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introduction

One of the few new spending initiatives announced by the Government in the 1993 Budget was the establishment of six pilot family service centres. The centres, which are in the process of being established in socio/economically disadvantaged communities, will provide education, health and social services to families with young children. They are part of a Government strategy to break cycles of intergenerational disadvantage and improve the ability of families to be self-reliant. Funding, through the Department of Social Welfare, covers an initial three years of operation. A comprehensive evaluation of the pilot project will be undertaken. This article describes the background to the project, the services to be provided through the centres, and the process being followed to establish them. Finally, some of the issues that have arisen during the establishment process are mentioned.

BACKGROUND

The decision to establish the pilot family service centres (FSCs) comes at a time when there is a renewal of interest in social service programme designed to support families. This interest reflects:

· an acknowledgement of the central role of the family in society;

· a recognition that families have undergone substantial changes in recent years and are under pressure;

· an assessment that traditional social policy interventions which have the individual as their target have had limited success;

· a desire to find interventions that reduce the need for later, often expensive, tertiary treatments.

Family support programmes commonly focus on preventing problems before they develop, acknowledge that parenting is a developmental process and accept the universal value of support. Transforming these principles into activities means that programmes typically include at least one or more of the following:

· parent education and support groups;

· parent-child activities that focus on child development and promote healthy family relationships;

· drop-in centres that enable families to interact with one another and with programme staff;

· child care while parents participate in other programme activities;

· information and referral to other community services;

· home visits;

· developmental checks or health screening for children.

The FSC pilots will incorporate all of the above programme elements. The centres are modelled on the Kelvin Road Preschool and Whanau Centre in Auckland. This service was established in 1992 by Lesley Max of the Pacific Foundation and the Kelvin Road school in response to the education, health and social problems evident in the local community and in the children attending the school. The success of this service and its promotion in political circles by Lesley Max were central to the Government's decision to establish the six pilot centres.

The total budget for the three years of the project is approximately $7 million. This includes $1.8 million for capital expenditure, most of which will be taken up with the construction, alteration or purchase of premises. The capital budget for each centre is approximately $300,000 and the annual operating budget is approximately $270,000.

To determine the location of the six pilot centres a weighted "deprivation index" was used to rank potential sites on such factors as unemployment, income, number of sole parents, and participation rates in early childhood education. The Government then selected Otara, Mangere, Opotiki, Huntly, Porirua and Motueka as sites for FSCs.

Like the Kelvin Road Centre, FSCs will be located on, or close to, the grounds of the local primary school.

OBJECTIVES

The main objectives of Family Service Centres are to:

· increase participation by Māori and Pacific Island children in early childhood education;

· improve the educational achievement of those with special needs;

· improve home/early childhood centre and home/school relationships;

· increase the proportion of children under five with up-to-date vaccinations;

· increase the take-up of "well child" checks;

· encourage parents and children to adopt healthy lifestyles;

· reduce the incidence of child abuse and family breakdown;

· increase parents' and children's access to and use of existing community services.

services

Family service centres will be run by community groups (charitable trusts and incorporated societies) under contract to the Department of Social Welfare. Each centre will have a manager who will ensure the following core services are delivered from the centre.

Early Childhood Education Centre

Each centre will be licensed for approximately 30 children. Most centres will offer morning and afternoon sessions for children aged between two and five. It is expected that there will be a high level of parental participation. Each centre will have the capacity to provide a crisis care service to stressed parents as well as the ability to provide care for children whose parents may be attending other centre activities.

The Home Instruction Programme for Preschool Youngsters (HIPPY)

HIPPY is a home-based two-year programme for the educational enrichment of pre-school four and five year old children in disadvantaged communities, and for the promotion as home educators.

At each centre this programme will be open to 30 children in the first year and 70 in total in the second.

HIPPY was developed in Israel and has been running there since 1969. At least six other countries are now running the programme through a franchise arrangement with the HIPPY International Centre in Jerusalem. The franchise holder in New Zealand is the Pacific Foundation. The groups establishing family service centres have to be approved by the Pacific Foundation as HIPPY providers and enter into a written agreement with the Foundation relating to programme conditions. A national co-ordinator position is being established to support HIPPY providers and to have a quality control role. Each pilot site will have a paid, part-time co-ordinator of the local HIPPY programme. This person is likely to have early childhood, or similar, qualifications. The six HIPPY co-ordinators undergo training by Israeli personnel in New Zealand and must also attend (at the FSCs expense) the HIPPY International Training School in Israel.

Family Support Service

The family support service will comprise counselling, advisory and referral services. The Kelvin Road service, for example, helps with a wide range of problem situations including parenting difficulties and budget advice.

The centres will also provide an adult education programme on a range of topics such as parenting skills.

Health Services

The centres will provide a base for services such as child health checks (immunisation, screening for glue ear etc.) public health nursing and family planning services. Health services will be delivered by established health providers and funded through their existing contracts with Regional Health Authorities.

critical success factors

Drawing on the experience of Kelvin Road, and the literature on successful family support programmes, the following factors have been identified as critical to the success of the pilots:

· the provision of a range of integrated services. It is anticipated that many families using the centres will have multiple problems. The centres will provide a "one stop shop" where a range of services can be accessed. Close liaison between services and a commitment to the overall objectives of the centre will help to break down traditional service boundaries and ensure a holistic approach is taken to a families needs.

· outreach. As the target group, those families who may not be accessing existing services, centres will need to actively market their services in the community. The recruitment of the centre workers from the local community and the location on school grounds is expected to assist in this process.

· professional leadership. Professionally qualified and experienced personnel will provide training and supervision to the large number of paraprofessional staff. This is an endeavour to ensure that high standards are established and maintained and workers are properly supported.

· close relationship with school. The primary school is often one of the few community institutions that parents regard as non-threatening. Family service centres will benefit from the close association they will have with the local primary school. It is expected that in turn parents using the centres will become more at ease with the school environment and therefore be better able to assist their children make the transition from early childhood education to school.

· community base and community participation. All the centres are located in the midst of their target communities. Considerable effort has been made during the establishment process to ensure local people are consulted and involved in setting up the centres and in their management.

· minimal user charges. Many of the parents using these services have little disposable income. Parents are likely to be asked to pay a small charge for HIPPY ($30 per annum) and for the early childhood education service ($1 per session) but otherwise services are fully government funded.

· culturally appropriate services. The centres are located in areas where Māori and Pacific Island people predominate. Services will be developed and provided in ways that reflect the cultural composition of these communities.

the establishment process

Once the decision to establish FSCs was made by the Government, an interdepartmental steering committee was set up to manage the establishment process. The committee organised a community consultation process at the pilot locations to inform interested parties of the planned centres. Potential providers were then invited to express interest and from there a smaller group was invited to submit tender proposals. The steering committee selected the successful proposals and initial contracts for preliminary establishment work were signed with most of the provider groups in December 1993.

The first centre is expected to open around August 1994 and the last by December 1994. Provider groups have been advised and supported during the establishment process by local New Zealand Community Funding Agency (a service of DSW) staff, and by Lesley Max in respect to HIPPY.

evaluation

The evaluation of the pilots will be undertaken by a consortium of groups led by the Health Research and Analytical Services Division of the Ministry of Health. Information will be collected throughout the three year project in a range of areas including service usage, client satisfaction and child development. Progress reports will be available at six monthly intervals and will include an assessment of the extent to which FSCs are meeting their objectives. As well as measuring the effectiveness of the services offered by centres, including the Kelvin Road centre, the evaluation will attempt to draw conclusions about the effectiveness of the family service model of intervention versus other models of intervention.

discussion

There have been a range of interesting issues and problems that have arisen in the course of this project. The first relates to aspects of decision making during the Budget process. As the decision to establish family service centres was made close to the Budget deadline, much of the initial planning and costing work had to be done in haste and secrecy. This might not have been such a problem if it were not for the fact that most of the information about how a family service centre works and how much they cost lay outside the bureaucracy. Consequently, the allocation for capital expenditure was underestimated and it has been necessary to go back to the Government on this matter. It has also proved impossible to stick to the original timeframe for the project which would have seen the first centre open in February 1994.

Like many pilot services once they become established it would be difficult for the Government to withdraw funding should it wish to do so. This will be even more of a difficulty in the case of FSCs when one considers the nature of the capital investment involved in this project and the difficulty associated with recovering it. If the Government wishes to withdraw its support at the end of the pilot phase, it may be able to sell the centres to the provider groups. It this is not possible, contracts allow, at some sites where the Government does not own the land on which the centres will stand, the removal and sale of buildings.

If FSCs are successful, government may choose either to establish the pilot centres on a permanent footing or to expand the programme beyond the six pilots. An expansion of the programme would, of course, involve another round of establishment and operating expenditure. The high level of funding for the centres compared with other community based groups, inevitably raises questions about the cost effectiveness of this form of intervention versus other prevention and treatment approaches. While the FSC evaluation will provide some information relevant to this issue, any decision to expand the project is likely to require a considerable leap of faith in this regard. The results of the evaluation will be available in time to be fed into the decision-making process for the 1997/98 Budget.

There has been some resistance from provider groups to the imposition by Government of a service model they had no part in developing. This was particularly true for the HIPPY programme which was the most contentious aspect of the project in the early stages. Many in the early childhood sector, and some provider groups, see HIPPY in a similar light to Parents as First Teachers (PAFT) and are opposed to the importation of yet another highly prescriptive overseas programme. A visit by Professor Lombard, the originator of the Israeli programme, to New Zealand went some way towards allaying these concerns. Most of the pilot providers are now enthusiastic about the potential of the programme to improve the early educational experience of participants.

The use of a competitive tendering process to select providers also created some problems. While it was hoped that the community would support one tender proposal, this did not happen and at several pilot locations tensions between competing groups were evident. At one site, community representatives argued that a particular proposal did not have their backing and if it was accepted the ESC would not be fully utilised by the groups they represented. To avoid this outcome, the steering committee agreed to a community consultation process which has delayed the establishment process by several months, but has been successful in bringing the factions together behind one proposal.

The fact that the centres are fully funded, and the high level of funding, has been the subject of some comment amongst existing social service providers in the pilot locations. Very few non-government providers receive this level of assistance. The amount of money involved is, for example, approximately double that which is currently going to into the total non-government social service sector in one location. The high level of funding will have significant employment spinoffs with each centre likely to employ between two to four full-time staff and at least ten part-timers.

Despite some of the problems mentioned above, there is a recognition at government and community level that family service centres are a unique initiative with real potential to make a positive impact on the communities they serve.

