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Introduction 
 
Safekids New Zealand is the injury prevention service of Starship Children’s Health and a member 
of Safe Kids Worldwide. Safekids’ mission is to reduce the incidence and severity of unintentional 
injuries to New Zealand's children aged 0 - 14 years.  
 
 
The Safekids Campaign  
The Safekids Campaign, an annual child safety programme, is nationally coordinated by Safekids 
NZ in collaboration with government and non-government partners. The Campaign launches each 
July to focus on two unintentional childhood injury issues. 
 
Primary evaluation users, including funders, Key Agency partners and Safekids NZ, require an 
evaluation of Campaign activities to be undertaken. Consultation with primary users has indentified 
three evaluation priorities:  
 
1. The Safekids Campaign Information and Planning Workshops  
2. Development of Campaign public awareness resources 
3. Safekids Campaign services 
 
 

Background to the Safekids Campaign 
 
The Safekids Campaign, first launched in 1996, is implemented in partnership with government 
and non-government organizations and approximately 60 community-based Coalitions throughout 
New Zealand. 
 
Aims 
The aims of the Safekids Campaign are: 
 
1. To enhance child injury prevention through planned coordinated and collaborative action 
both nationally and within communities. 
 
2. To enhance positive social change for child injury prevention through implementation of the 
Spectrum of Prevention. 
 
The Spectrum of Prevention (see Figure 1), a practical working model for creating social change 
for injury prevention, is Safekids’ preferred action model. The Spectrum is in keeping with the 
objectives and philosophy of the Ottawa Charter and can be easily applied to Te Tiriti O Waitangi. 
 
 
Objectives 
The Spectrum model provides a framework for achieving the following Campaign objectives: 
 

1. Increase knowledge of the rationale for the Safekids Campaign and its areas of injury 
prevention awareness. 

2. Foster community and national partnerships to enhance the Safekids Campaign’s injury 
prevention activity. 

3. Strengthen child injury prevention capacity and capability for the Safekids Campaign. 
4. Raise community awareness of the Safekids Campaign and its injury prevention foci. 
5. Educate providers about the Safekids Campaign, its specific injury issues and prevention 

measures. 
6. Encourage policy and organizational change, both nationally and within communities that 

can positively affect child injury prevention work on foci for the Safekids Campaign. 
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The Safekids Campaign 2009/10  
 
In July 2009 the Safekids Campaign will launch with a focus on the prevention of motor vehicle 
passenger  and cutting and piercing injuries  to children in New Zealand.  
 
An evidence-based needs analysis was undertaken to profile passenger related unintentional 
childhood injuries and cutting and piercing injuries to children: the mechanism and severity of 
injury, geography and location of injury, and ages and cultural groups most at risk.  
 
Motor Vehicle Passenger Safety 1 
Motor vehicle crashes are a leading cause of death and injury to children in New Zealand. 
Approximately 16 children die each year in a motor vehicle crash. Starship Children’s Health 
admission data shows that on average 2 children are admitted to Starship Children’s Hospital each 
week as a result of a motor vehicle passenger related injury. 
 
Correctly used and installed child safety seats and booster seats have been shown to significantly 
reduce the risk of serious injury and death. However, Safekids research shows that many children 
are seated in incorrectly installed and used restraints. Research also shows that despite the 
proven benefits of booster seats, many school aged children are travelling restrained by seat belts 
designed to fit adult sizes and proportions, increasing the risk of injury in the event of a crash. 
 
Analysis of crash mortality data has revealed that those most at risk of dying as motor vehicle 
passengers include preschool children and tamariki Maori. Children most at risk of being 
hospitalised as motor vehicle passengers include older children aged 10 to 14 years, middle 
children aged 5 to 9 years and children of Maori and European decent. 
 
The Safekids Campaign will focus on the following passenger safety issues: 

1. Correct installation and use of child car restraints: Use of age, size and height appropriate 
restraints is the most effective strategy for preventing injury and death to children involved 
in motor vehicle crashes. 

 
2. Promotion of increased use of booster seats: Widespread promotion of the use of booster 

seats to reduce the risk of hospitalisation and death to children. 
 
The Campaign’s public awareness strategy will deliver motor vehicle child passenger safety 
information and messaging to the following target recipients:  

·  Providers (Police, health promoters, Plunket, Safe2Go technicians etc…) 
·  Parents/ caregivers/ family members of children aged 4 to 6 years 
·  Maori, Pacific, new-migrant and other vulnerable population group/s 
·  School children aged 5 to 6, and their teachers/ schools 
·  Mums of children aged 4 to 6 years 
·  Anyone who drives a vehicle with children as passengers 

 
 
Childhood Cutting and Piercing Injuries 2 
Whilst cutting and piercing injuries are rarely fatal, they can result in life threatening injuries and 
complications.  
 
In the five year period 2000 to 2004, 2,781 children were injured severely enough from a cut or 
puncture wound to be admitted to hospital overnight or longer. This equates to approximately 556 
child hospital admissions per year. 
 

                                                 
1 Safekids Factsheet: Children’s Motor Vehicle Passenger Injuries 2009  
2 Safekids Factsheet: Childhood Cutting and Piercing Injury 2009  
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The cost of treating cutting and piercing injuries is high, with ACC payments to families (excluding 
admission to hospital) estimated at over $4.5 million a year. 
 
Twice as many boys are hospitalised for cutting and piercing injuries than girls. Whilst hospital 
admission data for cutting and piercing includes children of all age groups, children aged 10 to 14 
years have the highest number of admissions followed by children aged 5 to 9 years, then children 
aged 0 to 4 years. 
 
Although cutting and piercing injuries are received from a range of causes, Starship Children’s 
Hospital admission data revealed that 54% of injuries involved a wound to the foot after standing 
on a sharp object. Broken pane glass and falling onto sharp objects were other common 
mechanisms of injury. 
 
The Safekids Campaign will focus on the following cutting and piercing injury issues: 

1. Safety in and around home: Awareness of the safe use, storage and disposal of items 
around the home that could cause a cutting/piercing injury (eg kitchen knives, scissors, 
tools, use of safety glass, plants with long thorns) 

 
2. Safety in public areas: Safety tips on keeping public areas free of litter and sharp items that 

could cause harm. Focus on beach & park clean-up activities. 
 
The Campaign’s public awareness strategy will disseminate childhood cutting and piercing injury 
information and messaging to the following target recipients:  

·  Providers (eg health promoters, council staff, injury prevention coordinators etc…) 
·  Parents/ caregivers/ family members of preschoolers 
·  School children aged 5-14, and their teachers/schools 
·  Everyone who litters or leave dangerous objects unattended in public areas 
·  Children aged under 5 years 

 
 
Campaign Activities  
As discussed previously, the Spectrum of Prevention provides a framework for the objectives of the 
Safekids Campaign. The following Campaign activities support those objectives: 
 

1. Research evidence base 
2. Develop and disseminate information to providers 
3. Foster networks and partnerships 
4. Develop and disseminate public awareness resources 
5. Educate providers 
6. Advocate on policy and legislation 

 
 
Resources 
Safekids NZ is funded by the Ministry of Health (MoH). This funding meets the personnel, 
operational and running costs of the organisation. Campaign activities (such as the Information and 
Planning Workshops) and associated costs (such as travel and accommodation) are funded 
externally. 
 
Funding is pending from the Starship Foundation, ACC, New Zealand Transport Agency, Johnson 
& Johnson International and Britax New Zealand Ltd. This funding will support the motor vehicle 
passenger safety and cutting and piercing themes of the Campaign. 
 
The Key Agency group will contribute expertise, time and educational resources where possible for 
dissemination to families through the Campaign. 
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Programme Logic 
 
The Campaign logic model (attached) can be likened to streams of outcomes which converge on 
the ultimate goal of reduced injury rates. A clear flow of programme theory is evident through each 
outcome stream, or hierarchy. Tributaries connect and flow between the streams. 
 
Each activity initiates its own hierarchy of outcomes. These interlinking hierarchies can be tracked 
through to the ultimate outcome: to reduce the incidence and severity of unintentional childhood 
injuries in New Zealand. 
 
On-going engagement with national stakeholders may be considered the starting point for the 
Campaign logic as all other activities and on-flowing outcomes fall out of this consultation process. 
From this point plans are formed, the development of tools and resources is supported, information 
and content of Campaign workshops is agreed and advocacy efforts on policy and legislation gain 
momentum. 
 
The logic model depicts clear programme theory associated with the development of Campaign 
public awareness resources and the delivery of workshops. 
 
Well prepared workshops attended by key community stakeholders, and the provision of pre-tested 
public awareness resources is an effective way to increase the capacity, capability and motivation 
(in terms of increased knowledge, ideas and networks) of attendees to undertake child injury 
prevention activities. 
 
Increasing the capacity, capability and motivation of key community stakeholders can be 
instrumental in workshop participants collaborating to plan and action local child injury prevention 
activities. 
 
Community education and action on Campaign issues can increase public awareness.  
 
Increased awareness of child injury issues, when partnered with policy and legislative change to 
enhance child safety, can result in more families adopting safer practices. 
 
An increase in families adopting safer practice can lead to a reduction in the incidence and severity 
of unintentional childhood injuries to children in New Zealand. 
 
Assumptions 
The Campaign rationale is based on the assumption that the workshops will be well prepared and 
delivered and that the resources will be well designed (factors within programme control). The 
rationale assumes that community stakeholders will be available – in terms of funding contracts - to 
attend workshops and then collaborate to plan child injury prevention activities making use of 
Campaign tools and resources (external factors, outside of programme control).  
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Logic Model for the Safekids Campaign 
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Evaluation Approach 
 
The evaluation design is utilisation focused; the objective of evaluative activity is to satisfy and 
meet the requirements of the primary audience (funders, Key Agency partners and Safekids). 
 
The Spectrum of Prevention model (see Figure 1) underpins the planning and development of the 
Safekids Campaign and in doing so has influenced the evaluation approach. A participatory 
approach, incorporating the opinions of a range of stakeholders will include a range of perspectives 
on the Campaign evaluation process. This collaboration will help to achieve objectivity of process 
and increase acceptance and utility of evaluation results and recommendations. 
 
 
Figure 1: The Spectrum of Prevention 
 
 

 
 
 

Stakeholders 
·  Funders: ACC, New Zealand Transport Agency, Starship Foundation, MoH, Johnson & 

Johnson International and Britax NZ Ltd 
 

·  Key Agency group: MoT, NZTA, ACC, MoH, Plunket, Police, NZIPS, IPNANZ, Rural 
Women, Office of the Children’s Commissioner, and Fire Service  

 
·  At risk populations: Maori, Pasifika, new-migrants 

 
·  Coalitions and providers: Iwi and Pasifika health providers, Plunket, Police, public health, 

ACC, Safe2Go technicians, child injury prevention project coordinators (CIPPs), council 
staff, early childhood educators, teachers, after school and holiday child care facilities, 
vehicle testing stations, retailers, providers of car seat rental schemes etc. 

 
·  Target demographic: early childhood and school aged children and their families, teachers, 

carers and communities. 
 

·  Evaluation advisors: the Centre for Social and Health Outcomes Research and Evaluation 
(SHORE) has agreed to perform an advisory service to the evaluation process 

 
·  Evaluation steering group: IPNANZ, ACC, MoH, Community Injury Prevention Coordinators  

 
·  Safekids New Zealand: National Campaign Coordinator and Communication Coordinator 
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Evaluation Priorities and Purpose 
 
 
The evaluation will focus on three priority areas: 
 
1. Campaign Information and Planning Workshops - Process and impact evaluation of the 

workshop series. 
 
Safekids will deliver a minimum 19 Information and Planning Workshops nationwide. The delivery 
of quality workshops is critical to the wider outcomes of the Safekids Campaign; the sessions are 
intended to increase provider knowledge, strengthen local partnerships and increase community 
capacity for collaborative Campaign action.  
 
Poorly delivered and ineffective workshops may result in the breakdown of community partnerships 
and networks, providers working in silos, inconsistencies in injury prevention messaging and a lack 
of planned, collaborative Campaign action. 
 
The purpose of evaluating the workshops is to measure the quality of delivery, value to participants 
and to make recommendations to ensure that future workshops continue to be worthwhile and 
valuable. 
 
2. Cutting and piercing resource - Formative evaluation to include focusing on: 

a. Search and review of previously used resources 
b. Pre-testing of resources 

 
Safekids will develop and disseminate a resource in support of the Campaign. The purpose of the 
evaluation is to ensure that the resource is pre-tested so it can be acceptable to a wide range of 
users including providers and target recipients from the general public. 
 
An ineffective resource is unlikely to inspire use by providers and the public may not receive safety 
information and messaging. 
 
The evaluation purpose is to ensure the production of a well designed resource.  
 
3. Campaign Services - Process evaluation and monitoring of Campaign services 
 
The Safekids Campaign provides a support service to injury prevention colleagues, organisations 
and individuals with the capacity to positively influence child safety. Campaign services include the 
dissemination of educational resources, the provision of information via quarterly editions of 
Safekids News, the monthly Coalition Update, the Safekids website and Safekids’ Information and 
Resource Centre. In addition Safekids responds to phone calls and email requests. 
 
It is important that Campaign services are valuable and useful to recipients. The evaluation 
purpose is to monitor the quality of services provided through the Campaign and to provide 
recommendations for the continued delivery of a quality service. 
 
 
Evaluation Questions 
Evaluative activity will explore the following evaluation questions: 
 
Information and Planning Workshops 

1. To what extent were the Information and Planning Workshops well prepared and delivered, 
engaging and informative? 

2. Which key community stakeholders attended the workshops? 
3. Which at risk populations attended the workshops? 
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4. To what extent did the workshops increase the capacity, capability and motivation (in terms 
of knowledge, ideas and networks) of attendees to implement child injury prevention 
activities under the Campaign? 

5. How could the workshops be improved? 
 
Cutting and piercing resource 

1. How did providers respond to the information and messaging, as featured on the resource 
2. How did recipients from the general public respond to the information and messaging, as 

featured on the resource? 
3. What was liked about the resource? 
4. How could the resource be improved? 

 
Safekids Campaign services 

1. How effectively did Safekids respond to queries and requests from Coalitions? 
2. How satisfactory was the provision of information and distribution of public awareness 

resources? 
3. To what extent were Campaign resources (eg website, publications, public awareness 

resources) considered useful? 
4. How did Coalitions use Campaign services? 

 
 

Evaluation Methods 
 
 
The evaluation will utilise a mixed-method approach and triangulated data sources to collect 
archive, quantitative and qualitative information. Table 1 indicates the success criteria, data 
sources and methods that will be applied to each priority area. The value of each evaluation priority 
will be assessed using the criteria in table 1 and the ratings in appendix 1. 
 
 
Information and Planning Workshops 
Archive information (such as workshop reports from previous years, attendance records and 
comments logged in a workshop diary) will be used to establish who attended, what organisations 
and sectors were represented and if and how attendance has altered from previous years. This 
data collection method is unobtrusive and not likely to impact on evaluation stakeholders. 
 
Quantitative and qualitative data collection methods will be implemented with workshop 
participants. Participants will be asked to complete a self-completion feedback form at the end of 
each workshop. The use of feedback forms enables information to be collected from a large 
number of people. On-site completion of the form is likely to achieve a high response rate and 
allow participants anonymity. 
 
Workshop participants will be notified of the availability of the Campaign Final Report detailing 
Workshop evaluation results in August 2010. 
 
A discussion session with workshop facilitators and coordinators, on completion of the workshop 
series, will collect qualitative data. This collection method will provide in depth information and 
gauge facilitators’ impressions of the quality and value of the workshops. The interview schedule 
for this discussion group will be guided by facilitators’ comments in the workshop diary to be 
entered after each session. 
 
Pre-testing of Resources 
Formative evaluative activities will be undertaken as part of the resource development process.  
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Cutting/ piercing resource will be pre-tested by two Coalitions, one based in south Auckland, the 
other in rural South Island. The setting for pre-testing has been left to the discretion of Coalition 
Coordinators. 
 
Both pre-testing settings will engage with providers and parents identified in the Campaign’s 
communication strategy. Evaluation feedback forms provided to Coalition Coordinators will be used 
to collect feedback. Budget exists for the collection of feedback from 20 parents or caregivers. 
 
The contributions of parents engaged in the pre-testing process will be acknowledged by a token of 
appreciated either to the individual parent or centre (eg early childhood centre) as appropriate. 
Safekids acknowledges and thanks Coalition Coordinators for volunteering to support the resource 
development process. 
 
Campaign Services 
Feedback forms will also be used to collect qualitative and quantitative information pertaining to the 
quality of Campaign services. These feedback forms will be completed by Safekids Coalition 
Coordinators attending Workshops in May/ June 2010. 
 
Coordinator feedback on Campaign services has in previous years been sought via a separate 
evaluation process. However, return rates for feedback forms have been poor in recent years and 
the cost of pursuing Coordinator responses high. Safekids proposed that collecting information at 
the time of the 2010 workshops could overcome issues of low return rates, and reduce the burden 
on Coordinators, many of whom volunteer time to contribute information to Safekids’ evaluation 
process. This idea gained support from Key Agency partners who attended the November 2008 
Key Agency meeting. 
 
Respondents providing feedback on Campaign services will be notified of the availability of the 
Campaign Final Report in August 2010. 
 
Evaluation tools will be pre-tested with selected programme stakeholders to ensure that questions 
are correctly interpreted, responses understood and that the questions and format are culturally 
acceptable and not likely to cause offence. 
 
Table 1: Success Definition Table for the Safekids Campaign 
Process evaluation: Delivery of targeted workshops 
 
Criteria 
 
·  Information and content 

of workshop is relevant  
·  Delivery of information is 

clear, engaging and 
interesting 

·  Organisational 
representation at 
workshop 

·  Representation of 
vulnerable populations 
including Maori, Pasifika 
and new-migrants 

·  Discussion and 
networking opportunities 

·  Workshop facilitation 
style 

 
 
 

Sources of data 
 
·  Workshop records and 

documentation 
·  Workshop facilitators/ 

coordinators  
·  Participants – post-

workshops self-completion 
feedback form 

·  Workshop diary 
·  Indicators listed in Campaign 

Annual Plan 
·  Background reading 

(including evaluation reports 
from previous Safekids 
Information and Planning 
Workshops) 

·  MoH contract 
 

Method 
 
·  Qualitative and quantitative 

data – closed and open 
ended questions 

·  Mixed data sources including 
archive information and 
feedback from workshop 
participants and facilitators/ 
coordinators 
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Outcome evaluation: Workshop attendees have increas ed knowledge, capacity, resources 
and motivation to implement Campaign activities 
Criteria 
 
·  Attendees acquired new 

information which they 
will be able to apply to 
their own area of work 

·  Attendees strengthened 
networks with relevant 
organisations and 
providers 

·  Attendees strengthened 
networks with vulnerable 
populations including 
Maori, Pasifika and new-
migrants 

·  Attendees are motivated 
and keen to implement 
Campaign activities 

·  Attendees like 
Campaign public 
awareness resources 
and feel they will be 
useful in their work 

 

Sources of data 
 
·  Coordinators/ facilitators/ 

presenters  
·  Participants –post-workshop 

self-completion feedback 
form 

·  Workshop diary 

Methods 
 
·  Qualitative and quantitative 

data – closed and open 
ended questions 

·  Mixed data sources including 
archive information and 
feedback from workshop 
participants and facilitators/ 
coordinators 

 

Formative evaluation: Development of Cutting/ Pierc ing Resource 
 
Criteria 
 
·  Alignment of information 

with other agencies 
·  Practicality and 

usefulness of resource 
·  Comprehension of 

information and 
messaging by recipients 

·  Appeal of resource 
 

Sources of data 
 
·  Key Agency consultation  
·  Providers charged with pre-

testing (eg Plunket, ACC, IP 
Coordinators) 

·  Recipients of information 
(parents, school aged 
children,) 

·  Search of other available 
resources 

 

Method 
 
·  Qualitative and quantitative 

data – closed and open 
ended questions 

·  Mixed data sources including 
archive information and 
feedback from participants 
and facilitators/ coordinators 

 
 

Monitoring of Campaign Services 
 
Criteria 
 
·  Dissemination of public 

awareness resources, 
information and 
publications 

·  Utility of public 
awareness resources, 
information and 
publications 

·  Service provided by 
Safekids 

 

Sources of data 
 
·  Information from Safekids 

routine monitoring activities 
·  Safekids reports and 

documentation 
·  Coalition Coordinators 

Method 
 
·  Quantitative and qualitative 

data – closed and open-
ended questions 

·  Mixed data sources including 
archive information and 
feedback from Coalition 
Coordinators 
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Data Analysis 
Open and closed-ended questions will be used to collect data. Feedback forms will predominantly 
ask closed-ended questions, whilst discussion groups will focus on open ended questions likely to 
return more in-depth information. 
 
Responses to closed ended questions will be collated and counted. Totals will be reported as a 
mean, median or percentage for use in the final report 
 
Responses to open ended questions will be analysed thematically. Response patterns will be 
identified for discussion in the final report. 
 
 

Ethical Issues 
 
This evaluation is being planned and implemented internally by Safekids New Zealand. To achieve 
objectivity of process Safekids has invited Key Agency partners and a selection of Coalition 
Coordinators to steer the evaluation planning and implementation.  
 
Safekids is extremely grateful to funders, Key Agency members and Coalition Coordinators who 
have volunteered time to pre-test Campaign resources, steer the evaluation process and review 
evaluation tools: 
 

·  MoH 

·  ACC 

·  NZTA 

·  IPNANZ 

·  Injury Free Counties Manukau 

·  Safe Waitakere Injury Prevention 

·  Waimakariri Coalition 

 
Evaluative activities detailed in this plan are within the scope of Safekids. Rigour of method and 
data analysis will be conducted with advice and guidance from SHORE. Safekids acknowledges 
and thanks SHORE for their support. 
 
Consultation around evaluation priorities identified a need to look at longer term outcomes of the 
Campaign. Safekids has elected not to pursue this as a priority due to the availability of resources 
(in terms of personnel and funding) to undertake such an evaluation. In addition, Safekids is 
contractually obligated to evaluate the Information and Planning Workshops. 
 
 

Evaluation Management 
 
Timeline 
The evaluation time frame extends over 20 months. Planning commenced in August 2008 to 
coincide with pre-Campaign preparations. A final report on the Campaign 2009/2010 will be 
delivered to funders and Key Agency partners in August 2010. A meta-evaluation in 2010 will 
conclude the evaluation process. 
 
 
August 2008 – March 2009  

�  Campaign planning commences 



 

 14 

�  November 2008 - Key Agency meeting – evaluation priorities agreed 
�  Draft evaluation plan and tools circulated to evaluation steering group and evaluation 

advisors 
�  March - Key Agency meeting 
�  Pre-testing of campaign resources (cutting/ piercing resource) 

 
April to July 2009 

�  Resources printed and produced 
�  Information on resource development process provided to primary evaluation users and 

Key Agency partners  
�  May and June - Workshop series conducted 
�  May to July - Workshop evaluation undertaken. Evaluation results reported to evaluation 

users and Key Agency Partners 
 
August 2009 to September 2010 

�  May and June 2010 evaluation of Campaign services undertaken (information will be 
collected at the 2010 Campaign Workshops workshop series) 

�  August 2010 Campaign final report written and delivered to Key Agency partners and 
Coalitions 

�  August 2010 – Key Agency meeting 
�  September 2010 – Meta-evaluation – feedback collected from primary evaluation users, 

written up and disseminated to Key Agencies and evaluation stakeholders 
 
 
Dissemination and Reporting 
Progress on the evaluation will be reported to primary evaluation users and Key Agency partners 
with quarterly Campaign Updates. Updates will release initial evaluation findings allowing primary 
users and Key Agencies the opportunity to comment prior to the completion of the Campaign Final 
Report in August 2010. 
 
The evaluation reporting framework coincides with the Campaign’s timelines; information reported 
through the evaluation process will be delivered in time to inform future decisions. 
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Appendix 1: Process Quality Definition Tables 
 
 
Development of Campaign resources 
 
Rating  
 

 
Explanation  

 
Excellent  
 
 

All information and messaging promoted by the resource is aligned to information promoted by other safety 
and injury prevention agencies. 75% or more of recipients of the resource (parents, caregivers, and teachers) 
understood key information and messaging. 75 % or more of injury prevention coordinators considered the 
resource to be practical and useful; little change was recommended. The resource was well received by 
coordinators and recipients. 

 
Very good  
 
 

All information and messaging promoted by the resource is aligned to information promoted by other safety 
and injury prevention agencies. 60% or more of recipients of the resource (parents, caregivers, and teachers) 
understood key information and messaging. 60 % or more of injury prevention coordinators considered the 
resource to be practical and useful; some change was recommended. The resource was well received by 
coordinators and recipients. 

 
Good  
 
 

All information and messaging promoted by the resource is aligned to information promoted by other safety 
and injury prevention agencies. 50% or more of recipients of the resource (parents, caregivers, and teachers) 
understood key information and messaging. 50% or more of injury prevention coordinators considered the 
resource to be practical and useful; a number of changes were recommended. The resource was well received 
by instructors and recipients. 

 
Poor  
 
 

The information and messaging on the resource is not aligned to information promoted by other safety and 
injury prevention agencies. Recipients of the resource (parents, caregivers, and teachers) were confused by 
the messaging. Injury prevention coordinators questioned the usefulness of the resource and recommended 
an overhaul of the design concept. Coordinators reported that they would not be inclined to use the resource 
and recipients indicated that they did not like the resource. 
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Delivery of Workshops to Coalitions and network 
Rating  
 

Explanation  

Excellent  
 
 

75% or more of attendees found the workshop information and content relevant and the delivery clear, 
engaging and interesting. The workshop was attended by a wide range of relevant organisations and 
stakeholders. Vulnerable populations including Maori, Pasifika and migrant providers attended the session. 
There was opportunity to discuss issues thoroughly and to connect with other participants. The workshop 
facilitation style was inclusive and relaxed. 
 

Very good  
 
 

60% or more of attendees found the workshop information and content relevant and the delivery clear, 
engaging and interesting. The Workshop was attended by relevant organisations and key stakeholders. 
Vulnerable populations including Maori, Pasifika and migrant providers attended the session. There was 
opportunity to discuss issues and to connect with other participants. The workshop facilitation style was 
inclusive and relaxed. 
 

Good  
 
 

50% or more of attendees found the workshop information and content relevant and the delivery clear, 
engaging and interesting. The workshop was attended by key stakeholders. Vulnerable populations 
including Maori, Pasifika and migrant providers attended the session. There was opportunity to discuss 
issues and to connect with other participants. The workshop facilitation style was inclusive and relaxed. 
 

Poor  
 
 

Less than 50% of attendees found the workshop information and content relevant and the delivery clear, 
engaging and interesting. Key stakeholders were absent from the workshop. Attendance by providers of 
vulnerable population groups, including Maori, Pasifika and migrant groups was inadequate. There was 
limited opportunity to connect and network with other participants. The workshop facilitation style was 
strained and uncomfortable. 
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Attendees have increased knowledge, capacity, resou rces and motivation to implement Campaign activitie s 
Rating  
 

Explanation  

Excellent  
 
 

75% or more of attendees acquired information which, together with the new Campaign resources can be used 
in their own area of work. New and existing networks have been fostered with a wide range of relevant 
organisations and stakeholders. Partnerships with vulnerable populations including Maori, Pasifika and migrant 
providers have been fostered. Attendees feel motivated to implement Campaign activities. 
 

Very good  
 
 

60% or more of attendees acquired information which, together with the new Campaign resources can be used 
in their own area of work. New and existing networks have been fostered with relevant organisations 
Partnerships with vulnerable populations including Maori, Pasifika and migrant providers have been fostered. 
Attendees feel motivated to implement Campaign activities. 
 

Good  
 
 

50% or more of attendees acquired information which, together with the new Campaign resources can be used 
in their own area of work. Some new partnerships and networks were fostered. Some new partnerships with 
vulnerable populations including Maori, Pasifika and migrant providers have been fostered. Attendees feel 
motivated to implement Campaign activities 
 

Poor  
 
 

Less than 50% attendees acquired information which, together with the new Campaign resources can be used 
in their own area of work. The development of networks and partnerships was limited. Partnerships were not 
fostered with vulnerable populations including Maori, Pasifika and new migrant providers. Attendees do not 
feel motivated to implement Campaign activities. 
 

 
 
 
 



 

 18 

Monitoring of Campaign services  
Rating 
 

Explanation  

 
Excellent  
 
 

Campaign information, resources and publications were disseminated to target recipients as per the Campaign 
Annual Plan. 75% or more of Coalition Coordinators found the Campaign information and resources useful and 
beneficial. 75% or more of Coalition Coordinators were satisfied with the level of service provided by Safekids 
through the Campaign. 
 

 
Very good  
 
 

Campaign information, resources and publications were disseminated to target recipients as per the Campaign 
Annual Plan. 60% or more of Coalition Coordinators found the Campaign information and resources useful and 
beneficial. 60% or more of Coalition Coordinators were satisfied with the level of service provided by Safekids 
through the Campaign. 
 

 
Good  
 
 

Campaign information, resources and publications were disseminated to target recipients as per the Campaign 
Annual Plan. 50% or more of Coalition Coordinators found the Campaign information and resources useful and 
beneficial. 50% or more of Coalition Coordinators were satisfied with the level of service provided by Safekids 
through the Campaign. 
 

 
Poor  
 
 

Dissemination of Campaign information, resources and publications to target recipients fell short of indicators 
in the Campaign Annual Plan. Less than 50% of Coalition Coordinators found the Campaign information and 
resources useful and beneficial. Less than 50% of Coalition Coordinators were satisfied with the level of 
service provided by Safekids through the Campaign.  
 

 
 
 


