
of the scale and have little room for score improvement, creating a ‘ceiling effect’.

e As the VIP programme has evolved, some indicators become ‘out of date’, such as the partner abuse
programme tool requiring monthly (rather than quarterly) governance (steering group) meetings. While
we might have altered the tool over time, we chose to hold the tool constant for the sake of comparisons
over time.

e Finally, the VIP audit does not include indicators related to the Family Violence Intervention Guidelines:
Elder Abuse and Neglect,*® although an increasing number of DHBs have endorsed policies addressing
elder abuse and neglect assessment and intervention (n=13 DHBs, 65%).

New Zealand DHBs have continued to make significant progress in developing systems for responding to
women and children at risk for ongoing exposure to family violence. Seventeen DHBs have achieved the
benchmark target score in both their partner abuse and child abuse and neglect programmes. This 85%
(17/20) achievement rate exceeds the Ministry of Health’s aim for 75% achievement by July 2011.

The majority of DHB Violence Intervention Programmes have policies and procedures in place, good
leadership and governance and established collaboration with local government and non-government
specialist family violence services. Standardised one day training programmes for clinical staff are supported
by service level clinical champions and Family Violence Intervention Coordinators. While programmes are
doing well overall, there are still significant gaps.

The most important programme development need continues to be internal quality improvement activities.
Evaluation activities have increased over time, supported by the VIP Quality Improvement Toolkit. Yet,
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furthering the scope of activities, improving measurement rigour and translating internal audit information
into VIP quality improvements are areas for further attention.

Aside from programme system developments, implementation of the Ministry’s Family Violence Intervention
Guidelines: Child and Partner Abuse * (The Guidelines) across target services is still in progress. Many DHBs
have yet to roll out their VIP to all targeted services. And for those implementing The Guidelines, increasing
service delivery and quality continues to present challenges. Only 6 of 27 (22%) hospitals have monitoring
evidence that at least 50% of eligible women receive a brief partner abuse screening intervention and referral.
The indicative DHB screening rate of 35% compares to a 66% screening rate across targeted services in the
New South Wales domestic violence ‘snapshots’ report.*’

VIP Cultural Responsiveness scores continue to increase over time. Under-performing indicators increased in
development since the last audit, though Whanau Ora workforce development initiatives had not yet been
implemented across all DHBs at the time of the 84 month follow up audit.

Recommended focus areas for programme development in the next year include:

® Continuing work force development for FVICs in quality improvement activities, including processes,
data collection, use of technology, reporting and translating findings into programme quality
improvements.

® Continuing to look for opportunities to embed VIP in other DHB systems such as Health Promotion,
Human Resources, Information Technology, Security and Quality and Risk.

® Increasing policy and procedure implementation by increasing identification and provision of services
to families at risk. Developing strategies for targeted services (see page 10) to support higher levels of
screening and delivery of services to women and children in need will address this.

® Improving care transitions between primary and secondary care to promote consistent collaborative
risk assessment, safety planning and care pathways.

® Moving from evaluation focussing on implementation to evaluation of performance quality.

The recommendations noted above are within a context of ongoing improvements both within the health
sector as well as inter-agency. Three initiatives important to promoting child safety include the development
of clinical networks; national health child protection alert system; and the Child, Youth and Family, Police DHB
Memorandum of Understanding.

DHBs are reaching a mature level of VIP development, identified by high programme scores and reduced score
variability. Transitioning to self audit, perhaps supported by random spot checks to ensure quality
maintenance over time, is therefore appropriate for monitoring programme sustainability.

It is time now to focus on improving the quality of the services provided. This shift in focus is consistent with
the Ministry’s Statement of Intent objectives to achieve ‘better, sooner and more convenient’ health
services.*® Focusing on intermediate outcomes such as partner abuse screening and disclosure rates, specialist
mutidisciplinary child protection team meetings and review, client and community partnership outcomes,
service innovations and integrations are in order. At present, monitoring of partner abuse screening and
disclosure rates and other internal audit activities are haphazard. A plan to support consistent application of
the VIP Quality Improvement Toolkit should be devised to ensure reliable monitoring data as well as promote
using data effectively to inform practice improvements.

The established VIP infrastructure is an important asset to support diffusion of violence prevention and
intervention innovations in health systems. As initiatives - such as updated national Family Violence
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Intervention Guidelines; the national child protection alert system project led by the Paediatric Society of New
Zealand and the Ministry National Health Board; and resources to support a primary health care response - are
finalised, the established VIP network is ideally placed to facilitate swift and effective implementation.

Family violence is a complex social problem that is preventable.®*>*® Health care settings are an important
point of entry for families at risk to receive services to reduce and prevent the health impacts of violence and
abuse through early identification, assessment and specialist intervention. The VIP is well placed to monitor
and respond to new initiatives and new knowledge supporting a best practice approach to reducing family
violence in New Zealand.
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APPENDICES
APPENDIX A: Family Violence Project Programme Logic®

A Better outcomes

?

Appropriate services

/! X

Women feel more .
Appropriate
empowered &
referrals for
have referral .
. children
options
Culturally
Appropriate Appropriate Intervention
Early Identification
Screening Clinical assessment
questions asked and questioning about
of women child abuse & neglect
Better trained and supported
health professionals
Instltl{tlonal :support to Developn:lent Provision of
sustain and implement of practice . .
. - . 1 training
practice guidelines guidelines

% MOH Advisory Committee; modified from Duignan, Version 4, 16-10-02
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APPENDIX B: District Health Board Hospitals

District Health Board Hospital Level of care

Waitemata North Shore S
Waitakere S

Counties Manukau Middlemore T

Bay of Plenty Tauranga S
Whakatane S

Tairawhiti Gisborne S
Hawkes Bay Hawkes Bay S
MidCentral Palmerston North S

Wairarapa Wairarapa S

Nelson-Marlborough Nelson S
Wairau S

West Coast Grey Base S
Southern Otago T
Southland S

S = secondary service, T = tertiary

Links to DHB Maps: http://www.moh.govt.nz/dhbmaps
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VIP FAMILY VIOLENCE INTERVENTION PROGRAMME EVALUATION, 2010-2012
AUDIT INSTRUCTIONS

The VIP audit process is intended to provide opportunities for DHBs to build competence in the area of family
violence service delivery, as well as measure progress over time. Two rounds of audits will be conducted at
the 20 DHBs: the first audit round between 2010 and 2011 and the second between 2011 and 2012.
Participation in the audit requires access only to DHB and hospital system-level information and materials. No

patient data is required.

The Ministry of health expectation for the 2010-2011 audit round is that at least 75% of DHBs will achieve the
target score (70/100, set by national and international data in 2004) for both Partner Abuse and Child Abuse
and Neglect programmes. Alongside the fourth year of VIP funding, auditing will begin to transition from

external to self-auditing.

We encourage audit preparation to occur throughout the year. The partner
abuse and child abuse and neglect audit tools which include programme
indicators and automated scoring (excel spreadsheet) are available to
download at: www.aut.ac.nz/vipevaluation.

As discussed at VIP FVIC and managers meetings (May 2010) and Ministry of
Health letter to DHB CEO (August 2010), the current audit round has two
components, the Self-Audit and the On-Site Audit. Preparation for the 2010-
2011 Audit Round (September — June) is listed below.

The Self-Audit (approx 40 hours preparation):

1.
2.

Complete the DHB Characteristics form (attached).

Complete the Partner Abuse and Child Abuse and Neglect excel audit
tools.

E-mail the above items to Claire Gear at least 2 weeks prior to the
scheduled on-site visit. Do not submit indicator evidence (such as policies
and procedures) with the self-audit.

The On-site Audit (one day):

1.

4.

Note: The one-day audit visits are structured to begin with an overview of the programme context followed
by audit of both the Partner Abuse and Child Abuse and Neglect programmes using the audit tools. A ‘walk-
through’ is included to note posters and pamphlets on display. All FVICs are expected to attend the day. FVICs

Compile indicator evidence for viewing by the auditor (see audit tool

measurement notes and attached suggested document list).

a. Where the required information is part of a larger document, please
flag the appropriate pages.

b. Print out the Designated Service Screening Rate Trend tables
(including disclosure trends) from the Quality Improvement Toolkit.
Arrange for audit visit with Professor Jane Koziol-MclLain (e.g., venue

details, transport).

Prepare audit day itinerary.

a. Based on auditor travel, the audit should start between 8.00 am and
9.00 am.

b. Arrange for a 30 minute debriefing meeting at the end of the audit
day (between 4.30 pm and 5.30 pm)

In collaboration with portfolio manager, invite attendees to debriefing meeting.

and portfolio managers are expected to attend the debriefing meeting.

[Letterhead removed]
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Reporting:

1.

FVICs will receive a draft audit report approximately two weeks following the on-site audit including:

a. Child abuse and neglect, partner abuse and cultural responsiveness programme scores, summary and
recommendations.

b. Self-Audit and On-Site audit agreement

FVICs to provide feedback on draft report in two weeks. Please note: Feedback should be limited to

correcting errors in scoring or interpretation. DHB plans to act on audit recommendations should be

included in VIP reporting to the Ministry of Health.

Final report encompassing feedback is sent to DHB CEO, copied to portfolio managers, FVICs and MOH.

A national report and summary documenting VIP programme development across the audit periods will

be made available in July 2011.

Confidentiality: In the past (2003 — 2009), DHBs were not identified in reports in order to support initial

programme development. For 2010-2012 audit rounds, audit discussions and individual DHB reports

provided by auditors will be kept confidential between the DHB and MOH VIP team. National reports

of overall programme and cultural responsiveness scores, however, will identify DHBs (e.g, in league

tables).

2011-2012 Audit Round (September - June):

The second audit round (September 2011 to June 2012) will include a self-audit for all hospitals
supplemented by an on-site audit limited to hospitals who do not achieve the MOH target score in round
one (70/100 for both Partner Abuse and Child Abuse and Neglect programmes).

DHBs receive an individualised report outlining their scores and programme recommendations for each
audit round.

These procedures aim to support devolution of external auditing in the future.

A national report and summary documenting VIP programme development across the audit periods will
be made available in July 2012.

Audit Support:

Audit support is available through various means. Regional FVICs may be the first point of contact. FVIC,
particularly those new to the role, are encouraged to discuss audit preparation with the VIP National
Manager. Please contact Claire Gear with queries about the audit tool or process. The Ministry of Health
contact person is Sue Zimmerman. Please feel free to contact her on (09) 580 9145 or
Sue_Zimmerman@moh.govt.nz in regards to the study.

Concerns: For concerns regarding the process or conduct of the audit please contact Jane Koziol-McLain or
Sue Zimmerman.

Research Team:
The on-site audits will be conducted by Professor Jane Koziol-McLain supported by Claire Gear.

Claire Gear, BSocSci (Hons) Professor Jane Koziol-McLain, PhD, RN
Research Officer Principal Investigator

Interdisciplinary Trauma Research Unit Interdisciplinary Trauma Research Unit
School of Health Care Practice School of Health Care Practice
Auckland University of Technology Auckland University of Technology

(09) 921 9999 x7152 claire.gear@aut.ac.nz (09) 921 9670 jkoziolm@aut.ac.nz
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Gathering Evidence for your Audit: Hover over the red triangles to view
Evidence is required to support scoring throughout  measurement notes

the audit tools.

. . . 3.3 Are there plans in place for
The audit tool indicators and measurement notes responding to employees
. . . . ienci buse? If CGrne@  Oves ()
should be read to identify the required evidence to Sioeneneing perner shiset =0
be CO”ated Information should be obtained
a) Is there a policy covering the from a re f policies and

Listed below is a range of documents that might be

procedures [ eral, family
5 violence, security, EAP). Should
workplace? include referral to specialised

~ p iy ¢
b) Does an Employee Assistance service providers (internal or
external) as well as work place

topic of partner abuse in the

reviewed during the audit. We suggest you plan for ey s
. . . . Specinic policies and procedures NO (D) VES (7)
the audit over an extended time period, completing for responding to employees
. . . experiencing partner abuse?
the self-audit and evidence collection tool category ° =7
c) Is the topic of partner abuse
by Category' among employees covered in the
training sessions and/or Ono  OYEs (7)
orientation?

Suggested Documents:

All written policies, protocols and procedures relevant to family violence (partner abuse & child
abuse and neglect) and relevant department-specific policies and procedures regarding family
violence e.g. security policy, interpreter policy.

Documentation of the DHB's family violence working group or committee including:

o Roster of participating individuals, departments, and agencies

o Schedule of meeting dates

o  Prior meeting minutes or notes

Any documents relating to policies, protocols, procedures, or services for Maori and non-
Maori/non-Pakeha (eg., Asian, Pacific Peoples, Lesbian Gay Bisexual Transgendered) women and
children.

Formal training plan, schedules of planned trainings for employees and materials used and/or
distributed in any family violence training for staff

Standardised forms or checklists (electronic or hard copy) used for family violence programmes
including:

o Domestic violence screening forms

o Assessment, Intervention and referral forms

o Consent to photograph forms for family violence cases

o Intervention checklists for staff to use when victims are identified

o Child abuse and neglect referral forms

Information on quality improvement activities (refer to VIP Quality Improvement Toolkit) such as:

o Assessments of staff attitude and knowledge of family violence

o Chart audits to assess for family violence screening, detection and intervention

o Other documented quality improvement activities

Documentation of preventive outreach and public education on the topic of family violence
Documentation of any collaborations/links with community organisations and government
agencies for the purposes of governance, training, programme development, or service delivery
Information on financial resources that the DHB provides for the family violence programme,
including funding specifically for Maori initiatives (Whanau Ora), training, etc.

Information on support services for employees who are victims or perpetrators of domestic
violence

Copies of brochures, pamphlets, or referral cards for victims of family violence and the public in
the hospital.

PLEASE REFER TO AUDIT TOOLS AND MEASUREMENT NOTES REGARDING SPECIFIC INDICATORS
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APPENDIX D: Delphi Scoring Weights

The reader is referred to the original Delphi scoring guidelines available at:
http://www.ahcpr.gov/research/domesticviol/.

The weightings used for this study are provided below.

1. Policies and Procedures 1.16 1.16 1.21

3. Institutional Culture 1.19 1.19 1.16

5. Screening and Safety Assessment 1.22 N/A N/A

7. Intervention Services 1.29 1.29 1.09

9. Collaboration 1.04 1.04 1.17

Total score for Partner Abuse= sum across domains (domain raw score * weight)/10

Total score for Child Abuse & Neglect = sum across domains (domain raw score*weight)/8.78
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» The length of the box is important.
The lower boundary of the box
represents the 25" percentile and
the upper boundary of the box the
75" percentile. This means that

100- the box includes the middle half of
all scores. So, 25% of scores will
% fall below the box and 25% above

80 the box.

» The thick black line indicates the
middle score (median or 50%
60 percentile). This sometimes differs
from the mean, which is the
arithmetic average score.

40+

> A circle indicates an ‘outlier, a

value that is outside the general
20— range of scores (1.5 box-lengths
from the edge of a box).

> A star indicates an ‘extreme’ score
0- (3 box-lengths from the edge of a
| box).

1 » The whiskers or needles extending
from the box indicate the score
range, the highest and lowest
scores that are not outliers (or
extreme values).
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