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Purpose of the Strategic Plan

Strategic Alignment

Our Vision

Our Mission

Our Goal

Why are we Implementing this Programme?

Our Approach

Priority 1:   To improve health professional workforce’s ability  
to work effectively with Whanau Maori, Pasifika and 
ethnic minorities.

Priority 2:   To have an informed health professional workforce 
across our district who are skilled in identifying and 
responding to both actual and potential family violence.

Priority 3:   To respond to situations of family violence by working 
in partnership to co-ordinate consistent and timely 
actions, by utilising process, system and pathways to 
prevent injury and other harm.

Priority 4:   Implementation of the Family Violence Intervention 
Guidelines Elder Abuse and Neglect 2007.

Priority 5:   Implement a consistent Family Violence Intervention 
Programme model for delivery of this programme 
across primary health care and community settings.

Appendix 1:

-   Workforce Resources

-   Infrastructure Resources

-   Financial Resources

-   Performance Management
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purpose 
of the strategic plan

This plan:

• Describes strategic objectives and priorities (targets) for the Family Violence Intervention Programme 
(FVIP) at MidCentral District Health Board (MDHB) for the term of the contract (2012–2015).  

• Provides an indicative commitment of budget and resources for the service.

• Defines the specified activities and outputs MDHB will focus on over the term of the contract to 
develop VIP systems, interventions and partnerships.

• Provides planning guidance for specific programme activities related to:

 o Workforce development and training

 o Programme management

 o Quality improvement.

• Whānau ora-related activities to support delivery of Whānau-centred services.
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strategic
      alignment 

Government priorities

Whānau ora, youth mental health and protecting vulnerable children.

Government key result areas:  reducing crime (reducing assaults on children and reducing 
reoffending) – vulnerable children and their families.

NB:  The White Paper for Vulnerable Children (Oct 2012) and associated Children’s Action Plan (Oct 2012) 
is a high priority.

Ministry of Health strategic documents

• Ministry of Health Statement of Intent 2012/13 and 2013/14 objectives:
 Whole of Government priorities.

• Whānau Ora.

• Protecting vulnerable children.
 Health sector improvements.

• Lifting the health sector performance through greater clinical integration.

• Whānau ora.

Outcome:   Health services are clinically integrated, more convenient and people-centred

Impact 1:   Work with DHBs and others to improve children’s health outcomes.

Impact 3:   Health services are clinically integrated and better coordinated.

Impact 4:   The health system is supported by suitable infrastructure and workforce.

Outcome:  New Zealander’s are healthier and more independent. 

Impact 7:   The public is supported to manage their health and maintain their independence.
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Quality Living – Healthy Lives

our vision 

our mission 

our goal 

To reduce health harm of  family violence by implementing early intervention  
programmes in health services.

Embed best practice interventions in health services  for family violence that is  
consistent and co-ordinated across our district.
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why are we
     implementing this 
       programme?

To make a positive contribution to the prevention of family violence in our district.

Victims of family violence use health services at a significantly higher rate than others. Adult 
victims present to the Emergency Department three times as often as non victims (Campbell 1994) 
and to primary care providers twice as often as non victims (Krug 2002) Fanslow and Robinson 
2004). Victims are five times more likely to use mental health services, including Alcohol and Other 
Drug Services (Fanslow and Robinson 2004).  As health harm from family violence is cumulative, 
early intervention is instrumental for improving physical and mental health outcomes. 

In our community there are:

• many opportunities to  be sought that will lead to early intervention 

• many individuals/groups who if working together could make a greater contribution to addressing 
family violence

• many health professionals who wish to build their confidence and competence in knowing what 
steps to take to identify and respond to family violence

• many different processes, systems and pathways that when co-ordinated will make further positive 
contributions to  addressing family violence

• many health impacts on families and communities will be reduced by the implementation of  
this programme

• many cases of family violence that will not result in significant harm.

This Strategic Plan aims to reduce the “many” categories  to “few” by focussing on the following five 
priority areas over the three years 2012–2015.
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our approach
Our approach is about wanting to make a positive difference in the lives of individuals, families 
and communities. One way of doing that is ensuring that Whanau ora is an integral part of the 
programme. Whanau ora is about seeing people within the context of their extended families and 
helping whanau to take charge of their own health and well being. It is about connecting people 
and families with extended family support or with services in their communities to help them 
address the multiple issues which may be contributing to violence within the home.
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OUTCOME

We will have a health professional workforce who are confident and competent when working 
with Whanau Maori.

OBJECTIVES

Year 1 – 2012–13

• The Family Violence Intervention training programme will have Whanau Ora principles 
embedded throughout.

Year 2 – 2013–14

• Changes based on evaluation outcomes are made to the training programme.

• Tikanga Whakatipu Ririki Programme is promoted across the district.

• Further develop and strengthen relationships with Iwi and Maori  services and Whanau ora 
collectives to enable appropriate and effective relationships and engagement.

Year 3 – 2014–15

• Independent evaluation of Family Violence Intervention  programme using a Maori evaluation 
framework to measure the Programme’s effectiveness and responsiveness  to Maori.

priority 1
To improve the health professional workforce’s ability 
to work effectively with Whanau Maori, Pasifika and 
ethnic minorities.



OUTCOME

We will have competent and confident health professionals who identify and respond to  
family violence.

OBJECTIVES

Year 1 – 2012–13

• Deliver high quality multi agency training to health professionals in designated services.

• Evaluate impact of training in each designated service and provide targeted refresher 
training.

Year 2 – 2013–14

• Ongoing training in designated services and other areas as capacity allows.

• Develop plan for Family Violence Intervention education/training and policy development 
with NGO/community organisations.

Year 3 – 2014–15

• Ongoing training in both designated and other services.

• Implementation  of training in NGO/community organisations
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priority 2
To have an informed health professional workforce across 
our district who are skilled in identifying and responding 
to both actual and potential family violence.



OUTCOME

We will protect children and others by timely screening , identification and intervention  
for actual or suspected abuse and neglect.

OBJECTIVES

Year 1 – 2012–13

• Review and finalise the MDHB recording document with regard to child abuse and neglect.

Year 2 – 2013–14

• Implement the National Child Protection Alert System.

• Develop a data collection process to report on trends, demographics and risk factors related 
to child abuse.

• 60 % of patients presenting to each designated service will be screened and appropriately 
referred.

• A Family Violence Leadership Team will be implemented within MidCentral Health to 
champion, assist with audit, review and monitor progress.

• Support the implementation of the Shaken Baby Programme.

Year 3 – 2014–15

• The Family Violence Leadership Team will be enhanced to include representatives of the 
wider district.

• 70% of patients presenting to each designated service will be screened and appropriately 
referred.
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priority 3
To respond to situations of family violence by working in 
partnership to co-ordinate consistent and timely actions, 
by utilising process, system and pathways to prevent 
injury and other harm.



OUTCOME

Older people will have the same opportunity as younger people to be free of the fear of  
family violence.

OBJECTIVES

Year 1 – 2012–13

• Identification of key stakeholders and leadership group.

Year 2 – 2013–14

• Develop and implement a programme relating to Elder Abuse and neglect  for the wider 
district including policy and training that is appropriate in all health related settings.

Year 3 – 2014–15

• Ongoing implementation of Elder abuse and neglect programme.
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priority 4
Implementation of the Family Violence Intervention 
Guidelines Elder Abuse and Neglect 2007.



OUTCOME

We will consistently respond to prevention of family violence across our District Health Board 
region.

OBJECTIVES

Year 1 – 2012–13

• Explore and scope an appropriate model and the requirements for implementation.

Year 2 – 2013–14

• Implementation of a community based Family Violence Intervention model will commence.

Year 3 – 2014–15

• Implementation will be completed and evaluation undertaken.
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priority 5
Implement a consistent Family Violence Intervention 
Programme model for delivery this programme across 
primary health care and community settings.
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Workforce Resources

SpOnSOR

Director – Patient Safety & Clinical Effectiveness, reporting to the Chief Executive Officer,  
MidCentral District Health Board (MDHB). 

MDHB FAMILY VIOLEnCE InTERVEnTIOn pROGRAMME STEERInG GROUp/CHAMpIOnS

The Steering Group members represent a wide range of community agencies as well as designated 
services within MidCentral Health. Steering Group members act as programme sponsors both within  
and beyond clinical settings. Meetings are held bi-monthly.

CO-ORDInATOR 

Family Violence Intervention Programme Co-ordinator, reporting to Director – Patient Safety & Clinical 
Effectiveness and Professional Advisor – Social Work.

Infrastructure Resources

MDHB FVIP office requirements have been established to ensure effective and efficient service delivery.

FVIP Co-ordinator 1 FTE and support of clerical staff as required.

appendix 1



Financial Resources

MDHB will deliver services within the indicative budget detailed below. Material variances will be detailed 
with explanation in Ministry of Health contract reports.

 Family Violence Intervention Programme
 12 months to
 30 June 2013 30 June 2014 30 June 2015

Revenue $120,000 $120,000 $120,000
Operating Expenses
Direct
     Personnel Costs $80,877 $82,090 $83,322
     Transport/Travel $850 $1,020 $1,224
     IS/Communication $5,732 $5,875 $6,022
Indirect $25,252 $27,777 $30,554
Total Operating Expenses $114,354 $118,447 $122,849
Contribution to Overheads $5,646 $1,553 -$2,849

Performance Management

QUALITY OF SERVICES

MDHB has robust quality assurance processes, which include programme leadership and management, 
internal reporting and auditing. This includes monthly reporting processes, management supervision  
and standardised office management systems including budget spreadsheets.

MidCentral DHB completes an annual self audit process that is assessed externally by Auckland University 
of Technology (AUT).

REpORTInG

MDHB will report to the Ministry of Health on the provision of the services and progress against the 
service measures as per the table below:

Period covered Report due
1 July 2012 to 31 December 2012 31 January 2012

1 January 2012 to 30 June 2013 30 July 2013

1 July 2013 to 31 December 2013 31 January 2014

1 January 2014 to 30 June 2014 20 July 2014

1 July 2014 to 31 December 2014 31 January 2015

1 January 2015 to 30 June 2015 20 July 2015
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