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Family Start: Service Improvement Plan Giving children the best start in life...

Name of Provider; Te Ropu Awhina e R > ~

Location of Provider: Region: Porirua Sgﬁ s 4 «.‘ﬁ
Manager{o(2)(a) | _ , 3 «
Practice Advisor9@] T

RAF:9(2)(a)]

Visit Date: 2 Feb 2012 @
Plan needs to consider all KPIs and explore performance and mooa practi ..‘. £S€. 4 o:m_mw mm\wv:méw progress
strengths and also focus on areas where performance or RAF m z difffculties. Prioritise the c_@ enges.
Particular attention is required in Bm areas relat A @
Child safety, supervision, assessmentrand ging hard to reach whang @ kly visits,
and guide expectations. Current Advice

relationships §9 oﬁrmq o_ :
Additional ‘Advi aila _m 8 mmﬂ m»m:am« d
notes will be us

Proportion oﬁ time spent at each site-will have mmM on i m - mn_<_nm. m:vno:. and guidance.

ﬂu@

S edand agreed with the Site Manager — input may be with Supervisors and/or practitioners. Audit of files and
ith practitioners will be needed to explore and evidence progress as will possible discussion with whanau using the

and will :m":_.m_:\ overlap in some instances.

Brief summary of practice strengths:
o Regular weekly staff internal training
o Qualified senior practitioner/supervisor interim
O Managing and monitoring whanau exit process
Brief summary of practice requiring attention:
o Referrals from CYF through DR process do not stay on FS voluntarily
Major changes to the organisations premises, and senior management
Resignations and recruitment of whanau workers
Whanau engagement not strong but practice manager monitoring this
Improve relationships and referrals of at risk whanau from lead referral agencies and Teen parent school in Lindon
Strengthen supervision and monitoring processes that centre around the child
Improvement needed on all areas of IFP development
Improve procedures and processes linking whakaahua, needs assessment, child safety tools for whanau and navigational plan for
whanau workers
Increase AMBTL delivery % per month
o Increase the uptake of well child checks and immunisations. improve networkina with these services
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o Increase % of whanau receiving at le.

one home visit per month

o Increase number of whanau visited at least weekly in first six months on FS

o ECE uptake is low

Practice Advisor

Priorities identified for practice advisor support: Implementing the

Apart from the priority practice areas all areas of this programme need assessing.

Current judgement on level of support required:

This will assist Practice Advisors in determining how much time needs to be allocated

High Medium

Child Safety Tools and whole process from Initial Visits through to the first IFP.

Low
Low would indicate need for no more than contact every 2 months. Medium monthly contact and high requires oosﬁmnﬂ twice a month.

Desired Outcome
Ensure SMART

Action

Who
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nter evidence of pro .q
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rogr gmeo:ﬁm_.o:om 2 Feb,

Achieved
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Te Ropu Awhina

supporting whanau workers

practice in using the Chi
Safety qoo_m
deve

D=
%ﬂ%_m”m for

evelop a plan to
review CST with all
existing whanau to
ensure that all
whanau have CST
completed by May
2012.

Review the Safety
Plan template to
include the standards
required MSD

Provide a focus
session on CST for
all whanau workers
to support practice
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Implement
by 10 Feb

By 10 Feb

28 Feb

o

o

o
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Received email re: agreement to SIP

Have had a staff meeting to
assist with realigning to the new
KPI's

Monday and Wednesday
meetings held to follow up on
progress, keep staff on target
and provide support.

Staff will begin to implement CST
on Tuesday 6 Feb.

Existing whanau CST - Each
whanau worker is given a list of
two of their whanau that they are
to review CST with each week.
This will enable all to be
completed by May.

B(2)(a
has developed a new
afety Plan template

Focus session — half day CST,
half day IFP




Te Ropu Awhina will
ensure that there is a well
connected process
between implementing the
Strengths and Needs
Assessment and Individual
Family Goals

Reorganise whanau
file, to bring the CST,

S & N Assess and
Safety Plan to the
front

Support staff to
improve on detail
within completed S &
N Assess, by using
the “Great
Assessment Tool”

9(2)(a)

BIEtaN

By 10 Feb

Implement
28 Feb

280 )\)

S and

ect to the
Assess aoamﬁ@
r IF
ate to include a
link to the
Whakaahua
information ie:

strengths of whanau
used in IFP plan

Ensure that IF
goals.ar @
m:

Provide a focus

9(2)(a)

9(2)(a)

session on
developing a quality
FS IFP

Rk

By 10 Feb

28 Feb

o Have begun to reorganise

whanau files, some staff are

e

will encourage others.

o The Great Assessment Tool
has been shared and

discussed with the staff,
mosm oing self
O w

[} IW working with the
new staff on strengthening
their ability to use the
Whakaahua assessment.

o Reminding staff that
Whakaahua strengths of
whanau are utilised in IFP.

9(2)(a)

Te Ropu Awhina will
improve the quality of
recording of case notes,
assessments and goal
planning in client file

Support staff with
record writing that
includes: factual
detail and are
specific, objective

and concise.

9(2)(a)

Provide
support
immediately

o Reminding staff that they
must ensure that
Whakaahua is completed
with specific, objective and
concise information.

o  Although it is the whanau
filling it out, the whanau
workers needs to support




Te Ropu Awhina will have
a robust leadership plan for
the new FS management
team.

Develop a
strategy/plan to
ensure that the
relevant information
and progress made
towards performance
improvement is
transferred to new
manager/leader
when employed

9(2)(a)

By 28 Feb
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more meaningful
conversation to gather
important information.

o eeting
m@_@rﬂ m”wva\ gress

and management structure.

A number of discussions have
been had with external
supervisor about support for
casework and follow up of plans

4
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Use as many pages a required as continuation

Signed: Manager:
Signed off Practice L

U
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2 Feb 2012
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Family Start: Service Improvement Plan Giving children the best start in life...

Name of Provider: Te Ropu Awhina L. ol °

Location Emnjo:“ Porirua Sg ~ s , * .ﬁ
Manager9(2)(@) , . )
Practice Adyisor: m@@. ..........
RAF9(2)(@)

Visit Date: 26 Jan 2012 @
o:%,

Plan needs to consider all KPIs and explore performance and good practice be s ¢ news’, progress
strengths and also focus on areas where performance or RAF monifq# § gKfsulties. Prioritise the big enges.

R

y visits,

Particular attention is required in the areas relati ﬁ @
=40 D j

Child safety, supervision, assessment and .@ G Brgaagiy o reach whanauy : @%‘WAM?-

relationships with other agenci
€ to set standards fo ﬁ i guide expectations. Current Advice

Additional ‘Advice il
and unify practi
ill frave m% n input — advice, support, and guidance. !
ra visors is one of delivering active support and building on change and m

notes will be usi
d will naturally overlap in some instances.

Proportion of timeSpent at each site

RAF’s role is centrally one of-mghjt
improvement. Th aﬂom 1
d and agreed with the Site Manager — input may be with Supervisors and/or practitioners. Audit of files and

Plans
&mncw@m.mo%o:ma will be needed to explore and evidence progress as will possible discussion with whanau using the
service.

Brief summary of practice strengths: SN A G n& <
o Regular weekly staff internal training /
o Qualified senior practitioner/supervisor interim
© Managing and monitoring whanau exit process oy
Brief summary of practice requiring attention: €
o Referrals from CYF through DR process do not stay on FS voluntarily < /7 .
Major changes to the organisations premises, and senior management ’ @ i
Resignations and recruitment of whanau workers N w
Whanau engagement not strong but practice manager monitoring this U
Improve relationships and referrals of at risk whanau from lead referral agencies and Teen parent school in Lindon
Strengthen supervision and monitoring processes that centre around the child
Improvement needed on all areas of IFP development \
Improve procedures and processes linking whakaahua, needs assessment, child safety tools for whanau and navigational plan for
whanau workers
Increase AMBTL delivery % per month
Increase the uptake of well child checks and immunisations. improve networkina with these services
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o ECE uptake is low

Practice Advisor

Increase % of whanau receiving acseast one home visit per month
Increase number of whanau visited at least weekly in first six months on FS

Priorities identified for practice advisor support: Implementing the Child Safety Tools and whole process from Initial Visits through to the first IFP.
Apart from the priority practice areas all areas of this programme need assessing.

Current judgement on level of support required:
This will assist Practice Advisors in determining how much time needs to be allocated

High Medium

Low would indicate need for no more than contact every 2 months. Medium monthly contact and high requires contact twice a month.

Low

Desired Outcome
Ensure SMART

Action
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supporting whanau workers

practice in using th
Safety T
develnpi
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SSdir
lan and

ort template fo
implementi {
Twith al

Develop a plan to
review CST with all

&ungr\»m Jan 2012 11am.
n

had not been part of the
National briefings on the new KPI's and
CSsT

- A Template had partly been developed by
[ | but was missing some questions,

existing whanau to
ensure that all
whanau have CST
completed by May
2012.

Review the Safety
Plan template to
include the standards
required MSD

Provide a focus

session on CST for
all whanau workers
to support practice

9(2)(a) 5 M\/
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}
9(2)(a)
Implement
by 10 Feb
9(2)(a
9(2)(@) By 10 Feb

9(2)(a)

28 Feb

- The Safety Plan was not clear, need to
work on this and align with CST

. ill develop a focus session




Te Ropu Awhina will
ensure that there is a well
connected process
between implementing the
Strengths and Needs
Assessment and Individual
Family Goals

L
CHEN

file, to bring the CST,

Reorganise whanau &m@

S & N Assess and
Safety Plan to the
front

Support staff to
improve on detail
within completed S &
N Assess, by using
the “Great
Assessment Tool”

Ensure that IFP

n ct to the

Assess aoamm@

0 include a
nk to the
Whakaahua
information ie:
strengths of whanau
used in IFP plan

goals are %ﬁ%@g

By 10 Feb

Implement
28 Feb

By 10 Feb

- Together we went over some
whanau files and particularty
focused on the S & N Assess and
IFP.

- Safety goals

- AllS & N Assess were too brief
lacking detail and subjective

L________plainedto

2 _:qozsm,_o: gathered from
Whakaahua could be fised Hetfer

- No real flow on from Whakaahua
Goals and priorities to IFP, this
has potential but needs to
connect better

~J

Provide a focus 9(2)(a 28 Feb . ill have this ready
session on
developing a quality
FSIFP
Te Robu Awhina will Supbort staff with 9(2)(a) Provide -~ Anncidarstion neare tn ha aien




improve the quality of recorawriting that  [9(2)(a) support Mﬁﬁmwwwhnm%i and how
recording of case notes, includes: factual immediately - External supervisor is not
assessments and goal detail and are providing monitoring of casework
planning in client file specific, objective qualmy:

and concise.
Te Ropu Awhina will have | Develop a 9(2)(a) By 28 Feb
a robust leadership plan for | strategy/plan to
the new FS management ensure that the

team.

relevant information
and progress made
towards performance
improvement is
transferred to new
manager/leader

et ) W)
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Use as many pages a require; w@
Signed: Ma

Signed off P €ader:

@@@@ T

date: 26 Jan 2012




Family Start: Service Improvement Plan Giving children the best start in life...

Name of Provider: Te Ropu Awhina

Location of Provider: Region: Porirua | ~Q.-$ d ‘ﬁ\.
Manageri9(2)(a s. y gﬁ -

Practice Advisor9® &7 T
RAF19(2)(a
Visit Date: 26 Jan 2012

Plan needs to consider all KPIs and explore performance and good practice behind these. Co : A\ progress and
strengths and also focus on areas where performance or RAF monitoring have id e biggest challenges.

Particular attention is required in the areas relating to:
Child safety, supervision, assessment and plannin
relationships with other agencies.

Additional ‘Advice Notes’ — will b
notes willbe used to s st d ctice.
i @ Rdvise’ support, and guidance.

site will have an e pu
ne of monitoring and 3@ fs Is_orfe of delivering active support and building on change and
m/wm and

ng har vhdnau, delivery

e

. Wi

tions. Current Advice

A

improvement. The roles are complinéxt overlap in some instances.

e Site Manager — input may be with Supervisors and/or practitioners. Audit of files and

Brief summary of practice strengths:
o Regular weekly staff internal training
o Qualified senior practitioner/supervisor interim
© Managing and monitoring whanau exit process
Brief summary of practice requiring attention:
o Referrals from CYF through DR process do not stay on FS voluntarily
Major changes to the organisations premises, and senior management
Resignations and recruitment of whanau workers
Whanau engagement not strong but practice manager monitoring this
Improve relationships and referrals of at risk whanau from lead referral agencies and Teen parent school in Lindon
Strengthen supervision and monitoring processes that centre around the child
Improvement needed on all areas of IFP development
Improve procedures and processes linking whakaahua, needs assessment, child safety tools for whanau and navigational plan for
whanau workers
Increase AMBTL delivery % per month
Increase the uptake of well child checks and immunisations, improve networking with these services
Increase % of whanau receiving at least one home visit per month
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o Increase number of whanau visited a.

o ECE uptake is low

Practice Advisor

ast weekly in first six months on FS

Apart from the priority practice areas all areas of this programme need assessing.

Current judgement on level of support required:
This will assist Practice Advisors in determining how much time needs to be allocated

High Medium

Priorities identified for practice advisor support: Implementing the Child Safety Tools and whole process from Initial Visits through to the first IFP.

Low

Low would indicate need for no more than contact every 2 months. Medium monthly contact and high requires contact twice a month.

Desired Qutcome
Ensure SMART

Action

Who

2T m/.m/ 4%%

When

Review datg; 012
Progr \10heb
2012

U

evidence of progres
r add actions as, req iR d O

=\

Achieved
Signed off

A\
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Safety Tools and
developin

) Denvelop a plan to

hiate for

SEN

£
N
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review CST with all

existing whanau to
ensure that all
whanau have CST
completed by May
2012.

Review the Safety
Plan template to
include the standards
required MSD

Provide a focus
session on CST for
all whanau workers
to support practice

Implement
by 10 Feb

By 10 Feb

28 Feb
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Te Ropu Awhina will

ensure that there is a well

connected process

between implementing the

Strengths and Needs

Assessment and Individual

Family Goals

it

Reorga....e whanau
file, to bring the CST,
S & N Assess and
Safety Plan to the
front

Support staff to
improve on detail
within completed S &
N Assess, by using
the “Great
Assessment Tool”

Ensure that IFP uom_m
are relevant 8 the

oEooB
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9(2)(a
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By 10 Feb

Implement
28 Feb

By 10 Feb
@ﬂ / m MM information ie:

strengths of whanau

used in IFP plan

Provide a focus 9(2)(a) 28 Feb

session on

developing a quality

FS IFP
Te Ropu Awhina will Support staff with 9(2)(a) Provide
improve the quality of record writing that support
recording of case notes, includes: factual immediately

assessments and goal
planning in client file

detail and are
specific, objective
and concise.




Te Ropu Awhina will have a | Develo, .

robust leadership plan for
the new FS management
team.

strategy/plan to
ensure that the
relevant information
and progress made
towards performance
improvement is
transferred to new
manager/leader
when employed

By 28 Feb

Use as many pages a required as continuation

9(2)(a)
Signed: Manager:

Signed off Practice Leader:

9(2)(a)
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- - 9(2)(a)

Progress Update 1 (] " 572/ 2

Family Start: Service Improvement Plan Giving children the best start in life...

Name of Provider: Te Ropu Awhina
Location of Provider: Region: Porirua &gﬁ s . *.ﬁ
Manager9(2)(a) | . 3 s

Practice Advisorloioyvayl, @ YT
raroEE el

Visit Date: 20 Jan 2012

As of 16/12/11 this SIP has not been sent to TRA, due to no Management in place to send ittq. A

Plan needs to consider all KPls and explore performance and good pra
strengths and also focus on areas where vmqoqzmzom or RAF

Particular attention is required in the mqmmm r

O:__n mmqmq m:nm_.sm_o: assessie Nt £ m hard to reach whan
Additional ‘Advice avdilable to set stan 0 g
notes will be use d mam and unify X @

-

y

process and guide expectations. Current Advice

Proportion of time spent at mmo ve an n input — advice, support, and guidance.
RAF’s role is centrall d Bractice Advisors is one of delivering active support and building on change and
improvemen and will naturally overlap in some instances.

Plans @ sed and agreed with the Site Manager — input may be with Supervisors and/or practitioners. Audit of files and
discussidrwith practitioners will be needed to explore and evidence progress as will possible discussion with whanau using the
service.

Brief summary of practice strengths:
o Regular weekly staff internal training |
o Qualified senior practitioner/supervisor interim i
O Managing and monitoring whanau exit process .w

Brief summary of practice requiring attention:
o Referrals from CYF through DR process do not stay on FS voluntarily

Major changes to the organisations premises, and senior management

Resignations and recruitment of whanau workers

Whanau engagement not strong but practice manager monitoring this

Improve relationships and referrals of at risk whanau from lead referral agencies and Teen parent school in Lindon

Strengthen supervision and monitoring processes that centre around the child

Improvement needed on all areas of IFP development

Improve procedures and processes linking whakaahua, needs assessment, child safety tools for whanau and navigational plan for

whanau workers

Increase AMBTL delivery % per month

120
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Increase the uptake of well child checks ai  mmunisations, improve networking with these ser. ''s
Increase % of whanau receiving at least onie”home visit per month —
Increase number of whanau visited at least weekly in first six months on FS
ECE uptake is low
iew
RAF aware of TRA Board issues and Board lack of involvement with FS.
Laura last day 14 Dec, new manager starting 16 Jan.
Closed for 3 weeks over Xmas.
No middle management to oversee day to day operations until new manager starts.
All whanau workers having regular clinical external supervision by qualified supervisor, this does not monitor casework or linked to
achieving KP! requirements.
KPI — Weekly Visits - Staff are resistant to implement weekly visits due to concems around weakening B\m@g with whanau.

O 00O

Ove

<

00000

o

o KPI— Child Safety — have not started to implement these, and did not have a plan to do this.

o Laura had been facilitating weekly practice meetings and past two weeks held frequent mo g
achieve, and monitors plans in place through an electronic staff dashboard.
m dcrash courses in using

, Outcomes and steps to

N-\ e S\@ Nmm. electronic

from Initial Visits through to the

o All whanau workers do own Initial Contact Visits

o All whanau workers use the Whakaahua Assessment Tool (pgef ¢ ¥eg r,@
Data Base
g o—  |says that of the 4 current staff none @re .-@Q @ dacfrole.
o Two 2 new whanau workers staing dan nm
o Priorities identified for p K .mdm\ ptementing the Child S
first IFP. ﬂm
wnd ERZT O

Currently:

o The Board js A ge

B

S icemanager has finished
w\manayger starts mid — end Jan 2012

interim leader in place

Two whanau workers short — recruiting in Jan possible start Feb

Implementing own Whanau Assessment Tool — and FS tool

Implementing own electronic Whanau Tahi Data Base — and FS NET

Not started implementing new Child Safety requirements

Qualified and regular extemal supervision undertaken but unsure of how it with monitoring and supporting FS needs

0O 00O0O0

Practice Advisor
Priorities identified for practice advisor support: Implementing the Child Safety Tools and whole process from Initial Visits through to the first IFP.
Apart from the priority practice areas all areas of this programme need assessing.

sgl.l ould not give me a clear idea of who | could/should work with or when I could begin to assist them, except that the new manager will be
starting in Jan 2012.

Current judgement on level of support required:
This will assist Practice Advisors in determining how much time needs to be allocated High Medium Low
Low would indicate need for no more than contact every 2 months. Medium monthly contact and high requires contact twice a month.




Desired Outcome Action
Ensure SMART

Who

When

Progress Update: 20 Jan 2012
Review date: 26 Jan 2012

Enter evidence of progress or add
actions as required

Achieved
Signed off

No Plan developed as yet
as no-one from the
organisation to sign off on it.

Progress Update 20.Jan 2012 11am.

Attendance: _QANXNV_ . |

——4ILI <<_= be main contacts for FS in the

E om<o an overview of the practice advisor role and
went over the SIP template and draft outcome plans.

- All agreed that practice support is needed and a visit
has been scheduled for 26 Jan to formalise a SIP.

- The SIP will include the implementation of the CST,
S&N Assess and IFP processes and a PATH plan. Once
this is in place we can then all work towards achieving it.

Use as many pages a required as continuation

Signed: Manager: date:
Signed off Practice Leader: date:

Practice Advisor9(2)(@)] | date: 20 Jan 2012
Ensure copied and sent to RAF
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Family Start: Service Improvement rlan

Name of Provider: Te Ropu Awhina . e

Location of Provider: Region: Porirua ﬂ!. ~$ - &ﬁ
Manager9(2)(a)] s. ~ . ﬂgx

Practice Advisoro®@l T
RAF:

Visit Date: 13 Dec 2011

As of 16/12/11 this SIP has not been sent to TRA, due to no Management in place to send it to. A copy has been sent to RAF.

Plan needs to consider all KPIs and explore performance and good practice behind these. Considercgo ', progress and
strengths and also focus on areas where performance or RAF monitoring have identified diffic Eﬂ biggest challenges.
\ -:@ m.\w-éqam%sém.?i @ //

i »qqum n&”Current Advice

have an emphasis.ef /iy
onitoring and Pr ﬂo 5.9 flvering active support and building on change and

Particular attention is required in the areas relating to:
Child safety, supervision, assessment and planning, engaging

relationships with other agencies.
Additional ‘Advice Notes’ — will become avay d
notes will be used to support stane e:

Proportion of tin
RAF’s role is ce

QY OV

Plans will be discuss&a Site Manager — input may be with Supervisors and/or practitioners. Audit of files and
ed to explore and evidence progress as will possible discussion with whanau using the

discussion w ach :
mm2mo‘
Brief summary of practice strengths:

o Regular weekly staff internal training
o Qualified senior practitioner/supervisor interim
o Managing and monitoring whanau exit process
Brief summary of practice requiring attention:
o Referrals from CYF through DR process do not stay on FS voluntarily
Major changes to the organisations premises, and senior management
Resignations and recruitment of whanau workers
Whanau engagement not strong but practice manager monitoring this
Improve relationships and referrals of at risk whanau from lead referral agencies and Teen parent school in Lindon
Strengthen supervision and monitoring processes that centre around the child
Improvement needed on all areas of IFP development
Improve procedures and processes linking whakaahua, needs assessment, child safety tools for whanau and navigational plan for
whanau workers
Increase AMBTL delivery % per month
Increase the uptake of well child checks and immunisations, improve networking with these services
Increase % of whanau receiving at least one home visit per month
Increase number of whanau visited at least weekly in first six months on FS

0000000
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Overview ! —

RAF aware of TRA Board issues and Board fack of involvement with FS.

Laura last day 14 Dec, new manager starting 16 Jan.

Closed for 3 weeks over Xmas.

No middle management to oversee day to day operations until new manager starts.

All whanau workers having regular clinical external supervision by qualified supervisor, this does not monitor casework or linked to

achieving KPI requirements.

KPI — Weekly Visits - Staff are resistant to implement weekly visits due to concemns around weakening relationships with whanau.

KP! — Child Safety — have not started to implement these, and did not have a plan to do this.

o Laura had been facilitating weekly practice meetings and past two weeks held frequent moming training on Plans, Outcomes and steps to
achieve, and monitors plans in place through an electronic staff dashboard.

o All whanau workers do own Initial Contact Visits

00000

\
(el e]

o All whanau workers use the Whakaahua Assessment Tool (past 2 years) and have had crash courses \@6 Whanau Tahi electronic
Data Base . W

o mmwxmwmﬁ that of the 4 current staff none are capable of taking a lead role.

o Two Z new whanau workers starting Jan — Feb 2012+

o Priorities identified for practice advisor support: implementin mw apd\whole process from Initial Vi h to the
first IFP. .

Summary @

il

This programmes bmlo:sm@.—m_u@m g for past year and a h
o sy process of change @@

o weeks over Xmas %ﬂ

o The Manager/practice magagar has

o New managersts % 2

o NoJnfehifn id gce

Q @@w g-short — recruiting in Jan possible start Feb

enlimg own Whanau Assessment Tool — and FS tool

plementing own electronic Whanau Tahi Data Base — and FS NET

Not started implementing new Child Safety requirements
o Qualified and regular extemal supervision undertaken but unsure of how it with monitoring and supporting FS needs

o]

Practice Advisor
Priorities identified for practice advisor support: Implementing the Child Safety Tools and whole process from Initial Visits through to the first IFP.
Apart from the priority practice areas all areas of this programme need assessing.

m@aiooso. not give me a clear idea of who | could/should work with or when | could begin to assist them, except that the new manager will be
starting in Jan 2012.

Current judgement on level of support required:

This will assist Practice Advisors in determining how much time needs to be allocated High Medium Low
Low would indicate need for no more than contact every 2 months. Medium monthly contact and high requires contact twice a month.




Desired Outcome
Ensure SMART

Action

Who

When

Review date:
Enter evidence of progress or add
actions as required

Achieved
Signed off

No Plan developed as yet
as no-one from the
organisation to sign off on it.
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Use as many pages a required as continuation

Signed: Manager:
Signed off Practice Leader:

date:
date:

Practice Advisor: date:
Ensure copied and sent to RAF
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Family Start: Practice Advisor Site Visit Record 2:

— Giving children the best start in life...
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Name of Pravider: Te Ronuy Awhina

Manager;2(2)(a)
Practice Advisor:9(2)(a
RAF:9(2)(a) |

Visit Number: 2

Location of Provider: Porirua
Region: Wellington

Date of Visit: 20/1/2012

Staff seen2(2)(@) - &M/m&/m
g 1\ M/M/%%@ [\ ﬁv/@%

1.Review of Service _Buqo<m@.ﬁm
RES
N
p=

N. m%mwm mﬂaﬂ@ﬂw ?MW

- Thé hew GM[9(7)(a) [has just started this week.
h-©2)td)[ Tacknowledged where they are at and is willing to receive support.
He has prioritised staffing and will recruit a new manager/supervisor as soon

as possible.

- One new whanau worker started in Dec, one mid Jan and one end Jan all
three are attending AMBTL training in Feb.

- TRA have two FS backup workers who are in another service of the org, one
backup has been used during this Dec — Jan period.

- External supervisor is back at work for the year and supervision has begun
this week.

3. Delivery of support as planned

19(2)(a) | will be main contacts for FS in the interim.
- SIP to be developed. Focus on CST, S & N assess IFP’s and Review

- All agreed that practice support is needed and a visit has been scheduled for

4. Additional activity agreed

26 Jan to formalise a SIP.

¢/z2/r2




5. Other relevant issues

#m_wwwm_t,mo:mmma some history of FS and the directorate and an update of
where TRA is with regards to contract performance measures. Many areas
have been identified as needing to improve.

9(2){ghive an overview of the practice advisor role and went over the SIP

template and draft outcome plans.
- TRA will be holding a BOT hui sometime in Feb — possible new board

members coming on. @,
34/\4/




Family Start: Practice >a<mmo_, Site Visit Record 1:

- Giving children the best start in life...

9(2)(a)

P
2.
=
s
-

Name of Provider: Te Ropu Awhina

—sm:m@mn_owmxﬁ

Practice >a<mmoﬁ§mwt
RAF:9(2)(a) |

Visit Number: 1

Location of Provider: Porirua
Region: Wellington

Date of Visit: 13/12/2011

Staff wmw:E L ﬂ@ %M/\%/V/W

1.Review of Service Improvement Plan

,&
Sw:i::omm 2@ /WC /x @Y/V
B O .
O o The Board is ? c
o ClgsedfqQ Er Xmas

@ ce manager has finished
MWMV w Rariager starts mid — end Jan 2012
o interim leader in place
Two whanau workers short — recruiting in Jan possible start Feb
Implementing own Whanau Assessment Tool — and FS tool
Implementing own electronic Whanau Tahi Data Base —and FS NET
Not started implementing new Child Safety requirements

Qualified and regular external supervision undertaken but unsure of
how it with monitoring and supporting FS needs

Q

[

0O 00O0O0

2. Evidence of progress

3. Delivery of support as planned

Priorities identified for practice advisor support: Implementing the Child Safety
Tools and whole process from Initial Visits through to the first IFP.

5/2( 72

\u




9(2)(a)

could
2012.

Apart from the priority practice areas all m_‘mmw\”o* this programme need
assessing.

could not give me a clear idea of who | could/should work with or when |
egin to assist them, except that the new manager will be starting in Jan

4. Additional activity agreed

5. Other relevant issues

w@m_@@%ﬁ o0 NG
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Family Start: Service Improvement Plan Giving children the best start in life...

S e v

Name of Provider::Te Ropu Awhina

Location of Provider: Region: Porirua : §- s g «ﬁ
Manager9(2)(a) 7 3 gﬂ
Practice Advisor9@@] 0000 #T T

Visit
Visit 713 Dec 2011

As of 16/12/11 this SIP has not been sent to TRA, due to no Management in place to send it to. A copy has been sent to RAF.

Particular attention is required in the areas relating to:

Child safety, supervision, assessment and planning, engaging
relationships with other agencies.
Additional ‘Advice Notes’ — will become aya

Proportion of ti i ave an emphasi i
RAF’'s role is ce dne_ofrronitoring and Practj
improvement. The-tolés are noa_u__:_maw and Ve

. : , and guidance.
dethvering active support and building on change and

e Manager — input may be with Supervisors and/or practitioners. Audit of files and

Plans will be discu
discussion wi Mm eded to explore and evidence progress as will possible discussion with whanau using the
mm2m8A W v

Brief summary of practice strengths:
o Regular weekly staff internal training
o Qualified senior practitioner/supervisor interim
© Managing and monitoring whanau exit process
Brief summary of practice requiring attention:
o Referrals from CYF through DR process do not stay on FS voluntarily ~
Major changes to the organisations premises, and senior management —
Resignations and recruitment of whanau workers
Whanau engagement not strong but practice manager monitoring this .—
Improve relationships and referrals of at risk whanau from lead referral agencies and Teen parent school in Lindon
Strengthen supervision and monitoring processes that centre around the child
Improvement needed on all areas of IFP development —
Improve procedures and processes linking whakaahua, needs assessment, child safety tools for whanau and navigational plan for
whanau workers .~
Increase AMBTL delivery % per month —~
Increase the uptake of well child checks and immunisations, improve networking with these services
Increase % of whanau receiving at| :t one home visit per month- .- . Fa
Increase number of whanau visited at least weekly in first six months on FS -~

—

0000000

00O0O0




Overview
o RAF aware of TRA Board issues and Board lack of involvement with FS. —
Laura last day 14 Dec, new manager starting 16 Jan. -
Closed for 3 weeks over Xmas.
No middle management to oversee day to day operations until new manager starts.
All whanau workers having regular clinical extemnal supervision by qualified supervisor, this does not monitor casework or linked to
achieving KPI requirements. -~
KP! — Weekly Visits - Staff are resistant to implement weekly visits due to concerns around weakening relationships with whanau. .—
KPI — Child Safety — have not started to implement these, and did not have a plan to do this. —
o Laura had been facilitating weekly practice meetings and past two weeks held frequent moming training on Plans, Outcomes and steps to
achieve, and monitors plans in place through an electronic staff dashboard.

0 00O

[ee]

e}

o All whanau workers do own Initial Contact Visits
All whanau workers use the Whakaahua Assessment Tool (past 2 years) and have had crash cg % Whanau Tahi electronic
Data Base
g\lmm§ that of the 4 current staff none are capable of taking a lead role. “ w
o Two 2 new whanau workers starting Jan — Feb 2012.
o Priorities identified for practice advisor support: Implementin ‘ .k GOlS 3 hole process from [nitiall VISt the
first IFP. @
Summary m @
This programmes boqowyu&n ged U g for past year and w %@W 'S

o Not started implementing new Child Safety requirements
o Qualified and regular external supervision undertaken but unsure of how it with monitoring and supporting FS needs

Practice Advisor
Priorities identified for practice advisor support: Implementing the Child Safety Tools and whole process from Initial Visits through to the first IFP.
Apart from the priority practice areas all areas of this programme need assessing.

9(2)(a)]| couid not give me a clear idea of who | could/should work with or when could begin to assist them, except that the new manager will be
starting in Jan 2012.

Current judgement on level of support required:
This will assist Practice Advisors in determining how much time needs to be allocated High Medium Low
Low would indicate need for no more than contact every 2 months. Medium monthly contact and high requires contact twice a month.




Desired Outcome Action Who When | Review date: Achieved
Ensure SMART Enter evidence of progress or add Signed off
actions as required

No Plan developed as yet
as no-one from the
organisation to sign off on it.
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=2
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Use as many pages a required as continuation eles cecrnaonl LNAA  Eseed
Cadow REYIRSr firooens SZ

mmmsma” _Sm:mum.n .. date: Practice >a.<ioH date: CLM Rl 414 . T ALLRA  ARAL

Signed off Practice Leader: date: Ensure copiec 1dsenttoRAF ., ., - EC s £ \a«fm\
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KP!I 1: Contracted volumes

Number and percentage of
contracted volumes
delivered

Why?

Tracking volumes
contracted as well as
demand for the service

fan}

95%

90%
October

86%
Nov

!

AR

1. Record the number of ssm:m: workers and
supervisors.

2. The number of incoming referrals in the period:
e Are the key referral agencies engaged?

3. The number of refemrals declined:
. m:SSmQ of reasons — are S

o Are these fa \
the
rsxwﬁ ess demand for the

How long do people wait? Are they referred
elsewhere?

6. FS-Net being maintained:

* Eliminate ‘unassigned’ active cases in FS-
Net if not contacted after 6 weeks

7.Leave & training planned to ensure adequate
coverage:

e Plan in place to cover unplanned absences

Staff

Interviews wili be held this week to fill the two whanau
worker vacancies, six applicants were shortlisted.

%@ e

o -a ARuary 2011.

leaves TRA this Friday

,s.o:mm_ McKa

efefrals

Four referrals for the month — five exits, 4 planned and
one unplanned.

The contracted volume has not been achieved for this
two month period, which effectively means that the
confracted volume has not been achieved for nearly
1% years.

Please refer to monitoring report dated 14 November
2011, for further discussion on this situation.

Percentage of workers who
receive at least one hour of
one-on-one supervision by
a qualified supervisor each

95%

100%

The most recent CYF Approvals assessment
report should be referenced, and if this has been
done recently, avoid duplicating any checks.

1. What level of qualifications do supervisors

Extemnal supervision has commenced. While this is a
stop gap measure to help kaimahi with case
management until a new supervisor is appointed
internally, there is no intemal system to ensure that
kaimahi are delivering the FS programme according to

i
|
i
|
!



week

Why?

Support the professional
practice of those working
with vuinerable families.

0

o::m:S\.. have?

2. Are staff development plans and performance
appraisals in place?

3. Quality of the supetrvision (internal):

e Sight supervision schedule and files for
frequency of supervision and information

e  Sight intemal belwed
and wharras| wokkkr
2% iSio iven, sight
5. Ensure supep/si
FS:MNet: n m

kaimahi were e fepded enough to lead and monitor
the K|
that is covered; expect to see a formal ne
. P
that covers client cases. \
a ®,

the contractual obligations and within the specific
timeframes required.

The Acting CEO did not consider that any current

Family Plans (IFP
every three months

Why?

The IFP is particular to a
family and a regular review
is required to reflect
progress and ensure
appropriateness of service
provision.

e\

mmsoW%/Wabwtm_m&o: o*o_ww:;_mms

SmE:m:mcmanqom_.mwm_:oaimamﬁ:m:

P goals

IPF is to include all requirements as laid out in

Family Start Manual

1. Frequency of review — check dates and review
dates?

2. Does IFP reflect progress over last 3 months
and links/builds on strengths and needs
assessments?

3. Home visits have been undertaken each
month?

4. Have intensity levels been set by the
supervisor? Revised?

5. Have other agencies been consulted in relation
to developing IFP?

No individual family plans were assessed during this
visit.

Discussions were held with the Practice Advisor and
the development of the Service Improvement Plan.

Acting CEO advises that she will discuss the safety
tools with the staff before she departs.

Dama D Aaf 149




6. Quality of goals; Are they: SMART? child-
focussed? Achievable? Likely to strengthen
family against child maltreatment?

7. IFP signed by both whanau worker and family?

8. Has the supervisor signed off quarterly review
within one week of review completion?

34@/@

KP] 4: AM/BTL Visits

Percentage of active
families receiving at least
one hour of AM/BTL per
month

Why?

Regular delivery of AM/BT
provides some confidence
that families are being
regularly assessed in these
domains.

95%

e}

R
ﬂu@@

91%
Oct

90%

Refer to last Ahuru Mowai 3_33 m:a with
Adbvisor - check if any follow u
(Avoid duplication)

o

7.2 _§m=m= s\oima

»@.
=

ecord sheets (yellow),
'ed in a timely manner, dated
4. Have missed visits been recorded: were
activities planned; what was the activity; was
the activity planned for the next visit; was this
activity followed up at the next visit?

5. Has an annual AM or exit survey been
completed?

mﬁmm members.

(O

mm(pmvorv%ma a AM/BTL sypport visit and
provided some induction %3@ of the new

R

DAamaA A A8 4D



KPI 5: AM/BTL Milestones

95% No FS- Refer to last Ahuru Mowai report and with AM Not assessed during this visit.
Percentage of children 0-3 qu.. data | Advisor — check if any follow up is required?
up-to -date with the available. | (Avoid duplication)
developmental milestone
checks set out in Ahuru 1. Sight milestone checklists are completed
Mawai / Born to Learn. relevant to the age of the child
2.Is the handout list recorded? u
Why? 3. what Am/BTL resources are a !
Adherence to the whanau work
development milestone
checks provides some
confidence that children are ﬂ
being regularly assessed in M/ _v
these domains. ﬂﬂ/@ 2\ .
who remain /\a i m%\o @%i likely to Not assessed during this visit.
for 12 months um
Percentage of all new ist of cases for each whanau worker —
families who remain on i o ao5_< select and;
programme for a 1. Check that the family has received minimum of
months . 1 home visit per month and 1 hour of AM&BTL
43% delivered per month
Wiv? (Nov) | 2 Check that the Strength and Needs
v assessments are reviewed at least 6 monthly
Research suggests

vulnerable families need to
be actively engaged in
intensive home-visitation
programmes for at least 12
months for the programme
to have a positive effect.

Discuss reasons why families are leaving within 12
months:

(Refer to monthly FS-Net stats planned and
unplanned exits).

3. Are proposed exits discussed with Practice
Manager?

« Graduation process — strengths and needs

DAana £ A 49




| assessment completed, IFP reviewed
put in place upon exiting

o Was the exit within the control of the
provider?

. Is a regular scan done for long periods of
non-contact? Check active families who have

been receiving service for longer periods q
4.1s a retention m:ﬂm@k in Emomo @

5. Are families refe

@@

Dana 2 ~A84D



KPI 7: Immunisations
Percentage of children who
have their scheduled
immunisation(s) during the
quarter it came due

Why?

Promoting immunisation is
a key way of improving
children’s heath.

80%

67%
(Oct)

67%
(Nov)

1. How do you promote this?
2. Are FS-Net reminders followed?

3. Is information collected at the initial contact
phase about child’s immunisation status?

4.1s this part of supervision discussions?

why?
6. Check m\m for coi

Rt

To monitor next visit.

5. Refer to monthly FS-net stats/percentages for @
cannot be determined and Non m:ms\m\ﬁﬁw

SC
\\\V ient notes in FS-Net the @
_v V 0 been recorded
\r/ﬁﬂ/ @ d ‘ﬁ N
KPI 8: Well Child Visits /w/W/@/\L 65% | 1. F&. w&/vc To monitor next visit.
Percent of children who 2. A olfowed?

have had their scheduled

Well Child visit(s) during the

quarter that it came d

Why?

Gives us some confidence
that family health and welli-
being is being addressed.

|

FIC

65%
(Nov)

Wa i ation collected at the initial contact
phase about child’s Well Child’s visits?
. Is this part of supervision discussions?

4

5. Refer to monthly FS-net stats/percentages for

cannot be determined and Non answered —

why?

Check file for completed Well Child visits

7. Check that in client notes in FS-Net the
discussion has been recorded and noted

2]

DAamna 7 Af4AD




KPI 9: Early Childhood
Education

Percentage of children 18
months and over enrolled in
a licensed Early Childhood
Education (ECE) facility

Why?
ECE has been shown to be

beneficial for a child's
development

No FS-
NET data
available.

70%

1. Gather information about how many are on
waiting lists or enrolled in alternative education
facilities.

2. Refer to monthly FS-Net stats percentages for
cannot be determined and non answered -
why?

3. Relationship with ECE’s and Family Sta s
awareness?

Upie

The FS-NET result for this KP! is generated quarterly,
therefore, cannot be commented upon until we have
the October, November and December period
completed.

DAamnaA O A8 19




KPI 10: Harmful Discipline

Percentage of parents who
do not use harmful
disciplinary practices

&@

No FS-
NET data
available.

Should be a ta

mimao:

Ensure that the FSNet screen is being
completed properly (note in place from 1

Dec 2011).

1. Review the implementation plan for the
Safety Tools

n

in€lid

3. Confirm covered in case notes

Key Performance Indicators for introduction from 1 October 2011

Chil ctifg\Cy
mv oy,
ib
ga _mmzoa S

ﬁ‘%ﬁoﬂm her departure.

Practice Advisor happy to assist in this area.

KPI 11: Abuse and Neglect

Percentage of children
assessed as safe from
abuse and neglect

80%

No FS-
NET data
available.

As above

As above

DAam~A N AF 4N




KPI 12: Positive Parent- 80% No FS- As above

child interactions NET data

Percentage of parents who available.

demonstrate positive

parent-child interactions . jﬁ
KPI 13: Families Visited TBC! 22% | 1. Review those families to determine: ot m%w\,w@x@
Percentage of families (Oct) * If not meeting standard, were

visited once weekly in the
first 6 months

Introduced from
1 October 2011

attempted visits

_ @ 2
e that the weekly vi .’
Q@ma&g of a “hy @

. nce or if out, child focused
ary Carer to be seen every time

e Family members involved in child’s care to
be seen

thers m
* Ifnot high @ ced

orrect “high need”

' We will confirm the expected standard for this measure prior to its proposed introduction in October 2011. We need to test the impact of tighter referral
criteria (which signal that Family Start is not open to lower risk families) and providers will need to work through the implications on whanau worker caseloads.

DaAama 1N AF 40




m:BBmQ oﬁ _3v3<¢3m=~w\mn=o:m Identifi on in _mmﬁ Boz_ﬁo_._:n\m:vvo: <_m=

mmaoa _u«moﬁ;_o:m_. to work with mm:_oﬂ _u_.mo:ro:m_. m:a ._.o review Umomacmq 2011 8 In u_‘om_dwm moou result,

administrator who loads referral data into | administrator gauge effect data matched.

FS-NET.

Long duration clients to be reviewed and | Senior  Practitioner ~ and | To review next monitoring | 26 to be reviewed, Acting

exited if appropriate. Acting CEO visit 28 October 2011. provide analysis
\ﬂmﬁzaon:m visit.

Al performance assessments to be | All staff To review I_Aw:ﬂ\\z_wgm: 83_9_98

completed %E&M mmm

Senior Practitioner to ensure all whanau | Senior Practitioner %/ﬁ ,_.@_Nfﬂ\:\wx@ yﬂo:;o::m Completed @ /@

workers receive 1 hour of supervision per @ { ctober 2011. ’

week and that it is recorded accurately in @@ @

FONET. NS et

Each whanau worker to revi m_mmm quxm_,m and Senior ] \_Indniitoring | On going.
_u_.moa_o:mgﬁ @oﬂ { ber 2011.

review SNA’s and IFPis@
- AN

etc if necessary.
m:BBmE aoq imprqver uLAlu Jr ﬁu‘.w ?
ﬁa‘%ﬁw«%

ltis qmooaamg at once the :m<< omo ooEBm:omm duties that they Meeting to be set
and representation from the board meet with Carl Crafar and myself to January/February 2012
discuss the performance of the FS contract.

in this Bo:_no::m\m:uvo:" visit:

for

Overall Comments:
TRA have some work to do to lift KPI performance. The monitoring of KPI performance from an organisations point of view is usually

undertaken by either a practice manager, supervisor or CEO. This is identified as an area of risk for TRA given the turn over of
middle management personnel.

DhamA 44 A8 4D




E the Practice Manager, is happy to assist the organisation with overall practice especially in relation to the new Child Safety
requirements.

It is imperative that the new CEO and Board familiarise themselves asap with the issues which could affect the continuation of this
agreement.

Sign-off: @
Ao N
Report prepared by: @ g @ egional Advisor eﬂ%@@

Provider agreed to content: @A / @

Agreed copy sent to pravid

Agreed copy sent to Approvals @@W Q
Agreed copy @ﬁ person on: 19 January 2012

Agreed copy sentto Practice Advisor on: 19 January 2011
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