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In December 2011, an on-line publication for The Lancet described trends in child maltreatment 
across six developed countries  (Sweden, England, New Zealand, Western Australia, Manitoba 
(Canada) and the United States). The paper was an attempt to answer the question “Are trends in 
child maltreatment decreasing?”. Trends were presented for deaths, hospital admissions and so-
cial service agency contacts for children aged 0-11 years (0-14 years for deaths), and focussed on 
physical abuse and maltreatment rather than psychological or sexual abuse. 
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We cannot waste our precious children.
Not another one, not another day.
It is long past time for us to act on their behalf.     Nelson Mandela 2000
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Child maltreatment trends in developed 
countries: What are the implications for new 
Zealand?
In December 2011, an on-line publication for The Lancet described 
trends in child maltreatment across six developed countries (Sweden, 
England, New Zealand, Western Australia, Manitoba (Canada) and the 
United States). The paper was an attempt to answer the question “Are 
trends in child maltreatment decreasing?”. Trends were presented 
for deaths, hospital admissions and social service agency contacts 
for children aged 0-11 years (0-14 years for deaths), and focussed on 
physical abuse and maltreatment rather than psychological or sexual 
abuse. 

Over the six countries and states that participated in this investigation, 
there was no consistent evidence for a change in any of the indicators 
of child maltreatment. New Zealand contributed data for this 
investigation; so what were the trends found in the New Zealand data 
and what do the results mean for New Zealand?

Analysis of the trends in deaths (1976-2006) showed no change over 
time for either infants (less than one year old) or those aged between 
1 and 14 years. Similarly the trends were flat for maltreatment related 
injury hospital admission in infants and hospitalised maltreatment 
syndrome or assault for infants and children aged 1-11 years. In 
contrast, there was a significant increase in the rates of notifications, 
investigations and officially recognised maltreatment over time for 
both infants and those aged 1-11 years.

Why the differences in trends of different 
indicators?
The reliability of indicators for measuring trends in child maltreatment is 
dependent upon the sensitivity of the measure (actual positives which 
are correctly identified), as well as the influence of extraneous factors 
(such as hospital admission policies and government funding) on case 
capture. For example, child maltreatment fatalities in New Zealand are 
captured with a high degree of sensitivity as they are subjected to a 
detailed investigation by police and the coroner. There are also few 
extraneous factors that impact on case capture. 

Child maltreatment related hospitalisations are also captured with 
good sensitivity. Hospital clinical coders, who code hospital notes 
which are then up-loaded to the Ministry of Health’s National Minimum 
Data Set, are instructed to use the child maltreatment codes only if 
this is explicitly stated on the hospital notes1. Those cases where there 
is uncertainty over the cause or intent of the injuries or where it is 
recorded that the cause is ‘possible’ or ‘probable’ child maltreatment 
will not be coded as maltreatment. There are also other factors that 
will influence the likelihood of a child being admitted to hospital once 
they have been injured (irrespective of the cause of the injury), such 
as availability of beds and admission policies of District Health Boards. 
In The Lancet paper we noticed a change in the trends of hospitalised 
maltreatment related injury. Before 1999, the trend for children aged 
1-11 years was flat. After 1999 there was a significant increase in 
hospitalised maltreatment related injury. However, 1999 was also the 
time when there was a change in the coding scheme used by the 
Ministry of Health for the National Minimum Data Set. As with many 
other countries around the world, New Zealand shifted from using the 
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International Classification of Diseases and Health Related Events 
(ICD), version 9 to version 10. One consequence of the introduction 
of ICD-10 is that some broad categories of the cause or nature of 
injury are no longer directly comparable between ICD-9 and ICD-
102. As such, without more detailed research being conducted, we 
cannot state whether the increase noted was associated with an 
actual change in the trends or was simply an artefact of the changed 
coding scheme.

Data for social service agency contacts for New Zealand was obtained 
from the Ministry of Social Development’s Child, Youth and their 
Families data set (CYF data). As with death and hospitalisation data, it 
is likely that the CYF data has a high degree of sensitivity for ‘officially 
recognised neglect’ and ‘officially recognised physical abuse’ as these 
cases would have been thoroughly investigated before the label 
was assigned. However, previous research indicates that CYF data is 
significantly affected by extraneous factors, where there may be no 
change in the underlying condition being monitored. For example, 
for The Lancet paper, data was provided for the period 2004 to 2010. 
Data prior to this period was not available as there had been both 
policy and organisational changes which impacted on the data 
being collected, reducing the comparability of the figures prior to 
2004 with those obtained after this time. In 2001 the New Zealand 
Police began the introduction of a policy which stated that any child 
present in a domestic violence situation should be reported to CYF. 
The impact on reporting rates was dramatic and is evident in the 
paper as a significant increase in notifications and substantiations. 
In a response to increased demand for CYF services, in 2009 a 
‘differential response model’ was introduced to guide the response 
to notifications. It is possible that the introduction of this policy will 
impact on investigation rates.

As has been pointed out by other researchers in this area, where 
there are increased notifications there will be a flow on to increased 
investigations. In addition, where an agency investigates further 
they will find more cases. So one interpretation of the agency data 
presented for New Zealand could be that, as an agency, CYF has just 
become better at identifying cases of maltreatment while there has 
been no change in rates over time. 

so what do the results mean?
As highlighted above, there are different factors that influence 
reporting and case identification for one data source as opposed 
to another. Similarly, between countries there will be unique factors 
that influence how cases are captured and recorded. For example, 
in Manitoba, the policy of routinely admitting children with minor 
maltreatment related injuries ended in the early 1990’s, possibly 
impacting on the rates of maltreatment related hospitalisations 
reported over this time. New Zealand is the only country in the 
study where children present in a domestic violence incident are 
routinely reported to a social service agency, potentially inflating the 
difference in reporting rates between New Zealand and the other 
countries included.

Because of the differences such as those highlighted, as a research 
team we deliberately avoided comparing rates for any of the 
indicators between countries.  Instead, within countries we sought to 
identify consistent trends between the indicators that would provide 
evidence of a change in child maltreatment rates over time. No such 
consistent change was evident. As we suggested, lack of change 
could suggest that no change exists, that change exists and we 
could not identify it (because of the small numbers involved in fatal 
events, the most reliable indicator), or that decreases have occurred 
but these have been offset by increased awareness and reporting.

In Every Child Thrives, Belongs, Achieves, the Government has 
proposed more information sharing between service providers who 
are involved with vulnerable children (page 24). The goal is to more 
accurately assess the needs of the child, their family and whanau. In 

the Lancet paper, we have argued that this shared information is also 
necessary to produce good quality indicators of child maltreatment 
based on routinely collected data. Because of all of the caveats 
we have to put around the data currently available to researchers, 
we simply don’t know what the trends in child maltreatment look 
like. As a result, we also don’t know whether the policies being 
implemented are having an impact on those children most at risk of 
maltreatment.

Child protection policies tend to be developed as the result of a high 
profile child maltreatment death, rather than good quality evidence. 
However, the development of linked, accessible data sets has the 
potential to provide good quality evidence for the prevention of child 
maltreatment. For example, in Western Australia where a data linkage 
system has been in place since 1995, the presence of these systems 
has allowed a project to identify and measure causal pathways for 
child abuse and neglect. 

Where to from here?
New Zealand has a number of national administrative data sets 
with substantial data on health and social welfare service provision, 
including the Mortality Collection, the National Minimum Data Set 
of hospitalisations, Accident Compensation Corporation claims data, 
Child Youth and Family data, New Zealand Police crimes data and 
the Coronial Information Service. For a small nation, we are data rich 
and do not have to contend with difficulties such as differences in 
data collection policies or methodologies from one jurisdiction 
to another (i.e. between states in Australia, Canada and the United 
States). However, we have a limited understanding about the quality 
of our data sets, and because linked data sets are rarely available to 
researchers, we are information poor.

Information sharing and data linkage would provide a better 
understanding of the wider context of child maltreatment. The 
Ministry of Health (MoH) has good quality diagnostic information and 
a well-structured coding scheme for recording the cause of injuries. 
Yet sometimes the cause of an injury has not been established before 
a child is discharged from the hospital. Linking between MoH and 
CYF data could provide more accurate cause of injury information for 
these cases. For those cases who do not make it to hospital, linkage 
between ACC and CYF data could again provide more accurate cause 
of injury information. To obtain more contextual information (such as 
the involvement of drugs and alcohol in an abusive event), it may be 
possible to link between Police and MoH data. Government agencies 
working together to share data and developed linked data sets may 
also develop a better understanding of the wider contextual factors 
that influence child maltreatment trends, such as drug and alcohol 
abuse and child poverty.

In the Green Paper for Vulnerable Children, the government outlines 
a proposal to develop a Vulnerable Children’s Action Plan that could 
be written into legislation and that would be associated with a regular 
reporting process. Having a specified purpose and goal for such a plan 
is an admirable aspiration - if the goals are achievable. However, as 
highlighted above, it is important that good quality data is available 
from which progress towards these goals can be achieved. To assign 
“cross agency accountability for implementing the plan” without 
developing and implementing reliable indicators to monitor progress 
would be as effective as not assigning any accountability at all. There 
are previous experiences of developing cross-agency plans, such as 
the New Zealand Injury Prevention Strategy, where reliable indicators 
have been developed and are published on an annual basis (http://
www.stats.govt.nz/browse_for_stats/health/injuries/serious-injury-
outcome-indicators-94-10.aspx)  to ensure consistent documentation 
of progress towards the goals of the Strategy over time.

Pauline Gulliver
References available on request.
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This short article begins with a brief overview of the positioning of 
evaluation in terms of public policy, defines what evaluation is, then 
focusses on why it is important to adopt an evaluation mind set at 
the earliest stages of programme planning* (and negotiation), and 
what that would look like. 

the Current environment
Possibly the most obvious manifestation of the government’s 
commitment to quality and efficiency is The New Zealand Health 
Quality & Safety Commission (HQSC), established 18 months ago, 
under the New Zealand Public Health & Disability Amendment 
Act 2010 ‘to ensure all New Zealanders receive the best health and 
disability care within our available resources.’ 

Since that time, the HQSC and the National Health Board have come 
up with the New Zealand Triple Aim, a focus on simultaneously 
achieving three target outcomes: 

improved quality, safety and experience of care•	

improved health and equity for all populations, and •	

best value from public health system resources.•	

The HQSC is in the process of establishing baseline indicators 
which can be used to measure the quality and safety of health and 
disability services. In turn the Ministry of Health will be evaluating the 
effectiveness of the HQSC in 2015.

Chief Executive of the HQSC, Dr. Janice Wilson says, “To show whether 
something is working, or improving, we need to be able to measure 
it. We are all operating in an environment of rapidly rising health 
care costs and a limited health dollar. This means that all providers – 
from the largest Government agency to the smallest social services 
provider – must be able to demonstrate effectiveness and value for 
money. If something is shown to be effective it has the potential to 
be used across the sector and benefit large numbers of people.”

In March and April alone, requests for proposals on the Government 
Electronic Tenders Service (GETS) included a formative evaluation 
planned for the  Rheumatic Fever Prevention Programme, initiation of 
a review of the nation’s Mortality Review Process, and a report on the 
Capacity and Capability of Well Child/Tamariki Ora WCTO Providers is 
due this September. 

The language itself - with the focus on measurability, capacity, 
capability, and the need to demonstrate effectiveness – reflects some 
of the key characteristics of evaluation and an evaluation mind set. 

Captured within the very word ‘evaluation’ is the distinction 
that sets it apart from research; specifically, evaluation is about 
ascertaining the value of a policy, programme, or project to inform 
decision making.

What is evaluation
The  Encyclopedia of Evaluation defines evaluation  as ‘an applied 
inquiry process for collecting and synthesizing evidence that 
culminates in conclusions about the state of affairs, value, merit, 
worth, significance, or quality of a program, product, person, policy, 
proposal or plan’. 

Evaluation, research and other forms of enquiry, such as in depth 
journalism, all seek evidence in order to accurately state ‘what is’. However, 
evaluation also entails an action component; it uses the evidence and 
data collected to make a judgement about the value of something. 

Those value judgements then help to inform decision making. 

Whether those decisions regard, for example, the improvement, 
expansion, or continuation of a programme will be driven by the 
purpose for which the evaluation was undertaken and the stated 
needs of the primary user of the evaluation findings. 

the role and purpose of evaluation
There are a number of purposes for undertaking a programme evaluation. 
For the sake of brevity I will mention two of the most common. 

Improvement-oriented evaluations – also known as formative 
evaluations - can take various approaches (e.g. appreciative enquiry, 
participant feedback, quality enhancement, etc.). Their main purpose 
however, is to learn; to reveal ways in which a programme can be 
improved. For example to remedy any implementation failings 
such as inadequate training, issues of reach or coverage, or failing 
to set up or test data collection systems. Less obvious however, is 
the opportunity a formative evaluation affords you to review the 
logic and assumptions on which your programme is based and 
thereby uncover any weaknesses or oversights in its foundations 
or theoretical underpinnings. The findings from improvement–
oriented evaluations also allow you to adjust for contextual changes 
and to ameliorate any (unwelcome) unintended consequences the 
evaluation may have revealed - such as the programme worsening 
rather than improving inequalities among participant groups.  

The primary users of the findings that result from formative evaluations 
are typically programme staff, administrators and sometimes the 
programme participants. 

In contrast, the primary users of findings from judgement-oriented, 
summative evaluations are usually an external audience or 
decision makers such as funders, boards of directors, policymakers, 
etc.  Summative evaluations take place once the programme is 
complete or, if it is an on-going programme, once it has stabilised. 
If your funder or board is asking whether the programme worked 
or was good value for money, they are indicating the need for a 
summative evaluation. 

It is worth noting here that different criteria and different values will 
lead to differing views on what constitutes programme success. Yet 
in a summative evaluation it is essential that stakeholders specify 
and agree on the judgement criteria. Recognising this, experts have 
developed different approaches for determining such criteria. (see 
Scriven, 1980; Davidson, 2005). 

While the purpose of summative evaluations are to make a judgement 
about the overall value of a programme or model, it is important to 
remember that major decisions will rarely be made solely on the basis 
of an evaluation’s findings. Rather the evaluation findings play a role 
in the decision-making process alongside other considerations such 
as available funding, competing programmes and wider community 
needs. 

the earliest stage of your programme planning is the best time to 
engage your internal team or an external programme evaluator in 
planning how to evaluate it. 

My hope as a programme evaluator is to support service and 
programme providers in building their awareness and their capacity 
to include evaluation planning as an integral part of any business 
plan they create. 

applying an evaluation mind set to strengthen 
programmes and meet funder expeCtations
Simply looking at recent government requests for tenders indicates the state sector’s active commitment to 
pursuing quality and efficiency. Notions of accountability and efficiency abound. The time for service providers to 
develop an evaluation mind set and improve their evaluation capacity is now. What would that mean for social 
service providers?
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What many programme managers tend to do is focus attention and 
resources on service delivery and client needs, waiting to address the 
issue of evidence collection and evaluation at the back end of the 
programme – when activities are winding up or the accountability 
report is due to the funder.  This can unfortunately result in the 
disturbing discovery that indicators weren’t set early on, appropriate 
or sufficient data were not collected along the way, and documenting 
credible evidence is going to be time consuming or challenging 
to ascertain after the fact. Even worse is discovering there were 
misunderstandings at the contracting stage and the programme 
outcomes can’t be aligned with funder expectations.  

an evaluation mind set in your organisation leads to clarity of 
expectations between yourself and your programme staff and 
funders. 

Evaluation learning comes not just from findings but from the very 
process of thinking evaluatively. Applying an evaluative mind set 
to your programme development, from the outset, means you will 
have articulated an in depth understanding of your programme 
logic and therefore be better equipped to communicate clearly with 
your programme staff. When it comes time to negotiate with your 
programme funders and other stakeholders, you will have reduced 
the risk of misunderstandings or talking at cross purposes by being 
able to discuss exactly what you propose to do (your intended 
activities and outputs), why you propose to do it that way (the theory 
and evidence underpinning your approach), the resources and 
inputs you will require, and the short-medium-long term outcomes 
that funders can reasonably expect your programme to achieve or 
contribute to. You will also have identified which are the most crucial 
‘activity to outcome’ linkages within your programme model and 
therefore be more likely to make only well informed adaptations if 
necessary to meet funder, or other stakeholder, requirements.

hoW is an evaluation mind set  
refleCted in programme planning?
In addition to the usual programme planning processes of setting 
goals, strategies and objectives, an evaluation mind set would ensure 
programme developers worked with an evaluator or were trained to 
articulate the theory, the logic and the assumptions underpinning the 
programme.  While defining programme objectives and ascertaining 
resource requirements, an evaluation mind set would apply a laser 
focus to ‘the what’ of your programme right at the outset: i.e. what 
you are trying to do, what evidence supports there is a need for 
what you are doing, what evidence supports the assumptions that 
what you are doing will result in (or demonstrably contribute to) the 
outcomes you wish to achieve, and what might trip up your plans. 

An evaluation mind set would lead to testing for links between 
activities and desired short, medium and long term goals; it would 
anticipate issues, weight priorities where necessary, and develop a 
pointy description of what success will look like at various stages of 
the programme and how you’ll know that success can be attributed to 
your programme (as opposed to other influences). Working with the 
success criterion and indicators, programme developers or evaluators 
would then develop  systems to monitor progress along the way and 
to collect the data needed to create interim and final reports. 

proactivity, communication, and scrutiny are key hallmarks of an 
evaluation mind set 

Thinking strategically and laterally is also important. Time, budget, 
various resource constraints and other realities will factor into 
both your programme and your evaluation design. Workforce 
shortages and even weather may be factors to consider as you think 
evaluatively. It is also wise to explore and document the current and 
anticipated contextual issues around your programme, e.g. political 
and economic situations that may influence your programme’s 
implementation and outcomes.  

Whether evaluations and reports are generated internally or through 
an external evaluator it is important to remain committed to always 
identifying and reporting that which ‘is’, taking care to reveal and 
report what is happening, what was or was not intended or achieved, 
and what needs admitting to and rectifying. This may sometimes be 
an uncomfortable position to be in, yet is in the service of always 
generating a plausible and trustworthy account. 

An evaluation mind set at the organisational level would see all 
programmes being evaluated as an organisational requirement, and 
evaluation findings being widely shared and used to improve the 
programmes as well as organisational processes. 

if you haven’t begun at the beginning, begin where you are.

This is not a quote from Dr. Suess. It’s a simple reminder. If evaluation 
planning was not part of your programme planning or design 
and you are well into the implementation of your programme, 
the foundation work of articulating your expectations and outing 
underlying assumptions is still critical to undertake. Adopting an 
evaluation mind set at any stage of a programme can enable you 
to better recognise and respond to any issues that are having an 
impact – for better or for worse – on the efficacy of your staff, your 
programme, and your intended outcomes. 

outwardly, adopting an evaluation mind set and building 
evaluation capacity may seem to be wholly about ‘quality and 
efficiency’. isn’t it so much more?

In the NGO and social service sector, and particularly for smaller providers, 
a singular focus on developing and implementing their programme 
often can leave little resource to proactively plan for the requisite 
programme analysis and outcomes reports. Social service providers are 
usually dancing as fast as possible attending to core business. 

Yet somehow finding the means to credibly demonstrate programme 
accountability and evidence of programme outcomes has been, for 
some time now, an inescapable reality. As HQSC’s Dr. Wilson indicates, 
the link between accountability, effectiveness, and increased certainty 
of funding or potential for expansion is also, inescapable. 

Incorporating an evaluation mind set into the planning and 
development stages of your programme will strengthen its backbone, 
increase programme resilience should something unforeseen occur, 
and enhance the likelihood of achieving - and offering robust 
evidence of - the outcomes you have promised your funders, your 
clients, and yourselves. 

While evaluation informs, improves, clarifies, judges, demonstrates 
- and otherwise meets the needs of stakeholders and funders - it 
can be equally, if not more, valuable to you as the provider and to 
your clients and programme participants. How can it not? Ultimately 
programme evaluation is about delivering the best services possible, 
meeting your goals and objectives as well as the needs of those to 
whom your efforts are directed.

* In this article for the sake of brevity, I have chosen to refer to programmes as in 
‘programme evaluation’. Equally I might have used policy, project, initiative, etc. 
Please substitute whatever suits you best. 

Cathy Kern Betts, MA Applied Social Science Research, Victoria University, 
Wellington; BSc Marketing and Communications, University of Illinois, 
Champaign-Urbana. Formerly the National Policy Analyst and Privacy Officer 
for the Royal New Zealand Plunket Society, Cathy is expanding into contract 
work with a focus on evaluation, research, and policy. She also admits to being 
oddly intrigued by the opportunity to share nearly 10 years of experience around 
‘information privacy’ with her programme evaluation clients - as an added value 
bonus. Examples of research or evaluation work Cathy has undertaken include: 
with Statistics New Zealand, co-leading a longitudinal immigration survey; with 
Plunket, leading a trial and then two subsequent client satisfaction surveys, also 
co-conducting whanau satisfaction interviews; with ACC’s Sensitive Claims Unit, 
leading a judgement- oriented evaluation of Dunedin’s Ashburn Hall.  To discuss 
contracting opportunities, ring Cathy during normal business hours on 04 234 
6035 or 021 179 0095.  


